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Internal Audit Progress Report

Corporate Governance Committee — 16 September 2026
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KEY MESSAGES

The internal audit plan for 2026/27 was approved by the Corporate Governance Committee (CGC) in March 2026. This report provides an update
on progress against that plan and summarises the results of the work completed by to date.

2026/27 Internal Audit Plan — We have issued the folllowing internal audit reports as final since the last mesting:
+ licensing and Environmental Health (2026/27) — Reasonable Assurance

s Data Quality — Human Resources (2026/27) - Partial Assurance
* Health and Safety — Open Spaces and Countryside (2026/27) — Partial Assurance

We have also issued the following review in draft and are awaiting a final management response:

+ Business Continuity Planning. [To note]

The Debt Management review has been completed and a draft report due to be issued wic 7 September 2026,
Detalls of the progress made, and scheduling of the 2026/27 internal audit plan are included at Appendix A. [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
Licensing and Environmental Health {2025/26)

The audit found that core governance processes within Taxi Licensing and Skin Piercing registraton are generally wall

established and operating effectively, with several areas of good practice identified. Information on taxi and private hire

licensing, as well as skin plercing registrations, is clearly presented on the Council’'s website, including application

requirements, relevant policies, conditions, and access to onling application systems. Sample testing (10 practitioner and 5

premises skin piercing registrations: 5 each of taxi driver, vehicle and operator licences) confirmed that fees were correctly

applied in line with those approved by Full Council. All sampled taxi licences were appropriately supported by evidence of

required checks, including DBS, right to work, safeguarding training, DVLA and insurance verification, and vehicle safety

requirements. All skin piercing registrations sampled were completed promptly following inspector approval. Foer taxi licensing,

performance is monitored via a manthly KP| reported to the Performance Board chaired by the Corporate Director Reasonabile
(Communities); review of January to March 2026 reports confirmed that 100% of licences were issued within five working days ,{ﬁ urance 1 1 0
of validation, verified lo system records.

The review did, however, identify opporiunities to further strengthen governance arrangements, and one low and one
medium priority management actions have been agreed. While policies and procedures relating to taxi licensing and skin
piercing registration are generally comprehensive and provide clear guidance, key elements of document governance such as
defined ownership, version control, and formal approval are not applied consistently. This creates a risk that outdated or
unautheorised guidance may be used. Sample testing of 10 practitioner and 5 premises skin piercing registrations also
identified some inconsistencies in the application of established procedures. These included variations in the issuing of
standard pre-registration advisory communications, use of the standard inspection report template, and evidence of checks to
confirm thal associated premises were appropriately registered when processing individual applications.

Mo high priority actions
Data Quality — Human Resources (2026/27)

Overall, we found that the Council's arrangements for the maintenance and reporting of employee data are partially effective.

Whilst a framework of controls is in place to support the maintenance and reporting of employee data, these controls are not Partial Assurance 2 1 1
applied consistently across all areas reviewed. We identified weaknesses in emplayee records management, the accuracy

and maintenance of employee start date records, and the maintenance of job descriptions.




Assignment Opinion issued Actions agreed

L ] H

We noted weaknesses in how certain aspects of employee data are documented and governed in practice. In particular, roles
and responsibilities for maintaining data accuracy are not clearly defined within guidance, and documentation does not
consistently include version control ar review information. In addition, weaknesses were identified in the governance and
maintenance of employee records. In particular, arrangements for maintaining, reviewing and updating job descriptions are
not operating effectively, resulting in missing, outdated and undated documentation, while inconsistencies were also identified
in the recording of employee starl dates.

Arrangements were In place to maintain employee records within the iTrent system, supported by electronic personnel files
and regular workforce reporting to the EC. Core employee data fields tested were generally suppeorted by underlying
documentation, and communications were in place to prompt staff to review and update their information. In addition,
workforce reporting is produced on a regular basis and subject to established governance arrangements, and key HR
processes are supported by system functionality and underlying records.

While these issues do not indicate that employee data is fundamentally unreliable, they may affect the consistency of
workforce informalion required to support LGR activity. This is particularly important in the context of LGR, where accurate
and up-to-date workforce data will be essential to support organisational planning and transition,

High priorty management action:

Managemenl will undertake a comprehensive review of all job descriptions lo ensure that they are up-lo-date and aligned o
the role structure and records held within iTrent in preparation for Logal Government Reorganisation.

For those employees for which there is no valid job description, these will be developed in a timely manner and communicated
to staff.

Responsible Owner: Leanne Harfield, Head of HR
Deadline: 31 December 20268
Health and Safety — Open Spaces and Countryside (2026/27)

Overall, we identified a number of weaknesses in the design, operation and oversight of health and safety controls across the

areas reviewed. There was insufficient evidence to demonsirate that key health and safety information, including incidents and

near misses, was subject to effective scrutiny and challenge through the appropriate governance channels. Local procedures

lacked consistent version control, formal review and approval, and clear alignment to the overarching corporate Health and

Safety Policy. In addition, risk assessment arrangements were not operating effectively, with overdue and incomplete Partial Assurance 2 5] 1
assessmenis identified and an assessment tracker that did not clearly record all required assessments or their review dates.

We also Identified gaps in both mandatory corporate and site-based health and safety training records, limiting assurance that

all staff had completed the training necessary to undertake their roles safely.

However, we did identify some paositive aspects of the control framework. The Council has established an overarching Health
and Safety Policy, documented governance arrangements, defined responsibilities and escalation routes, and local Safe




Assignment Opinion issued

Waorking Practice guidance for open spaces and countryside activities. Risk assessments were in place for the areas reviewed
and generally documented relevant hazards and existing control measures.

We have therefore concluded a partial assurance opinion. While the framework is established, the recurring weaknesses
identified reduce assurance over the consistent operation of heallh and safety controls in practice, particularly in relation to
governance reporting, risk assessment reviews and training compliance. Management actions have been agreed to address
these areas, comprising one high, six medium and two low priority actions.

High priorty management action:

We will ensure all mandatory health and safety training is identified and all staff still required to complete the training are
reminded.

Compliance will be regularly monitored, and persistenl non-compliance will be reported to line managers and the appropriate
governance forum.

Appropriate action will be taken against persistent non-compliance with relevant employees.

Responsible Owners:
Robbie Bratchel

Mick Massey

Jo Peadon

Karen Martin-Peters

Deadline: 31 January 2027

Actions agreed
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APPENDIX A: PROGRESS AGAINST THE INTERNAL AUDIT PLAN 2026/27

Assignment Status / Opinion issued [/ Start date Actions agreed Target CGC Actual CGC meeting
H M L
1 Recruitment and Retention Final Report — Reasonable Assurar 0 2 2 July 20286 July 2026
2 Licensing and Environmental Health Final Report — Reasonable Assurance 0 1 1 July 2026 September 2026
3 Data Quality — Human Resources Final Report — Partial Assurance 1 1 2 July 2026 September 2026
4 Health and Safety Final Report — Partial Assurance 1 6 2 September 2026 September 2026
5 Business Continuity Draft Report issued 11/08/2026 November 2026 (was Sept 2026)
G Debt Management Dabrief held, in QA Novemnber 2026 (was Sept 2026)
7 Community Health and Wealth Fund Fieldwork in progress November 2026
8 Capital Expenditure Follow Up Fieldwork in progress Movember 2026
g Creditor Payments Follow Up Fieldwork in progress November 2026
10 Disabled Facllity Grant Verification Septemnber 2026 November 2026
12 Insurance Oclober 2026 January 2027
13  Mandatory Training October 2026 January 2027
14 Transformation Follow Up November 2026 March 2027
15  Safeguarding December 2026 March 2027
16  General Ledger Follow Up January 2027 March 2027
17  ICT Budget Management Follaw Up January 2027 March 2027
18  Risk Management January 2027 March 2027
19  Preparedness for LGR February 2027 June 2027
19 IT Disaster Recovery February 2027 June 2027
20 Full Foliow Up February 2027 June 2027



APPENDIX B: OTHER MATTERS

Changes to the Internal Audit Plan since the last meeting in July 2026

For the 2026/27 plan, we have agreed some minor changes to the scheduling of internal audits, following discussions with management. The LGR audit has been moved to
February 2027 at the request at the CEQ, the General Ledger Follow Up has been scheduled for January 2027 (to take account of deadlines for actions), and the CHAWS
audit has been brought forward (fieldwork in progress).

Detailed below are the changes to the 2026/27 plan previously reported to the Committee

Note Auditable area Reason for change
1 Various audits - For the 2026/27 plan, we have agreed some minor changes to the scheduling of intermal audits, following discussions with management.
2026/27 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.

) For the 2026/27 plan, we are in the process of scoping audits and agreeing timeframes with management. At the March 2026 meeting we

2 Various audits - submitted a draft and oversubscribed internal audit plan. We can confirm that the following audits have been removed from 2026/27
2026127 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 intermal audit planning process and kept under review during the next few months (Car Parking
Enforcement, Sickness Absence Management, Planning).

Head of Internal Audit opinion 2026/27

We have issued two negative opinion to date from our final reports (Data Quality — Human Resources and Health and Safety — Open Spaces and Countryside), We will
continue to update the CEO, 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. We
will also provide updates at future CGC meetings.

Quality assurance and continual improvement

To ensure that RSM remains compliant with the 11A 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 quality of our audit assignments. 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 audit teams.

The Quality Assurance Team is made up of; the Head of the Quality Assurance Department (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

11

— 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 strangthen 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

\ _/ \ risk(s).

/ 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, Se— relies to manage this risk are suitably
u consistently applied or effective. : designed, consistently applied and
Partial Substantial cfective.
Assurance Action is needed to strengthen the control 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 Email: Alastair Fosterf@rsmuk.com

Email: Daniel. Harns@rsmuk.com Telephone: 01908 687800

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 that exist or all improvements that might be made. Actions for improvements should be assessed by you for their full impact. This report, or our
work, should not be taken as a substitute for management’s responsibilities 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 lo identify all strengths and weaknesses that may exist.
Meither 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 Consulting for any purpose or in any context. Any third
party which obtains access to this report or a copy and chooses ta rely on it (or any part of it) will do so at its own risk. To the fullest extent permitted by law, RSM UK
Consulting will accept no responsibility or liability in respect of this report to any other party and shall not be liable for any loss, damage or expense of whatsoever
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 lo update this report for events and circumstances occurring after the date of this report.
RSM UK Consulting

RSM UK Consulting is a trading name. If the subject matter of this report relates to an engagement with RSM UK Consulting LLP (registered number OC387475),
RSM UK Corporate Finance LLP (registered number OC325347), RSM UK Risk Assurance Services LLP (registered number OC389429) or RSM UK Tax and
Accounting Limited (registered number 06677561) this reporl is sent on behall of that entity. In all other cases, this report is sent on behalf of RSM UK Tax and
Consulting LLP (registered number OC325348), These limited liability entities are registered in England and Wales with their registered office at 6th Floor 25
Farringdon Street, London, EC4A 4AB.



