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I. Introduction 
The Internal Audit & Counter Fraud Shared Service was established on 1 March 2016 to provide internal 
audit, counter fraud and investigation services to Medway Council and Gravesham Borough Council.     

Section 151 of the Local Government Act 1972 and Regulation Six of the Accounts & Audit Regulations 
2015 set out the requirement for Local Authorities to have an Internal Audit function.  The Public Sector 
Internal Audit Standards (the Standards) define Internal Audit as an independent, objective assurance 
and consulting activity designed to add value and improve an organisation’s operations.  The Standards 
require that: the chief audit executive must establish risk-based plans to determine the priorities of the 
internal audit activity, consistent with the organisation’s goals.   

The Internal Audit Plan is supported by the Charter which sets out the team’s purpose, authority and 
responsibilities, and the team’s Strategy which sets out the key objectives for the development of the 
team.  

II. Preparation of the Internal Audit Plan 
The plan has been prepared in line with the requirements of the Standards and is based on a risk 
assessment to ensure our resources are directed to the highest areas of risk. This assessment includes; 

• Review of the council’s priorities as set out in the Council Plan 2021-2022, 

• Review of the council’s key risks as set out in the Corporate Risk Register,  

• Review of the council’s financial plans and budgets, 

• Review of service plans and service risk registers, 

• Horizon scanning to identify local and national issues and risks,  

• The results of previous internal audit work (including follow up work) and other sources of 
assurance to the council, 

• Identification and risk assessment of those activities key to the delivery of the council’s priorities 
and the management of its identified risks, and, 

• Consultation with senior management to validate this assessment of the council’s risks.   

The risk assessment is used, along with input from senior management and knowledge of the wider 
control environment, to help ensure that our resources are directed to the areas where they are 
considered to be of most effective use to the council in helping to ensure the achievement of its 
objectives, the improvement of internal control and the efficiency of service delivery. 

Where the work of other assurance providers is known to the Head of Internal Audit & Counter Fraud, 
the team will seek to review and place reliance on that work to avoid duplication of effort and improve 
assurance coverage.   

III. Resourcing  
The Internal Audit Plan will be delivered using the in-house resources within the Shared Service, a total 
of 8.43FTE comprising of 0.65FTE Head of Internal Audit & Counter Fraud, 1FTE Internal Audit Manager, 
1FTE Senior Internal Auditor, 4.78FTE Internal Auditors (0.22FTE Currently vacant) and 1FTE Internal 
Audit Apprentice. All available chargeable days for the Internal Auditors/Senior Internal Auditor are 
allocated on the plan; while resources spent on strategic leadership and management provided by the 
Head of Internal Audit & Counter Fraud and the Internal Audit Manager are not. 
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The results of the risk assessment dictates the amount of assurance work required to deliver an opinion 
on the effectiveness of the overall control environment of the council. This assessment is based on: 

• The professional experience of the Head of Internal Audit & Counter Fraud, 

• The risk maturity of the council and the effectiveness of its risk management arrangements, and, 

• The proportion of items identified through the risk assessment considered to be of high risk. 

The total chargeable Internal Audit resource available for 2022-23 for Medway is 712 days; of this, 667 
days have been allocated to assurance work. This, along with a further 79 days for management of 
internal audit activity, is considered sufficient to provide assurance over enough of the council’s activities 
identified through the risk assessment, for the Head of Internal Audit & Counter Fraud to deliver an 
opinion on the effectiveness of the overall control environment of the council. 

The skills and experience of the in-house team have been considered in preparing this plan and all work 
planned is considered to be within the capability of the in-house team. The Internal Auditor assigned to 
each activity on the plan is selected by the Internal Audit & Counter Fraud Management Team based on 
their skills, knowledge, experience, discipline, and any declared conflicts of interest to ensure all work is 
conducted effectively. If an activity planned was found to require specialist skills/experience beyond that 
of the team, arrangements would be put into place to secure the services of an external contractor.  

The Internal Audit Plan contributes to the council’s overall assurance framework and as such, where 
possible information will be shared, and activities coordinated with other internal and external providers 
of assurance to the council.  

IV. 2023-24 Internal Audit Plan (Q1-Q2) 
The Plan is intended to provide a clear picture of how the council will use the Internal Audit team within 
the shared service; including assurance work focusing on the council’s corporate risks, with links to the 
corporate risk register noted in the plan, and consultancy services as defined in the Internal Audit 
Charter.  

The plan reflects all work to be carried out by the Internal Audit Team for Medway during the first six 
months of the financial year and focuses on the highest areas of risk first to ensure these areas are 
addressed, while also ensuring adequate coverage across of council service areas. 

In planning the number of reviews that can be undertaken with the available resource, each review has 
been assigned an indicative budget of 15 days, but the final resource budget for each individual review 
will be agreed when setting the Terms of Reference to ensure there is adequate time available to 
complete necessary work. The total number of indicative days allocated to each area of work for the 
period of the plan are included in the summary on page 6.  

In July 2023, a review of available resources will be undertaken to determine the level of internal audit 
resource available for the remainder of the financial year and the risk assessment used to inform the 
2023-24 plan for Q1-Q2 will be reviewed and updated as necessary to determine whether there have 
been any changes in the corporate risk landscape.  

A refreshed plan showing any changes and the intended assurance activity for the second half of the 
financial year will then accompany the first update report to the Audit Committee. The purpose of this 
approach is to ensure that the internal audit function remains responsive to changing risks and continues 
to target resources to the highest areas of risk. 
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Corporate Risks Assurance Work 

Ref Division Activity  Scope of work  
Links to Corporate 

Risk Register 

1 Public Health Joint Access Panel Review of governance and funding arrangements for Joint Access 
Panels. 

SR03B 

2 Finance & 
Business 
Improvement 

Recruitment & Management of 
Casual Staff 

Review of arrangements to recruit casual employees and monitor 
working hours. 

SR03B, SR09A 

3 Children’s Social 
Care 

Children’s Imprest Accounts Review of arrangements to monitor and manage the use of imprest 
accounts in children’s services. 

SR03B, SR09B 

4 Adults Social Care Brokerage Services Review of arrangements to manage brokerage of placements. SR03B, SR09A 

5 Finance & 
Business 
Improvement 

Code of Conduct  Review of the council's arrangements to maintain standards of 
conduct of officers. 

  

6 Regeneration Asset management Review of arrangements to manage and maintain the council’s 
property assets (excluding HRA). 

SR03B 

7 Legal & 
Governance 

Information requests (FOI, SAR, EIR) Review of arrangements to record and respond to requests for 
information under the Freedom of Information Act, Subject Access 
Requests, and requests under the Environmental Information 
Regulations. 

  

8 Front Line Services Parking Permits - Residential Review of the arrangements to manage Residents Parking Permits. SR03B 

9 Legal & 
Governance 

Surveillance (RIPA) Review of arrangements to comply with the requirements of the 
Regulation of Investigatory Powers Act 2000. 

SR03B 
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10 Children & Adults 
Social Care 

Caldicott Guardian Review of arrangements to ensure compliance with the Caldicott 
principles. 

SR09A, SR09B 

11 Culture & 
Community 

HRA Void Repairs Contract Review of arrangements to manage the MEARS contract for void 
repairs. 

SR03B 

12 Culture & 
Community 

HRA Rechargeable Works Review of arrangements to manage recovery of costs for works 
undertaken by the council that are the responsibility of the tenant.  

SR03B 

13 Front Line Services Grounds Maintenance & Greenspaces 
Contracts 

Review of arrangements to monitor delivery of works under the 
Medway Norse contract. 

SR03B 

14 Front Line Services  Health & Safety Review of arrangements to ensure council buildings remain 
compliant with Health & Safety requirements. 

SR03B 

15 Culture & 
Community 

Mobile Home Licencing Review of arrangement to manage the licencing of Mobile Homes SR03B 

16 Finance & 
Business 
Improvement 

Complaints Review of arrangements to manage complaints in accordance with 
council policy and any legislative requirements. 

SR09A, SR09B 

Other Assurance Activity 

Ref Division Activity  Scope of work  

  Council Wide Finalisation of 2022-23 Planned Work  Allowance to finalise work from the 2022-23 plan not completed at 31 March 2023. 

  Council Wide Grant Validations Allowance to conduct independent checks of grant expenditure as per award conditions. 

  Children’s Social 
Care 

Supporting Families Assessment 
Validation 

Allowance for validation of assessments for MHCLG Troubled Families claims. 
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  Council Wide Responsive Assurance Work  Allowance to conduct responsive assurance work unknown at the time of planning. 

Follow Up Work 

Ref Division Activity  Scope of work  

  Council Wide Follow-up of Agreed Actions Allowance to monitor and report on the implementation of agreed actions.  

Consultancy Work 

Ref Division Activity  Scope of work  

  Council Wide Attendance at Corporate Working 
Groups 

Allowance for attendance at Corporate Working Groups 

  Council Wide Responsive Consultancy Work  Allowance to conduct responsive consultancy work unknown at the time of planning, as 
directed by senior management and including the provision of advice & information. 

Summary 

Ref Activity  Resource Days Timescale 

  Corporate risks assurance work  240 Q1-Q2 

  Other Assurance Activity 78 Q1-Q2 

  Follow up work  7.5 Q1-Q2 

  Consultancy work  15 Q1-Q2 
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V. Monitoring & review 
Arrangements to monitor progress against the Plan are built into the working processes of the team 
and will be reported to senior management and the Audit Committee through the agreed Performance 
Indicator suite within the Quality Assurance & Improvement Programme.  

The service will remain responsive to the needs of the council and will keep the planned work and 
priorities under review so that new emerging risks arising during the year can be included in the plan in 
the place of lower priority work.  To do this, the Plan will be reviewed and presented to senior 
management and the Audit Committee through the quarterly update reports to ensure any 
amendments to the plan are properly approved.   
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