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INTERNAL AUDIT REPORTS – PROCEDURES 
 

 

Parent Policy Title Responding to internal audit reports  

Associated 
Documents 

Not applicable 

Preamble To establish a framework for responding to internal audit reports and 
implementing internal audit recommendations.   

General   
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1.  Objective of audit 
reports  

The primary objective of reporting is to communicate the results of the 
internal audit work performed; thereby ensuring that it brings about changes 
which contribute to the achievement of the University’s objectives and 
improved efficiencies. 

 

2. Draft audit 
reports 

A report of findings will be drafted at the conclusion of each internal audit 
project that includes a comprehensive list of all findings as well as the 
potential impact of the issues and respective recommended solutions. 
 
Internal Audit will meet (‘closing meeting’) with relevant area managers to 
discuss the issues raised in the draft report.   The purpose of the meeting is 
to agree on the findings and recommendations, to correct any errors or 
misunderstandings and to agree to an action plan. 

 

3. Rating of internal 
audit findings 

Audit findings will be prioritised according to their relative significance and 
their impact to the process or operation based on the ratings determined by 
the Corporate Governance and Audit Committee (extreme, high, moderate, 
low).   The actions required on the findings are directed by the rating; the 
more serious the issue the higher level of management action required and 
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the more timely the action required (doclink to Internal Audit web).   

 

4. Responding to 
internal audit 
reports 

Following the closing meeting, the relevant area manager will be required to 
provide a written response to the audit report within 10 days.  
 
For each issue in the report, the process owner will provide an action plan for 
resolving the issue.  The action plan includes 
� a plan to resolve the issue 
� the designation of the issue owner, and  

� a timeframe (date) for resolution.    
 
Audits which contain findings with an extreme or high rating will be referred 
to the relevant senior officer (VC, DVC, PVC, and Director) for comment or 
agreement with the action plan prior to finalisation of the report. 
 
 

5. Follow up of 
action plans 

The Internal Audit Office will follow-up the progress of implementation of 
action plans at least quarterly.   
 
Areas will be required to provide an update on the progress of 
implementation.  These progress reports must include brief details of action 
completed and/or progress made.  Where agreed time frames are not likely 
to be met, this must be highlighted together with the reasons for the delay 
and proposed new implementation date.  
 
Areas are required to provide progress reports within the timeframe 
prescribed by the Internal Audit Office.   
 

6.  Reporting to 
Corporate 
Governance and 
Audit Committee 
and Senior 
Executive 

All final internal audit reports are issued to the Corporate Governance and 
Audit Committee.  
The Senior Executive will be provided with a copy of the final audit report (for 
information) after acceptance by the CGAC.  
 
The Risk Management Unit will report to the Corporate Governance and 
Audit Committee on the progress of implementation of action plans against 
the agreed timetable.   

 

7.  Failure to comply 
with reporting 
requirements 

Staff that fail to meet internal audit reporting and implementation timeframes 
will be required to explain their inaction to the Vice-Chancellor and Corporate 
Governance and Audit Committee. 

  

Status   

 

New 
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Initiating Body Corporate Governance and Audit Committee 
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