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What we do best…

Innovative assurance services
Specialists in internal audit

Comprehensive risk management
Experts in countering fraud

…and what sets us apart

Unrivalled best value to our customers
Existing strong regional public sector

partnership
Auditors with the knowledge and expertise to

get the job done
Already working extensively with the not for

profit and third sector



This report has been prepared solely for the use of Members and Management of Boston Borough Council.  Details may be made
available to specified external organisations, including external auditors, but otherwise the report should not be used or referred to in
whole or in part without prior consent.  No responsibility to any third party is accepted as the report has not been prepared and is not
intended for any other purpose.

The matters raised in this report are only those that came to our attention during the course of our work – there may be
weaknesses in governance, risk management and the system of internal control that we are not aware of because they did not form
part of our work programme, were excluded from the scope of individual audit engagements or were not bought to our attention.
The opinion is based solely the work undertaken as part of the agreed internal audit plan.
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Purpose of Annual Report
The purpose of the Annual Internal Audit Report is to meet the Head of Internal Audit annual

reporting requirements set out in the Public Sector Internal Audit Standards (PSIAS) and the
Accounts and Audit Regulations.  In particular:-

• Include an opinion on the overall adequacy of and effectiveness of the Council's governance, risk
and control framework and therefore the extent to which the Council can rely on it;

• Inform how the plan was discharged and the overall outcomes of the work undertaken that
supports the opinion;

• A statement on conformance with the PSIAS and the results of the internal audit quality
assurance);

• Draw attention to any issues particularly relevant to the Annual Governance Statement

Introduction
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Governance Performing Adequately–
Some improvements
identified over the Council’s
Governance, Risk and Control
framework  to manage
medium risks across the
Council

Risk Performing Adequately–
Some improvements
identified over the Council’s
Governance, Risk and Control
framework  to manage
medium risks across the
Council

Internal
Control

Performing Adequately –
Some improvements
identified over the Council’s
Governance, Risk and Control
framework  to manage
medium risks across the
Council

Financial
Control

Performing Adequately –
Some improvement required
to manage a significant
governance issue or high risk
in a specific business area or
medium risk across the
Council.

For the twelve months ended 31
March 2022 the Council's
arrangements for governance, risk
management and the control
framework have continued to work
adequately.

External Audits annual report for
2021/22 and our internal audit work
have highlighted some areas to address
in governance, financial and internal
controls.

Our annual Combined Assurance
report to management and the Audit
and Governance Committee reported
an increase in Red and Amber
assurance areas, compared to
2020/21.

External Audits report highlighted
issues with the accounts audit – with
high and medium priority findings in
their annual report.  They also
reported actions from 2020/21 which
had not been addressed and
highlighted other issues around the
quality and availability of financial
working papers for the close down of
accounts.



Governance
"Achieving the Intended Outcomes While Acting in the Public Interest at all

Times”

It is comprised of systems, processes, culture and values, by which the
Council is directed and controlled and through which they account to,

engage with, and where appropriate, lead their communities.

Each year the Council is required to reflect on
how its governance arrangements have
worked – identifying any significant
governance issues that it feels should be
drawn to the attention of the public – in the
interests of accountability and transparency.

While the delivery of services in 2021/22
continued to support the Council's response to
COVID19, in the latter part of the year there
was also a sense of normal service being
resumed. There are still challenges in aligning
the Partnerships governance structures and
controls but work is in place to address both
process and culture, led by the Senior
Leadership Team.

In March 2020, the Council approved a new
Corporate Strategy 2020-30 which sets the
direction for the next ten years.  This Strategy
details the Council’s strategic aims and how
these will be met.

Supporting this is the first Annual Delivery plan
21/22 for the partnership. The end of year
report has gone through the Senior Leadership
team and reports good achievements across a
range of delivery tasks and projects.

During 2021 South Holland DC joined  the
strategic alliance of East Lindsey DC and
Boston BC to form the South, East
Lincolnshire Council Partnership.  A shared
Corporate Management team is in place with
officers from all three Councils taking key

senior roles within the organisation.

Our work has confirmed that progress has
been made on management oversight and
good governance. There is greater focus in the
monitoring and reporting of completed
activities & actions.

The Senior Leadership Team meet monthly to
review governance matters and actions.
Member scrutiny across the Partnership has
been reviewed and updated to ensure that the
differences in approach leads to effective
decision making.
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Governance
"Achieving the Intended Outcomes While Acting in the Public Interest at all

Times”

It is comprised of systems, processes, culture and values, by which the
Council is directed and controlled and through which they account to,

engage with, and where appropriate, lead their communities.

The 2021/22 Annual Governance Statement
(AGS) had not been drafted at the time of writing
this report. The Audit & Governance Committee
reviews the draft and final versions of the Annual
Governance Statement.

The 2020/21 AGS stated that “Overall, we can
confirm that we are satisfied that we have
effective arrangements in place for the
governance of Boston Borough Council and that
we have a robust system of internal control
which is fit for purpose. No significant gaps have
been identified”

Four areas were identified as requiring
improvement and were included and tracked
through the Annual Delivery Plan.  We could only
trace one action relating to IT Security being
monitored this way.

The actions are –
• Audit and Governance Committee Financial

Training
• Implement Code of Conduct arrangements
• Post Covid working arrangements
• IT Security

The External Audit Completion review, reported
to Audit and Governance Committee in March
2022 raises significant issues found when
reviewing the accounts.  Issues included -

• Significant delays in management providing
information.

• Poor quality working papers
• Early requested start to the audit delayed by a

lack of responses from the Council.

The report also made three high priority findings
which are –
• The Council has failed to maintain an asset

register that records all the information
necessary for it to calculate its required
financial statement entries, specifically it does
not hold historical cost information.

• The Council’s finance team experienced
turnover of several key posts during the
accounts production timeframe. Our audit has
identified that the standard of the working
papers provided to support the financial
statements fell below the standard we would
expect to see, and significant delays have been
encountered in the provision of required
information by management.

• Our testing of the Council’s property assets
has confirmed that it has not maintained an
accurate database of its portfolio of assets,
specifically the floor areas of buildings

External Audit stated they thought this was a
one-off dip in performance and not a general
decline. Detailed reporting and monitoring is
required to ensure performance and actions
recommended by External Audit are
implemented.

Further work and monitoring is required around
the tracking and reporting of AGS actions and on
the actions identified by External Audit. We are
recommending that governance and oversight
arrangements for Annual Governance Statement
and External Audit actions  are implemented
and results reported to the Audit and
Governance Committee. 4



Governance
"Achieving the Intended Outcomes While Acting in the Public Interest at all

Times”

It is comprised of systems, processes, culture and values, by which the
Council is directed and controlled and through which they account to,

engage with, and where appropriate, lead their communities.

We have completed a Governance Health Check
desktop review  which tested the Partnerships
compliance with the seven key principles of Good
Governance set by CIPFA.  The results of this
were positive and we will follow this up with
further reviews on Governance and Culture in
2022/23.

The Council’s Combined Assurance report is a key
element of its governance and assurance
arrangements.  It provides the Senior Leadership
& Audit and Governance Committee with better
understanding on the assurances across all the
Council's critical services, key risks, partnerships,
and projects – identifying any areas for greater
oversight, improvement and assurance gaps.

Overall, there is a positive realistic assurance
picture for the Council but one that reflects the
complex environment in which it operates –
recognising that some areas will remain Amber.

This year's assessment of the level of assurance
resulted in an increase of 1% of Red Assurance,
an increase of 12% in Amber assurance and a
decrease of 13% in Green assurance. Providing a
realistic assessment which aligned with results of
external and internal assurance work.

Red Assurance – 2%
Amber Assurance – 43%
Green Assurance – 55%

Considering the above, our overall opinion of
Governance is assessed as Performing
Adequately.

4

Governance
assurance

Assessed as
Performing Adequately



Risk
Good risk management is part of the way we work. It is about taking the

right risks when making decisions or where we need to encourage
innovation in times of major change – balancing risk, quality, cost and

affordability. This puts us in a stronger position to deliver our goals and
provide excellent services.

Risk
Management

assurance

Assessed as
Performing Adequately
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The Council’s risk management arrangements
were assessed as Amber down from Green from
2020/21 through the combined assurance review.

There are established overarching structures and
processes for identifying, assessing and managing
risk which have remained effective for strategic
risk reporting.

Strategic risks have recently been updated by SLT
and presented to members for review and
approval.  The risks represent current and
emerging risks for the Council. Work is also
underway to develop a Partnership wide Strategic
Risk register to better understand and monitor key
risks.

Further work is also planned with risk
management professionals to review and update
the Councils risk appetite, we will follow up on
this work and report the results.

Improvement is required to progress how risk is
embedded across the Authority.  In particular,
ensuring there is regular formalised review of
directorate  risk registers and that these are used
to capture and report all programme, project,
partnership and service risks.

Fraud risks have not been reported to the Audit
and Governance Committee during 2021/22.

We will review risk management as part of our
2022/23 Audit plan to provide assurance on the
planned risk management work.

We’ve confirmed that the Council’s Fraud Risk
Register has not been updated during the year.
Fraud risk is prevalent across all Local Authorities
and as part of good risk management practice  a
regular review of fraud risk and associated
mitigations should be undertaken and subject to
oversight at SLT and Audit & Governance
Committee.  A full review of the risk register
during 2022/23 needs to be undertaken to ensure
that appropriate understanding and mitigations
are in place.  Fraud was assessed as Amber in the
2021/22 Combined Assurance report.

The above information helped inform the Head of
Internal Audit opinion.



Our opinion is based  on a number of sources of
intelligence including the outcome of our internal
audit work, through the combined assurance
work and other sources.

There was one area where we gave a Limited
assurance opinion this year - :
- Housing Benefit Subsidy Testing

There were no Low Assurance opinions -

We issued consultancy reports on the
management of Towns Fund.  Although no
opinion was given the report highlighted areas to
address for the Council.  We will follow this up
with further assurance work in 2022/23.

This year's assessment of the level of assurance
resulted in an increase of 12% in amber assurance
ratings.  Providing a realistic assessment of the
risks and issues facing the Council.

Two areas identified as red assurance –
Procurement and ICT Project Management
Capacity are both included in the 2022/23 audit
plan for further review.

During the year we made 43 High / Medium
priority recommendations for improvement. So
far 80% of those due before the end of June 22
have been implemented, we continue to monitor
the outstanding actions through regular follow
up.

We continue to monitor all outstanding audit
actions and full details are provided in the
Internal Audit Progress report.

See appendix 1 for full details of audits
completed during the year.

Our position as Internal Auditor across the SELCP
and PSPS allows us to work more effectively in
our testing and reporting.  Meaning we maintain
a robust overview of systems and controls and
can coordinate findings and issues efficiently.

Continued work and monitoring is required
around the tracking and reporting of the Red
assurance areas identified, Procurement and ICT
Project Management. We are recommending
that governance and oversight arrangements for
Procurement and ICT Project Management are
included in the Annual Governance Statement
and results continue to be reported to the Audit
and Governance Committee.

Internal Control
We take account of the outcome of our audit work during the  2020/21 year.
As our audit plans include different activities each year it is not unexpected
that assurance varies. However the assurance levels still give insight into the

Council’s control environment.
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The outcome of our internal audit work and the
intelligence gathered through the combined
assurance framework has helped inform the Head
of Internal Audit’s opinion on Internal Control.

Internal Control
We take account of the outcome of our audit work during the  2020/21 year.
As our audit plans include different activities each year it is not unexpected
that assurance varies. However the assurance levels still give insight into the

Council’s control environment.

Internal Control
assurance

Assessed as
Performing Adequately

6



Internal Control
A Combined Assurance Status review has been produced this year collating
information from each Assistant Director and Service Manager on the level

of confidence they can provide on service delivery arrangements,
management of risks, operation of controls and performance for their area

of responsibility.  This information provides key assurance evidence to
support the Head of Internal Audit opinion.

Combined Assurance We help co ordinate the Council’s assurance
intelligence.

The overall assurance status remains positive,
although there has been a 12% increase in
Medium (Amber) and a very slight increase in Low
(Red) assurance opinions.

Those areas with a Low level of assurance are:

• Procurements
• ICT Projects
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Overall Assurance Status 21/22
2%

43%
55%

High (Green) Medium (Amber)

Low (Red)

Overall Assurance Status 20/21

68%

31%

1%

High Medium Low



Financial Control
Our audit plans include providing assurance over our key financial systems,

the level of risk influences frequency.

Our work provides an important assurance element to support the External
Auditor’s opinion on the Council’s Statement of Accounts.

Financial Control
assurance

Assessed as
Performing Adequately

During the year we reviewed:
Key Controls Accountancy Services -
• Income
• Bank Rec
• Accounts Payable
• Accounts Received

All of which received Substantial Assurance

CIPFA’s Financial Management Code (FM
Code) was introduced from April 2021.  It
sets out the standards of financial
management councils should, as a minimum,
achieve.

Management self assessed against the FM
code – identifying no areas of non-
compliance but did identify one
improvements around:
• Maintaining a rolling 5-year assessment

and enhanced monitoring for the
Medium-Term Financial Plan.

The Council’s External Auditors published
their Annual Report in February 2022 for the
year ended 31st March 2021.  We have
already reported the issues they identified
when auditing the accounts.

The report had not concluded its Value For
Money work but stated that no significant
weaknesses in arrangements had been
raised.
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The outcome of our internal audit work and the
intelligence gathered through other sources of
assurance has helped inform the Head of Internal
Audit’s opinion on Financial Control.

The above information helped inform the Head of
Internal Audit opinion



Our Work
The Council is responsible for establishing and maintaining risk management

processes, control systems and governance arrangements.  Internal Audit
plays a vital role in providing independent risk based and objective assurance

and insight on how these arrangements are working.  Internal Audit forms
part of the Council's assurance framework.

Scope of Work
Our risk based internal audit plan was prepared
taking into account the critical activities and key
risks to support the basis of my annual opinion.
It has remained flexible to enable us to respond
to emerging risks and maintain effective focus.

The Audit & Governance  Committee approved
the 2021/22 original audit plan of 145 days in
March 2021. We have delivered 97% of the
revised plan and more details on  the plan can be
found in Appendix 1.

Restriction on Scope
In carrying out our work we identified no
unexpected restrictions to the scope of our
work.

The impact of Covid-19 meant that our full years’
audit plan did not commence until quarter 2. As
such the full plan could not be completed before
the end of April 2022 as planned and so this was
extended until the end of May 2022.

I do not consider the restrictions and changes to
the plan to have had an adverse effect on my
ability to deliver my overall opinion.  The
combined assurance work undertaken in
December helped in this regard.

We have not experienced any impairment to our
independence or objectivity during the conduct
and delivery of the Internal Audit Plan.

There have been some delays encountered in the
provision of information through our work with
the Council.  This issue has contributed to the
decline in performance in finalising both audit
and committee reports.  The issue has been
raised through discussion with the Chief
Executive and Section 151 Officer who have
offered support in ensuring that going forward
information is promptly provided.
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Our Work
Internal Audit’s role include advisory and related client service activities, the

nature and scope of which are agreed with the client, are intended to add
value and improve an organisation’s governance, risk management and
control processes without the internal auditor assuming management

responsibility. Examples include counsel, advice, facilitation and training.
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Other Significant Work
During the year we have  completed testing of
Housing Benefit Subsidy on behalf of Mazars.
Our testing found multiple errors and a Limited
Assurance report was agreed with management
and report to the Audit and Governance
Committee based on detailed case testing.

Boston Housing Benefit service had breached the
tolerance for incorrect payments and a fine was
imposed due to the inaccuracy of assessing cases.

Actions arising from the report will be tracked
and reported back to management and members.

We produced a combined assurance map which
maps all assurance across the Council using the
'three lines of assurance' model.  This provided
the Council with insight over the assurances
present on its critical activities, key risks, projects
and partnerships.

We have continued to support the Council’s
assurance framework with  consultancy work –
this is where we give support and advice on
governance, risk and control but do not provide
an assurance opinion  : -

• Town’s Fund– We provided an overview of
the Towns Fund Programme. We identified
several areas where Governance could be
strengthened including Programme oversight

and procurement. Our initial work
highlighted support and assurance could be
provided over all of 2022/23 by Internal
Audit attending regular board meetings to
provide supportive insight and challenge to
the programme, this work is included in the
2022/23 plan.



Our Work
We recognise the importance of meeting customer expectations as well as
conforming to the UK Public Sector Internal Audit Standards (PSIAS).  We
continually focus on delivering high quality audit to our clients – seeking

opportunities to improve where we can.

Quality Assurance
Our commitment to quality begins with ensuring
that we recruit develop and assign appropriately
skilled and experienced people to undertake
your audits.

Having skilled and effective people remains at
the heart of our workforce strategy.  The team
has provision for 23 full time equivalent posts –
established to deliver both the County Councill
and external contracts internal audit plans.

Building capacity & resilience remains a key issue
facing the partnership.   We have secured
additional temporary resources with external
contractors and a further recruitment is planned
in 2022.

During 2022/23 we will continue to build upon
the strong focus on developing the next
generation of audit and risk professionals.  We
will:

• Continue with our apprenticeship scheme
for our audit team.

• worked closely with the University of
Lincoln to restart the year long professional
practice year placement in audit and
finance.

• Set up a graduate training programme –
working with our finance team

Our audit practice includes ongoing quality
reviews for all our assignments.   These reviews
examine all areas of the work undertaken, from
initial planning through to completion and
reporting.   Key targets have been specified - that
the assignment has been completed on time,
within budget and to the required quality
standard.

There is a financial commitment for training and
developing staff. Training provision is continually
reviewed through the appraisal process and
monthly one to one meetings.

All public sector internal audit services are
required to measure how well they conform to
the UK Public Sector Internal Audit Standards.
An External Quality Assessment  must be
undertaken every 5 years – Assurance
Lincolnshire’s second  external assessment was
undertaken in February 2022.  They concluded
that:

“the Assurance Lincolnshire Partnership’s self-
assessment is accurate and as such we conclude
that they FULLY CONFORM to the requirements

of the Public Sector Internal Audit Standards
and the CIPFA Local Government Application

Note”.

No significant improvement recommendations
were made.   The final report from the External
Quality Assessment will be shared with the
Committee.
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Our Work
We recognise the importance of meeting customer expectations as well as
conforming to the UK Public Sector Internal Audit Standards (PSIAS).  We
continually focus on delivering high quality audit to our clients – seeking

opportunities to improve where we can.

Quality Assurance
Our quality assurance framework helps us
maintain a continuous improvement plan., which
includes the following:

• Workforce strategy – building capacity and
growing our own talent in both leadership and
professional skills

• Improving the audit process - working with
client senior management to improve
progress and delivery of audits in a remote
(hybrid) working environment

• Continuing professional development -
around new and emerging practice guidance

• Enhance digital capabilities - in line with our
digital strategy, including data analytics

External Audit

Although internal and external auditors carry out
their work with different objectives in mind,
many of the processes are similar and it is good
professional practice that they should work
together closely. Wherever possible, External
Audit will use the results of internal audit work
where it is appropriate.
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Benchmarking
Our audit plan includes different activities each year – it is therefore not

unexpected that these vary; however, the assurance levels do give an insight
on the application of the Council's control environment and forms part of

the evidence that helped inform the overall annual opinion.

Increase in
Substantial
Assurance this year

Reduction in Limited
Assurance this year

Assurances

Further details can be found at appendix 1 & 3
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Recommendations

53%
Medium priority

recommendations
have increased

High priority
recommendations

have  reduced

20%

High 10%

Substantial
80%

Limited
10%

2021/22

20%

53%

27%

2021/22

High Medium Low



Benchmarking
Internal Audit's performance is measured against a range of indicators.  The
table at Appendix 4 shows our performance on key indicators at the end of

the year.  We are pleased to report a good level of achievement in delivery of
the revised plan and the added value of our work.

Further details can be found at appendix 1

Performance on Key Indicators
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Of revised
plan delivered

97% 80% of agreed
actions due

implemented

Of key
financial
systems

delivered

100%



Appendix 1 Details of  Audits

14

Audit Rating Type

High

M
edium

Advisory

Total

SELCP - Brexit Substantial
Assurance Risk Based 0 0 0 0

SELCP - Towns Fund
N/A Consultancy 2 6 9 17

Income
Substantial
Assurance Risk Based 1 3 0 4

Housing Benefit Subsidy
Limited
Assurance Grant Work 3 1 1 5

SELCP - Workforce Plan Substantial
Assurance Risk Based 0 2 1 3

SELCP - Flood
Management

In progress Risk Based 0 0 0 0

SELCP - Carbon Reduction
Substantial
Assurance Risk Based 0 5 1 6

Combined Assurance N/A Consultancy N/A N/A N/A N/A
Boston Town Area
Committee

High
Assurance Risk Based 0 0 3 3

Key Controls
Substantial
Assurance Risk Based 2 4 0 6

ICT Security Substantial
Assurance Follow Up 2 1 0 3

SELCP - Contract
Management

Substantial
Assurance* Risk Based 0 8* 0 8

SELCP - ICT Patch
Management

Substantial
Assurance Risk Based 2 1 1 4

*indicative
Total 12 31 16 59



Appendix 1 Details of  Audits
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Audit Rating Type

High

M
edium

Advisory

Total

Value for Money Removed
Strategic Alliance Removed
ICT Programme & Project
Management Deferred until 2022/23



Appendix 2 Details of  Audit Plan Changes

The original approved plan was 145 days –

A small number of audits were removed from
the original audit plan and this was due to re-
prioritising audit resources to those areas of
highest risk.

Outlined below are the areas that have been
removed from  the original plan:

• Wellbeing
• Uniform System Implementation
• Strategic Alliance

During the year we were requested to
undertake the following additional work:

• Covid 19 Enforcement & Health & Safety
arrangements.

• Governance Health Check

The annual audit plan remains flexible with a
process to postpone and change audits.   This
means we can adapt our plan and coverage to
emerging risks but maintain control and
transparency on changes which must be
approved by management and the Audit &
Governance Committee.
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Appendix 3 Benchmarking Data

Comparison of  Assurances
2020/21 and 2021/22

Comparison of Recommendations
2020/21 and 2021/22
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Increase in
Substantial

reports

Increase in Medium
priority

recommendations

43% 42%

14%
20%

53%

27%

0%

10%

20%

30%

40%

50%

60%

High Medium Low

Recommendations

2020/21 2021/22

25%

63%

12%

0%

10%

80%

10%

0%
0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

High Substantial Limited Low

Assurance

2020/21 2021/22



Appendix 4 Benchmarking Data

Performance Indicator Annual Target Actual

Percentage of plan completed
(based on revised plan) 100% 93%

Percentage of key financial systems completed 100% 85%

Percentage of recommendations agreed 100% 100%

Percentage of recommendations due implemented 100% or escalated 100%

Performance on Key Indicators
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Performance Indicator Annual Target Actual

Percentage of plan completed
(based on revised plan) 100% 97%

Percentage of recommendations agreed 100% 100%

Percentage of recommendations implemented 100% or escalated 80%

Timescales:

Draft Report issued within 10 days of completion

Final Report issued within 5 days of management
response

Draft Report issued within 2 months of fieldwork
commencing

100%

100%

80%

70*

80%

60%**

*This is a significant improvement on 0% last year. We continue to embed the
improvement actions identified last year to reduce the delays in the quality
control process.

**This is a slight decline on last year for a number of reasons, including
changing the target from 3 months to 2 months throughout the partnership.
We also continue to experience delays in obtaining information from auditees.



Appendix 5 Assurance Definitions

High

Our critical review or assessment on the activity gives us a high level of
confidence on service delivery arrangements, management of risks,
and the operation of controls and / or performance.

The risk of the activity not achieving its objectives or outcomes is low.
Controls have been evaluated as adequate, appropriate and are
operating effectively.

Substantial

Our critical review or assessment on the activity gives us a substantial
level of confidence (assurance) on service delivery arrangements,
management of risks, and operation of controls and / or performance.

There are some improvements needed in the application of controls to
manage risks. However, the controls have been evaluated as adequate,
appropriate and operating sufficiently so that the risk of the activity
not achieving its objectives is medium to low.

Limited

Our critical review or assessment on the activity gives us a limited level
of confidence on service delivery arrangements, management of risks,
and operation of controls and/or performance.

The controls to manage the key risks were found not always to be
operating or are inadequate. Therefore, the controls evaluated are
unlikely to give a reasonable level of confidence (assurance) that the
risks are being managed effectively.  It is unlikely that the activity will
achieve its objectives.

Low

Our critical review or assessment on the activity identified significant
concerns on service delivery arrangements, management of risks, and
operation of controls and / or performance.

There are either gaps in the control framework managing the key risks
or the controls have been evaluated as not adequate, appropriate or
are not being effectively operated. Therefore the risk of the activity not
achieving its objectives is high.
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Appendix 6 Glossary of Terms

Significance
The relative importance of a matter within the
context in which it is being considered,
including quantitative and qualitative factors,
such as magnitude, nature, effect, relevance
and impact.  Professional judgment assists
internal auditors when evaluating the
significance of matters within the context of the
relevant objectives.

Head of Internal Audit Annual Opinion
The rating, conclusion and/or other description
of results provided by the Head of Internal
Audit addressing, at a broad level, governance,
risk management and/or control processes of
the organisation.  An overall opinion is the
professional judgement of the Head of Internal
Audit based on the results of a number of
individual engagements and other activities for
a specific time interval.

Governance
Comprises the arrangements (including
political, economic, social, environmental,
administrative, legal and other arrangements)
put in place to ensure that the outcomes for
intended stakeholders are defined and
achieved.
Risk
The possibility of an event occurring that will
have an impact on the achievement of
objectives.  Risk is measured in terms of impact
and likelihood.

Control
Any action taken by management, the board
and other parties to manage risk and increase
the likelihood that established objectives and
goals will be achieved.  Management - plans,
organises and directs the performance of
sufficient actions to provide reasonable
assurance that objectives and goals will be
achieved.

Impairment
Impairment to organisational independence
and individual objectivity may include personal
conflict of interest, scope limitations,
restrictions on access to records, personnel and
properties and resource limitations (funding).
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