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1. Introduction
The Audit and Risk Assurance Committee (hereafter referred to as the Committee or ARAC) Terms of Reference state that the Committee will provide the Board with an Annual Report, timed to support finalisation of the Accounts and the Governance Statement, summarising its conclusions from the work it has done during the year.
This report summarises the work of the ARAC during 2025–26. The Committee has provided independent assurance to the Board and Accounting Officer on governance, risk management, and internal control across PBNI.
The Committee met five times during the year and discharged its responsibilities in line with its Terms of Reference. Meetings were held on:
· 30 April 2025
· 12 June 2025
· 4 September 2025
· 6 November 2025
· 5 February 2026

During 2025-26, the following were Members of the Committee:
Brian Ingram OBE (Chair)							
Eileen Patterson
Maureen Brunt
Dave Bowden
Chris Dorrian (Independent Co-opted Member)

2. Overall Assurance
Based on the work undertaken during the year, the Committee is satisfied that:
· Appropriate systems of governance, risk management and internal control are in place.
· Internal and external audit arrangements are effective and provide a satisfactory level of assurance.
· Key strategic and operational risks are actively monitored and managed, with appropriate escalation to the Board where required.
This position reflects the continued satisfactory internal audit opinion and positive external audit findings.

3. Governance and Committee Effectiveness
The Committee undertook its annual self‑assessment to review its effectiveness. This year a new, more extensive checklist template, as recommended by the NIAO, was completed by all Members and the Senior Leadership Team. 
Overall, the assessment highlighted that the Essential Requirements are being met with some minor exceptions noted. In relation to the Good Practice criteria, responses show that overall the Committee is making good progress across all 6 sections.
Areas for consideration included:
· Annual Review of PBNI Conflict of Interest Policy
· More regular review of ARAC Terms of Reference
· Undertake a skills mapping exercise and Training Needs Analysis Plan for Members
· Briefing for Members on the development and governance of AI. 
These considerations will be progressed through the Board Secretariat.  

4. Risk Management and Assurance
ARAC maintained oversight of the Strategic Risk Register (SRR) throughout the year, reviewing risks on at least a quarterly basis.
The Committee focused on the following key risks:
· Staff Resources and Capacity: workforce capacity pressures, including high levels of sickness absence – this risk was added to the register in November 2025 with a red risk scoring.    
· Programmes and Interventions: changes to programme delivery and implementation of new interventions - this risk was categorised as red up until November 2025. It was reduced to amber due to information emerging in relation to the new HMPPS programme ‘Building Choices’.
· Risk Management of Service Users: During Q1/ Q2 this risk was categorised as red. Additional controls put in place in relation to recruitment and organisational learning from SFOs reduced the status to amber in Q3 / Q4.
· Budget: Financial pressures and in-year budget management - this risk moved from red in Q1 / Q2 to amber in Q3 and yellow in Q4 due to the initial saving plan being agreed by the Board and the opening pressure reduced.  
· Technology: delivery risks associated with the Causeway Onboarding Programme - this risk was amber up until November 2025. It was then escalated to a red risk following an Independent Peer review and significant  issues with connectivity which resulted in the go-live date of January 2026 not being achieved.   
· Business Continuity: The status of this risk remained at amber throughout 2025-26. 
The Committee also:
· Reviewed and recommended updates to the SRR for Board approval.
· Monitored Departmental Risk Registers.
· Supported development of an Assurance Mapping Framework to strengthen end‑to‑end assurance.

5. Internal Audit
The Committee maintained close oversight of the Internal Audit Plan 2025–26 and associated reports.
Key points:
· During 2025-26 Internal Audit completed three planned Audits which remained on track: 
· Review of Area Manager Monitoring 
· Creditors’ Payments including Gifts and Hospitality
· Case Management IT System
· Audit reviews provided a satisfactory level of assurance, with agreed management actions.
· Recommendations for the first audit were actively monitored through the Audit Control Log. There were no recommendations or issues to note in the second and third audits.
The Committee also reviewed forward planning for Internal Audit and ensured progress against outstanding recommendations.
The Committee approved the Internal Audit Charter and Mandate for PBNI 2025-27.

6. External Audit and Financial Oversight
The Committee considered the External Audit reports for 2024–25.
Key outcomes:
· External Audit findings were positive with no significant issues identified.
· Financial statements were supported by an unqualified audit opinion.
The Committee also reviewed the Annual Report and Accounts prior to submission to the Board. 
The Committee considered and agreed the External Audit Strategy 2025-26, including key risks and timelines.

7. Deep Dive Reviews and Operational Assurance
A significant focus during the year was the Standards Deviations Deep Dive.
The Committee:
· Oversaw the implementation of the review across operational teams in West Belfast / Lisburn, Mid Ulster, North West, and ISU North West.
· Received updates on findings and progress.
· Sought assurance on safeguarding practice, risk assessment, and case management.
This work identified areas for improvement alongside strengthened monitoring and targeted interventions. These will be taken forward by the Policy and Practice Committee.

8. Governance, Compliance and Control
The Committee maintained oversight of key governance and compliance areas, including:
· Fraud and losses - no significant issues reported.
· Direct Award Contracts (DAC) - There was one DAC in relation to a training item -  £13k for Ulster University. 
· Whistleblowing, complaints and data incidents - regularly monitored.
· Department of Finance guidance and compliance requirements.
Updates were also considered in relation to data governance, the high level of sickness absence and occupational health provision.

10. Conclusion
The Audit and Risk Assurance Committee is satisfied that it has effectively discharged its responsibilities during 2025 - 26 and has provided robust assurance to the Board and Accounting Officer.
The Committee will continue to focus on strengthening governance, assurance and risk management arrangements in the year ahead.
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