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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.

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;

e  Review of the council’s priorities as set out in the Council Plan,

e  Review of the council’s key risks as set out in the Corporate Risk Register,
e Review of the council’s financial plans and budgets,

e  Review of service plans and service risk registers,

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

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

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

e  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.

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 Principal Internal Auditor, 4.58FTE Internal Auditors (0.42FTE Currently vacant) and 1FTE Internal
Audit Apprentice. All available chargeable days for the Internal Auditors/Principal 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.

The results of the risk assessment dictate 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:
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e  The professional experience of the Head of Internal Audit & Counter Fraud,

e  The risk maturity of the council and the effectiveness of its risk management arrangements, and,
e  The proportion of items identified through the risk assessment considered to be of high risk.

The total chargeable Internal Audit resource available for 2024-25 for Medway is 685 days; of this, 640
days have been allocated to assurance work. This, along with a further 73 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.

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 2024, 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
2024-25 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.



Corporate Risks Assurance Work

Ref

1

Division

Adults Social Care

Childrens Social
Care

Adults Social Care

Culture &
Community

Culture &
Community

Education

Finance &
Business
Improvement

Front Line Services

Public Health

Activity

Out Of Hours Service

Children in Care - Savings Provision

Adult Social Care Debt Recovery

Homelessness

Planning Obligations

Virtual School

Establishment Management

Medway Norse

Integrated Care Boards

Scope of work

Review of arrangements to manage delivery of the out of hours
support service.

Review of arrangements to monitor the bank accounts (including
savings) of looked after children in care provisions.

Review of arrangements to manage the recovery of Adult Social
Care debt.

Review of arrangements to manage approaches for Homelessness
assistance, including assessment of duty.

Review of arrangements to administer and manage planning
obligations.

Review of arrangements to manage delivery of the virtual school.

Review of arrangements to manage the staffing establishment,
including accounting.

Review of governance and accounting arrangements to manage the
joint venture with Medway Norse.

Review of the governance arrangements for Integrated Care
Boards.
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Links to Corporate
Risk Register

SR0O3B, SRO9A

SR09B

SR0O3B, SRO9A

SRO3B, SRO9A,

SR09B

SR17, SR46

SR0O9B

SRO3B, SR54

SRO3B

SRO3B, SRO9A



10

11

12

13

14

15

16

Regeneration

Regeneration

Legal &
Governance

Legal &
Governance

Culture &
Community

Finance &
Business
Improvement

Childrens Social
Care

Pentagon Centre

Medway Development Company
(MDC)

Information Governance - Data
Breaches

Approved Contractor Frameworks

Private Housing Enforcement

Housing Benefit & CTR

Administration

Special Guardianship Orders

Other Assurance Activity

Ref

Division

Council Wide

Council Wide

Children’s Social
Care

Activity

Finalisation of 2023-24 Planned Work

Grant Validations

Supporting Families Assessment
Validation

Review of the contract management arrangements for the
Pentagon Shopping Centre.

Review of the governance and accounting arrangements for the
council's interactions with MDC.

Review of arrangements to manage, report and monitor data
breaches.

Review of arrangements to manage the use and maintenance of
approved contractor frameworks for direct awards.

Review of arrangements to enforce private housing standards.

Review of arrangements to process and ensure the accuracy of
claims.
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SRO3B, SR17, SR46

SRO3B, SR17, SR36A

SR32

SRO3B, SR46

SRO3B, SRO9A,

SR09B

SR0O3B, SRO9A

Review of arrangements to assess and manage special guardianship | SR03B, SR09B, SR56

orders, including expenses and allowances.

Scope of work

Allowance to finalise work from the 2023-24 plan not completed at 31 March 2024.

Allowance to conduct independent checks of grant expenditure as per award conditions.

Allowance for validation of assessments for MHCLG Troubled Families claims.



Council Wide Responsive Assurance Work
Follow Up Work
Ref Division Activity
Council Wide Follow-up of Agreed Actions

Consultancy Work

Ref Division Activity
Council Wide Attendance at Corporate Working
Groups
Council Wide Responsive Consultancy Work
Summary
Ref Activity

Corporate risks assurance work
Other Assurance Activity
Follow up work

Consultancy work
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Allowance to conduct responsive assurance work unknown at the time of planning.

Scope of work

Allowance to monitor and report on the implementation of agreed actions.

Scope of work

Allowance for attendance at Corporate Working Groups

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

Resource Days Timescale
240 Q1-Q2
77.5 Q1-Q2
7.5 Q1-Q2
15 Q1-Q2



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.



