
 

By receiving this Agenda Pack electronically, you will save the Authority approx. £02.08 in 
printing costs 

 
 

Rydym yn croesawu gohebiaeth yn Gymraeg. Rhowch wybod i ni os mai Cymraeg yw eich dewis 
iaith. 

We welcome correspondence in Welsh. Please let us know if your language choice is Welsh. 

 
 Cyfarwyddiaeth y Prif Weithredwr / Chief Executive’s Directorate 

Deialu uniongyrchol / Direct line /: 01656 643148 / 643694 / 643513 
Gofynnwch am / Ask for:  Democratic Services 

 
 

Dyddiad/Date: Thursday, 11 June 2026 

 
 
Dear Councillor,  
 
GOVERNANCE AND AUDIT COMMITTEE 
 
A  meeting of the Governance and Audit Committee will be held Hybrid in the Council Chamber - 
Civic Offices, Angel Street, Bridgend, CF31 4WB / remotely via Microsoft Teams on Thursday, 18 
June 2026 at 10:00. 
 
AGENDA 
 

1 Apologies for Absence
  

To receive apologies for absence from Members. 
 

2 Declarations of Interest
  

To receive declarations of personal and prejudicial interest (if any) from Members/Officers in 
accordance with the provisions of the Members’ Code of Conduct adopted by Council from 1 
September 2014. 
 

3 Approval of Minutes         3 - 14
  

To receive for approval the minutes of the Committee of 21/05/26.  
 

4 Governance and Audit Committee Action Record     15 - 18
  

 
5 Going Concern Assessment        19 - 24

  
 

6 Audit Wales’ ‘Audit Enquiries to Management and Those Charged  
with Governance' for the 2025-26 Audit      25 - 48

Public Document Pack



 
 

7 Annual Internal Audit Report 2025-26      49 - 80
  

 
8 Internal Audit Annual Strategy & Risk Based Plan 2026-27    81 - 98

  
 

9 Forward Work Programme 2026-27       99 - 104
  

 
10 Urgent Items

  
To consider any other items(s) of business in respect of which notice has been given in 
accordance with Rule 4 of the Council Procedure Rules and which the person presiding at 
the meeting is of the opinion should by reason of special circumstances be transacted at the 
meeting as a matter of urgency. 
 
 

Note: This will be a Hybrid meeting and Members and Officers will be attending in the Council 
Chamber, Civic Offices, Angel Street Bridgend / Remotely via Microsoft Teams. The meeting 
will be recorded for subsequent transmission via the Council’s internet site which will be 
available as soon as practicable after the meeting. If you would like to view this meeting live, 
please contact cabinet_committee@bridgend.gov.uk or tel. 01656 643148 / 643694 / 643513 / 
643159. 
 
Yours faithfully 
K Watson 
Chief Officer, Legal and Regulatory Services, HR and Corporate Policy  
 
 
Councillors:  
 
A R Berrow  
O Clatworthy  
S Easterbrook  
RM Granville  
S J Griffiths  
J Llewellyn-Hopkins  
M L Hughes  
RL Penhale-Thomas  
 
Lay Members:  
 
D Austin  
A Bagley  
G Chapman  
O Olorunnisola

mailto:cabinet_committee@bridgend.gov.uk
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MINUTES OF A MEETING OF THE GOVERNANCE AND AUDIT COMMITTEE HELD HYBRID IN THE COUNCIL CHAMBER - CIVIC OFFICES, 
ANGEL STREET, BRIDGEND, CF31 4WB ON THURSDAY, 21 MAY 2026 AT 10:00 
 
 

Present 
 

G Chapman  – Chairperson (Lay Member) 
 
O Clatworthy   

 
 

Present Virtually 
 

A R Berrow S Easterbrook RM Granville A R Berrow  
 

M L Hughes 
 

 
Lay Members - Present Virtually 

 
D Austin A Bagley B Olorunnisola  
 
Apologies for Absence 
 
RL Penhale-Thomas 
 
Declarations of Interest  
 
None 
 
Officers: 
 
Nigel Smith Group Manager - Chief Accountant 
Joanne Norman Acting Deputy Head of Finance 
Andrew Wathan Head of Regional Internal Audit Service 
Joan Davies Deputy Head of Regional Internal Audit Service 
Kate Pask Corporate Policy & Performance Manager 
Sara-Jane Byrne Audit Wales 
Helen Goddard Audit Wales 

P
age 3

A
genda Item

 3



GOVERNANCE AND AUDIT COMMITTEE - THURSDAY, 21 MAY 2026 

 

This document is available in Welsh / Mae’r ddogfen hon ar gael yn Gymraeg 

 

Rachel Keepins Democratic Services Manager 
Oscar Roberts Democratic Services Officer - Committees 
Stephen Griffiths Democratic Services Officer - Committees 
 
 

284. Election of Chairperson 
 

 

Decision Made 
 

RESOLVED: 
 
G Chapman was appointed Chairperson. 
 

Date Decision Made 
 

21 May 2026 

 
 

285. Election of Vice-Chairperson 
 

 

Decision Made 
 

RESOLVED: 
 
A Bagley was appointed Vice-Chairperson. 
 

Date Decision Made 
 

21 May 2026 

 
 

286. Approval of Minutes 
 

 

Decision Made 
 

RESOLVED: 
 
The Minutes of the meeting on 29 January 2026 (and reconvened on 2 February 2026) were approved as 
a true and accurate record. 
 

Date Decision Made 
 

21 May 2026 
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287. Governance and Audit Committee Action Record 
 

 

Decision Made 
 

The purpose of the report was to provide Members with an update on the Governance and Audit 
Committee Action Record. 
 
It was noted that Members had received updates via email, in respect of the following issues in advance of 
the meeting: 
 
13 May: Shipping Container.  
 
18 May: Overdue internal audit recommendations on the Appointment of Consultants, Bridge Alternative 
Provision, and Welsh Language Standards.  
 
RESOLVED:  
 
The Committee noted the Action Record.  
 

Date Decision Made 
 

21 May 2026 

 
 

288. Audit Wales Governance and Audit Committee Reports 
 

 

Decision Made 
 

The purpose of this report was to submit to the Committee two reports from Audit Wales, as follows: 
 

• Bridgend County Borough Council – Annual Audit Summary 2025 - (Appendix A). 

• Bridgend County Borough Council –Audit Plan 2026 - (Appendix B).  
  
In response to the reports, Members raised the following issues: 
 

• The Local Government Pension Scheme: Its performance and ongoing legal cases. In response, a 
representative from Audit Wales highlighted that they were waiting to see how the triennial 
revaluation could affect the scheme, and their concern was to ensure that results were correctly 
disclosed and accounted for within the accounts rather than assessing the performance of the 
pension fund itself. In respect of the ongoing legal cases, the key issues for them were whether 
they had been accounted for within the actuarial valuation, and whether there would be a need for 
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any additional disclosures in the accounts for any contingent liabilities. She indicated that further 
details could be sent to Members. In terms of performance, the Group Manager – Chief 
Accountant, noted that they had received the initial reports from the actuary and it did indicate a 
surplus again this financial year.  

• The national work being undertaken by Audit Wales. In response to this issue, a representative 
from Audit Wales indicated that the forward work programme, which captured the national 
programme of work, was available on their website: https://www.audit.wales/our-work/forward-work-
programme. 

• Whether the local government elections in May 2027, and the preceding pre-election period, would 
have an impact on the work being undertaken on Bridgend. In response, she noted that, although 
they were confident of delivering their programme of work, the elections very much on their radar 
and they would monitor how it works out in practice, especially in respect of the publication of 
reports. 

• The closure of accounts for the South East Wales Corporate Joint Committee. The Chairperson noted 
that they would be closing their accounts at the end of May, and that this represented a vast 
improvement on previous years. This afforded an opportunity to incorporate the draft accounts into 
those of Bridgend County Borough Council.  

 
RESOLVED: 
 
The Committee noted the Audit Wales Governance and Audit Committee Reports at Appendix A and 
Appendix B. 
 

Date Decision Made 
 

21 May 2026 

 
 

289. Regulatory Tracker Update 
 

 

Decision Made 
 

The purpose of this report was to provide an update to the Governance and Audit Committee on the 
Regulatory Tracker updated to the end of quarter 4 (Q4) of 2025-26, and recommendations which have 
been closed since the last report to the Committee in October 2025 (quarter 2 (Q2) 2025-26). 
 
In response to the report, Members highlighted a couple of issues: 
 

• The meaning and value of the Red, Amber, and Green (RAG) status applied to projects and 
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initiatives in the Regulatory Tracker. The Digital Strategy was highlighted as a particular concern in 
terms of the relationship between something that had been assigned a red or amber status. 

• Whether an amber rating was appropriate for R2: Risk Management, in relation to the Audit Wales 
report, Planning and Development Service (November 2025). The Corporate Policy & Performance 
Manager indicated that she would highlight that concern with officers assigning the RAG status.  

• Whether, in addition to receiving the regular reports with extracts from the full regulatory tracker, 
additional information and explanatory notes could be provided as necessary, where 
recommendations have remained outstanding over a number of years. 

 
RESOLVED: 
 
The Governance and Audit Committee considered the summary points and contents of Appendix 1 and 
Appendix 2 and raised issues of concern for follow-up by the Corporate Policy & Performance Manager. 
 
In addition, the Committee requested that the update report due for consideration at the meeting on 16 July 
2026 provide additional information and explanatory notes, where recommendations have remained 
outstanding over a number of years.   

 
Date Decision Made 
 

21 May 2026 

 
 

290. Code of Corporate Governance 
 

 

Decision Made 
 

The purpose of this report was to present to the Governance and Audit Committee the updated Code of 
Corporate Governance (the Code) for consideration and approval.  
 
In response to the report, Members raised a couple of issues: 
 

• Whether, given that a document of this kind should not be restricted by date and time, it was 
necessary to include details of initiatives with specific dates. 

• That the inclusion of a draft of the document with track changes (Appendix A) was particularly 
helpful.  

• The inclusion of actions and the evidence to support them was also welcome but that in thinking 
how documents of this kind might be received by citizens, it was important to think about the ‘so 
what’ question, to capture why actions and the things listed as evidence to support their 
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implementation are important.   

• Whether the governance framework was real and worked in practice. In response, the Group 
Manager – Chief Accountant indicated that the document set out what is in place and the evidence 
to support that. The Council was reviewed both internally and externally and this provided greater 
assurance. The Statement of Accounts would be submitted for consideration by Members at the 
July meeting of the Governance and Audit Committee, and this included an assessment of the 
governance of the Council. This would include further evidence to support the arrangements that 
are in place.  

• Why the Council felt it needed more senior leadership capacity. In response, the Chairperson 
indicated this was a matter for consideration in another place.  

• That the document should refer to ‘Members’, rather than ‘Elected Members’, given there are also 
‘Lay Members’. 

• Whether it was possible to provide the Group Manager – Chief Accountant with the delegated 
authority to make minor changes to the document, so that it can evolve as an organic document, 
ahead of its annual submission to Committee for approval.  
  

RESOLVED: 
 
The Governance and Audit Committee considered and approved the Council’s updated Code of Corporate 
Governance at Appendix B, subject to the clarification about the definition of a ‘Member’.  
 
The Committee recommended that the Monitoring Officer be consulted on whether the Group Manager – 
Chief Accountant could be given delegated authority to make minor changes to the Code of Corporate 
Governance as and when they arise, and for these to be reported to the Committee as part of the annual 
submission of the Code to the Committee.  

 
Date Decision Made 
 

21 May 2026 

 
 

291. Self-Assessment Approach for 2025/26 
 

 

Decision Made 
 

The purpose of the report was to reflect on the self-assessment 2024/25 and present the Governance and 
Audit Committee with an outline of the approach to the development of the self-assessment 2025/26. 
 
In response to the report, Members raised the following issues: 
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• Given the self-assessment process involved the Council assessing its own performance, whether 
there were safeguards in place to ensure the process was genuinely objective and transparent to 
residents, and prevents departments giving themselves overly positive scores. In response, the 
Corporate Policy & Performance Manager hoped that Members could be assured that the corporate 
plan data that was used to produce the initial score was quite robust. The targets were agreed by 
full Council each year in the form of the Corporate Plan Delivery Plan and scrutinised on a quarterly 
basis. Judgements are heavily moderated by Heads of Service, by Chief Officers and then by the 
Corporate and Cabinet Management Team (CCMT), and then they are considered by the 
Corporate Overview and Scrutiny Committee (COSC) and the Governance and Audit Committee. 
Between them, it is hoped that provides assurance that it provides a fair representation of how the 
Council is doing. 

• The value of peer assessment, and the invaluable insights, both positive and negative, arising from 
the Performance Panel Assessment, which took place in September 2025.  

 
RESOLVED: 
 
The Governance and Audit Committee noted the proposed approach to preparing the annual self-
assessment for 2025-26.  
 

Date Decision Made 
 

21 May 2026 

 
 

292. Regional Internal Audit Service Charter 2026-27 
 

 

Decision Made 
 

The purpose of the report was to present to Members the Regional Internal Audit Service Charter for 2026-
27 for consideration and approval. 
 
In response to the report, a Member raised the following issues: 
 

• That the Charter referred to unrestricted access and independence for internal audit and asked 
whether there were any occasions where auditors experienced difficulty obtaining information or 
gaining access. In response, the Deputy Head of the Regional Internal Audit Service (RIAS), noted 
that there were sometimes issues and misunderstandings, but they mostly arose because an 
individual did not understand what the auditor was asking for or they did not have the authority to 

P
age 9



GOVERNANCE AND AUDIT COMMITTEE - THURSDAY, 21 MAY 2026 

 

This document is available in Welsh / Mae’r ddogfen hon ar gael yn Gymraeg 

 

grant access. These issues were usually resolved quickly, and, in any case, there was a robust 
escalation process in place if required. 

• The accountability measures in place when Departments repeatedly failed to implement audit 
recommendations. The Deputy Head of RIAS noted that recommendations were brought to the 
Governance and Audit Committee regularly and the monitoring of recommendations was also 
carried out by the Management Team. Ultimately, officers were responsible to the Chief Executive 
and the Members of the Governance and Audit Committee. The Chairperson added that if there 
were any blockages, the Committee reserved the right to call in a Director or Head of Service to 
explain why something has not changed or been implemented.   

• That consideration be given as to whether there were training needs in relation to matters like the 
audit process and new legislation, both for officers across the Council and Members of the 
Committee. 

• Whether RIAS was open to other public sector bodies joining the partnership. In response, the 
Head of RIAS indicated that they were ambitious and wanted to be the regional provider of internal 
audit services within the public sector. He would welcome any conversations with local authorities 
or other public sector organisations to join them as part of a regional service.  

 
RESOLVED: 
 
The Governance and Audit Committee considered and approved the Regional Internal Audit Service 
Charter for 2026-27 as attached in Appendix A of this report. 
 

Date Decision Made 
 

21 May 2026 

 
 

293. Governance and Audit Committee Self-Assessment 
 

 

Decision Made 
 

The purpose of the report was to provide assurance that the Council’s Governance and Audit Committee 
was able to demonstrate its effectiveness against the good practice principles set by the Chartered 
Institute of Public Finance and Accountancy (CIPFA) using the self-assessment tools provided. 
 
In response to the report, Members raised a couple of issues: 
 

• It was noted that the report was good and fair but wondered how it compared to the last time it was 
carried out. In response, the Head of RIAS, noted that a review as comprehensive as this one had 
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not been carried out previously but having worked through the findings, it was felt that the opinion 
matched what a reasonable opinion would be, and that meant that it was not far off one of 
substantial assurance. There would be further comprehensive reviews and they would put the 
Committee in a better position to compare its own performance year on year.  

• It was the responsibility of Members, facilitated by the auditing checklist associated with the self-
assessment process, to monitor and enhance their own performance as part of the Governance 
and Audit Committee. 

• There was probably a need, ahead of the next self-assessment exercise, to bring to the Committee 
an evaluation of what it does and the extent to which that matches the requirements and 
expectations set out for it in the Constitution.  

• The central importance of ensuring ‘value for money’ in the delivery of services as a theme for 
future work.   

 
RESOLVED: 
 

Members noted the outcome of the self-assessment of the effectiveness of the Governance and Audit 
Committee. 
 

Date Decision Made 
 

21 May 2026 

 
 

294. Forward Work Programme 2026-27 
 

 

Decision Made 
 

The purpose of this report was to seek approval for the updated Forward Work Programme for 2026-27. 
 
RESOLVED:  
 
The Committee considered and approved the updated Forward Work Programme for 2026-27, subject to 
the following amendments to the agenda for the meeting on 16 July 2026: 
 

• That an update on the issues highlighted in the discussion on the Regulatory Tracker be submitted 
as part of that report.  

• That the draft Self-Assessment report be submitted.  
  

Date Decision Made 21 May 2026 
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295. Urgent Items 
 

 

Decision Made 
 

None 
 
 
The Chairperson thanked Cllrs M. Williams and C. Davies for their contribution to the work of the 
Committee, and welcomed the new members, Cllrs A. R. Berrow and J. Llewellyn-Hopkins.  
 
The Chairperson requested that a letter be prepared and sent to the Deputy Head of Finance, expressing 
the Committee’s best wishes for a speedy recovery. 
 

Date Decision Made 
 

21 May 2026 

 
 
To observe further debate that took place on the above items, please click this link.  
  
The meeting closed at 11:29.  
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Meeting of: 
 

GOVERNANCE AND AUDIT COMMITTEE 

 

Date of Meeting: 
 

18 JUNE 2026 

 

Report Title: 
 

GOVERNANCE AND AUDIT COMMITTEE ACTION RECORD 

 

Report Owner: 
Responsible Chief 
Officer/ Cabinet 
Member   
 

 

CHIEF OFFICER – LEGAL, REGULATORY & 
ELECTORAL SERVICES 

Responsible Officer: STEPHEN GRIFFITHS 

 

DEMOCRATIC SERVICES OFFICER - COMMITTEES 

 

Policy Framework 
and Procedure 
Rules: 
 

   There is no impact on the policy framework and 
procedure rules. 

Executive 
Summary: 

This report seeks to update Members of the Governance 
and Audit Committee on follow-up actions or further 

information requested on reports considered by Members 
and/or requested by Committee, including any other 

related information in relation to previous agenda items. 

 

1. Purpose of Report 
 

  1.1      The purpose of this report is to provide Members with an update on the Governance 
and Audit Committee Action Record. 

 
2. Background 
 
2.1      An Action Record has been devised to assist the Committee in tracking the decisions 

made by the Committee in the exercise of its functions.  
 
3. Current situation / proposal 

 
 3.1       In order to assist the Governance and Audit Committee in ensuring that decisions 

made by the Committee are actioned and implemented, the Action Record is attached 
at Appendix A. The Action Record will be presented to each meeting of the 
Committee for approval.   

 

4. Equality Impact Assessment (including Socio-economic Duty 
and Welsh Language) 

 
4.1 The protected characteristics identified within the Equality Act, Socio-economic 

Duty and the impact on the use of the Welsh Language have been considered 
in the preparation of this report. As a public body in Wales the Council must 
consider the impact of strategic decisions, such as the development or the Page 15
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review of policies, strategies, services and functions. It is considered that there 
will be no significant or unacceptable equality impacts as a result of this report. 

 

5. Well-being of Future Generations implications and connection to 
Corporate Well-being Objectives 

 
5.1 The well-being goals identified in the Act were considered in the preparation of 

this report. It is considered that there will be no significant or unacceptable 
impacts upon the achievement of well-being goals/objectives as a result of this 
report. 

 

6. Climate Change and Nature Implications 
 

6.1 There are no climate change implications arising from this report. 
 

7. Safeguarding and Corporate Parent Implications 
 

7.1 There are no safeguarding or corporate parent implications arising from this 
report. 

 

8. Financial Implications 
 
8.1 There are no financial implications arising from this report. 

 

9. Recommendation 

 
9.1 The Committee is recommended to note the Action Record and provide any 

comments, as appropriate. 
  

Background documents 
 
None. 
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APPENDIX A 

Number Date of  
Committee 

Item/ Issue Lead Target  
Date 

Action Date for  
action to be  
brought to  

GAC. 

 

 

Response 

1.  21 May 26 Code of Corporate 
Governance  

Corporate Director 
– Finance & 
Transformation/ 
Chief Officer – 
Legal and 
Regulatory 
Services, HR and 
Corporate Policy  

N/A The Committee recommended that the Monitoring Officer be 
consulted on whether the Group Manager – Chief Accountant 
could be given delegated authority to make minor changes to 
the Code of Corporate Governance as and when they arise, 
and for these to be reported to the Committee as part of the 
annual submission of the Code to the Committee.  
 

TBD ACTIONED – Members will receive an update in 
due course.  

2.  
 

21 May 26 Regulatory 
Tracker Update 
 

Corporate Director 
– Finance & 
Transformation 

16 Jul 26 The Committee requested that the update report due for 
consideration at the meeting on 16 July 2026 provide 
additional information and explanatory notes, where 
recommendations have remained outstanding over a number 
of years.   

16 Jul 26 ACTIONED – The report will be submitted to the 
meeting on 16 July 2026.  

3.  30 Oct 25 Porthcawl 
Harbour 

Corporate Director - 
Communities 

N/A To submit a report that provides Members with a 
comprehensive overview of the governance structure, 
reporting lines, and finances for Porthcawl Harbour.  

18 Jun 26 ACTIONED – The Annual report on Porthcawl 
Harbour was noted by Cabinet at its meeting in 
March 2026 and was sent to Members of the 
Governance and Audit Committee on 10 June 2026.   
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Meeting of:  

 
GOVERNANCE AND AUDIT COMMITTEE 

 
 

Date of Meeting:  
 

18 JUNE 2026 
 

 
Report Title:  

 
GOING CONCERN ASSESSMENT 

 
 
 

Report Owner: 
Responsible Chief 
Officer / Cabinet 
Member 

 

 
CORPORATE DIRECTOR – FINANCE AND 

TRANSFORMATION 

Responsible 
Officer:  

NIGEL SMITH 
GROUP MANAGER – CHIEF ACCOUNTANT 

 
 

Policy Framework 
and Procedure 
Rules:  

There is no impact on the policy framework or procedure 
rules 

Executive 
Summary:  
 

 The Council’s auditors are required to have assurance 
that the Council is able to evidence that it has 
completed a ‘going concern’ assessment, which 
underpins the preparation of the annual Statement of 
Accounts. 

 This report confirms the assessment of the Council as 
a going concern as required by the Chartered Institute 
of Public Finance and Accountancy’s (CIPFA’s) Code 
of Practice on Local Authority Accounting. 

 
1. Purpose of Report  
 
1.1 This report informs the Committee of the Section 151 (s151) Officer’s (Corporate 

Director – Finance and Transformation) assessment of the Council as a ‘Going 
Concern’ for the purposes of producing the 2025-26 Statement of Accounts. 
 

2. Background  
 
2.1 The concept of a ‘going concern’ assumes that local authorities, their functions and 

services, will continue in operation for the foreseeable future. This assumption 
underpins the Statement of Accounts drawn up under the Chartered Institute of Public 
Finance and Accountancy’s Code of Practice on Local Authority Accounting (the 
Code). The provisions in the Code in respect of going concern reporting requirements 
reflect the economic and statutory environment in which local authorities operate. The 
assumption is made because local authorities provide services essential to the local 
community and are themselves revenue-raising bodies through council tax, fees and 
charges. Should the Council find itself in financial difficulty it would be anticipated that 
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Welsh Government would need to provide assistance and/or continuance of the 
Council’s services. 

 
2.2 Should the Council be deemed to not be a ‘going concern’ particular care would be 

needed in the valuation of assets, as inventories and property, plant and equipment 
may not be realisable at the book values, and provisions might be needed for closure 
costs and redundancies. An inability to apply the going concern concept would 
potentially have a fundamental impact on the financial statements. The audit of Local 
Authorities is carried out under the auditing standard ISA 315 (UK) Identifying and 
Assessing the Risks of Material Misstatement (Revised July 2020).  This standard is 
effective for audits of accounts for periods beginning on or after 15 December 2021 
and applies to the audit of all private and public sector entities across the UK. As part 
of the audit planning for the 2025-26 Statement of Accounts, the auditors will seek 
the Council’s assessment of whether the Council is preparing its Statement of 
Accounts on a ‘going concern’ basis.  

 
2.3 This report sets out the position for Bridgend County Borough Council. The Council’s 

accounts are prepared in accordance with CIPFA’s Code, which assumes the Council 
will continue to operate in the foreseeable future and that it is able to do so within the 
current and anticipated resources available. The main factors which underpin this are: 

 
 The Council’s current financial position 
 The Council’s Balance Sheet 
 The Council’s Cash Flow 
 The Council’s projected financial position 
 The Council’s Governance arrangements 
 The External Regulatory and Control Framework. 

Each of the above is considered below. 
 

3. Current situation / proposal  
 
3.1 The Council’s current financial position 

 
3.1.1 It is expected that the Council will show an underspend for the current financial year 

ending 31 March 2026 in the region of £13 million. This takes account of planned 
draw down from revenue and capital earmarked reserves of £5.020 million during the 
year and a net increase to reserves of £11.29 million. Going forward the budget will 
continue to be monitored closely and on a regular basis. 

 
3.1.2 As at 31 March 2026 the Council Fund was £10.286 million, an increase from the 

previous year balance which was £10.008 million. The Council also held other usable 
reserves, including earmarked reserves, capital receipts and capital grants unapplied 
of £113.657 million, an increase of £8.043 million from the previous year. 

 
3.2 The Council’s Balance Sheet  
 
3.2.1 Based on the draft, unaudited 2025-26 Statement of Accounts, the Council’s net 

assets amounted to £694.567 million as at 31 March 2026 and usable reserves 
totaled £123.943 million. Officers are not aware of any material liabilities or underlying 
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issues regarding the strength of the Council’s balance sheet which present any 
material uncertainties regarding the Council’s ability to continue as a going concern. 

 
3.3 The Council’s Cash Flow 
 
3.3.1 The Council manages its cash, investments and borrowing in line with the approved 

Treasury Management Strategy. As at 31 March 2026 the Council had long term 
borrowing commitments of £92 million and held Cash and Cash Equivalent balances 
of £12.211 million. These include Money Market Fund investments which are 
classified as Cash and Cash Equivalents rather than short term investments within 
the Statement of Accounts. The Council has continued to manage its borrowing and 
investments during 2025-26 in line with the approved Treasury Management Strategy 
and has adequate financial resources to meet its immediate financial obligations. 
Officers are satisfied that there are no significant issues regarding the strength of the 
Council’s underlying cash flow which present any material uncertainties regarding the 
Council’s ability to continue as a going concern. 

 
3.4 The Council’s projected financial position 

 
3.4.1 The anticipated revenue outturn position for 2025-26 is a forecast underspend of 

£13.381 million. This comprises a net underspend on Directorates of £6.663 million, 
a net underspend on Council wide budgets of £5.944 million, higher than anticipated 
council tax income of £0.774 million. Net transfers to Earmarked Reserves was 
£13.103 million with a net transfer to the Council Fund of £0.278 million. 

 
3.4.2 Going forward the situation remains challenging with the budget for 2026-27 balanced 

on the basis of achieving £2.348 million of budget reductions and a council tax 
increase of 4.7%. Projections of funding for future years are still unknown but the 
situation looks extremely challenging and early and strong financial planning will be 
essential to setting a balanced budget. The Council currently has in place robust 
processes to support the budget planning process. 
 

3.5 The Council’s Governance Arrangements 
 
3.5.1 The Council has a well-established and robust corporate governance framework. The 

Council’s Code of Corporate Governance was updated during the financial year and 
was presented to the Governance and Audit Committee on 21 May 2026. The 
governance arrangements include the statutory requirements for a Head of Paid 
Service, the Monitoring Officer and the Section 151 Officer. An overview and review 
of the governance framework is provided within the Annual Governance Statement. 

 
3.5.2 The Head of Internal Audit’s overall annual opinion due to be reported to the 

Governance and Audit Committee on the adequacy and effectiveness of the Council’s 
framework of governance, risk management and control for 2025-26 is of 
‘Reasonable Assurance’. Based on the work undertaken by Internal and External 
Audit the overall opinion for risk management is one of ‘Limited Assurance’. Officers 
are satisfied that there are no significant issues regarding the Council’s governance 
framework which present any material uncertainties regarding the Council’s ability to 
continue as a going concern. 
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3.6 The External Regulatory and Control Framework 
 
3.6.1 As a local authority the Council has to operate within a highly legislated and controlled 

environment. An example of this is the requirement to set a balanced budget each 
year combined with the legal requirement for the Council to have regard to 
consideration of such matters as the robustness of budget estimates and the 
adequacy of reserves.  In addition to these there are other factors, such as the role 
of external audit, as well as the statutory requirements in some cases for compliance 
with best practice and guidance published by CIPFA and other relevant bodies. 

 
3.6.2 The provision in the Code on the going concern requirements reflects the economic 

and statutory environment in which local authorities operate. The economic climate 
for local authorities is challenging, and the Council will have to consider how it shapes 
its services to meet the financial constraints moving forward. Whilst this will be 
challenging officers are satisfied that there are not any material uncertainties 
regarding the Council’s ability to continue as a going concern. 

 
3.7 Material Uncertainties 
 
3.7.1 The Council is required to consider any material uncertainties related to events or 

conditions that, individually or collectively, may cast significant doubt on the Council’s 
ability to continue as a going concern, and there are currently no concerns in this 
respect. 

 
4. Equality implications (including Socio-economic Duty and Welsh Language) 
 
4.1 The protected characteristics identified within the Equality Act, Socio-economic Duty 

and the impact on the use of the Welsh Language have been considered in the 
preparation of this report. As a public body in Wales the Council must consider the 
impact of strategic decisions, such as the development or the review of policies, 
strategies, services and functions. It is considered that there will be no significant or 
unacceptable equality impacts as a result of this report.  

 
5. Well-being of Future Generations implications and connection to Corporate 

Well-being Objectives 
 
5.1 The Act provides the basis for driving a different kind of public service in Wales, with 

5 ways of working to guide how public services should work to deliver for people.  The 
following is a summary to show how the 5 ways of working to achieve the well-being 
goals have been used to formulate the recommendations within this report. 

 
 Long-term - the confirmation of the Council as a going-concern underpins the 

continued provision of services in both the short-term and long-term. 
 Prevention – assessing the Council as a going concern supports the 

continued provision of services to residents and visitors to the County 
Borough. 

 Integration – the Council has a number of integrated services e.g. health and 
social care and as a going concern will continue to do so for the future. 

 Collaboration – the Council will continue to provide services to its community 
in a collaborative way with other organisations. 
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 Involvement – the Council has effective partnership working, involving 
external organisations and individuals and communicates and collaborates 
with them where necessary.  

 
6. Climate Change and Nature Implications  
 
6.1 The assessment of the Council as a going concern will enable it to continue its 

progress towards decarbonisation. There are no specific impacts arising from this 
report. 
 

7. Safeguarding and Corporate Parent Implications 
 
7.1 The assessment supports the Council’s requirement of effective partnership working 

between all those involved in providing services for children, young people and adults 
at risk. 

 
8.  Financial Implications  
 
8.1 There are no specific financial implications arising from this report. The report 

confirms the assessment of the Council as a going concern. 
 
9. Recommendation 

 
9.1 It is recommended that the Governance and Audit Committee note the outcome of 

the assessment of the Council’s going concern status for the purpose of preparing 
the 2025-26 Statement of Accounts. 

 
Background documents 
 
None 
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Meeting of:  

 
GOVERNANCE AND AUDIT COMMITTEE 

 
 

Date of Meeting:  
 

18 JUNE 2026 
 

 
Report Title:  

 
AUDIT WALES’ ‘AUDIT ENQUIRIES TO MANAGEMENT AND 
THOSE CHARGED WITH GOVERNANCE’ FOR THE 2025-26 

AUDIT 
 

 
Report Owner / 
Responsible Chief 
Officer / Cabinet 
Member  

 

 
CORPORATE DIRECTOR – FINANCE AND 

TRANSFORMATION 

Responsible 
Officer:  

NIGEL SMITH 
GROUP MANAGER – CHIEF ACCOUNTANT 

 
 

Policy Framework 
and Procedure 
Rules:  

There is no impact on the policy framework or procedure 
rules. 

Executive 
Summary:  
 

 Audit Wales have submitted their ‘Audit enquiries to 
management and those charged with governance’ 
letter to the Council for completion by 30 June 2026. 

 The letter is for the purposes of informing Audit Wales’ 
understanding of the governance arrangements of the 
Council and its business processes, and to support 
their audit work in providing an audit opinion on the 
2025-26 financial statements.   

 Responses have been provided to the questions 
raised, and the Governance and Audit Committee are 
asked to note the responses. 

 
1. Purpose of Report  
 
1.1 This report provides the Committee with Audit Wales’ ‘Audit enquiries to those 

charged with management and governance’ letter, which asks a number of questions 
in respect of the Council’s governance arrangements for completion by 30 June 2026.  
The letter is attached at Appendix A and the Governance and Audit Committee are 
asked to note the responses and approve its return to Audit Wales. 
 

2. Background  
 
2.1 Audit Wales undertake the annual audit of the Council’s Statement of Accounts. As 

part of the planning of the audit, the Auditor General is required to obtain reasonable 
assurance that the financial statements taken as a whole are free from material 

Page 25

Agenda Item 6



 

misstatement, whether caused by fraud or error. Those who are responsible for the 
conduct of public business and for spending public money are accountable for 
ensuring that public business is conducted in accordance with the law and proper 
standards, and that public money is safeguarded, properly accounted for, and used 
economically, efficiently and effectively. In discharging these responsibilities, public 
bodies and their management (both members and officers) are responsible for putting 
in place proper arrangements for the governance of their affairs and the stewardship 
of the resources at their disposal. Audit Wales’ ‘Audit enquiries to those charged with 
management and governance’ letter formally seeks documented consideration and 
understanding on a number of governance areas that impact on their audit of the 
Council’s financial statements. 
 

3. Current situation / proposal  
 
3.1 Appendices 1 to 3 of the letter set out a number of questions to management and 

those charged with governance. Responses have been provided to each of the 
questions, as set out in Appendix A. Audit Wales have requested that the completed 
responses be returned to them by 30 June 2026. The Governance and Audit 
Committee is asked to consider and approve the responses. 
 

4. Equality implications (including Socio-economic Duty and Welsh Language) 
 
4.1 The protected characteristics identified within the Equality Act, Socio-economic Duty 

and the impact on the use of the Welsh Language have been considered in the 
preparation of this report. As a public body in Wales the Council must consider the 
impact of strategic decisions, such as the development or the review of policies, 
strategies, services and functions. It is considered that there will be no significant or 
unacceptable equality impacts as a result of this report.  

 
5. Well-being of Future Generations implications and connection to Corporate 

Well-being Objectives 
 
5.1 The Act provides the basis for driving a different kind of public service in Wales, with 

5 ways of working to guide how public services should work to deliver for people.  The 
well-being objectives are designed to complement each other and are part of an 
integrated way of working to improve well-being for the people of Bridgend. It is 
considered that there will be no significant or unacceptable impacts upon the 
achievement of the well-being goals or objectives as a result of this report. 

 
6. Climate Change and Nature Implications  
 
6.1 There are no climate change or nature implications as a result of this report. 

 
7. Safeguarding and Corporate Parent Implications 
 
7.1 There are no Safeguarding or Corporate Parent implications as a result of this report. 
 
8.  Financial Implications  
 
8.1 There are no financial implications arising from this report.  
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9. Recommendations 
 

9.1 It is recommended that the Governance and Audit Committee:  
 

 notes the responses to Audit Wales’ ‘Audit enquiries to those charged with 
management and governance’ letter as attached at Appendix A; 

 notes that the responses to Audit Wales’ enquiries letter will be subject to the final 
review and approval of the Section 151 Officer and Monitoring Officer and may be 
subject to revision prior to submission. 

 
Background documents 
 
None 
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Carys Lord 
Corporate Director – Finance and TransformaƟon  
Bridgend County Borough Council 
Date issued: 24 March 2026 by email 

Dear Carys 

Audit enquiries to management and those charged with governance 
The Auditor General’s Statement of ResponsibiliƟes sets out that he is responsible for obtaining 
reasonable assurance that the financial statements taken as a whole are free from material 
misstatement, whether caused by fraud or error. It also sets out the respecƟve responsibiliƟes of 
auditors, management and those charged with governance. 

This leƩer formally seeks documented consideraƟon and understanding on a number of 
governance areas that impact on our audit of your financial statements. These consideraƟons are 
relevant to both the management of the Council and ‘those charged with governance’. 

I have set out below the areas of governance on which I am seeking your views: 

1. MaƩers in relaƟon to fraud 

2. MaƩers in relaƟon to laws and regulations 

3. MaƩers in relaƟon to related parties 
 
The informaƟon you provide will inform our understanding of the Council and its business 
processes and support our work in providing an audit opinion on your 2025-26 financial statements. 

I would be grateful if you could update the aƩached tables in Appendices 1 to 3 for 2025-26. 

The completed Appendices 1 to 3 should be formally considered and communicated to us on behalf 
of both management and those charged with governance by 30 June 2026. In the meanƟme, if you 
have queries, please contact me on 02920 829326 or David.Williams@audit.wales. 

1 Cwr y Ddinas / 1 Capital Quarter 

Caerdydd / Cardiff 

CF10 4BZ 

Tel / Ffôn: 029 2032 0500 

Fax / Ffacs: 029 2032 0600 

Textphone / Ffôn testun: 029 2032 0660 

Appendix A
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Yours sincerely 

 

 
David Williams - Audit Manager 
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  Appendix 1 

MaƩers in relaƟon to fraud 

InternaƟonal Standard for AudiƟng (UK) 240 covers auditors’ responsibiliƟes relaƟng to fraud in an audit of financial statements. This standard has 
been revised for 2025-26 audits. 

 
The primary responsibility to prevent and detect fraud rests with both management and ‘those charged with governance’, which for the Council is 
the Audit CommiƩee. Management, with the oversight of those charged with governance, should ensure there is a strong emphasis on fraud 
prevenƟon and deterrence and create a culture of honest and ethical behaviour, reinforced by acƟve oversight by those charged with governance. 

 
As external auditors, we are responsible for obtaining reasonable assurance that the financial statements are free from material misstatement due 
to fraud or error. We are required to maintain professional scepƟcism throughout the audit, considering the potenƟal for management override of 
controls. 

What are we required to do? 

 
As part of our risk assessment procedures we are required to consider the risks of material misstatement due to fraud. This includes understanding 
the arrangements management has put in place in respect of fraud risks. The ISA views fraud as either: 
 The intenƟonal misappropriaƟon of assets (cash, property, etc); or 
 The intenƟonal manipulaƟon or misstatement of the financial statements. 

 
We also need to understand how those charged with governance exercises oversight of management’s processes. We are also required to make 
enquiries of both management and those charged with governance as to their knowledge of any actual, suspected or alleged fraud, 
management’s process for idenƟfying and responding to the risks and the internal controls established to miƟgate them. 
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Enquiries of management – general 

 

Question 

 

2024-25 Response 2025-26 Response 

1. Has the management team carried out an 
assessment of the going concern basis for 
preparing the financial statements? What was the 
outcome of that assessment? 

 

An assessment of the Council’s posiƟon will be 
reported to the Governance and Audit 
CommiƩee on 19 June 2025 which confirms 
that the accounts will be prepared on the basis 
of a going concern in line with para 3.4.2.23 of 
the CIPFA Code of PracƟce on Local Authority 
Accounting. 
 

An assessment of the Council’s posiƟon will be 
reported to the Governance and Audit CommiƩee 
on 18 June 2026 which confirms that the accounts 
will be prepared on the basis of a going concern 
in line with para 3.4.2.23 of the CIPFA Code of 
PracƟce on Local Authority Accounting. 

 

2. Do you have knowledge of events or condiƟons 
beyond the period of the going concern 
assessment that may cast significant doubt on 
the enƟty's ability to conƟnue as a going 
concern? 

 

No events or condiƟons that would affect the 
going concern. 
 

No events or condiƟons that would affect the going 
concern. 

 

3. What are your views on the enƟty's control 
environment? How would you assess the process 
for reviewing the effecƟveness of internal 
control? 

 

The Council has in place robust internal control 
processes. The Head of Internal Audit’s opinion 
of the adequacy and effecƟveness of the 
Council’s framework of governance, risk 
management and control for 2024-25 is one of 
Reasonable Assurance and will be reported to 
Governance and Audit CommiƩee on 19 June 
2025. 
 

The Council has in place robust internal control 
processes. The Head of Internal Audit’s overall 
opinion of the adequacy and effecƟveness of the 
Council’s framework of governance, risk 
management and control for 2025-26 is one of 
Reasonable Assurance. 

Based on the work undertaken by Internal and 
External Audit the overall opinion for risk 
management is one of Limited Assurance. 
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The opinion will be reported to Governance and 
Audit CommiƩee on 18 June 2026. 

 
 

4. If internal control deficiencies were reported in 
the prior year, please comment on the status of 
these. 

 

Audit Wales’ audit leƩer idenƟfied one 
recommendaƟon following the compleƟon of the 
2023-24 Statement of Accounts audit. This was to 
consider fully uƟlising the Council’s Asset 
Management System (CIPFA Fixed Asset Register) 
rather than the current spreadsheets for 
valuaƟons. It has not been possible to implement 
this for 2024-25 but the Council is considering a 
specific asset management system for the future. 

 

Audit Wales’ audit leƩer regarding the 2024-25 
accounts did not idenƟfy any significant issues and 
no recommendaƟons. A new asset management 
system has been procured and is in the process of 
implementaƟon. Once the system has been 
implemented to replace exisƟng systems 
consideraƟon will be made to considering a suitable 
asset management valuaƟon system. 

5. What procedures are in place to ensure the 
compliance and completeness of Governance 
reports? 

 

The Annual Governance Statement (AGS) is 
reviewed by senior officers and agreed by the 
Cabinet and Corporate Management Board 
(CMB). The Leader and Chief ExecuƟve 
evidence their agreement via signing of the 
AGS. It is reviewed at the half year point and 
both the AGS and the review are presented to 
the Governance and Audit CommiƩee. The 
Council has introduced a regulatory tracker to 
the Governance and Audit CommiƩee to 
ensure all governance issues raised by external 
assessors are reported to the CommiƩee and 
acƟons are therefore followed up. The 
regulatory tracker is reported to Corporate 

The Annual Governance Statement (AGS) is 
reviewed by senior officers and agreed by the 
Cabinet and Corporate Management Team (CMT). 
The Leader and Chief ExecuƟve evidence their 
agreement via signing of the AGS. It is reviewed at 
the half year point and both the AGS and the 
review are presented to the Governance and 
Audit CommiƩee. The Council has introduced a 
regulatory tracker to the Governance and Audit 
CommiƩee to ensure all governance issues raised 
by external assessors are reported to the 
CommiƩee and acƟons are therefore followed up. 
The regulatory tracker is reported to Corporate 
Overview and ScruƟny CommiƩee (COSC) twice 
yearly following its consideraƟon at Governance and 
Audit CommiƩee. Any new inspecƟon reports 
received by Governance and Audit CommiƩee are 
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Overview and ScruƟny CommiƩee (COSC) twice 
yearly following its consideraƟon at Governance 
and Audit CommiƩee. Any new inspecƟon reports 
received by Governance and Audit CommiƩee are 
sent for informaƟon to the appropriate ScruƟny 
CommiƩee as a link in their Forward Work 
Programme. Members of that CommiƩee can 
then determine if they want to consider the 
report in detail, which could be accompanied by 
any comments and referrals from the Governance 
and Audit CommiƩee. 
 
The Council’s Code of Corporate Governance was last 
updated in spring 2025 and approved by the 
Governance and Audit CommiƩee in April 2025. 
 

sent for informaƟon to the appropriate ScruƟny 
CommiƩee as a link in their Forward Work 
Programme. Members of that CommiƩee can then 
determine if they want to consider the report in 
detail, which could be accompanied by any 
comments and referrals from the Governance and 
Audit CommiƩee. 
 
The Council’s Code of Corporate Governance was 
updated in spring 2026 and approved by the Governance 
and Audit CommiƩee in May 2026. 
 

 

Enquiries of management – in relation to fraud 

 

Question  

 

2024-25 Response 2025-26 Response 

1. What is management's assessment of the risk 
that the financial statements may be materially 
misstated due to fraud? What is the nature, 
extent and frequency of management's 
assessment? 

Low risk/probability. 

 
Both internal and external audit work has 
provided assurance that there is unlikely to be 
any material misstatements of the accounts as a 
result of fraud. 

 
Budget monitoring reports are produced regularly 
throughout the year involving service accountants, 
finance managers and service staff, and reported 

Low risk/probability. 

 
Both internal and external audit work has 
provided assurance that there is unlikely to be 
any material misstatements of the accounts as a 
result of fraud. 

 
Budget monitoring reports are produced regularly 
throughout the year involving service accountants, 
finance managers and service staff, and reported 
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regularly to Council, Cabinet and CMB. These are then 
subject to intense scruƟny by the Council’s Corporate 
Overview and ScruƟny Committee. 
 
Processes are in place for the preparaƟon of the 
Statement of Accounts which are reviewed at both 
Chief Accountant and Section 151 Officer level, prior 
to scruƟny at the Governance and Audit 
CommiƩee. 
 
Internal audit provides a review of, and assurance 
on, the Council’s systems and processes, 
including the main accounƟng and budgetary 
control systems as part of their annual internal 
audit plan. 

 

regularly to Council, Cabinet and CMT. These are then 
subject to intense scruƟny by the Council’s Corporate 
Overview and ScruƟny Committee. 
 
Processes are in place for the preparaƟon of the 
Statement of Accounts which are reviewed at both 
Chief Accountant and Section 151 Officer level, prior 
to scruƟny at the Governance and Audit 
CommiƩee. 
 
Internal audit provides a review of, and assurance 
on, the Council’s systems and processes, 
including the main accounƟng and budgetary 
control systems as part of their annual internal 
audit plan. 

 

2. Do you have knowledge of any actual, 
suspected or alleged fraud affecƟng the 
audited body? 

 

The Council ordered a shipping container 
which did not arrive and paid 50% upfront 
(£3,658). This has been idenƟfied as a fraud 
and a request for the final 50% payment was 
rejected. Financial regulaƟons require that 
payments in advance should not be made 
without SecƟon 151 Officer approval. 

 

The fraud in 2024-25 was looked into and 
Governance and Audit CommiƩee members 
have been noƟfied of the outcome of that 
work. 

In January 2026 a payment of £967.20 was 
made by a Comprehensive school to a 
supplier previously used, however bank 
details were changed on the face of the 
invoice. AƩempts were made to recover the 
monies however they were not recoverable. 

Schools will be reminded of the processes to 
follow in relaƟon to payments to minimize the 
risk of any aƩempted or actual fraud. 
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AƩempts have been made to pay Council Tax 
via fraudulent cheques, however these were 
idenƟfied and there has been no financial loss 
to the Council. 

3. What is management's process for idenƟfying 
and responding to the risks of fraud in the 
audited body, including any specific risks of 
fraud that management has idenƟfied or that 
have been brought to its aƩenƟon? 

 

The Council has in place an AnƟ-Fraud and Bribery 
Policy, Fraud Strategy and Framework, and an AnƟ-
Tax Evasion Policy. The AnƟ-Tax Evasion Policy has 
been updated and reviewed during Spring 2025 by 
the Governance and Audit CommiƩee and will be 
presented to Cabinet for approval in June 2025. 

 
The AnƟ-Fraud and Bribery Strategy and AnƟ 
Money-Laundering Policy will be updated and 
presented to Cabinet in June 2025.  
The Council has clear codes of conduct for both 
members and officers as set out in the Council’s 
ConsƟtuƟon. Processes employed are: 
 Specific controls in place relevant to 

applicable processes  
 Focused use of Internal Audit, with 

management follow-up acƟons also 
scruƟnised by the Governance and Audit 
CommiƩee. 

 ConƟngency provision within Internal Audit 
Plan set aside for work as it arises. The 
Governance and Audit CommiƩee receive 
reports on days used. 

 Generally, it is not possible for an 
individual officer to act alone.  

 
Where any fraud is suspected or reported it is 
invesƟgated by Internal Audit and the Council’s 
Senior Fraud InvesƟgator in conjuncƟon with 

The Council has in place an AnƟ-Fraud and Bribery 
Policy, Fraud Strategy and Framework, and an AnƟ-
Tax Evasion Policy. The AnƟ-Tax Evasion Policy was 
been updated and reviewed during Spring 2025 by 
the Governance and Audit CommiƩee and 
approved by Cabinet in June 2025. 

 
The Fraud Strategy was presented to and 
approved by Cabinet in June 2025 and the AnƟ-
Fraud, Bribery and CorrupƟon Policy approved by 
Cabinet in July 2025. 
 
The AnƟ Money-Laundering Policy was approved 
by Cabinet in September 2025.  
The Council has clear codes of conduct for both 
members and officers as set out in the Council’s 
ConsƟtuƟon. Processes employed are: 
 Specific controls in place relevant to 

applicable processes  
 Focused use of Internal Audit, with 

management follow-up acƟons also 
scruƟnised by the Governance and Audit 
CommiƩee. 

 ConƟngency provision within Internal Audit 
Plan set aside for work as it arises. The 
Governance and Audit CommiƩee receive 
reports on days used. 

 Generally, it is not possible for an 
individual officer to act alone.  
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senior management and HR, where deemed 
appropriate/necessary. 

 
All staff have access to the Fraud PrevenƟon E-
Learning Module. 

 
Where any fraud is suspected or reported it is 
invesƟgated by Internal Audit and the Council’s 
Senior Fraud InvesƟgator in conjuncƟon with 
senior management and HR, where deemed 
appropriate/necessary. 

 

All staff have access to the Fraud PrevenƟon E-
Learning Module. 

During the year a staff message was issued via 
email reminding them of the risk associated with 
making payments in advance and that the 
financial regulaƟons require any payment in 
advance to be authorised by the S151 Officer in 
consultaƟon with a Cabinet Member.  

4. What classes of transacƟons, account balances 
and disclosures have you idenƟfied as most at risk 
of fraud? 

Areas at most risk would be purchasing cards, 
council tax support and Blue badges 

Areas at most risk would be purchasing cards, council 
tax support and Blue badges 

 

5. Are you aware of any whistleblowing or 
complaints by potenƟal whistle blowers? If so, 
what has been the audited body's response? 

 

Whistleblowing referrals have been dealt with in 
accordance with the Whistleblowing Policy. Referrals 
have alleged fraudulent acƟvity, and these have been 
invesƟgated by the relevant service area. Internal audit 
will be undertaking an audit of these services during 
the 2025-26 audit programme. 
 

Whistleblowing referrals are dealt with in accordance 
with the Whistleblowing Policy. 

6. What is management's communicaƟon, if any, to 
those charged with governance regarding their 
processes for idenƟfying and responding to risks 
of fraud? 

Council Policies and procedures such as AnƟ-Fraud 
and Bribery Policy, Money Laundering Policy, AnƟ-
Tax Evasion Policy, Fraud Strategy and Framework 
and more generally a culture of openness and 
probity. In addiƟon, reports to the Governance and 
Audit CommiƩee on Internal Audit work 

Council Policies and procedures such as AnƟ-Fraud 
and Bribery Policy, Money Laundering Policy, AnƟ-
Tax Evasion Policy, Fraud Strategy and Framework 
and more generally a culture of openness and 
probity. In addiƟon, reports to the Governance and 
Audit CommiƩee on Internal Audit work 
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undertaken including, if appropriate, discussion 
around areas of weakness and where fraud has 
been perpetrated and planned acƟon/responses. 
Internal Audit Plan in place and updates taken to 
each Governance and Audit CommiƩee. Regular 
updates and discussion on Corporate Risk Register 
at the Governance and Audit Committee and a 
Governance and Audit CommiƩee Forward Work 
Programme in place. 
 
A Fraud Risk Register is maintained so that any 
risks can be monitored by CMB on a quarterly 
basis and any significant risks that may be 
idenƟfied would be fed into the corporate risk 
assessment and 
scored accordingly. 
 
A Corporate Fraud Report is presented to the 
Governance and Audit CommiƩee on an annual 
basis to update them on any fraud risks idenƟfied 
throughout the year and the acƟviƟes conducted 
by the 
fraud team. 
 

undertaken including, if appropriate, discussion 
around areas of weakness and where fraud has 
been perpetrated and planned acƟon/responses. 
Internal Audit Plan in place and updates taken to 
each Governance and Audit CommiƩee. Regular 
updates and discussion on Corporate Risk Register 
at the Governance and Audit Committee and a 
Governance and Audit CommiƩee Forward Work 
Programme in place. 
 
A Fraud Risk Register is maintained so that any 
risks can be monitored by CMT on a quarterly 
basis and any significant risks that may be 
idenƟfied would be fed into the corporate risk 
assessment and 
scored accordingly. 
 
A Corporate Fraud Report is presented to the 
Governance and Audit CommiƩee on an annual 
basis to update them on any fraud risks idenƟfied 
throughout the year and the acƟviƟes conducted 
by the fraud team. 
 

7. What is management's communicaƟon, if any, 
to employees regarding their views on 
business pracƟces and ethical behaviour? 

 

The Officer’s Code of Conduct for employees can be 
found in the ConsƟtuƟon and outlines the highest 
standards of conduct expected. This will be 
communicated to staff as part of the mandatory 
corporate induction process. 
 

The Officer’s Code of Conduct for employees can be 
found in the ConsƟtuƟon and outlines the highest 
standards of conduct expected. This will be 
communicated to staff as part of the mandatory 
corporate induction process. 
 

8. For service organisaƟons, have you reported 
any fraud to the user enƟty? 

 

N/A N/A 
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Enquiries of those charged with governance – in relation to fraud 

 

Question  

 

2024-25 Response 2025-26 Response 

1. Do you have any knowledge of actual, 
suspected or alleged fraud affecƟng the 
audited body? 

 

See response below See response above 

2. What is your assessment of the risk of fraud 
within the audited body, including those risks that 
are specific to the audited body's business sector? 

The council has in place processes and 
policies to minimise the risk of fraud. It is 
considered that the Council is a potenƟal 
target for fraud, but that the controls in place 

The council has in place processes and 
policies to minimise the risk of fraud. It is 
considered that the Council is a potenƟal 
target for fraud, but that the controls in place 
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reduce the likelihood of fraud taking place and 
considers the risk to be low. 

reduce the likelihood of fraud taking place and 
considers the risk to be low. 

3. How do you exercise oversight of: 
 management's processes for 

idenƟfying and responding to the 
risk of fraud in the audited body, 
and 

 the controls that management has 
established to miƟgate these 
risks? 

 

Through the NaƟonal Fraud IniƟaƟve 
process. Internal Audit reports to the 
Governance and Audit CommiƩee on any 
maƩers in relaƟon to fraud. Governance is 
much wider than the Governance and Audit 
CommiƩee, as encapsulated in the Annual 
Governance Statement, which also sets out 
responsibiliƟes and its review of the 
effecƟveness of its governance 
arrangements and the system of internal 
control. 

Through the NaƟonal Fraud IniƟaƟve 
process. Internal Audit reports to the 
Governance and Audit CommiƩee on any 
maƩers in relaƟon to fraud. Governance is 
much wider than the Governance and Audit 
CommiƩee, as encapsulated in the Annual 
Governance Statement, which also sets out 
responsibiliƟes and its review of the 
effecƟveness of its governance 
arrangements and the system of internal 
control. 

 

 

 

Appendix 2 

MaƩers in relaƟon to laws and regulations 

InternaƟonal Standard for AudiƟng (UK and Ireland) 250 covers auditors’ responsibiliƟes to consider the impact of laws and regulaƟons in an audit 
of financial statements. 

Management, with the oversight of those charged with governance, is responsible for ensuring that the Council’s operaƟons are conducted in 
accordance with laws and regulaƟons, including compliance with those that determine the reported amounts and disclosures in the financial 
statements. 

As external auditors, we are responsible for obtaining reasonable assurance that the financial statements are free from material misstatement due 
to fraud or error, taking into account the appropriate legal and regulatory framework. The ISA disƟnguishes two different categories of laws and 
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regulaƟons: 
 laws and regulaƟons that have a direct effect on determining material amounts and disclosures in the financial statements; 
 other laws and regulaƟons where compliance may be fundamental to the conƟnuance of operaƟons, or to avoid material penalties. 

 

What are we required to do? 

As part of our risk assessment procedures we are required to make enquiries of management and those charged with governance as to whether the 
Council is in compliance with relevant laws and regulaƟons. Where we become aware of informaƟon of non-compliance or suspected non-
compliance we need to gain an understanding of the non-compliance and the possible effect on the financial statements. 
 
 
 
 
 

 

 

 

Enquiries of management – in relation to laws and regulations 

 

Question  

 

2024-25 Response 2025-26 Response 

 

1. Is the audited body in compliance with relevant 
laws and regulaƟons? How have you gained 
assurance that all relevant laws and regulaƟons 
have been complied with? Are there any policies 
or procedures in place? 

The Council is not aware of any non-compliance. 

 

The Council follows all CIPFA guidance and stays 
up to date with technical bulleƟns, Codes of 

The Council is not aware of any non-compliance. 

 

The Council follows all CIPFA guidance and stays 
up to date with technical bulleƟns, Codes of 
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PracƟce and through informal officer networks 
including Society of Welsh Treasurers, Chief 
Accountants’ forum and CIPFA training courses 
and seminars. The Council also responds as 
appropriate to proposed changes to the Codes of 
PracƟce so having early sight of potenƟal changes. 
 

The Monitoring Officer’s role includes reporƟng on 
any maƩers that she/he believes are, or likely to be, 
illegal or amount to maladministraƟon. To this end the 
monitoring officer will provide reports to Cabinet / 
Council / Governance and Audit CommiƩee but also 
make referrals to the police or ombudsman where 
appropriate. 

 

PracƟce and through informal officer networks 
including Society of Welsh Treasurers, Chief 
Accountants’ forum and CIPFA training courses 
and seminars. The Council also responds as 
appropriate to proposed changes to the Codes of 
PracƟce so having early sight of potenƟal changes. 
 

The Monitoring Officer’s role includes reporƟng on 
any maƩers that she/he believes are, or likely to be, 
illegal or amount to maladministraƟon. To this end the 
monitoring officer will provide reports to Cabinet / 
Council / Governance and Audit CommiƩee but also 
make referrals to the police or ombudsman where 
appropriate. 

 

2. Have there been any instances of non-compliance 
or suspected non-compliance with relevant laws 
and regulaƟons in the financial year, or earlier 
with an ongoing impact on this year’s audited 
financial statements? 
 

The Council is not aware of any non-compliance. The Council is not aware of any non-compliance. 

3. Are there any potenƟal liƟgaƟons or claims that 
would affect the financial statements? 

 

There are no material claims that would affect the 
statement of accounts. 

There are no material claims that would affect 
the statement of accounts. 

4. Have there been any reports from other 
regulatory bodies, such as HM Revenues and 
Customs which indicate non-compliance? 

 

None None 

5. Are you aware of any non-compliance with 
laws and regulaƟons within service 
organisaƟon since 1 April of the financial 
year? 

N/A N/A 
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Enquiries of those charged with governance – in relation to laws and regulation 

 

Question  

 

2024-25 Response 2025-26 Response 

1. Are you aware of any non-compliance with laws 
and regulaƟons that may be expected to have a 
fundamental effect on the operaƟons of the 
enƟty? 

 

No No 

2. How does the audit commiƩee, in your role as 
those charged with governance, obtain assurance 
that all relevant laws and regulaƟons have been 

Through the internal audit process and reliance 
on Audit Wales’ reports to the Governance and 
Audit CommiƩee. 

Through the internal audit process and reliance 
on Audit Wales’ reports to the Governance and 
Audit CommiƩee. 
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complied with? 
 

 
In discharging its responsibiliƟes, the CommiƩee 
expects that all communicaƟon with 
management and 
officers of the Authority, as well as any 
external assurance providers, will be direct, 
open and complete. 

 
The Council has in place Overview and ScruƟny 
CommiƩees to act as a ‘criƟcal friend’ to check 
and challenge decisions in a robust, construcƟve 
and purposeful way. The Governance and Audit 
CommiƩee also construcƟvely challenges 
decisions taken and ensures that appropriate 
policies and systems are in place. 
 
The Annual Governance Statement provides 
assurance to the Council in respect of the 
effecƟveness of its governance arrangements and 
reviews by Audit Wales provide further assurance 
in areas reviewed. 
 
The External Auditor also provides important 
informaƟon and direcƟon to the CommiƩee when 
it is fulfilling its obligaƟons. 

 
In discharging its responsibiliƟes, the CommiƩee 
expects that all communicaƟon with 
management and officers of the Authority, as 
well as any external assurance providers, will be 
direct, open and complete. 

 
The Council has in place Overview and ScruƟny 
CommiƩees to act as a ‘criƟcal friend’ to check 
and challenge decisions in a robust, construcƟve 
and purposeful way. The Governance and Audit 
CommiƩee also construcƟvely challenges 
decisions taken and ensures that appropriate 
policies and systems are in place. 
 
The Annual Governance Statement provides 
assurance to the Council in respect of the 
effecƟveness of its governance arrangements and 
reviews by Audit Wales provide further assurance 
in areas reviewed. 
 
The External Auditor also provides important 
informaƟon and direcƟon to the CommiƩee when 
it is fulfilling its obligaƟons. 
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Appendix 3 

 
MaƩers in relaƟon to related parties 

 
InternaƟonal Standard for AudiƟng (UK) 550 covers auditors’ responsibiliƟes relaƟng to related party relaƟonships and transactions. 
 
The nature of related party relaƟonships and transacƟons may, in some circumstances, give rise to higher risks of material misstatement of the 
financial statements than transacƟons with unrelated parƟes. 

Because related parƟes are not independent of each other, many financial reporƟng frameworks establish specific accounƟng and disclosure 
requirements for related party relaƟonships, transacƟons and balances to enable users of the financial statements to understand their nature and 
actual or potenƟal effects on the financial statements. An understanding of the enƟty's related party relaƟonships and transacƟons is relevant to 
the auditor's evaluaƟon of whether one or more fraud risk factors are present as required by ISA (UK and Ireland) 240, because fraud may be more 
easily commiƩed through related parƟes. 

 

What are we required to do? 

 
As part of our risk assessment procedures, we are required to perform audit procedures to idenƟfy, assess and respond to the risks of material 
misstatement arising from the enƟty's failure to appropriately account for or disclose related party relaƟonships, transacƟons or balances in 
accordance with the requirements of the framework. 
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Enquiries of management – in relation to related parties 

 

Question  

 

2025-26 Response 2024-25 Response 

1. Have there been any changes to related parƟes 
from the prior year? If so, what is the idenƟty of 
the related parƟes and the nature of those 
relaƟonships? Confirm these have been disclosed 
to the auditor. 

 

Related Party Disclosure process in place in relaƟon 
to Members and Senior Officers where leƩers and 
forms for compleƟon are sent out as part of year 
end process. This was also reported to Council in 
March 2025, and follow-up processes are in place 
for any delayed returns. These are collated and 
assessed and any material transacƟons are 
disclosed in the Statement of Accounts. 
 
Members are required to declare interests in a 
register which is accessible via the Council’s 
website. Auditors are given access to all returns and 
working papers in relaƟon to Related Party 
TransacƟons, and Audit Wales will review and 
challenge officers as appropriate. 
 

Related Party Disclosure process in place in relaƟon 
to Members and Senior Officers where leƩers and 
forms for compleƟon are sent out as part of year 
end process. This was also reported to Council in 
March 2026, and follow-up processes are in place 
for any delayed returns. These are collated and 
assessed and any material transacƟons are 
disclosed in the Statement of Accounts. 
 
Members are required to declare interests in a 
register which is accessible via the Council’s 
website. Auditors are given access to all returns and 
working papers in relaƟon to Related Party 
TransacƟons, and Audit Wales will review and 
challenge officers as appropriate. 
 

2. What transacƟons have been entered into with 
related parƟes during the period? What is the 
purpose of these transacƟons? Confirm these 
have been disclosed to the auditor. 

 

These will be idenƟfied and disclosed to the 
auditor as part of the Statement of Accounts 
audit. 

 

These will be idenƟfied and disclosed to the 
auditor as part of the Statement of Accounts 
audit. 

 

3. What controls are in place to idenƟfy, account for 
and disclose related party transacƟons and 
relationships? 

 

See above See above 

P
age 46



4. What controls are in place to 
authorise and approve significant 
transacƟons and arrangements: 
 with related parƟes, and 
 outside the normal course of business? 

 

The Council has in place authorisaƟon processes 
for any payments made to third parƟes. 
Members and senior officers are required to sign 
declaraƟons of any related party transacƟons. 

The Council has in place authorisaƟon 
processes for any payments made to third 
parƟes. Members and senior officers are 
required to sign declaraƟons of any related 
party transacƟons. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Enquiries of those charged with governance – in relation to related parties 
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Question  

 

2024-25  Response 2025-26 Response  

1. How does the Audit CommiƩee in its role as 
those charged with governance exercise 
oversight of management's processes to idenƟfy, 
authorise, approve, account for and disclose 
related party transacƟons and relaƟonships? 

 

See process above. All Members and lay 
members have to comply with the 
Code of Conduct and any declaraƟons included 
therein. Members and Senior Officers are 
required to complete and return declaraƟons 
regarding any related party transacƟons. As part 
of the 
Statement of Accounts approval process 
members of the Governance and Audit 
CommiƩee have a scruƟny funcƟon over the 
Statements and are able to quesƟon officers at 
the Governance and Audit CommiƩee as to any 
element of the Accounts, including Related 
Party Disclosures. All transacƟons incurred must 
follow appropriate Council processes such as 
procurement processes. 

 

See process above. All Members and lay 
members have to comply with the 
Code of Conduct and any declaraƟons included 
therein. Members and Senior Officers are 
required to complete and return declaraƟons 
regarding any related party transacƟons. As part 
of the 
Statement of Accounts approval process 
members of the Governance and Audit 
CommiƩee have a scruƟny funcƟon over the 
Statements and are able to quesƟon officers at 
the Governance and Audit CommiƩee as to any 
element of the Accounts, including Related 
Party Disclosures. All transacƟons incurred must 
follow appropriate Council processes such as 
procurement processes. 
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Meeting of:  

 
GOVERNANCE AND AUDIT COMMITTEE  

 

 
Date of Meeting:  

 
18 JUNE 2026 

 

 
Report Title:  

 
ANNUAL INTERNAL AUDIT REPORT 2025-26 

 

 
Report Owner / 
Corporate Director:  

 

 
HEAD OF THE REGIONAL INTERNAL AUDIT SERVICE 

Responsible 
Officer:  

ANDREW WATHAN 
HEAD OF REGIONAL INTERNAL AUDIT SERVICE 

 

Policy Framework 
and Procedure 
Rules:  

The proposals in this report are in accordance with the 
policy framework and budget. 

Executive 
Summary:  
 

• This report provides the Head of Internal Audit’s Annual 

Opinion on the Council’s control environment in relation 

to governance, risk management and internal control. It 

also informs the Governance and Audit Committee of the 

work and performance of Internal Audit for the 2025-26 

financial year. This information is provided to comply with 

the Global Internal Audit Standards. 

• Appendix A contains the Annual Internal Audit Report 

2025-26 which details Internal Audit’s performance, 

opinions and recommendations made during the year 

which assist in forming the Head of Internal Audit’s 

Annual Opinion on the Council’s overall control 

environment. 

• From the work undertaken during 2025-26 and 

considering other sources of assurance, the Head of 

Internal Audit’s annual opinion on the adequacy and 

effectiveness of the Council’s framework of governance, 

risk management and control for 2025-26 is of Reasonable 

Assurance. 

• However, the overall opinion for the risk management 

element was Limited Assurance due to the findings 

identified in both the internal audit report and the external 

audit report.  

• Those audits that provided an audit opinion during 2025-

26 are listed in Annex 1, the detailed position against the 

audit plan is at Annex 2, and Annex 3 is the 

recommendation monitoring position statement.  
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• 95% of assurance opinions issued were Substantial or 

Reasonable. 

• 92% of the plan was achieved against a target of 80%  

• The Internal Audit team achieved an overall satisfaction 

rate of 95% from the questionnaires returned from 

auditees following completion of an audit. The 

questionnaire is at Annex 4. 

• The Internal Audit service was fully compliant with the 

Global Internal Audit Standards. 

 
1. Purpose of Report  
 
1.1 The purpose of this report is to provide the Governance and Audit Committee with 

the Head of Internal Audit’s Annual Opinion on the Council’s control environment in 
relation to governance, risk management and internal control and to inform the 
Committee of the work and performance of Internal Audit for the 2025-26 financial 
year. 
 

2. Background  
 
2.1 The Global Internal Audit Standards require the Head of Internal Audit to provide an 

Annual Report to support the Annual Governance Statement. The report should:  
o Include an opinion on the adequacy and effectiveness of the Council’s 

framework governance, risk management and internal control; 

o Present a summary of the audit work undertaken;  

o Draw attention to any issues that may impact on the level of assurance 

provided;  

o Provide a summary of the performance for the service;  

o Comment on conformance with the Global Internal Audit Standards.   

2.2 In accordance with the Global Internal Audit Standards, the Head of Internal Audit is 
responsible for developing a risk-based annual audit plan which takes into account 
the Council's risk management framework. Within the Standards there is also a 
requirement for the Head of Internal Audit to review and adjust the plan, as 
necessary, in response to changes in the Council's business, risks, operations, 
programmes, systems, controls and resources. The Head of Internal Audit must also 
ensure that Internal Audit resources are appropriate, sufficient and effectively 
deployed to achieve the approved plan. 

 
2.3 The Internal Audit Plan for 2025-26 was submitted to the Governance and Audit 

Committee for consideration and approval on 19th June 2025. The approved plan was 
flexible to be able to respond to changing circumstances and events that may occur 
during the year. The assurance gained from the audit work undertaken during the 
year assists the Head of Internal Audit in providing an overall annual opinion. 

 
2.4 There were no significant changes to the agreed plan. 
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3. Current situation / proposal  
 
3.1 The Annual Internal Audit Report is presented at Appendix A which summarises the 

reviews undertaken during 2025-26, the recommendations made and any control 
issues identified. A total of 42 reviews were completed with an audit opinion and a 
total of 200 recommendations made (9 High, 106 Medium, 85 Low). A breakdown is 
included at Annex 1 of Appendix A. The annual report also discusses the 
performance of the internal audit service during the year and highlights individual staff 
development and training that has taken place. 

 
3.2 Progress against the 2025-26 Risk Based Plan is attached at Annex 2. This details 

the status of each planned review. A summary is in Table 1. 
  
 Table 1 - Status of Planned Audits 2025/26 
   

 Status of Audits Assignments 
 

Number Percentage 
Completed 

(%) 

Complete with audit opinion 41 87% 

Draft with audit opinion 1 2% 

Audit in progress and carried forward 2 - 

Audit not started; considered for 2026/27 Plan 3 - 

Sub Total 47 89% 

Complete with no audit opinion 12  

Total 59 92% 

 
3.3 Table 1 shows 92% of the 2025/26 Internal Audit Plan was achieved against a target 

of 80%. 
 
3.4 Table 1 also illustrates the status of the 59 audit assignments included in the audit 

plan. 12 audit reviews listed have no audit opinion, these are routine internal audit 
work, for example advice and guidance, external audit liaison, fraud and irregularity 
work, audit planning and recommendation monitoring. 

 
3.5 Of the remaining 47 audit assignments, 42 were concluded during 2025/26 with an 

audit opinion.  3 audits were not started during the year and have been included in 
the 2026/27 audit plan and 2 audits were ongoing and have been carried forward.  

 
3.6 Based on the testing of the effectiveness of the internal control environment, an audit 

opinion of Substantial Assurance has been given to 14 audit reviews (33%) and an 
opinion of Reasonable to 26 audit reviews (62%). The remaining 2 audit reviews (5%) 
have been given an audit opinion of Limited Assurance, that is only limited assurance 
can be placed on the current systems of internal control. There were no ‘No 
Assurance’ opinions. Table 2 below illustrates the number of opinion / assurance 
audits issued in previous years. 

 
 Table 2 – Number of Audit Opinion Reviews Completed 
  

 
Opinion 

2023/24 2024/25 2025/26 

Total % Total % Total % 

Substantial 10 24% 10 23% 14 33% 
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Reasonable 25 61% 29 68% 26 62% 

Limited 6 15% 4 9% 2 5% 

No Assurance 0 0 0 0 0 0% 

Total 41 100% 43 100% 42 100% 

 
3.7 Recommendations have been made for improvements and a follow up audit for 

Limited Assurance opinions will be undertaken to ensure controls have been 
improved to mitigate the risks identified. To ensure that appropriate action is taken 
on agreed management action plans, all high and medium priority recommendations 
are routinely followed up to assess the implementation progress.  Annex 3 provides 
a summary of the status of all high and medium priority audit recommendations made. 

 
3.8 95% of client satisfaction questionnaires were returned following the finalisation of 

the audit reports which contained positive comments about the process; the Internal 
Audit team achieved an overall satisfaction rate of 95%. 

 
3.9 Taking into account the results of the internal audit reviews completed during       

2025-26, the recommendations made and considering other sources of assurance, 
such as Head Teacher and Chair of Governor Assurance Statements, the Head of 
Internal Audit’s annual opinion on the adequacy and effectiveness of the Council’s 
framework of governance, risk management and internal control for 2025-26 is of: 

 
“Reasonable Assurance.”  

 
No significant cross-cutting control issues have been identified that would impact on 
the Council’s overall control environment and the weaknesses identified are service 
specific. 

 
3.10 In providing this annual audit opinion, it should be noted that assurance can never be 

absolute. The most that internal audit can provide is a reasonable assurance that 
there are no major weaknesses in governance and control processes. The matters 
raised in this report are only those which came to our attention during our internal 
audit work in the 2025-26 financial year and are not necessarily a comprehensive 
statement of all the weaknesses that exist, or of all the improvements that may be 
required. 

 
3.11 A specific audit of Corporate Risk Management resulted in a Limited Assurance audit 

opinion.  In addition, Audit Wales also identified areas for improvement during their 
review. Senior Managers have given assurance that action will be taken to address 
the issues identified. 

 
3.12 The Head of Internal Audit’s Annual Report 2025-26 has been prepared in 

accordance with the Global Internal Audit Standards which replaced the Public Sector 
Internal Audit Standards from April 2025. The Internal Audit team complies with a 
combination of the Global Internal Audit Standards (GIAS) and the Chartered Institute 
of Public Finance and Accountancy’s (CIPFA) Application Note, Global Internal Audit 
Standards in the UK Public Sector. 
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4. Equality implications (including Socio-economic Duty and Welsh Language) 
 
4.1 The protected characteristics identified within the Equality Act, Socio-economic Duty 

and the impact on the use of the Welsh Language have been considered in the 
preparation of this report. As a public body in Wales the Council must consider the 
impact of strategic decisions, such as the development or the review of policies, 
strategies, services and functions. It is considered that there will be no significant or 
unacceptable equality impacts as a result of this report.      

 
 

5. Well-being of Future Generations implications and connection to Corporate 
Well-being Objectives 

 
5.1  The goals identified in the Act were considered in the preparation of this report. It is 

considered that there will be no significant or unacceptable impacts upon the 
achievement of well-being goals/objectives as a result of this report. 

 
6. Climate Change and Nature Implications  
 
6.1 There are no climate change or nature implications arising from this report. 

 
7. Safeguarding and Corporate Parent Implications 
 
7.1 There are no safeguarding or corporate parent implications arising from this report. 
 
8.  Financial Implications  
 
8.1 There are no direct financial implications arising from this report, however effective 

audit planning and monitoring are key contributors in ensuring that the Council’s 
assets and interests are properly accounted for and safeguarded. 

 
9. Recommendation 

 
9.1 The Governance and Audit Committee is requested to consider and note the Annual 

Internal Audit Report for the 2025-26 financial year including the Head of Internal 
Audit’s Annual Opinion on the adequacy and effectiveness of the Council’s framework 
of governance, risk management and internal control. 

 
 
Background documents 
 
None 
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Appendix A 
 

Annual Internal Audit Report 2025/26 
 

Page 2 of 15 

 

 
Section 1 – Introduction 
 

 
1.1 In accordance with the Global Internal Audit Standards, this is the Head of Audit’s 

annual internal audit opinion and report based on the overall adequacy and 
effectiveness of the organisation’s framework of governance, risk management and 
control.  This can be used to inform the Bridgend County Borough Council’s Annual 
Governance Statement.   

 
1.2 The 2025/26 Internal Audit Plan outlined the assignments to be carried out to 

enable the Head of Internal Audit to form an annual opinion of the Council’s overall 
control environment including, governance, risk management and internal control.  

  
1.3 The plan was flexible to respond to changing circumstances and events that may 

have occurred during the year such as pressures on services, the ability to access 
staff and evidence or requests to respond to new issues that may have emerged. 
There were no significant deviations from the original Internal Audit 2025/26 Plan 
agreed by the Governance and Audit Committee in June 2025. 

 
1.4 The Internal Audit Service is delivered through a shared service that came into 

existence on 1st April 2019. The service is hosted by the Vale of Glamorgan 
Council and currently provides internal audit services to Bridgend, Merthyr Tydfil 
and the Vale Unitary Councils. The arrangement is underpinned by a detailed legal 
agreement between the Councils which sets out a range of obligations (the core 
service is the same for each Council but there are differences in what is provided 
outside of the core service). At the five-year anniversary, April 2024, three of the 
four original partners renewed the partnership agreement.  

 
1.5 The service reports to the three Governance & Audit Committees and is overseen 

at a strategic level by the Board which consists of the Chief Finance Officers of the 
three Councils. 

 
1.6 During the year auditors have had the flexibility to work from home or the office and 

have undertaken site visits as appropriate for each audit. 
 
 
 

 
Section 2 – Summary of Reviews Undertaken 2025/26 
 

2.1 On completion of the audit reviews an audit opinion is formed providing assurance 
for management and those charged with governance on how well the internal 
controls and governance arrangements of the system, establishment or area of 
review are operating. 
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2.2 Based upon the findings and recommendations made, an overall conclusion as to 
the level of assurance that can be provided is given as follows: 

 

Table 1 - Audit Assurance Category Code 

Substantial A sound system of governance, risk management and control exists, 
with internal controls operating effectively and being consistently 
applied to support the achievement of objectives in the area audited.  

Reasonable There is a generally sound system of governance, risk management 
and control in place. Some issues, non-compliance or scope for 
improvement were identified which may put at risk the achievement of 
objectives in the area audited. 

Limited Significant gaps, weaknesses or non-compliance were identified. 
Improvement is required to the system of governance, risk 
management and control to effectively manage risks to the 
achievement of objectives in the area audited. 

No Assurance Immediate action is required to address fundamental gaps, 
weaknesses or non-compliance identified. The system of governance, 
risk management and control is inadequate to effectively manage 
risks to the achievement of objectives in the area audited. 

 
 

   

Table 2 – Audit Opinion Given to Completed Audit Reviews 2025/26 
 

Opinion Follow 
Ups 

Financial 
& ICT 

Systems 

Other 
Audit 

Reviews 

Schools 
 

Grant 
Verification 

Total % 

Substantial - 5 6 1 2 14 33% 

Reasonable 5 2 10 8 1 26 62% 

Limited - - 1 1 - 2 5% 

No Assurance - - - - - 0 0% 

Total 5 7 17 10 3 42 100% 

  
 
2.3 Table 2 illustrates that a total of 42 reviews were given an audit opinion and 95% of 

these audit opinions are Substantial or Reasonable Assurance, a positive outcome. 
A list of these audits is at Annex 1.  A comparison of opinions issued in the 
previous year is shown at Table 3 and Figure 1 below: 
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Table 3: Comparison of Audit Opinions 
 

 
Opinion 

2023/24 2024/25 2025/26 

Total % Total % Total % 

Substantial 10 24% 10 23% 14 33% 

Reasonable 25 61% 29 68% 26 62% 

Limited 6 15% 4 9% 2 5% 

No Assurance 0 0 0 0 0 0% 

Total 41 100% 43 100% 42 100% 

 
 

Figure 1 – Level of Audit Assurance 2025/26 & 2024/25 
 

  
    
      
2.4 A summary of the key control issues identified within the 2 Limited Assurance 

opinion audits are in Section 3 of the report. 

2.5 The final position against the 2025/26 approved audit plan is attached at Annex 2. 
This details the status of each planned review, the audit opinion and the number of 
any high, medium or low recommendations made to improve the control 
environment. It should be noted that 12 audit reviews listed have no audit opinion. 
The majority of these are routine internal audit work, for example advice and 
guidance, external audit liaison, fraud and irregularity work, audit planning and 
recommendation monitoring. This work is planned but the nature of the audit work 
carried out in respect of these items does not lead to testing and the formation of an 
audit opinion. Fact finding pieces of work were also undertaken.  

2.6 Annex 2 illustrates the status of the 59 audit assignments included in the audit plan, 
42 of which were opinion related.  A summary of the status of the planned audits is 
illustrated in Table 4 below. 
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 Table 4 – Status of Planned Audits 2025/26   
 

 Status of Audits Assignments 
 

Number Percentage 
Completed 

(%) 

Complete with audit opinion 41 87% 

Draft with audit opinion 1 2% 

Audit in progress and carried forward 2 - 

Audit not started; considered for 2026/27 Plan 3 - 

Sub Total 47 89% 

Complete with no audit opinion 12 - 

Total 59 92% 

2.7 There were 2 audits that were ongoing at year end so were carried forward. A 
further 3 were not started and will be considered for inclusion in the 2026/27 audit 
plan. 

2.8 It is therefore considered that the level of Internal Audit coverage was sufficient for 
the Head of Audit to be able to give an annual overall opinion. 

 

 
Section 3 – Limited Reports - Control Issues 
 

 

3.1 Table 2 illustrates that 2 audit reviews identified control issues which meant that 
only Limited Assurance could be provided. These key issues are detailed below: 

 
3.2 Corporate Risk Management 
 

The following key issues were identified during the audit : 
 

• The absence of a designated officer with sole responsibility for Corporate 
Risks undermines clear accountability and inconsistent risk management 
across the Authority. 

• Senior Officers, who should be supporting the identified Risk Owners to 
monitor and review the risks, were not identified. 

• The implementation of the Risk Management software system requires 
prioritisation. 

• It could not be demonstrated that Corporate Risks were being reported and 
monitored at a Senior Management level, including Directorate Senior 
Management teams, Corporate Management Team (CMT), Cabinet/ 
Corporate Management Board (CCMB), or at Overview and Scrutiny 
Committees, due to a lack of supporting evidence. 

• Corporate Risks are not correctly identifiable within the Directorates 
Business Plans. 
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3.3 Awen Cultural Trust 
 
 The following key issues were identified during the audit: 
 

• The savings in the Medium-Term Financial Strategy, agreed by Council in 
February 2024, had not been identified or achieved. 

• Key governance information is not being received from Awen by the Council, 
and it is not known when key governance information was last received by 
the Council from Awen. 

• No updates on the performance of the Awen partnership have been provided 
to Scrutiny or Cabinet. 

• The membership of the Advisory Board and the Terms of Reference of the 
Cultural Partnership Advisory Board are outdated.  

 
3.4 Follow up audits are undertaken to provide assurance that improvements have 

been made following a previous Limited Assurance audit opinion report. There were 
5 follow up audits completed in 2025/26. Improvements were identified and the 
audit opinions were all Reasonable Assurance. These were:  

    

• Payment Card Industry Data Security Standard (PCI-DSS) Compliance  

• Security & Access to Council Buildings  

• St Marys Catholic School  

• Maesteg Comprehensive School 

• Penybont Primary School 
 
 

 
Section 4 – Recommendations 2025/26 
 

 
4.1 Recommendations are made at the conclusion of an audit review if it is felt that 

improvements should be made to mitigate risk. Recommendations are included in a 
management action plan and following each audit report auditees are asked to 
complete the action plan showing whether they agree with the recommendations 
made and how they plan to implement them. The classification of each 
recommendation made assists management in focusing their attention on priority 
actions, these ratings being High, Medium and Low. 

 
 

Recommendation Categorisation 

Risk may be viewed as the chance, or probability, of one or more of the organisation’s 
objectives not being met. It refers both to unwanted outcomes which might arise, and to 
the potential failure to realise desired results. The criticality of each recommendation is as 
follows: 

High Priority Action that is considered imperative to ensure that the organisation is 
not exposed to high risks. 
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Recommendation Categorisation 

Medium Priority Action that is considered necessary to avoid exposure to significant 
risks. 

Low Priority Action that is considered desirable and should result in enhanced 
control. 

 
 
4.2 Management are asked to provide feedback on the status of each recommendation 

once the target date for implementation has expired. The implementation of these 
recommendations is monitored via internal audit software to ensure improvements 
are being made and the monitoring is regularly reported to Senior Officers via 
Corporate Management Team and to Governance and Audit Committee. 

 
 Table 5 – Analysis of Recommendations Made During 2025/26 
   

Rec. 
Category 

Follow 
Ups 

Financial 
& ICT 

Systems 

Other 
Audit 

Reviews 

Schools  Grant 
Verification 

Total % 

High 0 0 4 5 0 9 4% 

Medium 17 10 37 39 3 106 53% 

Low 15 9 32 28 1 85 43% 

Total 32 19 73 72 4 200 100% 

  
4.3 Table 5 illustrates that a total of 200 recommendations were made to improve the 

control environment of the areas reviewed during 2025/26.  Management has given 
written assurance that these will be implemented or have accepted the identified 
risk if the recommendation has not been accepted.  

 
4.4 Annex 3 provides a summary of the status of the high and medium internal audit 

recommendations made. This includes recommendations made in relation to audits 
completed in previous years which are yet to be implemented.  

  
 
 

 
Section 5 – Counter Fraud Work  
 

 

 

5.1 A separate Annual Corporate Fraud Report will be presented to the Governance 
and Audit Committee which will outline the counter fraud work undertaken during 
2025/26 which is being compiled by Bridgend’s Senior Fraud Investigator. Internal 
Audit has an excellent working relationship with the Senior Fraud Investigator and 
significant liaison takes place in relation to policies, corporate fraud matters and 
related investigations. 
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5.2 The National Fraud Initiative is also included in the audit plan. Internal Audit 
facilitates the upload of data and works with the Council’s Senior Fraud Investigator 
to provide advice to officers reviewing the data matches. A biennial exercise 
commenced when data was extracted from the various Council systems and 
submitted for matching in October 2024. The matches were returned in January 
2025 and work is ongoing to review the data matches to identify if any fraud or error 
has occurred.  

 

 

 
Section 6 – Key Performance Measures – Client Satisfaction Questionnaires 
 

 
6.1 The Internal Audit Service uses the Internal Audit software to enable clients to 

feedback with comments on the work undertaken by internal auditors. The 
client satisfaction questionnaires provide managers with the opportunity to feedback 
on the performance, professionalism and conduct of the auditor as well as the audit 
process in general. The questions are contained in Annex 4. 
 

6.2 41 questionnaires were issued during 2025/26 with 39 being returned, a return rate 
of 95% which is an improvement of the previous year’s return rate of 67%. There 
are discrepances between the number of audit opinions and questionnaires issued 
due to timing as questionnaires are only sent after an audit is finalised.   

 
6.3 The returned surveys confirm satisfaction with the audit approach, the service 

provided and the conduct of the Auditors. It is pleasing to note that the average rate 
of satisfaction is 95% (96% in 2024/25).  

 
6.4 An analysis of the question “how would you rate the usefulness of the audit” has 

been undertaken as it was felt that this response rate provides a useful insight. The 
rate of satisfaction to this question is 90%. 

 
6.5 The client also has an opportunity to make comments within the Client Satisfaction 

Questionnaire. Set out below are examples of comments received during the 
period. Most of the feedback received was positive although all comments received 
are considered.          

  
        
 
 

I’m very pleased with the auditor, 
the work undertaken for this 
audit, the quick turnaround and 
the outcome provided..  
 
 
The auditor couldn't have been 
nicer on a personal and 
professional level.      
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Section 7 – Key Performance Measures – Staff Training 
 

 
7.1 Investment in the development of staff continues as it is recognised that with the 

increasing challenges and complexity facing local government and other public 
sector services, the need for well trained, motivated, and versatile audit staff has 
never been higher. 

 
7.2 In terms of professional training, our two Graduate Auditors have each successfully 

completed 3 of the 4 stages of the Chartered Institute of Public Finance and 
Accountancy (CIPFA) exams. The final stage will be completed within the next year 
and will result in them becoming fully qualified CIPFA Accountants. Another four 
members of staff are working towards the Chartered Institute of Internal Auditors, 
Certified Internal Auditor qualification. 

 
7.3 Staff are encouraged to complete on-line courses to develop their skills and 

networking opportunities.  Listed below illustrate the range of training courses that 
staff have completed during 2025/26:  

 

• Senior Auditor Skills 

• Fraud Awareness 

• Data Protection 

• Project Management 

• Safeguarding – Children and Adults 

• How to Use Data 

• AI and Co-Pilot skills 

• Ethics 

• Challenging Conversations 

• Delivering Effective Feedback 

• Welsh Language 

• Writing Smarter 
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7.4 In addition, those staff who hold professional qualification continue to meet their 
continuing professional development (CPD) requirements.  

  
 

 
Section 8 – Key Performance Measures – Benchmarking 
 

 
8.1 The Regional Internal Audit Service (RIAS) is a member of the Welsh Chief 

Auditors Group (WCAG) and its benchmarking exercise.  When the figures become 
available, they will be shared with the Governance and Audit Committee. 

 
8.2 The key indicator is the level of assurance the team can provide on the adequacy of 

the control environment, governance arrangements and risk management process 
in place across all service areas of the Council. 

  
 

8.3 The RIAS set quarterly targets to monitor the delivery of the approved audit plan to 
assist in ensuring sufficient audit coverage has been given to the Council to provide 
an overall opinion at the end of 2025/26. The year-end target set was 80% and 
Table 4 illustrates that 92% of the audit plan was completed. A total of 59 
assignments were planned during the year of which 54 were completed. Of these, 
42 audits were completed with an audit opinion. The nature of the remaining 12 
audits did not lead to testing and the formation of an audit opinion, although in some 
instances recommendations are made. 

 
 

 
Section 9 – Global Internal Audit Standards 
 

 
 

9.1 From 1 April 2025 internal audit teams in the public sector in the UK have been 
working to new internal audit standards. These are a combination of the Global 
Internal Audit Standards (GIAS) and CIPFA’s Application Note, Global Internal Audit 
Standards in the UK Public Sector. 
 

9.2 The Global Internal Audit Standards have replaced the Public Sector Internal Audit 
Standards, and Internal Audit documentation such as the Internal Audit Charter and 
the RIAS Audit Manual, have been updated to reference this. 

 
9.3 There were some additional requirements and changes, the key ones were: 

• a ‘mandate’ for internal audit; in local government, internal audit’s primary 
mandate comes from statutory regulations  

• an internal audit strategy 

• professional courage and professional scepticism  

• Internal Audit plans support the achievement of organisation’s objectives  
 

Page 64



Appendix A 
 

Annual Internal Audit Report 2025/26 
 

Page 11 of 15 

 

9.4 The Standards have 5 Domains, 15 Principles and 52 Standards: 

The five domains are: 

• Purpose 

• Ethics and Professionalism 

• Governing 

• Managing 
 

9.5 The GIAS requires an external assessment to be conducted every five years by a 
qualified, independent assessor or assessment team external to the organisation. 
The external quality assessment can also be carried out via an independently 
validated self-assessment. Members of the Welsh Chief Internal Audit Group 
elected to adopt the self-assessment approach. The external assessment for the 
RIAS is scheduled for 2027. 
 

9.6 In addition, an annual internal self-assessment to determine compliance with GIAS 
is conducted by an Auditor within the team and any non-conformance is reported to 
the relevant Governance and Audit Committees. This work resulted in a Substantial 
Assurance opinion with 2 low priority recommendations being made and agreed to 
make further improvement; the Internal Audit Charter was updated to reflect this.  
Therefore, the RIAS fully conforms with the Global Internal Audit Standards. 

 
 

 
Section 10 – Regional Internal Audit Service Progress 
 

 
10.1 The expanded shared service came into existence on 1st April 2019, it is hosted by 

the Vale of Glamorgan Council and provides internal audit services to Bridgend, 
Merthyr Tydfil and the Vale Councils.  A 3 Partner Model has successfully been in 
operation since April 2024. 

 
10.2 The vision for the service is to be the provider of Internal Audit Services of choice to 

the public sector in South Wales and be a centre of excellence for public sector 
internal auditing and to be a service that is regarded as: 
 

✓ Professional  
✓ Approachable 
✓ Flexible 
✓ Independent but internal to the organisation – a critical friend 

 
10.3 During 2025/26, the service was supported by an agency auditor for a few months 

and the Graduate Auditors are being supported to become professionally qualified 
which will assist in succession planning. 

 
10.4 Audit work has been conducted using various digital solutions and audit staff and 

auditees all have adjusted well to this way of working. The audit service continues 
to be delivered remotely with an element of office based and face to face working 
as required. 
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10.5 The audit software solution continues to be used. Ongoing development will 

continue to ensure maximum use of the improved functionality and reporting tools.  
 
10.6 The RIAS undertook some internal audit work for the Welsh Local Government 

Association (WLGA) during 2025/26, and this agreement will continue for 2026/27. 
 
10.7 The longer-term success of the Regional Internal Audit Service includes plans to 

develop a commercial approach and analysing the potential public sector market. 
Limited progress has been made on this aspect as the foundations referred to 
above need to be embedded before progressing this.  
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Section 11 - Opinion Statement 2025/26 
 

 
This statement of opinion is underpinned by: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
In providing my annual audit opinion, it should be noted that assurance can never be absolute.  The most that internal audit can provide 
is a reasonable assurance that there are no major weaknesses in risk management, governance and control processes.  The matters 
raised in this report are only those which came to our attention during our internal audit work in the financial year 2025/26 and are not 
necessarily a comprehensive statement of all the weaknesses that exist, or of all the improvements that may be required. 
 
In arriving at my opinion, the following matters have been taken into account: 

 
➢ The results of all internal audits undertaken during the year ended 31st March 2026 
➢ The results of follow-up reviews of action taken to address audit recommendations; 
➢ Whether or not any significant recommendations have not been accepted by management and the consequent risks; 
➢ The effects of any material changes in the Council’s objectives and activities. 
➢ Other sources of assurance 

Internal Control Framework 
The control environment comprises the Council’s policies, procedures and operational systems and processes in place to: 

• Establish and monitor the achievement of the Council’s objectives; 

• Facilitate policy and decision making; 

• Ensure the economical, effective and efficient use of resources; 

• Ensure compliance with established policies, procedures, laws and regulations; 

• Safeguard the council’s assets and interests from losses of all kinds, including those arising from fraud, irregularity or corruption. 
 
During the year, core financial and administrative systems were reviewed by Internal Audit either through specific reviews (e.g. Creditors, Council 
Tax, General Ledger and Open Contractor) or generally in the reviews undertaken in respect of directorate systems and processes.   
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Governance Arrangements 
 
Good Governance will facilitate effective 
management that can deliver long term 
success and performance of an 
organisation.  
 
Governance arrangements are 
considered as part of every audit where 
applicable.  
 
Whilst some governance issues were 
identified within the school audits, no 
other significant issues were identified 
from a governance perspective therefore 
an opinion of Reasonable Assurance is 
given.  
 

 

Risk Management 
 
Effective Risk Management forms a key 
aspect of assurance and governance. The 
Corporate Risk Management Policy sets out 
the roles, responsibilities and reporting lines 
for all officers and members.   
 
Key risks are distilled in the Corporate Risk 
Assessment which is regularly reviewed and 
challenged by senior management. Detailed 
reports are also provided quarterly to the 
Governance & Audit Committee.   
 
A Corporate Risk Management audit was 
undertaken during 2025/26 and a Limited 
opinion provided largely due to strategic and 
management aspects of risk management 
needing strengthening. These findings 
aligned to the findings of Audit Wales in their 
risk management audit. 
 
Risk management audit is also considered 
as part of every audit. 
 
It is not possible to eliminate all risk of failure 
to meet the targets in the Council’s policies, 
aims and objectives and cannot therefore 
provide absolute assurance of effectiveness, 
but one of Limited Assurance is given. 
 

Internal Control 
 
I have based my opinion on internal control using 
the work undertaken by internal audit during the 
year.  
 
A total of 42 reviews culminating in an overall 
opinion have been completed, 40 (95%) of which 
have been closed with either a Substantial or 
Reasonable Assurance opinion level.    2 reviews 
(5%) were given a Limited Assurance opinion 
which identified significant weaknesses in the 
overall control environment, and these have been 
summarised in Section 3 above. 
 
Therefore, an opinion of Reasonable Assurance 
can be given on internal control. 
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Head of Internal Audit Opinion Statement 2025/26 
 

From the work undertaken during the financial year 2025/26 and taking into account other sources of assurance, such as Head 
Teacher and Chair of Governor Assurance Statements, the Head of Internal Audit’s annual opinion on the adequacy and 
effectiveness of the Council’s framework of governance, risk management and control for 2025/26 is: 
 

“Reasonable Assurance” 
 
The opinion states that, based on the work completed by the Regional Internal Audit Shared Service for the financial year, no 
significant cross-cutting control issues have been identified that would impact on the Council’s overall control environment.  The 
weaknesses that have been identified are service specific. 
 
Many Council staff are continuing to work remotely, and systems & processes have had to be adjusted to cater for the new ways 
of working. Similarly, Internal Audit has worked remotely, conducting audits and obtaining evidence digitally. Each audit has 
considered the potential impact of remote working to ensure adequate controls and governance arrangements remained in place.        
 
The recommendations made to improve governance, risk management and control have been accepted and are at various 
stages of implementation. 
 
Andrew Wathan CPFA 
Head of Regional Internal Audit Service 
May 2026 
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Annex 1

Audits Completed with an Audit Opinion 2025/26

Substantial Reasonable Limited High Medium Low

Payment Card Industry Data Security Standard (PCI-DSS) Compliance Follow Up √ 0 2 1
Security & Access to Council Buildings Follow Up √ 0 5 2
Good Governance √ 0 1 2
Safeguarding √ 0 2 2
Corporate Risk Management √ 2 5 2
Corporate Performance √ 0 0 3
Bus Service Support Grant 2024-25 √ 0 0 0
Frameworks & Corporate Contracts √ 0 2 2
Creditors √ 0 2 3
Council Tax (Premium Charges) √ 0 3 1
General Ledger √ 0 1 1
Budget Savings √ 0 0 1
Financial Management Code √ 0 0 0
Petty Cash √ 0 3 1
Open Contractor √ 0 2 1
Childview - Youth Justice Information Management System √ 0 0 1
Datacentre √ 0 1 1
Payroll √ 0 0 1
Housing Support Grant Procurement √ 0 0 2
Communications & Consultation √ 0 1 5
Coychurch Crematorium √ 0 0 0
Porthcawl Harbour √ 0 3 1
Planning Applications and Appeals √ 0 1 3
Shared Prosperity Funding √ 0 2 0
Highways Stores Management √ 0 5 1
Vehicle Fuel Management √ 1 7 3
Facilities Management - Operational Delivery √ 1 5 0
Urban & Rural Grass Cutting √ 0 4 3
St Marys Catholic School Follow Up √ 0 5 6
Coleg Cymunedol y Dderwen  (CCYD) √ 0 5 7
Maesteg Comprehensive Follow Up √ 0 2 2
Abercerdin Primary √ 1 6 2
Penybont Primary Follow Up √ 0 3 4
Mynydd Cynffig √ 0 7 7
School CRSA √ 0 0 3
School Balances √ 0 2 0
Awen Cultural Trust √ 2 2 2
Special Guardian Orders √ 0 3 1
Children’s Home – Golygfa’r Dolydd √ 2 10 1
Commissioning of Services - Adult Social Care √ 0 4 1
Effectiveness of the Governance & Audit Committee √ 0 0 4
Compliance with GIAS - Self Assessment √ 0 0 2
Totals 14 26 2 9 106 85

Audit Opinion/Assurance RecommendationsArea
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Substantial Reasonable Limited High Medium Low

To ensure that improvements have been made to the control environment since the previous limited assurance
review.

1 Payment Card Industry Data Security Standard (PCI-DSS) Compliance Follow Up final issued 15-12-25 √ 0 2 1
2 Security & Access to Council Buildings final issued 16-12-25 √ 0 5 2
3 Cross Cutting Good Governance To provide assurance that key Corporate Governance processes are in place within the Council and that these are

operating effectively to enable the Council to be provided with sufficient information to enable them to discharge their
responsibilities. Assist in the AGS

final issued 23-04-26 √ 0 1 2

4 Cross Cutting Safeguarding The objectives of the audit are to undertake an assessment of the Council’s overall operating model for safeguarding to 
evaluate safeguarding performance. The review will include the safeguarding arrangements in place for vulnerable 
adults as well as children.

final issued 27-04-26 √ 0 2 2

5 Cross Cutting Corporate Risk Management The objective of the audit is to review a sample of Corporate Risks to identify if they are being appropriately managed 
and progress is being reported accurately.

final issued 07-11-25 √ 2 5 2

6 Cross Cutting Corporate Performance To select a sample of Performance Indicators and provide assurance on the accuracy and integrity of supporting 
information for each definition  

final issued 30-03-26 √ 0 0 3

Under the conditions of the specific grant determination, the Head of Audit must certify that the conditions of the 
grant have been complied with.

7 Bus Service Support Grant 2024-25 final issued 19-05-25 √ 0 0 0
8 Chief Executives Frameworks & Corporate Contracts To undertake a review of the corporate contracts and frameworks in place across the Council including the central 

recording and monitoring processes.  This review will also aim to identify how awareness of frameworks / corporate 
contracts is promoted, identify the number of non corporate contracts in place and establish whether these are 
appropriate (based on a selected sample)

final issued 05-09-25 √ 0 2 2

A rolling programme of audits is adopted for material systems whereby the work programme for each year will differ.

9 Creditors final issued 07-10-25 √ 0 2 3
10 Council Tax (Premium Charges) final issued 13-01-26 √ 0 3 1
11 General Ledger final issued 11-05-26 √ 0 1 1
12 Chief Executives Budget Savings To identify and review the systems in place to monitor the high level of savings identified

final issued 26-09-25 √ 0 0 1

13 Chief Executives Financial Management Code To provide assurance that the information presented is accurate
final issued 16-09-25 √ 0 0 0

14 Chief Executives Petty Cash To provide assurance that establishments still require petty cash and if so they are complying with procedures and 
usage is appropriate.  

final issued 15-09-25 √ 0 3 1

In consultation with ICT, systems reviews will be undertaken across Directorates to ensure robust controls are evident 
and operating effectively in order to minimise the threat of cyber crime

15 Open Contractor final issued 31-07-25 √ 0 2 1
16 Childview - Youth Justice Information Management System final issued 31-07-25 √ 0 0 1
17 ICT Equipment Inventories on-going C/F
18 Chief Executives Datacentre To provide assurance that due diligence has taken place in respect of moving this off site  and that suitable contracts 

are in place. final issued 05-03-26 √ 0 1 1

19 Chief Executives Payroll To provide assurance on the adequacy and effectiveness of the internal control, governance and risk management 
arrangements in respect of Payroll including  overtime, standby and call out payments final issued 26-09-25 √ 0 0 1

20 Chief Executives Housing Support Grant Procurement To provide assurance that appropriate systems and processes are in place and are compliant to the terms of the 
funding

final issued 13-02-26 √ 0 0 2

21 Chief Executives Communications & Consultation To provide assurance on the adequacy and effectiveness of the internal control, governance and risk management 
arrangements in respect of Communications & Consultation final issued 11-02-26 √ 0 1 5

22 Communities Coychurch Crematorium A compliance review to complete the Annual Accounting Statement 2024/25 final issued 30-05-25 √ 0 0 0

23 Communities Porthcawl Harbour A compliance review to complete the Annual Accounting Statement 2024/25 final issued 18-07-25 √ 0 3 1

24 Communities Planning Applications and Appeals To provide assurance on the adequacy and effectiveness of the internal control, governance and risk management 
arrangements in respect of Planning Applications & Appeals. final issued 02-12-25 √ 0 1 3

25 Communities Shared Prosperity Funding Review the process in place for receiving funding, funding and expenditure  approval and the governance of decision 
making to provide assurance that the systems are robust and efficient. final issued 13-11-25 √ 0 2 0

26 Communities Highways Stores Management To provide assurance that the control of stock for trades working out of Council depots are effective and efficient
final issued 28-11-25 √ 0 5 1

27 Communities Vehicle Fuel Management To provide assurance on the adequacy and effectiveness of the internal control, governance and risk management 
arrangements in respect of Vehicles Fuel System. draft issued 01-04-26 √ 1 7 3

28 Communities Facilities Management - Operational Delivery To review the effectiveness of the processes in place in regards to financial and operational controls to provide 
assurance they are effective and efficient final issued 09-04-26 √ 1 5 0

29 Communities Urban & Rural Grass Cutting To examine the systems in place to provide assurance that the service is working effectively and efficiently final issued 06-05-26 √ 0 4 3

Status

Cross Cutting Grant Certification Work

Chief Executives ICT Audit

Chief Executives Key Financial Systems

RecommendationsAudit Opinion/Assurance

Cross - Cutting Limited Assurance Reports - Follow up 

Audit ObjectiveAreaDirectorate
Report Date
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Substantial Reasonable Limited High Medium Low
Status

RecommendationsAudit Opinion/Assurance

Cross - Cutting Limited Assurance Reports - Follow up 

Audit ObjectiveAreaDirectorate
Report Date

To undertake a number of school based reviews as well as cross cutting thematic reviews in accordance with the 
Internal Audit risk based assessment.

30 St Marys Catholic School Follow Up final issued 10-10-25 √ 0 5 6
31 Coleg Cymunedol y Dderwen  (CCYD) final issued 26-09-25 √ 0 5 7
32 Maesteg Comprehensive Follow Up final issued 03-12-25 √ 0 2 2
33 Abercerdin Primary final issued 21-11-25 √ 1 6 2
34 Penybont Primary Follow Up final issued 09-01-26 √ 0 3 4
35 Mynydd Cynffig final issued 16-01-26 √ 0 7 7
36 Education & Family 

Support
School CRSA To undertake the annual controlled risk self – assessment for schools. The aim of the process is to enable Head 

Teachers to review their internal controls and to ensure that they undertake and comply with the requirements of 
current legislation and the Financial Procedure Rules. 

final issued 19-03-26 √ 0 0 3

37 Education & Family 
Support

School Balances To provide assurance that the processes in place provide sufficient oversight and intervention where appropriate in 
respect of school balances.  final issued 21-11-25 √ 0 2 0

38 Education & Family 
Support

Cyber Security in Schools To provide assurance that the Council is taking suitable steps to establish whether its schools have the appropriate 
safeguards in place to protect against cyber-attacks.

to be 
considered 

2026/27
39 Social Services & 

Wellbeing
Awen Cultural Trust To provide assurance in respect of contract management, performance management and scrutiny of the partnership 

arrangement in place between the Trust and the Council final issued 14-04-26 √ 2 2 2

40 Social Services & 
Wellbeing

Assisted Travel (Older Persons) Provide assurance that  transport contracts and ‘in house’ transport for Older Persons is compliant, economic and 
efficient 

to be 
considered 

2026/27
41 Social Services & 

Wellbeing
Section 117 To seek assurance that processes are adhered to in respect of  policies and procedures, case management and agreed 

funding arrangements between LA and Health.
on-going C/F

42 Social Services & 
Wellbeing

Special Guardian Orders To review the arrangements in place for the payment of Special Guardianship Orders and means testing methodology
final issued 11-11-25 √ 0 3 1

43 Social Services & 
Wellbeing

Children’s Home – Golygfa’r Dolydd To undertake an establishment audit to provide assurance that the internal controls are effective.
final issued 09-07-25 √ 2 10 1

44 Social Services & 
Wellbeing

Commissioning of Services - Adult Social Care To provide assurance that the correct procurement processes are undertaken to ensure contracts and agreements are 
compliant and efficient and economical final issued 24-02-26 √ 0 4 1

45 Social Services & 
Wellbeing

WCCIS Replacement Project To provide assurance on governance and decision making around the project whilst implementation is underway to be 
considered 

2026/27
46 Internal Audit Effectiveness of the Governance & Audit 

Committee
To provide assurance that the Council's Governance and Audit Committee is effective,  in line with the CIPFA Self-
Assessment of Good Practice guidance 

final issued 05-05-26 √ 0 0 4

47 Internal Audit Compliance with GIAS - Self Assessment Review compliance with the Global Internal Audit Standards. final issued 12-05-26 √ 0 0 2

48 Internal Audit Governance & Audit Committee /Members 
and CMB Reporting

This allocation covers Member reporting procedures, mainly to the Governance & Audit Committee. Regular reporting
to, and meeting with, the Section 151 Officer, Corporate Management Board and the RIAS Board.

49 Internal Audit Meetings, Advice & Guidance To allow auditors to facilitate the provision of risk and control advice which is regularly requested by officers within the 
authority.

50 Internal Audit Data Analytics Data Analytics is proving to be a useful internal audit tool as councils become more reliant on electronic data, as data 
analytics enables a vast amount of data to be analysed when selecting testing samples

51 Internal Audit Audit Wales Liaison To maintain professional relationship in line with good practice and the GIAS
52 Internal Audit Recommendation Monitoring Monitoring the implementation of Internal Audit recommendations in consultation with service areas which have

received these recommendations.  
53 Internal Audit Annual Opinion Report To prepare and issue the Head of Audit’s Annual Opinion Report 2024/25 and start preparation for 2025/26 report.

54 Internal Audit Audit Planning To prepare and monitor the annual risk based audit plan for 2024/25 and commence preparation for 2025/26 plan

55 Internal Audit Audit Charter / Manual To review and update the documents as required
56 Internal Audit Closure of reports - 2024-25 To finalise all draft reports outstanding at the end of 2024-25
57 Internal Audit Emerging Risks / Unplanned To enable Audit Services to respond to provide assurance activity as required.  
58 Cross - Cutting Fraud / Error / Irregularity National Fraud Initiative - Collection of data and analysis of matches for the NFI exercise, acting as first point of contact

and providing advice and guidance to key contact officers.
59 Cross - Cutting Fraud / Error / Irregularity Irregularity Investigations - Reactive work where suspected irregularity has been detected.

OVERALL TOTALS 14 26 2 9 106 85

Education & Family 
Support

SchoolsP
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Annex 3

Bridgend County Borough Council - Recommendation Monitoring Position Statement

High Medium Total High Medium Total High Medium Total High Medium Total

2022-23 2 68 70 0 2 67 69 0 0 0 0 1 1

Home To Work Mileage in Council Vehicles REASONABLE 27-01-23 0 4 4 0 0 3 3 0 0 0 0 1 1
Total 0 4 4 0 0 3 3 0 0 0 0 1 1

2023-24 25 99 124 0 25 98 123 0 0 0 0 1 1

Procurement LIMITED 11-06-24 5 3 8 0 5 2 7 0 0 0 0 1 1
Total 5 3 8 0 5 2 7 0 0 0 0 1 1

2024-25 11 137 148 0 10 132 142 0 0 0 1 5 6

Agency Staff REASONABLE 10-03-25 1 2 3 0 0 1 1 0 0 0 1 1 2
Bridge Alternative Provision REASONABLE 03-03-25 0 5 5 0 0 4 4 0 0 0 0 1 1
Business Continuity Planning LIMITED 28-01-25 2 3 5 0 2 2 4 0 0 0 0 1 1
Community Asset Transfers SUBSTANTIAL 30-04-25 0 2 2 0 0 0 0 0 0 0 0 2 2
Total 3 12 15 0 2 7 9 0 0 0 1 5 6

2025-26
Safeguarding REASONABLE 27-04-25 0 2 2 0 0 0 0 0 0 0 0 2 2
Golygfa'r Dolydd (Meadows View) Children's Home REASONABLE 09-07-25 2 10 12 0 2 10 12 0 0 0 0 0 0
Porthcawl Harbour Annual Return 24/25 REASONABLE 18-07-25 0 3 3 0 0 0 0 0 0 0 0 3 3
Open Contractor Management System SUBSTANTIAL 31-07-25 0 2 2 0 0 1 1 0 0 0 0 1 1
Framework Agreements REASONABLE 05-09-25 0 2 2 0 0 2 2 0 0 0 0 0 0
Petty Cash REASONABLE 15-09-25 0 3 3 0 0 2 2 0 0 0 0 1 1
Coleg Cymunedol y Dderwen  (CCYD) REASONABLE 26-09-25 0 5 5 0 0 2 2 0 0 0 0 3 3
Creditors REASONABLE 07-10-25 0 2 2 0 0 1 1 0 0 0 0 1 1
St Marys Catholic School - Follow up REASONABLE 10-10-25 0 5 5 0 0 1 1 0 0 0 0 4 4
Corporate Risk Management LIMITED 07-11-25 2 5 7 0 0 0 0 0 0 0 2 5 7
Special Guardianship Orders REASONABLE 11-11-25 0 3 3 0 0 0 0 0 0 0 0 3 3
Shared Prosperity Fund REASONABLE 13-11-25 0 2 2 0 0 2 2 0 0 0 0 0 0
Abercerdin Primary School REASONABLE 21-11-25 1 6 7 0 0 4 4 0 0 0 1 2 3
School Balances SUBSTANTIAL 21-11-25 0 2 2 0 0 0 0 0 0 0 0 2 2
Highways Stores Management REASONABLE 28-11-25 0 5 5 0 0 0 0 0 0 0 0 5 5
Planning Applications and Appeals REASONABLE 02-12-25 0 1 1 0 0 0 0 0 0 0 0 1 1
Maesteg Comprehensive School Follow Up REASONABLE 03-12-25 0 2 2 0 0 2 2 0 0 0 0 0 0
PCI-DSS  Compliance Follow Up REASONABLE 15-12-25 0 2 2 0 0 0 0 0 0 0 0 2 2
Security & Access to Council Buildings Follow Up REASONABLE 16-12-25 0 5 5 0 0 0 0 0 0 0 0 5 5
Penybont Primary inc. Purchasing Card Follow-up REASONABLE 09-01-26 0 3 3 0 0 2 2 0 0 0 0 1 1
Council Tax - Premium Charges SUBSTANTIAL 13-01-26 0 3 3 0 0 3 3 0 0 0 0 0 0
Mynydd Cynffig Primary School REASONABLE 16-01-26 0 7 7 0 0 7 7 0 0 0 0 0 0
Communications & Consultation REASONABLE 12-02-26 0 1 1 0 0 0 0 0 0 0 0 1 1
Commissioning of Services - Adult Social Care REASONABLE 24-02-26 0 4 4 0 0 0 0 0 0 0 0 4 4
Datacentre SUBSTANTIAL 05-03-26 0 1 1 0 0 0 0 0 0 0 0 1 1
Facilities Management - Operational Delivery REASONABLE 09-04-26 1 5 6 0 0 0 0 0 0 0 1 5 6
Awen Cultural Trust LIMITED 14-04-26 2 2 4 0 1 0 1 0 0 0 1 2 3
Good Governance REASONABLE 23-04-26 0 1 1 0 0 0 0 0 0 0 0 1 1
Urban & Rural Grass Cutting REASONABLE 06-05-26 0 4 4 0 0 1 1 0 0 0 0 3 3
General Ledger SUBSTANTIAL 11-05-26 0 1 1 0 0 0 0 0 0 0 0 1 1
Vehicle Fuel Management REASONABLE Draft 1 7 8 0 0 0 0 0 0 0 1 7 8
Total 9 106 115 0 3 40 43 0 0 0 6 66 72

Total Recs Made

Total Recs Made

Total Recs Made

Audit Name Audit Opinion Final Report 
Date

Number Made Overdue Future Target Date Not 
Agreed

Implemented
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RIASS CLIENT QUESTIONNAIRE 

AUDIT PLANNING  

1. Were you satisfied with the notice given prior to the commencement of the Audit?  

☐ SATISFIED  

☐ ADEQUATE  

☐ UNSATISFIED  

Click or tap here to enter text. 

 

2. Were you adequately consulted with in respect of the nature, scope and objectives of the Audit? 

☐ SATISFIED  

☐ ADEQUATE  

☐ UNSATISFIED  

Click or tap here to enter text. 

 

AUDIT FIELDWORK  

3. Was the audit fieldwork undertaken in a timely manner, with minimum disruption to service delivery? 

☐ Yes 

☐ No  

☐ Partially  

Click or tap here to enter text. 

 

4. Was a summary of the audit findings adequately explained to you following completion of the audit 
fieldwork and prior to the issue of the draft report? 

☐ Yes 

☐ No  

☐ Partially  

Click or tap here to enter text. 
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AUDIT REPORT  

5. Did you find the recommendations within the report fair and accurate 

☐ Yes 

☐ No  

☐ Partially  

Click or tap here to enter text. 

6. Were you adequately consulted and given sufficient opportunity to comment on the Draft Report? 

☐ Yes 

☐ No  

☐ Partially  

Click or tap here to enter text. 

7. Do you feel the recommendations within your report will be of value to you as a Manager? 

☐ Yes 

☐ No  

☐ Partially  

Click or tap here to enter text. 

8. Were you happy that the format of the Report was clear, concise and easy to read? 

☐ Yes 

☐ No  

☐ Partially  

Click or tap here to enter text. 

9. How do you rate the timeliness of the issue of the Final Report? 

☐ SATISFIED  

☐ ADEQUATE  

☐ UNSATISFIED  

Click or tap here to enter text. 
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CONDUCT OF THE AUDITOR(S)  

10. Were the auditor(s) generally helpful throughout the audit and offer appropriate assistance and/or 
advice (if applicable)? 

☐ Yes 

☐ No  

☐ Partially  

Click or tap here to enter text. 

 

11. How do you assess the Auditor(s) in terms of professionalism, helpfulness and politeness? 

☐ Very Good  

☐ Good 

☐ Average  

☐ Poor 

☐ Very Poor 

Click or tap here to enter text. 

 

OVERALL  

12. How would you rate the usefulness of the audit? 

☐ Very Good  

☐ Good 

☐ Average  

☐ Poor 

☐ Very Poor 

Click or tap here to enter text. 
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Meeting of:  

 
GOVERNANCE AND AUDIT COMMITTEE  

 

 
Date of Meeting:  

 
18 JUNE 2026 

 

 
Report Title:  

 
INTERNAL AUDIT STRATEGY & RISK BASED PLAN 2026-27 

 

 
Report Owner / 
Corporate Director:  

 

 
HEAD OF THE REGIONAL INTERNAL AUDIT SERVICE 

Responsible 
Officer:  

ANDREW WATHAN  
HEAD OF REGIONAL INTERNAL AUDIT SERVICE 

 

Policy Framework 
and Procedure 
Rules:  

The proposals in this report are in accordance with the 
policy framework and budget. 

Executive 
Summary:  
 

• In line with the Global Internal Audit Standards (GIAS) the 

Head of Internal Audit must establish risk-based plans to 

determine the priorities of the internal audit activity, 

consistent with the organisation’s goals. The risk-based 

audit plan should cover the Council’s overall control 

environment including risk, governance and internal 

controls as far as practicable.  

  

• Consideration of the Regional Internal Audit Service's 

Audit Strategy and Annual Risk Based Plan is one of the 

Governance and Audit Committee's key responsibilities. 

   

• The proposed Internal Audit Strategy for 2026-27 is 

attached at Appendix A and the Annual Risk Based Plan 

for 2026-27 is attached at Appendix B to this report.   

 

• The Strategy demonstrates how the Internal Audit Service 

will be delivered and developed in compliance to the 

GIAS. The Strategy will be reviewed and updated annually. 

 

• The plan provides this Committee with an overview of the 

work to be undertaken which will offer sufficient coverage 

to enable an overall assurance opinion at the end of 2026-

27 to be provided.  
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1. Purpose of Report  
 
1.1 The purpose of this report is to provide members of the Governance and Audit 

Committee with the Annual Internal Audit Strategy and Risk Based Audit Plan for 
2026-27 for approval. 
 

2. Background  
 
2.1 The Global Internal Audit Standards (GIAS) and the Chartered Institute of Public 

Finance and Accountancy’s (CIPFA) Code of Practice and Application Note provide 
the framework within which an internal audit plan should be compiled.  

 
2.2 In line with the GIAS the Head of Internal Audit must establish risk-based plans to 

determine the priorities of the internal audit activity, consistent with the organisation’s 
goals. 

 
2.3 To develop the risk-based plan, the Head of Internal Audit consults with senior 

management to obtain an understanding of the organisation’s strategies, key 
business objectives, associated risks and risk management processes. The Head of 
Internal Audit must review and adjust the plan, as necessary, in response to changes 
in the organisation’s business, risks, operations, programmes, systems and controls. 

 
2.4 In order to produce the Internal Audit Plan the following information is taken into 

account: 

• Corporate Risk Register;  

• Corporate Plan;  

• Feedback from planning questionnaires issued to Managers;  

• Key Financial Systems;  

• Grant Claims that require Internal Audit certification;  

• Follow-up reviews;  

• Audit reviews that are carried forward from the previous Audit Plan; 

• Feedback from questionnaires issued post audit; 

• Results of discussions with the Corporate Management Team, including the 

Chief Executive, Section 151 Officer and other senior officers as necessary. 

2.5 The GIAS require a risk-based audit plan to be produced to cover the Council’s 
overall control environment including risk, governance and internal controls as far as 
practicable.  

 
2.6 Consideration of the sources of information noted above supports Internal Audit to 

achieve the following:  
 

• Compliance with the GIAS in compiling the Annual Internal Audit Plan; 

• Enabling the Governance and Audit Committee to monitor the adequacy of the 

risk management framework and the associated control environment of the 

Council for 2026-27 based on the audit reviews set out in the Annual Internal 

Audit Plan; and  

• Enabling the Head of Internal Audit to form an opinion on the risk, governance 

and internal controls of the organisation. 
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3. Current situation / proposal  
 
3.1 Attached at Appendix A is the draft Internal Audit Strategy document for 2026-27. It 

demonstrates how the Internal Audit Service will be delivered and developed in 
compliance to the GIAS requirements. The Strategy will be reviewed and updated 
annually in consultation with stakeholders namely the Governance and Audit 
Committee, Corporate Management Team, External Auditors and Senior 
Management.  

 
3.2 The 2026-27 draft Annual Risk Based Plan of work has been formulated in 

compliance with the GIAS and is attached at Appendix B. 
 
3.3 The proposed Annual Plan is flexible to allow for changing circumstances and events 

that may occur, such as requests to respond to new issues that may emerge. 
 
3.4   Internal Audit work will be undertaken using a hybrid approach of on-site visits and 

meetings as required for each audit, and remotely using video conferencing (e.g. 
Microsoft Teams) and digital solutions as a basis for meetings and sharing 
documents and data, as required by each audit.    

 
3.5 The proposed Annual Plan at Appendix B will offer sufficient coverage to be able to 

provide an assurance opinion at the end of 2026-27.  
 
3.6 The Governance and Audit Committee will receive updates on how the Plan is being 

delivered and any changes that may be required. 
 

4. Equality implications (including Socio-economic Duty and Welsh Language) 
 
4.1 The protected characteristics identified within the Equality Act, Socio-economic Duty 

and the impact on the use of the Welsh Language have been considered in the 
preparation of this report. As a public body in Wales the Council must consider the 
impact of strategic decisions, such as the development or the review of policies, 
strategies, services and functions. It is considered that there will be no significant or 
unacceptable equality impacts as a result of this report. 

 
 

5. Well-being of Future Generations implications and connection to Corporate 
Well-being Objectives 

 
5.1 The well-being goals identified in the Act were considered in the preparation of this 

report. It is considered that there will be no significant or unacceptable impacts upon 
the achievement of well-being goals/objectives as a result of this report. 

 
 
 
6. Climate Change and Nature Implications  
 
6.1 There are no climate change and nature implications arising from this report. 

 
7. Safeguarding and Corporate Parent Implications 
 
7.1 There are no safeguarding or corporate parent implications arising from this report. 
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8.  Financial Implications  
 
8.1 There are no financial implications as a result of the recommendations set out in the 

report. 
 
9. Recommendation 

 
9.1 The Governance and Audit Committee is recommended to consider and approve the  

Internal Audit Strategy (Appendix A) and Annual Risk Based Audit Plan for 2026-27 
(Appendix B). 

 
 
Background documents 
 
None 
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1. Introduction 
 

1.1 Internal Audit objectively examines, evaluates and reports on the adequacy of the 
control environment as a contribution to the proper, economic, efficient and effective 
use of resources.  This opinion forms part of the framework of assurances that the 
Council receives and should be used to help inform the Annual Governance 
Statement.  The purpose of this document is to provide a detailed Internal Audit Risk 
Based Plan for 2026-27. 
 

1.2 The audit plan ensures that the risks facing the Council are adequately addressed 
and internal audit resources are effectively utilised.  The standards for “proper 
practice” in relation to internal audit are laid down in the Global Internal Audit 
Standards (GIAS) and the Chartered Institute of Public Finance and Accountancy’s 
(CIPFA) Application Note. 
 

1.3 The Internal Audit Service is delivered through the expanded shared service that 
came into existence on 1st April 2019. The service is hosted by the Vale of 
Glamorgan Council and currently provides internal audit services to the Vale, 
Bridgend & Merthyr Tydfil Councils.  A 3 Partner Model became operational from 1st 
April 2024. Positive feedback has been received in relation to audit service delivery 
from all partner S151 Officers and senior management.  
 

1.4 The service reports to the three Governance & Audit Committees and is overseen at 
a strategic level by the Board which consists of the Chief Finance Officers of the 
three Councils. 
 
 

2. Definition of Internal Audit 
 

2.1 Internal Audit can be defined as follows: 
 

“Internal audit is an independent, objective assurance and consulting activity 
designed to add value and improve an organisation’s operations.  It helps an 
organisation accomplish its objectives by bringing a systematic, disciplined 
approach to evaluate and improve the effectiveness of risk management, 
control and governance processes”. 

 
  
3. Requirement for Internal Audit 

 
3.1 Internal Audit is a mandatory statutory service. Part 3 of The Accounts and Audit 

(Wales) Regulations 2014 concerns financial management and internal control. 
Regulation 5 (responsibility for internal control and financial management) of Part 3 
directs that: 
 

‘The relevant body must ensure that there is a sound system of internal 
control which facilitates the effective exercise of that body’s functions and 
which includes: 

(a) Arrangements for the management of risk, and 
(b) Adequate and effective financial management.’ 
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3.2 Regulation 7 (Internal Audit) of Part 3 directs that: 
 

‘A relevant body must maintain an adequate and effective system of internal 
audit of its accounting records and of its system of internal control.’ 

 
3.3 The GIAS state: 

 
“The chief audit executive must establish risk-based plans to determine the 
priorities of the internal audit activity, consistent with the organisation’s goals.  
The risk based plan must take into account the requirement to produce an 
annual internal audit opinion” 

 
3.4 The overall opinion issued each year by the Head of Internal Audit on the adequacy 

and effectiveness of the control environment is used as a key source of assurance to 
support the Annual Governance Statement. 

 
4. Section 151 Officer Responsibility 

 
4.1 Internal Audit also has an important role to support the Council’s Section 151 Officer 

in discharging their statutory responsibilities, which include: - 
 

• S151 Local Government Act 1972 – to ensure the proper administration of 
financial affairs. 

• S114 Local Government Act 1988 – to ensure the Council’s expenditure is 
lawful. 
 

5. Development of the Internal Audit Plan 
 

5.1 The annual internal audit plan has been prepared after considering the Council’s risk 
registers and the views of Corporate Directors and Senior Management as to where 
audit resource and assurance is most needed.  In line with the GIAS, this plan 
should enable Internal Audit to maximise the value and assurance it provides to the 
Council, whilst ensuring it fulfils its statutory obligation to review and report on the 
Council’s internal control environment, governance and risk management 
arrangements.  
 
 

6. Risk Based Approach 
 

6.1 The internal audit function will be delivered in accordance with the Internal Audit 
Charter 2026-27, as agreed by the Governance & Audit Committee.  The Charter 
defines the role, scope, independence, authority and responsibility of the internal 
audit service.  The Internal Audit Charter is reviewed and updated annually and 
taken to Governance and Audit Committee for endorsement.  

 
6.2 Risk based work is critical to the Council, as it seeks to improve the risk awareness 

of staff and improve overall control.  The internal audit work programme is designed 
to provide assurance that identified significant risks are being managed effectively.  
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As part of this process Internal Audit will also examine the risk management and 
governance arrangements. 
 

6.3 By adopting a risk based audit approach there is a clear linkage between the 
significant risks identified in the Council’s Corporate Risk Register and the work 
undertaken by Internal Audit in providing assurance against these.  As a result, the 
starting point for the audit plan approach is an understanding of the Council’s 
objectives and risks. 

 
 

7. Methodology  
 

7.1 A summary of our approach to the development of the Audit Plan for 2026-27 is set 

out below.  The Plan is driven by the Council’s organisational objectives and 

priorities as set out in the Corporate Plan and the risks that may prevent the Council 

from meeting these objectives. 

 

 

 

                                                          Obtain information regarding corporate and 

                                                          service objectives and risks. 

 

 

                                                                                                     

                                                                        Identify the auditable services, systems 

                                                           functions in the Council 

 

 
                                                           Assess the audit risk of each auditable unit, 
                                                           taking into account inherent risk and control 
                                                           risk.       
 

 
 

 
Determine the Audit Plan based                                                            
on corporate priorities and risks and taking                                                            
into account the audit resource.     

 

 
 

 
                                                           Include within the Audit Plan those mandatory 
                                                           requirements additional to those identified 
                                                           through the risk assessment process. 
 

Step 1 
Understand corporate 
objectives and risks. 

Step 2 
 
Define the Audit Universe 

Step 3 
Assess the risk of each 
auditable area. 

Step 4 
 
Derive the audit plan 

Step 5 
Include other mandatory 
auditable areas. 
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8. The Risk Assessment Process 
 

8.1 The information which has been used to prepare the risk assessment and proposed 
internal audit plan has been collected and collated from several different sources.  
The starting point for a risk-based audit approach is an understanding of the 
Council’s priorities and risks.  This has been achieved by reviewing the Corporate 
Plan, the Directorate’s Service Plans and the Corporate Risk Register. An eform was 
circulated to Group Managers and Heads of Service and a meeting with the 
Corporate Management Team took place asking where they perceive to be the main 
risks within their individual areas and where they would require internal audit to 
provide assurance that such risks are being effectively mitigated and managed.  This 
information is used to inform and design the audit plan. 

 
8.2 The plan is based on an underlying risk assessment.  The inherent risks existing 

within each area are then identified for audit as part of the audit planning process.  
The audits which make up the plan have been assessed on a priority basis.  The 
priority and timing of audits may change during the year subject to discussions with 
senior management and resource availability.  
 
 

9. The Annual Internal Audit Plan 
 

9.1 In accordance with the GIAS, the Head of Audit is responsible for developing a risk-
based annual audit plan which considers the Council's risk management framework.  
Within the Standards there is also a requirement for the Head of Audit to review and 
adjust the plan, as necessary, in response to changes in the Council's business, 
risks, operations, programs, systems, controls and resources.  The Head of Audit 
must also ensure that Internal Audit resources are appropriate, sufficient, and 
effectively deployed to achieve the approved plan.  
 

9.2 An annual plan is derived following the audit risk assessment, whereby audits will be 
selected based on the greatest perceived risk.  The Internal Audit Service will ensure 
that most effort is focused on high-risk areas while, at the same time, not ignoring the 
potential for problems that may materialise in other areas. 

 
9.3 Whilst the Internal Audit Service will adopt a risk-based approach to determine 

relative risk, there will remain areas where a purely cyclical approach may still be 
required e.g. programme of school audits, financial and ICT systems and grant 
verifications.  Within a Council context it is also important to ensure audit coverage 
across the service portfolio to provide assurances to senior management on the 
proper use of the public pound, minimising fraud and error. 
 

9.4 Consideration is also given to planned external audit work to minimise duplication 
and to maximise audit coverage. 

 
9.5 Attached at Appendix B is the detailed schedule of audits planned to be completed 

during 2026-27 for each of the Council’s Directorates including Cross Cutting audits. 
   

9.6 The Head of Internal Audit will monitor progress against the audit plan.  Where there 
is a need for significant changes to the plan; a revised plan will be re-submitted to 
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the Governance & Audit Committee for endorsement.  The Governance & Audit 
Committee will also be advised of performance against the audit plan and be kept 
informed of the results undertaken. 
 

9.7 The Internal Audit team will continue to work remotely to a large extent, conducting 
audits and obtaining evidence digitally but will also include in person visits and 
meetings as required for each audit.       

 
 

10. Resource Requirement 
 

10.1 Resource requirements are reviewed each year as part of the audit planning process 
and are discussed and agreed with the Regional Internal Audit Service (RIAS) 
Board. RIAS has the appropriate level of resources to deliver the agreed number of 
audit days to the Council during 2026-27.  If the situation arises where in-house 
resources are not able to deliver the agreed number of audit days, the Head of 
Internal Audit will look to alternative sources to enable completion of the plan. 
 
   

11. Contingencies 
 

11.1 The internal audit plan needs to be flexible enough to enable the RIAS to be able to 
respond, as required, to situations arising during the period covered by the plan.  A 
contingency reserve element has been built in to assist in dealing with any such 
matters arising.  
 

12. Audit Approach 
 

12.1 The primary purpose of an audit review is to provide an independent and objective 
opinion to the Council on the framework of internal control, risk management and 
governance in operation and to stimulate improvement.  

 
12.2 The approach will be : 
 

o Fieldwork will take place following agreement of the audit objectives with 
relevant evidence obtained. 
 

o Audit results are communicated to the management of the audited area in a 
closing meeting follow the completion of the audit fieldwork.  This meeting is 
intended to clarify any issues which may need further explanation and help 
avoid any misperception or inaccurate conclusion which could be reflected in 
the draft report.   

 
o A draft report containing findings and where appropriate recommendations will 

be prepared and issued to the relevant Manager and a response to the 
recommendations contained in the Management Action Plan requested. 

 
o Following the return of the draft report and completed action plan, the report 

and responses to the recommendations are checked, the report finalised and 
issued to the relevant Chief Officer and Manager. 
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o The audit report will provide an overall assurance opinion, based on the 
auditor’s professional judgement of the effectiveness of the framework of 
internal control, risk management and governance. 

 
o The Governance and Audit Committee will be advised of the outcome of the 

audits including audit opinion and the number and priority of 
recommendations made.  
 

o The Governance and Audit Committee will be advised of the key issues 
identified in all Limited Assurance and No Assurance  audit opinion audits.  

 
o Any serious issues arising during the course of the audit review will be 

promptly reported to the Head of Internal Audit to determine the impact on the 
scope of the review.  Serious issues will also be promptly brought to Senior 
Management’s attention to enable appropriate remedial action to be taken 
prior to being formally published in the audit report. 

 
 

12.3 The audit assurance categories are : 
 

AUDIT ASSURANCE CATEGORY CODE 

Substantial A sound system of governance, risk management and control exists, with 
internal controls operating effectively and being consistently applied to 
support the achievement of objectives in the area audited.  

Reasonable There is a generally sound system of governance, risk management and 
control in place. Some issues, non-compliance or scope for improvement 
were identified which may put at risk the achievement of objectives in the 
area audited. 

Limited Significant gaps, weaknesses or non-compliance were identified. 
Improvement is required to the system of governance, risk management and 
control to effectively manage risks to the achievement of objectives in the 
area audited. 

No Assurance Immediate action is required to address fundamental gaps, weaknesses or 
non-compliance identified. The system of governance, risk management and 
control is inadequate to effectively manage risks to the achievement of 
objectives in the area audited. 

 
12.4 As stated a Management Action Plan will form an integral part of the report and will 

be used to record: 

• Those risks considered to be inadequately controlled; 

• A prioritisation of audit recommendations and the actions management 
propose to bring the risks within acceptable parameters, the officer(s) 
responsible for those actions and the dates for completion. 

 
 

12.5 Audit recommendations will be prioritised as follows : 
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RECOMMENDATION CATEGORISATION 

Risk may be viewed as the chance, or probability, of one or more of the organisation’s 
objectives not being met. It refers both to unwanted outcomes which might arise, and to 
the potential failure to realise desired results. The criticality of each recommendation is as 
follows: 

High Priority Action that is considered imperative to ensure that the organisation is 
not exposed to high risks. 

Medium Priority Action that is considered necessary to avoid exposure to significant 
risks. 

Low Priority Action that is considered desirable and should result in enhanced 
control. 

 
12.6 The implementation of the agreed recommendations will be monitored. Management 

will be contacted and asked to provide feedback on the status of each agreed 
recommendation once the target date for implementation has been reached. 
 

12.7 Any audits concluded with a No Assurance or Limited Assurance opinion will be 
subject to a follow up audit. 

 
 

13. Follow Up Reviews 
 

13.1 Where significant gaps in the control environment have been identified and where 
either Limited or No Assurance has been given; then these audits will be subject to a 
follow up.  The timing of the follow up is very much dependent on the implementation 
of the recommendations and available resources, but Internal Audit’s aim will always 
be to complete the follow up within six months of completion of the finalised audit. 
 
 

14. Reports to the Governance & Audit Committee  
 

14.1 A status report on internal audit work will be presented to the Governance & Audit 
Committee on a quarterly basis.  The purpose of these reports is to provide an 
update on the progress made against the delivery of the Internal Audit Plan.  The 
report will provide details of audits completed to date, the assurance opinions given 
and the number and type of recommendations made.   
 
 

15. Annual Assurance Report 
 

15.1 A formal annual report to the Governance & Audit Committee presenting the Head of 
Internal Audit’s opinion on the overall adequacy and effectiveness of the framework 
of governance, risk management and internal control, will be published to enable it to 
be considered when preparing the Council’s Annual Governance Statement.  The 
format of the Head of Internal Audit’s report will follow that set out in the Global 
Internal Audit Standards (GIAS) and will include: 
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• An opinion on the overall adequacy and effectiveness of the Council’s 
framework of internal control, risk management and governance, 

• Disclose any qualifications to that opinion, together with the reasons for 
qualification; 

• Present a summary of the audit work from which the opinion is derived, 
including reliance placed on work by other assurance bodies; 

• Any issues considered by the Head of Audit to be particularly relevant to the 
Annual Governance Statement; 

• A comparison of work undertaken with that planned, with a summary of 
internal audit performance for the year; and comment on compliance with the 
Global Internal Audit Standards and Internal Audit’s Quality Assurance and 
Improvement Programme. 

 

Page 93



This page is intentionally left blank



Appendix B

Bridgend Councty Borough Council - Internal Audit Plan 2026/27

Directorate Area Audit Scope / Risk

1 Cross - Cutting Limited Assurance Reports - Follow up To ensure that improvements have been made to the control environment since the previous Limited Assurance  review.

2 Cross Cutting Good Governance To provide assurance that key Corporate Governance processes are in place within the Council and that these are operating
effectively to enable the Council to be provided with sufficient information to enable them to discharge their responsibilities.

3 Cross Cutting Safeguarding The objectives of the audit are to undertake an assessment of the Council’s overall operating model for safeguarding to 
evaluate safeguarding performance. The review will include the safeguarding arrangements in place for vulnerable adults as 
well as children.

4 Cross Cutting Risk Management Review a sample of corporate risks to identify if they are being appropriately managed and progress is being reported 
accurately. 

5 Cross Cutting Annual Self-Assessment To provide assurance that the process in place for compiling, evaluating, consulting  and reporting the Council’s Annual Self 
Assessment is compliant with the appropriate legislation

6 Cross Cutting Grant Certification Work Under the conditions of the specific grant determination, the Head of Audit must certify that the conditions of the grant have 
been complied with.

7 Cross Cutting Business Support To provide assurance that procedures and processes are robust, efficient and effective and comply with all required legislative 
requirements

8 Cross Cutting Fuel Cards Provide assurance that there are robust processes in place in relation to the management and administration of fuel cards 

9 Cross Cutting Information Governance To provide assurance that robust arrangements are in place for managing information securely, legally and effectively.  

10 Chief Executives  Key Financial Systems A rolling programme of audits is adopted for material systems whereby the work programme for each year will differ.

11 Chief Executives Financial Management Code To provide assurance that the information presented is accurate

12 Chief Executives ICT Audit In consultation with ICT, systems reviews will be undertaken across Directorates to ensure robust controls are evident and 
operating effectively in order to minimise the threat of cyber crime

13 Chief Executives Cyber Security Governance To provide assurance that the governance arrangements within the Council are effective and efficient and compliant to any 
relevant legislation

14 Chief Executives Safer Recruitment To provide assurances that safer recruitment is operating effectively across the council by ensuring that policies and 
procedures are in place and that, DBS, reference checks or risk assessments are in place prior to employment commencement. 

15 Chief Executives Community Safety To provide assurance that CCTV policies, processes, and operational controls are compliant with relevant legislation and 
regulatory requirements, ensuring secure handling of data and that Governance Arrangements including governance 
structures and inter-agency arrangements for CCTV are clearly defined and effective.

16 Chief Executives Customer Services To undertake a review of the Council's customer care / CRM system to provide assurance that the arrangements for the 
management of information, system input and process are efficient and effective

17 Chief Executives Hybrid Council Meetings The purpose of the audit is to provide assurance on the adequacy and effectiveness of the internal control, governance and 
risk management arrangements in respect of Hybrid Council Meetings. 
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Directorate Area Audit Scope / Risk

18 Chief Executives Temporary Housing Solutions The purpose of the audit is to provide assurance on the adequacy and effectiveness of the internal control, governance and 
risk management arrangements in respect of Temporary Housing Solutions. 

19 Chief Executives Freedom of Information Requests To provide assurance that the process in place is effective, efficient and compliant to legislation
20 Communities Coychurch Crematorium A compliance review to complete the Annual Accounting Statement 2025/26
21 Communities Porthcawl Harbour A compliance review to complete the Annual Accounting Statement 2025/26
22 Communities Net Zero To provide assurance that the process in place for measuring and reporting the Council’s carbon footprint is accurate, efficient 

and effective.
23 Communities Highways To review systems, processes and commissioning arrangements to ensure compliance to legislation and assurance the 

processes and procedures are efficient and effective
24 Communities Parks & Playing Field Ground Maintenance The purpose of the audit is to provide assurance on the adequacy and effectiveness of the internal control, governance and 

risk management arrangements in respect of Grounds Maintenance. 
25 Education, Early Years & Young 

People
Schools To undertake a number of school based reviews as well as cross cutting thematic reviews in accordance with the Internal Audit 

risk based assessment.
26 Education, Early Years & Young 

People
School Summary inc. CRSA To undertake the annual controlled risk self – assessment for schools. The aim of the process is to enable Head Teachers to 

review their internal controls and to ensure that they undertake and comply with the requirements of current legislation and 
the Financial Procedure Rules. 

27 Education, Early Years & Young 
People

Cyber Security in Schools To provide assurance that the Council is taking suitable steps to establish whether its schools have the appropriate safeguards 
in place to protect against cyber-attacks.

28 Education, Early Years & Young 
People

Additional Learning Needs - Out of County 
Placements

To review the contract monitoring arrangements in respect of out of county placements for additional learning needs to 
provide assurance that the systems are efficient and effective

29 Education, Early Years & Young 
People

ALN Transport To provide an opinion on the adequacy and effectiveness of controls in respect of ALN eligibility for free home to school 
transport, monitoring of the personal transport budget and general contract monitoring.

30 Social Services & Wellbeing Assisted Travel Provide assurance that  transport contracts and ‘in house’ transport  is compliant, economic and efficient 

31 Social Services & Wellbeing Section 117 To seek assurance that processes are adhered to in respect of  policies and procedures, case management and agreed funding 
arrangements between LA and Health.

32 Social Services & Wellbeing Residential Care To provide assurance that the processes and procedures in place to manage top ups is effective and efficient and complies to 
the relevant legislation

33 Social Services & Wellbeing Continuing Health Care To provide assurance that the funding process is effective and efficient and compliant to relevant legislation

34 Social Services & Wellbeing Section 28A Payments To review the  funding under Section 28A  to provide assurance on the processes in place in respect of the transactions, 
agreements and sign offs.

35 Social Services & Wellbeing New Social Care Record System To provide assurance on governance and decision making around the project whilst implementation is underway 

36 Social Services & Wellbeing External Children Placements To provide assurance that the procurement and contract management processes are effective  
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37 Internal Audit Compliance with GIAS - Self Assessment Review compliance with the Global Internal Audit Standards.

38 Internal Audit Effectiveness of Governance and Audit 
Committee

To provide assurance that the Council's Governance and Audit Committee is effective, in line with the CIPFA Self-Assessment 
of Good Practice guidance 

39 Internal Audit Governance & Audit Committee /Members and 
CMT Reporting

This allocation covers Member reporting procedures, mainly to the Governance & Audit Committee. Regular reporting to, and
meeting with, the Section 151 Officer, Corporate Management Board and the RIAS Board.

40 Internal Audit Meetings, Advice & Guidance To allow auditors to facilitate the provision of risk and control advice which is regularly requested by officers within the 
authority.

41 Internal Audit Data Analytics Data Analytics is proving to be a useful internal audit tool as councils become more reliant on electronic data, as data analytics 
enables a vast amount of data to be analysed when selecting testing samples

42 Internal Audit Audit Wales Liaison To maintain professional relationship in line with good practice and the GIAS
43 Internal Audit Recommendation Monitoring Monitoring the implementation of Internal Audit recommendations in consultation with service areas which have received

these recommendations.  
44 Internal Audit Annual Opinion Report To prepare and issue the Head of Audit’s Annual Opinion Report 2025/26 and start preparation for 2026/76 report.

45 Internal Audit Audit Planning To prepare and monitor the annual risk based audit plan for 2026/27 and commence preparation for 2027/28 plan

46 Internal Audit Audit Charter / Manual To review and update the documents as required
47 Internal Audit Closure of reports To finalise all draft reports outstanding at the end of 2025/26

48 Internal Audit Emerging Risks / Unplanned To enable Audit Services to respond to provide assurance activity as required.  
49 Cross - Cutting Fraud / Error / Irregularity National Fraud Initiative - Collection of data and analysis of matches for the NFI exercise, acting as first point of contact and

providing advice and guidance to key contact officers.
50 Cross - Cutting Fraud / Error / Irregularity Irregularity Investigations - Reactive work where suspected irregularity has been detected.
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Meeting of: GOVERNANCE AND AUDIT COMMITTEE 

Date of Meeting: 18 JUNE 2026 

Report Title: FORWARD WORK PROGRAMME 2026-27 

Report Owner: 
Responsible Chief 
Officer / Cabinet 
Member 

CORPORATE DIRECTOR – FINANCE AND 
TRANSFORMATION 

Responsible  
Officer: 

JOANNE NORMAN 
ACTING DEPUTY HEAD OF FINANCE 

 
 
 
 

Policy Framework 
and Procedure 
Rules: 

There is no impact on the policy framework and procedure 
rules.  
 

Executive  
Summary: 

• The Governance and Audit Committee has a number 
of core functions and responsibilities within its 
remit. 

• It receives a number of reports and presentations 
throughout the year to enable it to carry out those 
core functions and responsibilities effectively and to 
provide it with confidence in the financial 
governance of the Authority. 

• To enable the Committee to provide this assurance 
and to ensure it is covering its range of 
responsibilities, a Forward Work Programme (FWP) 
is presented at each meeting, setting out the reports 
to be presented at future meetings, for approval or 
amendment as necessary. 

• The updated Forward Work Programme (FWP) for 
2026-27 is at Appendix A. 

• Committee is requested to approve the updated FWP 
or request changes for future meetings. 
  

1. Purpose of Report  
 
1.1 The purpose of this report is to seek approval for the updated Forward Work        

Programme for 2026-27. 
 

2. Background  
 

2.1 The core functions of an effective Governance and Audit Committee include the 
responsibility to: 
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• review, scrutinise and issue reports and recommendations in relation to 
the Authority’s financial affairs. 

• consider the adequacy of the risk management framework, the internal 
control environment and the integrity of the financial reporting, governance 
processes, performance assessment and complaints arrangements. 

• seek assurances that action is being taken on risk-related issues identified 
by auditors and inspectors. 

• consider the effectiveness of the Council’s anti-fraud and corruption 
arrangements. 

• be satisfied that the Council’s assurance statements properly reflect the 
risk environment and any actions required to improve it. 

• oversee the work of internal audit (including the annual plan and strategy) 
and monitor performance. 

• review summary internal audit reports and the main issues arising and 
seek assurance that action has been taken where necessary. 

• receive the annual report of the Head of Internal Audit. 

• consider the reports of external audit and inspection agencies, where 
applicable. 

• ensure that there are effective relationships between external and internal 
audit, inspection agencies and other relevant bodies, and that the value of 
the audit process is actively promoted. 

• review and approve the financial statements, external auditor’s opinion 
and reports to Members, and monitor management action in response to 
the issues raised by external audit. 

• review and make any recommendations for change to the Council’s draft 
self-assessment report. 

• consider panel performance assessment reports into how the Council is 
meeting its performance requirements.  

 
2.2  Effective Governance and Audit Committees help to raise the profile of 

governance, internal control, risk management and financial reporting issues 
within an organisation, as well as providing a forum for the discussion of issues 
raised by internal and external auditors. They enhance public trust and 
confidence in the financial governance of an authority. 

 
3. Current situation / proposal  

 
3.1 In order to assist the Committee in ensuring that due consideration is given to 

all aspects of their core functions the updated Forward Work Programme for 
2026-27 is attached at Appendix A. Committee Members are asked to endorse 
this schedule, confirm the list of people they would like to invite for each item (if 
appropriate), and indicate whether any additional information or research is 
required.  
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3.2 Shown below are the items scheduled to be presented at the next meeting, to 
be held on 16 July 2026. 

 
 

 Proposed Agenda Items – 16 July 2026 

1 Governance and Audit Committee Action Record  
2 Audit Wales Governance and Audit Committee Reports  
3 Statement of Accounts 2025-26 (unaudited) 

4 Porthcawl Harbour Return 2025-26 (unaudited) 

5 Draft Annual Governance Statement 

6 Treasury Management Outturn Report 2025-26 

7 Corporate Fraud Report 2025-26 

8 Regulatory Tracker 

9 Annual Self-Assessment of the Council’s Performance 

10 Updated Forward Work Programme  

 
3.3 The schedule of items for discussion at specific meetings may be subject to 

change, to take into account other items that need to be considered, and 
operational factors.  

4. Equality implications (including Socio-economic Duty and Welsh 
Language) 

 
4.1 The protected characteristics identified within the Equality Act, Socio-economic 

Duty and the impact on the use of the Welsh Language have been considered 
in the preparation of this report. As a public body in Wales the Council must 
consider the impact of strategic decisions, such as the development or the 
review of policies, strategies, services and functions. It is considered that there 
will be no significant or unacceptable equality impacts as a result of this report. 

5. Well-being of Future Generations implications and connection to 
Corporate Well-being Objectives 

 
5.1 The well-being goals identified in the Act were considered in the preparation of 

this report. It is considered that there will be no significant or unacceptable 
impacts upon the achievement of well-being goals/objectives as a result of this 
report. 

6. Climate Change and Nature Implications 

6.1 There are no climate change implications arising from this report. 

7. Safeguarding and Corporate Parent Implications 

7.1 There are no safeguarding or corporate parent implications arising from this 
report. 

8. Financial Implications  
 

8.1  There are no financial implications arising from this report. 
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9. Recommendation 

 
9.1 That the Committee considers and approves the updated Forward Work 

Programme for 2026-27.  

 

Background documents 
 
None 
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GOVERNANCE AND AUDIT COMMITTEE FORWARD WORK PROGRAMME 2026-27 Frequency 16 July 2026 24 September 2026 19 November 2026 28 January 2027 22 April 2027

Standing Items

Governance and Audit Committee Action Record Each meeting ✓ ✓ ✓ ✓ ✓

Audit Wales Governance and Audit Committee Reports Each meeting ✓ ✓ ✓ ✓ ✓

Updated Forward Work Programme Each meeting ✓ ✓ ✓ ✓ ✓

Annual Accounts

Statement of Accounts 2025-26 (unaudited) Annually ✓

Porthcawl Harbour Return 2025-26(unaudited) Annually ✓

Going Concern Assessment Annually

Audit Enquiries Letter Annually

Audit Wales Audit of Accounts Report (included with Audited Statement of Accounts Report item) Annually ✓

Audited Statement of Accounts (including final Annual Governance Statement ) Annually ✓

Porthcawl Harbour Return (audit letter) Annually ✓

Statement of Accounts 2025-26: Lessons Learned Annually ✓

Governance

Draft Annual Governance Statement Annually ✓

Half Year Review of the Annual Governance Statement Annually ✓

Code of Corporate Governance Annually ✓

Audit Wales Annual Audit Plan (included in Audit Wales Governance and Audit Committee Reports item) Annually ✓

Annual Audit Summary (included in Audit Wales Governance and Audit Committee Reports item) Annually ✓

Internal Audit Reports

Annual Internal Audit Report 2025-26 Annually

Internal Audit Shared Service Charter Annually ✓

Internal Audit Annual Strategy and Audit Plan 2026-27 Annually

Self-Assessment of the Governance and Audit Committee Annually ✓

Internal Audit Progress Reports Quarterly ✓ ✓ ✓

Internal Audit Recommendation Monitoring Report Quarterly ✓ ✓ ✓

Governance and Audit Committee Annual Report Annually (unless revised) ✓

Treasury Management

Treasury Management Outturn Report 2025-26 Annually ✓

Treasury Management Half Year Report 2026-27 Annually ✓

Treasury Management Strategy 2027-28 Annually ✓

Risk Assurance

Corporate Risk Assessment 6 monthly ✓

Corporate Risk Policy Annually ✓

Counter Fraud

Corporate Fraud Report 2025-26 Annually ✓

Anti-Tax Evasion Policy (to be considered April 2027, then April 2029) Biennially

Anti-Fraud, Bribery and Corruption Policy (June 2027, then June 2029) Biennially

Anti-Money Laundering Policy (June 2027, then June 2029) Biennially

Performance Related

Complaints Process Annually ✓

Regulatory Tracker (by exception only in January and July) Quarterly ✓ ✓ ✓ ✓

Annual Self-Assessment of the Council's Performance (Corporate Self-Assessment) Annually with approach report in April ✓ ✓
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