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1.Executive summary
Introduction

Role of Internal Audit

Internal auditing strengthens the organisation’s ability to
create, protect, and sustain value by providing the board*
and management with independent, risk-based, and
objective assurance, advice, insight, and foresight.

The primary responsibility of the internal audit service is
to provide the Board with assurance on the adequacy and
effectiveness of risk management, control and governance
arrangements.

Responsibility for these arrangements remains fully with
management, who should recognise that internal audit
can only provide a reasonable level of assurance and
cannot provide any guarantee against material errors, loss
or fraud. Internal audit also plays a valuable role in
helping management improve risk management control
and governance, so reducing the effects of any significant
risks faced by the organisation.

The Board is ultimately responsible for the system of
internal control and the management of risk, including
reviewing the effectiveness of internal control.
Management is responsible for implementing board
policies on risk and control, achieved by designing,
operating and monitoring a suitable system of internal
control and risk management. All employees have some
responsibility for internal control, in that they are all
accountable for achieving objectives and should also
understand the risk implications of the activities they
perform.

*The Global Internal Audit Standards (GIAS) refer to the
‘board’ as ‘the highest-level body charged with
governance.’ For HCPC, ‘the board’ is the Audit and Risk
Assurance Committee (ARAC) acting on behalf of the
Board.

Planned coverage

Our internal audit work for Health and Care Professions Council (HCPC) covered the period 1 April 2025 to 31 March 2026
and was carried out in accordance with the Internal Audit Plan approved by the ARAC and in line with the recognised
Global Internal Audit Standards (GIAS) from the Institute of Internal Auditors and the Internal Audit Standards Advisory
Board's Application Note GIAS in the UK Public Sector, which together comprise the 'GIAS in the UK Public Sector'.

The internal audit programme is risk-based and our work is designed to align to key risks over the life cycle of the internal
audit plan. The approved internal audit annual plan for 25/26 comprised the following assignments:

» Cyber Security
» Health & Safety

» Fitness to Practise

» Research

» Media & Communications » Follow-up
4

Business Central - General Ledger

Changes to the plan

The Research review changed to Risk Management at the request of management, and this was approved by the ARAC.
This was due to the area not being ready for a review at this time. Risk Management was selected as it was due for review
soon, and seen as an added value replacement given the pivotal role risk management has in HCPC’s governance and
reporting framework. This was agreed with ELT.

Audit outcomes
The conclusions from our reports are summarised on pages 9 to 10. Key themes are summarised on page 8.
Background to the Annual Opinion

Internal Audit has been asked to provide an opinion to the Board, through the ARAC, on the adequacy and effectiveness of
the internal control system to ensure the achievement of the organisation’s objectives in the areas reviewed. The annual
report from internal audit provides an overall opinion on the adequacy and effectiveness of the organisation’s risk
management, control and governance processes, within the scope of work undertaken by us as outsourced providers of
the internal audit service. It also summarises the activities of internal audit for the period.

Audit and Risk Assurance Committee 10 June 2026
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1. Executive summary
Opinion

We are satisfied that sufficient internal audit work has been undertaken to allow us to draw a
reasonable conclusion as to the adequacy and effectiveness of HCPC’s risk management, control and
governance processes.

Opinion
Our opinion is as follows:

=) Good

9 Generally satisfactory with improvements required in some areas

9 Improvements required

9 Significant improvements required

Across the six assurance reviews completed in 2025/26, controls were generally found to be
appropriately designed and, in most cases, operating effectively to support the achievement of the
organisation’s objectives. Majority of the audits concluded with either Moderate or Substantial
assurance opinions, and notably no High-rated findings were identified, indicating that there are no
fundamental control failings requiring urgent management attention.

However, while no areas were assessed as unsatisfactory, the work undertaken identified a number of
recurring themes where improvements are required to further enhance the consistency, maturity and
sustainability of the control environment. Risk management was the only review to receive Limited
assurance in both design and operational effectiveness, primarily due to weaknesses in documentation
and data quality.

Across other areas, some controls were newly implemented or still embedding limiting the level of
assurance that could be provided over effectiveness and there remains some reliance on manual
processes, informal judgement or incomplete documentation, which increases the risk of
inconsistency and reduces transparency and audit trail. These issues largely reflect control maturity
and embedding rather than fundamental failings.

As these controls continue to be embedded and the agreed recommendations implemented, the
organisation is well positioned to further strengthen its overall control environment.

Basis of opinion

As the provider of internal audit services to HCPC, we are required to provide the ARAC and the Board
with an opinion on the adequacy and effectiveness of the risk management, control and governance
processes.

In giving our opinion, it should be noted that the assurance can never be absolute. The most that
Internal Audit can provide to the Board is reasonable assurance that there are no major weaknesses in
the HCPC’s risk management, control and governance processes.

In assessing the level of assurance to be given, we have taken into account:

» Our assessment of the design and operation of the underpinning risk management framework and
supporting processes, including whether risk appetite has been established and embedded within
the activities, limits and reporting of the organisation.

» The range of individual opinions arising from risk-based audit assignments that have been
reported throughout the year; including the relative materiality of these areas

» Any significant recommendations not accepted by management and the consequent risks (if any)

» Management’s progress in respect of addressing control weaknesses and implementing
recommendations

» Any limitations which may have been placed on the scope of internal audit - No limitations were
placed upon our work during the 2025/26 year

» Reliance placed upon other assurance providers
» The effects of any significant changes in the organisational objectives or systems
» What’ proportion of HCPC’s audit need has been covered to date.

This opinion is based on information provided between 1 April 2025 and 31 March 2026, and the
projection of any information or conclusions contained in our opinion to any future periods is subject
to the risk that changes may alter its validity.

Audit and Risk Assurance Committee 10 June 2026
Internal audit annual report and opinion 2025-26
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1. Executive summary
Recommendation follow up

Management action on implementing recommendations

Implementation of recommendations is a key determinant of our annual opinion. If recommendations are not implemented in a timely manner,
weaknesses in control and governance frameworks will remain in place. Furthermore, an unwillingness or inability to implement recommendations
reflects poorly on management’s commitment to the maintenance of a robust control environment.

Where management has marked recommendations as closed, this has generally been accurate and verified as part of the internal audit follow up
exercise. Where the action was re-opened revised dates were provided.

Internal Audit performed a follow up review in Q4 to verify the implementation of actions marked as completed by management across the year.
Overall, out of 13 actions marked as completed, HCPC had:

* Fully implemented 11 (85%) of recommendations
» Partially implemented 2 (15%) of recommendations

In general, this is good progress, although management should look to strengthen its own process for reporting actions as completed, so as to aim for
100% verification as part of internal audit reviews.

SR |

Audit and Risk Assurance Committee 10 June 2026 5
Internal audit annual report and opinion 2025-26



Item 12

2. Thematic reporting

Throughout the 2025/26 internal audit plan, we have considered key findings against five core themes. Broadly, these themes were considering the following key questions:

Area Principle

utll

Strategic Alignment and
Reporting

Controls & Assurance

Documentation

Systems & Data Quality

Resources

>

Is the area under review coherent with the overall strategic objectives, and is reporting sufficient and appropriate to enable effective oversight at a
strategic level?

What first/second line controls are in place, and are these offering adequate comfort? Does the business obtain assurance from other sources?
Is the overall control framework fit for purpose?

What is the quality of the documentation? Is it user friendly, accessible, and easily understood?
Where are documents stored? Are policies up to date?

Is there good quality of data and a ‘single version of the truth’? Which systems are used to maintain data integrity? Do the right people have access?
Have relevant performance metrics been calculated and can these be accurately compared to source data and in line with regulatory guidance?

Where does responsibility sit? Do they have sufficient capacity?
Are people appropriately skilled and trained? Are there any cultural issues to note?
Are controls in place to reduce the risk of fraud, or to highlight instances where there may be higher risk of fraud within processes?

Audit and Risk Assurance Committee 10 June 2026

Internal audit annual report and opinion 2025-26
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2. Thematic reporting

Overall, the themes identified across the internal audit programme indicate a strengthening control environment, with generally robust control frameworks in place and strong reporting and oversight
through Senior Management and ARAC. Themes relating to documentation, controls and assurance, systems and data quality, and resources were most prominent. While good practice was observed in the
use of established systems, specialist teams and targeted recruitment to address capacity and capability gaps, recommendations have primarily focused on improving consistency of documentation,
formalising risk-based decision-making, and embedding newly implemented controls. These themes largely reflect areas of control maturity and embedding, rather than fundamental weaknesses, and align
with the absence of High-rated findings and the increase in Substantial assurance opinions across the year.

|

alll

Strategic Alignment and | 2

Reporting
| 2
>
=v| Controls & Assurance >

Q Documentation >

>
Systems & Data Quality .

|
OOO Resources

|

>

Most areas reviewed demonstrate alignment to corporate objectives and regulatory outcomes, with clear intent to support HCPC’s statutory role (e.g.
Communications Strategy; Cyber Security aligned to ISO/NIST; risk registers mapped to strategic risks).

There is inconsistent articulation of how operational activity supports strategic risks and appetite as identified as part of Risk Management or Health and
Safety.

Reporting to committees generally occurs as scheduled, but strategic insight is diluted by high volumes of information (e.g. ORR size) and limited escalation
of emerging risks from operational areas.

Core first-line controls are in place across all areas reviewed, and in several cases (Media & Comms, Cyber Security) are operating effectively in practice.
However, controls can be judgement-based, informally applied, or weakly evidenced, reducing assurance over consistency and sustainability.

All audits identified documentation gaps to varying degrees, despite underlying processes often operating as intended.

Policies, frameworks and protocols are sometimes outdated, incomplete, or not fully aligned to current practice (e.g. ERM framework absence; cyber
incident response plan not finalised; Press Office Protocol lacking risk assessment criteria).

Systems supporting operational delivery are generally well established, with examples of good practice (e.g. Comms Live Dashboard; security tooling;
structured risk registers).

Nevertheless, data quality and structure issues recur - particularly where registers or trackers become over-populated or inconsistently maintained (e.g.
ORR; inquiry trackers; supplier records).

Staffing levels and technical capability are generally appropriate, with clear evidence of skilled teams operating effectively (notably in Communications
and Cyber Security).

However, several audits highlight key-person dependency, reliance on specialist knowledge, and informal practices not easily transferable to new staff.
Competing priorities and capacity pressures contribute to gaps in documentation, control monitoring, and follow-through of mitigating actions.

Audit and Risk Assurance Committee 10 June 2026
Internal audit annual report and opinion 2025-26
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3. Summary of results

Findings by significance
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Comparison to prior year

Overall, the control environment has remained stable with no clear spike in risk, reflected in the absence
of High-rated findings in 2025/26. While there are two limited opinions, the number of substantial
opinions has also increased by an equivalent amount.

» There is a stable trend in the average number of findings per audit, with the average number of
recommendations in 2025/26 increasing slightly to 3.3 from 3.1.

» The total proportion of positive design (substantial and moderate) opinions provided remained strong
despite falling from 100% to 83% in 2025/26.The proportion of positive operational effectiveness
opinions also remained high at 83% in 2025/26 (again falling from 100%), with an increased proportion
of substantial opinions in 2025/26.

Audit and Risk Assurance Committee 10 June 2026
Internal audit annual report and opinion 2025-26
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3. Summary of results

Within the year, we produced seven audit reports, one which was a follow up. We set out below our summary of the audits completed, the significance of recommendations raised, our opinions on control design
and operational effectiveness, a comparison against the original IA plan and the link to the relevant strategic risk/objective.

The definitions of recommendation significance and report conclusions are set out in the tables in Appendix I. The Audit Plan is mapped to the strategic objectives in Appendix II.

Fitness to practise -
Declarations

Risk management

Media & Communications

Business Central - General
Ledger

Cyber Security

Health & Safety

Follow up

Type of review

Assurance

Assurance

Assurance

Assurance

Assurance

Assurance

Follow Up

High

TBC

Findings and significance Overall report opinion

Operational

Low Control design effectiveness

3 Moderate Moderate

Moderate Substantial

Moderate Substantial
5 Moderate

Moderate

1 Moderate Substantial

—_ ' '

N/A - Follow Up

Link to internal audit plan

No change

This replaced the Research review

No change

No change

No change

No change

No change

Audit and Risk Assurance Committee 10 June 2026
Internal audit annual report and opinion 2025-26
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4. Quality assurance

As a firm we are committed to continual improvement. To achieve this, we apply the
latest internal quality standards, which are designed to ensure that the work we perform
meets the requirements of the regulatory environment within which each of our clients
operates. The provision of Internal Audit services rests with a team of dedicated internal
audit professionals who form part of a national Risk and Advisory Services (RAS) team.

Qualifications, Training And Development

It is our policy that staff engaged in the provision of a specialist service be qualified in
the relevant professional discipline. In Internal Audit, staff are qualified or are studying
for the exams by the Chartered Institute of Internal Auditors, or for a professional
accountancy body.

Qualified staff are required to retain commitment to their professional body after their
qualification and the firm is committed to continuing professional education and provide
staff access to quality training programmes.

Quality assurance processes

We adopt the following processes in order to ensure that the internal audit work we
perform meets our required quality standards:

» Documented standards - the fundamentals of our auditing standards are set out
within our audit manual and related documentation. Our audit methodology complies
with current best practice, Global Internal Audit Standards and GIAS in the UK public
sector.

Annual plan - A risk-based approach is taken to determine the annual plan.

Planning - each assignment is planned based upon a thorough understanding of the
business area being audited and the risks that are associated with that area. All
assignments are supported by briefing documents agreed in advance with the client.

» Quality assurance - the work conducted to meet the requirements of each assignment
brief is subject to a full client debrief and to manager review within the audit team
before a final draft report is issued. All finalised reports are approved and signed off
by a licence holder (Partner or Director).

» Cold reviews - we also adopt a cold review process where samples of the work
performed by the internal audit team are reviewed to ensure that they meet our own
internal standards. These reviews are conducted by professionals outside of the team
which conducted the work. The work of cold review is subject to our National Quality

Review processes, aimed at ensuring consistency of standards adopted within the firm.

Continuous Improvement

The results of the various review processes that are outlined opposite are used to inform
the development needs of staff through our appraisal process and by the development of
relevant training courses for the staff involved in internal audit work. The appraisal
process adds to the structured training that each member of our RAS team receives on a
firm wide basis. At the moment each of our team members is required to attend at least
two RAS training days annually with additional training being provided in response to
changes in the environment in which we operate.

Compliance with the Global Internal Audit Standards (GIAS)

Based on the results of our internal assessments, we can confirm that our Internal Audit
services are aligned and have been delivered in accordance with the Global Internal Audit
Standards and Topical Requirements and GIAS in the UK public sector during the year. It
should be noted that as the GIAS became effective on 9 January 2025 and GIAS in the UK
public sector on 1 April 2025, there has been a transition period during the year.

We confirm there have been no deviations from the GIAS during the year.

External Quality Assessment

The Global Internal Audit Standards of the Institute of Internal Auditors (lIA) requires
every internal audit function that aims to comply with its standards to be reviewed,
externally, every five years. At BDO we recognise the importance of independent quality
assurance and so submit our RAS team to an External Quality Assurance (EQA) review every
five years, most recently in April 2021. We engaged the Chartered Institute of Internal
Auditors (CIIA) to carry out the EQA and, in summary, their conclusion was that BDO
generally conforms to the International Professional Practices Framework (IPPF). This is
the highest of the three gradings awarded by the CIIA.

RAS is committed to continuous improvement and has agreed a Quality Assurance
Improvement Programme with the CIIA to respond to the recommendations and
suggestions raised through the EQA exercise. A copy of the EQA report is available to our
clients in order they may obtain comfort regarding our working practices.

Our next EQA is due in late 2026.

Audit and Risk Assurance Committee 10 June 2026
Internal audit annual report and opinion 2025-26
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5. Annual attestation of independence

Independence

The Internal Audit function is independent and objective and we undertake our work with an impartial, unbiased attitude, avoid conflicts of interest and perform engagements in such
a manner that there are no quality compromises.

During the year we have not acted in any management capacity, taken on any responsibility for the operations of your organisation or provided any services that would compromise
our independence.

In the year BDO has not been engaged by management to carry out additional services outside of Internal Audit contract.

If the independence or objectivity of the Internal Audit service is ever impaired, details of the impairment will be disclosed to either the Chief Executive/their delegate, or the Chair
of the Audit and Risk Assurance Committee, dependent upon the nature of the impairment.

Relationship with external audit

All of our final reports are available to the external auditors through the Audit and Risk Assurance Committee papers and are available on request.

Audit and Risk Assurance Committee 10 June 2026 1
Internal audit annual report and opinion 2025-26
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Appendix I: Definitions

Annual Opinion Definitions

o

=)  Good

Generally satisfactory
9 with improvements
required in some areas

Improvements required

9 Unsatisfactory

The controls in the areas which we examined were found to be suitably designed and operating effectively to achieve the specific risk management,
control and governance arrangements.

The controls in the areas which we examined were found to be suitably designed and operating effectively to achieve the specific risk management,
control and governance arrangements. However, there are some areas where weaknesses and/or non-compliance were identified and therefore may put
the achievement of objectives at risk.. Where weaknesses have been identified, improvements are required to enhance the design and/or effectiveness
of risk management, control and governance arrangements.

Significant weaknesses were identified in [both the design and/or operational effectiveness] of the controls in [all/the majority] of the areas which we
examined and weaken the risk management, governance and control arrangements. . Significant improvements are required to enhance the design
and/or effectiveness of risk management, control and governance arrangements and value for money arrangements.

The framework of governance, risk management and control arrangements is poor. Immediate action is required to improve the design and/or
operational effectiveness]of the governance, risk management and control arrangements.

Audit and Risk Assurance Committee 10 June 2026 12
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Appendix I: Definitions

Audit Report Definitions

Design of interal control framework Operational effectiveness of controls

Findings from review Design opinion Findings from review Effectiveness opinion

Level of assurance

Appropriate procedures and controls in place  There is a sound system of internal control No, or only minor, exceptions found in testing The controls that are in place are being
Substantial to mitigate the key risks. designed to achieve system objectives. of the procedures and controls. consistently applied.

In the main there are appropriate procedures Generally a sound system of internal control A small number of exceptions found in Evidence of non compliance with some

Moderate and controls in place to mitigate the key risks designed to achieve system objectives with  testing of the procedures and controls. controls, that may put some of the system
reviewed albeit with some that are not fully ~ some exceptions. objectives at risk.
effective.

Anumber of significant gaps identified in the ~ System of internal controls is weakened with A number of reoccurring exceptions found in ~ Non-compliance with key procedures and

procedures and controls in key areas. Where  system objectives at risk of not being testing of the procedures and controls. controls places the system objectives at risk.
practical, efforts should be made to address  achieved. Where practical, efforts should be made to
in-year. address in-year.

For all risk areas there are significant gapsin  Poor system of internal control. Due to absence of effective controls and Non compliance and/or compliance with
the procedures and controls. Failure to procedures, no reliance can be placed on inadequate controls.

address in-year affects the quality of the their operation. Failure to address in-year

organisation’s overall internal control affects the quality of the organisation’s

framework. overall internal control framework.

Recommendation significance

Aweakness where there is substantial risk of loss, fraud, impropriety, poor value for money, or failure to achieve organisational objectives. Such risk could lead to an adverse impact on the
business. Remedial action must be taken urgently.

Aweakness in control which, although not fundamental, relates to shortcomings which expose individual business systems to a less immediate level of threatening risk or poor value for
money. Such a risk could impact on operational objectives and should be of concemn to senior management and requires prompt specific action.

Areas that individually have no significant impact, but where management would benefit from improved controls and/or have the opportunity to achieve greater effectiveness and/or
efficiency.

Audit and Risk Assurance Committee 10 June 2026 13
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Appendix ll: Link to strategic risks

We have mapped the Internal Audit Plan to the organisation’s strategic objectives to show coverage across the year.

Link to risk strategic risks
Audit Type of review
Risk 1 Risk 2 Risk 3 Risk 4 Risk 5 Risk 6
Fitness to practise Assurance v v
Risk management Assurance v v v v v 4
Media & Communications Assurance v v
3us1ne§s Central - core Assurance v
financial controls
Cyber Security Assurance v
Health & Safety Assurance v
Follow up Follow Up v v v v v v

Strategic risks

Risk 1 We are unable to deliver our regulatory requirements effectively in a changing landscape, affecting our ability to protect the public.
Risk 2 Our standards do not reflect current practice and/or they are not understood by registrants and our stakeholders.
Risk 3 a. The quality of our data leads to assumptions or gaps in understanding, and therefore inadequate or uninformed decision-making.
b. We are unable to maximise our use of the data we hold to share insights to protect, promote and maintain the health, safety and well-being of the public.
Risk 4 We are unable to effectively build trust, engage with and influence our stakeholders, reducing our ability to understand their perspectives and regulate effectively.
Risk 5 a. The resources we require to achieve our strategy are not in place or are not sustainable.
b. Our organisational values are not reflected at all levels of the organisation, leading to staff not feeling supported, trusted, or listened to.
Risk 6 We do not sufficiently or appropriately promote our work, leading to opportunities to enhance our regulatory activity being missed and the benefits of regulatory reform remaining
unrealised. This can manifest in two primary ways:
a. Therole of regulation in the delivery of high-quality care is underestimated by the public, registrants, students, and employers;
b.  Our ability to protect the public is under-recognised by policy makers and influential stakeholders.
Audit and Risk Assurance Committee 10 June 2026 14
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