
12 September 2025 

AUDIT AND ETHICS COMMITTEE – 22 SEPTEMBER 2025 

A meeting of Audit and Ethics Committee will be held at 6pm on Monday 22 September 
2025 in Committee Room 1 at the Town Hall, Rugby. 

Dan Green 
Acting Chief Executive 

Note: Councillors are reminded that they should declare the existence and nature of 
their interests at the commencement of the meeting (or as soon as the interest 
becomes apparent). If that interest is a prejudicial interest, the Councillor must 
withdraw from the room unless one of the exceptions applies. 

Membership of Warwickshire County Council or any Parish Council is classed as a 
non-pecuniary interest under the Code of Conduct. A Councillor does not need to 
declare this interest unless the Councillor chooses to speak on a matter relating to 
their membership. If the Councillor does not wish to speak on the matter, the 
Councillor may still vote on the matter without making a declaration 

A G E N D A 

PART 1 – PUBLIC BUSINESS 

1. Minutes.

To confirm the minutes of the meetings held on 21 July 2025.

2. Apologies.

To receive apologies for absence from the meeting.

3. Declarations of Interest.

To receive declarations of:

(a) non-pecuniary interests as defined by the Council’s Code of Conduct for
Councillors;

(b) pecuniary interests as defined by the Council’s Code of Conduct for Councillors;
and

(c) notice under Section 106 Local Government Finance Act 1992 – non-payment
of Community Charge or Council Tax.



4. Audit Findings Report and Approval of the Financial Statements for 2024/25

5. Internal Audit Progress Report

6. Internal Audit Charter and Mandate

7. Update on the Interview Process for Vice Chair

8. Risk Management Update

9. Motion to Exclude the Public under Section 100(A)(4) of the Local Government Act
1972.

To consider passing the following resolution:

“Under Section 100(A)(4) of the Local Government Act 1972 the public be excluded
from the meeting for the following items on the ground that they involve the likely
disclosure of information defined in paragraphs 1, 2 and 3 of Schedule 12A of the
Act.”

PART 2 – EXEMPT INFORMATION 

1. Whistleblowing Incidents – Standing Item – to receive any updates.

2. Fraud and Corruption Issues – Standing Item – to receive any updates.

Any additional papers for this meeting can be accessed via the website.

The Reports of Officers are attached. 

Membership of the Committee: Mr P Dudfield (Chair), Mr J Eves (Vice-Chair), 
Councillors Howling, Karadiar, Maoudis, and Roodhouse.  

Named Substitutes: Councillors Harrington, D Keeling, J Keeling and one vacancy – 
Liberal Democrat Group 

If you have any general queries with regard to this agenda, please contact Lucy Kirbyshire, 
Democratic Services Officer, at lucy.kirbyshire@rugby.gov.uk. Any specific queries 
concerning reports should be directed to the listed contact officer. 
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Agenda No 4 

AGENDA MANAGEMENT SHEET 

Report Title: Audit Findings Report & Approval of the Financial 
Statements for 2024/25 

Name of Committee: Audit and Ethics Committee 

Date of Meeting: 22 September 2025 

Report Director: Chief Financial Officer  

Portfolio: Finance and Performance, Legal and Governance 

Ward Relevance: ALL 

Prior Consultation: None 

Contact Officer: Jean Stevenson, Technical Accountant 
jean.stevenson@rugby.gov.uk 

Public or Private: Public 

Report Subject to Call-In: No 

Report En-Bloc: No 

Forward Plan: No 

Corporate Priorities: This report relates to the following priority(ies): 
 A Healthier Rugby – To support people to live 

healthier, longer, and more independent lives.  
 A Thriving Rugby – To deliver a thriving 

economy which brings Borough-wide investment 
and regenerates Rugby Town Centre. 

 A Greener Rugby – To protect the environment 
and ensure the Borough adapts to climate change. 

 A Fairer Rugby – To reduce inequalities and 
improve housing across the Borough.  
Corporate Strategy 2025-2035 

 This report does not specifically relate to any 
Council priorities but production of accounts is a 
statutory requirement. 

Summary: This report asks Councillors to consider the Audit 
Findings Report and delegaa. 

Financial Implications: As detailed in the financial statements 

Risk Management/Health and 
Safety Implications: 

As detailed in the financial statements 

https://www.rugby.gov.uk/w/corporate-strategy-2025-35


2 

Environmental Implications: There are no environmental implications for this 
report. 

Legal Implications: The Council is required to produce and publish its 
Financial Statements under the Local Audit and 
Accountability Act 2014 and the Accounts and 
Audit Regulations 2015, as amended by the 
Accounts and Audit (Amendment) Regulations 
2024. 

Equality and Diversity: There are no equality and diversity implications for 
this report. 

Options: None 

Recommendation: 1) The Audit Findings Report for 2024/25 as
attached at Appendix A be noted.

2) It be noted that minor changes will be made
to the approved Annual Governance
Statement as agreed with the auditors to
improve readability.

3) The Management Representation Letter for
2024/25, as attached at Appendix B, be
approved.

4) The signing of the Management
Representation Letter for 2024/25 be
delegated to the Chief Officer – Finance and
Performance.

5) If no material changes are forthcoming to
delegate the signing of the finalised version
of the Statement of Accounts for 2024/25 to
the Chair of Audit and Ethics in conjunction
with the Chief Officer – Finance and
Performance.

6) The Statement of Accounts for 2024/25
once finalised be signed using electronic
signatures of the Chair of Audit and Ethics
Committee and the Chief Officer – Finance
and Performance.

7) To convene an additional meeting of the
Committee to receive the Auditor’s Annual
Audit Report prior to the end of November
2025.

Reasons for 
Recommendation: 

The Council is statutorily required to produce and 
publish its Financial Statements for the 2024/25 
financial year. 
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Agenda No 4 

Audit and Ethics Committee - 22 September 2025 

Audit Findings Report & Approval of the Financial Statements for 
2024/25 

Public Report of the Chief Officer - Finance and Performance 

Recommendation 

1) The Audit Findings Report for 2024/25 as attached at Appendix A be
noted.

2) It be noted that minor changes will be made to the approved Annual
Governance Statement as agreed with the auditors to improve
readability.

3) The Management Representation Letter for 2024/25, as attached at
Appendix B, be approved.

4) The signing of the Management Representation Letter for 2024/25 be
delegated to the Chief Officer – Finance and Performance.

5) If no material changes are forthcoming to delegate the signing of the
finalised version of the Statement of Accounts for 2024/25 to the Chair of
Audit and Ethics in conjunction with the Chief Officer – Finance and
Performance.

6) The Statement of Accounts for 2024/25 once finalised be signed using
electronic signatures of the Chair of Audit and Ethics Committee and the
Chief Officer – Finance and Performance.

7) To convene an additional meeting of the Committee to receive the
Auditor’s Annual Audit Report prior to the end of November 2025.

1. BACKGROUND

1.1. The Financial Statements for 2024/25 were made available for public 
inspection from 1 July 2025 and were presented to the Audit and Ethics 
Committee on 21 July 2025.   

1.2. These accounts are now being audited by Azets (the Council’s external 
auditor). A draft audit findings report is attached to this report as Appendix A.  
A final version of the report with management responses where necessary 
will be reported to the next meeting of the Committee.  The report 
summarises the amendments made to the pre-audit accounts. 

1.3. There are no significant changes expected to be made to the Accounts 
however several improvements are being made to correct minor errors, 
provide more detailed explanations in some sections and to improve the 
readability of the document. 
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1.4. In addition, the Auditors have reviewed the Annual Governance Statement 
and as a result some minor textual changes are being made. 

2. PERIOD OF INSPECTION

2.1. The accounts were open for public inspection from 1 July 2025 until 11 
August 2025.  

2.2. Neither the Council nor the Auditor received any contact from a member of 
the public. 

3. STATUTORY DEADLINES

3.1. The deadline for publishing unaudited accounts was 30 June for the 2024/25 
accounts, which was a month later than in 2023/24.  As in previous years the 
deadline was met, with the additional time allowed giving more time for 
checking and verifying figures. 

3.2. Audit and Ethics Committee approved the 2023/24 accounts on 6 February 
2025 and Council published the audited accounts on 24 February 2025 once 
Azets completed the audit. 

3.3. The deadline for publishing the audited Statement of Accounts for 2024/25 is 
27 February 2026 in line with the Accounts and Audit Regulations 2015 as 
amended by the Accounts and Audit (Amendment) Regulations 2024.  This 
later deadline is in response to the national delays in issuing audit opinions 
across England over the last few years and the impact that is having on 
resources at audit firms.  The Council has however targeted publishing their 
audited accounts as soon as possible. 

4. NEXT STEPS

4.1. Adoption of the accounts at this Committee meeting will enable the Auditors 
to issue their opinion as soon as is possible once they receive the necessary 
details from the auditors of the Warwickshire Pension Fund.  They are unable 
to finalise the audit and their opinion until those details are received. 

4.2. Should any material issues emerge from the final part of the audit work or 
from the Pension Fund auditors work, all members of the committee will be 
informed and consulted before the accounts are signed. 

4.3. The Auditors will be looking to issue their Annual Audit Report by 30 
November, and an additional meeting of this committee will need to be 
arranged to receive that report prior to publication. 
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Name of Meeting: Audit and Ethics Committee 

Date of Meeting: 22 September 2025 

Subject Matter:  Audit Findings Report & Approval of the Financial 
Statements for 2024/25 

Originating Department: Finance and Performance 

DO ANY BACKGROUND PAPERS APPLY  YES  NO 

LIST OF BACKGROUND PAPERS  

Doc No Title of Document and Hyperlink 

The background papers relating to reports on planning applications and which are 
open to public inspection under Section 100D of the Local Government Act 1972, 
consist of the planning applications, referred to in the reports, and all written 
responses to consultations made by the Local Planning Authority, in connection with 
those applications. 

 Exempt information is contained in the following documents: 

Doc No Relevant Paragraph of Schedule 12A 
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Rugby Borough Council
Audit Findings Report

Year ended 31 March 2025

September 2025

Appendix A
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Materiality 9

Key audit findings: significant and other risks and areas of focus 10
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Other responsibilities 28

Audit adjustments 31
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Appendix I: Recommendations arising from the audit 39
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Additional documents presented
Draft letter of management representations

Draft audit report (opinion)

Your key team members

Laura Hinsley
Key Audit Partner
Laura.Hinsley@azets.co.uk 

Reshma Ravikumar
Associate Director
Reshma.Ravikumar@azets.co.uk 

Mohamed Raqib Ebrahim
In-Charge auditor
Mohamed.Raqib.Ebrahim@azets.co.uk 

Purpose of this report

This report highlights the significant findings arising from 
the audit. We are responsible for performing the audit in 
accordance with International Standards on Auditing (UK), 
and the National Audit Office Code of Audit Practice and 
associated Auditor Guidance Notes. 

Our audit is directed towards forming and expressing an 
opinion on the financial statements that have been 
prepared by management with the oversight of the Audit 
and Ethics Committee. Under the Code of Audit Practice, 
we are also required to consider the Council’s 
arrangements for securing economy, efficiency and 
effectiveness in its use of resources and to report any 
significant weaknesses we identify. However, our audit is 
not designed to test all internal controls or identify all 
areas of control weakness. As such, our work cannot be 
relied upon to disclose all errors or other irregularities, or 
to include all possible improvements in internal control 
that a more extensive examination might identify. 

This report has been prepared for the sole use of 

those charged with governance, should not be quoted 

in whole or in part without our prior written consent, 

and should not be relied upon by third parties. No 

responsibility is assumed by Azets Audit Services to 

any third parties. We do not accept any responsibility 

for any loss occasioned to any third party acting, or 

refraining from acting, on the basis of the content of 

this report, as this report was not prepared for, nor 

intended for, any other purpose.

The primary responsibility for the prevention and 
detection of fraud rests with management and those 
charged with governance, including establishing and 
maintaining internal controls over the reliability of 
financial reporting, effectiveness and efficiency of 
operations and compliance with applicable laws and 
regulations. As auditors, we obtain reasonable, but not 
absolute, assurance that the financial statements, as a 
whole, are free from material misstatement, whether 
caused by fraud or error.

Appendix A
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Executive summary

Financial Statements

Our audit work is in progress. To date, we have not identified any adjustments to the financial statements which impact your 
reported financial outturn. We have also identified several disclosure amendments. We have raised recommendations for 
management as a result of our work.

The quality of the accounts and supporting evidence provided has been good. Management have been responsive and helpful in 
facilitating the audit, which has enabled us to progress most areas within an efficient timescale. However, certain sections of the 
financial statements have been delayed due to limited capacity within the Council. These include Payroll, Collection Fund Debtors 
and Creditors and the Housing Revenue Account (HRA) reconciliation. 

Our audit approach has been based on gaining a thorough understanding of the Council’s control environment and has been risk 
based. This included:

An evaluation of the Council’s internal control environment, including the IT systems and controls; and

Substantive testing on significant transactions and material account balances, including the procedures outlined in this report in 
relation to our key audit risks.

We have amended our audit plan as formally presented to you on 3 April 2025, in respect of the other risk relating to the 
implementation of IFRS 16. We previously had both the valuation and completeness assertions as ‘medium risk’. However, due to 
the value being immaterial, we only consider the completeness assertion to be a medium level risk. Further details can be found 
on page 18.

Management has agreed to amend the accounts for all adjustments identified during the audit.

Subject to the satisfactory resolution of the matters on page 4, we anticipate issuing an unmodified audit opinion. We have also 
concluded the other information included in the Statement of Accounts is consistent with our knowledge of the Council and the 
financial statements we have audited.

Under International Standards on Auditing 
(UK) and the National Audit Office (NAO) 
Code of Audit Practice 2024, we are 
required to report whether, in our opinion:

The financial statements give a true and 
fair view of the Council’s  financial 
position and income and expenditure 
for the period; and

The Council’s financial statements have 
been properly prepared in accordance 
with the CIPFA/ LASAAC Code of Practice 
on Local Authority Accounting in the UK 
(the ‘CIPFA Code) 2024/25 and the Local 
Audit and Accountability Act 2014. 

We are also required to report on whether 
the other information included in the 
Statement of Accounts (including the 
Narrative Report and Annual Governance 
Statement) is materially inconsistent with 
the financial statements or our knowledge 
obtained in the audit or otherwise appears 
to be materially misstated.

This section summarises, for the benefit of Those Charged with Governance, the status of our audit of Rugby Borough 
Council for the year ending 31 March 2025 and the key findings and other matters arising from our audit.

Appendix A
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Executive summary
Financial Statements: outstanding matters

At the time of writing this report, the following areas require completion and are subject to senior manager and key audit partner review: 

Completion of journals testing, where we are processing evidence received from management;

Receipt and review of the pension fund auditor’s assurance letter and the queries raised with the actuary;

Receipt and review of responses to queries raised on revaluation movements, reconciliation between the fixed asset register and the financial statements, and other capital-
related matters;

Receipt and review of evidence relating to the debtors, creditors, grant income, and other expenditure sample items;

Receipt and review of responses to third-party confirmations requested from counterparties to verify investments and borrowings;

Completion of our review of the consistency of the movements in reserves statement and cash flow statement; 

Receipt and review of the collection fund model, which is currently being reviewed by LG Futures;

Receipt and review of the HRA income reconciliation requested from management;

Receipt and review of the responses to the queries raised following our payroll testing performed;

Receipt and review of the responses to the queries raised in relation to the calculation and prudence of the minimum revenue provision; and

Completion of some disclosure notes throughout the financial statements.

At the completion of the audit, following the audit committee, we are required to undertake the following procedures:

Final senior reviews and engagement lead ‘stand back’ review of the file;

Receipt and review of the management representation letter;

Receipt and review of the final, amended statement of accounts, narrative report and annual governance statement, appropriately signed and dated;

Response from management regarding subsequent events up to the date of the opinion; and

Submission of our Whole of Government Accounts (WGA) return to the National Audit Office (NAO).

Appendix A
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Executive summary

Value for money

We have completed our value for money work. Our detailed findings will be reported in our Auditor’s Annual Report.

We have not identified any significant weaknesses in the Council’s arrangements and so are satisfied that the Council has made proper 
arrangements for securing economy, efficiency and effectiveness in its use of resources. 

Statutory duties

We have not exercised any of our additional statutory powers and duties.

Certificate

We will not be able to certify the closure of the audit until:

we have completed any additional work we are requested to undertake as a component auditor for Whole of Government 
Accounts (WGA), and we receive confirmation from the National Audit Office that the Comptroller and Audit General has certified 
the WGA for 2024/25.

We are required to consider whether the 
Council has put in place proper 
arrangements to secure economy, 
efficiency and effectiveness in its use of 
resources, under the NAO Code of Audit 
Practice. 

The Local Audit and Accountability Act 
2014 (the Act) requires us to:

report to you if we have applied any of 
the additional powers and duties 
available to us under the Act; and

certify the closure of the audit.

Appendix A
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Quality Indicators

Metric Grading Commentary

Quality and timeliness of 

draft financial statements AMBER

The draft financial statements were received from management in a timely manner and of a good quality. However, following their 
receipt, we were informed that the Collection Fund debtors and creditors balances were still being finalised. Management 
subsequently opted to consult LG Futures to review their model to ensure accuracy. At the time of writing this report, we are still 
awaiting a response.

Quality of working papers 

provided and adherence to 

timetable
AMBER

We have seen a marked improvement in the quality and timeliness of working papers and evidence provided in most areas of the 
audit. However, this continues to be a developing area for the Council, as some responses to queries still lack clarity and often require 
multiple follow-ups before resolution. A key example is the reconciliation of the Fixed Asset Register to the financial statements, where 
revaluation movements at the individual asset level have been particularly challenging to trace.

Timing and quality of key 

accounting judgements

GREEN

Valuation of property valuations – we received the valuer’s report and the supporting working papers in a timely manner. At the time 
of writing this report, the work in this area is complete but subject to partner review. However, we have no issues to report in this 
area. 

Valuation of net pension liability – at the time of writing this report, our work in this area is in progress. We have raised a query with 
the actuary and have also requested a written response from the pension fund auditor. We still await both of their response, subject to 
this, we have no issues to report.

Access to finance team 

and other key personnel
AMBER

Access to Jean Stevenson (Technical Accountant) has been exemplary throughout the audit. We have also observed a notable 
improvement in the responsiveness of the Council’s valuers. However, we have assessed the overall indicator as developing, due to 
delays encountered in several areas, including payroll, the Housing Revenue Account (HRA), and the Collection Fund. These delays 
were primarily caused by limited capacity resulting from inexperience, unplanned staff turnover, and periods of leave.

The following metrics are important in assessing the reliability of your financial reporting 
and response to the audit.

KEY:

RED Significant improvement required

AMBER Developing

GREEN Mature

Appendix A
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Quality Indicators - continued

Metric Grading Commentary

Quality and timeliness of 

narrative report and 

annual governance 

statement

GREEN

The draft Annual Governance Statement and the Narrative Report were received on time, however, the work in this area is in progress. 
At the time of writing this report, we have not identified any issues that need to be communicated to the Audit and Ethics Committee. 

Volume and magnitude of 

identified errors GREEN
At the time of writing this report, we have identified several disclosure errors. Subject to the outstanding matters on page 4, we have 
not identified any significant adjustments to be made to the financial statements.

The following metrics are important in assessing the reliability of your financial reporting 
and response to the audit.

KEY:

RED Significant improvement required

AMBER Developing

GREEN Mature

Appendix A



Azets  >  Move forward with confidence 8

Audit Timeline
The following metrics are important in assessing the reliability of your financial reporting and response to the audit.

February - March 
2025

31 March 
2025

March 
2025

July to September 2025
September 

2025

September – 
October 

2025

By 27 Feb 
2026

Planning Interim Period end: 31st 
March

Final accounts Audit 
Committee

Completion Sign off

Identify changes in 
your business 
environment

Determine 
materiality

Scope the audit

Risk assessment

Planning meetings 
with management

Planning 
requirements 
checklist to 
management

Issue audit plan

Document 
control design 
and 
effectiveness

Discuss audit 
plan with audit 
committee

Regular updates with 
management

Completion of all audit 
testing

Review of narrative report 
and annual governance 
statement

Conclude on significant risk 
areas

Report observations on 
other risk areas, 
management judgements

Draft Audit Findings Report

Close-out meeting with 
management

Discuss audit 
findings with audit 
committee

Issue Audit 
Findings (ISA260) 
Report

Subsequent 
events 
procedures

Management 
representation 
letter

Sign financial 
statements

Issue Auditor’s 
Annual Report 
(by 30 
November)

Issue delayed 
audit certificate

Appendix A
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Materiality

We are obliged to report uncorrected omissions or misstatements other than those which are ‘clearly trivial’. The 
assessment of what is material is a matter of professional judgement and is affected by our risk assessment and the 
needs of users of the financial statements. 

At the planning stage of the audit, we determined overall materiality as £1,240k for the Council and performance materiality as £740k for the Council, which was based on the 
2023/24 gross revenue expenditure of £62,321k. Following the production of the draft financial statements, we reconsidered our materiality determination as communicated in the 
Audit Plan. Given the increase in gross revenue expenditure to £68,464k for 2024/25, we considered it appropriate to update our materiality accordingly.

We have determined that no specific materiality levels needed to be set for this audit.

Clearly trivial: matters that are clearly inconsequential, whether taken individually or in aggregate and whether judged by any quantitative or qualitative criteria;
Material: an omission or misstatement that would reasonably influence the users of the financial statements. 

Council 
£000

Explanation

Overall materiality for the 
financial statements

1,369 This is approximately 2% of gross revenue expenditure based on the 2024/25 draft financial statements. This is a common 
measure for calculating materiality for councils as the users of the financial statements are considered to be most interested in 
where the Council has expended its income during the year.

Performance materiality 821 Performance materiality has been set at 60% of overall materiality. This is based on the internal control environment of the 
Council and reflects our risk assessed knowledge of the potential for errors occurring. It is intended to reduce, to an acceptably 
low level, the probability that cumulative undetected and uncorrected misstatements exceed materiality for the financial 
statements as a whole. 

Trivial threshold 68 This is set at 5% of the overall materiality calculation. Individual errors above this threshold are communicated to those charged 
with governance.

Appendix A
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Key audit findings: significant risks
This section includes a summary of audit findings relating to significant risk areas identified at planning and other risk 
areas that required special consideration or arose during the audit. 

Significant risks are defined as risks that require special audit consideration and include risks of material misstatement that are close to the upper range of inherent risk due to their 
nature and a combination of the likelihood and potential magnitude of misstatement or are required to be treated as significant risks due to requirements of auditing standards.

The table below summarises the significant risks. Detail behind each risk and the work undertaken is set out on the subsequent pages.

Significant risk Financial Statement / 
Assertion Level Risk

Fraud 
risk?

Approach to 
controls

Risk of material 
misstatement

Outcome of work

Management override of 
controls

Financial Statement Level Yes Assess design & 
implementation

Very high Our work has not identified any 
significant issues in respect of this 

risk. However, we have rolled forward 
a control recommendation from the 
prior year, see details in Appendix I.

Fraud in revenue recognition Assertion Level Rebutted Process 
documentation only 

Low

Subject to the satisfactory 
completion of outstanding matters 

set out on page 4, our audit work has 
not identified any significant issues in 

respect of these risks. 

Fraud in expenditure 
recognition

Assertion Level Rebutted Process 
documentation only 

Low

Valuation of other land and 
buildings

Assertion Level No Assess design & 
implementation

High

Valuation of council dwellings Assertion Level No Assess design & 
implementation

High

Valuation of the defined 
pension fund net liability

Assertion Level No Assess design & 
implementation

Very high

Appendix A
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Key audit findings: significant risks

Significant risks at the financial statement level

The table below summarises our conclusions on significant risks of material misstatement at the financial statement level. These risks are considered to have a pervasive impact on 
the financial statements as a whole and potentially affect many assertions for classes of transaction, account balances and disclosures.

Significant risk Audit approach Audit findings and conclusion

Management override of controls

Auditing Standards require auditors to treat management 

override of controls as a significant risk on all audits. This is 

because management is in a unique position to perpetrate 

fraud by manipulating accounting records and overriding 

controls that otherwise appear to be operating effectively.  

Although the level of risk of management override of controls 

will vary from entity to entity, the risk is nevertheless present in 

all entities. 

Specific areas of potential risk including manual journals, 

management estimates and judgements and one-off 

transactions outside the ordinary course of the business.

Risk of material misstatement: Very high

We have performed the following procedures to mitigate 
the risk identified in this area:
• Documenting our understanding of the journals posting

process and evaluating the design effectiveness of
management controls over journals;

• Analysing the journals listing and determining the
criteria for selecting high risk and any unusual journals;

• Testing high risk and unusual journals posted during the
year and after the draft accounts stage back to
supporting documentation for appropriateness,
corroboration and to ensure approval has been
undertaken in line with the Council’s journals policy;

• Gaining an understanding of the key accounting
estimates and critical judgements made by
management. We will also challenge assumptions and
consider for reasonableness and indicators of bias which
could result in material misstatement due to fraud; and

• Evaluating the rationale for any changes in accounting
policies, estimate or significant unusual transactions.

Subject to the satisfactory completion of 
outstanding matters set out on page 4, our audit 
work has not identified any significant issues in 
respect of this risk. 

We have however raised one new green control 
recommendation in relation to the financial system 
and re-raised an amber control recommendation 
from the prior year concerning journals with blank 
descriptions.

Further details can be found in Appendix I.

Appendix A
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Key audit findings: significant risks
Significant risks at the assertion level for classes of transaction, account balances and disclosures

The following tables summarise conclusions in relation to significant risks of material misstatement at the assertion level for classes of transaction, account balances and 
disclosures

Significant risk Audit approach Audit findings and conclusion

Fraud in revenue recognition (rebutted)

Material misstatement due to fraudulent financial reporting relating to 

revenue recognition is a rebuttable presumed risk in ISA (UK) 240.

Having considered the nature of the revenue streams at the Council, we 

consider that the risk of fraud in revenue recognition can be rebutted 

due to:

there is little opportunity available to manipulate;

there is limited incentives to manipulate;

the Council’s existing transactions do not provide a significant 

opportunity to manipulate income between years in any meaningful 

way or to adopt aggressive recognition policies. 

Inherent risk of material misstatement: 
• Revenue recognition: Low

Whilst we have rebutted the risk of fraud in income, we 
have performed the below procedures based on their 
value within the financial statements:
• Documenting our understanding of the Council’s

systems for income to identify significant classes of
transactions, account balances and disclosures with
a risk of material misstatement in the financial
statements;

• Evaluating the Council’s accounting policies for
recognition of income and compliance with the
CIPFA Code; and

• Substantively testing material income streams using
analytical procedures and sample testing of
transactions recognised for the year.

As reported in our Audit Plan, we rebutted 
the risk of fraud in revenue and expenditure 
recognition at the planning stage. Standard 
audit procedures were carried out on 
revenue items of account. 

Subject to the satisfactory completion of 
outstanding matters set out on page 4, our 
audit work has not identified any significant 
issues in respect of our standard audit 
procedures. 

Appendix A
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Key audit findings: significant risks

Significant risks at the assertion level for classes of transaction, account balances and disclosures

The following tables summarise conclusions in relation to significant risks of material misstatement at the assertion level for classes of transaction, account balances and 
disclosures

Significant risk Audit approach Audit findings and conclusion

Fraud in expenditure recognition (rebutted)

We have considered Practice Note 10, which comments that for certain 

public bodies, the risk of manipulating expenditure could exceed the 

risk of the manipulation of revenue. We have therefore also considered 

the risk of fraud in expenditure at the Council, and we are satisfied that 

this is not a significant risk for the reasons set out below:

there is little opportunity available to manipulate;

there is limited incentives to manipulate;

the Council’s existing transactions do not provide a significant 

opportunity to manipulate income between years in any meaningful 

way or to adopt aggressive recognition policies. 

Inherent risk of material misstatement: 
• Expenditure recognition: Low

Whilst we have rebutted the risk of fraud in income, we 
have performed the below procedures based on their 
value within the financial statements:
• Documenting our understanding of the Council’s

systems for expenditure to identify significant
classes of transactions, account balances and
disclosures with a risk of material misstatement in
the financial statements;

• Evaluating the Council’s accounting policies for
recognition of expenditure and compliance with the
CIPFA Code;

• Substantively testing material expenditure streams
using analytical procedures and sample testing of
transactions recognised for the year; and

• Perform substantive testing on expenditure
transactions at and around the year end to verify
the accounting period transactions relate to and
confirm that transactions have been recognised in
the correct accounting period.

As reported in our Audit Plan, we rebutted 
the risk of fraud in revenue and expenditure 
recognition at the planning stage. Standard 
audit procedures were carried out on 
revenue and expenditure items of account. 

Subject to the satisfactory completion of 
outstanding matters set out on page 4, our 
audit work has not identified any significant 
issues in respect of our standard audit 
procedures. 
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Key audit findings: significant risks
Significant risks Audit approach

Valuation of other land and buildings (key accounting estimate) 

Revaluation of other land and buildings should be performed with sufficient regularity so that carrying amounts are not 

materially misstated. 

The council carries out a rolling programme of revaluations to ensure all property, plant and equipment required to be 

measured at fair value is revalued at least every five years. The last full revaluation was in 2024/25 financial year. 

Management have engaged the services of a qualified valuer, Bruton Knowles, who is a Regulated Member of the Royal 

Institute of Chartered Surveyors (RICS) to undertake these valuations as of 31 March 2025.

The valuations involve a wide range of assumptions and source data and are therefore sensitive to changes in market 

conditions. ISAs (UK) 500 and 540 require us to undertake audit procedures on the use of external expert valuers and 

the methods, assumptions and source data underlying the fair value estimates.

These valuations represents a key accounting estimate made by management within the financial statements due to the 

size of the values involved, the subjectivity of the measurements and the sensitive nature of the estimate to changes in 

key assumptions. We have therefore identified the valuation of other land and buildings as a significant risk. 

We pinpointed this risk to specific assets, or asset types, which were material or where the in-year valuation movements fell 
outside of our expectations. We also considered any other factors which in our auditor judgement increases the risk of material 
misstatement in an asset.

Inherent risk of material misstatement: 
Other land and buildings (valuation): High

We have performed the following procedures to 
mitigate the risk identified in this area:
• Evaluating management processes and assumptions

for the calculation of the estimate, the instructions
issued to the valuation experts and the scope of their
work;

• Evaluating the competence, capabilities and
objectivity of management’s valuation expert;

• Considering the basis on which the valuations are
carried out and challenging the key assumptions
applied;

• Evaluating the reasonableness of the valuation
movements for assets revalued during the year, with
reference to market data. We have not deemed it
necessary to use an auditor’s expert;

• For unusual or unexpected valuation movements,
testing the information used by the valuer to ensure
it is complete and consistent with our understanding;

• Ensuring revaluations made during the year have
been input correctly to the fixed asset register and
the accounting treatment within the financial
statements is correct; and

• Evaluating the assumptions made by management
for any assets not revalued during the year and how
management are satisfied that these are not
materially different to the current value.
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Key audit findings: significant risks

Audit findings and conclusion
Valuation of other land and buildings (key accounting estimate) 

Subject to the satisfactory completion of outstanding matters set out on page 4, our 
audit work has not identified any significant issues in respect of this risk. 
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Key audit findings: significant risks
Significant risks Audit approach

Valuation of council dwellings (key accounting estimate) 

Revaluation of council dwellings should be performed with sufficient regularity so that carrying amounts are not 

materially misstated. 

The council carries out a rolling programme of revaluations to ensure all council dwellings are valued using the beacon 

method, which aggregates the vacant possession value of each unit of housing stock based on the value of a beacon or 

sample property. A discount factor is applied to reflect the lower rent yield from social housing compared to market rates. 

The last full revaluation was in 2024/25 financial year. 

Management have engaged the services of a qualified valuer, Bruton Knowles, who is a Regulated Member of the Royal 

Institute of Chartered Surveyors (RICS) to undertake these valuations as of 31 March 2025.

The valuations involve a wide range of assumptions and source data and are therefore sensitive to changes in market 

conditions. ISAs (UK) 500 and 540 require us to undertake audit procedures on the use of external expert valuers and the 

methods, assumptions and source data underlying the fair value estimates.

These valuations represents a key accounting estimate made by management within the financial statements due to the 

size of the values involved, the subjectivity of the measurements and the sensitive nature of the estimate to changes in 

key assumptions. We have therefore identified the valuation of council dwellings as a significant risk. 

We pinpointed this risk to specific beacons, which were material and where there were changes in valuation from the 
prior year. We also considered any other factors which in our auditor judgement increases the risk of material 
misstatement in an asset.

Inherent risk of material misstatement: 
Council dwellings (valuation): High

We have performed the following procedures to mitigate 
the risk identified in this area:
• Evaluating management processes and assumptions 

for the calculation of the estimate, the instructions 
issued to the valuation experts and the scope of their 
work;

• Evaluating the competence, capabilities and 
objectivity of management’s valuation expert;

• Considering the basis on which the valuations are 
carried out and challenging the key assumptions 
applied;

• Evaluating the reasonableness of the valuation 
movements for assets revalued during the year, with 
reference to market data. We have not deemed it 
necessary to use an auditor’s expert;

• For unusual or unexpected valuation movements, 
testing the information used by the valuer to ensure it 
is complete and consistent with our understanding;

• Ensuring revaluations made during the year have 
been input correctly to the fixed asset register and the 
accounting treatment within the financial statements 
is correct; and

• Evaluating the assumptions made by management for 
any assets not revalued during the year and how 
management are satisfied that these are not 
materially different to the current value.
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Key audit findings: significant risks

Audit findings and conclusion
Valuation of council dwellings (key accounting estimate) 

Subject to the satisfactory completion of outstanding matters set out on page 4, our 
audit work has not identified any significant issues in respect of this risk. 
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Key audit findings: significant risks
Significant risks Audit approach Audit findings and 

conclusion
Valuation of the defined pension fund net liability (key accounting estimate)

An actuarial estimate of the net defined pension liability is calculated on an 
annual basis under IAS 19 ‘Employee Benefits’, and on a triennial funding basis, 
by an independent firm of actuaries with specialist knowledge and experience. 
The triennial estimates are based on the most up to date membership data held 
by the pension fund and a roll forward approach is used in intervening years, as 
permitted by the CIPFA Code. 

The calculations involve a number of key assumptions, such as discount rates 
and inflation and local factors such as mortality rates and expected pay rises. 
The estimates are highly sensitive to changes in these assumptions and the 
calculation of any asset ceiling when determining the value of a pension asset. 
ISAs (UK) 500 and 540 require us to undertake audit procedures on the use of 
external experts (the actuary) and the methods, assumptions and source data 
underlying the estimates.

This represents a key accounting estimate made by management within the 
financial statements due to the size of the values involves, the subjectivity of 
the measurement and the sensitive nature of the estimate to changes in key 
assumptions. We have therefore identified the valuation of the net pension 
liability as a significant risk. This has been noted as very high due to the findings 
identified in the prior year audit relating to the valuation of the pension liability.

Inherent risk of material misstatement: 
Defined pension fund net liability (valuation): Very high

We have performed the following procedures to mitigate the risk 
identified in this area:
• Evaluating managements processes for the calculation of the

estimate, the instructions issued to management’s expert (the
actuary) and the scope of their work;

• Evaluating the competence, capabilities and objectivity of the
actuary;

• Assessing the controls in place to ensure that the data provided
to the actuary by the Council and their pension fund was
accurate and complete;

• Evaluating the methods, assumptions and source data used  by
the actuary in their valuations, with the support of an auditors’
expert;

• Evaluating whether any asset ceiling was appropriately
considered when determining the value of any pension asset
included in the financial statements;

• Assessing the impact of any significant differences between the
estimated gross asset valuations included in the financial
statements and the Council’s share of the investment valuations
in the audited pension fund accounts’; and

• Ensuring pension valuation movements for the year and related
disclosures have been correctly reflected in the financial
statements.

Subject to the satisfactory 
completion of outstanding 
matters set out on page 4, 
our audit work has not 
identified any significant 
issues in respect of this risk. 
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Key audit findings: other risks

Identified risk Audit approach Audit findings and conclusion

Implementation of IFRS 16

IFRS 16 was adopted and implemented by local 
government bodies under the Code of Audit Practice from 
1 April 2024. Under IFRS 16 a lessee is required to 
recognise a right of use asset and associated lease liability 
in its Balance Sheet. This will result in significant changes to 
the accounting for leased assets and the associated 
disclosures within the financial statements for the year 
ended 31 March 2025.

The implementation of this new accounting standard also 
represents a key accounting estimate made by 
management within the financial statements due to the 
size of the values involves, the subjectivity of the 
measurement upon recognition of the right of use asset 
and associated lease liability. We have therefore identified 
the implementation of IFRS 16 as a medium risk. 

Inherent risk of material misstatement:
• Lease liabilities and right of use assets following 
implementation of IFRS 16 (completeness): Medium

Following receipt of the draft accounts, we have reassessed the 
risk in this area and now consider it to be one of completeness, 
given that the balance within the financial statements is not 
material. As a result, we have revised our proposed approach from 
that outlined in the Audit Plan. 

To address the identified risk, we have performed the following 
procedures:
• Perform a walkthrough of the council’s systems and processes 

to capture the data required to account for right of use lease 
assets and associated liability in accordance with IFRS 16;

• Review the council’s accounting policies for the year ended 31 
March 2025 to reflect the requirements of the new accounting 
standard;

• Assess the completeness of the right of use assets and 
associates lease liabilities, and the related disclosures within the 
financial statements;

• Assess the Council’s processes for identifying leases and 
determining whether they are in scope for IFRS 16;

• Evaluate whether Right of Use assets and lease liabilities have 
been appropriately remeasured in line with the requirements of 
IFRS 16 as set out in the CIPFA Code.

Subject to the satisfactory completion of 
outstanding matters set out on page 4, our 
audit work has not identified any significant 
issues in respect of this risk. 

Other risks - Other identified risks are those which, although not considered to be significant, have been given specific consideration during the audit.
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Key audit findings: other areas of focus

Area of focus Issue Audit findings and 
conclusion

Significant matters on which there was disagreement with 
management

There were no significant matters on which there was disagreement with 
management.

No issues to report.

Significant management judgements which required 
additional audit work and / or where there was disagreement 
over the judgement and / or where the judgement is 
significant enough that we are required to report it to those 
charged with governance before they consider their approval 
of the accounts

At the time of writing this report, there were no significant management judgements 
which required additional audit work or where there was a disagreements over the 
judgement used by management. 

None noted.

Prior year adjustments identified Within the draft accounts, management have processed two prior period 
adjustments in relation to the following:
1. Split of the Grants Received in Advance in the Balance Sheet at 31 March 2024.
2. Capital commitments disclosure within Note 34.
As one of these PPAs affects the balance sheet, in accordance with IAS 1,
management is also required to add a third balance sheet to show the impact of the
opening balance to 2023/24 financial year.

Management have also processed three other changes to the prior year presentation 
of the accounts following their decision to reclassify categories within the Cash Flow 
Statement, the Debtors note, the Creditors note. These are not prior period errors as 
per IAS 8 however as they are notable changes from the prior year audited accounts, 
we have proposed that management add narrative underneath these changes to 
explain their rationale and values involved. 

No issues identified following 
restatement of notes. 
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Key audit findings: other areas of focus

Area of focus Issue Audit findings and 
conclusion

Concerns identified in the following:
• Consultation by management with other accountants on

accounting or auditing matters
• Matters significant to the oversight of the financial

reporting process
• Adjustments / transactions identified as having been made

to meet an agreed system position / target

No such concerns identified. No issues to report.
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Accounting policies, key judgements and estimates 
Accounting policies

We have evaluated the appropriateness of the Council’s accounting policies, taking into account consistency with the disclosures from the prior year and requirements as set out in 
the CIPFA LASAAC Code of Practice on Local Authority Accounting in the UK (the ‘CIPFA Code) 2024/25 where appropriate. We have no matters to report.

Key judgements and estimates

Key judgements and estimates, as well as other judgements and estimates made by management, are set out in the table below along with audit commentary on these judgements 
and estimates in line with the enhanced requirements for auditors. 

Significant 
judgement or 

estimate

Value in 
accounts £000

Summary of management’s approach Audit comments and assessment

Valuation of other land 
and buildings 
valuations (key 
accounting estimate)

43,329 The other land and buildings revalued include specialised 
buildings and land valued on a Depreciated Replacement 
Cost (DRC) basis and Existing Use in Value (EUV) basis. 
Assets valued under the DRC method make up 84% of the 
operational land and buildings balance as of 31 March 
2025. Meanwhile, 15% are valued on an Existing Value in 
Use (EUV) basis.

The Council has engaged an external valuer, Bruton 
Knowles, to value the asset portfolio on a full valuation 
basis. This is the second year of the engagement. 

This has led to an overall net increase of £883k from the 
31 March 2024 asset value (£42,446k). This increase 
includes movements other than revaluations, such as 
additions, derecognition of asset components and 
depreciation.

The Council’s land and buildings have been appropriately valued 
by the Council’s management expert. Subject to the satisfactory 
completion of outstanding matters set out on page 4, we have 
not identified any issues that require reporting to Those Charged 
with Governance.
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Accounting policies, key judgements and estimates 

Significant 
judgement or 

estimate

Value in 
accounts £000

Summary of management’s 
approach

Audit comments and assessment

Valuation of council 
dwellings (key 
accounting estimate)

201,712 The Council owns 3,458 dwellings and is 
required to revalue these properties in 
accordance with DCLG’s Stock Valuation for 
Resource Accounting guidance. The guidance 
requires the use of beacon methodology, in 
which a detailed valuation of representative 
property types is then applied to similar 
properties. The Council has engaged its valuer, 
Bruton Knowles, to complete the valuation of 
these properties.

The year end valuation of Council Housing was 
£201,712k, a net decrease of £4,951k from 
2023/24 (£206,663k). 

The Council’s dwellings have been appropriately valued by the Council’s 
management expert. Subject to the satisfactory completion of outstanding 
matters set out on page 4, we have not identified any issues that require 
reporting to Those Charged with Governance.
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Accounting policies, key judgements and estimates 
Significant 
judgement 

or estimate

Value in 
accounts 

£000

Summary of 
management’s 

approach

Audit comments and assessment

Valuation of the 
defined pension 
fund net liability 
(key accounting 
estimate) 

4,843 The Council’s total net 
pension liability is held with 
the Warwickshire Pension 
Fund. The Pension Fund use 
Hymans Robertson, an 
external actuary, to provide 
the valuation of the 
Council’s share of the 
Pension Fund’s assets and 
liabilities. A full valuation is 
required every three years. 
Following receipt of the 
actuary's report, which 
showed a net asset 
position, management 
considered the 
requirements of IFRIC 14 
and concluded with a net 
liability in the financial 
statements. 

The year end valuation of 
net pension liability was 
£4,843k, a net decrease of 
£660k from 2023/24 
(£5,503k). 

We have undertaken the following in the course of our testing:
• Assessed the competence, capability and independence of management’s expert actuary;
• Assessed the actuarial approach taken to confirm reasonableness of approach;
• Reviewed completeness and accuracy of the underlying information used to determine the estimate;
• Reviewed the reasonableness of the Council’s share of local pension scheme assets;
• Reviewed the adequacy of the disclosure in the financial statements;
• Reviewed the reasonableness and accuracy of the IFRIC14 assessment prepared by the actuary and the impact on the

asset ceiling; and
• Used our auditor’s expert (PwC) to assess assumptions made by the actuary.

The Council’s approach is appropriate. Subject to the satisfactory completion of outstanding matters set out on page 4, 
we have not identified any issues that require reporting to Those Charged with Governance.

Assumption Actuary value PwC range Assessment

Discount rate 5.80% 5.80% – 5.85% Within range

Pension increase rate 2.75% 2.70% – 2.80% Within range

Salary growth 3.75% 2.75% – 3.75% Within range

Life expectancy: males 
currently 45-65

Pensioners – 21.1 years
Future pensioners – 21.5 

years

Hymans have adjusted 
mortality tables to show 
individual employer level 

life expectancies
Within range

Life expectancy: 
females currently 45-
65

Pensioners – 23.9 years
Future pensioners – 25.7 

years
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Accounting policies, key judgements and estimates 

Other judgement 
or estimate

Value in 
accounts £000

Summary of management’s approach Audit comments and assessment

Minimum revenue 
provision

1,229 The Council is responsible on an annual basis for 
determining the amount charged for the repayment of 
debt. This is known as the Minimum Revenue Provision 
(MRP). The basis for the charge is set out in regulations 
and statutory guidance.

The year end MRP charge was £1,229k, a net decrease of 
£68k from 2023/24 (£1,297k).

Following consultation MHCLG have clarified and updated 
the regulations and the statutory guidance for minimum 
revenue provision. Although these take full effect from 
April 2025, the consultation highlighted that the intention 
was not to change policy, but to clearly set out in 
legislation the practices that authorities should already be 
following. 

This guidance clarifies that capital receipts may not be 
used in place of a prudent MRP, that MRP should be 
applied to all unfinanced capital expenditure and that 
certain assets should not be omitted from the calculation 
unless exempted by statute.

We have carried out the following work:
• Considered whether the Council’s policy on MRP complies with

statutory guidance;
• Assessed the reasonableness of any changes to the Council’s

MRP policy from the prior year;

Our work in this area is still in progress. We are awaiting 
management’s response on how the MRP has been calculated.

Once this is received, we will perform the below procedures:
• Assess and benchmark the Council’s MRP charge as a

percentage of the opening capital financing requirement. A
charge higher than 2% is considered a sufficiently prudent
estimate; and

• Assess and benchmark the Council’s total debt as a percentage
of the capital financing requirement. A percentage lower than
100% is considered sufficiently prudent.
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Accounting policies, key judgements and estimates 

Other judgement 
or estimate

Value in 
accounts £000

Summary of management’s 
approach

Audit comments and assessment

Non-domestic rate 
provisions

(Part of total 
provisions of £5,164k)

4,605 Non-domestic rate provisions are made for  
possible refunds from a business rate appeals 
and can vary depending on factors such as; the 
type of appeal and type of property, together 
with its geographical location and the 
probability of appeal success. 

Estimates have been made for the provision for 
refunding ratepayers who may successfully 
appeal against the rateable value of their 
properties. This includes the current and 
previous financial years. The estimate is based 
on those ratepayers who have appealed. 

The year end Non-domestic provision charge 
was £4,605k, a net decrease of £1,974k from 
2023/24 (£6,579k).

Other provisions except for the non-domestic 
rate provision are below materiality. 

Our work in this area is ongoing. We are currently awaiting the outcome of 
the review performed by LG Futures. Once received, we will document our 
understanding of the provision, ensure compliance with IAS 37 and the 
CIPFA Code, and test the accuracy and completeness of the provisions.
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Accounting policies, key judgements and estimates 
Other judgement 

or estimate
Value in 

accounts £000
Summary of management’s 

approach
Audit comments and assessment

Depreciation 6,673 Depreciation is charged on a straight-line basis 
over the useful lives of Property, Plant, and 
Equipment assets, except for those without a 
determinable life (e.g., freehold land and 
community assets) or not yet in use (e.g., assets 
under construction). 

Asset categories are depreciated over specific 
ranges: buildings (5–60 years), vehicles and 
equipment (3–25 years), and infrastructure (7–
40 years). Council dwellings are also 
depreciated in the year of disposal.

We performed a predictive analytical review of the depreciation balance, 
considering changes in useful lives and other in-year movements. Where 
variances exceeded the expected threshold, we discussed and investigated 
them with management.

Subject to the satisfactory completion of outstanding matters set out on 
page 4, we have not identified any issues that require reporting to Those 
Charged with Governance.

Bad debt provision 2,242 The bad debt provision is determined using an 
ageing analysis of receivables, where debtor 
balances are grouped by age to assess their 
likelihood of recovery. Older debts are 
considered less recoverable and are therefore 
provided for at higher rates. This approach 
reflects expected credit losses based on 
historical collection patterns, current economic 
conditions, and specific risks. The provision is 
reviewed and updated regularly to ensure it 
remains appropriate and reflects any changes in 
debtor behaviour or assumptions.

We have re-performed the bad debt provision calculation using the debtor 
population that has already been substantively tested, ensuring the 
accuracy of inputs and consistency with the entity’s provisioning 
methodology.

Subject to the satisfactory completion of outstanding matters set out on 
page 4, we have not identified any issues that require reporting to Those 
Charged with Governance.
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Financial statements: other responsibilities

Matter Commentary Findings

Matters in relation to fraud We have previously discussed the risk of fraud with management and the Audit and Ethics 
Committee. We have not been made aware of any other incidents in the period. No other 
issues have been identified during the course of our audit.

We are satisfied that there is no risk of 
material misstatement due to fraud.

Matters in relation to related 
parties

We are not aware of any related parties or related party transactions which have not been 
disclosed.

We have no issues to report in response 
to this area.

Matters in relation to compliance 
with laws and regulations

You have not made us aware of any significant incidences of non-compliance with relevant 
laws and regulations, and we have not identified any instances from our audit work. 

We have no issues to report in response 
to this area.

Written representations A letter of management representations has been requested from the Council. Please refer to the letter of representation 
included alongside this report.

Confirmation requests from third 
parties

We requested permission from the Council to send confirmation requests to banks, other 
Councils or entities where investments and borrowings are held. At the time of writing 
report, we are still awaiting a response from one bank and one borrowings counterparty. 

Subject to receipt of these confirmations, 
we have not identified any issues to report 
in this area.

Disclosures Our review found no material omissions in the financial statements; however, a prior period 
adjustment note is required within the financial statements to present a true and fair view. 
This has been raised as a disclosure adjustment on page 32.

We have no issues to report in response 
to this area.
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Financial statements: other responsibilities

Matter Commentary Findings

Specified procedures for the 
Whole of Government Accounts

We are required to carry out specified procedures on behalf of the NAO on the WGA 
consolidation pack under WGA group audit instructions. Group instructions were issued in 
August 2025 which set out the procedures that the NAO require from component 
auditors.

The Council does not exceed the audit threshold for detailed testing set out in the group 
instructions. Submission of a partial assurance statement is required. However, the prior 
year instructions state that the NAO may direct auditors of components below the audit 
threshold to undertake additional work.

We will complete our work on WGA once 
the audit has been finalised.

Certification of closure of the 
audit

We are required to certify the closure of the audit on completion of all audit work for the 
financial year required under the Code.

We cannot issue our certificate of 
closure until the Comptroller and Audit 
General has certified the WGA for 2024-
25. Our auditor’s report will therefore
include a delayed certificate.

Statutory powers and duties We are required to report by exception if we have applied our other statutory powers or 
duties during the audit.

We have not exercised any of our 
additional statutory powers or duties. 
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Audit adjustments

Adjusted misstatements

We are required to report all non-trivial misstatements to those charged with governance, whether or not the accounts have been adjusted by management. Details of items 
corrected following discussions with management are as below. 

Detail CIES 
£000

DR (CR)

Balance sheet 
£000

DR (CR)

Impact on total net 
expenditure £000

DR (CR)

Impact on useable 
reserves £000

DR (CR)

Miscoding between Short Term Investments and Cash Equivalents

We have identified a reconciling difference between the investments 
working paper and the balance in the accounts. Management have stated 
that this is due to a miscoding in the ledger between cash equivalents and 
short-term investments. At the time of writing this report, management is 
investigating this difference and is yet to confirm the value of the error. 
However, the impact of this error is below:

Dr Cash Equivalents
Cr Short-Term Investments 

TBC
TBC

Overall impact Nil Nil Nil Nil
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Audit adjustments
Misclassification and disclosure changes

The table below provides details of misclassification and disclosure changes identified during the audit.

Disclosure / issue / omission Outcome Adjustment 
agreed?

Prior Period Adjustments (PPA)
As there has been two restatements made to the prior year, in accordance with IAS 1, 
management is required to include a PPA note to explain the movement and reasons. One of 
these PPAs affects the balance sheet, in accordance with IAS 1, management is also required to 
add a third balance sheet to show the impact of the opening balance to 2023/24 financial year.

Management has agreed to add in a new note to 
cover the prior period adjustment and the third 
balance sheet.

Y

Reclassification changes for prior year comparative
Management has made the following reclassification changes for prior year comparative 
disclosures in the following areas, for clarity to the readers of the financial statements, we 
recommend that management add a narrative to explain the changes.

1. Long term Advances absorbed within Long Term Debtors
2. Debtors note split out with different categories
3. Creditors note split out with different categories
4. Cash flow statement prepared using a different model and as such, some categories have
been reclassified.

Management has agreed to add in the required 
narrative.

Y

Narrative Report 
Within the Portfolio expenditure and financing, the growth and investment current net budget 
disclosed figure should be £1,692k instead of £2k.

Management has agreed to change the disclosure. Y
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Audit adjustments
Misclassification and disclosure changes

The table below provides details of misclassification and disclosure changes identified during the audit.

Disclosure / issue / omission Outcome Adjustment 
agreed?

Cash flow statement 
While management have reclassified some of the cash flow statement lines, there’s a material 
change between the two years on some of them. This is due to the new model splitting cash 
balances between inflow and outflow while it was netted off in the prior year. Therefore, we 
suggest these values within the statement to be netted off where needed, in line with the 
prior year accounts. This affects both the current and prior year cash flow statement.

Management has agreed to change the disclosure. Y

Note 4 Estimation uncertainty
Estimation uncertainty note does not include elements required in IAS 1. Management has agreed to change the disclosure. Y

Minor presentational, formatting and disclosure issues
We proposed a number of minor changes and narrative amendments to improve the 
presentation of the accounts.

Management should adjust for all minor 
presentational, formatting and disclosure issues 
identified by the audit team.

Y
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Audit adjustments
Impact of prior year unadjusted misstatements on the 2024/25 financial statements

The table below provides details of adjustments identified during the prior year audit which had not been made within the final set of 2023/24 financial statements, and their 
impact on the 2024/25 financial statements.

Detail CIES 
£000

DR (CR)

Balance sheet 
£000

DR (CR)

Impact on total net 
expenditure £000

DR (CR)

LGPS Net Pension Liability – 2023/24
In the prior year, we reported that the total asset ceiling calculation of £18,532k has 
been recognised in full within Re-measurement of the net defined pension liability line 
in the Other Comprehensive Income, however, £112k of this should be recognised as 
net interest on the defined liability.

Dr Net interest on the defined liability 
Cr Pension Reserve

112
(112)

112

Community assets reclassification – 2023/24 
During this year’s valuation, it was decided that there are some of the assets included 
within the operational land and buildings should be treated as community assets 
instead. However, management have chosen not to reclassify these in 2023/24 on 
materiality basis. 

Dr PPE - Community Assets
Cr PPE – Other land and buildings

416
(416)
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Audit adjustments
Impact of prior year unadjusted misstatements on the 2024/25 financial statements

The table below provides details of adjustments identified during the prior year audit which had not been made within the final set of 2023/24 financial statements, and their 
impact on the 2024/25 financial statements.

Detail CIES 
£000

DR (CR)

Balance sheet 
£000

DR (CR)

Impact on total net 
expenditure £000

DR (CR)

Under provision of HRA bad debt – 2023/24

In the prior year, we reported that management under provided against HRA bad debt. 

Dr Provisions
Cr HRA debtors

109
(109)

109

To correct the reversal of impairment noted as it relates to an increase in
Provisions – 2023/24

In the prior year, we reported that management under provided against HRA bad debt. 

Dr Cost of Services
Cr Financing and Investment Income

400
(400)

Overall impact 211 (211) 211

2024/25 impact Nil Nil Nil

Cumulative impact 211 (211) 211
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Value for money

We are required to consider whether the Council has established proper arrangements to secure economy, efficiency 
and effectiveness in its use of resources, as set out in the NAO Code of Practice 2024 and the requirements of Auditor 
Guidance Note 3 (‘AGN 03’). 

We have completed our value for money work. Our detailed findings will be reported in our Auditor’s Annual Report.

We have not identified any significant weaknesses in the Council’s arrangements and so are satisfied that the Council has made proper arrangements for securing economy, efficiency 
and effectiveness in its use of resources. 

Reporting criteria Planning – risk of 
significant weakness 

identified?

Final – significant 
weakness 
identified?

Recommendations made

Statutory Key Other

Financial sustainability
How the body plans and manages its resources to ensure it can 
continue to deliver its services

No No No No
To be 

included in 
the AAR

Governance
How the body ensures it makes informed decisions and properly 
manages risk

No No No No
To be 

included in 
the AAR

Improving economy, efficiency and effectiveness
How the body uses information about its costs and performance 
to improve the way it manages and delivers its services

No No No No
To be 

included in 
the AAR
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Independence and ethics
The Ethical Standards and ISA (UK) 260 require us to give you full and fair disclosure of matters relating to our independence. In accordance with our profession’s ethical requirements 
and further to our audit plan issued confirming audit arrangements we confirm that there are no further facts or matters that impact on our integrity, objectivity and independence as 
auditors that we are required or wish to draw to your attention. We consider an objective, reasonable and informed third party would take the same view. 

We confirm that Azets Audit Services and the engagement team complied with the FRC’s Ethical Standard. We confirm that all threats to our independence have been properly 
addressed through appropriate safeguards and that we are independent and able to express an objective opinion on the financial statements. In addition, we have complied with the 
National Audit Office’s Auditor Guidance Note 01, which sets out supplementary guidance on ethical requirements for auditors of public sector bodies.

In particular:

Non-audit services: There are no non-audit services provided to the Council by Azets Audit Limited.

Contingent fees: No contingent fee arrangements are in place for any services provided.

Gifts and hospitality: We have not identified any gifts or hospitality provided to, or received from, any member of the Council, senior management or staff.

Relationships: We have no other relationships with the Council, its directors, senior managers and affiliates, and we are not aware of any former partners or staff being employed, or 
holding discussions in anticipation of employment, as a director, or in a senior management role covering financial, accounting or control related areas.
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Appendix I: Recommendations from the financial statements audit
Recommendations identified during the course of our audit. 

The matters reported here are limited to deficiencies we have identified during the course of our audit which we feel are of sufficient importance to merit reporting to you under the 
auditing standards. Recommendations arising from our value for money work are reported separately in our Auditor’s Annual Report. 

Key: Significant effect on financial statements Limited effect on financial statements Low improvement point / best practice

Assessment Issue Recommendation Management response

GREEN

System configuration for users
Our journals testing identified a configuration issue within the 
financial system where the "updated" field in general ledger 
reports misleadingly reflects the username of a former systems 
manager for manually posted journals in the current period. This 
created the initial impression that journals were being posted after 
the individual’s departure. Upon further investigation, it was 
determined that the system is automatically assigning a username 
in the final posting. This default attribution to a specific user 
account is misleading in reports and was initially flagged as high 
risk by the audit team.  Although this did not affect our audit 
outcome, we suggest it as a best practice recommendation for 
management going forward.

Management should review and amend system 
configurations to ensure that automated 
postings reflect a neutral identifier rather than 
a named user. This will improve clarity in 
reporting, support accurate audit trails, and 
enable clear differentiation between system-
generated and manually posted transactions.

Work is under way to identify where 
in the system’s configuration the 
former employee’s name is 
recorded so that this oddity can be 
corrected.  However, this is proving 
difficult to locate within the 
complex configuration and is taking 
time to resolve.

GREEN

Bank signatories
As part of our bank testing, we identified accounts where 
management is unable to access information because the 
authorised signatories have left the organisation. These accounts 
hold very small balances, but it is best practice to review them 
periodically. Regular reviews help maintain control over financial 
assets, reduce operational and security risks, and support 
compliance with good governance practices.

We recommend that management periodically 
review all bank accounts to ensure signatory 
information is current and access is 
appropriately maintained. This is particularly 
important for accounts where authorised 
signatories have left the organisation, even if 
the balances are small. 

TBC
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Appendix I: Recommendations from IT audit
Recommendations identified during the course of our audit. 

We set out here the recommendations we have identified as part of our Technology Risk review.

Key: Significant effect on financial statements Limited effect on financial statements Low improvement point / best practice

Assessment Issue Recommendation Management response

AMBER

Segregation of duties 
Segregation of duties was not found to be in place as a change 
made to the finance system was developed and implemented by 
the same individual.

We recommend that all changes to the finance 
system should follow a formal change process 
where the person responsible for developing 
the change is different to the individual 
responsible for implementing the change. 

This is for the Service Area to ensure 
that change control is in place for 
effective system changes. ITDS have 
already a Change control process for 
works they undertake and are 
responsible for.

AMBER

Cyber 
Rugby Borough Council has identified and documented cyber 
related risks at an operational level, within the Digital and 
Communications Risk Register. Key fields across the risk register 
(including, but not limited to, Date Risk Added, Date of Last Review, 
Further Controls/Actions/Consequences, Current Status and Target 
Date) lack completion. No evidence was provided to demonstrate 
the escalation of cyber risks to the Corporate Risk Register for 
oversight at a strategic level. 

Rugby Borough Council should expand its risk 
identification process to include specific 
operational cyber risks, such as network 
vulnerabilities, insider threats, and potential 
for data breaches. Additionally, the Council 
should ensure that all relevant fields in the risk 
management documentation (e.g., risk dates, 
review dates, target dates) are consistently 
populated and regularly updated. This will 
provide a clearer view of the Council's cyber 
risk landscape and ensure that cyber risks are 
effectively managed and mitigated through a 
structured, timely approach.

This is an organisational process and 
change that needs to take place. 
This requires a strategic vision and 
commitment from the Leadership of 
the council in order for the 
operational elements to be 
implemented and successful. The 
recommendation would be to 
ensure appropriate resources and 
funding is given to Information 
Governance, Data Quality and Cyber 
Security. This would support the 
recommendation made in this audit.
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Appendix I: Recommendations from IT audit

Key: Significant effect on financial statements Limited effect on financial statements Low improvement point / best practice

Assessment Issue Recommendation Management response

AMBER

Supplier Assurance 
Rugby Borough Council does not have in place a 
consistent approach to supplier assurance, with 
no IT involvement in any assessments carried out 
at procurement.

Rugby Borough Council should implement a process by which 
suppliers and third parties are subject to risk assessment both at 
initial procurement and throughout their contract. This assessment 
should be based on a pre-defined set of requirements set by the 
organisation to form a baseline maturity which third-parties must 
meet.

Periodic reassessment of suppliers should  be undertaken at 
contract renewal, in response to any significant changes, and using 
a risk-based approach which considers the criticality to the 
organisation.

This is an organisational process and 
change that needs to take place. This 
requires a strategic vision and 
commitment from the Leadership of 
the council in order for the 
operational elements to be 
implemented and successful. A 
system procurement framework and 
aligned system strategy would 
support the recommendation made 
in this audit..

AMBER

Cyber Security
Rugby Borough Council has a cyber security 
training programme in place. Completion rates 
and simulation click rate can be tracked. Course 
compliance is currently sitting at 39.79%.

Rugby Borough Council should ensure that, as the cyber security 
training programme progresses, they are also implementing 
measures to improve compliance with mandatory  training, such as 
automated reminders, escalation of non-compliance to 
management, and linking training completion to performance 
reviews. The organisation should regularly monitor compliance 
rates and address barriers to completion to ensure a higher level of 
staff and contractor awareness.

Reporting, follow up and 
communication to be improved for 
this program..
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Appendix I: Recommendations from IT audit

Key: Significant effect on financial statements Limited effect on financial statements Low improvement point / best practice

Assessment Issue Recommendation Management response

AMBER

Strategic Plan
Rugby Borough Council does not have a strategic plan in place 
which addresses improvement of cyber security arrangements. 
Rather, the Council conducts high-level planning via assignment of 
tasks within the Information Governance Group. Planning is, as 
such, reactive and tactical rather than proactive and strategic.

Rugby Borough Council should develop and 
formalise a strategic action plan for cyber 
security, outlining strategic objectives and 
goals, key initiatives, timelines and responsible 
owners. They should also consider including, 
within existing risk registers, treatment plans 
which outline the assignment of actions to 
identified risks. 

This is an organisational process and 
change that needs to take place. 
This requires a strategic vision and 
commitment from the Leadership of 
the council in order for the 
operational elements to be 
implemented and successful. The 
recommendation would be to 
ensure appropriate resources and 
funding is given to Information 
Governance, Data Quality and Cyber 
Security. This would support the 
recommendation made in this audit.
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Appendix I: Recommendations from IT audit

Key: Significant effect on financial statements Limited effect on financial statements Low improvement point / best practice

Assessment Issue Recommendation Management response

AMBER

Incident Management 

Rugby Borough Council does not have in place an 
incident management plan which sets out the 
organisation's approach to detection of, 
management of and response to cyber security 
incidents. As there is no cyber incident 
management or response plan in place, Rugby 
Borough Council is not yet in a position to 
undertake detailed incident response testing. 

Rugby Borough Council should introduce a Cyber Incident Response 
Plan, or work to include consideration of cyber incident response 
within a new, wider incident management plan. The organisation's 
approach to cyber incident response planning should include areas 
such as asset mapping, roles and responsibilities, escalation criteria, 
response steps and post-incident activity. 

Once implemented, the Council should ensure that their approach 
to cyber incident response is up-to-date and reviewed on a regular 
basis (e.g., annually) and in response to any significant 
organisational changes. 

This is an organisational process and 
change that needs to take place. This 
requires a strategic vision and 
commitment from the Leadership of 
the council in order for the 
operational elements to be 
implemented and successful. The 
recommendation would be to ensure 
appropriate resources and funding is 
given to Information Governance, 
Data Quality and Cyber Security. This 
would support the recommendation 
made in this audit.

GREEN

Password Policy 
The organisation's password policy does not 
define password history, account lockout 
threshold or duration, complexity, or MFA 
requirements. The 10-character minimum length 
password parameter does not promote the best 
practice of using passphrases.

We recommend that the password policy is updated to reflect the 
Active Directory password configuration. 

We also recommend that the password configuration is updated to 
enforce a minimum of 12 characters to align to NCSC best practice. 

ITDS will ensure that the network 
password configuration aligns with 
the policy and best practice. Any SSO 
and system password, configuration 
would need to be implemented by 
the supplier and Service Area in 
regard specifically to Unit 4. 

GREEN

User Access
User access reviews of the finance system are not 
conducted.

We recommend that formally documented user access reviews are 
carried out, on an at-least annual basis, with documentation 
recorded and maintained for a clear audit trail and evidence.

The Service Area responsible for the 
system to ensure that controls and 
procedures are in place for effective 
user management. ITDS already have 
a process for areas under their 
control.
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Appendix I: Internal control recommendations

Follow up of prior year recommendations

Assessment 
2023/24

Issue Recommendation Auditor update 2024/25 Outcome 

RED

Timeliness of property valuations 
The valuation of land, buildings and council dwellings 
was not finalised until September 2024, almost four 
months after the publication of the draft accounts. This 
meant that the audit team were unable to begin the 
testing in this area as planned and that audit 
adjustments were process by management following 
the draft accounts being presented for audit.

Management should ensure 
they engage with valuers 
early and the final report is 
available in time with their 
closedown and financial 
statements preparation 
timetable. 

Management has had early 
engagement with the valuers in 
2024/25, in line with their closedown 
and financial statements preparation 
timetable.

Action completed. 
Recommendation 

closed

AMBER

Journals with blank descriptions
Per our understanding of the Council’s control 
environment, the finance system should not allow 
creation and approval of journals with blank line 
descriptions. However, three journals were identified 
with blank line descriptions. From testing of these 
journals, it was identified that the system does allow 
‘blank descriptions’ but these should be identified by 
the authorising officer and corrected before final 
posting. 

Management should 
strengthen the journals 
control environment and 
ensure journals are not 
posted with blank line 
descriptions. 

We have identified the same issue in 
2024/25. We therefore consider that 
this has not been fully addressed, and 
we consider this deficiency to remain 
open. 

Action not 
addressed. 

Recommendation 
remains open
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Appendix I: Internal control recommendations

Follow up of prior year recommendations

Assessment 
2023/24

Issue Recommendation Auditor update 2024/25 Outcome 

AMBER

Corporate risk register
It would be helpful to understand the initial risk rating 
and then the mitigating controls/actions to reduce the 
risk level where possible. The mitigated risk rating 
should also then be included.  At the moment it shows 
the previous level and the current risk level without 
understanding why it has changed. 

Management should review 
the risk register and assess 
whether it can be improved. 

Management believes that the risk 
register is sufficient for the 
requirements and includes 
comprehensive details of controls and 
improvements made. However, audit 
team believe the register can still be 
improved as per the prior year’s 
recommendation.

Action not 
addressed. 

Recommendation 
remains open

AMBER

Fixed asset register
The fixed asset register was not updated in a timely 
manner, and we experienced difficulties agreeing the 
register to the PPE note and valuation reports.

Management should review 
the fixed assets register to 
ensure it is updated in a 
timely way following the 
valuation exercise 
undertaken. They should also 
ensure that accumulated 
depreciation is written back 
as appropriate and all 
valuation movements taken 
to the revaluation reserve and 
CIES are easily 
identifiable.

During 2024/25, a consultant was 
engaged to undertake a transformation 
review of the fixed asset register (FAR) 
and reporting process. While 
improvements have been made 
compared to the prior year, the audit 
team continues to experience 
difficulties reconciling revaluation 
movements in the FAR with the 
valuer’s report.

Action in progress. 
Recommendation 

remains open
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Appendix I: Internal control recommendations

Follow up of prior year recommendations

Assessment 
2023/24

Issue Recommendation Auditor update 2024/25 Outcome 

AMBER

Timeliness of reports from HRA, Housing and the 
revenue system reports
As part of our debtors testing, specifically Collection 
Fund and HRA income testing, there have been multiple 
instances where management haven’t been able to 
obtain the system reports as of 31 March 2024 due to it 
being a live system. 

Management should 
download reports in a timely 
manner and keep sufficient 
records of them so that it 
provides strong audit trail. 

Management downloaded and shared 
the HRA, Housing, and revenue system 
reports as at 31 March 2025 with the 
audit team. However, the HRA and 
Housing debtor reports have not yet 
been reconciled to the General Ledger 
and remain outstanding at the time of 
writing this report.

Action in progress. 
Recommendation 

remains open

AMBER

Quality review of financial statements 
During the audit we noted several disclosure errors in 
the financial statements that were communicated to 
management and corrected. Upon reflection we noted 
that these deficiencies occurred due to weakness in the 
financial statements’ preparation and review processes. 

The Council should ensure they do a thorough quality 
check of the financial statements ahead of publishing 
the statements and presenting for audit. 

The Council should ensure 
they do a thorough quality 
check of the financial 
statements ahead of 
publishing the statements 
and presenting for audit. 

During 2024/25, management 
performed quality reviews to help 
ensure the accounts were free from 
disclosure errors. As a result, only 
minimal disclosure errors were 
identified this year.

Action completed. 
Recommendation 

closed
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Appendix I: Internal control recommendations

Follow up of prior year recommendations

Assessment 
2023/24

Issue Recommendation Auditor update 2024/25 Outcome 

AMBER

Timeliness of reports from HRA, Housing and the 
revenue system reports
As part of our debtors testing, specifically Collection 
Fund and HRA income testing, there have been multiple 
instances where management haven’t been able to 
obtain the system reports as of 31 March 2024 due to it 
being a live system. 

Management should 
download reports in a timely 
manner and keep sufficient 
records of them so that it 
provides strong audit trail. 

Management downloaded and shared 
the HRA, Housing, and revenue system 
reports as at 31 March 2025 with the 
audit team. However, the HRA and 
Housing debtor reports have not yet 
been reconciled to the General Ledger 
and remain outstanding at the time of 
writing this report.

Action in progress. 
Recommendation 

remains open

AMBER

Minimum revenue provision
The Minimum Revenue Provision is 1.75% of opening 
Capital Financing Requirement (excluding HRA Items). 
We have checked the calculations as accurate and 
whilst this is below 2%, it is only just below this level.

The MRP should be set at 2% 
of CFR to avoid not having 
sufficient funds available for 
capital expenditure / capital 
finance repayments in the 
future.

Management have responded that the 
previous auditor’s calculation of the 
percentage includes CFR for the HRA. 
Audit team have reviewed this for 
2024/25 and are satisfied that this is 
correct and as such, this 
recommendation is closed.

Action completed. 
Recommendation 

closed
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Appendix I: Internal control recommendations

Follow up of prior year recommendations

Assessment 
2023/24

Issue Recommendation Auditor update 2024/25 Outcome 

GREEN

Bank reconciliation
As part of our bank reconciliation testing, we have 
tested a reconciling item which is a receipt on bank 
statement not in the cash book. Upon evaluation of 
evidence provided, we note that the item has been 
received in the bank and recorded as a receipt in the 
general ledger. This is due to management including 
feeder reports as reconciling items in the bank 
reconciliation. 

This process meant that the sample we have tested 
appeared twice in the bank reconciliation; 1) as a 
receipt on bank statement not in cash book (reduction 
on bank balance), and 2) as a receipt in cash book not 
on bank statement (addition on bank balance). While 
the impact of the item on the bank reconciliation is nil, 
we deem that the process can be improved so 
transactions are not treated as reconciling items when 
they are not. 

Management should review 
the existing bank 
reconciliation process and 
assess whether it can be 
simplified. 

We have identified this again in the 
bank reconciliation provided at 31 
March 2025. 

Action not 
addressed. 

Recommendation 
remains open
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Appendix II: Fees

Our fees for the year ending 31 March 2025 are set out in the PSAA scale fees communication and are shown below 

Audit fees Proposed fee 
£

Final fee
£

Scale fee: base fee for the audit of the Council’s financial statements (as set out in the fee scales issued by PSAA) 171,487 171,487

IFRS16 Leases: work needed to audit the new standard. PSAA have confirmed this work is not included in the above scale fee TBC 7,500

Prior period adjustment considerations N/A 2,500

Total audit fees TBC £181,487

The final audit fees charged reconcile to the fees disclosed in the financial statements .

As per PSAA’s Scale Fees Consultation, the scale fees did not include the new requirements of IFRS16 Leases. Additional Fees charged are subject to the 
fees variation process as outlined by PSAA.
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AUDITED BODY LETTER HEAD 

Azets Audit Services 
6th Floor Bank House 
Cherry Street 
Birmingham 
B2 5AL 

[Date] 
Dear Sirs 

Rugby Borough Council 
Financial Statements for the year ended 31 March 2025 

This representation letter is provided in connection with the audit of the financial statements 
of Rugby Borough Council (the ‘Council’) for the purpose of expressing an opinion on 
whether the financial statements present a true and fair view, in all material respects, in 
accordance with applicable law and UK adopted international accounting standards, as 
interpreted and adapted by the Code of Practice on Local Authority Accounting in the United 
Kingdom 2024/25 (the 2024/25 Code). 

I confirm that to the best of my knowledge and belief, having made such inquiries as I 
considered necessary for the purpose of appropriately informing myself: 

Financial Statements 
i. I have fulfilled my responsibilities as Section 151 Officer for the preparation of the

Council’s financial statements in accordance with applicable law and UK adopted
international accounting standards, as interpreted and adapted by the Code of
Practice on Local Authority Accounting in the United Kingdom 2024/25 (the
2024/25 Code), for being satisfied that they give a true and fair view and for
making accurate representations to you.

ii. I have complied with the requirements of all statutory directions affecting the
Council and these matters have been appropriately reflected and disclosed in the
financial statements.

iii. I have considered whether accounting transactions have complied with the
requirements of the Local Government Housing Act 1989 in respect of the
Housing Revenue Account ring-fence.

iv. The financial statements are free of material misstatements, including omissions.

v. I have reviewed and approved all audit adjustments made in the financial
statements. (See appendix 1 for details of such audit adjustments).

vi. Prior year adjustments have been made to the financial statements where
required and these are appropriately disclosed in the financial statements. (See
appendix 1 for details of such audit adjustments).
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AUDITED BODY LETTER HEAD 

vii. I have reviewed and approved all disclosures made in the financial statements
and I am not aware of any other matters which require disclosure in order to
comply with the requirements of UK adopted international accounting standards,
as interpreted and adapted by the 2024/25 Code (A summary of the main
disclosure changes is at appendix 1).

viii. No uncorrected misstatements were identified during the audit. I confirm I have
considered the impact on financial position of unadjusted misstatements brought
forward from prior years (total £211,000) and I am satisfied that those prior year
unadjusted misstatements were resolved in 2024/25 and do not impact on the
current year. (See appendix 1 for details).

ix. The Council has complied with all aspects of contractual agreements that could
have a material effect on the financial statements in the event of non-compliance.
There has been no non-compliance with requirements of any regulatory
authorities that could have a material effect on the financial statements in the
event of non-compliance.

x. I acknowledge my responsibility for the design, implementation and maintenance
of internal control to prevent and detect fraud and error, and I believe that I have
appropriately fulfilled these responsibilities.

xi. The methods, data and significant assumptions used by us in making accounting
estimates, including those measured at fair value, are appropriate to achieve
recognition, measurement and disclosure that is reasonable in the context of the
applicable financial reporting framework. Such accounting estimates include
valuation of the pension fund net liability and valuation of council dwellings and
other land and buildings. I am satisfied that the material judgements used in the
preparation of the financial statements are soundly based, in accordance with the
2024/25 Code and adequately disclosed in the financial statements. I understand
my responsibilities include identifying and considering alternative, methods,
assumptions or source data that would be equally valid under the financial
reporting framework, and why these alternatives were rejected in favour of the
estimate used. I am satisfied that the methods, the data and the significant
assumptions used by us in making accounting estimates and their related
disclosures are appropriate to achieve recognition, measurement or disclosure
that is reasonable in accordance with the 2024/25 Code and adequately disclosed
in the financial statements.

xii. I confirm that I am satisfied that the actuarial assumptions underlying the valuation
of pension scheme assets and liabilities for IAS19 Employee Benefits disclosures
are consistent with my knowledge. I confirm that all settlements and curtailments
have been identified and properly accounted for. I also confirm that all significant
post-employment benefits have been identified and properly accounted for.

xiii. The Council has satisfactory title to all assets. The Council has no plans or
intentions that may materially alter the carrying value and, where relevant, the fair
value measurements or classification of assets and liabilities as at 31 March 2025
reflected in the financial statements.
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xiv. The Council has complied with all aspects of ring-fenced grants that could have a 
material effect on the Council’s financial statements in the event of non-
compliance. 

 
xv. Except as disclosed in the financial statements: 

a. there are no unrecorded liabilities, actual or contingent 
b. none of the assets of the Council has been assigned, pledged or mortgaged 
c. there are no material prior year charges or credits, nor exceptional or non-

recurring items requiring separate disclosure. 
 

xvi. Related party relationships and transactions have been appropriately accounted 
for and disclosed in accordance with the requirements of applicable law and 
accounting standards. 
 

xvii. .All events subsequent to the date of the financial statements and which require 
adjustment or disclosure have been adjusted or disclosed. 

 
xviii. Actual or possible litigation and claims have been accounted for and disclosed in 

accordance with the requirements of UK adopted international accounting 
standards, as interpreted and adapted by the 24/25 Code. 
 

xix. I have updated our going concern assessment. I believe that the Council’s 
financial statements should be prepared on a going concern basis. I do not expect 
the Council to demise in its current organisational form in the next twelve months; 
however, my basis for going concern acknowledges that if that situation arose the 
services would be transferred to another body.  I have not identified any material 
uncertainties relating to going concern and believe that no further disclosures 
relating to the Council’s ability to continue as a going concern need to be made in 
the financial statements. 
 

xx. I confirm that the long term advance made to Sherbourne Recycling Limited is 
considered to be fully recoverable by the Council and does not require any 
impairment. 

 
Information Provided 

xxi. I have communicated to you all deficiencies in internal control of which 
management is aware. 
 

xxii. All transactions undertaken by the Council have been recorded in the accounting 
records and are properly reflected in the financial statements. 
 

xxiii. I have disclosed to you the results of my assessment of the risk that the financial 
statements may be materially misstated as a result of fraud. 

 
xxiv. I have disclosed to you all information in relation to known fraud or suspected 

fraud that I am aware of and that affects the Council and involves: 
a. management; 
b. employees who have significant roles in internal control; or 
c. others where the fraud could have a material effect on the financial 

statements. 
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xxv. I have disclosed to you all information in relation to instances of, or allegations of 
fraud, or suspected fraud, affecting the financial statements communicated by 
employees, former employees, analysts, regulators or others. 
 

xxvi. I have disclosed to you all known instances of non-compliance or suspected non-
compliance with laws and regulations whose effects should be considered when 
preparing financial statements. 

 
xxvii. I have disclosed to you the identity of the Council’s related parties and all the 

related party relationships and transactions of which I am aware. 
 

xxviii. I have disclosed to you all known actual or possible litigation and claims whose 
effects should be considered when preparing the financial statements. 

 
xxix. I have provided you with: 

a. access to all information of which I am aware that is relevant to the preparation 
of the Council’s financial statements such as accounting records, and all other 
records requested; 

b. additional information that you have requested from us for the purpose of your 
audit; and 

c. unrestricted access to persons within the Council (via remote arrangements 
where necessary), from whom you determined it necessary to obtain audit 
evidence.  

 
xxx. I acknowledge our legal responsibilities regarding disclosure of information to you 

as auditors and confirm that so far as I am aware, there is no relevant audit 
information needed by you in connection with preparing your audit report of which 
you are unaware. I have taken all the steps that I ought to have taken in order to 
make myself aware of any relevant audit information and to establish that you are 
aware of that information. 

 
Management Commentary 

xxxi. The disclosures within the Narrative Report fairly reflect my understanding of the 
Council’s financial and operating performance over the period covered by the 
financial statements. 

 
Annual Governance Statement 

xxxii. I am satisfied that the Annual Governance Statement fairly reflects the Council’s 
risk assurance and governance framework and I confirm that I am not aware of 
any significant risks or weaknesses in governance or internal control that are not 
disclosed within the Statement. 

 
Value for Money 

xxxiii. I have made you aware of any issues that could affect your Value for Money 
reporting responsibilities, including any external or internal reports which highlight 
weaknesses in our arrangements for securing economy, efficiency and 
effectiveness in our use of resources. 
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Approval 
The approval of this letter of representation was minuted by the Council’s Audit Committee 
at its meeting on [insert date]. 
 
 
 
 
 
Yours faithfully 
 
Signature:…………………………… 
 
[Name and position] 
 
Date……………………………. 
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Agenda No 5 

AGENDA MANAGEMENT SHEET 

Report Title: Rugby Borough Council - Audit Progress Report 

Name of Committee: Audit and Ethics Committee 

Date of Meeting: 22 September 2025 

Report Director: Chief Officer - Finance and Performance  

Portfolio: Finance and Performance, Legal and Governance 

Ward Relevance: Not applicable 

Prior Consultation: Chief Officer Finance and Performance 

Contact Officer: Martin Shipley - Interim Corporate Assurance 
Manager martin.shipley@rugby.gov.uk 

Public or Private: Public 

Report Subject to Call-In: No 

Report En-Bloc: No 

Forward Plan: No 

Corporate Priorities: This report relates to the following priority(ies): 
 A Healthier Rugby – To support people to live 

healthier, longer, and more independent lives.  
 A Thriving Rugby – To deliver a thriving 

economy which brings Borough-wide investment 
and regenerates Rugby Town Centre. 

 A Greener Rugby – To protect the environment 
and ensure the Borough adapts to climate change. 

 A Fairer Rugby – To reduce inequalities and 
improve housing across the Borough.  
Corporate Strategy 2025-2035 

 This report does not specifically relate to any 
Council priorities but is presented to help the 
committee fulfil its functions. 

Summary: The report provides an update on progress against 
the audit plan and sets out the status of open audit 
recommendations. 

Financial Implications: None as a direct result of this report 

Risk Management/Health and 
Safety Implications: 

None as a direct result of this report 

https://www.rugby.gov.uk/w/corporate-strategy-2025-35
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Environmental Implications: None as a direct result of this report 

Legal Implications: None as a direct result of this report 

Equality and Diversity: None as a direct result of this report 

Options: Not applicable 

Recommendation: To consider progress against the audit plan and 
the status of open audit recommendations and 
seek any required assurances to ensure 
appropriate action is taken. 

Reasons for 
Recommendation: 

To comply with the requirements of the terms of 
reference of the Audit and Ethics Committee, and 
to discharge the Committee’s responsibilities under 
the Constitution. 
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Agenda No 5 

Audit and Ethics Committee - 22 September 2025 

Report Title: Rugby Borough Council - Audit Progress Report 

Public Report of the Chief Officer - Finance and Performance 

Recommendation 

To consider progress against the audit plan and the status of open audit 
recommendations and seek any required assurances to ensure appropriate action 
is taken. 

1. Purpose of the Report

1.1 The purpose of this report is to inform the Committee of progress 
against the audit plan and the status of open audit recommendations. 

1.2 The Committee’s role in providing oversight of internal audit matters 
includes assessing the effectiveness of the council’s control 
environment, risk management and corporate governance 
arrangements and seeking any required assurances to ensure 
appropriate action is taken. 

2. Report Detail

2.1 Full details of progress against the audit plan and the status of open 
audit recommendations are covered in the attached report of the Interim 
Corporate Assurance Manager. 
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Name of Meeting: Audit and Ethics Committee 

Date of Meeting: 22 September 2025 

Subject Matter: Rugby Borough Council - Audit Progress Report 

Originating Department: Finance and Performance 

DO ANY BACKGROUND PAPERS APPLY  YES  NO 

LIST OF BACKGROUND PAPERS  

Doc No Title of Document and Hyperlink 

The background papers relating to reports on planning applications and which are 
open to public inspection under Section 100D of the Local Government Act 1972, 
consist of the planning applications, referred to in the reports, and all written 
responses to consultations made by the Local Planning Authority, in connection with 
those applications. 

 Exempt information is contained in the following documents: 

Doc No Relevant Paragraph of Schedule 12A 



. 

Rugby Borough Council – 
Audit Progress Report 
Audit & Ethics Committee: 22nd September 2025 
Date Report Produced: 28th August 2025
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AUDIT DASHBOARD .. Error! Bookmark not 
defined.
AUDIT PLAN ............................................... 4
AUDIT COVERAGE .................................... 6
RECOMMENDATION TRACKING .............. 9
HIGHLIGHTED RECOMMENDATIONS ..... 11

Our Vision 

To bring about improvements in the control, 
governance and risk management 
arrangements of our Partners by providing 
cost effective, high quality internal audit 
services.

Contacts 
Head of Audit Partnership Email: Tel: Address 

Richard Boneham CPFA richard.boneham@centralmidlandsaudit.co.uk 01332 643280 c/o Derby City Council 
Council House 
Corporation Street 
Derby, DE1 2FS 

Audit Managers 
Martin Shipley CMIIA, CCIP martin.shipley@centralmidlandsaudit.co.uk 01332 643292 

Adrian Manifold CMIIA adrian.manifold@centralmidlandsaudit.co.uk 01332 643281 

Mandy Marples CPFA, CCIP mandy.marples@centralmidlandsaudit.co.uk 01332 643282 

Hannah McDonald CMIIA, APCIP hannah.mcdonald@centralmidlandsaudit.co.uk 01332 643284 
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AUDIT DASHBOARD
Plan Progress Jobs Completed in Period Customer Satisfaction 

No Customer Satisfaction Surveys have 
 been returned at this stage

Recommendations Movement Recommendations Open Recommendations Overdue
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AUDIT PLAN  
Progress on Audit Assignments 
The following tables provide Audit & Ethics Committee with information on how audit assignments were progressing as at 28th August 2025. 

2024-25 Assignments Status % Complete Assurance Rating 
Grounds Maintenance of Parks & Open Spaces (combined – see P5) Allocated 5%  

Domestic Waste In Progress 60%  

Emergency Planning & Business Continuity Allocated 5%  

Corporate Health & Safety Allocated 5%  

Project Management Not Allocated 0%  

Climate Change & Carbon Management Not Allocated 0%  

Creditors (Payments) In Progress 25%  

Debtors (Receipts) (newly introduced – see P5) Not Allocated 0%  

Bank Reconciliations (from budget setting – see P5) Not Allocated 0%  

Annual Governance Statement Review (from Fin Regs + Standing Orders – see P5) Allocated 5%  

Fixed Assets (newly introduced – see P5) Allocated 5%  

Corporate Governance (newly introduced – see P5) Allocated 0%  

Grant Management & Certifications (newly introduced – see P5) In Progress 15%  

Housing Rents & Rent Arrears (newly introduced – see P5) Not Allocated 0%  

Responsive Maintenance (Housing Repairs) (newly introduced – see P5) Allocated 5%  

HR Recruitment & Retention of Staff (2025/26 as not started in previous year) Final Report 100%  

Tenant Arrears - Repairs /Voids Recharges (2025/26 as not started in previous year) In Progress 20%  

HR Capability & Disciplinary (2025/26 as not started in previous year) In Progress 20%  
 

B/Fwd Assignments Status % Complete Assurance Rating 
HR Lone Working 2024/25 Draft Report 95%   
Loss of IT Services 2024/25 Draft Report 95%   
HR Flexitime 2024/25 Final Report 100%   
Software Licences 2024/25 Draft Report 95%   
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Plan Changes 
As previously reported to this committee on 3rd April 2025, as the new Corporate Assurance Manager in post, I have undertaken an exercise to re-assess the 
audit universe at the authority to gain a better understanding of all auditable areas, including past coverage, to provide a baseline for future audit planning.  

I have now met with the Chief Executive and all Chief Officers separately to discuss their service areas, to ensure that I have the fullest understanding of each 
service area and am directing audit activities in the most effective manner. There have accordingly been a few adjustments to this year’s audit plan, which I 
have agreed with the Council’s Section 151 Officer in the first instance, and I am subsequently reporting to this committee. 

Changes to the 2025/26 audit plan are as follows: 

• An audit of the authority’s Corporate Governance arrangements has been introduced into the plan, as this is a key area required for inclusion in the 
Annual Internal Audit Opinion and evidence suggested that this area has not been audited before in its own right, certainly not in recent years. 

• The Parks & Open Spaces audit has been combined with the Grounds Maintenance audit to provide for a single audit over the Grounds Maintenance of 
Parks & Open Spaces.  

• Fixed Assets and Debtors audits have been introduced into the plan, as evidence suggested that these areas have not been audited before in their 
own right, despite being key financial systems. Likewise, an audit of Grant Management & Grant Certifications has been introduced, to cover the 
legislative requirement to verify Government grants. 

• The Budget Monitoring audit and the audit of Standing Orders have been replaced with an audit of Bank Reconciliations and a review of the process 
for preparing the Annual Governance Statement, as these were particular areas of concern for the Section 151 officer. 

• Emerging issues regarding Housing Rents & Rent Arrears and Responsive Maintenance (Housing Repairs) have independently led to these audits being 
included in the plan. 

• The audits of Consultancy Expenditure and Economic Uncertainty have been dropped from the plan, as detailed scopes for these pieces of work were 
not clear. Likewise, as the authority have yet to commence any activity utilising Artificial Intelligence this area has also been removed from the plan. 

• The Performance Management and the Streetscene audits have been kept as indicative areas for inclusion in future audit plans, as has the audit of the 
IT Helpdesk should future capacity allow.  

• Separate Follow-Up audits have been replaced with our Recommendations Tracking module, where we will inform this committee of the full details of all 
significant or moderate risk rated recommendations which have passed their original action date and not yet been implemented, along with full details 
of all low risk rated recommendations, that have not yet been implemented and have exceeded their original action date by more than 12 months, for 
the scrutiny of this Committee. 
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AUDIT COVERAGE 
Completed Audit Assignments 
Between 21st July 2025 and 28th August 2025, the following audit assignment have been finalised. 
 

Audit Assignments Completed in Period Assurance 
Rating 

Recommendations Made % Recs 
Closed Critical Risk Significant 

Risk 
Moderate 

Risk Low Risk 

Recruitment & Retention Reasonable       5 20% 
Flexitime (completed under previous audit methodology) Substantial     1 4   

 

Recruitment & Retention 
  

Risk(s) Examined Controls Evaluated Adequate Controls Partial Controls Weak Controls 

Not having the right people in the right place at the right time. 6 1 4 1 

Employing staff who do not have the required competencies and/or cultural fit with the council. 3 1 2 0 

A failure to comply with employment legislation. 4 2 1 1 

Gaining employment to the council by deception. 4 3 1 0 

Inconsistency in the recruitment process. 3 3 0 0 

TOTALS 20 10 8 2 

Rec 
No. 

Summary of Weakness 
 

Risk Rating Original Action 
Date 

Action Status Revised Action 
Date 

1 Leavers forms are not always completed on a timely basis. Low Risk 31/11/2025 Future Action  

2 The manual process for pre-employment checks resulted in some items being missed. Low Risk 31/11/2025 Future Action  

3 The Establishment List was not regularly circulated and updated. Low Risk N/A Implemented  
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4 HR Business Partners were not always sufficiently involved in the recruitment process. Low Risk 30/09/2025 Future Action 

5 Where CVs were accepted in the recruitment process, these were not always anonymised. Low Risk 31/08/2025 Future Action 

Flexitime
No Chart Available 

(completed under previous 
audit methodology)

Substantial 

Risk(s) Examined Controls Evaluated Adequate Controls Partial Controls Weak Controls 

Inadequate policy, procedures and guidance in place. 6 5 1 0 

Ineffective systems in place to record hours worked or claimed. 6 4 2 0 

Flexitime hours worked/claimed are not approved or effectively monitored. 6 4 2 0 

TOTALS 18 13 5 0 

Rec 
No. 

Summary of Weakness Risk Rating Original Action 
Date 

Action Status Revised Action 
Date 

1 The Flexible/Agile Working & Flexitime Policy includes a specific section regarding the Flexitime 
Scheme. 
Whilst there is some guidance included on the expectations of employees and service managers in 
recording flexitime and the approval of flexi leave, these responsibilities are not clearly defined i.e. 
within a roles and responsibilities section. 
Service managers responsibilities for ongoing monitoring of flexitime and the escalation of issues or 
concerns to chief officers, are also not included. 

Moderate Risk 31/10/2025 Future Action 

2 The manual process for pre-employment checks resulted in some items being missed. Testing of 
flexitime records for a sample of ten employees across four service areas, identified two employees 
were not using the electronic flexitime sheet which automatically calculates flexitime balances and 
running totals based on start and finish times input.  Instead, paper-based records were being used 
which only record additional hours or days worked and do not prompt start and finish times. 
As a result, it was not possible to confirm that start and finish times were fully recorded, or whether 
break times were correctly excluded for these individuals.  Additionally in one instance, a 
cumulative flexitime balance had not been maintained.  
None of the flexitime records tested included either an electronic or handwritten employee 
signature to confirm a true and accurate record. 

Low Risk 31/08/2025 Future Action 
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3 The Flexitime Policy requires flexi leave to be approved in advance by the relevant line manager.  
Discussions with a sample of service managers confirmed that this requirement is followed in 
practice, with appropriate consideration given to service needs and leave limits within the relevant 
period.  
Approvals are however generally provided verbally and not formally documented.   As a result, it 
was not possible to confirm that approvals were consistently obtained in advance.     
Review of the Policy also identified an anomaly – i.e. the Policy states that “flexi leave should be 
recorded on leave records”. However, the iTrent System, which is used to record annual leave, 
does not support the recording of flexi leave. 

Low Risk 31/10/2025 Future Action  

4 Whilst service managers confirmed they regularly monitor and review individual flexitime records, 
our review identified that records are not signed or dated by managers, either manually or 
electronically, to provide formal evidence that such monitoring has taken place. 

Low Risk 31/08/2025 Future Action  

5 Information on flexitime balances is not routinely reported to Senior Management.  
It is understood that discussions have taken place regarding service managers reporting to chief 
officers where individuals accrue more than a set number of hours at the mid-point of the year i.e. 
50 hours.  However, no formal decision has yet been made and no process yet established to 
implement this approach. 

Low Risk 31/10/2025 Future Action  
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RECOMMENDATION TRACKING 
Final Report 

Date Audit Assignments with Open Recommendations Assurance Rating 
Recommendations Open 

Action Due Delayed Action 
Due 

Delayed Future 
Action Future Action 

30-Apr-25 Capital Programme 2024/25 Reasonable 1  1 8 
15-Apr-25 Absence Management 2024/25 Reasonable    2 
19-Mar-25 Risk Management 2024/25 Limited   2 5 
10-Feb-24 Procurement 2024/25 Reasonable   4  
27-Nov-24 Treasury Management 2024/25 Reasonable   4 2 
25-Nov-24 Internal Constitution 2024/25 Reasonable   2  
28-Oct-24 IT and Digital Services Service Delivery 2024/25 Reasonable   1  
07-Oct-24 Bereavement Services 2023/24 Reasonable   2  
29-Oct-24 Fees and Charges 2024/25 Reasonable   3  
20-Aug-24 Council Tax 2024/25 Reasonable 3  1  
19-Dec-24 Agency Staff 2024/25 Reasonable   2  
07-May-24 Corporate Health and Safety 2023/24 Reasonable   5  
30-May-24 Homelessness Grants 2023/24 (Consultancy)  1 1  
24-Apr-24 Benn Hall 2023/24 Reasonable   1  
10-May-24 Sundry Debts 2023/24 Reasonable 1  1  
13-Feb-24 Housing Benefits 2023/24 Reasonable   2  
28-Sep-23 Ethical Governance 2023/24 Reasonable   1  
01-Sep-23 Housing Rents 2023/24 Limited   1  
11-May-23 Counter Fraud Framework 2022/23 Reasonable   1  
25-May-23 Data Protection/Records Management 2022/23 Limited   7  
30-Jun-23 Food Safety 2022/23 Reasonable   1  
27-Aug-25 Recruitment & Retention 2025/26 Reasonable    4 
27-Aug-25 Flexitime 2024/25 Substantial    5 

    TOTALS 5  1 43 26 

Action Due = The agreed actions are due, but Internal Audit has been unable to ascertain any progress information from the responsible officer. 

Delayed Action Due = The original action date has now passed and Internal Audit has obtained status update comments from the responsible officer and a revised 
action date. This revised action date has now passed, but Internal Audit has been unable to ascertain any progress information from the responsible officer. 

Delayed Future Action = The original action date has now passed and Internal Audit has obtained status update comments from the responsible officer and a 
revised action date which is in the future. 

Future Action = The agreed actions are not yet due, so Internal Audit has not followed the matter up. 
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Audit Assignments with  
Recommendations Due 

Action Due Delayed Action Due Delayed Future Action 
Critical 

Risk 
Significant 

Risk 
Moderate 

Risk 
Low 
Risk 

Critical 
Risk 

Significant 
Risk 

Moderate 
Risk 

Low 
Risk 

Critical 
Risk 

Significant 
Risk 

Moderate 
Risk 

Low 
Risk 

Capital Programme 2024/25     1       1  
Risk Management 2024/25           2  
Procurement 2024/25           4  
Treasury Management 2024/25            3 1 
Internal Constitution 2024/25            2  
IT and Digital Services Service Delivery 2024/25             1 
Bereavement Services 2023/24            2  
Fees and Charges 2024/25            3  
Council Tax 2024/25    3         1 
Agency Staff 2024/25            1 1 
Corporate Health and Safety 2023/24            3 2 
Homelessness Grants 2023/24        1    1 
Benn Hall 2023/24            1  
Sundry Debts 2023/24    1         1 
Housing Benefits 2023/24           1  1 
Ethical Governance 2023/24             1 
Housing Rents 2023/24             1 
Counter Fraud Framework 2022/23            1  
Data Protection/Records Management 2022/23            6 1 
Food Safety 2022/23            1  

TOTALS    4 1    1  1 30 12 
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HIGHLIGHTED RECOMMENDATIONS 
Critical, Significant or Moderate Risk Recommendations Past Original Action Date 
The following significant or moderate risk rated recommendations, that have not yet been implemented, are detailed for Committee's scrutiny. 

Job Name Housing Benefits 23/24 Original Action Date 01/05/2024 
Risk Rating Significant Risk Revised Action Date 01/10/2025 

Recommendation Number 4 Recommendation Status Delayed Future Action 
Summary of Weakness Recommendation Management Response/Action Details Status Update Comments 

  The reports produced by Open 
Revenues to capture those cases 
where overpayments are present 
but no recovery action has been 
put in place are not being 
actioned.

Consider how the identified overpayments where 
nothing has been put in place to recover the 
funds could be followed up regularly to ensure 
that recovery action is instigated in a timely 
manner. 

To be implemented as per the recommendation by 
Finance & Performance. 

07/08/2025 The Benefits Team has moved to the 
combined Revenues & Benefits Team and the 
Manager of that team has advised that this work 
has started.

Job Name Council Tax 24/25 Original Action Date 01/08/2025 
Risk Rating Moderate Risk Revised Action Date 

Recommendation Number 2 Recommendation Status Action Due 
Summary of Weakness Recommendation Management Response/Action Details Status Update Comments 

There is a lack of resilience in the role 
completed by the Senior ICT Officer - 
Finance 

Investigate which tasks completed by the Senior 
ICT Officer can be automated and ensure that 
they are implemented. 

To be implemented as per the recommendation by 
Finance & Performance. 

31/07/2025 Reminder sent to the Interim Finance 
Manager that this is upcoming. 

Job Name Council Tax 24/25 Original Action Date 01/08/2025 
Risk Rating Moderate Risk Revised Action Date 

Recommendation Number 3 Recommendation Status Action Due 
Summary of Weakness Recommendation Management Response/Action Details Status Update Comments 

There is a lack of resilience in the role 
completed by the Senior ICT Officer – 
Finance. 

Once automation has been implemented, 
determine whether the Senior ICT Officer needs 
a permanent member of staff to support her 
and provide resilience to the role. 

To be implemented as per the recommendation by 
Finance & Performance. 

31/07/2025 Reminder sent to the Interim Finance 
Manager that this is upcoming. 
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Job Name Council Tax 24/25 Original Action Date  01/11/2024 
Risk Rating Moderate Risk Revised Action Date  

Recommendation Number 7 Recommendation Status Action Due 
Summary of Weakness Recommendation Management Response/Action Details Status Update Comments 

Regular checks of the work 
completed by Revenues have not 
been completed. 

Reinstate regular checks on the work 
completed by the Revenues Team and 
determine how these can be recorded. 

To be implemented as per the recommendation by 
Finance & Performance. 

07/08/2025 The Revenues & Benefits Manager has 
advised that there is no change with this 
recommendation currently. Although QA in Housing 
Benefits will be assigned all tasks across Revenues & 
Benefits as part of the reshaping of the Revenues & 
Benefits Service 

 
 

Job Name Sundry Debts 23/24 Original Action Date  31/12/2024 
Risk Rating Moderate Risk Revised Action Date  

Recommendation Number 14 Recommendation Status Action Due 
Summary of Weakness Recommendation Management Response/Action Details Status Update Comments 

The Sundry Debt process needs a 
thorough review to ensure it remains 
fit for purpose. Service areas 
currently have little involvement and 
there is little meaningful reporting to 
Cabinet. 

Review the Sundry Debt process to include a) 
the communication with and involvement of 
service areas in raising and collecting 
outstanding debts and b) the appropriateness 
of the reporting and KPIs provided to leadership 
and Cabinet. Identify improvements and 
instigate and progress an action plan to 
manage any changes identified. 

To be implemented as per the recommendation by 
Finance & Performance. 

07/08/2025 Update received from Revenues & 
Benefits Manager: Work Services, Licencing, and 
The Benn Hall all now produce their own invoices. 
Parks have attempted this but found it too difficult 
so passed it back. A Finance Business Partner has 
been tasked with moving Parks away from invoicing 
to taking payments up front. 

 
 

Job Name Risk Management 24/25 Original Action Date  24/07/2025 
Risk Rating Moderate Risk Revised Action Date 01/10/2025 

Recommendation Number 2 Recommendation Status Delayed Future Action 
Summary of Weakness Recommendation Management Response/Action Details Status Update Comments 

The Audit and Ethics Committee in 
accordance with the Risk 
Management Strategy should 
receive reports whenever an 
existing risk is upgraded to being 
‘Top Level’, or a new ‘Top Level’ 
risk has been identified. 

Using the new format of SRMG, following approval 
from the group this will trigger the action to report 
to the next meeting of AEC. 

To be implemented as per the recommendation by 
Finance & Performance. 

07/08/25 Update from Chief Officer - Finance & 
Performance: Contracts are signed with RSM and 
the first meeting will take place late August. A 
report on risk management will be presented to 
AEC at the September meeting. 
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Job Name Risk Management 24/25 Original Action Date 31/07/2025 
Risk Rating Moderate Risk Revised Action Date 01/10/2025 

Recommendation Number 5 Recommendation Status Delayed Future Action 
Summary of Weakness Recommendation Management Response/Action Details Status Update Comments 

Risk Champions in each 
Department should be 
knowledgeable on risk and have 
the time to support managers in 
the department with risk and risk 
related issues/concerns 

Joint meeting with MT and LT to take place in 
order to redefine what is required of a risk 
champion. The TOR of SRMG will then be updated 
and reviewed on an annual basis 

To be implemented as per the recommendation by 
Finance & Performance. 

07/08/25 Update from Chief Officer - Finance & 
Performance: Contracts are signed with RSM and 
the first meeting will take place late August. A 
report on risk management will be presented to 
AEC at the September meeting. 

Job Name Capital Programme 24/25 Original Action Date 31/05/2025 
Risk Rating Moderate Risk Revised Action Date 01/04/2026 

Recommendation Number 9 Recommendation Status Delayed Future Action 
Summary of Weakness Recommendation Management Response/Action Details Status Update Comments 

Project managers may not be aware 
that they should complete an end of 
project report. 

The Capital Strategy does not document 
where or to who these reports should be 
submitted. 

Update the Capital Strategy to make it clear 
where end of project reports are submitted. 

Communicate to Project Managers that end 
of project reports are to be written and 
submitted on completion of capital projects. 

To be implemented as per the recommendation by 
Finance & Performance. 

26/08/25 Update from Lead Accountant: This will be 
considered when the 2026/27 Capital Strategy is 
produced, as it was too late to be included in the 
2025/26 Strategy. 

Job Name Procurement 24/25 Original Action Date 01/08/2025 
Risk Rating Moderate Risk Revised Action Date 30/11/2025 

Recommendation Number 1 Recommendation Status Delayed Future Action 
Summary of Weakness Recommendation Management Response/Action Details Status Update Comments 

There is some ambiguity about the 
levels at which there should be a 
quote (verbal or written), and 
implies that quotes should be 
obtained and recorded at all 
times. 

It is recommended that the Contract Standing 
Orders, Financial Instructions and Small Purchases 
procedures should be revised and made clear as 
to what value quotes are needed and in what 
format. 

To be implemented as per the recommendation by 
Finance & Performance. 

26/08/25 Chief Officer - Finance & Performance / 
Procurement Officer: This will be considered, a 
change in policy on PO approvals requires all 
evidence to be uploaded on to Agresso/Unit 4 
before a PO can be approved so this does require 
written data. 
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Job Name Procurement 24/25 Original Action Date 01/08/2025 
Risk Rating Moderate Risk Revised Action Date 30/11/2025 

Recommendation Number 2 Recommendation Status Delayed Future Action 
Summary of Weakness Recommendation Management Response/Action Details Status Update Comments 

What does seem to be missing is 
the actions taken if officers do not 
comply with the policies or 
procedures. If there were formal 
actions taken for non-compliance 
there could be fewer instances 
where officers have ignored the 
processes. 

The policies and procedures should all include 
that fact that non-compliance can be deemed a 
disciplinary offence and actions taken where 
appropriate. 

To be implemented as per the recommendation by 
Finance & Performance. 

26/08/25 Chief Officer - Finance & Performance / 
Procurement Officer: Due to an issue in Accounts 
Payable, resource has been focused on the 
payment of backlog invoices. With this cleared, 
action can take place on this area. 

Job Name Procurement 24/25 Original Action Date 01/08/2025 
Risk Rating Moderate Risk Revised Action Date 30/11/2025 

Recommendation Number 4 Recommendation Status Delayed Future Action 
Summary of Weakness Recommendation Management Response/Action Details Status Update Comments 

On a monthly basis the TL-APP 
produces a report (in PowerPoint) 
that highlights any Payments 
without a purchase order and 
contracts that have not been 
procured correctly. 

Although the numbers are 
decreasing they are still in excess of 
the acceptable levels. 

Officers should be reminded that any deviation 
from standing orders is a breach and can result in 
disciplinary action being taken. 

To be implemented as per the recommendation by 
Finance & Performance. 

26/08/25 Chief Officer - Finance & Performance / 
Procurement Officer: Due to an issue in Accounts 
Payable, resource has been focused on the 
payment of backlog invoices. With this cleared, 
action can take place on this area. 
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Job Name Procurement 24/25 Original Action Date  01/08/2025 
Risk Rating Moderate Risk Revised Action Date 30/11/2025 

Recommendation Number 5 Recommendation Status Delayed Future Action 
Summary of Weakness Recommendation Management Response/Action Details Status Update Comments 

Actions should be invoked as 
appropriate to ensure compliance 
with the standing orders and 
financial regulations. 

Regular offenders highlighted in the monthly 
report should be brought to answer and actions 
taken as appropriate to ensure procedures are 
fully complied with. 

To be implemented as per the recommendation by 
Finance & Performance. 

26/08/25 Chief Officer - Finance & Performance / 
Procurement Officer: Due to an issue in Accounts 
Payable, resource has been focused on the 
payment of backlog invoices. With this cleared, 
action can take place on this area. 

 
 

Job Name Treasury Management 24/25 Original Action Date  28/02/2025 
Risk Rating Moderate Risk Revised Action Date 01/04/2026 

Recommendation Number 2 Recommendation Status Delayed Future Action 
Summary of Weakness Recommendation Management Response/Action Details Status Update Comments 

Our review identified inconsistencies in 
treasury management governance and 
reporting arrangements between the 
Council’s Constitution and the TMPs. 

TMPs state that the TMS should be 
submitted to Full Council for approval.  
They also state that Full Council and 
Cabinet should receive the annual and 
mid-year TM reports.  These directives are 
all in line with CIPFA guidance. 

The Constitution however states that 
Cabinet is responsible for approval of the 
TMS and that the Audit & Ethics 
Committee will receive the annual and 
mid-year reports. 

It should be ensured that the Council’s 
Constitution and TMPs are consistent in 
respect of treasury management 
governance arrangements i.e. approval 
and reporting, and that requirements are 
in line with CIPFA TM Code of Practice. 
Although the Councils Constitution 
delegates responsibility to Cabinet and 
Audit & Ethics Committee in future the 
Council will align with the CIPFA Code of 
Practice. 

To be implemented as per the recommendation by 
Finance & Performance. 

26/08/25 Update from Lead Accountant/ Chief 
Officer - Finance & Performance: This will be 
reviewed for the 2026/27 process given that the 
2025/26 strategy has been adopted and approved. 
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Job Name Treasury Management 24/25 Original Action Date  28/02/2025 
Risk Rating Moderate Risk Revised Action Date 01/04/2026 

Recommendation Number 3 Recommendation Status Delayed Future Action 
Summary of Weakness Recommendation Management Response/Action Details Status Update Comments 

Review of the TMS 2024/25 identified the 
following: 

• The Governance Section is minimal in 
content. It does not clearly outline the 
scheme of delegation in respect of 
treasury management activities, roles of 
key officers or reporting requirements. 

• There is a lack of clarity on cash limits 
that can be invested in international banks 
i.e. £5m as per the limits applied to ‘Non-
UK Government’ counterparties, or £10m 
as per ‘Banks/Building Societies’.  These 
limits are stipulated in Table 10 of the TMS.  

• Prudential Indicators were not easy to 
identify; Indicators not clearly titled or 
referenced to the CIPFA Prudential Code 
Indicator number.    

• Two Prudential Indicators, as required by 
CIPFA, are not included; Prudential 
Indicator 7 – External Debt, Interest Rate 
Exposure and Prudential Indicator 12 – 
Liquidity Benchmark. 

The TMS going forward should: 
 
• Include greater detail in respect of the 
governance arrangements for treasury 
management functions. 
• Make clear the limits (value and time) 
that may be invested in international 
banks i.e. whether the limits for Non-UK 
Government counterparties should be 
applied or those for Banks & Building 
Societies.   
• Include a specific section for Prudential 
and Treasury Indicators.  Each indicator to 
be clearly titled and numbered i.e. 
reflecting the CIPFA Code indicator 
number and include a clear narrative. 
• Include all Prudential Indicators as 
required by the Prudential Code and 
CIPFA Code of Practice on TM. 

To be implemented as per the recommendation by 
Finance & Performance. 

26/08/25 Update from Lead Accountant/ Chief 
Officer - Finance & Performance: This will be 
reviewed for the 2026/27 process given that the 
2025/26 strategy has been adopted and approved. 
This will also involve using our Treasury Management 
external advisors for support and guidance. 

 
 

Job Name Treasury Management 24/25 Original Action Date  31/03/2025 
Risk Rating Moderate Risk Revised Action Date 01/04/2026 

Recommendation Number 5 Recommendation Status Delayed Future Action 
Summary of Weakness Recommendation Management Response/Action Details Status Update Comments 

No detailed procedure notes exist that 
clearly outline the process to be followed 
in respect of arranging new investments or 
borrowing. 

Procedure notes should be produced 
clearly outlining the step-by-step process 
to be followed in respect of arranging new 
investments or new borrowing. 

To be implemented as per the recommendation by 
Finance & Performance. 

26/08/25 Update from Lead Accountant/ Chief 
Officer - Finance & Performance: This will be 
reviewed for the 2026/27 process given that the 
2025/26 strategy has been adopted and approved. 
This will also involve using our Treasury Management 
external advisors for support and guidance. 
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Job Name Internal Constitution 24/25 Original Action Date  01/04/2025 
Risk Rating Moderate Risk Revised Action Date 01/10/2025 

Recommendation Number 1 Recommendation Status Delayed Future Action 
Summary of Weakness Recommendation Management Response/Action Details Status Update Comments 

The Internal Constitution is not 
adequately embedded within the 
Council. 

Communicate the relevance and 
importance of the Internal Constitution to all 
staff on a regular basis, particularly when 
changes are required and made. 

To be implemented as per the recommendation by 
Legal & Governance. 

22/08/2025 Update from Interim Monitoring Officer: 
The Council's new permanent Monitoring Officer, 
starts on the 1st September 2025 and will prepare an 
action plan in relation to this action and will report 
to this Committee, in due course. 

 
 

Job Name Internal Constitution 24/25 Original Action Date  01/08/2025 
Risk Rating Moderate Risk Revised Action Date 01/10/2025 

Recommendation Number 3 Recommendation Status Delayed Future Action 
Summary of Weakness Recommendation Management Response/Action Details Status Update Comments 

The Internal Constitution does not 
adequately support staff in how they 
should work and to discharge their 
management responsibilities. 

The Internal Constitution be streamlined and 
broken down into manageable parts to 
facilitate keeping the document up to date 
and in using job titles rather than names 
throughout the document. 

To be implemented as per the recommendation by 
Legal & Governance. 

22/08/2025 Update from Interim Monitoring Officer: 
The Council's new permanent Monitoring Officer, 
starts on the 1st September 2025 and will prepare an 
action plan in relation to this action and will report 
to this Committee, in due course. 

 
 

Job Name Bereavement Services 23/24 Original Action Date  31/03/2025 
Risk Rating Moderate Risk Revised Action Date 01/10/2025 

Recommendation Number 1 Recommendation Status Delayed Future Action 
Summary of Weakness Recommendation Management Response/Action Details Status Update Comments 

There is an old SLA with Grounds 
Maintenance for all gravedigging, 
refilling, and maintenance of the 
cemeteries. 

The SLA with Grounds Maintenance to be 
reviewed by Bereavement Services and 
instigated ASAP so that there is clarity on 
responsibilities. It should also incorporate the 
new Rainsbrook Cemetery. 

To be implemented as per the recommendation by 
Regulation & Safety. 

14/08/2025 The CO for Regulation & Safety has 
advised that there is a draft SLA which the Grounds 
Maintenance Team Manager has asked to be 
reviewed. However, this will need to wait until the 
Bereavement Services Team Manager returns from 
absence, which is likely to be early September. 
There is currently no one else who can review this 
within Bereavement Services. 
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Job Name Bereavement Services 23/24 Original Action Date 31/03/2025 
Risk Rating Moderate Risk Revised Action Date 01/10/2025 

Recommendation Number 5 Recommendation Status Delayed Future Action 
Summary of Weakness Recommendation Management Response/Action Details Status Update Comments 

  With the increased size of the cemetery 
and the increased grounds 
maintenance requirements. The current 
approach may need to be reviewed 
and amended to provide the most 
efficient use of resources with 
appropriate costings and recharges.

The current arrangements with Grounds 
maintenance may need to be reviewed 
once the extension is opened, along with 
the costs and charges for services 
apportionments. 

To be implemented as per the recommendation by 
Regulation & Safety. 

14/08/2025 The CO for Regulation & Safety has 
advised that new cemetery has not yet opened 
and is subject to 12 months maintenance by the 
Contractor, with some works outstanding. The SLA 
will be reviewed when the Bereavement Services 
Manager returns.

Job Name Fees and Charges 24/25 Original Action Date 28/02/2025 
Risk Rating Moderate Risk Revised Action Date 31/12/2025 

Recommendation Number 1 Recommendation Status Delayed Future Action 
Summary of Weakness Recommendation Management Response/Action Details Status Update Comments 

The fees and charges process is not 
documented and there are 
fees/charges which are not included 
on the schedule. Cost-recovery 
exercises are not revisited regularly 
and the way in which the services 
provided are recorded varies. 

Conduct an end-to-end review of Fees and 
Charges to ensure that the process is clear and 
fully documented and includes aspects such as 
competitive benchmarking, 
system/spreadsheet reconciliations and 
communication between departments. 
Charges levied for all areas should be examined 
to make sure that they are appropriate and 
included on the schedule. 

To be implemented as per the recommendation by 
Finance & Performance. 

26/08/25 Update from Lead Accountant / Chief 
Officer Finance & Performance: This is in hand. The 
substantive work around budget setting begins 
during late August and early September.
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Job Name Fees and Charges 24/25 Original Action Date  31/03/2025 
Risk Rating Moderate Risk Revised Action Date 31/12/2025 

Recommendation Number 2 Recommendation Status Delayed Future Action 
Summary of Weakness Recommendation Management Response/Action Details Status Update Comments 

Competitive benchmarking / cost 
recovery exercises are not revisited 
regularly and the way in which the 
services provided are recorded 
varies. 

Chief Officers to review with service managers 
and confirm to the Finance Manager that: 
• Competitive benchmarking / cost recovery 
exercises have been completed as appropriate. 
• All systems & spreadsheets recording services 
provided have been reconciled with the 
payments/invoicing systems. 
Finance Manager to confirm as part of the annual 
update process that the Chief Officers have 
completed the above checks fully. 

To be implemented as per the recommendation by 
Finance & Performance. 

26/08/25 Update from Lead Accountant / Chief 
Officer Finance & Performance: This is in hand. The 
substantive work around budget setting begins 
during late August and early September 

 
 

Job Name Fees and Charges 24/25 Original Action Date  28/02/2025 
Risk Rating Moderate Risk Revised Action Date 01/10/2025 

Recommendation Number 3 Recommendation Status Delayed Future Action 
Summary of Weakness Recommendation Management Response/Action Details Status Update Comments 

There are no process guides to 
confirm how to update Paye.net & 
the RBC website with the new fees 
and charges, & only one officer 
currently able to complete this. 

Produce a process guide to document the 
procedures for updating fees and charges on 
Paye.net and the website. Train other officers to 
update these systems to provide resilience. 

To be implemented as per the recommendation by 
Finance & Performance. 

31/07/2025 Reminder sent to Interim Finance 
Manager. 

 
 

Job Name Agency Staff 24/25 Original Action Date  01/04/2025 
Risk Rating Moderate Risk Revised Action Date 31/08/2025 

Recommendation Number 2 Recommendation Status Delayed Future Action 
Summary of Weakness Recommendation Management Response/Action Details Status Update Comments 

  Gaps were found in the completion 
of the Project register and 
authorisation emails could not be 
located for exemption requests. 

Consider how the best to ensure that exemption 
approval emails are received, retained and the 
Project Register updated consistently. 

To be implemented as per the recommendation by 
Finance & Performance. 

31/07/2025 Reminder sent to Finance Manager that 
this is upcoming. 
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Job Name Corporate Health and Safety 23/24 Original Action Date  01/08/2024 
Risk Rating Moderate Risk Revised Action Date 01/10/2025 

Recommendation Number 12 Recommendation Status Delayed Future Action 
Summary of Weakness Recommendation Management Response/Action Details Status Update Comments 

  The Duty Holder register is currently not 
complete and has not been 
communicated to staff. 

Ensure that the Duty Holder register is 
completed and cascaded to staff. 

To be implemented as per the recommendation by 
Regulation & Safety. 

15/08/2025 Update from Safety & Resilience 
Manager: We are training all Managers in IOSH 
Managing Safely. There is also the responsibilities in 
the H&S Policy but I am currently working on the 
Duty Holder work now I am back from sick leave. I 
estimate a 3 week timeframe to complete the duty 
holder register which will then be cascaded out to 
LT and Management Team. All employees are 
taken through their responsibilities on the H&S 
induction. 

 
 

Job Name Corporate Health and Safety 23/24 Original Action Date  01/11/2024 
Risk Rating Moderate Risk Revised Action Date 01/10/2025 

Recommendation Number 13 Recommendation Status Delayed Future Action 
Summary of Weakness Recommendation Management Response/Action Details Status Update Comments 

The Duty Holder Register will be a new 
process. 

Instigate regular checks to ensure use of the 
Duty Holder Register to inform staff training 
and management responsibilities. 

To be implemented as per the recommendation by 
Regulation & Safety. 

15/08/2025 Update from Safety & Resilience 
Manager: This will be picked up in Portfolio Meetings 
and we can add to the H&S audits once the duty 
holder register is completed. 

 
 

Job Name Corporate Health and Safety 23/24 Original Action Date  01/04/2025 
Risk Rating Moderate Risk Revised Action Date 01/12/2025 

Recommendation Number 14 Recommendation Status Delayed Future Action 
Summary of Weakness Recommendation Management Response/Action Details Status Update Comments 

The SRM doesn’t currently have a clear 
understanding of the contractual 
expectations of MakeUK and is therefore 
unable to confirm whether they are 
providing the service expected in the 
terms of the contract. 

Review the contract with MakeUK and the 
work they have completed to determine 
whether they are providing the service 
agreed within the contract. 

To be implemented as per the recommendation by 
Regulation & Safety. 

15/08/2025 Update from Safety & Resilience 
Manager: The contract has been asked for and will 
be reviewed to see if it is fit for purpose. 
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Job Name Benn Hall 23/24 Original Action Date  28/02/2025 
Risk Rating Moderate Risk Revised Action Date 30/09/2025 

Recommendation Number 5 Recommendation Status Delayed Future Action 
Summary of Weakness Recommendation Management Response/Action Details Status Update Comments 

Returns are sent to the Performing Rights Society 
(PRS) then they send an invoice every quarter 
with their charges. It is usually less than what we 
are expecting and what we have charged the 
customers by approx. a few £100 every quarter. 
This is banked as income. The PRS invoice is put 
through as ‘legal costs’. A separate cost code 
would make this more transparent so the money 
can be declared as income derived from PRS 
deductions. There are also potential VAT 
implications for different types of income. 

As part of a wider review of income 
and expenditure coding, introduce a 
new income code for income 
derived from Performing Rights 
Society (PRS) deductions so that this 
is transparent and the VAT is correct. 

To be implemented as per the recommendation by 
Leisure & Wellbeing. 

01/08/2025 The Benn Hall Manager has advised that 
she has mentioned this to her Finance Business 
Partner and will be picking it up with him in the next 
few weeks. 

 
 

Job Name Counter Fraud Framework 22/23 Original Action Date  31/03/2024 
Risk Rating Moderate Risk Revised Action Date 01/12/2025 

Recommendation Number 3 Recommendation Status Delayed Future Action 
Summary of Weakness Recommendation Management Response/Action Details Status Update Comments 

Fraud Awareness Training and Survey 

Fraud awareness training has previously taken 
place, however, due to the Covid pandemic, 
sessions have not recently been held. There is an 
acknowledgement that training sessions need 
to be recommenced post Covid and a CIPFA e-
learning package has recently been procured 
as a training tool to aid this process. 

No survey has been carried out to gain an 
insight into Members and Staff awareness of the 
Fraud Strategy and associated policies 
available throughout the Council, or the 
process to follow should they suspect a fraud. 

To ensure that the Counter-fraud 
culture is embedded across the 
Council, fraud awareness training 
should take place and capture all 
relevant staff, including those 
members of staff without access to 
email. 
To have an insight into the level of 
understanding and confidence in 
the Council’s anti-fraud 
arrangements, we recommend a 
short survey is devised and issued to 
all Council staff. The results of this 
survey will assist in identifying any 
gaps in knowledge/understanding 
and help inform future fraud 
awareness training/documents. 

To be implemented as per the recommendation by 
Finance & Performance. 

07/08/2025 The Interim Corporate Assurance 
Manager has spoken to the Counter Fraud Team at 
Derby who provide a Shared Service arrangement 
for the oversight and management of counter-
fraud. The Corporate Counter Fraud Investigator is 
looking to shore up internal capacity within the 
team at present which may take a few months to 
put in place, once this has been done, they will 
forward a proposal onto the S151 officer for his 
consideration. It is hoped that they can provide the 
necessary fraud awareness training, investigate 
Council Tax fraud, undertake RTB due diligence, 
amongst other factors. 
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Job Name Data Protection/Records Man’t 22/23 Original Action Date  31/03/2024 
Risk Rating Moderate Risk Revised Action Date 01/10/2025 

Recommendation Number 2 Recommendation Status Delayed Future Action 
Summary of Weakness Recommendation Management Response/Action Details Status Update Comments 

   There is not currently a documented Data 
Classification Policy in place defining the 
Council's requirements and controls for data 
classification. 

  This should include the requirement that 
information is classified according to legal 
requirements, value and sensitivity to 
unauthorized disclosure or modification, defined 
classification levels, procedures for labelling 
both physical and digital information according 
to its classification and controls in place for 
handling and protecting data based on its 
classification including access restrictions and 
encryption. 

Management to ensure the creation 
of a Data Classification Policy and 
that this is distributed to all relevant 
staff via a communications exercise. 

To be implemented as per the recommendation by 
Legal & Governance. 

22/08/2025 Update from Chief Officer for Digital & 
Communications: A review of Data Protection has 
been included on the new Corporate Strategy 
Delivery Plan and will be managed by the CO for 
Legal & Governance once they have been 
recruited and are in position. 

 
 

Job Name Data Protection/Records Man’t 22/23 Original Action Date  31/12/2023 
Risk Rating Moderate Risk Revised Action Date 01/10/2025 

Recommendation Number 3 Recommendation Status Delayed Future Action 
Summary of Weakness Recommendation Management Response/Action Details Status Update Comments 

Record of Processing Activities 

A key requirement of the Data Protection Act 
2018 is that data controllers maintain a record 
of processing activities under their responsibility. 
This Record of Processing Activities (ROPA) must 
include significant information about all data 
held and processed by the Council. 

While ROPA spreadsheets exist for key Council 
departments, it was noted that these include 
varying degrees of detail on the data 
processed and that there is not currently a 
process in place to ensure that these are 
regularly reviewed and updated to ensure they 
remain complete and accurate. 

An annual exercise should be 
performed requiring Information 
Asset Owners to review the Record of 
Processing Activities spreadsheets 
and confirm that the information is 
still up-to-date and valid. 

To be implemented as per the recommendation by 
Legal & Governance. 

22/08/2025 Update from Chief Officer for Digital & 
Communications: A review of Data Protection has 
been included on the new Corporate Strategy 
Delivery Plan and will be managed by the CO for 
Legal & Governance once they have been 
recruited and are in position. 

 

Appendix 1



Audit & Ethics Committee: 22nd September 2025 

Rugby Borough Council – Audit Progress Report 
 

 
Page 24 of 29 

 
Job Name Data Protection/Records Man’t 22/23 Original Action Date  31/03/2024 
Risk Rating Moderate Risk Revised Action Date 01/10/2025 

Recommendation Number 4 Recommendation Status Delayed Future Action 
Summary of Weakness Recommendation Management Response/Action Details Status Update Comments 

There is no Data Retention Policy 
currently in place describing the 
Council’s data retention requirements 
and controls. This should set out the 
Council's high-level approach to data 
retention, describing the types of data 
that is being collected, the reason it is 
being collected, where it is stored, how it 
is protected and how the retention 
period is managed. 

Management to create and distribute a 
Data Retention Policy. 

To be implemented as per the recommendation by 
Legal & Governance. 

22/08/2025 Update from Chief Officer for Digital & 
Communications: A review of Data Protection has 
been included on the new Corporate Strategy 
Delivery Plan and will be managed by the CO for 
Legal & Governance once they have been 
recruited and are in position. 

 
 

Job Name Data Protection/Records Man’t 22/23 Original Action Date  31/12/2023 
Risk Rating Moderate Risk Revised Action Date 01/10/2025 

Recommendation Number 5 Recommendation Status Delayed Future Action 
Summary of Weakness Recommendation Management Response/Action Details Status Update Comments 

The Council has documented retention 
periods for data as part of the ROPA 
spreadsheets that record all information 
assets processed by Council 
departments which record information 
including the asset owner, the purpose 
of retaining the data and retention 
requirements. 

It was noted that this data is owned by 
the individual asset owners and while this 
may be updated on an ad hoc basis 
there is currently no regular review 
process in place to ensure this data is 
reviewed and kept up to data in a 
consistent manner. 

Management should ensure a regular, at 
least annual, process is introduced requiring 
that Information Asset Owners review 
retention periods for the data they own and 
ensure these are accurate and up-to-date. 

To be implemented as per the recommendation by 
Legal & Governance. 

22/08/2025 Update from Chief Officer for Digital & 
Communications: A review of Data Protection has 
been included on the new Corporate Strategy 
Delivery Plan and will be managed by the CO for 
Legal & Governance once they have been 
recruited and are in position. 
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Job Name Data Protection/Records Man’t 22/23 Original Action Date  31/03/2024 
Risk Rating Moderate Risk Revised Action Date 01/10/2025 

Recommendation Number 8 Recommendation Status Delayed Future Action 
Summary of Weakness Recommendation Management Response/Action Details Status Update Comments 

Data Disposal 

There is no Data Disposal Policy/ 
procedure in place. This should 
document the Council's approach to 
the disposal/ destruction of data that it is 
no longer required. The policy should 
include what type of data will be 
destroyed, how it will be destroyed, and 
who will be responsible for destroying the 
data. 

Management to create a Data Disposal 
Policy/ procedure. This could potentially be 
incorporated into the recommended Data 
Retention Policy. 

To be implemented as per the recommendation by 
Legal & Governance. 

22/08/2025 Update from Chief Officer for Digital & 
Communications: A review of Data Protection has 
been included on the new Corporate Strategy 
Delivery Plan and will be managed by the CO for 
Legal & Governance once they have been 
recruited and are in position. 

 
 

Job Name Data Protection/Records Man’t 22/23 Original Action Date  30/12/2023 
Risk Rating Moderate Risk Revised Action Date 01/10/2025 

Recommendation Number 9 Recommendation Status Delayed Future Action 
Summary of Weakness Recommendation Management Response/Action Details Status Update Comments 

Data Protection Policies 

It was noted that the 'Data Protection 
Policy', 'Information Governance 
Framework', and 'Information Security 
Policy' documents were due for review 
at the time of audit, having last been 
updated in November 2020. 

Management to review and update the 
required policies. 

To be implemented as per the recommendation by 
Legal & Governance. 

22/08/2025 Update from Chief Officer for Digital & 
Communications: A review of Data Protection has 
been included on the new Corporate Strategy 
Delivery Plan and will be managed by the CO for 
Legal & Governance once they have been 
recruited and are in position. 
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Job Name Food Safety 22/23 Original Action Date 31/10/2023 
Risk Rating Moderate Risk Revised Action Date 01/04/2026 

Recommendation Number 1 Recommendation Status Delayed Future Action 
Summary of Weakness Recommendation Management Response/Action Details Status Update Comments 

Service plans should be documented 
and approved by Council 

A new service plan for the 2025/26 year will 
be completed by the EHCSM which will be 
approved by Council 

To be implemented as per the recommendation by 
Regulation & Safety. 

19/08/2025 - Update from Environmental Health & 
Community Safety Manager:  In 2024/25 the service 
was unable to deliver the full statutory food hygiene 
intervention programme. As required by the Food 
Standards Agency (FSA), we have developed and 
implemented a formal Recovery Plan, which 
effectively serves as our blueprint for returning to full 
compliance. In the short term, the Recovery Plan 
supersedes the Service Plan, as it provides the 
detailed, targeted actions needed to address the 
backlog and deliver inspections in line with the 
FSA’s expectations. Once the Recovery Plan has 
been delivered and performance is stabilised, we 
will resume publishing a full Service Plan 
(anticipated 2026/27). Scrutiny was previously 
advised of the Recovery Plan, and we will continue 
to report progress against it.  
The draft Enforcement Policy has been written and 
is awaiting review and approval.
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Low Risk Recommendations Over 12 Months Past Original Action Date 
The following low risk rated recommendations, that have not yet been implemented and have exceeded their original action date by more than 12 months, are 
also detailed for Committee's scrutiny. 

Job Name Corporate Health and Safety 2023-24 Original Action Date 01/06/2024 
Risk Rating Low Risk Revised Action Date 30/09/2025 

Recommendation Number 4 Recommendation Status Delayed Future Action 
Summary of Weakness Recommendation Management Response/Action Details Status Update Comments 

The KPIs, Key Statistics & Other Measures 
available on the Finance & Performance 
spreadsheet are different to those listed 
in the Health & Safety Policy. 

Review the KPIs, Key Statistics and Other 
Measures to ensure they are fit for purpose 
and update the H&S policy document to 
reflect these KPIs and Key Stats. 

To be implemented as per the recommendation by 
Regulation & Safety. 

15/08/2025 The S&R Manager has confirmed that 
she is currently reviewing the H&S policy and will 
include the current KPIs that are provided to 
Cabinet within it.

Job Name Corporate Health and Safety 2023-24 Original Action Date 01/06/2024 
Risk Rating Low Risk Revised Action Date 30/10/2025 

Recommendation Number 5 Recommendation Status Delayed Future Action 
Summary of Weakness Recommendation Management Response/Action Details Status Update Comments 

Fire Evacuation procedures are not 
available on SharePoint for all areas. 

Fire evacuation procedures for WSU, 
Bereavement Services and Grounds 
Maintenance to be digitised, updated & 
made available on SharePoint. 

To be implemented as per the recommendation by 
Regulation & Safety. 

15/08/2025 Update from Safety & Resilience 
Manager: The evacuation procedures are on 
SharePoint but are currently being updated.

Job Name Housing Rents 2023-24 Original Action Date 29/02/2024 
Risk Rating Low Risk Revised Action Date 31/10/2025 

Recommendation Number 5 Recommendation Status Delayed Future Action 
Summary of Weakness Recommendation Management Response/Action Details Status Update Comments 

There are no process guides to confirm the 
actions taken in Finance and ICT around 
rent and service charge setting. 

Produce process guides to avoid single 
points of failure. 

To be implemented as per the recommendation by 
Finance & Performance and Communities & 
Homes. 

26/08/2025 Update from Lead Accountant: Work is 
underway to produce process guides for rent and 
service charge setting. Finance will complete their 
process notes by the end of October 2025. 

16/08/2024 The Housing Services Manager 
confirmed that process guides relating to this for 
Housing Services/ICT are available on SharePoint.
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Job Name Ethical Governance 2023-24 Original Action Date 01/03/2024 
Risk Rating Low Risk Revised Action Date 01/10/2025 

Recommendation Number 4 Recommendation Status Delayed Future Action 
Summary of Weakness Recommendation Management Response/Action Details Status Update Comments 

A Delegated Decision Guidance 2020 
document provides details of processes to 
be followed in respect of delegated 
decisions. 

Although the guidance is considered still 
relevant, it has not been reviewed since its 
development in December 2019. Regularity 
of review or date of next review is not 
detailed in the document itself. 

The Guidance document could not be 
located on SharePoint, the platform for 
sharing key policies/ procedures. 

The Delegated Decision Guidance 2020 
to be reviewed to ensure still fit for 
purpose, clearly outlining procedures to 
be followed and individual 
responsibilities. 
Regularity of review and date of next 
review to be detailed within the 
Guidance document. 
The updated Guidance to be uploaded 
onto SharePoint to ensure all 
Members/Officers have access and its 
existence communicated. 

To be implemented as per the recommendation by 
Legal & Governance. 

22/08/2025 Update from Interim Monitoring Officer: 
The Council's new permanent Monitoring Officer, 
starts on the 1st September 2025 and will prepare 
an action plan in relation to this action and will 
report to this Committee, in due course.

Job Name Data Protection/Records Man’t 2022-23 Original Action Date 30/09/2023 
Risk Rating Low Risk Revised Action Date 01/10/2025 

Recommendation Number 6 Recommendation Status Delayed Future Action 
Summary of Weakness Recommendation Management Response/Action Details Status Update Comments 

Council Service Managers are designated 
as Information Asset Owners and are 
responsible for the management of 
information risk for their service’s information 
assets. 

Though their roles and responsibilities are 
described at a high level as part of the 
'Information Governance Framework’ 
document, there is a recognised need to 
develop specific guidance documentation 
setting out their duties as Information Asset 
Owners in detail. 

This should be delivered as part of a training/ 
communications exercise to ensure all Asset 
Owners are aware of their roles and 
responsibilities. 

Information Asset Owner roles and 
responsibilities should be documented and 
communicated to all relevant staff. 

To be implemented as per the recommendation 
by Legal & Governance. 

22/08/2025 Update from Chief Officer for Digital & 
Communications: A review of Data Protection has 
been included on the new Corporate Strategy 
Delivery Plan and will be managed by the CO for 
Legal & Governance once they have been 
recruited and are in position.

Appendix 1



Audit & Ethics Committee: 22nd September 2025 

Rugby Borough Council – Audit Progress Report 

Page 29 of 29 

Job Name Housing Benefits 2023-24 Original Action Date 01/05/2025 
Risk Rating Low Risk Revised Action Date 01/10/2025 

Recommendation Number 2 Recommendation Status Delayed Future Action 
Summary of Weakness Recommendation Management Response/Action Details Status Update Comments 

Where procedures/instruction are stored in a 
number of locations within the team’s 
SharePoint area, not all versions are 
updated when amendments are made. E.g. 
Self Employed procedures. 

Ensure all versions of reference 
documents held in the SharePoint area 
are updated when amendments to 
procedures are made. 

To be implemented as per the recommendation by 
Finance & Performance. 

07/08/2025 Following the merger of the Revenues 
and Benefits teams, The Revenues & Benefits 
Manager has advised that he will be addressing this 
with the Benefits Team Leader as soon as possible.
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Agenda No 6 

AGENDA MANAGEMENT SHEET 

Report Title: Rugby Borough Council - Internal Audit Charter 
and Mandate 

Name of Committee: Audit and Ethics Committee 

Date of Meeting: 22 September 2025 

Report Director: Chief Officer - Finance and Performance  

Portfolio: Finance and Performance, Legal and Governance 

Ward Relevance: Not applicable 

Prior Consultation: Chief Financial Officer 

Contact Officer: Martin Shipley - Interim Corporate Assurance 
Manager martin.shipley@rugby.gov.uk 

Public or Private: Public 

Report Subject to Call-In: No 

Report En-Bloc: No 

Forward Plan: No 

Corporate Priorities: This report relates to the following priority(ies): 
 A Healthier Rugby – To support people to live 

healthier, longer, and more independent lives.  
 A Thriving Rugby – To deliver a thriving 

economy which brings Borough-wide investment 
and regenerates Rugby Town Centre. 

 A Greener Rugby – To protect the environment 
and ensure the Borough adapts to climate change. 

 A Fairer Rugby – To reduce inequalities and 
improve housing across the Borough.  
Corporate Strategy 2025-2035 

 This report does not specifically relate to any 
Council priorities but is presented to help the 
committee fulfil its functions. 

Summary: Having an internal audit charter and mandate 
establishes the internal audit function's position 
within the organisation and demonstrates 
commitment to adhering to the Global Internal 
Audit Standards (GIAS). 

Financial Implications: None as a direct result of this report 

https://www.rugby.gov.uk/w/corporate-strategy-2025-35
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Risk Management/Health and 
Safety Implications: 

None as a direct result of this report 

Environmental Implications: None as a direct result of this report 

Legal Implications: None as a direct result of this report 

Equality and Diversity: None as a direct result of this report 

Options: Not applicable 

Recommendation: To review and approve the CMAP Internal Audit 
Charter (Incl. Internal Audit Mandate). 

Reasons for 
Recommendation: 

The GIAS requires approval of the Internal Audit 
Charter by the Board.  The GIAS define the board 
as the highest-level body charged with 
governance. For Rugby Borough Council, this is 
the Audit & Ethics Committee. 
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Agenda No 6 

Audit and Ethics Committee - 22 September 2025 

Report Title: Rugby Borough Council - Internal Audit 
Charter and Mandate 

Public Report of the Chief Officer - Finance and Performance 

Recommendation 

To review and approve the CMAP Internal Audit Charter (Incl. Internal Audit 
Mandate). 

1. Introduction

1.1 This report seeks approval of the Internal Audit Charter and Mandate. 
Having an internal audit charter and mandate establishes the internal audit 
function's position within the organisation and demonstrates commitment 
to adhering to the Global Internal Audit Standards (GIAS). 

2. Internal Audit Charter & Mandate

2.1  The Audit & Ethics Committee is responsible for providing assurance to 
the Council on the effectiveness of its governance arrangements, its risk 
management framework and the internal control environment. The work of 
Internal Audit supports Committee in providing this assurance. 

2.2  The attached Internal Audit Charter and Mandate was discussed with the 
CMAP Operational Group on 4th June 2025. 

2.3  The Internal Audit Charter is a formal document that defines internal 
audit's purpose, authority, responsibility and position within the 
organisation. The Charter should set out the nature of services that 
internal audit will provide and how internal audit will help the organisation 
to achieve its objectives. 

2.4  The Internal Audit Charter is vital to internal audit's success and should be 
reviewed periodically by Head of Audit Partnership and the Audit Manager 
and presented to the Audit and Ethics Committee for approval.  

2.5 Standard 6.2 of the GIAS requires the chief audit executive (Audit 
Manager) to develop and maintain an internal audit charter that specifies, 
at a minimum, the internal audit function’s: 

• Purpose of Internal Auditing.
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• Commitment to adhering to the Global Internal Audit Standards.

• Mandate, including scope and types of services to be provided, and the
board’s responsibilities and expectations regarding management’s
support of the internal audit function.

• Organisational position and reporting relationships.

2.6 The Mandate for the provision of internal audit services is found in two 
pieces of legislation: Section 151 of the Local Government Act 1972 and 
the Accounts and Audit Regulations 2015. 

2.7 Standard 6.3 of the GIAS requires the chief audit executive to provide the 
board and senior management with the information needed to support and 
promote recognition of the internal audit function throughout the 
organisation. The chief audit executive must coordinate the internal audit 
function’s board communications with senior management to support the 
board’s ability to fulfil its requirements. 

3. Audit Charter & Mandate Detail

3.1  The full CMAP Internal Audit Charter for Rugby Borough Council is 
attached to this report. 
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Name of Meeting: Audit and Ethics Committee 

Date of Meeting: 22 September 2025 

Subject Matter:  Rugby Borough Council - Global Internal Audit Standards 
in the UK Public Sector 

Originating Department: Finance and Performance 

DO ANY BACKGROUND PAPERS APPLY  YES  NO 

LIST OF BACKGROUND PAPERS  

Doc No Title of Document and Hyperlink 

The background papers relating to reports on planning applications and which are 
open to public inspection under Section 100D of the Local Government Act 1972, 
consist of the planning applications, referred to in the reports, and all written 
responses to consultations made by the Local Planning Authority, in connection with 
those applications. 

 Exempt information is contained in the following documents: 

Doc No Relevant Paragraph of Schedule 12A 



Rugby Borough Council – 
CMAP Internal Audit Charter 
Audit & Ethics Committee: 22nd September 2025 
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Introduction 3
Internal Audit Charter 4

Our Vision 
To bring about improvements in the control, governance and risk 
management arrangements of our Partners by providing cost effective, 
high quality internal audit services. 

Contacts 
Head of Audit Partnership Email: Tel: 

Richard Boneham CPFA richard.boneham@centralmidlandsaudit.co.uk 01332 643280 

Audit Managers 
Martin Shipley CMIIA, CCIP martin.shipley@centralmidlandsaudit.co.uk 01332 643292 

Adrian Manifold CMIIA adrian.manifold@centralmidlandsaudit.co.uk 01332 643281 

Mandy Marples CPFA, CCIP mandy.marples@centralmidlandsaudit.co.uk 01332 643282 

Hannah McDonald CMIIA, APCIP hannah.mcdonald@centralmidlandsaudit.co.uk 01332 643284 

c/o Derby City Council 
Council House 

Corporation Street 
Derby, DE1 2FS 

Providing Excellent Audit Services in the Public Sector 
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Introduction 
Purpose of Report 
This report is presented to the Audit & Ethics Committee to inform Members of the 
requirement to update the Council’s Internal Audit Charter in response to the recently 
issued Global Internal Audit Standards, published by the Institute of Internal Auditors 
(IIA). 
The purpose of this report is to outline the key change necessitating revision 
(specifically, the introduction of a formal Mandate) and to seek the Committee’s 
endorsement of the updated Internal Audit Charter to ensure continued alignment 
with professional standards and good practice.  

Recommendation 
That the Audit & Ethics Committee notes the changes introduced by the Global 
Internal Audit Standards and approves the revised Internal Audit Charter, including 
the inclusion of a clearly defined Mandate, as required by the new Standards. 

Background 
The Global Internal Audit Standards, which took effect from 1st April 2025, represent a 
significant evolution in the professional framework for internal auditing. They 
supersede the International Professional Practices Framework (IPPF) and the UK's 
Public Sector Internal Audit Standards and are now the authoritative global 
benchmark for the internal audit profession. One of the core structural changes is the 
explicit requirement for internal audit functions to operate under a formal Mandate, 
which defines the authority, purpose, and responsibility of internal audit within the 
organisation. 

To maintain compliance with these standards, and to demonstrate the Council’s 
ongoing commitment to effective governance and robust internal control, it is 
necessary to update the Internal Audit Charter accordingly. The revised Charter has 
been drafted to incorporate this requirement and is appended to this report for the 
Committee’s review and approval. 

This revised Charter has already been submitted to the Partnership's Operational 
Group for review and approval on 4th June 2025. 
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Internal Audit Charter
Purpose & Mission 
The purpose of Rugby Borough Council’s internal audit service is to provide 
independent, objective assurance and consulting services designed to add value 
and improve the Council’s operations. The mission of internal audit is to enhance and 
protect organisational value by providing risk-based and objective assurance, 
advice, and insight. The internal audit service helps the Council accomplish its 
objectives by bringing a systematic, disciplined approach to evaluate and improve 
the effectiveness of governance, risk management, and control processes. 

Role of Internal Audit 
The role of the Internal Audit Service includes: 

• Supporting the delivery of the Council’s strategic objectives by providing risk-
based and objective assurance on the adequacy and effectiveness of
governance, risk management and internal controls.

• Championing good practice in governance through assurance, advice and
contributing to the Council’s annual governance review.

• Advising on governance, risk management and internal control arrangements
for major projects, programmes and system changes.

• Governance oversight of the Council's collaborative and arm’s-length
arrangements.

The management of Rugby Borough Council’s Internal Audit Service is provided by 
the Central Midlands Audit Partnership (CMAP). Derby City Council acts as the host 
authority for CMAP. 

CMAP’s Internal Audit Service is most effective when: 

a) Internal auditing is performed by competent professionals in conformance with
Internal Audit Standards, which are set in the public interest.

b) The Internal Audit Service is independently positioned with direct
accountability to the Council’s Leadership Team and its Ethics & Governance
Committee.

c) Internal auditors are free from undue influence and committed to making
objective assessments.

Commitment to Adhering to the Global Internal Audit Standards in the 
UK Public Sector 
CMAP will adhere to the mandatory elements of The Institute of Internal Auditors' 
International Professional Practices Framework, which are the Global Internal Audit 
Standards. This will take into account: 

a) the CIPFA Application Note, which provides a framework for the practice of
internal audit in the UK public sector when taken together with the Global
Internal Audit Standards;
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and 

b) the CIPFA Code of Practice for the Governance of Internal Audit in UK Local
Government, which complements the Global Internal Audit Standards from the
perspective of the “Head of Internal Audit”. Overall, this means that the
Internal Audit Service will adhere to the “Global Internal Audit Standards in the
UK Public Sector”.

The Chief Audit Executive will report periodically to Leadership Team and the Audit & 
Ethics Committee regarding CMAP’s conformance with the Standards, Application 
Note, and CIPFA Code, which will be assessed through a quality assurance and 
improvement programme. 

Authority – Internal Audit Mandate 
The mandate for CMAP’s provision of the internal audit service is found in two pieces 
of legislation: 

Section 151 of the Local Government Act 1972 

Requires that authorities ‘make arrangements for the proper administration of their 
financial affairs and shall secure that one of their officers has responsibility for the 
administration of those affairs’. The Financial Standing Orders (Constitution – Part 3g) 
state that [4.4(a)] ‘The Chief Financial Officer shall be the Responsible Officer for: (a) 
The proper administration of the Council’s financial affairs in accordance with 
Section 151 of the Local Government Act 1972.’ 

Articles of the Constitution (Constitution – part 1) further stipulate that ‘The Council will 
establish an Audit & Ethics Committee’ which ‘will conduct its proceedings in 
accordance with the Council Standing Orders set out in Part 3a of this constitution.’ 
The Standing Orders (Constitution – part 3a) stipulate this committee will ‘deal with 
matters which are neither reserved to the Council nor are executive functions (as set 
out in Part 2a of this constitution).’ Terms of Reference of the Council, Cabinet, 
Scrutiny Committee and regulatory committees (Constitution – part 2a) specify the 
key functions required for [8] ‘Oversight of internal and external audit matters, the 
council’s arrangements for corporate governance and risk management and any 
other arrangements for the maintenance of probity’. 

The Accounts and Audit Regulations 2015 

Part 2: Internal Control, Section 5: Internal Audit requires that a relevant authority 
must undertake an effective internal audit to evaluate the effectiveness of its risk 
management, control and governance processes, taking into account public sector 
internal auditing standards or guidance. 

Any officer or member of a relevant body must, if required to do so for the purposes 
of internal audit – 

a) make available such documents and records; and

b) supply such information and explanation.

as are considered necessary by those conducting the internal audit. 

Appendix 1



Audit & Ethics Committee: 22nd September 2025 

CMAP Internal Audit Charter 
 

 
Page 6 of 10 

 

In this regulation “documents and records” includes information recorded in an 
electronic form. 

The Internal Audit Service’s authority is created by its direct reporting relationship to 
the Leadership Team and the Audit & Ethics Committee. Such authority allows for 
unrestricted access. 

The Leadership Team and Audit & Ethics Committee authorises the Internal Audit 
Service to:  

a) Have full and unrestricted access to all functions, data, records, information, 
physical property, and personnel that it considers necessary to fulfil its 
responsibilities. Internal auditors are accountable for confidentiality and 
safeguarding records and information.  

b) Allocate resources, set frequencies, select subjects, determine scopes of work, 
apply techniques, and issue communications to accomplish the function’s 
objectives.  

c) Obtain assistance from specialised services from within or outside Rugby 
Borough Council to complete internal audit services.  

Internal Audit will be appropriately staffed in terms of numbers, qualification levels 
and experience. The Chief Audit Executive will report on the adequacy of resources 
to the Council’s s151 Officer and to the Audit & Ethics Committee.  

Independence, Organisational Position, and Reporting Relationships 
The Chief Audit Executive will ensure that the internal audit service remains free from 
all conditions that threaten the ability of internal auditors to carry out their 
responsibilities in an unbiased manner, including matters of audit selection, scope, 
procedures, frequency, timing, and report content. If the Chief Audit Executive 
determines that independence or objectivity may be impaired in fact or 
appearance, the details of impairment will be disclosed to appropriate parties. 

The Audit & Ethics Committee authorises the internal audit service to: 

• Have full, free, and unrestricted access to all functions, records, property, and 
personnel pertinent to carrying out any engagement, subject to accountability 
for confidentiality and safeguarding of records and information. 

• Allocate resources, set frequencies, select subjects, determine scopes of work, 
apply techniques required to accomplish audit objectives, and issue reports. 

• Obtain assistance from the necessary personnel of the Council, as well as other 
specialised services from within or outside the Council, in order to complete the 
engagement. 

Independence & Objectivity 

Internal auditors will maintain an unbiased mental attitude that allows them to 
perform engagements objectively and in such a manner that they believe in their 
work product, that no quality compromises are made, and that they do not 
subordinate their judgment on audit matters to others. 
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Internal auditors will have no direct operational responsibility or authority over any of 
the activities audited. Accordingly, internal auditors will not implement internal 
controls, develop procedures, install systems, prepare records, or engage in any 
other activity that may impair their judgment, including: 

• Assessing specific operations for which they had responsibility within the
previous year.

• Performing any operational duties for the organisation or its affiliates.

• Initiating or approving transactions external to the internal audit service.

• Directing the activities of any organisation employee not employed by the
internal audit service, except to the extent that such employees have been
appropriately assigned to auditing teams or to otherwise assist internal auditors.

Where the Chief Audit Executive has or is expected to have roles and/or 
responsibilities that fall outside of internal auditing, safeguards will be established to 
limit impairments to independence or objectivity. 

Internal auditors will: 

• Disclose any impairment of independence or objectivity, in fact or
appearance, to appropriate parties.

• Exhibit professional objectivity in gathering, evaluating, and communicating
information about the activity or process being examined.

• Make balanced assessments of all available and relevant facts and
circumstances.

• Take necessary precautions to avoid being unduly influenced by their own
interests or by others in forming judgments.

The Chief Audit Executive will confirm to the Audit & Ethics Committee, at least 
annually, the organisational independence of the internal audit service. 

The Chief Audit Executive will disclose to the Audit & Ethics Committee any 
interference and related implications in determining the scope of internal auditing, 
performing work, and/or communicating results.  

Organisational Position and Reporting Relationships 

The Chief Audit Executive will report functionally to the Audit & Ethics Committee and 
administratively (i.e., day-to-day operations) to the Council’s s151 Officer.  

In order to establish, maintain, and assure that the Council’s internal audit service has 
sufficient authority to fulfil its duties, the Audit & Ethics Committee will: 

• Approve the internal audit service’s charter and mandate.

• Approve the risk-based internal audit plan.

• Receive communications from the Chief Audit Executive on the internal audit
service’s performance relative to its plan and other matters.

• Make appropriate inquiries of management and the Chief Audit Executive to
determine whether there is inappropriate scope or resource limitations.
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• The Chief Audit Executive will have unrestricted access to, and communicate
and interact directly with, the Audit & Ethics Committee, including in private
meetings without management present.

The Chief Audit Executive will report periodically to senior management and the 
Audit & Ethics Committee regarding: 

• The internal audit service’s purpose, authority, and responsibility.

• The internal audit service’s plan and performance relative to its plan.

• The internal audit service’s conformance with The Institute of Internal Auditors’
(IIA) Code of Ethics and Standards, and action plans to address any significant
conformance issues.

• Significant risk exposures and control issues, including fraud risks, governance
issues, and other matters requiring the attention of, or requested by, the Audit
& Ethics Committee.

• Results of audit engagements or other activities.

• Resource requirements.

• Any response to risk by management that may be unacceptable to the
organisation.

Scope of Internal Audit Activities 
The scope of internal audit activities encompasses, but is not limited to, objective 
examinations of evidence for the purpose of providing independent assessments to 
the Audit & Ethics Committee, management, and outside parties on the adequacy 
and effectiveness of governance, risk management, and control processes at the 
Council. Internal audit assessments include evaluating whether:  

• Risks relating to the achievement of the Council’s strategic objectives are
appropriately identified and managed.

• The actions of the Council’s employees and contractors are in compliance
with its policies, procedures, and applicable laws, regulations, and
governance standards.

• The results of operations or programs are consistent with established goals and
objectives.

• Operations or programs are being carried out effectively and efficiently.

• Established processes and systems enable compliance with the policies,
procedures, laws, and regulations that could significantly impact the
organisation.

• Information and the means used to identify, measure, analyse, classify, and
report such information are reliable and have integrity.

• Resources and assets are acquired economically, used efficiently, and
protected adequately.

The Chief Audit Executive coordinates activities, where possible, and considers 
relying upon the work of other internal and external assurance and consulting service 
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providers as needed. The internal audit service may perform advisory and related 
client service activities, the nature and scope of which will be agreed with the client, 
provided the internal audit service does not assume management responsibility. 

Opportunities for improving the efficiency of governance, risk management, and 
control processes may be identified during engagements. These opportunities will be 
communicated to the appropriate level of management. 

Responsibility of Chief Audit Executive 
The Chief Audit Executive has the responsibility to: 

• Submit to the Audit & Ethics Committee, a risk-based internal audit plan for
review and approval.

• Communicate to senior management and the Audit & Ethics Committee the
impact of resource limitations on the internal audit plan.

• Review and adjust the internal audit plan, as necessary, in response to
changes in the organisation’s business, risks, operations, programmes, systems,
and controls.

• Communicate to senior management and the Audit & Ethics Committee any
significant interim changes to the internal audit plan.

• Ensure each engagement of the internal audit plan is executed, including the
establishment of objectives and scope, the assignment of appropriate and
adequately supervised resources, the documentation of work programs and
testing results, and the communication of engagement results with applicable
conclusions and recommendations to appropriate parties.

• Follow up on engagement findings and corrective actions, and report
periodically to senior management and the Audit & Ethics Committee any
corrective actions not effectively implemented.

• Ensure the principles of integrity, objectivity, confidentiality, and competency
are applied and upheld.

• Ensure the internal audit service collectively possesses or obtains the
knowledge, skills, and other competencies needed to meet the requirements
of the internal audit charter.

• Ensure trends and emerging issues that could impact the organisation are
considered and communicated to senior management and the Audit & Ethics
Committee as appropriate.

• Ensure emerging trends and successful practices in internal auditing are
considered.

• Establish and ensure adherence to policies and procedures designed to guide
the internal audit service.

• Ensure adherence to the organisation’s relevant policies and procedures,
unless such policies and procedures conflict with the internal audit charter. Any
such conflicts will be resolved or otherwise communicated to senior
management and the Audit & Ethics Committee.
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• Ensure conformance of the internal audit service with the Standards, with the
following qualifications:

o If the internal audit service is prohibited by law or regulation from
conformance with certain parts of the Standards, the Chief Audit
Executive will ensure appropriate disclosures and will ensure
conformance with all other parts of the Standards.

o When the Standards are used in conjunction with requirements issued by
the Chartered Institute of Public Finance and Accountancy (CIPFA), the
Chief Audit Executive will ensure that the internal audit service conforms
with the Standards, even if the internal audit service also conforms with
the additional requirements of CIPFA.

Quality Assurance & Improvement Programme (QAIP) 
The internal audit service will maintain a quality assurance and improvement 
programme that covers all aspects of the internal audit service. The program will 
include an evaluation of the internal audit service’s conformance with the Standards 
and an evaluation of whether internal auditors apply The IIA’s Code of Ethics. The 
program will also assess the efficiency and effectiveness of the internal audit service 
and identify opportunities for improvement. 

The Chief Audit Executive will communicate to senior management and the Audit & 
Ethics Committee on the internal audit service’s quality assurance and improvement 
programme, including results of internal assessments (both on-going and periodic) 
and external assessments conducted at least once every five years by a qualified, 
independent assessor or assessment team from outside the organisation.  
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Agenda No 8 

AGENDA MANAGEMENT SHEET 

Report Title: Risk Management Update 

Name of Committee: Audit and Ethics Committee 

Date of Meeting: 22 September 2025 

Report Director: Chief Officer - Finance and Performance  

Portfolio: Finance and Performance, Legal and Governance 

Ward Relevance: all 

Prior Consultation: not applicable 

Contact Officer: Martin Shipley - Interim Corporate Assurance 
Manager martin.shipley 

Public or Private: Private 

Report Subject to Call-In: No 

Report En-Bloc: No 

Forward Plan: No 

Corporate Priorities: This report relates to the following priority(ies): 
 A Healthier Rugby – To support people to live 

healthier, longer, and more independent lives.  
 A Thriving Rugby – To deliver a thriving 

economy which brings Borough-wide investment 
and regenerates Rugby Town Centre. 

 A Greener Rugby – To protect the environment 
and ensure the Borough adapts to climate change. 

 A Fairer Rugby – To reduce inequalities and 
improve housing across the Borough.  
Corporate Strategy 2025-2035 

 This report does not specifically relate to any 
Council priorities but any Council priorities but is 
presented to help the committee fulfil its functions. 

Summary: This is the first update from the Council’s new risk 
management partners on emerging risk and the 
delivery plan for the work. 

Financial Implications: None as a direct result of this report. 

https://www.rugby.gov.uk/w/corporate-strategy-2025-35
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Risk Management/Health and 
Safety Implications: 

None as a direct result of this report, but the new 
partnership is key to dealing with future risk 
management. 

Environmental Implications: None as a direct result of this report 

Legal Implications: None as a direct result of this report 

Equality and Diversity: None as a direct result of this report 

Options: none 

Recommendation: To note the emerging risks and the direction of 
travel for embedding this new way of working when 
it comes to risk management. 

Reasons for 
Recommendation: 

To comply with the requirements of the terms of 
reference of the Audit and Ethics Committee, and 
to discharge the Committee’s responsibilities under 
the Constitution. 
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Agenda No 8 

Audit and Ethics Committee - 22 September 2025 

Risk Management Update

Public Report of the Chief Officer - Finance and Performance 

Recommendation 

To note the emerging risks and the direction of travel for embedding this new way 
of working when it comes to risk management. 

1. Background

1.1.  As previously reported to the Committee, the council has begun a
partnership with RSM UK to support the organisation with Risk Management. 
The onboarding process has started and work with the leadership team is 
underway. 

1.2. Attached to this document is an emerging risk radar report and a Strategic 
Risk Management Delivery plan. 

1.3. A representative from RSM UK will attend the meeting and present the 
reports to the committee. 
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Name of Meeting: Audit and Ethics Committee 

Date of Meeting: 22 September 2025 

Subject Matter: Risk Management Uopdate 

Originating Department: Finance and Performance 

DO ANY BACKGROUND PAPERS APPLY  YES  NO 

LIST OF BACKGROUND PAPERS  

Doc No Title of Document and Hyperlink 

The background papers relating to reports on planning applications and which are 
open to public inspection under Section 100D of the Local Government Act 1972, 
consist of the planning applications, referred to in the reports, and all written 
responses to consultations made by the Local Planning Authority, in connection with 
those applications. 

 Exempt information is contained in the following documents: 

Doc No Relevant Paragraph of Schedule 12A 
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Emerging Risk Radar

Emerging risk considerations

Appendix 1
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Emerging Risk Radar – Spring 2025

2

Given your strategic objectives, what do you see as the emerging events or threats 

that could impact on your business, either negatively or positively, and that you 

believe should be watched?

We received 129 survey responses 

from board members across all 

industries/sectors as well as drawing on 

our current emerging risk knowledge.

There are 24 emerging risks identified, an increase of 6 since the last 

publication. New emerging risks in the form of increasing levels of 

regulation, technology resilience, access to markets, technology 

fraud, shifts in business culture and potential for an epidemic – 

impacting both private, public and not for profit sectors. In addition, 

there have been updates in previous emerging risks.

Key emerging risks in summary

5 emerging risks identified as more prevalent (4 less since the last 

emerging risk radar publication), with geo-political instability, change 

in government priorities, cyber attacks, continued economic slow 

down and financial planning uncertainties. No change in these 

emerging risks since the previous emerging risk publication.

Changes in government priorities

Change in government priorities resulting in new or changes to 

laws, policies, regulations affecting businesses.

Cyber attacks increasing 

Cyber-attacks increasing in frequency and complexity. 

Unable to sufficiently invest in defence – attacks more 

disabling, coupled with loss of data in serious targeted 

attacks.

Geo-political instability

Geo-political change and instability, including potential for trade 

wars, fall-out from and expansion of armed conflicts and the 

impact on businesses and society. 

The top 3 most prevalent emerging risks:

03

01

02
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Emerging risk – why and what?

Why?

The board should establish and keep under review the risk 

and internal control framework and determine the nature and 

extent of the emerging and principal risks it is willing to take to 

achieve its strategic objectives.

What?

An emerging risk might be defined as:

“a new or unforeseen level of uncertainty driven by external 

events – the risk may still be forming, and it may not be clear 

as to the implications for the business, be these negative or 

positive.”

To be watchful of these emerging risks and how they might 

play through is an important element of preparedness and 

the business management of risk.

We have framed the emerging risks as:

▪ Most prevalent: risk themes that were more regularly

identified in responses and discussions;

▪ Keep monitoring: to represent the risk themes that had a

moderate prevalence in responses and discussions;

▪ Worth watching: those emerging risk themes that were

less prevalent.

These risk themes are constantly evolving and shifting, so 

are all worthy of consideration.

3
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What do you see 

as the emerging 

risks?

01

How far will these 

emerging risks 

affect your 

business?

02

How far will these 

emerging risks 

play through into 

your existing 

strategic risks?

03

How far will they 

change the way 

you currently 

manage your 

strategic risks?

04

How will you 

respond? 

How will you 

continue to review 

the emerging 

risks?

05

Emerging Risk Considerations
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Emerging areas of risk – Spring 2025

Most prevalent

2.1 Change in government priorities resulting in new or changes to laws, policies, regulations affecting businesses. 

2.2
Geo-political change and instability, including potential for trade wars, fall-out from and expansion of armed conflicts and the impact on businesses 

and society. 

4.1
Cyber-attacks increasing in frequency and complexity. Unable to sufficiently invest in defence – attacks more disruptive and disabling, coupled with 

loss / theft of data in serious targeted attacks.

5.1 Continued economic slow-down. Reduced spending by consumers and reduced / changes in spending by Government.

6.1 Shifts in employee costs, energy costs etc. Creating financial pressure, forecasting and planning uncertainties

5

Consistent 

Increasing 

Decreasing 

Direction of travel since 

previous emerging risk 

radar publication.
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Keep monitoring

2.3 NEW: Increasing level of regulation, compliance and inspection. e.g. Economic Crime and Corporate Transparency Act etc. New

3.1
Ability to effectively engage with and leverage off the sustainability agenda, including ability to meet green agenda targets (coupled with potential 

for Green Washing).

3.2
Increasing weather pattern shifts / extreme weather impacting the UK (and globally) – storms, floods, temperature changes impacting supply 

chains, productivity and continuity / recovery of operations.

4.2
Digital transformation including impact of artificial intelligence on business  – capacity, capabilities and funding available to understand, keep-up 

with, explore and develop digital. 

4.3 NEW: Operational resilience of technology e.g. power outage, IT infrastructure age, sabotage etc New

5.2
Reduced investment in research and development - businesses take a short-term approach and focus on business as usual (reducing agility and 

innovation) due to macro-economic conditions including geo-political challenges. 

7.1
Shortages in skills and experience – reduced investment in staff development / apprenticeships, temporary contracts more frequent, reduced pool 

of skilled / experienced staff available with movement between employers. 

6.2 Supply chain resilience across all ranges of goods and services. 

6.3
Access to and availability of finance and funding – impacting both private, public and not for profit sectors, including cost of finance, funding 

changes - including funding and grants provided by Government. 

8.2
Developing the board member capacity and capability - fitness for future, including availability of non-executives for appointment and holding 

modern world insights. 

6

Emerging areas of risk – Spring 2025 Direction of travel since 

previous emerging risk 

radar publication.
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Worth watching

1.1 Availability and effectiveness of public services are reduced due to under investment, lack of resources and increased demand from the public. 

1.2
Increasing awareness of mental health and physical well-being issues impacting individuals stemming from post pandemic fall-out, increasing 

poverty etc. Impacting on public services and employers (as well as having potential duty of care implications). 

1.3 Societal tensions stemming from, by example, racial, ethnicity, diversity, wealth, age, and cultural extremes. 

1.4
Access to affordable housing, homelessness and poor housing conditions. e.g. damp and mould hazards. Access to affordable housing and the 

impact on individuals, families, society more widely and business in the form of access to / availability of staff. 

1.5 NEW: Epidemic / further pandemic impacting public health / productivity. New

5.3 NEW: Access to markets - global trade embargos, restrictions, tariffs and competition. New

6.4 NEW: Increasing levels of fraudulent activity making use of technology as a tool for doing so. New

8.1
Tick box governance – lip service to standards / codes, lack of transparency in decision making, conflicts of interest justified, and loss of 

accountability creating a loss of trust. 

8.3 NEW: Shifts in business culture due to external influence and attitudes. New

7

Emerging areas of risk – Spring 2025
Direction of travel since 

previous emerging risk 

radar publication.
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1.1 – Availability and effectiveness of public services are reduced. 

1.2 – Increasing awareness of mental health and physical well-being issues. 

1.3 – Societal tensions stemming from, by example, racial, ethnicity, diversity, 

wealth, age, and cultural extremes. 

1.4 – Access to affordable housing, homelessness and poor housing conditions. 

1.5 – Epidemic / further pandemic impacting public health / productivity. 

6.1 – Shifts in employee costs, energy costs etc. 

6.2 – Supply chain resilience across all ranges of goods 

and services. 

6.3 – Access to and availability of finance and funding 

including cost of finance and funding changes.

6.4 – Increasing levels of fraudulent activity making use 

of technology as a tool for doing so.

7.1 – Shortages in skills and experience – reduced investment in staff 

development / apprenticeships, temporary contracts more frequent, 

reduced pool of skilled / experienced staff available with movement 

between employers. 

2.1 – Change in government priorities resulting in new or changes to laws, 

policies, regulations affecting businesses. 

2.2 – Geo-political change and instability, including potential for trade 

wars, fall-out from and expansion of armed conflicts and the influence on 

society and business.

2.3 – Increasing level of regulation, compliance and inspection.

3.1 – Ability to effectively engage with and leverage off 

the sustainability agenda. 

3.2 – Increasing weather pattern shifts / extreme 

weather impacting businesses and supply chain 

(nationally and globally). 

4.1 – Cyber-attacks increasing in frequency and 

complexity. 

4.2 – Digital transformation including Impact of artificial 

intelligence on business  – capacity, capabilities and 

funding available to understand, keep-up with, explore and 

develop digital.

4.3 – Operational resilience of technology e.g. power 

outage, IT infrastructure age, sabotage etc. 

5.1 – Continued economic slow-down. Reduced spending by 

consumers and reduced / changes in spending by Government. 

5.2 – Reduced investment in research and development due to 

macro-economic conditions.

5.3 – Access to markets - global trade embargos, restrictions, 

tariffs and competition. 

Political, Policy and Regulation

Worth 

watching

Keep 

monitoring

Most 

prevalent

1.1

1.2

1.3

1.4

8.2

8.1

6.2

6.3

6.1

7.1

5.1

5.2

4.24.1

3.1

3.2

2.1

2.2

Emerging Risk Radar

  Spring 2025

Environmental

Technological

Commercial

Societal and Community

Governance

Economic and Financial

People Resources
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1.5

2.3

8.1 – Tick box governance –  lip service to standards / 

codes, lack of transparency in decision making, conflicts 

of interest justified, and loss of accountability. 

8.2 – Developing the board capacity and capability – 

fitness for future. 

8.3 – Shifts in business culture due to external influence 

and attitudes. 8.3

5.3

6.4

4.3
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1.1 – Availability and effectiveness of public services are reduced. 

1.2 – Increasing awareness of mental health and physical well-being issues. 

1.3 – Societal tensions stemming from, by example, racial, ethnicity, diversity, 

wealth, age, and cultural extremes. 

1.4 – Homelessness and poor housing conditions.

8.1 – Tick box governance. Lack of transparency in 

decision making, conflicts of interest justified, and loss 

of accountability and trust.

8.2 – Maintaining board member capacity and 

capability – fitness for future. 

6.1 – Shifts in inflation, interest rates, salaries and 

wages, energy costs. 

6.2 – Availability of supplies leading to increased costs 

across all ranges of materials. 

6.3 – Access to and availability of finance and funding 

including cost of finance and funding changes

7.1 – Shortages in skills and experience – reduced investment in 

staff development, temporary contracts more frequent, reduced 

pool of skilled staff with movement between employers and 

increasing lack of commitment to longer term career. 

2.1 – Change in government priorities resulting in new or 

changes to laws, policies, regulations affecting businesses. 

2.2 – Geo-political instability, including fall-out from and 

expansion of conflicts and the influence on society. 

3.1 – Ability to effectively engage and leverage off the 

sustainability agenda. 

3.2 – Increasing weather pattern shifts / extreme 

weather impacting the UK (and globally). 

4.1 – Cyber-attacks increasing in frequency and 

complexity. 

4.2 – Impact of artificial intelligence both positive 

and negative implications. 

5.1 – Continued economic slow-down. Reduced spending by 

consumers and reduced / changes in spending by Government. 

5.2 – Reduced investment in research and development due to 

macro-economic conditions. 

Political, Policy and Regulation

Worth 

watching

Keep 

monitoring

Most 

prevalent

1.1

1.2
1.3

1.4

8.2

8.1

6.2

6.3

6.1

7.1

5.1

5.2

4.2

4.1

3.1

3.22.1

2.2

Environmental

Technological

Commercial

Societal and Community

Governance

Economic and Financial

People Resources
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Previous Emerging Risk Radar

  Summer 2024
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Insight4GRC

RSM’s Governance, Risk 

Management and Compliance 

Digital Solution.

www.insight4grc.com 

Further insights

10

4risk: https://youtu.be/12NyJhSNK3o

4action: https://youtu.be/xEuFSwzbzvw

4policies: https://youtu.be/ufXYt1juwhA

4questionnaires: https://youtu.be/NW17EoRJsjs

Appendix 1
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https://youtu.be/NW17EoRJsjs


Emerging Risk Radar |

Contact

11

Matt Humphrey

Risk & Governance Consulting Partner

Matthew.Humphrey@rsmuk.com

Note re contents of the emerging risk radar:

➢ This is not subject to any form of validation. RSM cannot guarantee the completeness, accuracy or validity of the contents.

➢ The content is based on the views of board members and others with whom RSM have interacted as part of this process with the information

gathered being collated, interpreted and summarised by RSM.

➢ The views are not necessarily representative of all sectors.

➢ There is no relationship of any kind created between RSM and the recipient / user of the emerging risk radar publication. The publication is for

purposes of reference, compare, contrast and discussion as required by the recipient / user.

If you would like to participate in the next emerging risk radar survey, please contact matthew.humphrey@rsmuk.com 
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