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Internal Audit Progress Report

Corporate Governance Committee — 8 July 2026

This report is solely for the use of the persons to whom it is addressed
To the fullest extent permitt rv’l h... law, RSM UK Risk Assurance Services LLP will accept no responsibility or liability in respect of this report to any other party
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KEY MESSAGES

The internal audit plan for 2025/26 was approved by the Corporate Governance Committee (CGC) on 25 March 2025. This report provides an
update on progress against that plan and summarises the results of the work completed by to date.

2025/26 Internal Audit Plan — Since the last CGC meeting in June 2026, we have finalised the final internal audil report from 2025/26:
+« Follow Up Part Two (2025/26) — Advisory

2026/27 Internal Audit Plan — We have issued the folllowing internal audit report as final since the last meeting:
» Recruitment and Retention (2026/27) — Reasonable Assurance

We have held debrief meetings for the following reviews and expect to issue draft reports {o be issued shortly:

« Licensing and Environmental Health
+ HR Data Quality
e Health and Safety [to note]
Details of the progress made, and scheduling of the 2026/27 internal audit plan are included at Appendix A. [To note]

We have issued one Client Briefing as follows since the last meeting:

» Client Briefing — External Quality Assessment (June 2026) [to note]
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1. FINAL REPORTS

1.1 Summary of the key issues arising from the final reports being presented to this Committee

This section summarises the reports that have been finalised since the last meeting.

Assignment Opinion issued Actions agreed

L M H
Follow Up — Part Two (2025/26)

The Council has made demonstrable positive progress in implementing changes to its processes in response to many internal
audit findings from prior years and during 2025/26. However, there have been challenges in delivering all high-priority actions
within the originally agreed timescales. In recognition of this, the Council has revisited a number of inilial deadlines to ensure
that actions are implemented effectively, sustainably and with a focus on achieving the right intended outcomes over the
medium term rather than meeting short-term delivery targets alone. This was a decision that was discussed and agreed with
the Head of Internal Audit.

Engagement with the internal audit process remains strong across the Council, with officers demonstrating a clear

commitment to responding to audit requests and information, as well as participating fully in audits. This represents a

measurable improvement since January 2025, with more consistent engagement, enhanced responsiveness, and greater

ownership being clearly demonstrated. However, there are still areas where the Council can improve controls and risk No opinion - 2 5 0
management. advisory

We found that of the 19 management actions followed up in total, nine had been fully implemented and three were
superseded, leaving a total 12 actions closed (63%). Regarding the three actions superseded (two high, one medium priority),
they were as a result of changes in processes and control arrangements since the original audit, the risks have now been
managed in another way and superseded by subsequent audits in 2025/26.

Of the six high actions, five were marked as closad (83%). From 13 medium priority actions, six have been fully implemented
and one has been superseded (54%.)

We marked five actions are 'being implemented' (one high and four medium priority actions). We have agreed a total of seven
actions from this review, downgrading actions based on progress where we considered the risk has been mitigated.

Mo high priority actions remained.
Recruitment and Retention (2026/27)

Cur review identified that recruitment and retention arrangements have continued o Improve since the previous audit, with the
majority of controls reviewed operalting effectively in practice. Testing confirmed that key recruitment controls, including
vacancy appravals, recruitment documentation, pre-employment checks, recruitment decision making and contract
management, were consistently evidenced across the sample reviewed,

Reasonable

Assurance




Assignment Opinion issued

Recruitment documentation was appropriately retained on personnel files, with offers issued promptly following completion of
the Preferred Candidate Form process. Contracts of employment were electronically signed and retained in all cases tested,
demonstrating implementation of the revised process introduced following the previous audit.

The Council has also developed a more structured approach to recruitment and retention. This Iincludes an updated
Recruitment and Selection Palicy, structured recruitment training through the Leadership Development Programme, the
Workforce Strategy and associated retention Initiatives, revised exil questionnaires, and ongoing staff surveys used to capture
and respond to employee feedback.

Some opportunities remain to further strengthen governance and audit trail arrangements. This relates mainly to formal policy
approval arrangements, ensuring documenied reference requirements align to operational practice, and ensuring evidence of
approval to proceed without references is retained prior to employment commencing. There is also an opportunity fo further
develop how exit guestionnaire information is reviewed and used to support retention activities.

Cverall, the review identified two medium and two low priority management actions to further strengthen the control
environment.

No high priority actions.

Actions agreed
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APPENDIX A: COMPLETION OF THE INTERNAL AUDIT PLAN 2025/26

Assignment Status / Opinion issued / Start date Actions Target CGC Actual CGC meeting
agreed
Follow Up — Part 2 Final Report — Advisory o 5 o July2026 (was July 2026

June 2026



APPENDIX B: PROGRESS AGAINST THE INTERNAL AUDIT PLAN 2026/27

Assignment Status / Opinion issued | Start date Actions Target CGC Actual CGC meeting
agreed

1 Recruitment and Retention Final Report — Reasonable Assurar 1] 2 2 July 2026 July 2026
2 Licensing and Environmental Health Debrief held July 2026
3 Dala Quality — Human Resources Debrief held July 2026
4 Health and Safety Debrief heid July 2026
5 Business Continuity July 2026 September 2026
5] Debt Management July 20286 Seplamber 2026
7 General Ledger Follow Up August 2026 Movemnber 2026
8 Capital Expenditure Follow Up August 2026 November 2026
g Creditlor Payments Follow Up August 2026 MNovember 2026
10  Transformation Follow Up September 2026 November 2026
11 Insurance September 2026 MNovember 2026
12  Disabled Facllity Grant (DFG) Verification September 2026 November 2028
13 Mandatory Training October 2026 January 2027
14  Preparedness for LGR Novembar 2026 January 2027
15  Safeguarding December 2026 January 2027
16  Community Health and Weaith Fund January 2027 March 2027
17 ICT Budget Management Follow Up January 2027 March 2027
18 Risk Management January 2027 March 2027
19  IT Disaster Recovery February 2027 June 2027
20  Full Follow Up February 2027 June 2027



APPENDIX C: OTHER MATTERS

External Quality Assessment

RSM operates In accordance with the Global Internal Audit Standards (GIAS), which require intemal audit to undertake an External Quality Assessment (EQA) at least once
every five years. Our last assessment in 2021 achieved the highest rating of "generally conforms”. Our next EQA is scheduled to commence in October 20286.

Since our last EQA, the Institute of Internal Auditors (I1A) has issued new standards, effective from January 2025, The new GIAS 8.4 states that; "The chief audit executive
must develop a plan for an external quality assessment and discuss the plan with the board. The external assessment must be performed al leas! once every five years by a
gualified, independent assessor or assessment team.”

Our EQA approach aligns with the Chartered ||A guidance for multi-client providers.

* We will commission an external assessor to perform a review of the design of our intemal audit methodology, and arrangements to meet the GIAS. The review will
cover all 15 Principles and 52 Standards across the Domains of the GIAS. from a design perspective.

«  Our EQA will review the design of our arrangements to meet the requirements of the Application Note, Global Internal Audit Standards in the UK Public Sector.
s« Following the assessment, RSM will receive detailed feedback and will share a high-level conformance statement of the results with clients.

We will appoint an external independent, qualified assessor through a competitive tender process during the summer. To discuss EQAs further or our approach in more
detail, please contact your Head of Internal Audit.

Further detail on our approach is available in our client briefing External Quality Assessment.
For the 2026/27 plan, we have agreed some minor changes to the scheduling of internal audits, following discussions with management. This includes the BCP internal audit

being brought forward to July 2026, the Mandatory Training audit moving back to October 2026, the Transformation Follow Up moving to September 2026 and the General
Ledger Follow Up moving forward to August 2026.

Detailed below are the changes to the 2026/27 plan previously reported to the Committee
Note Auditable area Reason for change
1 IA Plan 2026/27
For the 2026/27 plan, we are in the process of scoping audits and agreeing timeframes with management. At the March 2026 meeting we
submitted a draft and oversubscribed internal audit plan. We can confirm that the following audits have been removed from 2026/27

programme of work following discussions with management as these were not deemed slightly lower priority areas for 2026/27. These areas
will be reconsidered as part of the 2027/28 internal audit planning process and kept under review during the next few months:

=« Car Parking Enforcement

« Sickness Absence Management
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Note Auditable area Reason for change

» Planning — Conservation and Specialists Team

Head of Internal Audit opinion 2026/27

We have issued no negative opinions to date from our final reports. We will continue to update the CEQ, 5151 Officer, other CLT members, and the CGC as and when
reports are issued and if there is any potential impact to the year-end opinion.

Quality assurance and continual improvement

To ensure that RSM remains compliant with the |14 standards and the financial services recommendations for Internal Audit we have a dedicated internal Quality Assurance
Team who undertake a programme of reviews to ensure the guality of our audit assignmeants. This is applicable to all Heads of Internal Audit, where a sample of their clients
will be reviewed. Any findings from these reviews being used to inform the training needs of our audil teams.

The Quality Assurance Team is made up of; the Head of the Quality Assurance Depariment (FCA gualified) and an Associate Director (FCCA qualified), with support from
other team members across the department. This is in addition to any feedback we receive from our post assignment surveys, client feedback, appraisal processes and
training needs assessments,
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APPENDIX C: ASSURANCE OPINIONS
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Taking account of the issues identified, the
board cannot take assurance that the
controls upon which the arganisation relies

Taking account of the issues identified, the
board can take reascnable assurance that the
controls upon which the organisation relies to
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— te manage this risk are suitably designed, S manage this risk are suitably designed,
consistently applied or effective. consistently applied and effective.
Minimal Reasonable
Assurance Urgent action is needed to strengthen the Assurance  However, we have identified issues that need to
control framework to manage the identified be addressed in order to ensure that the control
risk{s). framework is effective In managing the identified

\ _/ \ riskis).

/ Taking account of the issues identified, the / Taking account of the issues identified, the \
board can take partial assurance that the board can take substantial assurance that
controls upon which the organisation relies to the controls upen which the organisation

—_— manage this risk are suitably designed, M— relies to manage this risk are suitably
consistently applied or effective. i i i
Partial o y appl Sukatinticd i?;iﬂ?::_ , consistantly applied and
Assurance Action is needed to strenathen the contral Assurance
framewaork ta manage the identified risk{s).
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FOR FURTHER INFORMATION CONTACT

Dan Harris, Partner and Head of Internal Alastair Foster, Associate Director

Audit ; o
Email: Alastair Fosterf@remuk com

Telephone; 01908 687800

Email: Daniel. Hammis@rsmuk.com

Telephone: 07792 948767

rsmuk.com

The matters raised in this report are only those which came to our attention during the course of our review and are not necessarily a comprehensive statement of all
the weaknesses thal exist or all improvements that might be made. Actions for improvemeants should be assessed by you for their full impact. This report, or our
work, should notl be laken as a substitute for management's responsibililies for the application of sound commercial practices. We emphasise thal the responsibility
for a sound system of internal controls rests with management and our work should not be relied upon to identify all strengths and weaknesses thal may

exist. Neither should our work be relied upon to identify all circumstances of fraud and irregularity should there be any.

Our report is prepared solely for the confidential use of Huntingdonshire District Council, and solely for the purposes set out herein. This report should not therefore
be regarded as suitable to be used or relied on by any other party wishing to acquire any rights from RSM UK Risk Assurance Services LLP for any purpose or in
any context. Any third party which cbtains access to this report or a copy and chooses to rely on it (or any part of it) will do so at its own risk. To the fullest extent
permitted by law, RSM UK Risk Assurance Services LLP will accept no responsibility or liability in respect of this reporl to any other parly and shall not be liable for
any loss, damage or expense of whatscever nature which is caused by any person’s reliance on representations in this report.

This report is released to you on the basis that it shall not be copied, referred to or disclosed, in whole or in part (save as otherwise permitted by agreed written
terms), without our prior written consent.

We have no responsibility to update this report for events and circumstances occurring after the date of this report.

RSM UK Risk Assurance Services LLP is a limited liability partnership registered in England and Wales no. OC389499 at 6th floor, 25 Farringdon Sireet, London
EC4A 4AB.



