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Introduction and Purpose

The purpose of this report is to provide a progress report on any
outstanding recommendations from audits carried out in 2023/24,
2024/25 and any new recommendations from audits carried out in
2025/26.

The Sub-Committee is asked to note that the first of 2 audits scheduled
for 2025/26 has been completed which is about our annual assurance
statement. The field work for the second audit which is about Value for
Money is being carried out week beginning 10" November.

Progress Report
Outstanding Recommendations 2023/24 and 2024/25

In addition to the 2 main audits, a follow-up audit is also carried out on
any recommendations from previous audits to establish if these have
been implemented or are in the process of being so. The follow-up audit
is also scheduled to take place during week beginning 10" November. |
produced a table of recommendations from previous audits for the
Auditor. Therefore, | have attached this for the Sub-Committee’s review.

With reference to the attached table, the Sub-Committee will see that
there was also an observation made for the audit on Budgetary and
Financial Reporting which related to the monthly cash flow reports.
Committee will note that the Finance Manager introduced a cover report,
providing some narrative on any movement, changes in the cash flow,
from the August Committee meeting onwards.

New Recommendations — Internal Audit 2025/26
As mentioned at the beginning of this report, the first of two audits has

been carried out which is about the Annual Assurance Statement. The
Sub-Committee will be presented with the Audit Report at its meeting. So



the Sub-Committee will be aware there were no recommendations made
for this audit.

3. Risk

3.1 We have considered risk in relation to Internal Audit and have identified
the main risks under the following risk categories and the measures we
have taken to mitigate such risks.

Risk Category Mitigating Measure

Governance:

e Failure to carry out Internal e Internal Audit Services are
Audit; tendered every 3-4 years;

e Failure to implement
recommendations from e 3 year Programme approved
Internal Auditor by A&R Sub-Committee, from

which annual programme is
approved by A&R Sub-
Committee;

e 2 audits plus follow up audit
carried out each year;

e Audit Reports presented by
Internal Auditor at next
available meeting;

e Progress reports with
implementation of audit
recommendations presented at
sub-committee meetings.

Legislative and Regulatory:

As above and, As above
Failing to meet Regulatory
Requirements (Standard 4)

4. Delivery of our Strategic Objectives

Area Related Strategic Objective(s)
Carrying out Internal Audits and 7) Achieve the highest standards in
ensuring recommendations are all that we do

implemented




6.1

Application of our Core Values

Area

Related Core Value(s)

Carrying out Internal Audits and
ensuring recommendations are
implemented

Accountable and Compliant;
Efficient and Responsible;
Excellent and Committed

Compliance and Assurance

Having a system for internal audit which acts as a health check as to the
effectiveness of our systems, policies and procedures contributes to good

governance within Rosehill.

Having Internal Audit means we are

compliant with Regulatory Requirements as follows:

Compliance Source

Details

The Standards of Governance
and Financial Management for
RSLs

Standard 4 — The governing body
bases its decisions on good
quality information and advice
and identifies and mitigates risks
to the organisation’s purpose.

Guidance 4.4 — The governing
body identifies risks that might
prevent it from achieving the
RSL'’s purpose and has effective
strategies and systems for risk
management and mitigation,
internal control and audit.

Guidance 4.6 — The RSL has an
internal audit function. The
governing body ensures the
effective oversight of the internal
audit programme by an audit
committee or otherwise. It has
arrangements in place to monitor
and review the quality and
effectiveness of internal audit
activity, to ensure that it meets its
assurance needs in relation to
regulatory requirements and the
Standards of Governance and
Financial Management. Where
the RSL does not have an audit
committee, it has alternative

arrangements in place to ensure




6.2

7.1

7.2

7.3

7.4

7.5

7.6

that the functions normally
provided by a Committee are
discharged.

Guidance 4.7 — The governing
body has formal and transparent
arrangements for maintaining an
appropriate relationship with the
RSL’s external auditor and its
internal auditor.

Evidence Bank

Evidence Assurance Exercise Location
e Progress Report for 18/11/25 | e Regulatory Standard 4 -
meeting and attachment Guidance 4.4, 4.6 and 4.7
Summary

The sub-committee is being asked to consider the progress report (table
attached) on any outstanding recommendations from audits carried out
in 2023/24 and 2024/25. Committee will note that there were no
recommendations from the first audit carried out for 2025/26 which was
in relation to the Annual Assurance Statement.

Risk is considered at Section 3.

Section 4 shows how having an internal audit function links to the delivery
of our strategic objectives.

Section 5 shows how having an internal audit function links to the
application of our core values.

Section 6 shows how we are complying with Regulatory requirements.
Committee is asked to consider this report and the progress with the

implementation of the outstanding recommendations from previous
audits. Committee is invited to discuss anything arising from this report.



