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1. Purpose

The purpose of this policy is to provide a roadmap about internal audit planning, implementation,
and reporting at the University of Puthisastra (UP) to ensure accountability, fairness, and ongoing
improvement served the purpose of the university's internal control, risk management, governance,
and administration systems.

2. Scope

This policy is applied to all faculties and relevant departments at UP.

3 Definition(s)

Internal audit: A formal evaluation of processes, records, and practices to assess and ensure the
compliances of the University’s and external policies, standards, procedures and regulations.

4. Principle(s)

4.1. Independence and transparency: Internal auditors/assessors must be independent in all
activities they audit. They must follow their clear objectives to provide accurate and fair assessment,
along with actionable and achievable recommendations.

4.2. Ethical standards: Internal auditors/assessors have to maintain the highest standards of ethical
behavior and integrity. Sensitive information/data must be kept confidential.

4.3. Risk-based and systematic approach: It is imperative for internal audits to be strategically
planned and conducted following a risk-based approach. This approach is to ensure that high-risk
areas are prioritized, and internal audits must be systematic, and aligned with the university's
strategic objectives.

4.4. Evidence-based decision making: Findings, conclusions and recommendations from this audit
must be based on reliable, relevant, and accurate evidence. Internal auditors/assessors have to
demonstrate the adequate skills and qualifications in order to ensure the quality of audit outcomes.

4.5. Continuous improvement: Internal audit provides opportunities for enhancing processes,
management, and effectiveness across the university.

4.6. Accountabllity: the IQAU must take full responsibility to conduct the annual audit with a
comprehensive report,?
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5. Process

5.1. Planning and preparation

5.1.1. The |QAU develops an annual schedule for Internal reviews and audits, getting all
academic programs and administrative units audited at least once every year.

5.1.2. The schedule is approved by the President and shared with all relevant stakeholders.

5.1.3. The faculty or department is notified at least four weeks in advance of the review or
audit. The notification will include the purpose and scope of the review/audit, the criteria
and standards to be used, as well as the expected timeline and required documentation.

5.1.4. The key auditors include the Internal Quality Assurance Officer, Coordinators, and
Manager, and the Director of Engagement and Partnerships. When needed, external
auditors might be invited.

5.1.5. The IQAU prepares the list of participants (interviewees) and the questionnaire.

5.2. Conducting the audit

5.2.1, The IQAU reviews documents, including policies, procedures, and guidelines, academic
curricula and syllabi, student records and assessment data, and financial and resource
management records...etc.

5.2.2. The IQAU conducts one-on-one interviews, classroom observation, focus-group
meetings, and surveys with key stakeholders, including but are not limited to lecturers,
administrative staff, students, heads of faculties, and program coordinators.

5.2.3. The IQAU collects quantitative and qualitative data to assess against the IQA standards.

5.3. Reporting

5.3.1. The IQAU prepares a draft report after four weeks of completing the audit. The report
includes data and information, review methods, and findings (strengths, areas for
improvement, and recommendations for corrective actions and preventive actions) of
all standards.

5.3.2. The draft report is shared with the auditee for feedback and clarification, with a required
response within two weeks.

5.3.3. After incorporating feedback from the auditee, the IQAU finalizes the final report and
submits it to the President within two weeks.

5.3.4. The IQAU meets with each Head of Unit and Department/Faculty to discuss the
development of action plans aimed at addressing identified issues and implementing
preventive measures to avoid recurrencg?
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5.4. Managing and storing data and reports

5.5.

6.

5.4.1. All documents and records related to the review/audit must be stored securely, and
access to these documents should be restricted to authorized personnel only.

Monitoring and evaluation for continuous improvement

5.5.1. Upon receiving the final audit report, each faculty or department must develop a formal
action plan to address comments, recommendations, and identified areas for
improvement, as well as preventive measures. This action plan must be submitted to the
IQAU within four weeks of the report submission.

5.5.2. The 1QAU reviews the submitted action plans to ensure they are achievable and
responsive.

5.5.3. The faculty or department must provide semesterly progress updates to the IQAU,
showing what actions have been completed and any challenges faced.

5.5.4. The IQAU will check and alert the progress of the Action Plan every six months by
reviewing submitted updates and conducting follow-up meetings or site visits if needed.
If progress is slow or inadequate, the IQAU will report the issue to the President for
further action.

5.5.5. The IQAU offers support and guidance to faculty or departments when needed, such as
helping to revise documents or improve practices.

5.5.6. Once all actions are completed, the faculty or department must submit evidence (e.g.,
updated documents, meeting minutes, reports....etc.) to the IQAU.

Form(s)

6.1
6.2.

7.

Corrective action plan template
Tracking report template
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