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INTERNAL AUDIT 

Quality Assurance & Improvement Programme

Introduction

1. The Institute of Internal Auditors (IIA) Global Practice Guide “Quality Assurance and 
Improvement Programme (QIAP)” defines it as:

“An ongoing and periodic assessment of the entire spectrum of audit and 
consulting work performed by the internal audit activity. These ongoing and 
periodic assessments are composed of rigorous, comprehensive processes; 
continuous supervision and testing of internal audit and consulting work; and 
periodic validations of confirmation with the Definition of Internal Auditing, the 
Code of Ethics and the Standards. This also includes ongoing measurement 
and analysis of performance metrics (eg internal audit plan accomplishment, 
recommendations accepted and customer satisfaction). If the assessments’ 
result indicates areas for improvement by the internal audit activity the Chief 
Internal Auditor will implement the improvements through the QAIP.”

2. The Quality Assurance and Improvement Programme (QAIP) is a requirement of the 
Public Sector Internal Audit Standards (PSIAS) April 2013.The Standards were 
revised from 1 April 2017 to incorporate new and revised international standards and 
consequent amendments to the additional public sector requirements and 
interpretations. 

3. It is designed to provide reasonable assurance to the various stakeholders (the Audit 
& Resources Committee, Management Team, Senior Leadership Team, Functional 
and Operational Managers) that Internal Audit:

 Conforms with the Definition of Internal Auditing, the Code of Ethics and the 
Standards;

 Has an adequate Internal Audit Charter, goals, objectives, policies and 
procedures;

 Contributes to the organisation’s governance, risk management and control 
processes;

 Has complete coverage of the audit universe;

 Complies with applicable laws, regulations and other standards that the internal 
audit activity may be subject to;

 Has identified the risks affecting the operation of the internal audit activity itself;

 Has an effective continuous improvement activity in place and adopts best 
practice and;

 Adds value to improve the Council’s operations and contributes to the attainment 
of the Council’s objectives. 
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4. The Head of Internal Audit (HIA) is ultimately responsible for the QAIP, which covers 
all types of Internal Audit activities, including consultancy. The QAIP includes both 
internal and external assessments. Internal assessments are both ongoing and 
periodical and external assessments will be undertaken at least once every five 
years, in order to meet statutory requirements. The QAIP is reviewed on an annual 
basis. 

Ongoing monitoring of performance 

5. Ongoing monitoring is an integral part of the day-to-day supervision, review and 
measurement of the internal audit activity. Ongoing monitoring is incorporated into 
the routine policies and practice used to manage the internal audit activity and uses 
processes, tools and information considered necessary to evaluate conformance with 
the Definition of Internal Auditing, the Code of Ethics and the Standards.

6. Ongoing reviews provide assurance that the processes in place are working 
effectively to ensure that quality is delivered on an audit by audit basis. This includes 
continuous monitoring of: 

a) Audit engagements 

 The HIA or Senior Internal Auditor (SIA) will review and agree 
audit risk assessments, audit engagement plans, testing plans, 
testing summaries and draft and final report 

 The HIA or SIA will supervise audit engagements 

 Audit engagements will be recorded using standard working 
practices (including working papers, file control checklist and sign 
off processes)

 The HIA or SIA will provide monthly 1:1s with individual auditors to 
discuss progress with audit, initial findings, time management

 The HIA will ensure monthly team meetings take place to discuss 
current workloads and initiatives 

 Monthly 1:1s between HIA & Corporate Director Support Services 
- Chief Financial Officer (CFO).

b) Progress against the Audit Plan

 The HIA will report quarterly to the Audit & Resources Committee 
on progress made against the Audit Plan and the progress of the 
implementation of internal and external audit recommendations 

 The HIA will meet with the Chair of Audit & Resources Committee 
prior to each Audit & Resources Committee 

c) Discuss performance of internal audit activity

 Regular 1:1s between HIA & CFO
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 The HIA will meet with the Chair of Audit & Resources Committee 
prior to each Audit & Resources Committee 

d) Customer survey/questionnaire

 Annual questionnaire circulated to Unit Heads/Operational 
Managers requesting feedback 

e) Annual review of Audit Charter

 Review of Audit Charter by HIA annually

 Presented to Audit & Resources Committee annually for approval 

f) Audit & Resources Committee – briefings/training

 Adhoc training sessions on audit methodology and/or changes to 
audit standards/legislation 

g) People Performance Framework/Pay Review

 Quarterly performance reviews with Auditors 

 Annual Pay reviews

Periodic self-assessments

7. Periodic assessments are designed to assess conformance with Internal Audit’s 
Charter, the Standards, Definition of Internal Auditing, the Code of Ethics, the quality 
of the audit work and supervision, policies and procedures supporting the internal 
audit activity, the added value to the organisation and the achievement of 
performance standards. A full assessment was carried out during quarter 4 of 
2019/20 and the results will be communicated the Audit & Resources Committee via 
the Annual Opinion 2019/20. 

External Assessment 

8. The External Assessment will consist of a broad scope of coverage that includes the 
following:

 Conformance with the Standards, Definition of Internal Auditing, the 
Code of Ethics, and Internal Audit’s Charter, plans, policies, 
procedures, practices and any applicable legislative and regulatory 
requirements 

 Expectations of Internal Audit as expressed by the Audit Committee 
and Management Team

 Integration of the Internal Audit activity into the governance process

 The mix of staff knowledge, experiences and disciplines including use 
of tools and techniques and process improvements
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 A determination as to whether Internal Audit adds value and improves 
the Council’s operations.

9. An external assessment will be conducted once every five years by a qualified 
independent assessor from outside the Council. The assessment will be in the form 
of a full external assessment, or a self-assessment with independent external 
validation. The form of the external audit assessment and the qualification and 
independence of the external assessor will be discussed and agreed with the Audit & 
Resources Committee and the Corporate Director Support Services (CFO). It is 
planned that an external assessment will be carried out during 2020/21.

10. Assessment scale: The scale to assess the level of conformance of the internal audit 
activity with the standards is as follows:

Generally conforms/ Partially conforms/ Does not Conform 

Reporting on the Quality Assurance and Improvement Programme

11. The Head of Internal Audit will communicate the results of the QIAP to Management 
Team and the Audit & Resources Committee in the Annual Report. 

12. The outcome of Internal and External Assessments will be reported to Management 
Team and the Audit & Resources Committee. The report will be accompanied by a 
written improvement plan in response to significant findings and recommendations 
contained in the report. The Head of Internal Audit will implement appropriate follow 
up actions to ensure that recommendations made in the reports and improvement 
plans developed are implemented in a reasonable timeframe. Progress against any 
improvement plans will be reported in the Annual Report. 

13. The Head of Internal Audit may state that the audit activity conforms with the 
International Standards for the Professional Practice of Internal Auditing only if the 
results of the Quality Assurance and Improvement programme support this 
statement. When non-conformance with the Definition of Internal Auditing, the Code 
of Ethics or the Standards impacts the overall scope or operation of the internal audit 
activity, the Head of Internal Audit must disclose the non-conformance and the 
impact to Management Team and the Audit and Resources Committee. More 
significant deviations must be considered for inclusion in the Annual Governance 
Statement.


