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- ) Monday 22 June 2026
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Internal Audit Annual Assurance Report 2025/26
Report by Chief Internal Auditor

Report for Decision

1 Recommendations

The Audit Committee is asked to:

a) Consider the Internal Audit Annual Assurance Report 2025/26 (Appendix 1),
and assurances contained therein; and

b) Provide any commentary thereon, including any further actions required by
Management.

2 Purpose of Report/Executive Summary

The purpose of this report is to present to the Audit Committee the Internal
Audit Annual Assurance Report for the year to 31 March 2026 which includes
the Chief Internal Auditor’s independent assurance opinion on the adequacy of
Midlothian Council's overall control environment.

The Global Internal Audit Standards (GIAS) UK Public Sector Application Note
states that a chief audit executive must prepare an overall conclusion at the
level of the organisation about the effective governance, risk management
and/or control at least annually in support of wider governance reporting,
mindful of any specific sector obligations or processes.

To meet the requirements of GIAS, the Internal Audit Annual Assurance
Report 2025/26 (Appendix 1) includes the Chief Internal Auditor’s annual
opinion, provides details of the Internal Audit activity and performance during
the year to fulfil its role, and summarises the outcomes of assessments of the
Internal Audit service against the GIAS.

This supports the preparation of the Annual Governance Statement. This is in
support of the overall governance arrangements of the Council, as set out in
the Local Code of Corporate Governance.

Date 8 June 2026

Report Contact:
Duncan Stainbank
duncan.stainbank@midlothian.gov.uk
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Background

Midlothian Council have established an Internal Audit team to strengthen
Midlothian Council (including group components) & Midlothian Integration Joint
Board’s (ELIJB) ability to create, protect, and sustain best value by providing
the Audit Committee and management with independent, risk-based, and
objective assurance, advice, insight, and foresight. The Internal Audit Team
operate in accordance with GIAS as amended by the UK Public Sector
application note.

Internal Audit reports administratively to the Chief Executive and the Audit
Committee and has direct access to the Chief Financial Officer (Section 95
Officer) and the Monitoring Officer.

GIAS standard 12.1 requires that the chief audit executive must develop,

implement, and maintain a quality assurance and improvement program that

covers all aspects of the internal audit function. At least annually, the chief

audit executive must communicate the results of the internal quality

assessment to the board and senior management. The results of the external

quality assessments must be reported when completed. In both cases, such

communications include:

» The internal audit function’s conformance with the Standards and
achievement of performance objectives.

» If applicable, compliance with laws and/or regulations relevant to internal
auditing.

» If applicable, plans to address the internal audit function’s deficiencies and
opportunities for improvement.

Internal Audit is continuously seeking to improve its service and aims to
provide a service that remains responsive to the needs of the Council and
maintains consistently high standards. This was achieved in 2025/26 through
the following processes:

* A Review of Compliance with GIAS.

* A programme of quality control measures, which include the supervision of
staff conducting audit reviews and the detailed review of working paper
files and audit reports.

* The development of personal and training plans — Internal Audit staff
members are required to undertake a programme of Continuous
Professional Development (CPD).

The Internal review of compliance with GIAS identified, as reported to the
Audit Committee in February 2026 that GIAS Standard 9.5 Coordination and
Reliance states that, “The chief audit executive must coordinate with internal
and external providers of assurance services and consider relying upon their
work. Coordination of services minimizes duplication of efforts, highlights gaps
in coverage of key risks, and enhances the overall value added by providers. If
unable to achieve an appropriate level of coordination, the chief audit
executive must raise any concerns with senior management and, if necessary,
the board.” The audit plan has been developed with coordination and reliance
on the work of Audit Scotland as the appointed external auditor, specifically in
relation to work on transformation covering many of the key identified Council
risks. However, Coordination and reliance on other assurance providers
including Education Scotland, Care Commission, health and safety
inspectorate, has not been possible for the 2026/27 plan. Full compliance with
this element of the standards has not been completed as East Lothian Council
does not yet have a full assurance map.
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It was planned to develop an assurance map in 2026/27, however with the
temporary reduction in Internal Audit resource as the result of the secondment
of the Chief Internal Auditor to other duties within East Lothian Council, this
will now be completed in 2027/28 and presented as part of the Audit Planning
process in February 2028 to the Audit Committee.

The Terms of Reference of the Midlothian Council Audit Committee states:

¢ The Audit Committee is a key component of Midlothian Council’s
corporate governance. It provides an independent and high-level focus
on the audit, assurance and reporting arrangements that underpin good
governance and financial standards.

e The purpose of the Audit Committee is to provide independent
assurance to Elected Members of the adequacy of the risk
management framework and the internal control environment. It
provides independent review of Midlothian Council’s governance, risk
management and control frameworks, and overseas the financial
reporting and annual governance processes. It oversees Internal and
External Audit, helping to ensure efficient and effective assurance
arrangements are in place.

Internal Audit Annual Assurance Report 2025/26

The Internal Audit Annual Assurance Report 2025/26 (Appendix 1) includes
the Chief Internal Auditor’s independent and objective opinion regarding the
adequacy and effectiveness of internal control within Midlothian Council to fulfil
the statutory role of Internal Audit, provides details of the Internal Audit activity
that supports the opinion and of the performance during the year.

The Internal Audit Annual Assurance Report 2025/26 provides assurances in
relation to the Council’s corporate governance framework that is a key
component in underpinning delivery of the corporate priorities within the Single
Midlothian Plan and will be used to inform the Annual Governance Statement
2025/26.

Report Implications (Resource, Digital, Risk and Equalities)
Resource

The Internal Audit function reports directly to the Chief Executive
(operationally) and the Audit Committee (functionally). The staff resource
during 2025/26 was 2.61 FTE, comprising Chief Internal Auditor (half of 0.5
FTE) — shared with East Lothian Council; Principal Internal Auditor (half of
0.72 FTE), and Internal Auditor (2.0 FTE). Each member of the Internal Audit
team has a professional internal audit or accountancy qualification, and has
suitable experience, knowledge, skills and competencies and ethical training
needed to perform the plan.

There is a commitment by Midlothian Council to provide resource to the
Midlothian Health and Social Care Integration Joint Board (MIJB) as part of the
Council’'s commitment to partnership working. Separate Plans and Reports are
presented to the MIJB Audit and Risk Committee. The audit opinion based on
work undertaken during the year to meet that commitment has been presented
in a separate Annual Assurance Report to the MIJB Audit and Risk Committee
to fulfil that role.
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Budget monitoring of the Service is discussed by the Chief Internal Auditor
and the Principal Internal Auditor with the Financial Services Manager on a
quarterly basis to address any budgetary pressures.

Digital
There are no digital implications arising from this report.
Risk

Internal Audit to evaluate the effectiveness of the Council’s Risk Management
arrangements on an annual basis and contribute to improvements in the
process. The Chief Internal Auditor’s opinion on the systems of internal
control, risk management and governance is set out within section 2 of the
Internal Audit Annual Assurance Report 2025/26 (Appendix 1).

Internal Audit provides assurance to the Corporate Management Team and
the Audit Committee on the adequacy and effectiveness of internal controls
and governance within the Council, including risk management, and to
highlight good practice and recommend improvements. Key components of
the audit planning process include a clear understanding of the Council’s
functions, associated risks, and range and breadth of audit areas for inclusion
within the Annual Plan.

It is anticipated that improvements in the management and mitigation of risks
will arise as a direct result of Management implementing the Internal Audit
recommendations made during the year or outstanding from previous years.

Ensuring Equalities

This report does not relate to a new or revised policy, service or budget
change, which affects people (the public or employees), so an Integrated
Impact Assessment (ll1A) is not an applicable consideration.

The Internal Audit work is carried out in accordance with the appropriate
legislation and professional standards. This includes compliance with GIAS
Domain Il: ethics and professionalism by all members of the Internal Audit
team which includes 5 principles of: demonstrating Integrity, Maintaining
Objectivity , Demonstrating Competency, Exercising Due Professional Care
and Maintaining Confidentiality; these principals along the Seven Principles of
Public Life (the Nolan Principles), set out in the Employees’ Code of Conduct
are part of the required annual review process for each member of the Internal
Audit Team .

Additional Report Implications (See Appendix A)



APPENDIX A - Additional Report Implications

AA1

A.2

A3

A4

Key Priorities within the Single Midlothian Plan

Although this report does not relate directly to the key priorities within the
Single Midlothian Plan to which Midlothian Council and its Community
Planning Partners have made a commitment (Reducing the gap in learning
outcomes; Reducing the gap in health outcomes; Reducing the gap in
economic circumstances; and Reducing the impact of climate change), by
providing an independent and objective annual assessment of the adequacy of
the entire control environment, Internal Audit supports the Council to achieve
its objectives.

Key Drivers for Change
Key drivers addressed in this report:

Holistic Working

Hub and Spoke

Modern

Sustainable
Transformational
Preventative
Asset-based

Continuous Improvement
One size fits one

None of the above

Midlothian Council is committed to creating a great place to grow supported by
the 9 drivers for change. Implementing the 9 drivers for change in practice is
applicable to the Council’s Internal Audit service provision to assist the Council
in achieving its objectives.

Key Delivery Streams
Key delivery streams addressed in this report:

One Council Working with you, for you
Preventative and Sustainable

Efficient and Modern

Innovative and Ambitious

Delivering Best Value

Implementation by Management of the actions associated with Internal Audit
recommendations, that are designed to improve internal control and
governance arrangements and management of risks, underpins the Council’s
own continuous improvement arrangements to enhance its effectiveness, thus
supporting the delivery of the Council’s best value duties.
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Involving Communities and Other Stakeholders

Internal Audit’s purpose is to support the Council in its activities designed to
achieve its declared objectives for the benefit of Midlothian’s communities and
other stakeholders.

The Chief Internal Auditor is accountable to the Audit Committee which, in
fulfilling its governance role, acts as a bridge between the Council and other
stakeholders.

This report has been presented to the Corporate Management Team to outline
the key messages of assurance and areas of improvement. Senior
Management have been advised to take into account the findings from Internal
Audit work during the year when completing their internal control and
governance assurance statements as part of the annual self-evaluation and
assurance process for the Council’s Annual Governance Statement 2025/26.

Impact on Performance and Outcomes

The Findings and Recommendations from Internal Audit work during the year,
which are designed to maintain and / or enhance internal controls, governance
arrangements and risk management, assists the Council in improving its
performance and outcomes.

Adopting a Preventative Approach

Having robust internal controls, governance arrangements and risk
management in place contributes to safeguarding the Council’s resources for
delivery of services, as part of protecting the public purse. Internal Audit
assurance and consultancy activity is designed to improve operations and
assist the Council in accomplishing its objectives.

Supporting Sustainable Development
This report does not relate directly to supporting sustainable development.

Good governance, including the provision of an Internal Audit service, is
important to enable Midlothian Council to achieve its objectives.
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Chief Internal Auditor’s Annual Assurance Report and Opinion 2025/26 for
Midlothian Council
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2.2

Introduction

It is Management’s responsibility to design and maintain proper risk management,
governance and internal control processes and systems to ensure probity in systems
and operations, including the prevention, detection and resolution of fraud and
irregularities. Management is also responsible for checking that the arrangements and
controls are operating effectively. These are known as the first and second lines which
are not fixed but evolve as the Council changes.

Internal Audit, as the third line, is an independent appraisal function established for
the review of the internal control system as a service to Midlothian Council. It
objectively examines, evaluates and reports on the adequacy of internal control as a
contribution to the proper, economic, efficient and effective use of resources and the
management of risk.

The Internal Audit activity adds value to the organisation (and its stakeholders) when
it considers strategies, objectives, and risks; strives to offer ways to enhance
governance, risk management and control processes; and objectively provides relevant
assurance.

The Global Internal Audit Standards (GIAS) UK Public Sector Application Note states
that a chief audit executive must prepare an overall conclusion at the level of the
organisation about the effective governance, risk management and/or control at
least annually in support of wider governance reporting, mindful of any specific
sector obligations or processes.

This Annual Assurance Report provides the annual internal audit opinion to fulfil the
statutory role of Internal Audit and summarises the work carried out by Internal Audit
during the year to 31 March 2026 that underpins the opinion in accordance with the
Internal Audit Charter, Strategy and Annual Plan 2025/26. The report also states the
outcomes of assessments of the Internal Audit service against the GIAS.

Opinion on the systems of Internal Control, Risk Management and Governance

My opinion is that, based on our reviews, risk assessments and knowledge, the systems
of internal control, risk management and governance are generally adequate. There is
more work to be done with the implementation of Internal Audit recommendations
made in previous years associated with the strategic governance arrangements that
underpin procurement, contract management, business continuity and risk
management. Internal Audit Reviews throughout the year have provided reasonable
assurance against the areas reviewed, however five limited assurance reviews have
been completed being Recruitment & Use of Agencies, School & Social Work Transport,
Foster Care and Adoption, Devolved School Management and School Funds. All other
reviews have provided reasonable Assurance. It is noted that four of the five areas of
Limited assurance are in areas that have seen a change in very senior management
during 2025/26. Recommendations made are now being implemented to improve the
control environment in these areas.

The Council’s Local Code of Corporate Governance, updated and approved by Council
in March 2021, complies with the CIPFA/SOLACE Framework ‘Delivering Good
Governance in Local Government’ (2016). This ensures that this key document
continues to be relevant and complete to reflect the appropriate framework for
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effective governance of the Council’s affairs and facilitate the exercise of its functions
to deliver best value.

The Financial Regulations (approved June 2022), and associated policies, procedures
and guidelines have been reviewed, updated and developed, as appropriate, to reflect
changes arising from organisation structures and systems, and address
recommendations arising from Internal Audit findings.

The Internal Audit review of Recruitment & Use Of Agencies September 2025
concluded Limited assurance and whilst Reasonable assurance was provided that posts
were authorised and that shortlisting and interviews of candidates are undertaken in
accordance with procedures the Recruitment and Selection Policy was out of date and
did not reflect the monitoring processes which were not ensuring review of increasing
expenditure and long term agency worker risks.

The Internal Audit review of School and Social Work Transport December 2025:
concluded Limited Assurance, based on the remit to review the processes in the
2024/25 financial year. The review identified that the control environment for School
and Social Work Transport had a number of significant weaknesses in 2024/25,
however, the project to improve the arrangements for client transport from May 2024
has achieved a number of substantial milestones including: the approval of the
Integrated Transport Policy; the awarding of a new client transport framework; the
onboarding and allocation of routes to new providers, strengthened onboarding
arrangements, the implementation of invoicing standards and monthly monitoring
information that must be adhered to by all suppliers. Although work is underway to
improve systems, there is no up-to-date route management system in place and the
service is managed using a mix of different spreadsheets, which is not best practice and
could result in errors. E-Forms using the Granicus system to improve passenger
transport information have been developed but are yet to be launched. Operational
efficiencies may be achievable following review of transport usage data and
implementation of the e-forms. Work has commenced on the new systems and a Cross
Party Working Group is monitoring improvements in this area a full follow up of the
Audit will be presented to the Audit Committee during 2026/27.

The Internal Audit review of Foster Care and Adoption December 2025: Concluded
Limited Assurance with 3 of the 6 objectives being Limited assurance including
payment of all adoption allowances at appropriate rates, that payment was only made
for periods the young person is with the carer and reviews of adoption allowances.
Management have implemented recommendations to improve the control
environment although effectiveness is yet to be fully confirmed.

The Internal Audit of School Funds June 2025: Concluded Limited Assurance as
Guidance Documents were outdated, training had not been completed, and no
monitoring was undertaken of implementation of controls as there was a lack of
definition of ownership across the Council. As a result, inappropriate usage of the
school fund had occurred on a few occasions and whilst neither material or to provide
personal gain resulted from a lack of clear control of the processes in place.
Management will implement the recommendations including implementing and
training out new guidance.

Furtherimprovements in internal control, risk management and governance have been
agreed by Management, as highlighted in Internal Audit reports and through
recommendations made during the year or outstanding from previous years. It is
important that Management continue to monitor and oversee the implementation of
Internal Audit recommendations on a regular basis to demonstrate continuous
improvement and to address identified risks.
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Internal Audit Annual Plan 2025/26 Delivery

There has been no impairment to the independence or objectivity of the Internal Audit
function arising from deployment to non-audit work or from consulting work during
the year. An annual basis each team member confirms that there are no conflicts of
interest and are also required to state if any conflicts of interest are identified in the
planning or during Audit work being undertaken.

The revisions to the Internal Audit Annual Plan 2025/26 have been necessary as the
School Funds /School Budgets Audit required to be completed as 2 separate
assignments the Mosaic audit has been deferred to a later date as there is no additional
capacity within the team.

Reviews of Cybersecurity, Housing Rents, Fleet Management and Purchase to Pay are
currently ongoing as a result of some of the audits undertaken in year being extended
to ensure full coverage of identified issues, the remaining audits will be reported to the
September Audit Committee if fully completed in time for reporting.

The range and breadth of Internal Audit work, which amounts to 70% completion of
the revised Internal Audit Plan was performed during the year, these are listed below,
and are sufficient to inform the Internal Audit assurance opinion.

Risk Based Audits & Assurance Exercises

To provide assurance on the internal controls, risk management and governance
arrangements associated with strategic and operational frameworks in place for the
efficient and effective delivery of objectives, reviews included (date reported to Audit
Committee):

e Annual Assessment of Internal Controls and Governance (Continuous audit
approach to follow-up on implementation of actions for Areas of Improvement set
out in the Annual Governance Statement 2025/26. Annual evaluation against the
Local Code of Corporate Governance to determine whether the arrangements are
operating as described. Prepare this Annual Assurance Report forming the
statutory opinion on the adequacy of the Council’s arrangements for risk
management, governance and internal control.) — June 2026.

e School Funds (Review the processes in place to ensure appropriate management
and controls processes are in place for school funds.). — June 2026.

e School Budgets (DSM) (Review the processes in place to ensure appropriate
management and controls processes are in place for school budgets (DSM).) — June
2026.

e Recruitment & Use of Agencies (Reviewed the processes in place to ensure that
staff recruitment is completed effectively and protects Midlothian Council from the
risk of employment of inappropriate or unqualified staff members or agency
workers, whilst meeting legislative requirements.) — September 2025.

e Property assets and property strategy - Midlothian House refurbishment, specific
to a review of scaffolding; (Reviewed if due diligence was carried out in the
decisions to erect scaffolding at Midlothian House, the subsequent costs incurred,
and assurance over the suitability of the scaffolding now in place to support the
planned refurbishment.) — June 2026.

e School Transport (Reviewed the controls in place to ensure that the Council is
meeting legislative requirements for School Transport whilst providing Best Value
and that Governance processes ensure that this is appropriately monitored and
adjusted as required.) — December 2025.
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Council Tax Billing (Reviewed the control processes in place to ensure accurate,
timely, complete and appropriate Council Tax billing arrangements, in line with
appropriate regulatory and legislative requirements.) — June 2026.

Direct Payments - Self Directed Support (Reviewed the controls in place for Direct
Payment for Social Care self directed support provide appropriate governance risk
management and control to ensure best value and meet legislative and best
practice requirements.) June 2025.

Revenue Financial Budget Monitoring (Review the processes in place to ensure that
services and service management are effectively monitoring and managing
budgets throughout the financial year and identifying and escalating significant
issues through finance and governance structures on a timely basis.) —June 2025.

Consultancy

In its ‘critical friend’ role, Internal Audit provided an independent view and challenge
at various forums including: Capital Planning and Asset Management Board, Learning
Estate Board, Information Management Group.

Other Audit Work

During the year, resources were deployed in undertaking the following other audit
work in support of the Internal Audit function meeting its wider objectives as set out
in the Internal Audit Charter:

Further assessment has been undertaken during the year of compliance with
Global Internal Audit Standards (GIAS) as amended by the Public sector Application
Note. PSIAS Compliance previously reported is not substantially different from
GIAS compliance, however annual assessments will continue and arrangements
have been confirmed to continue with external assessment every 5 years through
the Scottish Local Authority Chief Internal Auditor group.

MLC Audit Committee Self-Assessment (Provided assistance to the Chair in
undertaking a self-assessment of the Audit Committee against the CIPFA best
practice guidance leading to a report to the Audit Committee in September 2025).

MLC Recommendation Follow-Up Reviews (Undertook two reviews. The first
included a sample check of Audit Recommendations which are flagged as closed,
to check that they have been effectively implemented and to ensure that the new
controls had the desired effect on improving internal controls, risk management
and governance; and the second assessed performance against closing Audit
Recommendations by the agreed due date).

Help Desk Enquiry System (Provided guidance and advice on request to
Management and Staff on internal controls and governance).

MLC Administration of Audit Scotland Reports (Monitored publication of Audit
Scotland reports and co-ordinated submission by Management of Audit Scotland
Reports to the Audit Committee or other Committee as relevant).

Risk Management and Integrity Groups (Attended the forums and provided
support in the form of relevant Internal Audit updates and advice to the Groups to
fulfil their roles).

MLC Boards / Committees (Prepared for and attended Audit Committee meetings
and other Boards/Committees as relevant).

MLC Audit Planning for 2026/27 (Reviewed and updated the Internal Audit Charter
and Internal Audit Strategy, preparing for the implementation of GIAS. Reviewed
and updated the Audit Universe to develop and consult on the proposed coverage
within the Internal Audit Annual Plan for 2026/27).
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Non MLC Work

The MLC Internal Audit team has carried out assurance work during the year for the
Midlothian Integration Joint Board (MIJB) based on a plan approved by the MIJB Audit
and Risk Committee in March 2025. An annual assurance report, including audit
opinion on the adequacy of the MIJB’s arrangements for risk management, governance
and control of the delegated resources, has been presented to the MIJB Audit and Risk
Committee in June 2026.

Performance Measurement

We have undertaken our audit work in accordance with the agreed plan and each of
our final reports has been reported to the Audit and Governance Committee.
Performance information for 2025/26 covered in the following KPI indicators set for
Internal Audit of which the target is 80% for each indicator, which has been met for
each indicator for the year:

e Completion of the annual Audit Plan —70%
e % of recommendations accepted by Management — 100%

e % of Internal Audit staff with CCAB accounting qualifications or working towards
them —100%
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Global Internal Audit Standards Quality Assurance & Improvement Plan

GIAS standard 12.1 requires that The chief audit executive must develop, implement,
and maintain a quality assurance and improvement program that covers all aspects of
the internal audit function. At least annually, the chief audit executive must
communicate the results of the internal quality assessment to the board and senior
management. The results of the external quality assessments must be reported when
completed. In both cases, such communications include:

* The internal audit function’s conformance with the Standards and achievement of
performance objectives.

e If applicable, compliance with laws and/or regulations relevant to internal auditing.

e If applicable, plans to address the internal audit function’s deficiencies and
opportunities for improvement.

An external assessment by East Renfrewshire Council of the Internal Audit Service was
reported to the June 2025 Audit Committee as required on a 5 year basis under the
previous Public Sector Internal Audit Standards however due consideration was also
given to the introduction of the Global Internal Audit Standards and therefore the
recommendations made as part of this review remain appropriate for GIAS
implementation. The progress with recommendations is outlined below with 5 of the
7 recommendations implemented and 1 ready to be implemented and a further
recommendation on Assurance Maps which is being delayed until 2027 to allow for

appropriate resources to be applied to this task.

Recommendation

Progress During 2025/26

When the Audit Charter is next reviewed it
should include:

¢ An expanded section definitively addressing
the Internal Audit role in combatting fraud,
the role and status of the fraud team,
signposting to the counter fraud and anti-
corruption policies and the arrangements for

fraud to be notified to the relevant
officer/team.

e A definition of the nature of assurance
services

e The roles and responsibilities of statutory
officers in relation to internal audit.

Completed: These items have been updated in
the Internal Audit Charter being presented to the
June 2026 Audit Committee.

An appropriate methodology to facilitate and
document service feedback should be
developed and used to inform ongoing service
delivery.

In Progress: A document has been drafted but
this has not yet been utilized this will be
completed during 2026/27.

A performance measurement methodology
should be developed to evaluate the internal
audit function’s performance against its
objectives.

Completed: KPI's have been implemented and
presented as part of this paper for 2025/26 KPI's
will be kept under review and recommended
KPI’s can be added as required.

The Audit Strategy and specifically the planning
document for each individual audit should reflect
the annual plan link to the overall strategic
objectives of the Council.

Completed: The link to strategy has been
included in the individual audit planning
document for each audit and each audit is linked
during planning to the strategic objectives of the
Council.

The Chief Auditor should consider developing an
assurance mapping methodology to provide

Delayed: Due to resource restrictions during
2025/26 within the team and ongoing
restrictions for 2026/27 this has not been fully




clarity around the internal audit planning and
reporting approach

progressed, however work is ongoing within the
Council to identify key policy documentation that
will provide a basis for an assurance map to be
created during 2027.

The Terms of Reference Document should be
expanded to include any exclusions from the
scope of the work and consideration of the
resources allocated, whilst recognising that the
choice of resources is limited.

Completed: Terms of Reference document
used for each Audit has been updated and
implemented during 2025/26.

The Chief Auditor should discuss the circulation
of audit reports with key stakeholders including
the Audit Committee to ascertain their preferred
format for example whether they want all reports
circulated in full or abridged versions with only
key points highlighted.

Completed: this was completed as part of the
Audit Committee self-evaluation for reporting to
Audit Committee in September 2025.

53

As indicated to the Audit Committee in March 2025, the PSIAS have been replaced by

the Global Internal Audit Standards. “EQA Peer Review Framework” was developed by
the Scottish Local Authorities Chief Internal Auditors Group (SLACIAG) will again be
used to complete an External Quality Assessment against these revised standards in

the future.

Duncan Stainbank Bsc (Hons) CPFA
Chief Internal Auditor
9 June 2026
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