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[bookmark: _Toc72312606]SUMMARY

[bookmark: _Toc72312607]The Consolidated Annual Report on the state of PIFC provides a comprehensive analysis of system status and dynamics, focusing on identifying system strengths and weaknesses to serve as the basis for key improvement recommendations.
The individual annual reports on FMC and the annual reports on internal audit and pertaining activities submitted by PFBs form the foundation for drafting the Consolidated Annual Report. The analysis also incorporates findings from field-based quality assessments of both FMC systems and quality assessment if IA performance. 
A total of 5,074 FMC reports were submitted, maintaining the upward trend. The most important public sector institutions of the Republic of Serbia regularly submit FMC reports. The high coverage of reports provides the basis for drawing relevant conclusions about the status of the FMC system in the public sector of the Republic of Serbia.
FMC system parameters indicate a continuing positive development trend. Regarding the organisational setup of the FMC, progress was recorded in business process documentation, risk management strategies, and risk registers.  Most indicators across the COSO framework principles and elements also increased. 
Weaknesses were identified in staffing capacity, risk assessment, irregularity management, and system monitoring and updating. 
Overall, IA recorded progress in the number of public sector beneficiaries with a functional IA system in place.  Growth was also noted in the number of systematised IA positions, the number of employed internal auditors, and particularly the number of certified internal auditors. 
The CAR also includes information on tracking the status of recommendations from the EC’s Serbia Progress Reports, monitoring the implementation of recommendations from the previous year's CAR, and reviewing objective achievement across relevant planning documents.

















[bookmark: _Toc243549314]I INTRODUCTION

[bookmark: _Toc56753877][bookmark: _Toc243549315]1.1 Purpose and Objective

[bookmark: _2et92p0]The Consolidated Annual Report on the Status of Public Sector Internal Financial Control is prepared to present to the Government of RS and the public information on the activities carried out by the PFBs and the results achieved in the process of establishing and developing the FMC system and the IA function. The aim of this report is to highlight both the good points and the shortcomings of the PIFC system, while proposing recommendations for its further development and improvement.

The BSL defines the PIFC as a comprehensive system of measures for the management and control of public revenues, expenditures, assets and liabilities established by the government through public sector organisations. The objective of PIFC is to ensure that the management and control of public funds, including foreign funds, is carried out in accordance with the regulations, the budget and the principles of good financial management, which include economy, efficiency, effectiveness and openness. 

The PIFC in the public sector comprises three basic elements:
1. financial management and control; 
2. internal audit; and 
3. Central Unit for Harmonisation of financial management and control and internal audit.

The PIFC system is primarily based on managerial accountability, which is defined in the BSL as: the obligation of managers at all levels of PFBs to carry out all work lawfully, observing the principles of economy, efficiency, effectiveness and publicity, and to be accountable for their decisions, actions and results to the person who appointed or delegated responsibility to them. 

The existing legal framework in the RS is based on international internal control standards. The FMC Rulebook states that the elements of the FMC system are aligned with the International Standards on Internal Control (by the INTOSAI), which includes the concept of the COSO framework. The IA regulations also stipulate the obligation to apply the international standards from IA[footnoteRef:1]. The regulation prescribing the PIFC's scope is listed in Appendix 1 - Legal Framework and International Standards. [1:  Institute of Internal Auditors (IIA) International Standards for the Professional Practise of Internal Auditing] 


It should also be noted that the implementation of the PIFC is a benchmark for the conclusion of Negotiating Chapter 32 - Financial Control.

[bookmark: _1.2_Начин_и][bookmark: _Toc56753878][bookmark: _Toc243549316]1.2 Method and Methodology of the Preparation of CAR

In accordance with Article 83 of the Budget System Law[footnoteRef:2], the CHU, as an organisational unit within the MoF, has prepared the CAR by summarising the individual annual reports on the FMC system and the annual reports on audits and IA activities submitted by PFBs. In accordance with the by-laws (IA Rulebook and FMC Rulebook), the CHU has prepared appropriate reporting forms, which take the form of questionnaires. The individual reports are submitted electronically via the CHU application. [2:  “Official Gazette of the RS”, No. 54/2009, 73/2010, 101/2010, 101/2011, 93/2012, 62/2013, 63/2013 - corrigendum, 108/2013, 142/2014, 68/2015 - as amended, 103/2015, 99/2016, 113/2017, 95/2018, 31/2019, 72/2019, 149/2020, 118/2021, 138/2022, 118/2021 - as amended, 92/2023 and 94/2024).] 


To facilitate monitoring of the data listed in CAR, the PFBs have been categorised in the manner shown in Table 1.

Table 1. PFBs categorisation
	Level
	PFB category
	PFBs

	




Central Level

	Ministries with administrative bodies in the composition
	Ministries, administrations, directorates and supervisory bodies within ministries.

	
	Organisations of Mandatory Social Insurance (OMSI)
	RHIF, SIFMP, Republic Pension fund and NEA.

	
	Direct budget beneficiaries (other DBBs - excluding ministries and administrative bodies in their composition)
	The National Assembly of the RS and its services, President of the RS, departments and offices of the Government of the RS, specialised agencies, autonomous and independent state bodies, judicial authorities that are DBBs, administrative districts...

	
	Indirect budget beneficiaries (IDBs)
	Schools, universities, judicial authorities other than the DBBs, centres for social work, cultural institutions...[footnoteRef:3] [3:  As a special reporting template was created for educational institutions (primary and secondary schools), these indirect budget beneficiaries are presented separately at central level outside the IBBs category.] 


	
	Business entities owned by the Republic of Serbia (BEORS)
	Companies majority-owned by the Republic of Serbia.[footnoteRef:4] [4:  See the Law on Management of Companies Owned by the Republic of Serbia (“Official Gazette of the Republic of Serbia”, No. 76/2023). The list of companies majority-owned by the Republic of Serbia was established by the Government of the Republic of Serbia in the Decree on the Establishment of the List of Capital Companies and Minority-Owned Capital Companies (“Official Gazette of the Republic of Serbia”, No. 77/2024 and 97/2025).] 


	
	Other PFBs (excluding BEORS)
	Public bodies, organisations and legal entities performing entrusted, developmental, professional and regulatory tasks of general interest, and other legal entities over which RS exercises direct or indirect control (excluding BEORS).

	
	Beneficiaries of RPIF
	Healthcare and pharmaceutical institutions.

	Local level

	DPFBs
	Local government agencies and services (provinces and LSGs)

	
	IBBs
	Cultural institutions, pre-school institutions...[footnoteRef:5] [5:  As a special reporting template has been created for the local municipal offices, these indirect budget beneficiaries are treated separately, outside the IBBs category at local level.] 


	
	Other PFBs
	PUC and other legal entities over which AP or LSGs exercise direct or indirect control.



The categorisation presented is based on the typology of PFBs list published by the Treasury Administration of the MoF[footnoteRef:6], and also takes into account the requirements of EC from Chapter 32 - Financial Control[footnoteRef:7]. Taking into account the particular importance of ministries and administrative bodies in their composition, i.e., BEORS, the above categories are listed separately.  [6:  Please refer to the Rulebook on the procedure for determining and keeping records on public funds beneficiaries and the terms and conditions for opening and closing subaccounts in the consolidated treasury account of the Treasury Administration (“Official Gazette of the RS”, No. 11/2023, 84/2023 and 103/2024).]  [7:  Negotiation Chapter 32 - Financial Supervision covers four main areas: PIFC, external audit, protection of the EU's financial interests and protection of the Euro against counterfeiting.] 


Most indicators for 2025 are presented by the listed categories of PFBs. In the section on the FMC, the results for the group of “priority PFBs” are presented separately. For the purposes of this report, this group includes ministries, OMSI, BEORS and cities. The analysis of the dynamics system of the FMC system is based on the data of PFBs that submitted reports for both 2024 and 2025. 

The template for the FMC report for the majority of the PFBs has remained largely unchanged compared to the previous year. In addition to the sections relating to the organisational set-up of the system and the self-assessment of the application of the principles and elements of the COSO framework, the report also contains sections dealing with issues relating to the management of irregularities and the recommendations from the CAR of the last year. In this reporting cycle, a distinction is made between priority PFBs and other organisations responsible for implementing steps and measures under the Reform Agenda[footnoteRef:8]. For each COSO framework principle, the aforementioned PFBs provided specific supporting documents or explanations for their claims, together with any identified weaknesses.  Their reporting also includes a dedicated section addressing key points in risk management.  [8:  Regulation on the Management of the Reform and Growth Facility (“Official Gazette of the RS”, No.  31/2025); Decision on the Designation of Authorities and Persons Responsible for the Management of the Reform and Growth Facility (“Official Gazette of the RS”, No. 83/2025).] 


In the self-assessment, for each of the 17 principles (within the 5 elements of the FMC system), the requirements that describe the functioning of the organisation in accordance with the respective principle of the COSO framework are listed exhaustively. The requirements listed are largely generic, i.e., they can be applied to any organisation to a greater or lesser extent, regardless of the activity and other specifics system. The fulfilment of all requirements describes the “ideal” FMC system. Of course, the meaning of certain requirements may vary according to the characteristics system and needs of each individual organisation. The requirements are formulated in the form of statements to be ticked (agree/confirm) if they apply to a particular organisation. Finally, based on the responses to the statements illustrating each principle, and taking into account the characteristics system and needs of its own organisation, the PFBs head gives his or her assessment (from 1 - NO to 5 - YES) of the extent to which the organisation he/she manages adequately meets the requirements, i.e., observes the stated principle. 

The FMC report template is intended to serve as a diagnostic tool for managing the internal control system. PFBs can use it as a checklist to determine the status of the FMC, identify weaknesses and then make decisions on the activities to be undertaken to improve the system. The list of elements that make up the FMC report can be found in Annex 2 - Status indicators of the FMC system.

An integral part of the FMC report is the Statement on Internal Controls.[footnoteRef:9]. The head of PFB signs one of two versions of the Statement, depending on whether specific weaknesses in the FMC system have been identified and whether or not these weaknesses have an impact on the organisation's operations. [9:  More about the statement on internal controls in section 2.1.9 Statement on Internal Controls] 


There are no significant changes to the submission for the IA report compared to last year. Each PFBs has access to the sections or questions relevant to its specific organisation and its IA function. The list of questions comprising the IA report is set out in Annex 3 – Form of the Annual Report on Audits Conducted and Internal Audit Activities.

Primary and secondary education institutions (hereinafter:  schools) and local communities submitted FMC and IA reports on tailored forms adapted to their specific organisational requirements.

The annual reports presented, both individually and as a whole, provide a basis of information for the management of internal control systems at micro and macro level. As the results are based on a self-assessment, the objectivity of the indicators should be treated with caution.

In addition to the results of the self-assessment, the conclusions on the state of the PIFC are also based on information resulting from the review of the quality of the FMC system and the quality of IA operations by the CHU.

Alongside an overview of the status and development dynamics of PIFC in 2025, the Consolidated Annual Report tracks the implementation status and results of recommendations from the European Commission’s Serbia Progress Reports. It also monitors the implementation of recommendations from the previous year’s Consolidated Annual Report and reviews the achievement of targets set out in relevant planning documents.






[bookmark: _Toc243549317]II THE PUBLIC INTERNAL FINANCIAL CONTROL SYSTEM	

2.1 [bookmark: _Toc56753880][bookmark: _Toc243549318][bookmark: _Hlk76592066]Financial Management and Control

[bookmark: _Toc56753881][bookmark: _Toc243549319]2.1.1 Concept and Definition

The FMC is a system of policies, procedures and activities established, maintained and regularly updated by PBFs management that ensures that PFBs’ objectives are properly, economically, efficiently and effectively achieved by managing risks to an appropriate degree.

The FMC system consists of the following interrelated elements:
1) control environment;
2) risk assessment;
3) control activities;
4) information and communication;
5) monitoring and evaluation of the system.


[bookmark: _2.1.2_Обухват_достављања][bookmark: _Toc56753882][bookmark: _Toc78973035][bookmark: _Toc243549320][bookmark: _Toc56753883]2.1.2 Scope of Submitted Reports

The FMC report for 2025 was submitted by 5074 PFBs. Of the above number, 1528 reports were submitted by primary and secondary schools, and 1079 by local communities. The high reporting rate registered last year (4890 PFBs) has increased further.
Figure 1 Number of processed FMC reports submitted by PFBs by reporting year




Table 2. Reporting rates of key PFBs for 2025 
	
Public Funds Beneficiaries (PFBs)

	Number of PFBs that submitted reports
	Reporting rate

	Ministries
	25
	100%

	OMSI
	4
	100%

	Independent and autonomous state authorities
	8
	88.89%

	Government services and offices and special organisations 
	34
	100%

	Judicial authorities (DBB of the RS)
	10
	100%

	Business entities owned by the Republic of Serbia (BEORS)
	89
	83.96%

	Institutions of the AP Vojvodina
	24
	96%

	Cities[footnoteRef:10] [10: Excluding cities from the territory of the AP KiM.] 

	28
	100%

	Municipalities[footnoteRef:11] [11: Excluding municipalities from the territory of the AP KiM] 

	111
	94.87%



The total expenditure and costs of all DBBs at the RS level (ministries with administrative bodies in the composition, judicial bodies, directorates, offices, agencies, institutes, services...) included in the CAR for 2025 account for 99.85% of the total expenditure and expenses of the RS budget for 2025. 
The cities[footnoteRef:12] that submitted the FMC report manage 100% of the total realised expenditure of the city budget, and the municipalities[footnoteRef:13] that submitted the FMC report manage 95.39% of the total realised expenditure of the municipal budget. BEORS, which filed the FMC report, manage 99.94% of the total revenues of the BEORS group. Other PFBs at the local level (PEs/PUCs) that submitted the FMC report manage 92.01% of the total revenue of the mentioned category. The institutions of AP Vojvodina that submitted the FMC report manage 96.40% of the total provincial budget.  [12: Excluding cities from the territory of the AP KiM.]  [13: Excluding municipalities from the territory of the AP KiM] 

Considered as a separate category, 89.57% of priority PFBs filed an FMC report. 
The remaining PBSs that submitted the FMC report are relatively smaller organisations with low budgets or a small number of staff, and their importance for the overview of the PIFC system in the RS is relatively less. 
As shown in Figure 2, over two-thirds of FMC reports were submitted with an electronic signature.






Figure 2. FMC reports submitted using an electronic signature and by post

                         







From the above data, it can be concluded that the main public sector organisations of the RS have submitted their FMC report in most cases. The high coverage of reports provides the basis for drawing relevant conclusions about the status of the FMC system in the public sector of the Republic of Serbia.

[bookmark: _Toc243549321]2.1.3 Establishment of the FMC System

Elements of Establishment and Development of the FMC System

The process of establishing and developing the FMC system comprises a phase of organisational set-up, followed by a phase of further implementation and development, which is carried out on the basis of the adopted activity plan of PFBs.

The establishment and development of the FMC system comprises:

· Appointing a manager responsible for FMC;
· Establishing a working group for the implementation and development of the FMC system;
· Defining the mission statement, vision statement and key objectives of the PFBs;
· Preparing and monitoring the implementation of the action plan; 
· Adopting a risk management strategy;
· Identifying risks at the business process level, assessing and ranking risks, and deciding on risk responses, i.e., establishing controls (risk management);
· Taking inventory of main processes and sub-processes, and describing the activities within them;
· Documenting business processes;
· Assessing internal control elements, i.e., reviewing established controls, taking into account key risks, and deciding on the required controls and the removal of redundant ones;
· Updating the FMC system;
· Preparing the annual report on the establishment and updating or development of the FMC system.

Introduction of the FMC system at organisational level in priority PFBs

Ministries, mandatory social security organisations, business entities owned by the Republic of Serbia, city-level local government bodies, and other bodies responsible for steps under the Reform Agenda bear particular responsibility for establishing and developing the FMC system, given their budgets, overall capacity, and wider significance and impact on developments across the Republic of Serbia. Ministries and cities are also expected to initiate and concretely support the process of FMC and IBBs system development in their area of responsibility, as the group of PFBs just mentioned faces the greatest challenges in this area, mainly due to limited internal capacities.

Taking the above into account, the section below provides a more detailed overview of the status of organisational FMC system establishment among the specified groups of PFBs. The primary focus is on the following: 1) Documenting business processes, 2) Drafting a risk management strategy, 3) Compiling a risk register, 4) Adopting an action plan for FMC implementation, and 5) Appointing an FMC working group. 

The OMSI category is taking the lead in all segments related to the introduction of FMC at organisational level, with a 100% share of beneficiaries.

Table 3 shows the main parameters of the establishment of the FMC system in in the ministries.




Table 3. The parameters of establishment of the FMC system in Serbia

	Ministries
	Business processes documented

	Risk Management Strategy

	Risk Register


	Ministry of Finance
	
	
	

	Ministry of Economy
	
	
	

	Ministry of Environmental Protection
	
	
	

	Ministry of Construction, Transportation and Infrastructure
	
	
	

	Ministry of Mining and Energy
	
	
	

	Ministry of Justice
	
	
	

	Ministry of Public Administration and Local Self-Government
	
	
	

	Ministry of the Interior
	
	
	

	Ministry of Defence 
	
	
	

	Ministry of European Integration
	
	
	

	Ministry of Health
	
	
	

	Ministry of Labour, Employment, Veteran and Social Affairs;
	
	
	

	Ministry of Sports
	
	
	

	Ministry of Rural Welfare
	
	
	

	Ministry of Tourism and Youth
	
	
	

	Ministry of Information and Telecommunications
	
	
	

	Ministry of Agriculture, Forestry and Water Management
	
	
	

	Ministry of Internal and Foreign Trade
	
	
	

	Ministry of Human and Minority Rights and Social Dialogue
	
	
	

	Ministry of the Foreign Affairs
	
	
	

	Ministry of Education
	
	
	

	Ministry of Family Welfare and Demography
	
	
	

	Ministry of Culture
	
	
	

	Ministries Science, Technological Development and Innovations
	
	
	

	Ministry for Public Investment
	
	
	



Given the role of ministries, higher standards are expected of them compared with other PFB categories. Although indicators are not yet fully satisfactory, the situation shows an improvement over 2024. To keep the system under control, and bearing in mind the continuous nature of establishing and further developing the FMC system, PFBs are advised to hold regular working group meetings focused on monitoring, even after the system has been formally established.

The percentage of priority PFBs that have compiled a risk register stands at 79.45%.

Regarding BEORS, the data below reflects the level of organisational establishment for this beneficiary category (presented in aggregate due to the large number of beneficiaries in this group): 
· Documented business processes – 73.03%
· Adopted Risk Management Strategy – 76.40%
· Compiled Risk Register – 77.53%
· Adopted Action Plan – 79.78%
· Appointed FMC Working Group – 82.02%
 
At city/town level, the status of the core components of organisational FMC system establishment is presented in Table 4.

Table 4. The parameters of establishment of the FMC system in Serbia
	
Cities
	Business processes documented 


	Risk Management Strategy

	Risk Register



	Belgrade
	
	
	

	Novi Sad
	
	
	

	Niš
	
	
	

	Subotica
	
	
	

	Kragujevac
	
	
	

	Kruševac
	
	
	

	Vranje
	
	
	

	Kikinda
	
	
	

	Pančeno
	
	
	

	Sremska Mitorvica
	
	
	

	Pirot
	
	
	

	Požarevac
	
	
	

	Prokuplje
	
	
	

	Jagodina
	
	
	

	Užice
	
	
	

	Zrenjanin
	
	
	

	Bor
	
	
	

	Čačak
	
	
	

	Vršac
	
	
	

	Šabac
	
	
	

	Sombor
	
	
	

	Novi Pazar
	
	
	

	Loznica
	
	
	

	Valjevo
	
	
	

	Leskovac
	
	
	

	Kraljevo
	
	
	

	Smederevo
	
	
	

	Zaječar
	
	
	



All beneficiaries in this category have prepared a Risk Management Strategy and a Risk Register, fulfilled the requirements of the FMC Rulebook and served as an example of good practice. 

Business processes have not been documented in the towns of Prokuplje and Loznica, whereas the Town of Smederevo has documented certain business processes. The towns of Kruševac, Prokuplje, Užice, Loznica and Smederevo have not adopted an Action Plan for the establishment and development of FMC. An FMC Working Group has not been appointed in the towns of Kruševac, Prokuplje and Zaječar.

Table 5. FMC System Establishment Parameters across Authorities Responsible for Reform Agenda Steps
	
Other authorities responsible for Reform Agenda steps
	Business processes documented 


	Risk Management Strategy

	Risk Register

 

	General Secretariat of the Government of the Republic of Serbia
	
	
	

	Office for IT and e-Government
	
	
	

	Office for Dual Education and National Qualifications Framework
	
	
	

	Ministry of Justice
	
	
	

	Ministry of Finance
	
	
	

	Ministry of the Interior
	
	
	

	Ministry of Economy
	
	
	

	Directorate for Railways
	
	
	

	Ministry of Labour, Employment, Veteran and Social Affairs
	
	
	

	Ministry of Family Welfare and Demography
	
	
	

	Ministries Science, Technological Development and Innovations
	
	
	

	Ministry of Information and Telecommunications
	
	
	

	Ministry of Education
	
	
	

	Ministry of Construction, Transportation and Infrastructure
	
	
	

	Ministry of Mining and Energy
	
	
	

	Ministry of Agriculture, Forestry and Water Management
	
	
	

	Ministry of Environmental Protection
	
	
	

	Ministry of European Integration
	
	
	

	Commission for State Aid Control
	
	
	

	National Assembly of the Republic of Serbia
	
	
	

	Supreme Public Prosecutor’s Office
	
	
	

	Administrative Court
	
	
	

	High Prosecutorial Council
	
	
	

	High Judicial Council
	
	
	

	Supreme Court
	
	
	

	Republic Geodetic Authority
	
	
	

	Agency for Spatial and Urban Planning of the Republic of Serbia
	
	
	

	Agency for Energy of the Republic of Serbia
	
	
	

	Regulatory Authority for Electronic Media
	
	
	

	Ministry of the Foreign Affairs
	
	
	

	National Employment Agency
	
	
	


The Office for Dual Education and National Qualifications Framework, the Ministry of Education, the Ministry of Agriculture, Forestry and Water Management, and the Republic Geodetic Authority noted in their report that they have documented their business processes only partially.

Data in Table 5 indicate that the majority of organisations satisfy the FMC establishment parameters. Only a small number of organisations still have components to establish in order to meet the minimum requirements for an internal control system. Overall, the data are encouraging, indicating that organisations involved in implementing Reform Agenda steps maintain a baseline level of internal controls that requires further development.


[bookmark: _Toc243549322]2.1.4 Self-Assessment – the COSO Framework

In this section, we examine the results using the average self-assessment scores awarded by PFBs across the components and principles of the COSO framework. 

PFBs scored the implementation level across all COSO components at an average of 3.89, with the third and fourth components of the COSO framework – Control Activities and Information and Communication – once again receiving the highest marks (both components were rated at an average score of 3.99). 

Slightly higher overall average scores were recorded across all components, while the Monitoring and System Evaluation component continues to register the lowest average score, at 3.59. 

Figure 3. Average scores of the FMC system by COSO component for the central level, local level, priority users and all PFBs

[image: ]

Given that each COSO component has its corresponding requirements, namely principles, the following section presents an analysis based on average scores across all 17 COSO framework principles (1–5) and the degree of prevalence of the individual statements (items) illustrating those principles. 
The aim of the analysis is to identify key “drivers” of the scores (both positive and negative) and explain why certain principles received higher or lower ratings.
1) The control environment, as the first COSO component, represents the internal organisation and creates discipline, thereby serving as the foundation for establishing and operating the FMC system. It relates to defining standards, processes, and structures within an organisation. 

The average score for the Control Environment component across all PFBs ranges from 3.80 to 4.36, indicating that management considers the system relatively well developed, albeit with notable variations across individual principles. Average scores for the central and local levels, as well as for priority beneficiaries, are set out in the table below.[footnoteRef:14] [14:  To facilitate comparison, scores are presented in a heat map table, where green highlights higher scores indicating a satisfactory or good level of development, while orange or red highlights lower or lowest recorded values, signalling room for improvement.] 

Table 6. Evaluation of Principles under the Control Environment Component
	Self-assessment of COSO principles
I – The Control Environment
	CENTRAL LEVEL
	LOCAL LEVEL
	PRIORITY PFBs
	TOTAL

	1
	Organisation is demonstrating its commitment to integrity and ethical values
	4.17
	3.94
	4.14
	4.05

	2
	The oversight authority/body is independent of management and exercises oversight over the internal control system (FMC).
	3.86
	3.78
	4.38
	3.81

	3
	Management establishes the organisational structure, reporting lines and corresponding competencies and responsibilities to achieve the objectives
	4.44
	4.28
	4.43
	4.36

	4
	The organisation demonstrates its commitment to attracting, developing, and retaining competent employees
	4.04
	3.75
	3.86
	3.89

	5
	The organisation established a system of individual accountability of staff for the performance of assigned FMC tasks
	3.99
	3.62
	3.79
	3.80

	The Control Environment – Average Score
	4.10
	3.87
	4.12
	3.98



Regarding Principle 1, the data indicates that approximately 80% or more of PFBs have defined their standards of conduct[footnoteRef:15]  and communicated them to their employees, external partners, and service users/citizens. They have also prescribed measures for non-compliance and ensured that adherence is monitored. However, although adequate measures are implemented in the event of failure to observe standards of conduct[footnoteRef:16] (87.43%), data relating to adherence to these standards is still insufficiently used as a basis for updating the system (only 46.94%). [15:  Codes of conduct exist in line with regulations, ethical standards, and the values of the organisation.]  [16:  Example: Discussion, formal warning, issuing a notice, disciplinary measures, dismissal, etc.] 


Furthermore, although a high proportion of all PFBs maintain clearly defined rules on procedures for conflicts of interest and corruption, and clear rules on whistleblowing[footnoteRef:17] (74.06% and 81.96%), it was observed that slightly fewer entities than last year assessed that reporting mechanisms were in place[footnoteRef:18].  [17:  Possibility to report suspected violations of regulations and human rights, exercise of public authority contrary to its intended purpose, threats to life, public health, safety and the environment, as well as measures to prevent large-scale damage.]  [18:  Centralised recording and decision-making regarding suspected corruption, fraud, errors in financial reporting, contracting irregularities, improper handling of equipment, misrepresentation and the provision of inaccurate information, along with other irregularities.] 


The majority of managers consider that they set[footnoteRef:19] a good example to others through their own behaviour, (91.28%). [19:  Adherence to laws, regulations, internal acts and standards of conduct, together with management style, professional approach, dedication, etc.] 


Regarding adherence to Principle 2, there is scope for improvement in monitoring the functioning of all components of the internal control system by oversight bodies – namely management or supervisory boards (61.58%)[footnoteRef:20], as well as in analysing system weaknesses (73.09%). Oversight bodies must devote greater attention to monitoring high-risk areas (such as high-value financial transactions and complex operations) and strengthen direct communication with both internal and external audit functions.  [20:  It addresses ethics, resources, objectives and plans, risks, controls, reporting, system weaknesses, and the operations and functioning of the organisation.] 


Furthermore, according to PFB management, committees are predominantly composed of competent individuals (72.26%) who are free from conflicts of interest (94.09%). 

Principle 3 is the highest-rated principle, not only within this component but across all components of the COSO framework. It provides insight into how management establishes organisational structures, reporting lines and appropriate authorities in pursuit of objectives, with a score of 4.36. 

Based on the self-assessment data provided by PFB managers, a notably high proportion confirm that the organisational structure is adequate for managing the organisation and achieving its objectives, that lines of authority, scope of work, and responsibilities of internal organisational units are clearly defined, that job descriptions exist for every position, and that all employees within the organisation are aware of their duties and responsibilities (all exceeding 90%). Additionally, a high percentage of PFBs (82.81%) have defined management responsibilities for objective achievement and risk management. 

Given that clear rules for the delegation of authority exist in 77.91% of PFBs and that 81.96% of PFB management delegates authority and responsibility, there is scope for further improvement. The same applies to the existence of clear reporting lines and information flows for managing the organisation and achieving its objectives (74.99%). 
 
Principle 4 concerns the organisation’s commitment to attracting, developing, and retaining competent individuals, and is rated at 3.89.

Across almost all PFBs (97.77%), the required level of knowledge and skills has been established for every job position, while verification of the qualifications, knowledge, and prior work experience of job candidates are conducted in 78.84% of cases. 
Just over half of PFBs has confirmed that they maintain an adequate number and structure of employees, and that employee competencies are regularly reviewed and evaluated. The situation is slightly better, though still insufficient, regarding data on the conduct of training needs analyses for staff and the maintenance of training records for each employee (68.18% and 69.72%, respectively). On the other hand, 86.33% of PFBs ensure the development of employee competencies (training courses, seminars, study visits, etc.).

Fewer than half of PFBs monitor and analyse staff turnover and take appropriate measures, while mechanisms for attracting and retaining qualified staff are present in only 21.97% of PFBs. Regular assessment of future staffing needs is conducted in 63.15% of PFBs. Combined with the insufficient presence of plans and procedures to address changes or absences of managers and other staff (57.60%), and the fact that handover practices exist in 60.92% of PFBs, we conclude that human resource management represents a key challenge and constitutes a segment requiring greater attention to ensure a resilient public sector.

Principle 5, which concerns establishing individual accountability among employees for performing assigned tasks, has an average rating of 3.81.

Within organisations, individual accountability of all managers for achieving objectives is clearly defined (88.20%), and employees are familiar with their job tasks (98.26%). Conversely, performance measures exist and performance is regularly evaluated in only half of PFBs. Percentages fall within a similar range for employee incentives aligned with performance and for career advancement based on clear, transparent criteria that evaluate past performance.

Progress is observed where PFB management assesses the level of workload and pressure to which employees are exposed. In 63.96% of PFBs, excessive employee workload is redistributed where it occurs. This percentage is lower at the local level.

2) Risk assessment encompasses the identification, evaluation, and response to potential events and situations that could adversely affect the achievement of PFB objectives. Table 7 presents the average scores for all principles under this component. 





Table 7. Evaluation of Principles under the Risk Assessment Component
	COSO Principles Self-Assessment 
II – Risk Assessment
	CENTRAL LEVEL
	LOCAL LEVEL
	PRIORITY PFBs
	TOTAL

	6
	The organisation establishes objectives that are sufficiently clear to enable the identification and assessment of risks associated with those objectives
	4.18
	4.07
	4.19
	4.12

	7
	The organisation identifies and analyses risks that may affect the achievement of objectives
	3.87
	3.68
	3.94
	3.77

	8
	The organisation takes into account fraud risks
	3.98
	3.69
	3.76
	3.84

	9
	The organisation identifies and assesses external and internal changes that could significantly affect the internal control system
	3.93
	3.75
	3.90
	3.84

	Risk Assessment – Average Score
	3.99
	3.80
	3.95
	3.89



Regarding Principle 6, relatively high percentages are evident across most statements. In 80% of cases, organisations’ strategic objectives are aligned with public policy documents, and operational objectives derive from strategic objectives. As expected, a high proportion of PFBs (approximately 90%) has confirmed that objectives comply with laws, other regulations, and professional standards, while as many as 93% of PFBs has projected and planned revenue and expenditure in accordance with the organisation’s established objectives. In this respect, the legislative framework (the Law on the Planning System and the Regulation on the Methodology for Drafting Medium-Term Plans), particularly for administrative authorities at central and local levels, enables more precise alignment of strategic and operational plans with their associated expenditure. Among PFBs at municipal and city/town levels, a weaker link is observed between established objectives and the vision statement, mission statement, and planning documents, with the scope of work serving as the primary basis for defining objectives.

The “SMART” principle for defining objectives is applied in two-thirds of cases[footnoteRef:21].  [21:  Objectives are defined as specific, measurable, achievable, relevant, and time-bound. ] 


Principle 7 illustrates how PFBs identify and analyse risks to the achievement of established objectives, along with potential responses to those risks. The principle has an average score of 3.77.

Approximately 80% of PFBs identify and assess risks that could jeopardise the organisation’s core objectives[footnoteRef:22]; thus, it may be concluded that the foundation for risk management is institutionally established.   [22:  These objectives include operational objectives; timely, complete, and accurate reporting (financial and non-financial); compliance with laws, regulations, and relevant standards; and safeguarding the organisation’s resources and assets.] 


Data on the dynamics of the risk management process is encouraging, particularly regarding the regular review and management of risks in terms of their identification and assessment[footnoteRef:23]; determination of key risks; ensuring that management is aware of them; deciding on responses[footnoteRef:24]; assigning responsibility for implementing measures and setting deadlines for decision execution; monitoring risks; and documenting them, for example in a Risk Register.  [23:  Risk assessment involves evaluating the likelihood of occurrence and assessing the impact of the risk.]  [24:  Treating, tolerating, transferring/sharing, or terminating/abandoning the risky objective.] 


Across all these parameters, recorded growth ranges from at least 3.16% (assessment of risks that could jeopardise the organisation's resources) up to 11.85% for the documentation of risks in the form of a risk register. There is still scope for growth, particularly in updating the risk register. Of those PFBs that confirmed having a risk register, approximately 60% update it. This is consistent with previous levels and remains insufficient. 

A deeper analysis of the data reveals a challenge in risk identification, as certain PFBs identify an excessive number of risks within their organisations, with some identifying more than three hundred risks. An excessively large number of risks cannot be managed effectively; therefore, prioritisation is required. Furthermore, when defining risks, it is essential that they are not formulated merely as the negation of objectives or as a lack of financial resources, staffing capacity (in both qualitative and quantitative terms), compliance with deadlines, or observance of statutory regulations. In this connection, the appropriate approach involves identifying the root causes of the risk and the potential consequences of the risk materialising for the achievement of objectives. This enables a clear definition of risk mitigation measures and the assignment of individuals responsible for their implementation.

Furthermore, the most common risks highlighted by PFBs concern unauthorised access to ICT systems, misuse of financial and other resources, challenges in procurement planning and execution, and weaknesses in internal and inter-institutional coordination.

A significant finding regarding risk definition is that five ministries cited no risks at all, while some failed to outline measures for addressing them; consequently, accountability for risk management is questionable, given that persons responsible for risk mitigation were not specified. 

Principle 8 requires the organisation to consider the risk of fraud, and for the reporting period, it is rated at 3.84.

The data shows that the assessment of the risk of intentional inaccurate and incomplete financial and non-financial reporting, the unauthorized intentional misappropriation, use, or disposal of organizational assets, as well as the risk of corruption, is conducted across PFBs within a range of 67% to 74%. 

There is scope for improvement in this area, considering that 20% of entities from the priority PFB category and bodies responsible for implementing steps from the Reform Agenda did not identify a single fraud risk. 

Principle 9, which describes how the organisation identifies and assesses external and internal changes that could significantly affect the system of internal controls, has an average score of 3.84.

A high percentage (90%) is observed for the identification and assessment of risk within the organisation that involves monitoring and analysing changes in the external regulatory environment. On the other hand, only 40% of PFB managers state that responsibilities have been delegated for forecasting and identifying relevant changes in the external environment. 

It is noted that priority PFBs manage changes in the external physical environment[footnoteRef:25], significant changes in the way the organisation conducts its activities[footnoteRef:26], and changes in leadership or in staff headcount and structure better than average. [25:  Natural disasters, etc.]  [26:  Changes to the operational/business model, introduction of new technologies, etc.] 


Half of PFBs consider the risks arising from changes to the organisation’s status or changes in organisational structure and reporting lines. 

Conversely, it is encouraging that 84% of PFBs regularly, and in accordance with needs and circumstances, inform competent individuals/bodies of internal and external changes that could significantly impact the achievement of objectives and the overall functioning of the organisation. 

3) The third COSO component, Control Activities, aims to reduce risks to an acceptable level and is implemented through policies and procedures. These activities ensure business continuity and are applied across the entire organisation, at all levels and functions, by all employees, in accordance with established processes and job descriptions. The average score for this component is 3.99 and, together with the Information and Communication component, it ranks first among the highest-rated components of the COSO framework. Scores for all three principles of this component are presented in the table below.















Table 8. Evaluation of Principles under the Control Activities Component
	COSO Principles Self-Assessment 
 III - Control Activities
	CENTRAL LEVEL
	LOCAL 
LEVEL
	PRIORITY PFBs
	TOTAL

	10
	The public sector organisation selects and develops control activities (policies, procedures, measures, activities, mechanisms, rules) that help reduce the risk to the achievement of objectives to an acceptable level
	4.07
	3.85
	4.08
	3.96

	11
	The organisation selects and develops general control activities in the technological infrastructure segment
	4.28
	3.93
	4.17
	4.11

	12
	The organisation carries out control activities in accordance with the policies that define expectations and through the procedures by which those policies are implemented
	4.02
	3.80
	3.96
	3.91

	Control Activities – Average Score
	4.12
	3.86
	4.07
	3.99



Principle 10 illustrates how the public sector organisation selects and develops control activities[footnoteRef:27] that reduce risks to the achievement of objectives to an acceptable level, recording a score of 3.96. [27:  Policies, procedures, measures, activities, processes, rules.] 

Between 83% and 90% of PFBs confirmed that business processes have been identified and described within the organisation, namely operational processes (business processes directly aimed at fulfilling organisational objectives), support processes (finance, human resources, IT support, etc.), and management processes (planning, control, etc.). In relation to the documentation of control activities (69%), the implementation of unwritten procedures that are applied in practice (74.06%), and ensuring segregation of duties (72.36%)[footnoteRef:28], the data indicates scope for further improvement to ensure that risk mitigation to an acceptable level is achieved to a greater extent.  [28:  The same person does not simultaneously perform two or more of the following duties:  proposing, approving, executing, and recording financial or business transactions.] 


A high proportion of PFBs (62.71%) indicated that they do not ensure adequate staffing (staff profile) for the selection, development, and implementation of control activities. This may explain why half of them do not develop controls for all risks and are unable to assess the cost-benefit ratio of different types of controls.

Encouragingly, a large proportion of PFBs confirmed that procedures and rules ensuring information security have been defined, that periodic reconciliations of assets against accounting records are carried out in addition to regular reconciliations, and that transactions and reports are checked before execution by an individual who did not originally process or prepare the transaction (the “four-eyes” principle). The importance of ensuring business continuity in the event of unforeseen circumstances (e.g., fire, flooding, epidemics, power cuts, state of war) means that PFBs have drawn up contingency plans for such situations, a requirement acknowledged by 64.33% of PFBs. 
Principle 11, which relates to the selection and development of control activities in the technological infrastructure segment, is rated at 4.11.

More than 80% of PFBs recognised the existence of control activities regarding data entry, processing, and output information that are implemented and controlled by IT systems and applications.

An increasingly dynamic IT environment entails specific challenges and risks; in this regard, data showing the growing prevalence of controls that help ensure the completeness, accuracy, and availability of information via IT is encouraging. These controls restrict access to IT infrastructure strictly to authorised users, in accordance with their data processing remits, and are aimed at safeguarding the confidentiality and integrity of information.[footnoteRef:29]. [29:  Unauthorised alteration or manipulation of data, theft, damage, etc.] 


The percentages regarding the existence of procedures ensuring the continuity of IT infrastructure operations, namely protection against data loss (67.57%), and controls aimed at securing the procurement, maintenance, and development of IT infrastructure (71.83% of PFBs) should be higher. 

Principle 12 illustrates in greater detail the implementation of control activities through policies (which define expectations) and procedures (through which these policies are put into practice), and is rated at 3.91. 

Two-thirds of PFBs have established policies and procedures, alongside documented business processes.

A higher proportion of PFBs (71.58%) indicated that it is clear at which point or stage of a business process or transaction a control is performed, and that it has been established who is competent and accountable for implementing each control activity (76.21%). These control activities are carried out in a timely manner and in accordance with procedures (74.54%). Errors or omissions identified during the execution of control activities are rectified by the competent and accountable individual in approximately 75% of PFBs.

Recording and reporting exceptions (deviations from established procedures), as well as reviewing and redesigning the controls established in procedures, are conducted by around 50% of PFBs, indicating an insufficient understanding and appreciation of the importance of these mechanisms, which contribute to better and more efficient management. 


4) Information and Communication - the principles of the fourth COSO component concern the requirement for the organisation to obtain or generate and use relevant, high-quality information and to communicate internally and externally all information necessary to support internal control. The average score for this component is 3.99 which, together with the Control Activities component, is the highest-rated component. 




Table 9. Evaluation of principles under the Information and Communication component
	Self-assessment of COSO principles         
 IV- Information and Communication
	CENTRAL LEVEL
	LOCAL LEVEL
	PRIORITY PFBs
	TOTAL

	13
	The organisation acquires, creates, and uses relevant, high-quality information
	4.19
	3.94
	3.98
	4.06

	14
	The organisation communicates information internally, including the objectives and responsibilities/duties of the FMC area
	4.14
	3.91
	4.04
	4.03

	15
	The organisation communicates with external parties/stakeholders on issues relevant to the functioning of the FMC
	3.98
	3.78
	3.93
	3.88

	Information and Communication – Average Score
	4.10
	3.87
	3.98
	3.99




Regarding Principle 13, we note that approximately three-quarters of PFBs has confirmed that a data processing system ensuring high-quality information (timely, accurate, reliable, etc.) exists within their organisations. 

When collecting and processing information, PFBs ensure prior compliance with regulations relating to personal data protection and similar statutory requirements, and the system largely ensures that necessary information is accessible to all employees. The long-term retention of information is systematically ensured. 

In this section, a somewhat lower percentage is recorded for the assessment of the costs and benefits of obtaining and using information (55%) and for system updating (60%).

It is encouraging that 88% of PFBs have established systems to protect against unauthorised access to information.

Principle 14, which relates to internal communication[footnoteRef:30], received an average score of 4.03. [30:  Specifically, this principle addresses how the organisation internally communicates information, including objectives and internal control responsibilities and duties.] 


Information, objectives and tasks can be considered to be communicated within organisations in an effective and efficient manner, given that over 90% of PFBs agreed with the statements relating to this principle.

PFBs consider that management reports are prepared regularly (89.83%)[footnoteRef:31]  and that urgent and key information is communicated rapidly within the organisation (92.00%). [31:  This includes information on achieving objectives, revenues, the execution of financial and other plans, available funds, liabilities, receivables, and reasons preventing or impeding the achievement of planned targets.] 


Dedicated communication channels for complaints, feedback and reporting suspected irregularities, which guarantee anonymity and confidentiality (including internal whistleblowing), exist in three-quarters of PFBs, whereas centralised tracking of conduct that deviates from standard requirements (including suspected irregularities and complaints) is present in only 44.83% of PFBs.

Principle 15, which relates to internal communication[footnoteRef:32], received an average score of 3.88. [32:  How the organisation communicates with external parties and stakeholders on matters relevant to the functioning of the FMC system.] 


An effective and efficient external communication system for timely and relevant information, ensuring the necessary proactive transparency towards state authorities, the civil sector, service users, citizens, and other external stakeholders (e.g., key documents published on the website), has been established in 89.30% of PFBs.

Similarly, a high percentage of PFBs (around 83%) have established open communication channels through which service users, citizens, business partners, and other external stakeholders can directly submit and receive information, lodge complaints, provide feedback, etc. (helpdesk/customer support, etc.). 

A procedure or rule for approving official external communication exists in three-quarters of PFBs, and these are regularly reviewed and updated or enhanced as needed. 

Communication channels for reporting suspected irregularities, etc., which ensure anonymity and confidentiality, have been established by 62% of PFBs. External information concerning the FMC system and the achievement of organisational objectives is received and taken into account in 70% of PFBs. 

Of the PFBs that indicated having a management board or supervisory board, only 36% receive information on the results of FMC system evaluations conducted by external bodies or individuals, information on legal and regulatory changes, etc. 




















5) Monitoring and Evaluation remains the COSO framework element with the lowest score, as in the preceding period.
Table 10. Assessment of the Principles of the Monitoring and Evaluation Component
	Self-assessment of COSO principles 
V – Monitoring and Evaluation
	CENTRAL LEVEL
	LOCAL 
LEVEL
	PRIORITY PFBs
	TOTAL

	16
	The organisation selects, develops, and conducts ongoing and/or specific assessments to determine whether competent internal controls (FMC elements) are in place and operating
	3.68
	3.59
	3.79
	3.64

	17
	The organisation assesses the FMC's vulnerabilities and reports in a timely manner to those charged with taking corrective action, including senior management and the supervisory or management board
	3.56
	3.52
	3.80
	3.54

	Monitoring and Communication – Average Score
	3.62
	3.55
	3.79
	3.59




The marked statements in Principle 16 concern managers monitoring the achievement of objectives for employees and their respective organisational units, with control activities implemented and monitored to a high degree (around 91%). Analysis of the reasons for any non-achievement of objectives is also carried out, with significant employee participation in this process. 

While 72% of PFBs have action plans for establishing and developing the FMC system, updating this document, specifically tracking completed activities and analysing reasons for any deviations, is not at a satisfactory level. 

Understanding and application of the mechanism for recording exceptions and taking action in response is lacking in a large number of PFBs (around 36%) and is not at a satisfactory level, indicating that the significance of this mechanism is insufficiently understood.

Information security and/or IT infrastructure risk assessment was carried out by 41% of PFBs during the reporting period. External audits were conducted in 34% of PFBs. 

Principle 17, which concerns the analysis and communication of identified deficiencies, received an average score of 3.54.

Recommendations from internal and external audits, deficiencies and weaknesses in the FMC system, and the root causes of identified deficiencies are insufficiently analysed. The failure to provide management and the supervisory or management board with information on these activities is also recognised as an issue.

Although organisations acknowledge weaknesses in their internal control systems, opportunities to amend procedures, eliminate ineffective and inefficient control activities, and introduce new control activities remain underutilised. In cases where adequate corrective actions have not been taken to resolve a deficiency or weakness, management is notified in 46% of PFBs.

The CHU prepares and publishes a significant amount of methodological material, including the FMC Manual. It is also encouraging that many PFBs continue to use the FMC Manual and the Risk Management Guidelines when establishing and developing their internal control systems. The data showing that over half of PFBs have familiarised themselves with and use the Guidelines on Management of Irregularities is a positive signal, raising expectations of improved results in this area in the coming period. Other methodological materials, including the Guidelines on FMC for Small PFBs, Guidelines on Managerial Accountability, Guidelines on Delegation, and Performance Guidelines, are used to a lesser extent.

Percentage of PFBs using methodological materials prepared by the CHU:

· PFB uses the CHU Manual for Establishing and Developing FMC Systems - 86.22
· PFB uses the Guidelines on Risk Management - 70.21
· PFB uses the Guidelines on Management of Irregularities - 56.59
· PFB uses the Guidelines on Managerial Accountability - 42.60
· PFB uses the Guidelines on the System of Delegation - 26.35
· PFB uses the Guidelines on FMC for Small Public Funds Beneficiary - 47.47
· PFB uses the Performance Guidelines - 14.35
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[bookmark: _Toc243549323]2.1.5 Dynamics of the FMC System in the Public Sector through Implementation of Recommendations

In this section, attention is focused on the basic parameters for establishing and developing the FMC system, as well as self-assessment indicators reflecting the implementation of recommendations from last year's Report. 

The recommendation from last year's Report concerns the need for managers at all levels, particularly members of Working Groups, FMC coordinators (where appointed), internal auditors and other employees, to familiarise themselves with and complete the video training courses prepared by the CHU on FMC and IA, which are available on the NAPA platform. According to annual report data, 18.89% of PFBs indicated that their employees had completed these free training courses. The training courses were posted on the NAPA e-learning platform in October 2024 and have recorded high participation to date. By the end of 2025, a total of 3,605 participants had completed these training courses.
The most significant public sector institutions of the Republic of Serbia submitted their FMC reports in the vast majority of cases. All PFBs that have not yet done so should begin reporting on the FMC system; according to the data, 3.76% more FMC reports were submitted this year compared with last year.

Ensuring adequate human resource capacity is a multi-year recommendation that relates to developing a sustainable policy for attracting and retaining staff, their professional development, as well as career advancement and reward systems. Additionally, PFBs should draw up succession plans and establish the practice of handover of duties. 
Below is a table showing the indicators related to this recommendation.
Table 11. Indicators for Monitoring the Recommendation — Ensuring Adequate Human Resource Capacity
	INDICATORS FOR MONITORING THE RECOMMENDATION 1 
	Increase / decrease in %
	Total %
PFBs

	The PFB has ensured attraction and retention of the competent staff
	-1.77
	21.97

	There are plans and procedures in place in case of turnover and absence of managers and other staff.
	+1.95
	57.60

	There is a practise of handing over duties for all positions.
	+0.81
	60.92



It is useful for organisations to document at least their key business processes; that is, to identify and describe these processes in a way that includes the objective and output, responsible persons, workflow, and input and output documentation. A 14.61% increase in PFBs that have documented business processes.

Each PFBs should adopt a risk management strategy and prepare a risk register. This register must be regularly updated in line with changing circumstances and actively used in the organisation’s day-to-day operations. The use of the Guidelines on Risk Management prepared by the CHU is strongly encouraged. For risks that management has determined require treatment, it is necessary to define and implement appropriate risk mitigation measures. Noticeable progress has been made in the adoption of risk management strategies (8.57%) and the preparation of risk registers (13.59%) for all PFBs combined, with the greatest progress once again achieved among the remaining DBFs (excluding ministries and administrative bodies in composition) 25.53% for risk management strategies and 26.83% for risk register preparation. The increase at the central level for adopting a risk management strategy is 9.54% and for risk register preparation 14.91%, while at the local level the increases for these two issues are 7.64% and 12.35%, respectively.

The significance of this is reflected in the fact that this obligation is also prescribed by regulations further governing the FMC system. Table 12 presents indicators demonstrating progress in this area.

Table 12. Indicators for Monitoring the Recommendation – Improving Risk Management  
	INDICATORS FOR MONITORING THE RECOMMENDATION 
	Increase / decrease in %
	Total % for all PFBs

	The PFB uses the Guidelines on Risk Management 
	+5.26
	70.21

	The Risk Management Strategy has been adopted. 
	+8.57
	75.84

	The Risk Register has been developed. 
	+13.59
	64.69

	Updating the Risk Register (PFBs with a register)
	+11.60
	60.00

	Management decides how to respond to risks.
	+4.91
	66.23

	Control activities are being selected and developed. 
	+6.45
	52.29

	The organisation has established policies and procedures for the business processes and day-to-day activities of employees that include the control activities
	+15.68
	84.15

	In practise, control activities are performed in a timely manner in accordance with the procedures
	+4.78
	74.54



PFBs should also establish an adequate system for managing irregularities, using the Guidelines on Management of Irregularities.

Figure 4. Growth rates (in %) of the proportion of PFBs that introduced a risk management strategy and developed risk registers in the period 2024-2025




Table 13. Indicators for Monitoring the Recommendation – Management of Irregularities  
	INDICATORS FOR MONITORING THE RECOMMENDATION 
	Increase / decrease in %
	Total % for all PFBs

	The PFB uses the Guidelines on Management of Irregularities
	+9.04
	56.59

	There is a mechanism for reporting, central recording, and decision-making. 
	+1.18
	63.60



To assess and improve the system, it was recommended that, during the self-assessment of the FMC system, the following be determined and discussed (at the WG for FMC, through emails, or using checklists): 
· rate of implementation of risk mitigation measures;
· whether the irregularities database indicates systemic problems and what those problems are;
· whether all current internal policies and procedures are known and accessible to relevant employees; 
· whether the existing procedures are adequate from the perspective of their owners, including a review of relevant findings of IA, SAI audits, and external audits, as well as accepted risk mitigation measures;
· and whether procedures are being implemented;
and that identified system weaknesses are remediated in the upcoming period. 

Following the annual self-assessment questionnaire, PFBs should determine which FMC system segments will be improved in the upcoming period and record this in the AP for FMC system development. Regarding the adoption of the AP, an increase of 7.64% was recorded across all PFBs, specifically 8.85% at the central level and 6.50% at the local level. All OMSI (100%) adopted the AP, while for ministries with administrative bodies in composition this percentage increased by 5.5 compared to the previous year, with an even higher increase recorded for AP Vojvodina (8.20%).

An analysis of growth rates for all PFBs in the Republic of Serbia in the period 2024–2025 reveals further progress in the organisational setup of the system, which includes the designation of an FMC manager, showing an increase of 5.22% (except in the category of ministries, where a decrease of 4.55% was recorded), with the largest increase recorded among the remaining DFBs (excluding ministries and administrative bodies in composition), at 12.96%. Regarding the establishment of WGs, an increase of 6.60% was recorded for all PFBs overall, and 11.76% for the category of RHIF fund users.

Table 14. Indicators for Monitoring the Recommendation – Managing Weaknesses in the Internal Control System
	INDICATORS FOR MONITORING THE RECOMMENDATION 
	increase/
decrease in %
	Total % for all PFBs

	Information about identified deficiencies or weaknesses in the FMC system is promptly provided to management.
	+7.28
	63.40

	Information about identified deficiencies or weaknesses in the FMC system is delivered to those responsible and competent for addressing them.
	+4.37
	46.82

	Identified deficiencies in the FMC system (errors, omissions, inconsistencies, limitations, etc.) are analysed and root causes are determined.
	+8.73
	44.99

	The organisation’s response (appropriate actions) aimed at addressing deficiencies or weaknesses in the FMC system is determined in a timely manner.
	+5.78
	43.01

	Actions to eliminate identified deficiencies or weaknesses in the FMC system, regardless of the implementation of internal or external audit recommendations, are carried out promptly.
	+5.59
	47.71

	The implementation of actions to eliminate deficiencies/weaknesses is monitored
	+4.16
	55.25

	In the event that adequate actions to eliminate deficiencies/weaknesses are not implemented in a timely manner, the top management is informed about this
	+4.63
	46.21

	
	
	

	Identified deficiencies in the FMC (errors, omissions, illogicalities, limitations, etc.) are analysed and the causes identified
	+8.73
	44.99

	The organisation collects and analyses all information relevant to FMC from all available internal and external sources.
	+4.19
	75.23

	
	
	

	The employees can give their proposals for the improvement of the FMC system
	+4.32
	77.50




A recommendation was issued to organisations with a supervisory or management board to ensure they are informed about FMC and IA reports, potential system weaknesses, and the follow-up on their remediation. Furthermore, the supervisory or management board should take a position on the adequacy of existing IA human resource capacities and encourage management to ensure an appropriate number of employed internal auditors. Table 15 presents the most significant indicators related to this recommendation.

Table 15. Indicators for Monitoring the Recommendation – Supervisory or Management Board  
	INDICATORS FOR MONITORING THE RECOMMENDATION 
	Increase / decrease in %
	Total % for all PFBs

	The supervisory or management board oversees and monitors the functioning of all FMC components.
	+1.78
	61.58

	The supervisory or management board analyses potential weaknesses and provides suggestions for improving governance quality.
	+0.14
	73.09

	The supervisory or management board maintains direct communication with internal audit.
	+7.52
	12.65

	The supervisory or management board maintains direct communication with external audit.
	+11.77
	14.02

	The supervisory or management board specifically monitors high-risk areas. 
	+3.39
	50.72

	The supervisory or management board receives information on the results of FMC assessments conducted by external organisations.
	+4.36
	36.24

	Information on identified deficiencies and weaknesses is available to the supervisory or management board. 
	+13.39
	30.46



The positive trend in the development of the internal control system as a tool for decision-making, obtaining accurate and timely information, quality planning and monitoring of work and results achieved or mitigating the negative consequences of threatening circumstances continues, considering that growth was achieved in almost all individual questions from this part of the questionnaire. An exception is the area of human resource capacity, particularly the adequacy of the number and structure of employees, the attraction and retention of competent staff, and the transparency of the performance-based promotion system. 

[bookmark: _2.1.6_Управљање_неправилностима][bookmark: _Toc243549324]2.1.6 Management of Irregularities

The introduction of irregularity management in public sector organisations is an important tool for PFBs heads to monitor the FMC system, further optimise FMC processes and reduce the risk of misuse of public funds.

The definition of irregularities is found in Article 2, paragraph 1, item 51d) of the Budget System Law (BSL): “An irregularity is any breach of a legal or contractual provision resulting from an act or omission by employees of a public funds beneficiaries, contractors, end users and end recipients, which has or could have an adverse effect on the achievement of the objectives of the public funds beneficiaries and/or causes unjustified costs.”

In addition, Article 18 of the FMC Rulebook provides that PFB heads are required to establish a system for detecting, recording and acting upon reports of suspected irregularities in the organisation they manage, as well as a system for reporting on the management of irregularities, and the head is also required to take precautions to reduce the risk of irregularities. 

The irregularity management system enables the PFBs’ management to receive and take into account information on possible irregularities and/or fraud so that it can react appropriately if the achievement of objectives is jeopardised. Managers, employees or third parties shall report deviations, inconsistencies or breaches of written rules that constitute an irregularity or give rise to a reasonable suspicion that an irregularity has occurred, irrespective of its extent and significance and whether committed intentionally or negligently.

In 2025, the number of reported suspected irregularities reached 1,478 across all PFBs that submitted a report. The majority of suspected irregularities are resolved within the organisation. A higher number of reported irregularities is observed in central-level organisations (primarily because more central-level organisations submit reports than local-level ones).  At the central level, for nearly 49% of suspected irregularities, the decision on establishing the irregularity was made within the organisation.  At the local level, this percentage is nearly 53%. Overall, slightly more than half of the decisions on establishing irregularities, at both central and local levels, were made within the organisation. 

The role of management in considering information on suspected or confirmed irregularities, in order to identify and correct deficiencies in FMC functioning, is evident in 61.29% of central-level PFBs and 54.94% of local-level PFBs (overall across central and local levels, this percentage is 58.09%).  Among priority entities, this percentage stands at 60.27%.

In slightly more than 63% of PFBs, there is a mechanism for reporting, centrally recording, and deciding on suspected corruption, fraud, financial reporting errors, contracting irregularities, improper handling of equipment, misrepresentation and provision of inaccurate information, and other irregularities. This indicates awareness of the importance of this mechanism, but also that it is not yet clearly embedded in the administrative culture of the public sector. The greatest challenge remains the recording of and channels for processing suspected irregularities. In addition to IA recommendations, this mechanism is one of the ways of improving procedures within the organisation. In this regard, establishing a functional irregularity management system enables the identification of weaknesses and their remediation. Managers should use this tool when monitoring activities within the organisation and identifying risks in subsequent operational cycles. 

[bookmark: _Toc243549325]2.1.7 FMC in Ministries

In line with achieving the objectives of the Reform Agenda of the Republic of Serbia, and given the significance of this document for meeting the conditions for obtaining tranches, this section of the report focuses specifically on ministries, in particular on the importance of developing internal control systems within this category of PFBs. 

Considered as a distinct group of PFBs, ministries display certain specific characteristics in establishing and developing the FMC system. Although the basic normative framework for the FMC system has been established in most ministries, challenges have been identified primarily in relation to organisational and human resource capacities, as well as the consistent application of certain prescribed requirements.

One of the identified challenges concerns the establishment of analytical units. In most ministries, these units have not been fully established in line with the Guidelines on the Establishment of Analytical Units in State Administration Bodies, instead, planning, analysis, and management support duties are carried out within existing organisational units. Some ministries plan to establish them during upcoming revisions of internal organization, but cite the lack of human resource capacity as a constraint.

The most pressing challenge in ministries concerns human resource management. An insufficient number of employees, the outflow of qualified staff, lengthy recruitment procedures, and a limited wage system significantly hinder the filling of positions, particularly in areas requiring high expertise and continuous professional development, such as public procurement, internal audit, and inspection duties. These circumstances result in increased workloads for existing staff, an uneven distribution of duties, and limited opportunities to retain and motivate high‑quality personnel.

Overall, the key challenges facing ministries do not concern the formal establishment of the FMC system, but rather ensuring the organisational and human resource prerequisites for its consistent and substantive application. Strengthening human resource capacity, improving the training system, and developing the analytical function are prerequisites for the further development of the internal control system in ministries.
[bookmark: _2.1.7_Изјава_о][bookmark: _2.1.7_ФУК_из][bookmark: _2.1.6_ФУК_из]
[bookmark: _2.1.8_Управљање_неправилностима][bookmark: _2.1.9_Сагледавање_квалитета][bookmark: _2.1.8_Сагледавање_квалитета][bookmark: _Toc72312615][bookmark: _Toc243549326]2.1.8 Reviewing the Quality of the FMC System

By reviewing the quality of the FMC system, the compliance of PFBs' internal acts with regulations and the methodology related to the COSO framework is verified, confirming the objectivity of the submitted annual reports. In this way, managers are guided towards establishing an efficient and effective internal control system. 

In the first half of 2026, quality reviews of the FMC system for the preceding period were conducted at the Ministry of Justice and the Ministry of Mining and Energy. 

Additionally, a follow-up questionnaire regarding the conclusions provided in FMC quality review reports was sent to the ministries where FMC quality reviews had been conducted for the 2023–2024 period (Ministry of Human and Minority Rights and Social Dialogue, Ministry of Public Administration and Local Self-Government, Ministry of Education, MAFWM, and Ministry of Foreign Affairs).

Field assessments confirmed the conclusions reached through the analysis of annual FMC reports (see section 2.1.6 FMC in Ministries), indicating that, for the most part, they objectively describe the system.  

Through this activity, the CHU supports management in establishing an efficient and effective internal control system. Both the Ministry of Justice and the Ministry of Mining and Energy have initiated the establishment of an irregularity management system. 

The majority of ministries have recognised the need to improve their existing FMC systems following the quality review and have proceeded to update the necessary documentation. FMC Working Group meetings are taken seriously, employees are informed of the existence of FMC documentation, and it has been published on shared intranet portals. In one of the aforementioned five ministries where the follow-up was conducted, business process updating has even been automated, whereas only one ministry has recorded no progress.

The conclusion is that formally prepared documentation, created to meet FMC system requirements, is not sufficiently applied in daily operations, although this is an essential prerequisite for the effective and efficient functioning of the organisation. 

[bookmark: _2.1.9_Изјава_о][bookmark: _Toc243549327]2.1.9 Statement on Internal Controls 

Article 20 of the of the FMC Rulebook prescribes that the Head of PFB shall provide a Statement on Internal Control as an integral part of the FMC annual report (hereinafter: the Statement). PFBs are required to submit the Statement starting from 1 January 2021.

The Statement on Internal Control should contribute to raising the level of heads' awareness of their role and tasks and to strengthening the concept of managerial accountability, which was previously recognized as one of the challenges in the establishment and development of the FMC system.

PFBs heads can select one of the three Statement options offered. 

The first option, If the answer is NO weaknesses in the system have been identified, confirms that the internal control system is operating effectively and efficiently and that the organisation is managed in accordance with the principles of legality, regularity and good financial management. 

The second option confirms that there are certain weaknesses in the system of internal controls which will be remedied as soon as possible and that, despite the weaknesses identified, the system of internal controls is operating effectively and efficiently and the organisation is managed in accordance with the principles of legality, regularity and good financial management. 

The third option confirms that there are weaknesses in the internal control system that may have a negative impact on compliance with the principles of legality, regularity and sound financial management and that these weaknesses should be addressed as soon as possible.

Of the total number of submitted Statements, 3,144 (61.96%) PFB heads selected the first option, 1,885 (37.15%) chose the second option, and only 45 (0.89%) PFB heads chose the third option.

For PFBs excluding educational institutions and local communities, 59.06% of heads signed the first option, 39.44% the second, and 1.50% the third option of the Statement. 

For educational institutions, 78.79% of principals signed the first option, 20.75% the second, and 0.46% the third option of the Statement.


2.2 [bookmark: _2.2_Интерна_ревизија][bookmark: _Интерна_ревизија][bookmark: _Toc56753887][bookmark: _Toc243549328]Internal Audit

[bookmark: _Toc204692386]Status and Organisation 

The Budget System Law, and the IA Rulebook as well as PIFC planning documents prescribe that the Republic of Serbia shall have a decentralised internal audit system in place. 

The decentralised IA system requires PFBs to establish an IA function. The Rulebook on IA sets out the criteria for establishing the IA function, requiring the National Assembly, the High Judicial Council, the High Prosecutorial Council, ministries, the Republic Health Insurance Fund, the Republic Fund for Pension and Disability Insurance, the Social Insurance Fund for Military Personnel, the National Employment Service, cities, and other PFBs with more than 500 employees to establish a separate, functionally independent organisational unit for IA. If the IA is set up as a separate internal audit unit, it must have at least three internal auditors, of which one is the head of the internal audit unit.

Other public fund beneficiaries may establish internal audit as follows:

•	by establishing an independent internal audit unit;
•	by establishing a joint internal audit unit for internal audit of two or more public funds beneficiaries;
•	by concluding an agreement with other public funds beneficiaries on performing internal audit services.
•	by conducting an internal audit by the competent direct beneficiary of the funds of the RS, an autonomous province or a local self-government unit in accordance with the plan of that internal audit unit.

Exceptionally, where there are no conditions for organising an internal audit unit, the tasks of IA unit may be discharged by an internal auditor employed with the PFB, or internal auditor the internal auditor with whom the contract for the performance of these tasks was concluded.


[bookmark: _2.2.1_Обухват_интерне][bookmark: _Toc204692380][bookmark: _Toc234924178][bookmark: _Toc243549329]2.2.1 Scope of Internal Audit

The IA report form contains general data on PFBs, data on the IA unit and internal auditors, on the application of standards and the methodology of the work of IA, proposals for the development of the IA system and an overview of the audit engagements performed for the provision of assurance services with the number of recommendations made for specific types of recommendations as well as the number of audit engagements performed for the provision of advisory services.

According to the data processed, a total of 1783 PFBs submitted the IA report for 2025.

This section of the report shows the scope of IA analysed in the most important PFBs[footnoteRef:33], in terms of the budget they have and the number of staff. The scope of IA is primarily analysed according to the budget coverage of a specific PFB category. The PFB Registry, maintained by the Treasury Administration, in certain cases includes organisational units and accounts of individual public sector bodies and organisations, meaning that the analysis of IA coverage cannot be based solely on the number of PFBs listed in the aforementioned registry. [33:  For the purposes of this report, in the presentation of the status of IA in PFBs, the “most important” institutions refer to the group of direct budget beneficiaries at central level, OMSI, LSGs and BEORS.] 


The statutory IA function is implemented either by creating IA positions as part of the staffing plan or by concluding an agreement on the provision of IA services.

The criterion used to assess the degree of IA coverage is the establishment of a so-called functional IA, i.e. an IA function that is set up in one of the following ways: 1) PFB employs at least one employee who performs IA tasks; 2) PFB has concluded an agreement for the provision of IA services by the IA department of another PFB; 3) PFB has concluded a contract for the provision of IA services by the CIAPS; or 4) PFB has established an internal audit function together with another PFB, in which at least one internal auditor is employed.

Table 16. Scope of IA function per PFB categories 
	PFB category
	Total number of PFBs by category
	Number of PFBs with functional IA
	% of PBFs with functional IA of the total number of PBFs
	% of the coverage of the budget by functional IA per PFB category
	Number of PFBs that have a full IA unit with at least three auditors
	% PBFs with the staffed IA unit

	Ministries with constituent administrative bodies[footnoteRef:34] [34:  This category includes IA in 25 ministries and the special IA established in four administrations (the Treasury Administration, the Tax Administration and the Customs Administration and the Agrarian Payments Administration in the Ministry of Agriculture, Forestry and Water Management).] 

	29
	23
	79%
	89%
	10 of 29 mandatory
	34%

	Other DBBs at the central level[footnoteRef:35] [35:  Excluding administrative districts, DBBs within the budget section of another DBB, and the General Secretariat and Government services.] 

	65
	32
	49%
	
	1 of 6 mandatory
	17%

	OMSI
	4
	4
	100%
	100%
	3 of 4 mandatory 
	75% 

	APV
	1
	1
	100%
	100%
	1 of 1 mandatory
	100%

	Cities[footnoteRef:36] [36: Excluding cities from the territory of the AP KiM. ] 

	28
	27
	96%
	99%
	8 of 28 mandatory
	29%

	Municipalities[footnoteRef:37] [37: Excluding General from the territory of the AP KiM] 

	117
	54
	46%
	51%
	-
	-

	BEORS
	106
	59
	56%
	99%
	9 of 16 mandatory
	56% 

	Total:
	350
	200
	57%
	/
	32out of 84
	38%



The DBBs at central level[footnoteRef:38] with an established function IA unit cover about 89% of the total planned expenditure and budget expenditure of DBBs of the RS for 2025. The mentioned budget also includes the budgets of the IBBs, which are subordinate to the DBBs at central government level.  [38: DBBs at the central level: National Assembly, Presidency, Government, governmental offices, ministries, judiciary bodies, special organisational units and independent bodies. This category is presented without administrative districts. ] 


As regards the OMSI and their budgets, 100% of their budget is covered by functional IA, i.e., internal audit is established and active in all four PFBs in this group.

APV has established a functional IA unit which performs the functions IR DKBS and IKBS APV.

27 of a total of 28 cities[footnoteRef:39] have a functional IA, which is an increase compared to last year accounting for 99% of the total expenditures realised of this group in 2025. Municipalities are making progress in establishing internal audit; a functional IA is in place in 54 municipalities, which together account for 51% of the executed expenditure for 2025 in this PFB category.  [39: Excluding cities from the territory of the AP KiM.] 


The following Figures show the IA functions of the cities and municipalities in 2025. 

Figures 5 and 6 Internal audit coverage of expenditure incurred by cities and municipalities in 2025 

 

Out of a total of 106 BEORS, 59 have a functioning IA, which corresponds to 56%. However, these units account for 99% of the total revenue in this category for 2025, as shown in Figure 8.

Figure 7. Coverage of total revenues of BEORS by the IA function in 2025













                                

Looking at the group of the most important PFBs, Table 16 shows, where applicable, the staffing status of IA units in PFBs that are required to have an independent internal audit function with at least three auditors under the current regulations of IA. Compared to the previous year, a decrease in the number of staff in the IA units was recorded. As 62% of PFBs that are required to have their own IA unit do not meet the minimum staffing requirements for internal auditors, these units are unable to cover a sufficient number of operational areas within the scope of the organisation’s responsibilities with their audit assignments.

From the analysis of the data presented, the following can be concluded:

· The APV category fulfils the prescribed number of internal auditors in accordance with the Rulebook on Internal Audit.
· In the category of OMSI, 3 out of 4 PFBs have the required number of internal auditors.
· In the category of ministries with administrative bodies in composition, 34% have an IA unit with at least three internal auditors, which is at the same level as in the previous year.
· Nine ministries do not have a single internal auditor.
· According to the IA reports received, 96% of cities have a functioning IA, which is an increase compared to the previous year. In accordance with the IA Rulebook, towns are obliged to have a fully staffed IA unit, but 29% do not fulfil this obligation;
· In the BEORS category, 16 entities are required to establish an IA function in accordance with the Rulebook on Internal Audit, and 9 of them fulfil this requirement.
· Other DBBs, as well as municipalities, do not have a satisfactory coverage by functional IA.


[bookmark: _Toc204692381][bookmark: _Toc234924179][bookmark: _Toc243549330]2.2.2 The Internal Audit Function

In 455 PFBs, IA is normatively implemented and it is functional in 502. 

Below you will find a detailed overview of the number of organisations within the various categories of PFBs that have established an IA function.

Central Level 

Table 17. Number of established IA, systematised and filled internal auditor positions in PFB
institutions at central level in 2025
	PFBs
	Reports submitted
	Normative IA
	Functionally established
IA
	Classified working posts
	Post filled out

	Central Level
	Ministries with administrative bodies in the composition
	29
	29[footnoteRef:40] [40:  This number includes normatively established IAs in 25 ministries (according to the annual reports submitted) and separate IAs in four administrations (Treasury Administration, Tax Administration and Customs Administration in the Finance Ministry and Agrarian Payments Agency in the Ministry of Agriculture, Forestry and Water Management)] 

	23
	129
	55

	
	OMSI
	4
	4
	4
	43
	25

	
	Other PFBs
	77
	30
	32
	48
	26

	
	IBBs[footnoteRef:41] [41:  These are indirect budget beneficiaries (IBBs) at the central level that have established their own, independent internal audit functions and not IBBs in which the internal audit function is performed by the direct budget beneficiary, pursuant to Art. 5(3) of the Rulebook on IA and with no educational institutions.] 

	34
	14
	34
	19
	17

	
	BEORS
	81
	33
	59
	155
	105

	
	Other PFBs
	118
	41
	62
	116
	80

	
	Beneficiaries of RPIF
	216
	81
	92
	184
	86

	
	Total
	559
	232
	306
	694
	394



IA is normatively established in 25 ministries and 4 administrations within ministries, and functionally in 19 ministries and in 4 administrations within the ministries, with 129 internal auditor positions systematised and 55 filled. IA is established in all OMSI, both at normative and functional level; 32 internal auditor posts systematised, and 25 internal auditors perform IA function. For all other PFBs at the central level - with the exception of the ministries with administrative bodies and OMSI - the IA function was formally established in 199 units and functionally established in 279. A total of 522 internal audit positions have been systematised, with 314 internal auditors currently performing audit tasks. 

Based on the data presented for central-level PFBs, a 15% decrease can be observed in the number of normatively established IA functions and a 19% increase in the number of functionally established IA functions. Additionally, an increase of 2% was recorded in the number of systematised positions, as well as a 3% increase in the number of filled positions for IA duties in 2025 compared to 2024. The progress in functionally established IA functions is primarily the result of growth in the category of RHIF users, i.e., public sector health institutions, the category of second-tier and other PFBs, and the category of AP Vojvodina. This increase is the result of engaging individual internal auditors in the public sector under agreements for performing IA duties. 


Ministries

All ministries submitted their IA reports. In total, 90 positions for IA duties are systematised in the ministries, and IA is performed by 37 internal auditors, which is five fewer than in the previous year. Only one employee is systematised in the Ministry of Rural Welfare and the Ministry of Science, Technological Development and Innovation.

Table 18. IA function, by ministry, in 2025
	Name of the ministry
	Normative IA
	Functional IA
	Number of internal auditors

	Ministry of Finance
	Yes
	Yes
	3

	Ministry of Economy
	Yes
	Yes (contract)
	0

	Ministry of Agriculture, Forestry and Water Management
	Yes 
	Yes
	3

	Ministry of Environmental Protection
	Yes 
	No
	0

	Ministry of Construction, Transportation and Infrastructure
	Yes 
	No
	1

	Ministry of Mining and Energy
	Yes
	Yes
	2

	Ministry of Internal and Foreign Trade
	Yes
	Yes
	1

	Ministry of Justice
	Yes
	Yes
	2

	Ministry of Public Administration and Local Self-Government
	Yes
	Yes
	3

	Ministry of Human and Minority Rights and Social Dialogue
	Yes
	No
	0

	Ministry of the Interior
	Yes
	Yes
	7

	Ministry of Defence
	Yes
	Yes
	3

	Ministry of the Foreign Affairs
	Yes
	No
	0

	Ministry of European Integration
	Yes
	Yes
	2

	Ministry of Education
	Yes
	Yes
	1

	Ministry of Health
	Yes
	Yes
	3

	Ministry of Labour, Employment, Veteran and Social Affairs
	Yes
	Yes
	0

	Ministry of Family Welfare and Demography
	Yes
	Yes 
	1

	Ministry of Sports
	Yes
	Yes
	1

	Ministry of Culture
	Yes
	Yes
	3

	Ministry of Rural Welfare
	Yes (one auditor)
	No
	0

	Ministries Science, Technological Development and Innovations
	Yes (one auditor)
	Yes (contract)
	0

	Ministry of Tourism and Youth
	Yes
	Yes
	1

	Ministry of Information and Telecommunications
	Yes
	Yes (contract)
	0

	Ministry for Public Investment
	Yes
	No
	0



Functional IA unit has been established in 19, and only 7 employs at least three internal auditors, being the minimum prescribed by law. As in the previous reporting period, functional IA has not been established by the Ministry of Foreign Affairs, the Ministry of Environmental Protection, the Ministry of Human and Minority Rights and Social Dialogue, the Ministry of Rural Welfare, the Ministry of Labour, Employment, Veteran and Social Affairs, and the Ministry of Public Investments. The Ministry of Economy, the Ministry of Science, Technological Development and Innovation, and the Ministry of Information and Telecommunications have concluded agreements on the performance of IA duties with the CIAPS as a transitional solution until employees are recruited for IA positions within the systematised job structure.

Reports received from ministries cite the reasons for this situation, primarily the lack of appropriate personnel for internal reassignment, natural attrition (retirements), and low public sector salaries relative to the private sector, given the anticipated workload, which has resulted in internal auditors leaving the public sector and has created difficulties in recruiting new staff.

Local level

Table 19. Number of internal audits in place, systematised and filled internal auditor positions at PFBs of local self-government in 2025.
	PFBs
	Reports submitted
	Normative IA
	Functional
IA
	Systematised
work posts
	Post filled out

	Local level
	LSG DBBs
	147
	121
	83
	240
	128

	
	LSG IBBs [footnoteRef:42] [42:  These are indirect budget beneficiaries (IBBs) at the local level that have established their own, independent internal audit functions and not IBBs in which the internal audit function is performed by the direct budget beneficiary, pursuant to Art. 5, paragraphs 3 and 4 of the IA Rulebook] 

	412
	0
	7
	0
	0

	
	Other PFBs (PUCs, etc.) whose founder is the local government
	316
	102
	106
	174
	107

	
	Total
	875
	223
	196
	414
	235



Of the 147 reports received from APV, the City of Belgrade, towns and municipalities, 121 LSG DBBs have a normatively established IA function and 83 LGS DBBs have a functionally established IA. The total number of systematised IA posts is 240, and the number of filled posts is 131.

According to the presented data, PFBs at the local self-government level show a 4% increase in the number of normatively established IAs and an 11% increase in functionally established IAs compared to 2024. A 9% increase was also recorded in the number of systematised positions, alongside stagnation in the number of filled internal auditor positions. The increase in functionally established audits mainly resulted from engaging the CHU through agreements on performing IA duties.

Table 20 shows the establishment of the IA function in APV and cities/towns.

 The APV established normative and functional IA in accordance with the Rulebook on IA. All cities/towns submitted IA reports for 2025. Out of 28 cities, four did not normatively establish IA in accordance with the Rulebook on IA (i.e., they lack the minimum of three systematised positions in the IA unit), while the Town of Leskovac did not normatively establish an IA unit at all, despite being obliged to do so under the Rulebook on IA. As a transitional solution until an IA unit is formed, the Town of Leskovac concluded an agreement on performing IA duties with the CIAPS for the second consecutive year. 

In addition, 9 out of a total of 28 towns do not have a staffed IA unit with at least three internal auditors. 

Table 20. IA function in key PFBs at local level in 2025
	Name of public funds beneficiary
	Normative IA
	Functional IA
	Number of auditors

	AP Vojvodina
	Yes 
	Yes
	5

	The City of Belgrade
	Yes
	Yes
	15

	Novi Sad
	Yes
	Yes
	7

	Niš
	Yes
	Yes
	3 

	Subotica
	Yes 
	Yes
	2

	Kragujevac
	Yes
	Yes
	6

	Novi Pazar
	Yes
	Yes
	5

	Kruševac
	Yes 
	Yes
	1

	Vranje
	Yes 
	Yes
	2

	Kikinda
	Yes (it is not in compliance with the IA Rulebook)
	Yes
	1

	Pančeno
	Yes 
	Yes
	2

	Sremska Mitorvica
	Yes (it is not in compliance with the IA Rulebook)
	Yes
	1

	Loznica
	Yes 
	Yes
	1

	Pirot
	Yes 
	Yes
	3

	Požarevac
	Yes
	Yes
	2

	Prokuplje
	Yes 
	Yes
	2

	Jagodina
	Yes
	No
	0

	Užice
	Yes
	Yes
	3

	Zrenjanin
	Yes
	Yes
	2

	Bor
	Yes (it is not in compliance with the IA Rulebook)
	Yes
	1

	Valjevo
	Yes 
	Yes
	2

	Čačak
	Yes 
	Yes
	2

	Leskovac
	No
	Yes (contract)
	0

	Vršac
	Yes 
	Yes
	1

	Kraljevo
	Yes
	Yes
	3

	Šabac
	Yes
	Yes
	1

	Smederevo
	Yes
	Yes
	2

	Sombor
	Yes
	Yes
	2

	Zaječar 
	Yes (it is not in compliance with the IA Rulebook)
	Yes
	1




NUMBER OF AUDITOR WITH PFBs

Table 21 shows the total number of PFBs across the entire public sector that have a functionally established IA function and at least one filled internal auditor position. 

Table 21. Overview of the total number of PFBs that established the IA function with systematised and filled internal auditor posts
	PFBs
	1 auditor
	2 auditors
	3 and more auditors

	Central Level
	Ministries with administrative bodies in the composition
	6
	4
	10

	
	OMSI
	1
	0
	3

	
	Other PFBs
	12
	4
	2

	
	IBBs
	11
	3
	0

	
	BEORS 
	16
	4
	10

	
	Other PFBs
	24
	5
	5

	
	Beneficiaries of RPIF
	56
	9
	4

	
	Total
	126
	29
	34

	Local level
	LSG DBBs
	56
	11
	9

	
	IBBs LSG
	0
	0
	0

	
	Other PFBs (PUCs, etc.) whose founder is the local government
	52
	10
	9

	
	Total
	108
	21
	18

	Total at the local and central level
	
	234
	50
	52

	Total
	
	336




Graph 8. Percentage of PFBs with established IA function, by number of auditors in 2025











Out of 502 PFBs that have formally established an internal audit function, 336 have employed internal auditors. Of all PFBs that have established an internal audit function with at least one employee entrusted with internal audit tasks, 70% have one internal auditor, 15% have two internal auditors and 15% have three or more internal auditors (Figure 8). Compared to the previous year, the proportion of PFBs with three internal auditors has fallen slightly and the proportion of PFBs with two internal auditors has risen slightly. Compared with the previous year, there has been a slight increase in the number of staff within IA units, highlighting ongoing challenges in replacing personnel, whether due to retirement, transfers to other posts, or employees leaving the organisation.

The most frequently cited reasons why only one employee carries out IA, or why internal auditor posts remain vacant, are recruitment restrictions, a shortage of highly educated personnel, low public sector salaries, competition from the private sector, and natural attrition.

The greatest challenge in establishing IA is recruiting internal auditors or reassigning existing staff, which falls under the responsibility of PFB heads. In this regard, the CHU will continue to analyse the causes and make appropriate proposals to solve this problem 

The requirements from Standard 1300 - Quality Assurance and Improvement Programme cannot usually be met because the IA units are not adequately staffed. In 60% of the established IA units, the manager of the IA unit has developed a programme to assure and improve the quality of IA activities, and an internal assessment is carried out by 46% of the IA units. Vacant posts, i.e., an employee in the IA unit and the vacant position of the head of the IA unit, were cited as reasons for not implementing the programme to ensure and improve the quality of IA activities and internal evaluation of IA.

The IA Rulebook stipulates that the head of PFBs can form an audit committee as an advisory body for internal control and internal audit issues. Under the Law on the Management of State-Owned companies of the Republic of Serbia, 40 BEORS classified as medium-sized and large legal entities pursuant to the Law on Accounting are required to establish an audit committee, which also performs the advisory function of an audit board. An audit committee has been established in 20 companies within the BEORS category, as well as in 13 other companies at the central level. 

Figure 9 shows the number of internal audit reports submitted and the number of internal audit functions established in the PFBs. The number of PFBs with an internal audit function has risen steadily and totalled 502 in 2025. 

Figure 9. Number of internal audit reports submitted and number of PFBs with normative
 and functional internal audit functions by year[footnoteRef:43].	 [43:  Educational institutions and local community offices are not included in the number of submitted IA reports.] 

According to the presented data, the IA function is normatively established in 455 PFBs, which represents a 6% decrease in 2025 compared with the previous year.

 This decrease is due to the application of the provisions of the Rulebook on IA, under which a specific category of beneficiaries was grouped under the remit of a single IA unit. In addition, 502 PFBs have established the IA function, which is a 15% increase compared to 2024.

Table 22. The number of PFBs that submitted IA reports and established IA with systematised and staffed internal auditor positions in 2025.
	PFBs
	Reports submitted
	Normative IA
	Functional IA
	Classified working posts
	Post filled out

	Central Level
	907
	232
	306
	704
	394

	Local level
	876
	223
	196
	415
	235

	Total in the RS
	1783
	455
	502
	1119
	629



Graph 10. Number of classified and filled internal audit positions in the PFBs and the number of CIAPS in the period 2023–2025

Chart 10 shows the number of systematised and filled internal auditor posts in PFBs for 2023, 2024, and 2025, as well as the number of CIAPS internal auditors for these years. 

It can be concluded that the number of systematised posts increased by 5%, while the number of filled posts grew by 2% in 2025 compared with 2024. Overall, there is a positive development trend in the IA function over the preceding period, although the growth rate is slowing. 

Of the 629 filled IA posts, 455 internal auditors hold a CIAPS certificate, representing a certification rate of 72%.

Table 23. Total number of PFBs that have normatively established IA with systematised and filled posts in 2023, 2024 and 2025
	
	Number of PFBs with normative IA
	Number of PFBs with functional IA
	Classified working posts
	Post filled out
	Number of CIAPS

	Total in the RS in 2023
	455
	375
	893
	596
	345

	Total in the RS in 2024
	487
	435
	1067
	618
	394

	Total in the RS in 2025
	455
	502
	1119
	629
	455



As shown in Table 24, according to the IA reports received, in 455 PFBs where the IA function was established normatively, an IA unit was formed in 27%, in 57% the jobs for internal auditors were systematised and in 16% of PFBs the IA function was established on the basis of an agreement with other PFBs that have an IA unit, by forming a joint IR unit or by assigning persons to carry out the audit. It can be observed that the dominant way of setting up the IA function is through the employment of an internal auditor, and the setting up of IA through an agreement on auditing by the IA unit of another PFBs or an agreement on the establishment of a joint unit is not sufficiently represented.

Table 24. Number of PFBs with normatively established IAs, by IA set-up in 2025
	The method of normative establishment of the IA function
	Number of PFBs

	IA Unit
	123

	Agreement on the implementation of IA by another PFB
	11

	Joint IA unit
	2

	Internal auditors
	258

	Other (outsourcing internal auditors under a service contract)
	61

	Total:
	455




[bookmark: _Toc204692382][bookmark: _Toc234924180][bookmark: _Toc243549331]2.2.3 Planning and Evaluation of Performance

According to the IA Rulebook, IA is conducted on the basis of the strategic plan and annual work plan approved by the Head of PFB and the individual audit engagement plan approved by the audit manager.

At the end of each audit engagement, an audit report is prepared which includes a summary, the objectives and scope of the engagement, findings, recommendations and conclusions, which may include comments from the head of the audited entity.

[bookmark: _Toc204692383][bookmark: _Toc234924181][bookmark: _Toc243549332]2.2.4 Overview of Performed Assurance Services

The head of internal audit is responsible for implementing the annual IA plan, for supervising the implementation of each individual engagement and for approving the final audit report. Any change in the annual internal audit activity plan must be approved by the Head of PFB.
















Table 25. Number of planned, follow-up, implemented and unimplemented audits in 2025, by type of PFB
	PFBs
	Number of assurance services in 2025

	
	Planned assurance services
	Follow-up assurance services (on demand)
	Implemented assurance services
	Unimplemented assurance services[footnoteRef:44] [44:  Engagements that were either not implemented or were in progress at the date of reporting. ] 


	Central Level
	Ministries with administrative bodies in the composition
	81
	7
	76
	12

	
	OMSI
	36
	0
	36
	0

	
	Other PFBs
	
57
	
4

	
45
	
16

	
	IBBs
	72
	4
	56
	20

	
	BEORS
	214
	6
	191
	29

	
	Other PFBs (excluding BEORS)
	183
	6
	160
	29

	
	Beneficiaries of RPIF
	157
	16
	125
	48

	
	Total
	800
	43
	689
	154

	
	
	
	
	
	

	Local level
	LSG DBBs
	219
	11
	175
	55

	
	IBBs LSG
	8
	4
	8
	4

	
	Other PFBs (PUCs, etc.) whose founder is the local government
	201
	14
	167
	48

	
	Total
	428
	29
	350
	107

	Total in the RS
	1228
	72
	1039
	261


In 2025, according to the reports submitted on the work of IA, a total of 1228 assurance services were planned, 72 follow-up assurance services were started at the request of the Head of PFB, 1039 assurance services were carried out, while 261 planned assurance services were not carried out (20% of the total number of planned assurance services[footnoteRef:45]).  [45:  The number of planned assurance services includes assurance services that were subsequently planned on demand.] 


The IA reports identify the following most common reasons for the deviation from the execution of the annual work plan of IR in 2025: 

1. reduction in the number of staff in the IR and departures of internal auditors to other positions;
2. insufficient maturity of IA (newly established IA unit);
3. internal auditors are still in training.
Table 26. Overview of the number of assurance services by year and relative changes in the number of assurance services compared to the previous year over a three-year period
	

Year
	Total number of assurance services in 2023, 2024 and 2025

	
	Planned assurance services[footnoteRef:46] [46:  The number of planned assurance services includes assurance services that were subsequently planned on demand.] 

	Implemented assurance services
	Unimplemented assurance services[footnoteRef:47] [47:   Including ongoing audits.] 


	The total in 2023
	1197
	-10%
	959
	1%
	238
	-38%

	The total in 2024
	1191
	-0.5%
	990
	3%
	201
	-16%

	The total in 2025
	1300
	9%
	1039
	5%
	261
	30%




Graph 11. Implementation of the annual assurance services plan 


As shown in Table 26 and Figure 11, an increase has been identified in the number of planned, conducted, and not conducted assurance services compared with 2024, which may indicate weaknesses in the IA planning process.

[bookmark: _2.2.5_Статус_препорука_2][bookmark: _Toc234924182][bookmark: _Toc243549333]2.2.5 Status of Internal Audit Recommendations

The internal auditors made a total of 5894 recommendations to improve business processes and reduce identified risks to an acceptable level. 






Table 27. Overview of the number of recommendations, by area and by year 
	Area of recommendations[footnoteRef:48] [48:  The areas and nature of the recommendations correspond to the official forms of IA reports submitted by the PFBs.] 

	
Number of recommendations In 
2023 
2019
	
Number of recommendations In 
2024
	
Number of recommendations In 
2025

	1.
	Internal Rules and Procedures
	↓2954
	↑2964
	↓2851

	2.
	Planning
	↑306
	↓249
	↑284

	3
	Incomes and revenues
	↓84
	↑114
	↑156

	4
	Public procurement and contracting
	↑574
	↓553
	↑607

	5
	Employees, salaries and fringes
	↓382
	↑412
	↑455

	6
	Payments and transfer of funds
	↑200
	↓169
	↓167

	7
	Accounting records and financial reporting
	↑748
	↓706
	↓587

	8
	Information system
	↑236
	↑283
	↓236

	9
	Recommendations of the main business activity of PBFs
	↓637
	↓572
	↓551

	TOTAL
	↓6121
	↓6022
	↓5894


↑- Increase compared to the previous year
↓- Decrease compared to the previous year

Table 27 shows that the total number of recommendations issued in 2025 fell by just over 2.13% compared with 2024. By category, there was an increase in recommendations concerning planning, public procurement and contracting, receipts and revenue, as well as staff, salaries and benefits. The data suggests that more attention should be paid to the area related to core activities, as there has been a decrease in these recommendations over the past two years.

Table 28. Implemented and non-implemented recommendations by PFB category in 2025 
	No.
	PFBs
	Number of recommendations
	
Recommendations implemented

	
Unimplemented recommendations


	1.
	Ministries with administrative bodies in the composition
	505

	184 (36%)
	321 (64%)

	2.
	OMSI
	155

	137 (88%)
	18 (12%)

	3.
	Other PFBs
	160

	67 (42%)
	93 (58%)

	4.
	IBBs
	275

	103 (37%)
	172 (63%)

	5.
	BEORS
	1250
	846 (68%)
	404 (32%)

	6.
	Other PFBs (excluding BEORS)
	600
	257  (43%)
	343 (57%)

	7.
	Beneficiaries of RPIF
	744
	316 (42%)
	428 (58%)

	Total at the central level
	3689
	1910 (52%)
	1779 (48%)

	1.
	LSG DBBs
	1292
	620 (48%)
	672 (52%)

	2.
	Other PFBs (PUCs, etc.) whose founder is the local government
	879
	367 (42%)
	512 (58%)

	3.
	IBBs LSG
	34
	13 (38%)
	21 (62%)

	Total at the local level
	2205
	1000 (45%)
	1205 (55%)

	Total in the RS
	5894
	2910 (49%)
	2984 (51%)



Table 28 shows the recommendations provided and implemented in 2025. Of the total 5894 recommendations made in 2025, all PFBs implemented a total of 2910 recommendations, representing 49% of the total recommendations made. Since this indicator speaks of the implementation of recommendations in the same reporting period in which the recommendations were made, it is also necessary to take into account recommendations made at the end of the reporting period whose implementation will objectively only be possible in the next reporting period The percentage of non-complied recommendations is 51%. The main reasons given for the non-implementation of the recommendations are a lack of attention, time and human resources to implement the recommendations made within the auditee, insufficient commitment from management and staff and the failure to submit reports on the implementation of the recommendations in accordance with the implementation plans signed by the auditees. 

The highest percentage of non-complied recommendations is recorded among ministries with subordinate administrative bodies in the composition, IBBs at central and local level, RHIF fund beneficiaries, other DBBs and other local-level PFBs, indicating an insufficient understanding of the importance of addressing identified weaknesses in business processes.

[bookmark: _Toc234924183][bookmark: _Toc243549334]2.2.6 Internal Audit Consulting Engagements

Audit processes of the provision of consulting engagements are carried out in the areas of risk management, control and management processes, and the content of the audit plans and the method of reporting are determined in advance with the Head of PFBs. The International Standards for Professional Practise of IA explicitly define audit engagements for the provision of advisory services. The standards provide that the IA manager should consider accepting consulting engagements based on the contribution of those services to improving the organisation's operations, enhancing risk management and adding value to the organisation, and all accepted consulting audit services must be included in IA's work plans. 




Table 29. Overview of consulting engagements provided by PFBs in 2025
	No.
	PFBs
	Number of consulting engagements in
2023
	Number of consulting engagements in
2024
	Number of consulting engagements in
2025

	1.
	Ministries with administrative bodies in the composition
	23
	28
	16

	2.
	OMSI
	18
	1
	0

	3
	Other PFBs
	22
	25
	11

	4
	IBBs
	8
	15
	34

	5
	BEORS
	27
	29
	31

	6
	Other PFBs (excluding BEORS)
	19
	31
	29

	7
	Beneficiaries of RPIF
	55
	92
	72

	Total at the central level
	172
	221
	193

	1
	LSG DBBs
	30
	23
	35

	2.
	IBBs LSG
	1
	0
	0

	3
	Other PFBs (PUCs, etc.) whose founder is the local government
	75
	26
	149 

	Total at the local level
	106
	49
	184

	Total in the RS
	278
	270
	377




Figure 12 Overview of consulting engagements provided in the 2023-2025 period
[image: ]
Based on the submitted IA reports, 377 IA consulting engagements were carried out in 2025, representing an increase of nearly 40% compared with the previous year. At central-level PFBs, the number of consulting engagements decreased, whereas it increased at the local self-government level. The reduced number of IA consulting engagements at central-level PFBs highlights the need to raise awareness of the benefits offered by advisory services.

The internal audit report also contains a section with the internal auditors’ opinion on the status of the FMC system during the reporting period. According to the reports submitted, the greatest weakness was found in the area of control activities, followed by risk management, and the least weakness stems from the control environment element.

[bookmark: _2.2.7_Сагледавање_квалитета_1][bookmark: _Toc243549335]2.2.7 Internal Audit Activity Performance Review 

The CHU conducted quality reviews of IA work in 12 PFBs for the period from 1 January 2024 to 30 September 2025. The consolidated report on the quality review of IA work was submitted to the Minister of Finance and published on the Ministry’s website.
	
The quality review was performed in the following PFBs:

· The Town of Pirot, 
· Public Enterprise “Putevi Srbije”
· Joint-stock company “Elektroprivreda Srbije”,
· Joint-stock Company for the Management of Public Railway Infrastructure “Infrastruktura železnice Srbije” a.d.
· Public Enterprise “Srbijašume”.
· Republic Hydro Meteorological Institute,
· One public broadcaster “Radio-televizija Srbije”,
· Joint-stock Company for Rail Passenger Transport “Srbijavoz”
· Directorate for Agrarian Payments, Ministry of Agriculture, Forestry and Water Management
· Customs Administration, Ministry of Finance
· Treasury Administration of the Ministry of Finance,
· Administration for Joint Affairs of the Republic Authorities.

The review covered verification of compliance with prescribed requirements for the establishment of the IA function, audit scope, competency and training of internal auditors, functional and organisational independence of IA, the IA charter and code of ethics, knowledge of IA standards, strategic and annual IA plans, application of IA working methodology in audit engagements, IA risk management, internal quality controls, needs for future training, and membership in professional associations. 

The quality review of the IA work of the Town of Pirot and the public enterprise “Putevi Srbije” was carried out by teams led by the CHU, using the peer review method, with the participation of CIAPs from the City of Belgrade, the Town of Užice, “Elektrodistribucija Srbije” d.o.o. and "Elektroprivreda Srbije" a.d.

In the PFBs covered by the review, the IA function was established by designating IA posts in internal organisation and job classification acts, in accordance with the Rulebook on IA, with the exception of one body where the head of the IA unit did not report directly to the head of the PFB. During the IA quality review, the act on internal organisation and job classification was amended and aligned with the Rulebook on IA, and internal auditors were assigned to appropriate posts. In all IA units, posts for internal auditors were systematised for three or more staff members. In two PFBs, the IA unit had only two internal auditor posts filled. 

In the PFBs covered by the review, 82 internal auditor posts were systematised, with 62 staff members employed as of 30 September 2025. All hold CIAPS certification, except for eight who are currently undergoing training to acquire CIAPS status. The lack of suitable personnel was cited as the reason for the unfilled posts.

It is necessary for the PFBs to allocate personnel for IA tasks according to their capacity to maintain the continuity of this function, ensuring that it can effectively serve as a tool for managers to support organisational management.

Internal audit across the PFBs covered by the review has been established as functionally and organisationally independent. In all PFBs covered by the review, IA reports directly to the head of the PFB. IA plans, reports on completed IA engagements, and IA activity reports are separate from and independent of other parts of the organisation. Operating funds for IA are not separately stated in financial plans, but are included within the organisation’s overall expenditure; in certain cases, funds are only partially planned for the professional development of internal auditors.

It is necessary to clearly define IA requirements as a distinct function within the organisation to ensure they are fully recognised during the preparation and execution of financial plans, meaning that IA operating funds should be stated and their execution monitored. 

All IA units have an internal audit charter signed by the head of PFBs and the head of the IA unit, which clearly defines the rights and duties of the head of PFBs and the internal auditors. The Charters are published on the organizations' intranet or internet pages During opening meetings with audit clients, internal auditors refer to the charter and, where necessary, provide a copy to the audit client. 

The IA Code of Ethics has all internal audits signed by the internal auditors. Codes of ethics are aligned with the model code provided in the Ministry of Finance's IA Manual and, in most cases, are retained in the generic format provided. Codes of ethics are published on the organisation's intranet or website.

All internal auditors are familiar with the International Standards for the Professional Practice of Internal Auditing, issued by the Institute of Internal Auditors (IIA), through training for obtaining CIAPS certification and through the Ministry of Finance's IA Manual. They are also familiar with the adoption of the new Global Internal Audit Standards, issued by the Institute of Internal Auditors (IIA), based on training organised by the CHU. 

Both the strategic and annual internal audit plans have been approved by the heads of the respective PFBs. 

When preparing plans, internal auditors consult with top management, but usually verbally at meetings or through electronic communication (e-mail) and do not always have an audit trail for the conclusions reached. Due to a lack of justification, in some cases, the link between the selected audit topics and auditees in the annual programmes and the strategic internal audit plan is not clear.

Certain limitations were also expressed in the IA's individual plans, where there was a change in the staffing structure due to the departure of experienced internal auditors and the recruitment of new auditors involved in the training process. Some of the IA units planned to carry out follow-up audits to monitor compliance with recommendations, but only to a limited extent. The most common reason for not conducting these audits is the low number of auditors employed in the IA units, or an insufficient number of available auditor-days relative to the audit scope. 

During the planning process, it is necessary to document each step and ensure that the approved plans are accessible to senior management. When preparing the plans, consultations with all senior managers. In addition, the planned audit-time for the consultancy assignments must be shown. In this way, the awareness of the function of IA is raised to a higher level within the organisation and contributes to strengthening the awareness of all managers and employees of the need to implement all activities in the internal control system.

While working, internal auditors should follow working methodology from the IA Rulebook in the public sector. Each individual assurance engagement is performed on the basis of a plan detailing the subject, objectives, duration, resource allocation, audit approach, techniques, and scope of testing. For each completed assurance engagement, an audit report is prepared containing an executive summary, objectives and audit scope, findings, conclusions and recommendations, a detailed report, and management comments from the auditee. For each assurance engagement performed, internal auditors prepare working papers that are kept in the audit files, mostly in paper form, but some auditors also prepare them in electronic form. Some IA units have been found to have deficiencies in linking working papers, mostly when audit files are created in mixed paper and electronic form.

During the period under review, IA units performed consulting engagements to a limited extent. In most cases, internal auditors were engaged as non-voting members of working groups to provide advice during working group meetings.

Internal control of the quality of IA's work is carried out through constant supervision by the head of the IA unit and periodic reviews. 

In IA units with multiple staff members, ongoing supervision of work is carried out through continuous review. In units with an insufficient number of internal auditors, this procedure is most often omitted (the head of IA is simultaneously the auditor who carried out the audit) and is not consistently formalised or documented.

A Quality Assurance and Improvement Programme (QAIP) for IA work has been developed in four IA units and is currently applied in two, while the remaining two plan to apply it from 2026 for the year 2025. In the remaining IA units, periodic self-assessments were not carried out. 

The need for training of internal auditors is most frequently identified in annual plans. In direct communication during the review, internal auditors expressed a need for practical training in auditing electronic information systems (IT audit), as well as a need for direct exchange of experience with peers from organisations performing similar activities and with counterparts from other countries. They also pointed out that they were often prevented from attending certain trainings because the organisations' budgets did not include funds for this purpose.
	
Seven internal auditors are members of professional associations. Information on developments in the profession is monitored through notifications from the CHU, publications on relevant websites, occasional participation in professional seminars, attendance at online webinars, and informal communication with colleagues.

In order to improve the quality of the work of IA it is necessary:

· that the PFBs provide a staff member for the IA affairs within the limits of their staffing possibilities in order to ensure the continuity of this function
· document each step in the preparation of the plans and make the adopted plans available to all PFBs’ heads.
· consistent documentation and a gradual increase in the scope of IA consulting engagements;
· consistent implementation of internal control over the quality of IA work.
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The most frequently mentioned proposals and suggestions for improving the work of IA in the individual annual reports are mainly:

· to continue and strengthen the education, additional training and professional development of internal auditors through the organisation of seminars, training courses and workshops, as well as through professional literature;
· - to organise a greater number of training sessions through the CHU to provide more opportunities for continuous professional development of internal auditors;
· - to increase the exchange of experiences and good business practises with colleagues from the region through cooperation with the CHU, domestic and foreign experts, international and national institutions and associations;
· to strengthen the promotion of IA and raise awareness of its importance, especially among heads of PFBs;
· to consider factors relevant to filling internal auditor posts and retaining existing staff;
· to consider improving the financial status of internal auditors at both central and local levels, taking into account their responsibilities, the complexity of operations, and their working conditions, as well as increasing their “visibility” in the public sector.
· to amend the Rulebook on the continuing professional development of CIAPS with regard to the unequal scoring system for the evaluation of the work of internal auditors working within IA units compared to those working as independent auditors;
· to launch an initiative to amend the law or other laws in the field of civil servants' remuneration to bring internal auditors in the public sector on an equal footing with SAI in order to recognise the importance and role of IA in the public sector;
· - to consider the possibility of adopting a specific law that would regulate all matters related to internal auditing;
· to recognise certificates issued by the Chamber of Authorised Auditors and the Institute of Internal Auditors for the performance of internal audit duties in the public sector;
· to introduce software solutions that will facilitate the daily work of auditors and ensure integration with the annual reporting application.

The PFBs proposal is that it is necessary for the CHU to allow internal auditors to accumulate the prescribed points for organised professional development, as the CHU has limited resources for independent funding of training. 

In the proposals for training, i.e. conducting workshops and seminars, a smaller number of PFBs have indicated the area where additional training is needed.
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[bookmark: _Toc243549337]2.2.9 Status of Internal Auditing from the Perspective of the Public Funds Beneficiaries

The status of internal audit was reviewed from the perspective of the perceptions of PFB heads who employ at least one internal auditor. The questions relate to the contribution of this function to achieving organisational objectives, the adequacy of existing IA capacity, and the status of internal auditors relative to other positions within the organisation. 

Across all PFBs, heads rated the contribution of IA to achieving organisational objectives with an average score of 4.34 (rating 4 – partially satisfied, rating 5 – fully satisfied). As shown in Figure 13, for all PFB categories the average score is above 4, as in the previous year. Traditionally, the highest rating is given by the heads of OMSI, while the lowest rating is given by the heads of healthcare institutions. However, it should be noted that in this case as well, the average score increased to a solid 4.16.

Figure 13. Evaluation of the contribution of IA to achieving the organisation's objectives	

Heads of PFBs that have hired internal auditors consider the existing internal audit capacity to be adequate in 67% of cases. As in the previous year, heads of companies at the central and local levels, as well as public agencies (BEORS, other and remaining central-level PFBs, and remaining local-level PFBs), followed by heads of organisations in the category of other DBBs at the central level, are for the most part (80% and above) satisfied with the number of internal auditors in their organisations. On the other hand, according to their heads, additional staff are required in 63% of ministries with administrative bodies in the composition, 75% of OMSI, and 45% of towns and municipalities. It appears that heads of ministries and local self-government units face greater difficulties in securing adequate IA staffing capacity than companies. Naturally, it must be borne in mind that certain authorities, particularly ministries and cities/towns, usually require a larger number of internal auditors, especially when the audit universe, budgets, and the scope and complexity of operations are taken into account.
The insufficient attractiveness of the job is frequently cited as one of the reasons for the still unsatisfactory number of internal auditors in the public sector in the RS. In this context, Chart 14 shows the views of PFB management on the status of IA in terms of professional rank and corresponding salary compared to other positions within the organisation, taking into account the skills required, the complexity of the role and the level of authority required. 

Figure 14. Perception of the IA status in the organisations (%) 


As can be seen, no PFB head believes that the status of IA within the organisation is overestimated. On the other hand, every second head (49.70%) considers the status of IA to be largely or slightly underestimated. As in the previous year, the most favourable position, considered adequate in most cases, is reported by PFBs in the categories of other central-level DBBs, other central-level PFBs, BEORS and remaining local-level PFBs. Conversely, more than 70% of heads of local self-government units (local-level DBBs) perceive the status of their IA as underestimated, with as many as 38.16% considering it largely underestimated. Furthermore, 52.63% of heads of ministries and subordinate administrative bodies view the position of IA as underestimated. 

It can be concluded that many heads, particularly in ministries with administrative bodies in the composition and local self-government units, consider an improvement in the status of IA to be necessary. However, the question of how and to what extent this can be achieved remains open, especially in view of the limitations imposed by public sector regulations and budgets. 

Finally, it is important that PFB heads recognise their IA function as beneficial to the organisation and to the achievement of its objectives. Positive experience and good practice provide the best basis for further strengthening the IA function in the public sector of the RS, which is particularly relevant for those PFBs where this function has not yet been established or has inadequate capacity



2.2.10 Monitoring Compliance with IA Recommendations from the Previous Report 

	P. 1.
	In accordance with the IA Rulebook, the PFBs should harmonise the systematisation, job descriptions and number of staff members for the internal auditor posts and to fill the internal auditor posts. The number of internal auditors required is determined by the PFBs on the basis of the risk assessment, the scope and complexity of the business processes, the volume of assets at its disposal and the number of employees.


	Status
	Perennial recommendation. 



Based on the data presented for central-level PFBs, a 15% decrease can be observed in the number of normatively established IA functions and a 19% increase in the number of functionally established IA functions. The number of systematised posts has also increased by 2%, as has the number of IA posts filled by 3% in 2025 compared to 2024. The progress in functionally established IA functions is primarily the result of growth in the category of RHIF users, i.e. public sector health institutions, the category of second-tier and other PFBs, and the category of AP Vojvodina. This increase is the result of engaging individual internal auditors in the public sector under agreements for performing IA duties.
According to the data presented, the number of normative internal audit units at PFBs level has increased by 4% and the number of functional internal audit units by 11% compared to 2024. A 9% increase was also recorded in the number of systematised positions, alongside stagnation in the number of filled internal auditor positions. The increase in functionally established audits mainly resulted from engaging the CHU through agreements on performing IA duties.

	P. 2.
	Due to the continued stagnation in the number of internal auditors within established internal audit units, and the evident imbalance between systematised positions and those currently filled, it is essential that PFBs take timely action to reallocate existing staff and recruit new personnel to perform IA function. Furthermore, internal audit positions should be appropriately recognised and valued in internal job classification rulebooks and job descriptions, taking into account the complexity of the work, the level of responsibility involved, and the requirement for certified professional qualifications. For vacant IA positions, it is not necessary to require possession of the CIAPS certificate as a prerequisite, since the exam is intended to be passed during employment.


	Status
	Perennial recommendation. 



Heads of PFBs that have hired internal auditors consider the existing internal audit capacity to be adequate in 67% of cases. As in the previous year, heads of companies at the central and local levels, as well as public agencies (BEORS, other and remaining central-level PFBs, and remaining local-level PFBs), followed by heads of organisations in the category of other DBBs at the central level, are for the most part (80% and above) satisfied with the number of internal auditors in their organisations. On the other hand, according to their heads, additional staff are required in 63% of ministries with administrative bodies in the composition, 75% of OMSI, and 45% of towns and municipalities. It appears that heads of ministries and local self-government units face greater difficulties in securing adequate IA staffing capacity than companies. Naturally, it must be borne in mind that certain authorities, particularly ministries and cities/towns, usually require a larger number of internal auditors, especially when the audit universe, budgets, and the scope and complexity of operations are taken into account.
	P. 3.
	During the preparation of audit programmes each step should be documented, and the final approved programmes should be made available to the senior management of the PFBs.


	Status
	Perennial recommendation. 



According to the IA Rulebook, IA is conducted on the basis of the strategic plan and annual work plan approved by the Head of PFB and the individual audit engagement plan approved by the audit manager. Progress has been observed in the preparation of plans, the documentation of each individual step, and the availability of approved plans to PFB senior management. An increase was identified in the number of planned, conducted and uncompleted assurance engagements compared with 2024, which may indicate weaknesses in the IA planning process.

	P. 4.
	Managers of IA units should adopt a quality assurance and improvement programme and conduct internal quality assessments of IA work, in line with the Rulebook on Internal Audit and the recommended Model for Internal Quality Assessment of Internal Audit Units. 

	Status
	Perennial recommendation. Partial progress.



Internal quality control of internal audit work is carried out through ongoing supervision by the head of internal audit and periodic reviews. 

In internal audit units with multiple staff members, ongoing supervision of work is conducted through continuous review, whereas in units with an insufficient number of internal auditors within the internal audit unit, this procedure is most often omitted (the head of internal audit is simultaneously the auditor who conducted the audit) and is not consistently formalised and documented.
For further details, see Section 2.2.7 Review of Internal Audit Quality

	P. 5.
	Given the significant number of unimplemented recommendations across all categories of PFBs except for OMSI, it is necessary to include follow-up audits in annual internal audit work plans to verify the implementation of issued recommendations.


	Status
	Perennial recommendation. 



The internal auditors made a total of 5894 recommendations to improve business processes and reduce identified risks to an acceptable level.
In 2025, the total number of recommendations issued decreased by slightly over 2.13% By category, there was an increase in recommendations concerning planning, public procurement and contracting, receipts and revenue, as well as staff, salaries and benefits. The data suggests that more attention should be paid to the area related to core activities, as there has been a decrease in these recommendations over the past two years. Of the total 5894 recommendations made in 2025, all PFBs implemented a total of 2910 recommendations, representing 49% of the total recommendations made. Since this indicator speaks of the implementation of recommendations in the same reporting period in which the recommendations were made, it is also necessary to take into account recommendations made at the end of the reporting period whose implementation will objectively only be possible in the next reporting period The percentage of non-complied recommendations is 51%. The main reasons given for the non-implementation of the recommendations are a lack of attention, time and human resources to implement the recommendations made within the auditee, insufficient commitment from management and staff and the failure to submit reports on the implementation of the recommendations in accordance with the implementation plans signed by the auditees.

For further details, see Section 2.2.5 Status of Internal Audit Recommendations

	P. 6.
	Additionally, the linking and storage of audit working papers must be improved, especially where audit files are maintained in a mixed format, both paper and electronic.

	Status
	Standing recommendation. 



While working, internal auditors should follow working methodology from the IA Rulebook in the public sector. Each individual assurance engagement is performed on the basis of a plan detailing the subject, objectives, duration, resource allocation, audit approach, techniques, and scope of testing. For each completed assurance engagement, an audit report is prepared containing an executive summary, objectives and audit scope, findings, conclusions and recommendations, a detailed report, and management comments from the auditee. For each assurance engagement performed, internal auditors prepare working papers that are kept in the audit files, mostly in paper form, but some auditors also prepare them in electronic form.


























 


[bookmark: _III_АКТИВНОСТИ_ЦЈХ][bookmark: _Toc243549338]III ACTIVITIES AND PROGRESS ATTAINED

[bookmark: _Hlk71991520]
This section of the report deals with the third pillar of the PIFC system, in particular the activities carried out by the CHU over the past period and the progress made in this area.

The CHU represents the third pillar of the PIFC, which is institutionally part of the MoF and performs government administrative tasks related to the harmonisation and coordination of FMC and IA in the public sector. As at 31 December 2024, the CHU had 11 permanent employees, including the Assistant Minister, while 3 people were employed on fixed-term basis. The Sector is divided into six units responsible for the FMC and IA systems. 

[image: ]
The CHU is either responsible for the implementation or the main partner for all parts related to the PIFC and management responsibility, and therefore reports regularly on the progress in the mentioned areas in the framework of: 

1. Public Financial Management Reform Programme for the period from 2021 to 2025 with the accompanying Action Plan. As of 2026, the Public Finance Management Reform Programme 2026–2030, with its Action Plan for 2026–2028, has been prepared; 
2. the Roadmap for the Enhancement of Managerial Accountability in the State Administration of the Republic of Serbia (Government Conclusion 05 No.  33712089/20242 of 26 December 2024);
3. the Regulation on the Management of the Reform and Growth Facility (Official Gazette of the RS, No. 31/25);
4. Public Administration Reform Strategy of the Republic of Serbia for the period from 2021 to 2030 with the accompanying Action Plan for the period from 2023 to 2025;
5. Programme for the Reform of the Local Self-Government System in the Republic of Serbia for the period from 2021to 2025 period with Action Plan (“Official Gazette of the RS”, No. 73/2021);
For Regarding the Public Policy Management and Regulatory Reform Programme for the period from 2021to 2025 and its associated Action Plan, in previous years we acted as partners for specific activities, whereas in the new programming period we are actively participating through the working group.

Through a proactive approach, the CHU has implemented most of the activities foreseen in the Action Plan of the PFM Reform Programme 2021–2025 ahead of the deadlines set.

The report on the implementation of the Public Financial Management Reform Programme for the period from 2021 to 2025 for the year 2025 is available at the following link https://mfin.gov.rs/dokumenti2/program-reforme-upravljanja-javnim-finansijama-pfm

In addition to implementing activities from strategic planning documents, the CHU is engaged in the continuous enhancement of the regulatory framework and methodological guidance, the certification of internal auditors, the training of PFB personnel, and the monitoring of developments in international standards, principles, and good practice in PIFC.
In line with amendments to the regulatory framework, recent updates to the Global Internal Audit Standards, and recommendations proposed by SIGMA in its PIFC document, amendments to the legal framework and methodological materials are being drafted and are currently being finalised. 

At the same time, particular emphasis has been placed on coordinating and implementing the activities envisaged under the Roadmap for Managerial Accountability, as well as on active participation in implementing the steps set out in the Reform Agenda of the Republic of Serbia. Activities aimed at evaluating the quality of FMC systems and assessing the quality of the work of IA units have also continued, serving as a significant source of information and insight for both the CHU and PFBs. 

Special mention should be made of the joint commitment of CHU representatives and internal auditors from other institutions regarding the conduct of external quality assessments of IA units. In 2025, 12 external quality assessments of the work of IA units were carried out, two of which used the peer review methodology. The primary objective of these assessments is to evaluate the quality of the established IA function within PFBs. Although external quality assessments are currently conducted by the CHU, a peer review model is also being progressively developed, alongside the continuous training of internal auditors from other institutions. This creates the conditions for the further development and sustainability of the system, in line with the anticipated growth in the number of IA units.  The intention of this approach is to gradually increase the share of peer reviews in the total number of external quality assessments, in line with the growing number of trained auditors. This activity also fulfilled an indicator under Sector Budget Support, which secured funds flowing into the budget of the RS.
The CHU carries out ongoing promotional activities, mostly through the organisation of events and training, to raise awareness of the importance and mandatory nature of establishing internal control systems. The CHU also publishes guidelines to support implementation, promote better understanding and facilitate self-study of the internal control system. These materials are available on the website of the Ministry of Finance. 
In the preceding year, the CHU contributed to the preparation of the Public Finance Management Reform Programme 2026–2030, accompanied by its Action Plan for 2026–2028. Specific Objective Four is dedicated to developing the PIFC system. The objective is to improve risk management, including the creation of risk registers in key institutions and the optimisation of existing risk registers. In addition, the aim is to strengthen methodological frameworks and modernise IT support for internal control. This is intended to ensure better governance, greater institutional accountability, and the consistent application of international standards in IA.
The application for Annual Reporting on the FMC System and IA Activities has become fully operational. Annual reporting is now conducted automatically via the application developed during the previous period. In line with the increasing number of entities reporting on FMC and IA, and with the need to maintain IA registers, an upgrade of the reporting application is planned for the forthcoming period. In the previous year, technical specifications were drawn up for enhancing the reporting module and developing new modules for FMC and IA. These will enable more systematic and efficient management of internal audit registers, maintenance of risk registers, and streamlined monitoring of compliance with IA recommendations.
A meeting of Negotiating Group 32 was held to review the recommendations from the EC Annual Progress Report and to adopt specific conclusions and follow-up action steps for the forthcoming period.
A meeting was also held with representatives of the EC, EUD, and SIGMA to discuss operational directions and potential measures for more efficient implementation of the recommendations.
In addition, the CHU regularly monitors the implementation of the recommendations from the EC Progress Report and the CAR recommendations from last year. 
According to the EC Progress Report for 2024[footnoteRef:49] for Chapter 32, the Republic of Serbia is moderately prepared in this Chapter, with limited progress made in this reporting period, particularly in the ongoing implementation of the PIFC. [49:  www.mei.gov.rs/upload/documents/eu_dokumenta/2025/serbia_2025_report_sr.pdf  ] 

The status of the EC's recommendations as well as more detailed information can be found in  Annex 5 - Recommendations from the EC Serbia Report for 2025 of this document. 
[bookmark: _3.1_Преглед_постигнутих][bookmark: _3.5_Активности_ЦЈХ][bookmark: _3.4.1_Унапређење_едукативних]
Reform Agenda 
On 3 October 2024, the Government of the Republic of Serbia adopted the Reform and Growth Facility for the Western Balkans – Reform Agenda of the Republic of Serbia.  This strategic document sets out the specific steps and measures those institutions of the RS will take to accelerate the implementation of numerous reforms on the path towards European Union membership. The Action Plan provides for the establishment of an independent internal audit function, in accordance with the Law on the Budget System, across 100% of state-owned companies required to set up an audit committee under the Law on the Management of State-Owned Companies of the Republic of Serbia (medium and large companies), no later than December 2026.
Activities under the Reform Agenda are implemented on a continuous basis, with the CHU playing an active role in their execution. At the beginning of 2025, the CHU circulated an information notice regarding the requirement to establish an internal audit function in joint-stock and limited liability companies operating under a two-tier management structure and required to form an audit committee under the Law on the Management of State-Owned Companies of the Republic of Serbia. A meeting was held with the Ministry of Economy, during which it was agreed to monitor the economic entities covered by the Reform Agenda in terms of their compliance with the obligation to establish an internal audit function. By means of a Government Conclusion, the Consolidated Annual Report on the FMC System and IA Activities for 2024 was adopted. Based on available data, business entities owned by the Republic of Serbia covered by the Reform Agenda were contacted to take the necessary steps. In late December, a meeting dedicated to the role of institutions in implementing the Reform Agenda was held, at which the Assistant Minister of the CHU presented the role of internal auditors and FMC coordinators in this process. Activities under the relevant reform step continued and, consequently, data on the internal audit function for 2025 were collected from certain state-owned companies and submitted to the Ministry of Economy. Meetings were held with this ministry, during which further steps were agreed regarding the establishment of the IA function within BEORS.
In the questionnaire for 2025, the CHU included specific questions relating to the entities implementing steps under the Reform Agenda, which concern the prioritisation of the objectives of this facility.

Regulatory Framework and Methodological Guidance
Amendments to the Law on the Budget System in the area of PIFC have been prepared. Draft frameworks for rulebooks and manuals have been prepared; however, the enactment of the by-laws will follow the timeline for the amendments to this law. 

For the reporting year 2025, a dedicated annual reporting questionnaire was prepared for priority PFBs, which include ministries, mandatory social security organisations, cities/towns, state-owned companies, and public authorities responsible for implementing measures and activities under the Reform Agenda. Particular emphasis has been placed on risk and irregularity management as areas requiring further enhancement in practical application. 

The CHU participated in preparing the Guidelines on Supervisory Boards. The CHU drafted an information notice and submitted it to the Ministry of Economy, which will forward it to supervisory boards. Regular cooperation between the CHU and the Ministry of Economy is planned on the operation of supervisory boards and the advancement of good governance. A model framework for the audit committee has been prepared and published on the Ministry of Finance website.

Enhancement of the Managerial Accountability Concept 
This is a fundamental principle in the PIFC and was introduced into the system by the BSL and elaborated in detail in the FMC Rulebook. It also represents an important pillar of the public administration reform. There are two main forms of managerial accountability: legal accountability (compliance) and performance-related accountability (results-oriented).
On 26 December 2024, the Government adopted the Roadmap for Further Improvement of Managerial Accountability in the Public Administration of the Republic of Serbia. The adoption followed numerous meetings of the Government Working Group, which includes representatives from: the General Secretariat, the Secretariat for Legislation, the PPS, MEI, the MoF, the MPALSG, the HRMS and NAPA.
The Roadmap for Managerial Accountability encompasses three thematic areas, each with clearly defined objectives, activities, deadlines, responsible institutions, and sources of verification. The first thematic area — Organisational and regulatory improvements — focuses on enhancing delegation within ministries and improving coordination between the Government and ministries. The broad area of performance management forms the second thematic area and includes activities to improve reporting, systemic management of organisational performance cascading from the government level, stabilising thematic sectors, supporting the establishment of analytical units and management dashboards, managing performance at the individual level and improving the coordination of multiple strategic documents relevant to the Board. Organisational culture is the third thematic area and encompasses the continued promotion of internal control and IA as essential management tools. Additionally, this area includes activities focused on the professional development of managers in the principles of good and responsible corporate governance.
The roadmap covers the period up to the end of 2027. It is intended to be used as a flexible document and updated as required.
The activities set out in the Roadmap for Managerial Accountability are being implemented, with the CHU coordinating the execution of specific tasks alongside those within its direct remit. One such activity concerns the drafting of the Guidelines on the Establishment of Analytical Units (Internal Units for Planning Documents – IUPDs), which were adopted by Government Conclusion on 29 January 2026 as the baseline for piloting this process. Three institutions were selected for the pilot project: MPALSG, MEI and MFWD. 
Under the project “EU Support for Public Finance Management in Serbia”, implemented by the UNDP, the Handbook for Accountable Governance – How to Manage Effectively in Public Administration was prepared. This handbook incorporates sections covering activities outlined in the Roadmap for Managerial Accountability. 
The activity concerning the preparation of the Information Notice on Delegation Opportunities for Ministers was completed through the Handbook for Accountable Governance and will be further addressed within the Network of Secretaries. Reports on the number of authorised persons within ministries and special organisations have been submitted, and MPALSG has reported on this matter to the Working Group for Managerial Accountability. Only two institutions have not yet appointed authorised persons.
Networking activities for ministers’ chiefs of staff are being conducted on an ongoing basis. Regular meetings of ministers’ chiefs of staff are held after each Government session. The Handbook for Accountable Governance for Appointees of the Government and the National Assembly (Activity A12.1) contains a dedicated section covering the obligation and benefits of convening regular senior management meetings.
Regarding Objective 4 – Enhancement of the Reporting System: The National Programme for the Adoption of the Acquis (NPAA) and the Government Work Plan are mutually aligned, and this activity has been completed. In the forthcoming period, the mapping of existing reporting obligations and schemes is planned, along with their optimisation and integration into the Management Dashboard. In parallel, the experts piloting the analytical units within the ministries are mapping reporting obligations and data requirements of these institutions.
Under Objective 7 – Establishment of Analytical Units, the Guidelines on the Establishment of Analytical Units were prepared and adopted by Government Conclusion on 29 January 2026 as the baseline for piloting this process. In the initial phase, the pilot will be conducted across three selected institutions MPALSG, MEI and MFWD. A risk management expert has been engaged as part of the team during the piloting phase.
Objective 9 concerns the Enhancement of performance management at the individual level. Regarding the cost-benefit analysis of transitioning to individual performance appraisal as a basis for reward, MPALSG reported that an ex post analysis is currently under way, with the preparation of the relevant information expected in the first or second quarter of 2026. Additionally, the Guidelines on the Application of 360-Degree Evaluation Tools for Middle Management have been prepared.
Objective 10 – Strengthening FMC and IA in support of management falls within the remit of the CHU, and specific activities under this objective have been carried out. Within this objective, an activity is planned to draft model procedures for ministries based on examples of best practice. Consultations were held with the project supporting this activity (GIZ), and implementation is expected to commence shortly. The CHU participated in preparing the Guidelines on Supervisory Boards. 

International Cooperation and Projects
[bookmark: _3.4.4__Промоција][bookmark: _3.2.8_Промоција_значаја]The donor community continues to provide substantial support for PIFC through activities aimed at its further development.

In 2025, the following activities were carried out with project support: 

· The EU Public Finance Management (PFM) Facility funded by the European Union and implemented by the United Nations Development Programme (UNDP) in Serbia, in partnership with the Centre of Excellence in Finance (CEF) and the Ministry of Finance of the Slovak Republic, provides significant support for the further development of the PIFC area. During this reporting period, the project has provided substantial assistance in amending the regulatory framework and methodological materials, in line with the revisions to the Global IA Standards. The Guidelines on Analytical Units and the Handbook for Accountable Management have been prepared. 
· The project “Public Finance Reform – Agenda 2030” is implemented through cooperation between the Ministry of Finance and German Development Cooperation via GIZ. GIZ continuously provides support in the area of PIFC. In the previous period, training sessions were held on business processes within organisations, as well as on the implementation of ISO standards and the FMC system – their similarities and differences. This project concluded in December 2025. Cooperation with GIZ has continued through the project “Good Governance for EU Accession in Serbia”, which will run until January 2029.
· The successful cooperation with the RELOF3 project supported by the Swiss government, which aims to support local self-governments in applying the principles of good governance and supervision of local public enterprises, was continued. 
· SIGMA remains an important partner of the CHU, with cooperation continuing throughout 2025. SIGMA prepared the 2024 Monitoring Report on Public Administration Reform in the Republic of Serbia. The document provides valuable insight into the current state of public administration reform and identifies areas requiring further attention to support continued development and improvement.
· In 2025, Public Expenditure and Financial Accountability (PEFA) conducted an assessment and prepared a report featuring recommendations. The World Bank assessment team carried out the evaluation and drafted the PEFA report. The assessment adhered to the quality assurance mechanism in accordance with the requirements of the PEFA Check.

[bookmark: _Toc77162232][bookmark: _Toc72312624]Training courses conducted in coordination with CHU partners are detailed in Section 3.1 Training sessions

[bookmark: _3.3._Обуке][bookmark: _3.1._Обуке][bookmark: _Toc243549339]3.1. Training sessions

[bookmark: _3.3_Обуке]In November 2025, the CHU organised and conducted two Basic training sessions in FMC. A total of 117 participants received certificates of attendance for the training session. 

The basic training on FMC was modernised and improved in 2023. Participant evaluations continued to demonstrate that the new working method and the modernisation of training had a positive influence on participant satisfaction ratings; consequently, delivery of this training continued in 2025, accompanied by ongoing enhancements.

Regarding the one-day training sessions for managers and/or public sector employees, organised and delivered by the CHU at the request of PFBs, two one-day workshops were conducted in 2025:

· Children's Resorts and Convalescent Homes Centre of the City of Belgrade (organisational unit managers and staff -16 participants);
· Republican Pension and Disability Insurance Fund (managers of organisational units and employees – 146 participants).
The total number of participants in the aforementioned one-day training courses was 162.

The basic training on IA was held in April and October in 2025. A total of 113 participants received certificates of attendance, enabling them to continue with the internal auditor training required to obtain the title of CIAPS. 

Video training sessions

The collaboration between the CHU and the NAPA continued in 2025, with a dedicated set of PIFC training modules included in the NAPA curricula. Access to the NAPA platform is normally available to state administration employees; however, for the purposes of the CHU, NAPA enabled access for employees of other PFBs based on data provided by the CHU.
Given the extensive training needs, particularly among PFB senior management, and the complexity of the subject matter, which must be made accessible and practical for executives, the CHU has developed modern, concise, professional, targeted training modules tailored specifically to managerial needs, ensuring continuous, permanent availability. 

The training courses were posted on the NAPA e-learning platform in October 2024 and have recorded high participation to date. 







Table 30. Number of participants who completed video trainings in 2025
	Training Session Name / Number of Online Training Participants 
	Manager

	
	

	
	Yes
	No
	Total

	Training for managers – Financial Management and Control
	3238
	263
	3501

	Male
	2517
	126
	2643

	Prefer not to say
	14
	1
	15

	Female
	707
	136
	843

	Training for internal auditors
	27
	77
	104

	Male
	15
	23
	38

	Female
	12
	54
	66

	Total
	3265
	340
	3605



In addition to these training courses, the CHU prepared a video training session on the fundamentals of IT audit, which is also hosted on the NAPA platform.

Training Sessions for Authorised Internal Auditors in the Public Sector and Employees Involved in the FMC System

From 3 to 5 November, training sessions were held on business processes in organisations for FMC coordinators and internal auditors, attended by 426 participants (349 FMC coordinators and 77 CIAPS).

 The Second Annual Conference on the Implementation of International Internal Audit Standards in the Public Sector of the Republic of Serbia was held on 17 November on the theme: “Internal Audit Planning in the Light of New Standards: From Strategy to Application”, with a total of 374 CIAPS participating in this hybrid conference.


[bookmark: _Toc243549340]3.2 Certification of Internal Auditors

[bookmark: _3.2.5_Континуирано_стручно][bookmark: _Toc77162234]During 2025, two examination cycles were held, during which a total of 109 candidates attained the title of CIAPS. The examinations were held in June - (58 candidates) and December 2025 - (51 candidates). The CIAPS constitute 82.08% the priority group of PFBs.


[bookmark: _Toc243549341]3.3 Continuous Professional Development of Certified Internal Auditors in the Public Sector 

The Professional Development Rulebook lays down the fields and forms of professional training for certified internal auditors in the public sector, and the criteria for the recognition of professional training. This Rulebook stipulates that CIAPS in the Republic of Serbia must submit a Continuing Professional Development Report for the preceding year to the CHU on Form 1 by 31 January each year. A CIAPS must earn a minimum of 50 continuing professional development points in a single year, of which at least five points must be earned through structured professional development. Any individual who fails to meet this requirement is obliged to state the reasons for non-compliance in the report. 

In cases where a CIAPS is absent for more than half of the year (for health reasons, maternity leave, etc.) or has been entrusted with internal audit duties for less than six months, he or she is not obliged to submit a report for that year. Then, by 31 January of the current year for the previous year, the CHU is to receive a notice of inability to meet the professional development requirements of an approved internal auditor in the public sector using the Form 2, which is part of the above-mentioned Rulebook. 

A CIAPS who enters into employment with another PFB as an internal auditor during one calendar year is required to submit information about the change of employer to the CHU using the Form 3 within 15 days of the date of the change. 

The CHU maintains records of the professional development of CIAPS and publishes them on the CHU/Ministry of Finance website. 

[bookmark: __DdeLink__734_1843197304]Since its establishment, up to and including 31 December 2025, the CHU has certified a total of 795 CIAPS. As at 31 December 2025, 455 CIAPS were performing internal audit duties. 

In 2025, 390 CIAPS reported on their continuing professional development to the CHU (Form 1, 2, or 3), of whom 325 were employed in the public sector in internal audit positions.

Of the 325 CIAPS who reported on their continuing professional development, 258 attained at least 50 points during the reporting period. A total of 67 CIAPS failed to accumulate the required number of points, 17 of whom provided an explanation for non-compliance within the prescribed form. A total of 130 CIAPS failed to comply with the obligation to report on their continuing professional development to the CHU.

Three CIAPS provided information about a change of employer.

Figure 15. Overview of the professional development of CIAPS for 2025 

[bookmark: _3.2.6_Међународна_сарадња][bookmark: _Toc140127971][bookmark: _Toc77162235]
[bookmark: _Toc243549342]3.4 PIFC System Quality Review in PFBs

Quality reviews of the FMC system and of the performance of IA units at PFBs have become a regular activity of the CHU to which significant resources are devoted. Given that they provide insights that are significant for FMC and IA, these quality reviews are presented in this report (2.1.8 Reviewing the Quality of the FMC System and 2.2.7 Internal Audit Activity Performance Review). In addition to the specific recommendations issued to PFBs following quality reviews of internal audit and FMC systems, both activities are invaluable for CHU staff. Through direct contact with PFBs, staff gain a clearer understanding of the impact of their capacity-building activities and of the implementation of the regulatory and methodological framework, while also assessing on site the objectivity of the reporting received from PFBs.
[bookmark: _3.2.7_Међународна_сарадња]
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IV 	WEAKNESSES AND RECOMMENDATIONS

Based on the submitted reports of PFBs, as well as insights gained during quality reviews of FMC systems, quality reviews of internal audit performance, and other regular activities, steady progress is evident across almost all essential aspects of FMC systems and the internal audit function. This section of the report highlights the identified weaknesses and provides recommendations for addressing them. 


[bookmark: _Toc243549343]4.1 Financial Management and Control

The following weaknesses have been identified in the public sector of the RS;

1) There is a clear need for further improvement in human resource management, particularly in competence development and ensuring an adequate number and structure of employees. Performance and motivation management mechanisms are insufficiently developed.
2) There is room for improvement in identifying organisational risks and establishing methods to address them.  Risk management is a continuous process, yet it is frequently perceived as a one-off activity, without appropriate adjustments and updates in response to internal and external changes.  Furthermore, the Risk Register is underutilised as a management tool. 
3) The process-based approach to management remains insufficiently implemented in public sector organisations. 
4) Mechanisms for reporting, centralised recording, and decision-making regarding suspected corruption, fraud, financial reporting errors, procurement irregularities, improper handling of equipment, misrepresentation, provision of false information, and other irregularities have not been adequately established. 
5) In PFBs with a supervisory body, such as a management or oversight board, these bodies are not fully involved in monitoring and improving the FMC system.
6) The internal control system in organisations is developed more at a formal than a substantive level. High self-assessment scores across the elements of the COSO framework arise from a formalistic, technical approach to compliance requirements, with limited practical application, monitoring, and continuous improvement evident in practice. 


To address the identified weaknesses, the following general recommendations are provided:

1. Further attention must be given to establishing effective mechanisms for attracting and retaining qualified personnel, as well as systematically monitoring and evaluating employee performance. Additionally, it is necessary to improve the analysis of staff turnover and the implementation of appropriate measures, while developing business continuity procedures through clearly defined handover processes and protocols for staff absences. Furthermore, training needs analyses must be carried out and training records maintained for each employee.
2. Each PFBs should adopt a risk management strategy and prepare a risk register. The Risk Register must be updated regularly in line with relevant internal and external changes, and the implementation of mitigation measures decided for risk treatment must be monitored. The Guidelines on Risk Management prepared by the CHU serve as a useful tool to support this. During the risk identification phase, a detailed analysis and prioritisation of risks must be carried out to reduce them to an optimal number for effective management. A defined risk must include both its cause and its consequence, so that risk mitigation measures and the persons responsible for implementing those measures can be precisely specified.
3. Organisations are advised to document at least their key business processes, identifying and describing each in terms of its objective, output, responsible personnel, workflow, and related input and output documentation.
4. PFBs should also establish an adequate system for managing irregularities, using the Guidelines on Management of Irregularities. In this context, the following steps are essential:
a) Establish a secure communication channel for reporting suspected irregularities, including the option for anonymous reporting. This channel should be accessible to both employees and external parties.
b) Designate a person responsible for recording and regularly updating the irregularities database.
c) Review irregularities at organisational level and resolve them whenever possible (by the business process owner).
5. Where a supervisory or management board exists within the organisation, the FMC system report, the internal audit annual activity report, and the signed Statement on Management must be presented to its members, ensuring they are apprised of any system weaknesses and can monitor their remediation. Additionally, the supervisory or management board should take a position on the adequacy of current internal audit staffing levels and encourage management to ensure an appropriate number of internal auditors.
6. It is necessary to improve the dynamics of the FMC system. To properly assess and enhance the system during the FMC self-assessment process, it is advisable to identify and discuss the following points within the FMC Working Group, via email, or through checklists: 
· the rate of implementation of risk mitigation measures;
· whether the irregularities database indicates systemic problems and what those problems are;
· whether all current internal policies and procedures are known and accessible to relevant employees; 
· whether the existing procedures are adequate from the perspective of their owners (including a review of relevant findings of IA, SAI audits, and external audits, as well as recorded irregularities and accepted risk mitigation measures);
· and whether these procedures are actually being followed.
Identified weaknesses in the system should be addressed in the upcoming period through an Action Plan for improving the FMC system.
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Despite the stable trend in the development of IA, certain weaknesses have been identified:

· In the ministry category, there was a decrease in the number of employed internal auditors compared with the previous year. Out of a total of 25 ministries, the IA function has been established in 19, three of which operate on the basis of a service agreement for internal audit duties with a CIAPS as a transitional solution pending the employment of internal audit staff. Six ministries employ the minimum statutory requirement of three internal auditors, while nine have no permanently employed internal auditors. 
· In the category of cities/towns, out of a total of 28, the IA function has been established in 27. In one of these towns, IA activities are performed under a contract with a CIAPS as a transitional solution until permanent staff are hired for IA positions. In nine cities/towns, the minimum statutory requirement of three internal auditors is met. 
· In 15% of PFBs that have established internal audit functions, at least three internal auditors are employed. 
· Consulting engagements are planned and carried out to a limited extent and are not always consistently documented.
· The increase in the number of budgeted positions for internal audit duties exceeds the increase in filled positions. 
· A significant number of internal audit units have adopted a quality assurance and improvement programme, but do not conduct a comprehensive internal assessment of internal audit performance, apart from regular supervision by the head of the internal audit unit.
· A significant proportion of recommendations were not implemented within the agreed timeframe due to limited human resource capacity within audit clients, a lack of attention, and insufficient commitment from management and staff within the audit client.

The following recommendations are made to address the weaknesses identified:

· In accordance with the Rulebook on Internal Audit, PFBs are required to align their internal acts on organisation and job classification, specifically by defining job descriptions and the required number of posts for internal auditors, and to fill internal auditor positions.
· Due to insufficient growth in the number of internal auditors and the disparity between budgeted and filled internal audit posts, PFBs must initiate timely procedures to reallocate existing personnel and recruit new internal audit staff. Furthermore, given the complexity, responsibility, and required certified expertise of these roles, PFBs must appropriately evaluate internal audit positions within their internal acts on organisation and job classification by assigning suitable post titles.
· When performing consulting engagements, audit files must contain the engagement plan, programme, working papers, evidence of the presentation of engagement results, and the final consulting engagement report.
· Heads of internal audit units must conduct internal quality assessments of internal audit performance in accordance with the Rulebook on Internal Audit and the recommended Model for Internal Quality Assessment of Internal Audit Units. 
·  Given the significant number of recommendations that were not implemented within the agreed timeframe across all categories of PFBs, except for OMSI, it is necessary to include follow-up audits in the annual internal audit plans to monitor the implementation of issued recommendations. When setting deadlines for the implementation of recommendations, due consideration should be given to the assessed risk level of the identified weakness in relation to the capacity of the audited entity.
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In the context of the Reform Agenda, FMC and IA are gaining additional significance, and the analysis of the state of the PIFC system presented in this Report serves as the basis for further improvements at both micro and macro levels. 
The upward trend in the number of submitted FMC reports has continued. The report for 2025 was submitted by 5,074 PFBs, and the total expenditures and outlays of all DBBs at the Republic level covered by the CAR for 2025 account for 99.85% of the total expenditures and outlays of the budget of the RS. Regarding priority PFBs, the most significant institutions report regularly. This year, reports were submitted by all ministries, OMSI, cities/towns, and most BEORS. 
Overall, the positive trend in the development of the internal control system continues, given that growth has been recorded across almost all individual parameters.
In terms of the organisational establishment of the FMC system, an increase of over 5% is observed in the number of PFBs that have a manager in charge of FMC and an FMC working group. The action plan serves as the basis for the establishment and development of the FMC system in 71.99% of PFBs, with growth of 7.64% recorded in this segment. A risk management strategy has been adopted by 75.84% of PFBs, with an 8.75% rise among organisations that report regularly. Despite a 13.59% improvement in risk registers among regularly reporting PFBs, there is still room for further progress, as risk registers have been prepared in only 64.69% of all PFBs. Business processes have been documented, at least partially, in 77.1% of PFBs. More than three quarters of organisations document business processes through the preparation of process maps. 
In establishing and developing the FMC system, 86.22% of PFBs use the FMC Manual prepared by the CHU. 
As in the previous reporting cycle, the highest-rated segments of the FMC system within the public sector of the Republic of Serbia are: the adequacy of organisational structure, reporting lines, and defined competencies and responsibilities; the definition of clear organisational objectives; and control activities relating to technological infrastructure.
On the other hand, weaknesses within internal control systems were primarily identified in human resource management, the activities of supervisory and management boards where prescribed and established, risk assessment, irregularity management, and the monitoring and updating of the FMC system. Appropriate recommendations have been provided to remediate these weaknesses. 
The results of the analysis of the submitted annual FMC system reports are corroborated by the findings of FMC quality reviews. As a regular activity of the CHU, quality reviews focus on a more detailed and in-depth analysis of the state of play and provide a roadmap for improving internal control systems. In the preceding period, quality review activities continued to focus on ministries. 
Regarding IA, further progress was recorded across most segments. Compared with 2024, the number of functional internal audit units increased by 15%. The number of budgeted internal auditor positions rose by 5%, while the number of filled positions increased by 2%. However, a decrease in the number of internal auditors within ministries was observed.
Out of a total of 629 internal auditors in the public sector, 455 hold the Certified Internal Auditor in the Public Sector (CIAPS) credential (a certification rate of 72%). During this period, the CHU certified 109 CIAPS candidates, representing a significant increase compared with the previous year.
There is an observable increase in unexecuted assurance engagements compared with 2024, which may indicate weaknesses in internal audit planning processes. 
An invaluable source of data, as well as a tool for improving internal audit within PFBs, is the external quality assessment of internal audit performance, which in the Republic of Serbia is conducted through peer review methods and/or by the CHU. The importance of this activity has also been recognised under Sector Budget Support, with the CHU successfully achieving the target assigned to it under this instrument precisely through this activity.
To further enhance the IA function in the public sector, it is above all necessary to increase the number of internal auditors. It is in the interest of PFBs to maintain a robust and independent IA function, as corroborated by the high rating (averaging 4.34) with which PFB heads employing internal auditors evaluate its contribution to achieving organisational objectives.
Excellent results have been achieved by the free online training sessions in FMC and IA prepared by the CHU and made available on the NAPA platform. In 2025, these training sessions were attended by 3,605 participants.
The CHU successfully implemented the measures and activities from the PFMRP for the period 2021–2025, as well as the Roadmap for the Enhancement of Managerial Accountability in the State Administration of the RS, in whose preparation and implementation it participates. 
Overall, most parameters indicate a positive trend in the development of PIFC, with the expectation that this trajectory will continue, particularly in light of the projected outcomes of activities undertaken in the preceding period. For its part, the CHU remains committed to preparing methodological tools, designing innovative approaches, and promoting PIFC. However, progress in this area primarily depends on the commitment of PFBs, with ultimate responsibility resting with management. 
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REPORTING REQUIREMENTS

Pursuant to Article 83. of the BSL, the CHU in the Ministry of Finance is tasked with consolidating the individual annual reports of PFBs on the status of FMC system and IA function, and the finance minister submits the Consolidated Annual Report to the Government.

The procedure for the preparation of the Consolidated Annual Report is prescribed by the Budget System Law and stemming by-laws.

Pursuant to Article 81 of the BSL, the Head of PFB is required to report to the Minister of Finance on the adequacy and functioning of the FMC system by March 31st of the current year, while Article 19 of the FMC Rulebook specifies that the reporting entities are required to report by responding to the questionnaire in the Forms prepared by the CHU.

With regard to the IA, Article 82 of the BSL prescribes that the Head of PFB is obliged to report to the Minister of Finance on the functioning of the IA system in the required manner by 31 March of the current year for the previous year. In addition, Article 32 of the IA Rulebook clarifies that the head of internal audit prepares an annual report on the internal audit activity based on a questionnaire prepared by the CHU and published on the website of the Ministry of Finance. In doing so, the head of internal audit unit is to be submitted the annual report to the Head of PFB by 15 March of the current year for the previous year, while the Head of PFB, in turn, submits the report to the CHU, no later than 31 March of the current year for the previous year.

PIFC PLANNING DOCUMENTS

Strategic framework (planning documents):

1) Public Administration Reform Strategy of the Republic of Serbia for the period 2021-2030 and the accompanying Action Plan for the period 2021- 2025 (“Official Gazette of the RS” No. 42/21 and 9/22);
2) Public Financial Management Reform Programme for the period 2021-2025 with the accompanying Action Plan;
3) Public Finance Management Reform Programme for the period 2026-2030 with its accompanying Action Plan for the period 2026-2028;
4) Programme for the Reform of the Local Self-Government System in the Republic of Serbia for the period 2021–2025 period with Action Plan (“Official Gazette of the RS”, No. 73/2021);
5) Programme for Enhancing Public Policy Management and Regulatory Reform with Action Plan for the period 2021- 2025 (“Official Gazette of the RS”, No. 113/2021).
6) Roadmap for Improving Managerial Responsibility in the State Administration of the Republic of Serbia (Conclusion of the Government 05 Number: 33712089/20242 of 26 December 2024);
7) Decree on the Management of the Reform and Growth Facility (Official Gazette of the RS No. 31/25) of 11 April 2025.
FINANCIAL MANAGEMENT AND CONTROL

National legislation

1) Budget System Law, (“Official Gazette of the RS”, No. 54/09, 73/10, 101/10, 101/11, 93/12, 62/13, 63/13-corrigendum, 108/13, 142/14, 68/15- other law, 103/15, 99/16, 113/17, 95/18, 31/19, 72/19, 149/20, 118/21, 118/21 - other law. 92/23 and 94/24) 
2) Rulebook on Joint Criteria and Standards for Establishment, Functioning and Reporting on the System of financial system and control in public sector (“Official Gazette of the RS”, no. 89/19), 
 Other regulations relevant to the establishment of the FMC system are as follows:
3) Law on Civil Servants (“Official Gazette of the RS”, No. 79/05, 81/05-corrigendum, 83/05-corrigendum, 64/07, 67/07-corrigendum, 116/08, 104/09, 99/14, 94/17, 95/18,157/20, 142/22, 13/2025 – Decision of the CC and 19/2025);
4) Labour Law (“Official Gazette of the RS“, No. 24/05, 61/05, 54/09, 32/13, 75/14, 13/ 17- CC Decision, 113/17 and 95/18 – authentic interpretation);
5) Law on Public Procurement (“Official Gazette of the RS”, No. 91/19 and 92/23);
6) Law on Salaries of Civil Servants and State Employees (“Official Gazette of the RS”, No. 62/06, 63/06-corrigendum, 115/06-corrigendum, 101/07, 99/10, 108/13, 99/14, 95/18, 14/2022 and 14/25); 
7) Law on Salaries in State Bodies and Public Services (“Official Gazette of the RS”, No. 34/01, 62/06-other law, 63/06-corrigendum other law, 116/08-other law, 92/11, 99/11-other law, 10/13, 55/13, 99/14, 21/16-other law, 113/17-other law, 113/17-other law, 95/18 – other law, 86/19 – other law, 157/20 – other law, 123/21 – other law and 19/2025);
8) Law on Public Enterprises (“Official Gazette of the RS”, No. 15/16 and 88/19);
9) Law on Management of Companies Owned by the Republic of Serbia ("Official Gazette of the Republic of Serbia", No. 76/2023) number 76/ 23);
10) Decree on Reimbursement of Expenses and Severance Pay for Civil Servants and Employees (“Official Gazette of the RS”, No. 98/07-consolidated text, 84/14, 84/15 and 119/23);
11) Decree on Budget Accounting (“Official Gazette of the RS”, No. 125/03,12/06 and 27/20);
12) Rulebook on common bases, criteria, and tasks for the activity of financial departments of direct budget beneficiaries (“Official Gazette of the RS”, No. 123/03);
13) Rulebook on the standard classification framework and Chart of Accounts for the budget system (“Official Gazette of the RS”, No. 16/16, 49/16, 107/16 и 46/17, 114/17, 20/18, 36/18, 93/18, 104/18, 14/19, 33/19, 68/19, 84/19, 151/20, 19/21, 66/21, 130/21, 11/22, 26/23, 83/23, 118/23, 105/2024 and 12/2025);
14) Rulebook regulating the preparation, compilation, and submission of financial statements of budget beneficiaries, beneficiaries of funds of mandatory social insurance organisations and budget-based funds (“Official Gazette of the RS”, No. 18/15,104/18, 151/20, 8/21, 41/21, 130/21, 17/22 and 23/25);
15) Rulebook on the use of funds from sub-accounts or other accounts of the consolidated treasury account of the Republic, and on the reporting procedures for investments by budget funds beneficiaries and compulsory social insurance organisations (“Official Gazette of the RS”, No. 3/04-9, 140/04-31, 1/06-3, 111/09-94).



International principles and standards

The existing legal framework in the Republic of Serbia ensures compliances with most international internal control standards. The FMC Rulebook stipulates that the elements of the FMC system shall be determined in accordance with international internal control standards and aligned with the Guidelines on Internal Control Standards for the Public Sector issued by the International organisation of Supreme Audit Institutions – INTOSAI, and the COSO Framework.

INTERNAL AUDIT

Concept and Definition

The Budget System Law (BSL) and the IA Rulebook define internal auditing (IA) as an independent, objective assurance and consulting activity designed to add value and improve an organisation's operations. IA helps an organisation accomplish its objectives by bringing a systematic, disciplined approach to evaluate and improve the effectiveness of risk management, control, and governance processes. 

Based on an objective assessment of evidence, the IA provides assurance on the adequacy and functioning of existing risk management, control and governance processes in the organisation, in other words, it shows whether these processes are functioning in the manner envisaged by the management and whether they are facilitating the achievement of the organisation’s objectives. 

Consulting engagements provided by the IA typically consist of advice, guidance, trainings, assistance or other services designed to add value and improve the governance, risk management and control processes in the organisation, without the internal auditors assuming managerial accountability.

According to the PIFC concept developed by the European Commission, internal audit (IA) is a function performed by an authorized, organisationally, and functionally independent IA unit or an internal auditor within the organisation. Organisational independence implies that internal audit is independent of the activity it audits, that it is not part of any business process, or organisational part, and that it directly reports on its work to the head of the organisation. Functional independence implies that internal audit makes independent decisions, based on risk assessment, on the internal audit area, methodology, and reporting.

The IA performs independent, professional, and systematic assessments of management and control systems, which implies the review of all functions and business processes in an organisation.


Legal Basis and International Standards

The legal framework that regulates internal audit includes the following:
1) Budget System Law, (“Official Gazette of the RS”, No. 54/09, 73/10, 101/10, 101/11, 93/12, 62/13, 63/13-corrigendum, 108/13, 142/14, 68/15-д other law, 103/15, 99/16, 113/17, 95/18, 31/19, 72/19, 149/20, 118/21, 118/21 - other law, 138/22, 92/23 and 94/2024);
2) Rulebook on Joint Criteria for Organizing and Standards and Methodological Instruction for Acting and Reporting by the Internal Audit in the Public Sector (“Official Gazette of the RS”, No. 99/11, 106/13 and 84/23);
3) Rulebook on Conditions, Manner and Procedure for Taking an Exam and Obtaining a Title of Certified Internal Auditor in the Public Sector (“Official Gazette of the RS”, No. 9/14 and 84/23);
4) Rulebook on Professional Development of Internal Auditor in the Public Sector (“Official Gazette of the RS”, No. 15/19);
5) International Standards for the Professional Practice of Internal Auditing (Institute of Internal Auditors) / Global Internal Audit Standards 2024 (IIA)

Article 82 of the of the Budget System Law prescribes that a public fund beneficiary is obliged to introduce the internal audit function, as an organisationally independent function directly accountable to the head of the public funds beneficiary for its work. 

The manner of introducing, maintaining, and developing the IA system is regulated in more detail in the following by-laws: 

8) the IA Rulebook prescribes the manner in which an IA unit is organized and set up within the public fund beneficiary, the field of work i.e., the tasks to be accomplished, standards and methodology of internal audit as a functionally independent organizational unit, rights, duties and responsibilities of IA heads and internal auditors, conditions for performing the work of the IA head and internal auditors, as well as planning, implementation and reporting on internal audit;
9) the Certification Rulebook lays down the requirements for taking the exam, the manner and procedure for taking the exam and the records on candidates who have passed the internal auditor exam; 
10) the Professional Development Rulebook lays down the fields and forms of professional training for certified internal auditors in the public sector, and the criteria for the recognition of professional training.


[bookmark: _Прилог_3._Приказ][bookmark: _Прилог_2._Показатељи]














[bookmark: _Toc243549348]Annex 2. Indicators of the status of the FMC system 

Table 1. The parameters of establishment of the FMC system 
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Table 2. Indicators of the status of the FMC system according to the elements and principles of the COSO framework

1. Control environment[image: ]
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2. Risk Assessment
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3. Control Activities
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4. Information and Communication
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5. Monitoring and Evaluation
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(Header of public funds beneficiary)




ANNUAL REPORT ON AUDITS AND INTERNAL AUDIT ACTIVITIES 

For the year of 2025

	1. GENERAL INFORMATION ON THE PUBLIC FUNDS BENEFICIARY:

	1.1.  Full name of public fund beneficiary (PFBs) and the address of head office: 
	[bookmark: 111kx3o][bookmark: Text154]               

	1.2.  Head of PFB (job title, first and last name):
	             

	1.3.  Unique identification number of public fund beneficiary (UNPFB) from the List of public fund beneficiaries
	          

	1.4.  Total amount of planned expenses in the reporting period (for the public fund beneficiary), in RSD:
	              

	1.5.  Planning total number of positions filled within the public fund beneficiary[footnoteRef:50], as at 31 December [50:  From the general enactment of the public fund beneficiary.] 

	             

	1.6.  Total number of positions filled within the public fund beneficiary, as at 31 December:
	         




	2. GENERAL DATA ON THE ESTABLISHMENT OF INTERNAL

	2.1. In the RS public sector, there are several modalities for the establishment of the internal audit function. The following are expressly required to set up their own internal audit function:
1) beneficiaries of public funds that have more than 500 employees,
2) National Assembly of the Republic of Serbia, 
3) Ministries, 
4) High Judicial Council, 
5) High Prosecutorial Council, 
6) Republic Health Insurance Fund, 
7) Pension and Disability Insurance Fund, 
8) Social Insurance Fund for Military Personnel, 
9) National Employment Agency,
10) direct budget beneficiaries of the Republic of Serbia that have indirect budget beneficiaries under their jurisdiction (with the exception of direct budget beneficiaries that have the status of an authority in the composition of another direct budget beneficiaries), 
11) autonomous provinces, 
12) the City of Belgrade 
13) towns, 
14) municipalities with more than 500 employees in the municipal administration with municipal budget funds and other public fund beneficiaries under the jurisdiction of the municipality.

Do you belong to this group of public fund beneficiaries?
	













Yes |_|   No |_|   












	2.2. Are you direct budget beneficiaries?
	Yes |_|   No |_|

	2.2.1. If you answer YES, please indicate how many public fund beneficiaries are under your jurisdiction:
	     

	2.3. Does the general internal enactment provide for one or more employees at the workplaces for the internal auditing tasks?
	Yes |_|   No |_|   

	  2.3.1.  If the answer to the previous question is YES, please indicate in the table the planned (systematised) number of employees in internal audit positions.


	
Job title

	Planned (systematised) number of employees

	     
	     

	     
	     

	     
	     

	     
	                

	2.4. Is the internal audit unit planned under the general internal enactment?
	Yes |_|   No |_|   

	2.5. Does your organisation employ one or more employees (permanently or temporarily) in internal audit positions?
	Yes |_|   No |_|   

	  2.5.1. If the answer to the previous question is YES, please indicate the number of employees in internal audit positions in your organisation as of 31 December:
	     

	2.6. Please indicate the number of employees performing internal audit tasks in your organisation who hold the Certified Internal Auditor in the Public Sector certificate as of 31 December:
	     

	2.7. Please indicate the number of trainees that your organisation has registered for training to become an accredited internal auditor in the public sector (including trainees whose training process started before the reporting period and is still ongoing):
	· theoretical                
· practical       

	2.8. Did you announce a public competition for employment in internal audit positions during 2025?
	Yes |_|   No |_|

	  2.8.1 If the answer is YES, indicate the number of newly employed staff in 2025 on that basis:
	     

	2.9.  Were there any internal reassignments (outside a competition) to internal audit positions within your organisation during 2025?
	Yes |_|   No |_|

	2.10. Is the employment or reassignment of staff, or additional external engagement for internal audit duties, planned for 2026?
	Yes |_|   No |_|

	  2.10.1. If the answer is YES, indicate the planned number: 
	     

	  2.10.1. If the answer is NO, state the reason:
	     

	2.11. Internal auditor training takes a lot of time and in most cases, the certificate of a certified internal auditor in the public sector of the RS is obtained while working at an internal auditor's workplace. Internal auditing can also be carried out by candidates for the title of certified internal auditor in the public sector.
Possession of this certificate, which is listed as a mandatory requirement for filling the position of internal auditor, can be a limiting factor in the search for quality personnel.
Have you listed passing the examination to obtain the title of certified internal auditor in the public sector as a required qualification for filling internal auditor position? 
	

|_| Yes   
|_| No 
|_| For some YES, for
Some NO
|_| None of the above




	3. MODALITY OF SETTING UP THE INTERNAL AUDIT FUNCTION

	3.1. The next question (3.2) relates to the way internal audit is carried out in your organisation and not all questions are relevant to everyone. To answer only relevant questions, your answer to this question will determine which sections of the report you will have access to (which questions you can answer) and which you cannot. 
|_| I understand that the answer to the following question will depend on which sections of the report/questionnaire we will have access to for the purpose of answering.

	3.2. The internal audit is carried out in your organisation in one of the following ways:
1) |_| An internal auditor (either permanently or temporarily) is employed by the organisation (either as an independent auditor or within the internal audit unit). 
2) |_| We have entered into an agreement with another public fund beneficiary to perform internal audit functions (the internal audit tasks are performed by the internal audit unit of another public fund beneficiary under the agreement).
3) |_| We have concluded an agreement on the establishment of a joint internal audit unit with another public fund beneficiary/beneficiaries.
4) |_|   We have concluded a contract for the performance of internal audit tasks with an certified internal auditor in the public sector/legal entity providing audit services (where an certified internal auditor in the public sector is engaged).
5) |_| The internal audit tasks are carried out by the internal audit unit of the competent direct budget beneficiary in accordance with its own work plan.
6) |_| None of the above.
3. 
3.1. 
 3.2.1. If the answer is “none of the above”, please indicate the reason why no internal audit has been introduced in your organisation?     



	4. GENERAL INFORMATION ON THE INTERNAL AUDIT UNIT AND INTERNAL AUDITOR

	4.1. Name of the internal audit unit /first and last name of internal auditor[footnoteRef:51]: [51:  Only if the internal audit unit is not in place.] 

	
     

	4.2. Head of internal audit unit (job title, first and last name): 
	
     

	4.3. Telephone number of the internal audit unit/internal auditor:         
	
     

	4.4. Email address of the internal audit unit/internal auditor:  
	
     



	5. INTERNAL AUDIT STAFF CAPACITIES

	5.1. Has the head of the internal audit unit been appointed?
	Yes |_|   No |_|

	5.1.1. If the answer is YES, does the head of internal audit meet the requirements to perform tasks of the head of internal audit unit prescribed under Article 21 and 22 of the Rulebook on Joint Criteria for Organizing and Standards and Methodological Instruction for Acting and Reporting by the Internal Audit in the Public Sector (“Official Gazette of the RS”, no. 99/2011, 106/2013 and 84/2023)?
	Yes |_|   No |_|

	5.2.  Staffing level (fill rate) and pay grades for the internal audit unit/internal auditor positions (enter in numerical format):
	Job title
	Planned (systematised) number of employees
	Filled number of employees
	Job coefficient
	Base salary amount (December) – gross amount

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     




	5.3. In the table in the SPECIAL SECTION, please provide a list of the first name, last name, and job title of all employees involved in internal audit activities during the reporting period. Additionally, for employees who hold the Certified Internal Auditor in the Public Sector[footnoteRef:52] designation, indicate their certificate numbers. [52:   The filing number of the certificate awarded to a certified public sector internal auditor is to be entered only for staff engaged in internal audit-related work who have acquired this title in line with the Rulebook on the requirements and procedure for taking the exam for acquiring the title of certified internal auditor in the public sector (“Official Gazette of the RS”, no 9/2014 and 84/2023).  ] 




	6. INTERNAL AUDIT ACTIVITIES - IMPLEMENTATION IN THE PARENT ORGANISATION

	6.1. Did your internal audit unit/your internal auditor provided assurance services (conducted internal audits) in your organisation during the reporting period?
	Yes |_|   No |_|

	 6.1.1. If the answer is YES, indicate the number of provided assurance services (internal audits performed):
	     

	6.2. Were there any recommendations based on assurance services provided (audits performed) in your organisation during the reporting period?
	Yes |_|   No |_|

	 6.2.1. If the answer is YES, indicate the number of recommendations made:
	     

	6.3. Did your internal audit unit provide assurance services to your organisation during the reporting period?
	Yes |_|   No |_|

	 6.3.1. If the answer is YES, indicate the number of consulting engagements provided:
	     

	6.4. In the table in the SPECIAL SECTION, provide information on the assurance services provided (audits performed) in your organisation during the reporting period.

	6.5. Provide information in the table in the SPECIAL SECTION on the consulting engagements provided in your organisation during the reporting period.



	7. ACTIVITIES OF INTERNAL AUDIT - INTERNAL AUDIT IS CARRIED OUT WITH OTHER PUBLIC FUND BENEFICIARIES WITHIN ITS JURISDICTION

	7.1. If your organisation is a direct budget beneficiary that has users of public fund beneficiaries under its jurisdiction, does your internal audit unit also conduct internal audits within the other public fund beneficiaries within its jurisdiction (in accordance with the provisions of the regulations governing the establishment and organisation of internal audit in the public sector of the Republic of Serbia)?  
	

Yes |_|   No |_|

	7.1.1. If the answer is YES, please enter in the table the UNPFB and the names of the public fund beneficiaries for which your internal audit unit conducts audit engagements based on its jurisdictions (assurance and/or consulting engagements) during the reporting period, as well as the number of assurance services, recommendation and consulting engagements:
	UNPFB
	Name of public funds beneficiary
	Number of assurance services
	Number of recommendations
	Number of consulting engagements

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     




	[bookmark: 1egqt2p]7.1.1. If the answer is NO, state the reason:            

	7.2.  In the table in the SPECIAL SECTION, please list the data on the assurance services (audit) (if any) provided by your internal audit units to the public fund beneficiaries in your jurisdiction during the reporting period.

	7.3. In the table in the SPECIAL SECTION, please list the data on the consulting engagements (if any) provided by your internal audit units to the public fund beneficiaries in your jurisdiction during the reporting period.



	8. INTERNAL AUDIT ACTIVITIES - INTERNAL AUDIT PROCEDURES PERFORMED WITH ANOTHER PUBLIC FUND BENEFICIARIES UNDER THE AGREEMENT (to be completed by public fund beneficiaries who are service providers)

	8.1. Have you concluded an agreement on the basis of which your internal audit unit carries out internal audit work for another public fund beneficiary?
	Yes |_|   No |_|   

	8.1.1. If the answer is YES, indicate in the table UNPBF and the names of the public fund beneficiaries with whom you have concluded such an agreement, as well as data on audit engagements (if any) in the reporting period:
	UNPFB
	Name of public funds beneficiary
	Number of assurance services
	Number of recommendations
	Number of consulting engagements

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     






	9. INTERNAL AUDIT ACTIVITIES ARE PERFORMED BY INTERNAL AUDIT UNIT OF THE OTHER PUBLIC FUND BENEFICIARY UNDER THE AGREEMENT (to be completed by public fund beneficiaries who are service recipients)

	9.1. If you have concluded an agreement with a public fund beneficiary on the performance of internal audit work by the internal audit unit of this public fund beneficiary, please enter in the table the UNPFB and the name of this public fund beneficiary as well as the number and date of the agreement:
	UNPFB
	Name of public funds beneficiary
	Number of contracts
	Date of contract

	     
	     
	     
	     




	9.2. Have assurance services (audits) been rendered in your organisation under this agreement during the reporting period?
	Yes |_|   No |_|

	 9.2.1. If the answer is YES, indicate the number of assurance services rendered:
	     

	9.3. Were there any recommendations based on assurance services provided (audits performed) in your organisation during the reporting period?
	Yes |_|   No |_|

	 9.3.1. If the answer is YES, indicate the number of recommendations made:
	     

	9.4. Have consulting engagements been rendered in your organisation under this agreement during the reporting period?
	Yes |_|   No |_|

	 9.4.1. If the answer is YES, indicate the number of consulting engagements provided:
	     

	9.5. In the table in the SPECIAL SECTION, please list the data on the assurance services (audits) performed in your organisation during the reporting period by the internal audit unit of another public fund beneficiary under the agreement (if any).

	9.6. In the table in the SPECIAL SECTION, please list data on consulting engagements provided in your organisation during the reporting period by the internal audit function of another public fund beneficiary under the agreement (if any).




	10. INTERNAL AUDIT ACTIVITIES ARE CARRIED OUT BY THE JOINT INTERNAL AUDIT UNIT

	10.1. If you have concluded an agreement with a public fund beneficiary on the establishment of a joint internal audit unit, please indicate in the table the UNPFB and the names of all public fund beneficiaries with whom you have concluded the agreement, as well as the number and date of the agreement:
	UNPFB

	Name of public funds beneficiary

	Number of contracts

	Date of contract


	     
	     
	     
	     




	10.2. Have assurance services (audits) been rendered in your organisation under this agreement during the reporting period? 
	Yes |_|   No |_|

	 10.2.1. If the answer is YES, indicate the number of provided assurance services (audits performed):
	     

	10.3. Were there any recommendations based on assurance services provided (audits performed) in your organisation during the reporting period?
	Yes |_|   No |_|

	 10.3.1. If the answer is YES, indicate the number of recommendations made:
	     

	10.4. Have consulting engagements been rendered in your organisation under this agreement during the reporting period?
	Yes |_|   No |_|

	 10.4.1. If the answer is YES, indicate the number of consulting engagements provided:
	     

	10.5. In the table in the SPECIAL SECTION, please list the data on the assurance services (audits) performed in your organisation during the reporting period by the joint  internal audit unit of another fund beneficiary under the agreement (if any).

	10.6. In the table in the SPECIAL SECTION, please list data on consulting engagements provided in your organisation during the reporting period by the joint internal audit unit of another fund beneficiary under the agreement (if any).



	11. INTERNAL AUDIT IS CARRIED OUT ON THE BASIS OF THE AGREEMENT CONCLUDED

	11.1. If you have concluded an internal audit agreement with an certified internal auditor in the public sector/legal entity providing auditing services, please state the first and last name of the internal auditor, the certificate number of the certified internal auditor responsible for the audit and the name of the legal entity providing internal audit services:
	Number
	First name
	Last name
	Number of certificates of certified public sector internal auditors
	Name of legal entity providing internal audit services

	      
	      
	      
	      
	      

	      
	      
	      
	      
	      




	11.2. Executed contract
|_| for individual auditing engagements (assurance services and/or consulting engagements)
|_| for a determined period of time (for instance one year)
|_| both.

	11.3. Have assurance services (internal audits) been rendered in your organisation under this agreement during the reporting based on the agreement:
	Yes |_|   No |_|

	 11.3.1. If the answer is YES, indicate the number of provided assurance services (internal audits performed):
	     

	11.4. Were there any recommendations based on assurance services provided (internal audits performed) in your organisation during the reporting period based on the agreement?
	Yes |_|   No |_|

	 11.4.1. If the answer is YES, indicate the number of recommendations made:
	     

	11.5. Have consulting engagements been rendered in your organisation by IA under the stated agreement during the reporting period:
	Yes |_|   No |_|

	 11.5.1. If the answer is YES, indicate the number of consulting engagements provided:
	     

	11.6. In the table in the SPECIAL SECTION, please list the data on the assurance services (internal audits) performed in your organisation during the reporting period under the agreement (if any).

	11.7. In the table in the SPECIAL SECTION, please list data on consulting engagements provided in your organisation during the reporting period under the agreement (if any).





	12. INTERNAL AUDIT IS CARRIED OUT BY THE INTERNAL AUDIT UNIT OF THE COMPETENT DIRECT BUDGET BENEFICIARY 

	12.1. If your internal audit activities are performed by the internal audit unit of the competent direct budget beneficiary, were internal audits performed in your organisation on this basis during the reporting period?
	Yes |_|   No |_|

	 12.1.1. If the answer is YES, indicate the name of the institution from which the internal auditors who carried out the IA at your organisation during the reporting period (there may be several institutions, indicate them all): 
	     

	12.2. If internal audits were conducted at your organisation by the competent direct budget beneficiary, how many recommendations were made as part of these audits?
	     

	12.3.  The internal audit unit of the competent direct budget beneficiary has the possibility to render a consulting engagement at your request. Were such consulting engagements provided during the reporting period?
	Yes |_|   No |_|

	 12.3.1. If the answer is YES, indicate the name of the direct budget beneficiary whose internal auditors rendered consulting engagements at your request during the reporting period
	     



	13. INTERNAL AUDIT STATUS 

	13.1. Is the internal audit unit/the internal auditor organisationally and functionally independent within the public fund beneficiary?
	Yes |_|   No |_|   

	 13.1.1. If the answer is NO, state the reason:
	     

	13.2. Does the internal audit unit/internal auditor directly and exclusively report to the head of the public funds beneficiary?
	Yes |_|   No |_|   

	 13.2.1.  If the answer is NO, state to whom it reports and the reason why:                       

	13.3. Is performing internal audits the sole task of internal audit?
	Yes |_|   No |_|

	 13.3.1. If the answer is NO, please specify which other tasks are performed by the IA and state the reason:      

	13.4. Internal auditors have full, free, and unlimited right of access to:

	а) all documentation and records
	Yes |_|   No |_|

	b) data and information on all data carriers
	Yes |_|   No |_|

	c) the manager of the public funds beneficiary
	Yes |_|   No |_|

	d) staff (managers and employees)
	Yes |_|   No |_|

	е) material assets
	Yes |_|   No |_|

	13.5. If the answer is NO, state the reason:                                                                



	14. COMPLIANCE WITH INTERNAL AUDIT STANDARDS AND METHODOLOGIES 

	Compliance with the Manual for Internal Auditors

	14.1. Do internal auditors use the Manual for Internal Audit developed by the Central Harmonization Unit?
	Yes |_|   No |_|   

	14.2. Do internal auditors use other manuals, in addition to the Manual for Internal Audit developed by the Central Harmonization Unit?
	Yes |_|   No |_|   

	 14.2.1. If the answer is YES, state the title of the manual 
and reason to use it:                                                                                                       

	14.3. In performing individual audits, internal auditors fully adhere to the phases

of the auditing procedure envisaged in the Manual for Internal Audit developed by the Central Harmonisation Unit?
	Yes |_|   No |_|   

	 14.3.1.  If the answer is NO, state the reason:      

	Internal Audit Charter

	14.4. Did the Head of PFB and the head of IA unit/internal auditor sign the

internal auditors’ charter?
	Yes |_|   No |_|

	14.4.1. If the answer is YES, attach the scanned Charter with all Annexes.

	14.4.1. If the answer is NO, state the reason:      

	14.5. Is the Charter consistent with the amendments to the rulebook governing the work of internal audit (extension of the scope of the audit)?
	Yes |_|   No |_|


	Compliance with internal audit standards and the Internal Audit Code of ethics system

	14.6. Do internal auditors adhere to international internal audit standards in

performing internal audits?
	Yes |_|   No |_|   

	 14.6.1.  If the answer is NO, state the reason:      

	14.7. Did all internal auditors sign the Internal Audit Code of ethics system?
	Yes |_|   No |_|   

	14.8. Do internal auditors comply with the principles and rules of the Internal

Audit Code of ethics system in their work?
	Yes |_|   No |_|   

	 14.8.1. If the answer is NO, state the reason and cases of non-compliance:      

	Use of methodological tools of the Central Harmonization Unit

	14.9.  Please mark which of the above-mentioned methodological tools, which are available on the website of the Ministry of Finance - Central Office for Harmonisation, you use when conducting the internal audit: 
1) |_| Model for the internal quality review of the performance of internal audit units;
2) |_| Tools for auditing IPA funds of the European Union;
3) |_| Guidelines on Auditing Cross-Sectoral Programmes and Projects – “horizontal audit”
4) |_| Tools for implementing IT system and IT system data security audits at PFBs
5) |_| Guidelines on Provision of Consulting Engagements
|_| 6) None of the above.

	14.10. Did internal audit utilise additional services from external experts in any area in 2025?
	Yes |_|   No |_|   

	 14.101 If the answer is YES, state the areas:      



	15. STRATEGIC AND ANNUAL INTERNAL AUDIT PLANS 

	15.1. Was the internal audit strategic plan developed based on risk assessment?
	Yes |_|   No |_|   

	 15.1.1. If the answer is NO, state the reason:      

	15.2. If the internal audit also performs internal audit work for other public fund beneficiaries, ex-officio under its competence or on the basis of the agreement, are these public fund beneficiaries also included in the risk assessment?
	Yes |_|   No |_|   




	15.3. Was the internal audit strategic plan approved by the head of the public funds beneficiary?
	Yes |_|   No |_|   

	 15.3.1. If the answer is NO, state the reason:      

	15.4. Is the strategic plan for internal auditing available internally for top management (individually forwarded, published in the internal newsletter) or externally for the management of public fund beneficiaries under the jurisdiction (published on the organisation's Intranet pages, forwarded information by letter, e-mail and the similar.)?
	Yes |_|   No |_|   

	15.5. Is the Annual Internal Audit Plan developed based on the internal audit

strategic plan?
	Yes |_|   No |_|

	 15.5.1. If the answer is NO, state the reason:      

	15.6. Is the annual internal audit plan approved by the public funds beneficiary
manager?
	Yes |_|   No |_|   

	 15.6.1. If the answer is NO, state the reason:        
                              
	     

	15.7. Did the last amendment to the Rulebook on Joint Criteria for Organizing and Standards and Methodological Instruction for Acting and Reporting by the Internal Audit in the Public Sector (“Official Gazette of the RS”, No. 99/2011, 106/2013 and 84/2023) expand the scope of auditees in your case?
	Yes |_|   No |_|   

	15.7.1. If the answer is yes, how have these amendments affected your plans? (mark all the correct answers)
|_| We have included an extended scope of beneficiaries in the strategic plan
|_| We have included an extended scope of beneficiaries in the annual plan
|_| None of the above

	15.8. Is the annual internal audit plan available to top management individually forwarded, published in the internal newsletter) or externally for the management of public fund beneficiaries under the jurisdiction (published on the organisation's Intranet pages, forwarded information by letter, e-mail and the similar.)?
	Yes |_|   No |_|



	16. EXECUTION OF THE ANNUAL INTERNAL AUDIT PLAN (public fund beneficiaries enter data relating to plans/activities for their own organisation. In exceptional cases, where they are direct budget beneficiaries whose internal audit unit performs internal audit work for other public fund beneficiaries in their jurisdiction, summary data are entered covering plans/activities for the parent organisation and plans/activities for the organisation in which they perform audit work, in the jurisdiction)

	16.1. Total number of planned assurance services (audits) according to the annual programme for the reporting period (excluding “follow-up” audits): 
	          

	16.2. Total number of additionally planned (“on request”) assurance services (audits) for the reporting period (excluding “follow-up” audits):
	          

	16.3. Total number of completed assurance services (audits) for which final audit reports were prepared during the reporting period (excluding “follow-up” audits):
	          

	16.4. Reasons for not completing the planned number of assurance services during the reporting period (please specify):
	     

	16.5. Total number of counselling services performed for which reports were prepared during the reporting period:
	     

	16.6. Are the audit reports and consulting engagement reports regularly sent to the manager of the public funds beneficiary?
	Yes |_|   No |_|

	16.7. Does the responsible person in the audited entity complete and decide on the recommendations follow-up plan which lists the accepted recommendations and actions to be taken, persons responsible and deadlines?
	Yes |_|   No |_|

	 16.7.1. If the answer is NO, state the reason:      

	16.8. Does the internal audit unit/internal auditor keep records of the
recommendations made in the audit reports along with data necessary for
monitoring follow up?
	Yes |_|   No |_|

	16.8.1. If the answer is NO, state the reason:      

	16.9. Number of assurance services conducted to monitor the implementation of recommendations (“follow-up” audits) during the reporting period:
	               

	16.10. Number of follow-up audits in the reporting period:
	               



	17. NUMBER OF RECOMMENDATIONS GIVEN AND NUMBER OF RECOMMENDATIONS IMPLEMENTED DURING THE REPORTING PERIOD (public fund beneficiaries enter data relating to plans/activities for their own organisation. In exceptional cases, where they are direct budget beneficiaries whose internal audit unit performs internal audit work for other public fund beneficiaries in their jurisdiction, summary data are entered covering plans/activities for the parent organisation and plans/activities for the organisation in which they perform audit work, in the jurisdiction)

	17.1. Total number of recommendations issued from all assurance services rendered (audits performed) during the reporting period.
	          

	17.2. Number of accepted recommendations from all assurance services during the reporting period: 
	     

	17.3. Number of rejected recommendations from all assurance services during the reporting period:
	          

	17.4. Number of accepted recommendations given during the reporting period that were implemented by 31 December 2025:
	          

	17.5. Number of accepted recommendations from 2025 that had not been implemented by 31 December 2025, but for which the implementation deadline had not yet expired:
	     

	17.6. Number of accepted recommendations from 2025 that had not been implemented by 31 December 2025, and for which the implementation deadline had expired:   
	          

	17.7. If there are accepted but unimplemented recommendations from 2025 for which the deadline has expired, please specify the reasons for non-implementation:
	     



	18. IMPLEMENTATION OF RECOMMENDATIONS GIVEN DURING THE REPORTING PERIOD (public fund beneficiaries enter data relating to plans/activities for their own organisation. In exceptional cases, where they are direct budget beneficiaries whose internal audit unit performs internal audit work for other public fund beneficiaries in their jurisdiction, summary data are entered covering plans/activities for the parent organisation and plans/activities for the organisation in which they perform audit work, in the jurisdiction)

	18.1. Number of recommendations provided in the previous reporting period
(in 2024) that were implemented in the reporting period (in 2025):
	      
             

	18.2. If there are unimplemented recommendations from previous reporting
periods in this reporting period for which the deadline for implementation                       
has expired, please state the reasons for non-implementation:                                                                                    




	19. AUDIT COMMITTEE

	19.1. Has an audit committee been established as an advisory body on internal audit issues?
	Yes |_|   No |_|

	19.2. Is the audit committee composed of independent members, with appropriate professional qualifications?
	Yes |_|   No |_|

	19.3. Does the audit committee examine and advise on the preliminary opinion for the draft charter, strategic and annual internal audit plan before approving the plan?
	Yes |_|   No |_|

	19.4. Does the audit committee review and provide advice on the implementation of the annual internal audit plan?
	Yes |_|   No |_|

	19.5. Specify the duties of the audit committee:                                                                     



	20. CONTINUOUS PROFESSIONAL DEVELOPMENT OF CERTIFIED INTERNAL AUDITORS  

	20.1. Does the public funds beneficiaries’ internal audit keep records on professional training of certified internal auditors in accordance with Article 10, paragraph 2 of the Rulebook on Professional Development of Internal Auditor in the Public Sector (“Official Gazette of the RS”, No. 15/2019)?
	  Yes |_|   No |_|



	21. ASSESSMENT OF THE QUALITY OF INTERNAL AUDITORS' WORK (to be completed by public fund beneficiaries who have an internal audit function)

	21.1. Has the head of internal audit established a programme for assessing the

quality of the performance of the internal audit unit?
	  Yes |_|   No |_|

	21.2. Does the head of internal audit carry out internal reviews (continuous
reviews and periodic self-assessments) pursuant to Art. 19(2) of the Rulebook on Joint Criteria for Organizing and Standards and Methodological Instruction for Acting and Reporting by the Internal Audit in the Public Sector (“Official Gazette of the RS”, No. 99/2011, 106/2013 and 84/2023)?
	  Yes |_|   No |_|

	 21.2.1. If the answer is NO, state the reason:                                                        

	21.3. Was an external performance review carried out in the public fund beneficiaries in the last five years in accordance with Art. 19(3) of the Rulebook on Joint Criteria for Organizing and Standards and Methodological Instruction for Acting and Reporting by the Internal Audit in the Public Sector (“Official Gazette of the RS”, No. 99/2011, 106/2013 and 84/2023)?
	  Yes |_|   No |_|



	22. RECOMMENDATIONS FROM THE CONSOLIDATED ANNUAL REPORT FOR THE PREVIOUS YEAR[footnoteRef:53] [53:  The text of the Consolidated Annual Report for 2024 is available on the following website: https://mfin.gov.rs/o-ministarstvu/konsolidovani-godinji-izvetaj] 


	22.1. Are you acquainted with the content of the recommendations made to
public funds beneficiaries in the Consolidated Annual Report for the 2024?
	Yes |_|   No |_|

	22.2. Are you implementing the recommendations provided in the internal
audit field in the Consolidated Annual Report for the previous year that
concern your organisation?
	|_| Yes
|_| No
|_| Recommendations do not refer to our organisation   

	  22.2.1. If the answer is NO, state the reason:                                                   



	23. PROPOSALS FOR THE DEVELOPMENT OF INTERNAL AUDIT

	23.1.  Briefly state which activities you planned or implemented for the development of internal audit in your organisation:       

	23.2.  Your proposals for the development and improvement of internal audit (general):      

	23.3. NOTES:      
          



	24. INTERNAL AUDIT OPINION ON THE LEVEL OF FINANCIAL MANAGEMENT AND CONTROL DEVELOPMENT IN YOUR ORGANISATION (to be responded by the public fund beneficiaries for which assurance/internal audit services were provided during the reporting period) 

	24.1. State the internal audit opinion on the level of financial management and control in the reporting period based on assurance services provided (enter up to three key findings):      












	25.  THE POSITION OF THE MANAGER OF THE USER OF PUBLIC FUNDS ON THE STATUS OF INTERNAL AUDIT IN YOUR ORGANISATION

	25.1 The purpose of internal audit is to assist the organisation in achieving its objectives by assessing and evaluating the organisation's risk management, controls and governance in a systematic and disciplined manner. With this in mind, please rate on a scale of 1 to 5 how satisfied you are with the contribution that internal audit makes to your organisation: 

	|_| 1 – Completely dissatisfied
|_| 2 – Partially dissatisfied
|_| 3 – Neither satisfied nor dissatisfied
|_| 4 – Partially satisfied
|_| 5 – Completely satisfied

	 25.1.1. Please elaborate the score: 
	     

	25.2. Does your organisation's internal audit unit have sufficient personnel capacity (number of internal auditors employed) to carry out the work of internal auditing?
	Yes |_|   No |_|

	  25.2.1. If the answer is NO, state the reason:
	     

	25.3. The existing status of internal auditors in terms of title and associated salary in relation to other positions in the organisation and in terms of the expertise, complexity of work and authority required:

	|_| 1 - strongly underestimated
|_|  2 - slightly underestimated
|_| 3 - adequate
|_| 4 - slightly overestimated
|_| 5 - strongly overestimated





	______________________________________________________
(signature of the head of the internal audit/internal auditor)
	________________________________________________
(signature of the manager of the public funds beneficiary and stamp)
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SPECIAL PART

	1. OVERVIEW OF ASSURANCE SERVICES PERFORMED (AUDITS)[footnoteRef:54] [54:  Table 2 can be copy-pasted, as needed, to include all assurance services performed (audits).] 


	List all audits performed in the reporting period along with the number of recommendations by type of recommendation and key recommendations for each audit. 

	Audit number, date and name:                

	
Number of recommendations per recommendation type[footnoteRef:55]: [55:  State number of recommendations per type of recommendation (area): 1- Internal rules and procedures; 2 – Planning; 3 – Income and revenues; 4 – Public procurements and contracts; 5 – Payroll; 6 – Payments and transfer of funds; 7 – Accounting and financial reporting; 8 – Information systems.] 


	1
	2
	3
	4
	5
	6
	7
	8
	9
	Total

	          
	        
	          
	          
	          
	          
	          
	         
	         
	          

	Recommendations: [footnoteRef:56]       [56:  Recommendations from the audit summary report.] 

          

	

	Audit number, date and name:                

	
Number of recommendations per recommendation type

	1
	2
	3
	4
	5
	6
	7
	8
	9
	Total

	          
	        
	          
	          
	          
	          
	          
	         
	         
	          

	Recommendations:      
          

	

	Audit number, date and name:                 

	
Number of recommendations per recommendation type:     

	1
	2
	3
	4
	5
	6
	7
	8
	9
	Total

	          
	        
	          
	          
	          
	          
	          
	         
	         
	          

	Recommendations:      
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	2. OVERVIEW OF ASSURANCE SERVICES PERFORMED (AUDITS) (the table can be copied) 

	List all audits performed in the reporting period along with the number of recommendations by type of recommendation and key recommendations for each audit. 

	Audit number, date and name:                

	
Number of recommendations per recommendation type:

	1
	2
	3
	4
	5
	6
	7
	8
	9
	Total

	          
	        
	          
	          
	          
	          
	          
	         
	         
	          

	Recommendations:      
          

	

	Audit number, date and name:                

	
Number of recommendations per recommendation type

	1
	2
	3
	4
	5
	6
	7
	8
	9
	Total

	          
	        
	          
	          
	          
	          
	          
	         
	         
	          

	Recommendations:      
         

	

	Audit number, date and name:               

	
Number of recommendations per recommendation type: 

	1
	2
	3
	4
	5
	6
	7
	8
	9
	Total

	          
	        
	          
	          
	          
	          
	          
	         
	         
	          

	Recommendations:      
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	3. OVERVIEW OF CONSULTING ENGAGEMENTS PROVIDED[footnoteRef:57] [57:  New rows can be added to Table 4 according to the needed, i.e., number of consulting engagements performed.] 


	List all consulting engagements provided in the reporting period, with a brief description from the report on consulting engagements. 

	

	Number, date and title of the advisory service report:                

	Brief description from the advisory service report:      

	

	Number, date and title of the advisory service report:                

	Brief description from the advisory service report:      

	

	Number, date and title of the advisory service report:                 

	Brief description from the advisory service report:      

	

	Number, date and title of the advisory service report:               

	Brief description from the advisory service report:      

	

	Number, date and title of the advisory service report:               

	Brief description from the advisory service report:      

	

	Number, date and title of the advisory service report:               

	Brief description from the advisory service report:      

	

	Number, date and title of the advisory service report:                

	Brief description from the advisory service report:      

	

	Number, date and title of the advisory service report:               

	Brief description from the advisory service report:      

	

	Number, date and title of the advisory service report:               

	Brief description from the advisory service report:      

	

	Number, date and title of the advisory service report:               

	Brief description from the advisory service report:      

	

	Number, date and title of the advisory service report:               

	Brief description from the advisory service report:      
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	4. OVERVIEW OF CONSULTING ENGAGEMENTS PROVIDED (table can be duplicated)

	List all consulting engagements provided in the reporting period, with a brief description from the report on consulting engagements. 

	

	Number, date and title of the advisory service report:                

	Brief description from the advisory service report:      

	

	Number, date and title of the advisory service report:                 

	Brief description from the advisory service report:      

	

	Number, date and title of the advisory service report:                

	Brief description from the advisory service report:      

	

	Number, date and title of the advisory service report:               

	Brief description from the advisory service report:      

	

	Number, date and title of the advisory service report:               

	Brief description from the advisory service report:       
          

	

	Number, date and title of the advisory service report:               

	Brief description from the advisory service report:      

	

	Number, date and title of the advisory service report:                 

	Brief description from the advisory service report:      

	

	Number, date and title of the advisory service report:               

	Brief description from the advisory service report:      
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	5. LIST OF INTERNAL AUDIT STAFF
(new table cells can be added if necessary)[footnoteRef:58] [58:  Add new rows to Table 5 according to needs, i.e., the number of internal audit employees.] 


	No.
	First name
	Last name
	Job title
	Number of certificates of certified public sector internal auditors 

	1.
	     
	     
	     
	     

	2.
	     
	     
	     
	     

	3
	     
	     
	     
	     

	4
	     
	     
	     
	     

	5
	     
	     
	     
	     

	6
	     
	     
	     
	     

	7
	     
	     
	     
	     

	8
	     
	     
	     
	     

	9
	     
	     
	     
	     

	10
	     
	     
	     
	     

	11
	     
	     
	     
	     



























[bookmark: _Toc243549350]Annex 4. Statement on Internal Controls




     				                          Annex 1a			


Statement on Internal Controls for       year[footnoteRef:59] [59:  Internal Control Statement form submitted in case of weaknesses identified in the internal control system.] 



Pursuant to the Rulebook on joint criteria and standards for establishment, functioning and reporting on the financial management and control system in the public sector, and based on the performed self-assessment from the Internal Control Self-assessment Questionnaire which is a part of the Annual Report on the Financial Management and Control System for       year ,  as well as internal audit report, report of the State Audit Institution,  external audit report[footnoteRef:60], for       year,  as well as other available information [60:  If the audits concern the reporting period.] 



I,      ,      


I declare that the internal control system is effective and efficient, and that the organisation is managed in accordance with the principles of legality, regularity and sound financial management.



	            ,
     
	_______________________
(signature of a head of public funds beneficiary)
     
     
















                                                                           Annex 1b							


Statement on Internal Controls for       year[footnoteRef:61] [61:  The internal control statement form, which is submitted when certain weaknesses have been identified in the internal control system that do not affect compliance with the principles of legality, regularity and sound financial management.] 



Pursuant to the Rulebook on joint criteria and standards for establishment, functioning and reporting on the financial management and control system in the public sector, and based on the performed self-assessment from the Internal Control Self-assessment Questionnaire which is a part of the Annual Report on the Financial Management and Control System for       year ,  as well as internal audit report, report of the State Audit Institution,  external audit report[footnoteRef:62], for       year,  as well as other available information [62:  If the audits concern the reporting period.] 



I,      ,      


I declare that, despite the identified weaknesses, the internal control system is effective and efficient, and that the organisation is managed in accordance with the principles of legality, regularity and sound financial management.
Identified weaknesses in the internal control system are eliminated as quickly as possible.



	            ,
     
	_______________________
(signature of a head of public funds beneficiary)
     
     


















                	                                                              Annex 1c						


Statement on Internal Controls for       year[footnoteRef:63] [63:  The internal control statement form, which is submitted when certain weaknesses have been identified in the internal control system that might negatively affect compliance with the principles of legality, regularity and sound financial management.] 



Pursuant to the Rulebook on joint criteria and standards for establishment, functioning and reporting on the financial management and control system in the public sector, and based on the performed self-assessment from the Internal Control Self-assessment Questionnaire which is a part of the Annual Report on the Financial Management and Control System for       year ,  as well as internal audit report, report of the State Audit Institution,  external audit report[footnoteRef:64], for       year,  as well as other available information [64:  If the audits concern the reporting period.] 



I,      ,      


I hereby state that there are weaknesses in the system of internal controls[footnoteRef:65] that can negatively affect compliance with the principles of legality, regularity and sound financial management. [65:   Scores from the Internal Control Self-Assessment Questionnaire that you are not satisfied with, weaknesses pointed out by audits or observed in the organisation itself, etc.] 

Identified weaknesses in the internal control system are eliminated as quickly as possible.


	            ,
     
	_______________________
(signature of a head of public funds beneficiary)
     
     








[bookmark: _Прилог_6._Изјава][bookmark: _Прилог_6._Препоруке][bookmark: _Toc243549351]
Annex 5. Recommendations from the EC Serbia Report 2025

The CHU regularly monitors the implementation of recommendations made by the EC in the frame of the process of accession in the context of Chapter 32 – Financial control. The Republic of Serbia is moderately prepared in this area and, during the reporting period, made limited progress, particularly through the adoption of the plan for managerial accountability. The Commission's recommendations from the previous year have been partially implemented. 

In the coming year, Serbia should in particular:  

· Ensure full consistency of the legal basis for PIFC with the general legal framework; 
· Establish an effective internal audit function across all central budget institutions;
· Implement the plan for managerial accountability swiftly and effectively.

The most important recommendation for PIFC for 2025 are the following: 
	Recommendation 1
	Ensure full consistency of the legal basis for PIFC with the general legal framework (repeated recommendation from the European Commission’s 2024 report on Serbia’s progress).

	Status
	Implementation in progress.

	Follow-up
	An analysis of the coherence of PIFC regulations with other horizontal regulations was carried out by an independent expert under the KPMG project (IPA). The analysis demonstrated complementarity, consistency, a positive connection, and synergy between the legal norms and acts within the framework of the core regulations governing PIFC and other horizontal regulations within the legal system of the Republic of Serbia. The general conclusion of the analysis is that a high degree of coherence has been established between these two groups of regulations, emphasising that the COSO internal control framework has been unequivocally accepted and well incorporated, across all its components, into the legal system of the Republic of Serbia. In this regard, the overall PIFC regulatory framework is adequate. A notification has been sent to the European Commission, together with the translated document. The next step is the verification of the document by the European Commission, with the support of SIGMA experts.

	Recommendation 2
	Establish an effective internal audit function in all central budgetary institutions (a repeated recommendation from the European Commission’s Annual Progress Reports on Serbia for 2024 and 2023).
Ensure that all institutions required to establish an internal audit unit do so, and provide a sufficient number of auditors.

	Status
	Implementation in progress.

	Follow-up
	The status of staffing at IA at the PFBs is regularly monitored through the IA reports, and CAR makes recommendations for the establishment and staffing of IA capacities at the PFBs. As in the previous year, at central government level the insufficient number of internal auditors in ministries remains most prominent. The bare minimum required is three internal auditors, one of whom must be the head of the unit.
Given that this is a precondition for closing Negotiating Chapter 32 (Financial Control), staffing levels of internal auditors in ministries are monitored intensively. Official letters have been dispatched, and communication is maintained with this group of beneficiaries on a biweekly basis. Ministries are also included in the Negotiating Group for Chapter 32 to communicate on this matter and identify potential solutions.
For further details, see Section 2.1 Scope of IA 

	Recommendation 3
	Swift and effective implementation of the plan for managerial accountability.

	Status
	Implementation in progress.

	Follow-up
	See the section relating to III CHU activities and progress achieved

	Recommendation 4
	Improve capacity to implement internal control standards, including risk management, at central and local levels and incorporate elements of internal control into the administrative culture of the public sector (repeated recommendation from the 2024 EC Report).

	Status
	Implementation in progress.

	Follow-up
	Of the total number of PFBs that submitted reports, 80.13% stated that they were familiar with the content of the recommendations to further develop and improve the FMC system in the public sector made in the CAR for the past year. 40.71% report that they implement the given recommendations, 17.19% do not implement them, and 42.09% state that the recommendations do not apply to them. 
Year 2025:
Data (in %) relating to the establishment of the FMC system for priority PFBs compared with 2024: 
· FMC Manager – 0.85%; 
· Working Group – 4.39%; 
· Action Plan – 7.41%; 
· Business process documentation – 4.63%; 
· Risk Management Strategy – 8.04%; 
· Risk Register – 10.19%. 

In accordance with amendments to the IA standards, the preparation of the regulatory framework and methodological materials is currently in progress. Guidelines on the Establishment and Operation of Analytical Units have been prepared, with plans to pilot them in selected ministries in the upcoming period.
Amendments to the Budget System Law are being prepared, and accordingly amendments to the FMC Rulebook and Manual are also underway to clarify the obligations of public sector organisations in this regard.
For 2025, a dedicated annual reporting questionnaire has been prepared for priority PFBs, which include ministries, OMSI, cities/towns, BEORS and public authorities responsible for implementing the steps and measures set out in the Reform Agenda. Particular emphasis has been placed on risk management and irregularity management as areas where practical implementation requires further improvement. 

	Recommendation 5
	It is necessary to ensure in practise that the establishment of an irregularity reporting system for budget users is in line with the Guidelines on Management of Irregularities. 

	Status
	Implementation in progress.

	Follow-up
	For the reporting period covering the year 2025, a dedicated questionnaire was prepared, with an emphasis on risks and irregularities. These additional questions are expected to raise awareness among PFBs in these areas.

A meeting was held with representatives of the AFCOS, the MDULS, and the ACP to prepare a model internal procedure for managing irregularities. Furthermore, representatives of the CHU joined the work of the AFCOS network, and it is anticipated that best practices established within pre-accession funds will be transposed into national practice.

For detailed information, please refer to Section 2.1.6 Management of Irregularities  


	Recommendation 6
	Address weaknesses in the management of performance and lines of accountability between independent bodies and their parent institutions, as part of existing efforts under the public administration reform framework (repeated recommendation from the 2022 AND 2023 EC Annual Progress Report).

	Status
	Implementation in progress.

	Follow-up
	In developing the roadmap for improving managerial accountability, it was proposed to address the key elements of this issue in this document and raise them to the level of WG within the Government. One of the objectives is to enhance performance management. The development of a managerial dashboard is also a Roadmap activity that supports the implementation of this recommendation. The Government Working Group continuously monitors the implementation of activities set out in the adopted Roadmap. 
The Action Plan for the Implementation of the Public Administration Reform Strategy for the period 2026–2030 envisages an activity, scheduled for completion by the end of 2026, relating to the establishment of a Register of Public Authorities containing a unified database of public administration organisational forms and competencies, along with clear lines of accountability.

	Recommendation 7
	Implementation of penal provisions for public finance beneficiaries that have not established an internal audit function, in accordance with the Amendments to the Budget System Law adopted in November 2024.

	Status
	Implementation in progress.

	Follow-up
	The Budget System Law establishes the obligation for PFBs to introduce FMC and IA systems, together with penal provisions to further strengthen discipline and accelerate the implementation and development of PIFC. Reports submitted by PFBs are analysed on an ongoing basis to establish the factual situation and to initiate proceedings in accordance with the provisions of the Budget System Law.



There are additional recommendations from the European Commission’s Annual Report that are more operational in nature, and the CHU is continuously working on their implementation.
FMC reports submitted

Достављени извештаји	3779

2018	2019	2020	2021	2022	2023	2024	2025	938	886	2578	2982	3416	3780	4890	5074	

FMC 

ФУК 	
eSignature	By Post	0.68879999999999997	0.31119999999999998	

Riska Management Strategy	Central level	Local level	Total PFBs	9.5419847328244316	7.6354679802955658	8.57321652065081	Risk Register	Central level	Local level	Total PFBs	14.913657770800642	12.352941176470569	13.591495823842065	



Municipalities

51%
49%

With IA	Without IA	0.51	0.49	

Cities/towns

46%
99%
1%

With IA	Without IA	0.99	0.01	

BEORS


With IA	Without IA	0.99	0.01	




1 auditor	2 auditors	3+ auditors	0.7	0.15	0.15	

2023	
Number of reports submitted 	Normatively established IA 	Functionally established IA	1420	455	375	2024	
Number of reports submitted 	Normatively established IA 	Functionally established IA	1642	487	435	2025	
Number of reports submitted 	Normatively established IA 	Functionally established IA	1783	455	502	



2023	
Classifies positions 	Filled positions 	Number of CIA in PS	893	596	345	2024	
Classifies positions 	Filled positions 	Number of CIA in PS	1067	618	394	2025	
Classifies positions 	Filled positions 	Number of CIA in PS	1119	629	455	



Column1	
Planned assurance services 	Conducted assurance services	 Not conducted assurance services 	2023	
Planned assurance services 	Conducted assurance services	 Not conducted assurance services 	1197	959	238	2024	
Planned assurance services 	Conducted assurance services	 Not conducted assurance services 	1191	990	201	2025	
Planned assurance services 	Conducted assurance services	 Not conducted assurance services 	1300	1039	261	



Series 1	
ALL PFBs	LOCAL  LEVEL -  TOTAL	OTHER PFBs	DBBs - local level	CENTRAL ELEVEL - TOTAL	BENEFICIARIES OF THE RHIF FUNDS	OTHER PFBs – excluding BEORS	BEORS	OMSI	IBBs - Central level	Other DBBs	MINISTRIES with administrative bodies	4.34	4.29	4.3	4.29	4.38	4.16	4.38	4.57	5	4.21	4.6100000000000003	4.63	


MINISTRIES with administrative bodies 	1 - Significantly underestimated 	2 - Slightly underestimated 	3 - Adequate	4 - Slightly overestimated	5 - Significantly overestimated 	5.2631578947368416	47.368421052631575	47.368421052631575	0	0	OTHER DBBs 	1 - Significantly underestimated 	2 - Slightly underestimated 	3 - Adequate	4 - Slightly overestimated	5 - Significantly overestimated 	0	22.222222222222221	77.777777777777786	0	0	Central level 	1 - Significantly underestimated 	2 - Slightly underestimated 	3 - Adequate	4 - Slightly overestimated	5 - Significantly overestimated 	28.571428571428569	35.714285714285715	35.714285714285715	0	0	OMSI	1 - Significantly underestimated 	2 - Slightly underestimated 	3 - Adequate	4 - Slightly overestimated	5 - Significantly overestimated 	0	50	50	0	0	BEORS	1 - Significantly underestimated 	2 - Slightly underestimated 	3 - Adequate	4 - Slightly overestimated	5 - Significantly overestimated 	3.3333333333333335	36.666666666666664	60	0	0	OTHER PFBs - EXCLUDING BEORS	1 - Significantly underestimated 	2 - Slightly underestimated 	3 - Adequate	4 - Slightly overestimated	5 - Significantly overestimated 	5.8823529411764701	11.76470588235294	82.35294117647058	0	0	BENEFICIARIES OF THE RHIF FUNDS	1 - Significantly underestimated 	2 - Slightly underestimated 	3 - Adequate	4 - Slightly overestimated	5 - Significantly overestimated 	34.782608695652172	26.086956521739129	39.130434782608695	0	0	CENTRAL LEVEL - TOTAL	1 - Significantly underestimated 	2 - Slightly underestimated 	3 - Adequate	4 - Slightly overestimated	5 - Significantly overestimated 	17.021276595744681	28.191489361702125	54.787234042553187	0	0	DBBs - local level	1 - Significantly underestimated 	2 - Slightly underestimated 	3 - Adequate	4 - Slightly overestimated	5 - Significantly overestimated 	38.15789473684211	34.210526315789473	27.631578947368425	0	0	OTHER PFBs - local level	1 - Significantly underestimated 	2 - Slightly underestimated 	3 - Adequate	4 - Slightly overestimated	5 - Significantly overestimated 	10	27.142857142857142	62.857142857142854	0	0	LOCAL LEVEL - TOTAL	1 - Significantly underestimated 	2 - Slightly underestimated 	3 - Adequate	4 - Slightly overestimated	5 - Significantly overestimated 	24.657534246575342	30.82191780821918	44.520547945205479	0	0	ALL PFBs	1 - Significantly underestimated 	2 - Slightly underestimated 	3 - Adequate	4 - Slightly overestimated	5 - Significantly overestimated 	20.359281437125748	29.341317365269461	50.299401197604787	0	0	



Column1	 Fulfilled the requirement (accumulated min. 50 points)
Did not accumulate the required points without valid justification – 10.99%
Did not accumulate the required points with valid justification – 3.74% 
Did not report to the CHU on professional development – 28.57%

Испунули обавезу (сакупили мин. 50 бодова)	Нису сакупили потребне бодове без оправданог разлога 	Нису сакупили потребне бодове са оправданим разлогом 	Нису известили ЦЈХ о стручном усавршавању 	0.56699999999999995	0.1099	3.7400000000000003E-2	0.28570000000000001	
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МИНИСТАРСТВА са органима управе у 

саставу

МИНИСТАРСТВА

ООСО

ПРЕОСТАЛИ ДКБС (без министарстава и 

органа управе у саставу)

ИНДИРЕКТНИ КБС

ПСРС

ДРУГИ И ОСТАЛИ КЈС - БЕЗ ПСРС

КОРИСНИЦИ СРЕДСТАВА РФЗО

ЦЕНТРАЛНИ НИВО - УКУПНО

ЈЛС - ДКБС

ИНДИРЕКТНИ КБС

ОСТАЛИ КЈС

ЛОКАЛ - УКУПНО

ПРИОРИТЕТНИ

Да ли је именован руководилац задужен за финансијско 

управљање и контролу?

87,50 100,00 100,00 76,25 82,21 80,90 72,33 69,51 78,15 81,87 77,71 82,41 79,92 85,62 79,04

Да ли је основана радна група којом руководи руководилац 

задужен за финансијско управљање и контролу, која се бави 

питањима везаним за увођење и развој система финансијског 

управљања и контроле?

85,42 92,00 100,00 68,75 81,88 82,02 71,07 67,48 76,92 84,46 75,98 81,93 79,28 85,62 78,11

Да ли је одређен координатор за финансијско управљање и 

контролу (ФУК координатор)?

50,00 64,00 50,00 30,00 31,88 51,69 42,14 30,49 35,02 34,72 27,94 25,30 28,11 54,11 31,54

Да ли је донет акциони план (план активности) за успостављање и 

развој система за финансијско управљање и контролу?

79,17 92,00 100,00 71,25 74,83 79,78 67,92 60,98 71,52 73,58 70,49 74,94 72,45 82,88 71,99

Да ли су утврђени задаци лица задужених за финансијско 

управљање и контролу, радне групе, као и рокови за њихово 

извршење?

95,83 100,00 100,00 76,25 81,88 83,15 72,33 67,07 77,99 79,79 75,51 80,48 77,83 86,30 77,91

Да ли се за успостављање и развој система за финансијско 

управљање и контролу користи Приручник за финансијско 

управљање и контролу Централне јединице за хармонизацију 

Министарствa финансија?

100,00 100,00 100,00 83,75 90,10 89,89 75,47 80,89 86,33 92,75 81,79 89,64 86,10 93,15 86,22

Да ли за успостављање и даљи развој система ФУК користите неке 

од наведених методолошких алата доступних на веб-страници 

Министарства финансија  - Централна јединица за хармонизацију?

Смернице за управљање неправилностима 72,92 80,00 100,00 55,00 54,70 69,66 51,57 59,76 57,28 62,69 53,85 55,90 55,90 75,34 56,59

Смернице за управљање ризицима 89,58 100,00 100,00 71,25 71,31 83,15 66,67 69,11 71,93 78,76 63,11 72,05 68,51 89,04 70,21

Смернице о управљачкој одговорности 60,42 76,00 100,00 41,25 42,45 58,43 46,54 44,31 45,34 53,37 31,87 46,02 39,92 65,07 42,60

Смернице о систему делегирања 50,00 68,00 75,00 28,75 24,83 42,70 32,70 27,24 29,05 39,38 15,86 28,43 23,69 52,05 26,35

Смернице о ФУК за мале кориснике јавних средстава 31,25 20,00 50,00 55,00 49,16 42,70 35,22 36,18 43,94 36,27 59,34 44,82 50,92 36,99 47,47

Смернице о учинку 35,42 48,00 100,00 21,25 11,24 17,98 16,98 13,41 14,81 21,24 12,09 13,25 13,90 27,40 14,35

Ништа од наведеног 2,08 0,00 0,00 11,25 12,58 11,24 27,67 22,36 15,88 15,54 18,68 14,94 16,95 6,85 16,42

Да ли су руководиоци и запослени задужени за послове 

финансијског управљања и контроле у извештајном периоду 

похађали бесплатне онлајн ФУК обуке које је припремила 

Централна јединица за хармонизацију, а које су доступне на 

платформи Националне академије за јавну управу (НАЈУ)?

50,00 56,00 100,00 37,50 14,77 23,60 17,61 21,95 20,38 35,75 12,40 16,63 17,43 36,99 18,89

Да ли су руководиоци и запослени задужени за послове 

финансијског управљања и контроле у извештајном периоду 

похађали обуке из области ФУК које није организовала Централна 

јединица за хармонизацију односно које нису доступне на 

платформи НАЈУ? 

39,58 44,00 50,00 32,50 30,70 29,21 30,82 38,62 32,73 46,11 24,02 36,63 31,65 38,36 32,18

Да ли сте документовали пословне процесе?

ДА 85,42 84,00 100,00 70,00 61,24 73,03 65,41 49,59 61,95 74,09 51,81 66,99 60,32 78,08 61,13

НЕ 6,25 8,00 0,00 13,75 22,99 13,48 20,75 23,17 20,70 15,03 32,81 17,83 25,06 11,64 22,90

Неки пословни процеси су документовани 8,33 8,00 0,00 16,25 15,77 13,48 13,84 27,24 17,35 10,88 15,38 15,18 14,62 10,27 15,97

Наведите начин на који сте документовали пословне процесе:

Мапе пословних процеса   95,56 95,65 75,00 81,16 75,16 79,22 71,43 55,56 72,55 87,80 77,80 80,35 80,49 84,50 76,46

Неки други документ/начин/приступ у којем опис пословног 

процеса садржи циљ и резултат, одговорна лица, ток пословног 

процеса и улазну и излазну документацију

4,44 4,35 25,00 18,84 24,84 20,78 28,57 44,44 27,45 12,20 22,20 19,65 19,51 15,50 23,54

Ваша организација има:

стратегија управљања ризицима 91,67 96,00 100,00 73,75 73,99 76,40 71,70 78,46 75,53 90,16 71,27 77,11 76,14 84,93 75,84

регистар ризика 87,50 84,00 100,00 65,00 63,26 77,53 67,92 53,25 64,08 79,27 59,50 67,71 65,30 83,56 64,69

план интегритета 83,33 96,00 100,00 58,75 70,97 55,06 50,31 85,77 69,89 70,98 34,69 60,96 49,08 67,81 59,38

правилник о унутрашњем уређењу и систематизацији радних 

места 

100,00 100,00 100,00 98,75 98,15 95,51 83,02 98,37 96,15 94,82 95,29 96,63 95,66 96,58 95,91

средњорочни план организације 58,33 64,00 50,00 35,00 16,61 30,34 33,96 23,98 24,30 35,23 17,11 44,10 28,92 40,41 26,63

ништа од наведеног 0,00 0,00 0,00 1,25 0,84 2,25 15,09 0,41 2,70 0,52 2,04 1,20 1,53 1,37 2,11

Годишњи извештај о систему ФУК је оперативно припремљен од 

стране:

руководиоца задуженог за ФУК 14,58 4,00 25,00 28,75 30,20 43,82 35,85 33,33 31,83 33,68 32,34 45,30 36,87 34,93 34,37

радне групе за ФУК 68,75 80,00 75,00 46,25 48,66 31,46 37,11 34,55 43,78 39,90 43,33 34,46 39,84 42,47 41,79

руководиоца КЈС 2,08 0,00 0,00 10,00 13,09 17,98 5,66 11,79 11,54 9,84 14,76 9,40 12,21 13,01 11,88

другог лица 14,58 16,00 0,00 15,00 8,05 6,74 21,38 20,33 12,85 16,58 9,58 10,84 11,08 9,59 11,96



ЦЕНТРАЛНИ НИВО ЛОКАЛ

УКУПНО

УСПОСТАВЉАЊЕ СИСТЕМА ФИНАНСИЈСКОГ УПРАВЉАЊА И КОНТРОЛЕ (У %)
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МИНИСТАРСТВА са органима управе у 

саставу

ООСО

ПРЕОСТАЛИ ДКБС (без министарстава и 

органа управе у саставу)

ИНДИРЕКТНИ КБС

ПСРС

ДРУГИ И ОСТАЛИ КЈС - БЕЗ ПСРС

КОРИСНИЦИ СРЕДСТАВА РФЗО

ЦЕНТРАЛНИ НИВО - УКУПНО

ЈЛС - ДКБС

ИНДИРЕКТНИ КБС

ОСТАЛИ КЈС

ЛОКАЛ - УКУПНО

ПРИОРИТЕТНИ

Руководство је дефинисало стандарде понашања 

(кодекс понашања који је у складу са прописима, 

етичким нормама и вредностима организације).

97,92 100,00 92,50

93,96 80,90 78,62 95,12 91,33 96,89 83,05 86,99 86,51 88,36 88,89

Запослени, екстерни партнери организације и 

корисници услуга/грађани информисани су о 

стандардима понашања.

89,58 100,00 88,75

90,27 71,91 84,91 85,77 87,23 88,60 77,71 77,83 79,44 80,82 83,30

Прописане су мере за непоштовање стандарда 

понашања.

81,25 100,00 82,50

87,75 73,03 70,44 82,11 82,73 83,42 74,88 74,46 76,06 78,77 79,37

Прати се поштовањe стандарда понашања.

89,58 100,00 86,25

89,26 69,66 74,21 79,67 83,80 84,97 77,24 76,39 78,15 78,08 80,95

Примењују се адекватне мере за евентуално 

непоштовање стандарда понашања (примери: 

разговор, опомена, скретање пажње, 

дисциплинске мере, отказ итд.).

97,92 100,00 92,50

92,79 83,15 86,16 93,50 91,57 89,64 82,26 82,17 83,37 87,67 87,43

Редовно се организују обуке за запослене и 

посебно за новозапослене из области интегритета, 

етичких вредности и културе организације.

81,25 100,00 73,75

55,54 35,96 36,48 41,87 51,23 49,22 42,07 31,81 39,76 49,32 45,44

Правилима су дефинисани потенцијални сукоби 

интереса, корупцијa и начин поступања.

89,58 100,00 85,00

85,91 65,17 66,67 77,64 80,36 80,31 62,64 70,12 67,87 74,66 74,06

Дефинисана су јасна правила у вези  са 

узбуњивањем како би било могуће пријавити 

сумње у вези са кршењем прописа и људских 

права, вршењем јавног овлашћења противно 

сврси због које је поверено, опасностима по 

живот, јавно здравље, безбедност, животну 

средину, као и ради спречавања штете великих 

размера.

95,83 100,00 88,75

89,43 77,53 73,58 84,55 85,76 78,76 73,94 84,58 78,23 82,19 81,96

Постоји механизам за пријаву, евидентирање на 

једном месту и одлучивање поводом сумњи на 

корупцију, преварe, грешке у финансијском 

извештавању, неправилности у вези са 

уговарањeм, неправилно руковање опремом, 

лажно приказивање и давање нетачних 

информација и остале неправилности.

72,92 100,00 78,75

75,50 55,06 59,75 66,67 70,38 55,44 56,20 58,80 56,95 59,59 63,60

Периодично се анализирају подаци о поштовању 

стандарда понашања и по потреби 

ажурирају/унапређују политике, комуникација, 

обуке, механизми за превенцију и детекцију, као 

и мере у случају кршења стандарда понашања.

64,58 100,00 66,25

55,70 43,82 48,43 44,72 52,86 35,23 44,90 38,07 41,12 49,32 46,94

Руководство сопственим понашањем, 

поштовањем закона, прописа, интерних аката, 

стандарда понашања, начином на који руководи, 

професионалним приступом и залагањем итд., 

даје пример другима.

89,58 100,00 92,50

94,80 95,51 96,86 92,28 94,27 89,64 88,07 88,19 88,35 94,52 91,28

Руководство је определило адекватне ресурсе 

(компетентни кадар, време, пажња и други 

ресурси) за развој ФУК-а.

77,08 75,00 68,75

67,28 75,28 65,41 50,81 64,81 60,10 61,54 63,13 61,85 76,71 63,32

Ништа од наведеног.

0,00 0,00 1,25

0,67 2,25 1,89 0,00 0,82 0,52 2,04 1,20 1,53 1,37 1,18

У складу са горе датим одговорима у вези са 

принципом 1 (питање 5.1), а имајући у виду 

карактеристике и потребе ваше организације, 

процените да ли организација на адекватан начин 

демонстрира посвећеност интегритету и етичким 

вредностима:

4,63 5,00 4,38 4,23 3,94 4,06 3,98 4,17 4,12 3,90 3,92 3,94 4,14 4,05



ЦЕНТРАЛНИ НИВО

Принцип 1

Организација демонстрира своју посвећеност интегритету и етичким вредностима



ЛОКАЛ

УКУПНО
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МИНИСТАРСТВА са органима управе у 

саставу

ООСО

ПРЕОСТАЛИ ДКБС (без министарстава и 

органа управе у саставу)

ИНДИРЕКТНИ КБС

ПСРС

ДРУГИ И ОСТАЛИ КЈС - БЕЗ ПСРС

КОРИСНИЦИ СРЕДСТАВА РФЗО

ЦЕНТРАЛНИ НИВО - УКУПНО

ЈЛС - ДКБС

ИНДИРЕКТНИ КБС

ОСТАЛИ КЈС

ЛОКАЛ - УКУПНО

ПРИОРИТЕТНИ

постоји у вашој организацији;

0,00 75,00 0,00

48,49 42,70 61,64 96,75 54,50 0,00 98,43 92,29 81,12 28,02 67,94

надзире/прати функционисање свих компоненти ФУК-а (бави се 

етиком, ресурсима, циљевима и плановима, ризицима, 

контролама, извештавањем, слабостима система, пословањем и 

функционисањем организације);

/ 100,00 /

64,36 68,42 38,99 65,13 64,86 / 61,08 56,66 59,41 70,73 61,58

чине компетентни појединци са комплементарним знањима и 

искуствима, који могу објективно и критички анализирати 

функционисање организације;

/ 100,00 /

71,28 84,21 54,72 74,79 75,98 / 63,48 80,16 69,80 85,37 72,26

сачињавају чланови који нису у сукобу интереса;

/ 100,00 /

96,19 84,21 57,86 94,12 94,44 / 93,62 94,26 93,86 85,37 94,09

анализира евентуалне слабости и даје сугестије за унапређење 

квалитета управљања;

/ 66,67 /

77,16 84,21 50,31 72,69 76,58 / 69,22 73,37 70,79 82,93 73,09

формираo/ло је одбор/комисију за ревизију;

/ 0,00 /

3,46 65,79 11,32 5,88 10,06 / 2,07 4,18 2,87 60,98 5,73

одржава директну комуникацију са интерном ревизијом;

/ 33,33 /

5,19 50,00 17,61 16,39 15,32 / 6,70 17,75 10,89 48,78 12,65

одржава директну комуникацију са екстерном ревизијом;

/ 0,00 /

5,88 57,89 18,24

13,03 14,86

/ 4,94

27,42 13,47 53,66 14,02

посебно прати високоризичне области (трансакције велике 

новчане вредности, сложени послови итд.);

/ 100,00 /

53,98 71,05 40,25 50,42 55,56 / 46,89 48,56 47,52 73,17 50,72

ништа од наведеног.

/ 0,00 /

0,00 0,00 0,00 0,00 0,00 / 0,00 0,00 0,00 0,00 0,00

У складу са горе датим одговорима у вези са принципом 2 

(питање 6.1), а имајући у виду карактеристике и потребе ваше 

организације, процените да ли орган/тело за надзор 

организације (надзорни/управни одбор) на адекватан начин 

демонстрира независност у односу на руководство и надзире 

развој и функционисање ФУК-а:

/ 4,33 / 3,79 4,38 4,09 3,76 3,86 / 3,73 3,85 3,78 4,38 3,81

УКУПНО

Принцип 2

Орган/тело за надзор je независно у односу на руководство и врши надзор над системом интерних контрола (ФУК) - одговарају само КЈС који имају надзорни/управни одбор 

Орган/тело за надзор (надзорни/управни одбор): 

ЦЕНТРАЛНИ НИВО ЛОКАЛ
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МИНИСТАРСТВА са органима управе у 

саставу

ООСО

ПРЕОСТАЛИ ДКБС (без министарстава и 

органа управе у саставу)

ИНДИРЕКТНИ КБС

ПСРС

ДРУГИ И ОСТАЛИ КЈС - БЕЗ ПСРС

КОРИСНИЦИ СРЕДСТАВА РФЗО

ЦЕНТРАЛНИ НИВО - УКУПНО

ЈЛС - ДКБС

ИНДИРЕКТНИ КБС

ОСТАЛИ КЈС

ЛОКАЛ - УКУПНО

ПРИОРИТЕТНИ

Успостављена је организациона структура која је адекватна за 

управљање организацијом и остваривање циљева.

97,92 100,00 96,25

95,47 92,13 84,28 92,68 93,37 90,67 90,27 92,77 91,16 95,21 92,26

Јасно су дефинисани линије надлежности, делокруг рада и 

одговорности унутрашњих организационих јединица.

100,00 100,00 93,75

93,46 92,13 84,91 93,50 92,55 91,19 86,81 90,84 88,84 94,52 90,68

Дефинисане су одговорности руководства за остваривање циљева и 

управљање ризицима.

91,67 100,00 85,00

82,89 75,28 90,57 82,52 83,80 82,38 81,32 82,41 81,85 82,19 82,81

Успостављене су јасне линије извештавања по хоризонтали и 

вертикали које обезбеђују адекватно вршење надлежности и 

одговорности, и адекватне токове информација за управљање 

организацијом и остваривање циљева.

89,58 100,00 77,50

82,38 66,29 84,91 73,58 79,79 71,50 70,80 68,92 70,28 74,66 74,99

Постоје описи послова за свако радно место.

100,00 100,00 98,75

99,33 96,63 95,60 97,97 98,36 97,41 97,49 98,31 97,75 97,95 98,05

Сви запослени у организацији упознати су са својим обавезама и 

одговорностима.

100,00 100,00 98,75

98,32 97,75 96,23 96,34 97,71 96,37 97,96 95,90 97,03 98,63 97,37

Постоје јасна правила за пренос овлашћења.

95,83 100,00 82,50

84,90 62,92 81,13 77,64 81,67 78,76 75,67 69,88 74,22 73,97 77,91

Руководство делегира овлашћења/надлежност.

93,75 100,00 86,25

84,23 78,65 77,99 84,55 83,63 86,01 78,18 80,96 80,32 85,62 81,96

По потреби се врше прилагођавања организационе структуре, у 

складу са новонасталим околностима и утврђеним слабостима.

79,17 100,00 76,25

76,51 78,65 75,47 82,52 77,91 76,68 75,51 77,35 76,31 82,88 77,10

Ништа од наведеног.

0,00 0,00 0,00

0,34 1,12 1,89 0,81 0,65 0,52 0,78 0,48 0,64 0,68 0,65

У складу са горе датим одговорима у вези са принципом 3 (питање 

7.1), а имајући у виду карактеристике и потребе ваше организације, 

процените да ли је руководство организације  успоставило 

адекватну организациону структуру, линије извештавања и 

одговарајуће надлежности и одговорности:

4,79 5,00 4,55 4,47 4,24 4,44 4,31 4,44 4,35 4,25 4,29 4,28 4,43 4,36

Принцип 3

Руководство успоставља организациону структуру, линије извештавања и одговарајуће надлежности и одговорности у функцији остваривања циљева



ЦЕНТРАЛНИ НИВО ЛОКАЛ

УКУПНО
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МИНИСТАРСТВА са органима управе у 

саставу

ООСО

ПРЕОСТАЛИ ДКБС (без министарстава и 

органа управе у саставу)

ИНДИРЕКТНИ КБС

ПСРС

ДРУГИ И ОСТАЛИ КЈС - БЕЗ ПСРС

КОРИСНИЦИ СРЕДСТАВА РФЗО

ЦЕНТРАЛНИ НИВО - УКУПНО

ЈЛС - ДКБС

ИНДИРЕКТНИ КБС

ОСТАЛИ КЈС

ЛОКАЛ - УКУПНО

ПРИОРИТЕТНИ

Утврђен је ниво потребних знања и вештина за свако радно 

место.

100,00 100,00 95,00

99,66 94,38 96,86 97,15 98,12 96,37 98,12 96,87 97,43 96,58 97,77

Врши се провера квалификација, знања и претходног 

радног искуства кандидата за запослење.

100,00 100,00 95,00

85,91 67,42 84,91 82,52 84,94 93,78 72,68 63,37 72,85 80,14 78,84

Редовно се разматрају/оцењују компетенције запослених.

100,00 75,00 97,50

68,62 46,07 58,49 53,25 65,71 88,08 32,18 36,63 42,33 65,07 53,91

Постоји адекватан број и структура запослених.

41,67 25,00 48,75

59,06 66,29 73,58 59,76 60,15 50,78 48,98 56,14 51,65 59,59 55,86

Обавља се анализа потреба за обуком запослених.

85,42 100,00 85,00

73,99 62,92 62,26 71,14 72,34 63,73 67,19 59,52 64,10 71,23 68,18

Постоји евиденција о обукама за сваког запосленог.

89,58 100,00 86,25

78,19 64,04 64,15 73,58 75,45 65,80 67,35 58,31 64,10 73,29 69,72

Обезбеђује се развој компетенција запослених (обуке, 

семинари, студијска путовања итд.).

100,00 100,00 96,25

90,94 88,76 81,76 86,99 89,53 89,64 82,42 81,45 83,21 92,47 86,34

Постоји механизам за привлачење и задржавање 

квалификованих кадрова.

33,33 25,00 38,75

24,83 21,35 38,36 27,24 28,07 17,10 14,13 18,31 15,98 22,60 21,97

Прати се и анализира флуктуација запослених и 

предузимају се адекватне мере.

62,50 50,00 62,50

43,29 52,81 71,70 52,03 51,47 38,86 22,61 46,75 33,17 54,11 42,24

Постоје планови и процедуре за случај промене и одсуства 

руководилаца и осталих запослених.

72,92 75,00 61,25

70,47 50,56 54,09 59,35 64,16 52,85 55,57 43,61 51,16 56,85 57,60

Постоји пракса примопредаје дужности за сва радна места.

75,00 100,00 68,75

64,60 51,69 64,78 66,67 64,89 53,89 59,97 53,98 57,03 56,16 60,92

Редовно се врши процена будућих кадровских потреба.

66,67 75,00 70,00

73,99 58,43 62,26 76,42 71,28 55,44 57,77 51,08 55,18 64,38 63,15

Ништа од наведеног.

0,00 0,00 0,00

0,17 1,12 1,89 0,41 0,49 2,07 0,94 1,45 1,29 0,68 0,89

У складу са горе датим одговорима у вези са принципом 4 

(питање 8.1), а имајући у виду карактеристике и потребе 

ваше организације, процените да ли организација на 

адекватан начин управља људским ресурсима:

4,31 4,25 4,28 4,09 3,69 3,92 3,97 4,04 3,80 3,77 3,69 3,75 3,86 3,89

Принцип 4

Организација показује своју посвећеност привлачењу, развоју и задржавању компетентних појединаца



УКУПНО



ЦЕНТРАЛНИ НИВО ЛОКАЛ
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МИНИСТАРСТВА са органима управе у 

саставу

ООСО

ПРЕОСТАЛИ ДКБС (без министарстава и 

органа управе у саставу)

ИНДИРЕКТНИ КБС

ПСРС

ДРУГИ И ОСТАЛИ КЈС - БЕЗ ПСРС

КОРИСНИЦИ СРЕДСТАВА РФЗО

ЦЕНТРАЛНИ НИВО - УКУПНО

ЈЛС - ДКБС

ИНДИРЕКТНИ КБС

ОСТАЛИ КЈС

ЛОКАЛ - УКУПНО

ПРИОРИТЕТНИ

Јасно је дефинисана појединачна одговорност свих 

руководилаца за остваривање циљева, као и за реализацију 

пројеката и активности за које су овлашћени.

95,83 100,00 88,75

93,46 86,52 89,31 86,18 90,75 87,56 86,03 84,34 85,70 90,41 88,20

Запослени су упознати са својим радним задацима.

100,00 100,00 97,50

99,50 97,75 96,23 97,56 98,45 98,45 98,12 97,83 98,07 98,63 98,26

Дефинисана су мерила радног учинка и механизми подстицаја за 

извршење радних задатака.

75,00 25,00 75,00

62,75 47,19 59,75 53,25 60,47 56,99 41,60 46,75 45,70 54,79 53,02

Ефективност мерила радног учинка и механизама подстицаја се 

редовно оцењује и врши њихово прилагођавање у случају 

потребе.

62,50 25,00 65,00

49,33 25,84 39,62 36,99 45,34 46,11 19,94 25,54 25,86 39,04 35,51

Редовно се оцењује радни учинак запослених.

95,83 50,00 93,75

60,07 44,94 56,60 44,31 58,92 82,38 18,84 32,77 33,33 63,01 46,01

Запослени се подстичу (награђују/кажњавају) у складу са 

оствареним радним учинком.

85,42 50,00 81,25

61,74 70,79 68,55 58,54 64,81 33,16 24,96 68,43 40,72 64,38 52,66

Напредовање (унапређење) запослених у организацији се 

заснива на јасним и познатим критеријумима и узима у обзир 

претходни радни учинак.

100,00 25,00 100,00

64,09 37,08 50,94 47,97 60,80 61,14 33,12 41,45 40,24 54,11 50,43

Руководство процењује ниво оптерећења/притиска којем су 

изложени запослени, а евентуално прекомерно оптерећење се 

прераспоређује.

68,75 75,00 73,75

73,83 66,29 70,44 57,32 69,31 49,22 59,65 61,69 58,71 65,75 63,96

Ништа од наведеног.

0,00 0,00 0,00

0,17 2,25 3,77 2,03 1,15 1,04 1,41 1,69 1,45 1,37 1,30

У складу са горе датим одговорима у вези са принципом 5 

(питање 9.1), а имајући у виду карактеристике и потребе ваше 

организације, процените да ли је организација успоставила 

адекватан систем појединачне одговорности:

4,54 3,75 4,46 4,11 3,56 3,85 3,71 3,99 3,75 3,54 3,69 3,62 3,79 3,81

Принцип 5

Организација успоставља систем појединачне одговорности запослених за обављање додељених задатака из области ФУК-а



УКУПНО



ЦЕНТРАЛНИ НИВО ЛОКАЛ
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МИНИСТАРСТВА са органима управе у 

саставу

ООСО

ПРЕОСТАЛИ ДКБС (без министарстава и 

органа управе у саставу)

ИНДИРЕКТНИ КБС

ПСРС

ДРУГИ И ОСТАЛИ КЈС - БЕЗ ПСРС

КОРИСНИЦИ СРЕДСТАВА РФЗО

ЦЕНТРАЛНИ НИВО - УКУПНО

ЈЛС - ДКБС

ИНДИРЕКТНИ КБС

ОСТАЛИ КЈС

ЛОКАЛ - УКУПНО

ПРИОРИТЕТНИ

Стратешки циљеви организације су усклађени са 

циљевима из докумената јавних политика.

95,83 100,00 81,25

79,87 83,15 67,92 78,05 78,97 88,08 78,18 82,89 81,29 89,04 80,14

Оперативни циљеви произилазе из стратешких циљева.

95,83 100,00 81,25

79,87 85,39 84,28 80,08 81,67 82,38 78,18 82,89 80,40 89,04 81,03

Циљеви су конкретни, мерљиви, оствариви, релевантни 

и временски ограничени (по „S.M.A.R.T.“ принципу).

93,75 100,00 78,75

62,92 64,04 67,30 65,85 66,53 67,88 61,38 71,33 65,70 73,97 66,11

Циљеви представљају основ за алокацију ресурса.

77,08 100,00 75,00

60,07 65,17 66,67 68,29 64,73 60,10 57,77 69,40 62,01 71,92 63,36

Приходи и расходи су пројектовани и планирани у 

складу са утврђеним циљевима организације.

91,67 100,00 92,50

92,79 89,89 91,19 94,72 92,72 90,67 92,31 94,94 92,93 91,78 92,83

Организација одређује прихватљив ниво одступања од 

утврђених циљева.

70,83 75,00 76,25

61,41 62,92 59,12 60,57 62,44 58,03 63,74 60,48 61,77 67,12 62,10

Циљеви су усклађени са законима и другим прописима, 

као и професионалним стандардима.

95,83 100,00 91,25

93,62 87,64 92,45 86,99 91,65 86,53 87,91 89,88 88,35 89,73 89,99

Ништа од наведеног.

0,00 0,00 3,75

1,51 5,62 3,14 3,25 2,45 3,11 2,35 1,93 2,33 3,42 2,39

У складу са горе датим одговорима у вези са принципом 

6 (питање 10.1), а имајући у виду карактеристике и 

потребе ваше организације, процените да ли је 

организација на адекватан начин дефинисала циљеве:

4,54 4,75 4,38 4,19 4,01 4,19 4,07 4,18 4,05 4,00 4,18 4,07 4,19 4,12

ЦЕНТРАЛНИ НИВО ЛОКАЛ

УКУПНО

Принцип 6

Организација утврђује циљеве који су довољно јасни да би се омогућила идентификација и процена ризика који се односе на те циљеве
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МИНИСТАРСТВА са органима управе у 

саставу

ООСО

ПРЕОСТАЛИ ДКБС (без министарстава и 

органа управе у саставу)

ИНДИРЕКТНИ КБС

ПСРС

ДРУГИ И ОСТАЛИ КЈС - БЕЗ ПСРС

КОРИСНИЦИ СРЕДСТАВА РФЗО

ЦЕНТРАЛНИ НИВО - УКУПНО

ЈЛС - ДКБС

ИНДИРЕКТНИ КБС

ОСТАЛИ КЈС

ЛОКАЛ - УКУПНО

ПРИОРИТЕТНИ

Врши се идентификација и процена ризика који могу:

угрозити остваривање оперативних (пословних) циљева;

97,92

100,00

78,75

81,38 88,76 77,99 75,61 80,85 80,31 73,94 84,82 78,55 91,10 79,69

довести до неправовременог, непотпуног или нетачног 

извештавања (финансијског и нефинансијског), односно до тога да 

извештавање не буде у складу са законима, прописима и 

релевантним стандардима (рачуноводствени стандарди итд.) и 

потребама организације;

97,92

100,00

83,75

84,23 83,15 76,10 79,27 82,65 82,38 76,61 79,28 78,39 87,67 80,50

довести до непоштовања закона и других прописа;

100,00

100,00

92,50

89,77 87,64 79,25 85,37 87,97 89,12 82,26 84,34 84,02 91,78 85,97

угрозити ресурсе/имовину организације;

93,75

100,00

85,00

81,88 80,90 76,73 80,08 81,51 84,97 75,51 82,17 79,20 85,62 80,34

ништа од наведеног.

0,00

0,00

6,25

6,88 7,87 17,61 10,98 8,84 6,74 13,19 8,19 10,52 5,48 9,69

Идентификација и процена ризика се врши редовно на свим 

нивоима и у свим организационим деловима.

87,50 100,00 68,75

73,15 58,43 69,18 58,94 69,07 53,37 64,99 59,28 61,29 65,75 65,14

Руководство организације редовно добија информације о 

ризицима.

91,67 100,00 68,75

74,33 68,54 69,81 69,51 72,75 61,14 69,86 65,78 67,15 75,34 69,92

Ризици се редовно разматрају на састанцима руководства.

81,25 100,00 67,50

69,97 67,42 69,18 68,29 69,72 62,18 66,72 66,27 65,86 67,81 67,77

Процена ризика подразумева процену вероватноће настанка и 

процену утицаја ризика.

95,83 100,00 73,75

72,65 74,16 71,07 64,63 72,01 66,84 64,05 67,23 65,54 78,77 68,75

Кључни ризици су јасно дефинисани.

100,00 100,00 77,50

75,67 76,40 76,10 67,07 75,20 76,17 67,97 77,83 72,53 84,25 73,85

Руководство доноси одлуке како одговорити на ризике 

(третирање, толерисање, трансферисање/подела, 

укидање/одустајање од ризичног циља) на основу процене 

ризика, ефеката и трошкова смањивања нивоа ризика.

87,50 100,00 71,25

67,95 69,66 71,07 64,23 68,82 63,21 63,27 64,58 63,69 73,97 66,23

Делегирају се задаци (надлежност и одговорност) за реализацију 

одговора на ризик.

91,67 100,00 70,00

66,95 68,54 67,92 62,60 67,59 65,28 62,48 60,96 62,41 75,34 64,98

Одређују се рокови за реализацију одлуке.

91,67 100,00 72,50

69,63 57,30 69,18 61,79 68,25 69,95 63,42 57,11 62,33 68,49 65,26

Прате се резултати активности за свођење ризика на прихватљив 

ниво.

83,33 100,00 66,25

65,60 60,67 62,89 60,16 64,65 58,03 60,28 58,31 59,28 69,86 61,94

Идентификовани ризици, њихова процена и одабрани одговор на 

ризик су документовани (нпр. регистар ризика).

81,25 100,00 63,75

60,40 76,40 67,92 48,78 61,37 72,02 51,33 58,31 56,87 80,14 59,10

Организација редовно (најмање једном годишње) и у случају 

релевантних новонасталих околности врши адекватна ажурирања 

регистра ризика.

62,50 100,00 46,25

37,08 59,55 49,69 27,24 40,18 38,86 36,26 37,35 37,03 58,22 38,59

Ништа од наведеног.

0,00 0,00 7,50

8,05 10,11 16,35 11,79 9,66 7,25 13,19 9,40 11,00 6,85 10,34

У складу са горе датим одговорима у вези са принципом 7 (питања 

11.1. и 11.2), а имајући у виду карактеристике и потребе ваше 

организације, процените да ли организација на адекватан начин 

врши идентификацију и анализу ризика:

4,40 4,75 4,04 3,90 3,78 3,90 3,63 3,87 3,70 3,63 3,73 3,68 3,94 3,77

ЦЕНТРАЛНИ НИВО ЛОКАЛ

УКУПНО



Принцип 7

Организација идентификује и анализира ризике који могу утицати на остваривање циљева
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МИНИСТАРСТВА са органима управе у 

саставу

ООСО

ПРЕОСТАЛИ ДКБС (без министарстава и 

органа управе у саставу)

ИНДИРЕКТНИ КБС

ПСРС

ДРУГИ И ОСТАЛИ КЈС - БЕЗ ПСРС

КОРИСНИЦИ СРЕДСТАВА РФЗО

ЦЕНТРАЛНИ НИВО - УКУПНО

ЈЛС - ДКБС

ИНДИРЕКТНИ КБС

ОСТАЛИ КЈС

ЛОКАЛ - УКУПНО

ПРИОРИТЕТНИ

Процењује се ризик од намерног нетачног и непотпуног финансијског и 

нефинансијског извештавања.

93,75 100,00 78,75

77,85 62,92 70,44 71,14 75,20 70,98 76,14 67,71 72,53 71,23 73,85

Процењује се ризик од неовлашћеног намерног присвајања, употребе или 

отуђења имовине организације.

83,33 100,00 75,00

71,48 57,30 66,04 68,70 69,97 67,88 69,86 64,34 67,71 67,81 68,83

Процењује се ризик од корупције.

89,58 100,00 76,25

75,34 49,44 61,64 68,29 70,95 67,36 64,05 60,24 63,29 61,64 67,09

Организација има план интегритета.

77,08 100,00 61,25

73,83 55,06 50,94 84,96 71,11 75,65 40,19 61,45 52,77 68,49 61,86

Ништа од наведеног.

0,00 0,00 10,00

5,54 19,10 18,87 5,69 8,35 7,25 13,50 11,81 11,97 11,64 10,17

У складу са горе датим одговорима у вези са принципом 8 (питање 12.1), а 

имајући у виду карактеристике и потребе ваше организације, процените да 

ли организација на адекватан начин разматра ризик од преваре:

4,44 5,00 4,20 4,10 3,42 3,67 3,92 3,98 3,81 3,66 3,70 3,69 3,76 3,84

Принцип 8

Организација разматра ризик од преваре



ЦЕНТРАЛНИ НИВО ЛОКАЛ

УКУПНО
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МИНИСТАРСТВА са органима управе у 

саставу

ООСО

ПРЕОСТАЛИ ДКБС (без министарстава и 

органа управе у саставу)

ИНДИРЕКТНИ КБС

ПСРС

ДРУГИ И ОСТАЛИ КЈС - БЕЗ ПСРС

КОРИСНИЦИ СРЕДСТАВА РФЗО

ЦЕНТРАЛНИ НИВО - УКУПНО

ЈЛС - ДКБС

ИНДИРЕКТНИ КБС

ОСТАЛИ КЈС

ЛОКАЛ - УКУПНО

ПРИОРИТЕТНИ

Идентификација и процена ризика у вашој организацији 

подразумева праћење и анализирање (идентификација, процена 

и последице): 

промена у спољном регулаторном окружењу (промена закона, 

прописа, стандарда итд.);

100,00 100,00 95,00

92,95 89,89 93,08 88,21 92,23 89,64 85,09 90,12 87,47 93,15 89,83

промена у спољном физичком окружењу (природне непогоде 

итд.);

77,08 100,00 63,75

67,62 86,52 67,92 73,98 70,54 72,54 69,86 75,42 72,13 83,56 71,34

промена на тржишту;

66,67 75,00 47,50

48,99 79,78 72,33 71,54 59,49 49,74 60,60 78,31 64,82 71,23 62,18

појаве нових технологија;

87,50 100,00 68,75

62,42 68,54 70,44 76,83 68,33 57,51 65,15 61,45 62,73 72,60 65,50

значајних промена у начину на који организација обавља 

делатност (промена модела функционисања/пословног модела, 

увођење нових технологија итд.);

68,75 100,00 61,25

61,41 57,30 66,04 70,33 63,91 55,44 63,27 55,90 59,60 62,33 61,73

промена у руководству организације;

85,42 100,00 72,50

67,45 55,06 73,58 69,92 68,99 73,58 67,35 60,96 66,18 68,49 67,57

промена у броју и структури запослених;

93,75 100,00 91,25

84,56 78,65 72,33 85,77 83,63 79,79 77,55 76,14 77,43 85,62 80,50

статусних промена организације;

56,25 25,00 42,50

44,13 50,56 62,89 58,94 50,33 47,15 54,16 48,43 51,16 57,53 50,75

промена у организационој структури и линијама извештавања;

87,50 100,00 71,25

56,54 53,93 72,96 58,13 61,13 63,21 53,69 53,98 55,26 67,12 58,17

ништа од наведеног.

0,00 0,00 2,50

4,70 3,37 5,66 6,91 4,83 8,29 9,89 6,99 8,67 2,05 6,77

Делегирана су задужења за предвиђање и идентификовање 

релевантних промена у спољној средини.

54,17 100,00 36,25

39,43 42,70 59,75 39,43 42,88 38,34 39,09 34,70 37,51 49,32 40,17

Надлежна лица/органи се редовно и у складу са 

потребама/околностима информишу о унутрашњим и спољним 

променама које могу значајно утицати на остваривање циљева и 

функционисање организације.

89,58 100,00 91,25

85,74 78,65 86,79 79,27 84,62 84,97 82,42 83,37 83,13 84,93 83,87

Ништа од наведеног.

8,33 0,00 7,50

12,58 19,10 10,69 18,29 13,42 12,44 16,01 14,46 14,94 13,70 14,19

У складу са горе датим одговорима у вези са принципом 9 

(питања 13.1. и 13.2), а имајући у виду карактеристике и потребе 

ваше организације, процените да ли организација на адекватан 

начин идентификује и процењује значајне спољне и унутрашње 

промене:

4,31 4,75 4,05 3,92 3,69 4,06 3,85 3,93 3,76 3,74 3,76 3,75 3,90 3,84

Принцип 9

Организација идентификује и процењује спољне и унутрашње промене које би могле у значајној мери да утичу на систем интерне контроле



ЦЕНТРАЛНИ НИВО ЛОКАЛ

УКУПНО
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МИНИСТАРСТВА са органима управе у 

саставу

ООСО

ПРЕОСТАЛИ ДКБС (без министарстава и 

органа управе у саставу)

ИНДИРЕКТНИ КБС

ПСРС

ДРУГИ И ОСТАЛИ КЈС - БЕЗ ПСРС

КОРИСНИЦИ СРЕДСТАВА РФЗО

ЦЕНТРАЛНИ НИВО - УКУПНО

ЈЛС - ДКБС

ИНДИРЕКТНИ КБС

ОСТАЛИ КЈС

ЛОКАЛ - УКУПНО

ПРИОРИТЕТНИ

У организацији су идентификовани и описани следећи пословни 

процеси:

оперативни процеси (пословни процеси непосредно усмерени на 

испуњавање сврхе постојања организације - испорука добара и 

пружање услуга грађанима/задовољење потреба грађана);

95,83 100,00 90,00

88,26 88,76 81,76 89,02 88,05 92,23 89,01 93,01 90,84 91,78 89,46

процеси подршке (финансије, кадрови, ИТ подршка итд.);

93,75 100,00 91,25

88,09 85,39 79,87 93,09 88,30 88,08 81,95 81,93 82,89 91,10 85,57

управљачки процеси (планирање, контрола итд.);

93,75 100,00 82,50

85,23 83,15 74,84 85,77 84,04 84,46 82,57 82,41 82,81 89,04 83,42

ништа од наведеног.

0,00 0,00 5,00

6,04 6,74 14,47 4,47 6,55 4,15 5,49 6,02 5,46 4,11 6,00

Идентификовани су пословни процеси који имају највећи утицај 

на остваривање циљева организације (кључни пословни 

процеси).

97,92 100,00 83,75

79,53 85,39 90,57 81,30 82,82 77,20 78,18 80,00 78,63 86,99 80,71

Идентификовани су делови пословних процеса у којима су 

потребне контролне активности.

91,67 100,00 71,25

69,80 75,28 74,21 66,26 71,11 69,43 66,09 66,51 66,75 81,51 68,91

Одређују се адекватни кадрови (профил људи) за одабир, развој 

и имплементацију контролних активности.

66,67 75,00 70,00

65,44 61,80 69,81 63,82 65,79 61,14 60,13 58,31 59,68 65,75 62,71

Врши се одабир и развој контролних активности за све ризике за 

које је руководство донело одлуку да се тако третирају.

64,58 100,00 57,50

54,53 51,69 55,97 49,59 54,26 45,60 54,00 46,99 50,36 58,90 52,29

Врши се процена ефективности и ефикасности 

(делотворност/корист и трошкови) различитих типова 

контролних активности.

50,00 75,00 50,00

46,81 47,19 44,65 46,34 46,89 38,34 51,33 42,41 46,35 50,68 46,62

Одабране и развијене контролне активности укључују микс 

различитих контрола, попут превентивних и детекционих, 

односно мануелних и аутоматских.

66,67 100,00 48,75

50,34 43,82 49,69 45,53 49,51 44,56 49,29 49,64 48,67 56,16 49,09

Одређују се рокови за имплементацију конкретних контролних 

активности.

68,75 100,00 57,50

58,39 49,44 60,38 52,85 57,36 50,78 53,69 53,25 53,09 60,27 55,21

Контролне активности у организацији су документоване (мапе 

процеса, писане процедуре итд.).

93,75 100,00 76,25

69,30 75,28 74,21 68,29 71,69 77,20 60,28 70,84 66,43 84,25 69,03

У организацији се спроводе и недокументоване контролне 

активности, односно постоје неписане процедуре које се 

примењују.

83,33 75,00 76,25

73,83 82,02 77,36 75,20 75,70 74,61 73,00 70,60 72,45 84,93 74,06

Контролне активности присутне су на различитим нивоима у 

организацији.

91,67 100,00 70,00

74,66 71,91 73,58 75,20 74,88 71,50 64,84 70,84 67,87 76,71 71,34

Ништа од наведеног.

0,00 0,00 2,50

5,70 6,74 3,77 4,88 4,91 6,74 7,22 6,02 6,75 4,11 5,84

Исто лице не обавља истовремено две или више следећих 

дужности: предлагање, одобравање, извршавање и 

евидентирање пословних промена (раздвајање дужности).

95,83 100,00 70,00

72,82 78,65 67,92 67,48 72,34 82,38 70,64 70,36 72,37 84,93 72,36

У случају да у организацији није могуће спровести адекватно 

раздвајање дужности, уведен је алтернативни контролни 

механизам (нпр. појачан надзор, други пар очију и сл.).

62,50 100,00 57,50

43,29 64,04 61,01 49,19 50,16 48,70 37,99 47,71 42,89 65,07 46,49

Трансакцију/извештај пре извршења контролише/проверава 

особа која није првобитно обрађивала односно припремала 

трансакцију (принцип „четири ока“).

95,83 100,00 86,25

73,32 73,03 71,07 73,17 74,80 76,17 67,97 66,99 68,92 80,14 71,83

Дефинисани су поступци и правила којима је осигурана 

безбедност информација.

87,50 100,00 88,75

85,07 71,91 76,10 78,46 82,00 77,20 70,17 71,33 71,65 78,77 76,77

Дефинисани су поступци и правила који обезбеђују да искључиво 

овлашћене особе могу приступити материјалним, финансијским 

и другим ресурсима.

91,67 100,00 87,50

89,93 84,27 88,05 89,84 89,20 81,35 80,69 79,76 80,48 89,04 84,80

Периодично се врши сравњивање имовине са књиговодственим 

подацима.

97,92 100,00 91,25

92,28 84,27 94,34 92,68 92,23 85,49 87,76 87,23 87,23 89,04 89,70

Припремљени су планови за обезбеђење континуитета 

пословања у случају непредвиђених околности (нпр. пожар, 

поплава, епидемија, нестанак струје, ратно стање).

60,42 100,00 58,75

70,30 49,44 55,97 72,36 66,28 72,02 62,79 57,35 62,41 65,75 64,33

Ништа од наведеног.

0,00 0,00 1,25

0,84 4,49 1,26 1,22 1,23 1,55 2,20 3,86 2,65 2,74 1,95

У складу са горе датим одговорима у вези са принципом 10 

(питања 14.1, 14.2. и 14.3), а имајући у виду карактеристике и 

потребе ваше организације, процените да ли организација 

адекватно врши одабир и развој контролних активности:

4,42 4,75 4,25 4,11 3,84 4,04 3,93 4,07 3,92 3,81 3,88 3,85 4,08 3,96

Принцип 10

Организација у јавном сектору врши одабир и развија контролне активности (политике, процедуре, мере, активности, поступци, правила) које доприносе свођењу ризика за остваривање циљева 

на прихватљив ниво



ЦЕНТРАЛНИ НИВО ЛОКАЛ

УКУПНО
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МИНИСТАРСТВА са органима управе у 

саставу

ООСО

ПРЕОСТАЛИ ДКБС (без министарстава и 

органа управе у саставу)

ИНДИРЕКТНИ КБС

ПСРС

ДРУГИ И ОСТАЛИ КЈС - БЕЗ ПСРС

КОРИСНИЦИ СРЕДСТАВА РФЗО

ЦЕНТРАЛНИ НИВО - УКУПНО

ЈЛС - ДКБС

ИНДИРЕКТНИ КБС

ОСТАЛИ КЈС

ЛОКАЛ - УКУПНО

ПРИОРИТЕТНИ

Одабране су и развијене:

контролне активности које помажу да се обезбеди потпуност, 

тачност и доступност информација путем ИТ обраде података;

87,50 100,00 83,75

85,23 70,79 78,62 84,15 83,14 80,31 74,88 78,31 76,87 78,77 79,98

контролне активности усмерене на заштиту поверљивости и 

интегритета информација (неовлашћена 

промена/манипулација подацима, крађа, наношење штете 

итд.);

91,67 100,00 87,50

85,40 77,53 88,05 86,59 85,84 82,90 71,74 78,31 75,66 84,25 80,71

контролне активности усмерене на обезбеђивање процеса 

набавке, одржавања и развоја ИТ инфраструктуре;

85,42 100,00 81,25

75,84 64,04 72,96 80,89 76,43 71,50 64,68 69,40 67,31 74,66 71,83

контролне активности које обезбеђују приступ ИТ 

инфраструктури искључиво овлашћеним корисницима у 

складу са надлежностима;

95,83 100,00 90,00

86,58 79,78 85,53 88,62 86,99 83,42 70,96 78,31 75,34 86,99 81,11

процедуре које обезбеђују континуитет функционисања ИТ 

инфраструктуре, односно заштиту од губитка података итд.;

81,25 100,00 70,00

73,83 57,30 67,92 72,36 71,69 74,09 57,61 67,71 63,53 69,86 67,57

ништа од наведеног.

0,00

0,00 2,50 4,19 11,24 6,29 2,85 4,42 5,18 9,89 8,43 8,67 6,85 6,57

У ИТ системе и апликације су уграђени контролни механизми 

приликом: 

уноса података;

100,00 100,00 92,50

92,11 87,64 92,45 96,34 93,04 91,19 82,10 89,16 85,86 91,10 89,42

обраде података;

100,00 100,00 90,00

89,93 84,27 92,45 93,50 91,00 89,12 78,18 85,30 82,25 88,36 86,58

излаза информација;

91,67 100,00 87,50

85,74 78,65 89,31 88,21 86,58 83,42 70,80 75,18 74,22 84,93 80,34

ништа од наведеног.

0,00 0,00 6,25

6,04 12,36 6,29 2,03 5,48 5,18 14,76 9,16 11,41 8,22 8,47

У складу са горе датим одговорима у вези са принципом 11 

(питања 15.1. и 15.2), а имајући у виду карактеристике и 

потребе ваше организације, процените да ли организација на 

адекватан начин врши одабир и развој контролних активности 

у сегменту технолошке инфраструктуре:

4,54 5,00 4,29 4,29 3,98 4,42 4,22 4,28 4,13 3,79 4,05 3,93 4,17 4,11

УКУПНО

Принцип 11

Организација врши одабир и развија опште контролне активности у сегменту технолошке инфраструктуре



ЦЕНТРАЛНИ НИВО ЛОКАЛ
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МИНИСТАРСТВА са органима управе у 

саставу

ООСО

ПРЕОСТАЛИ ДКБС (без министарстава и 

органа управе у саставу)

ИНДИРЕКТНИ КБС

ПСРС

ДРУГИ И ОСТАЛИ КЈС - БЕЗ ПСРС

КОРИСНИЦИ СРЕДСТАВА РФЗО

ЦЕНТРАЛНИ НИВО - УКУПНО

ЈЛС - ДКБС

ИНДИРЕКТНИ КБС

ОСТАЛИ КЈС

ЛОКАЛ - УКУПНО

ПРИОРИТЕТНИ

Организација је утврдила политике и процедуре за пословне 

процесе и свакодневне активности запослених у које су 

уграђене контролне активности.

91,67 100,00 86,25

84,06 76,40 86,16 84,55 84,37 87,05 82,89 84,10 83,94 84,25 84,15

Процедуре за кључне пословне процесе су 

документоване/писане.

91,67 100,00 85,00

85,91 78,65 79,25 82,11 83,96 80,31 76,14 80,24 78,15 83,56 81,03

Процедуре за кључне процесе јасно дефинишу конкретне 

кораке/радње и њихов редослед.

95,83 100,00 81,25

84,06 75,28 77,99 80,89 82,32 83,42 74,57 76,63 76,63 84,25 79,45

Јасно је у ком моменту односно којој фази пословног процеса 

или трансакције се контрола обавља.

97,92 100,00 76,25

74,16 67,42 82,39 71,95 75,45 72,54 67,19 66,51 67,79 78,08 71,58

За сваку контролну активност је утврђено ко је надлежан и 

одговоран за њено спровођење.

87,50 100,00

77,50 80,37 71,91 83,02 72,76 78,72 75,65 73,16 73,73 73,73 80,14 76,21

У пракси, контролне активности се спроводе благовремено у 

складу са процедурама.

97,92 100,00 80,00

80,70 58,43 69,81 72,76 76,76 76,17 73,16 69,40 72,37 73,29 74,54

Надлежна и одговорна лица благовремено спроводе 

корективне радње, односно исправљају грешке/пропусте 

уочене током спровођења контролних активности.

79,17 100,00 78,75

77,18 73,03 81,13 74,39 77,09 75,65 68,76 75,42 72,05 78,08 74,54

Познато је како се бележи и извештава о изузецима, односно 

случајевима одобрених  одступања од утврђених процедура.

47,92 100,00 40,00

46,31 33,71 41,51 40,65 43,45 39,38 48,19 31,33 41,20 42,47 42,32

Контролне активности се периодично преиспитују и по 

потреби редизајнирају.

72,92 100,00 63,75

53,02 52,81 61,64 52,44 55,65 45,60 48,82 44,82 46,99 58,90 51,28

Ништа од наведеног.

0,00 0,00 5,00

3,19 12,36 5,66 6,50 4,83 4,66 6,44 5,54 5,86 7,53 5,35

У складу са горе датим одговорима у вези са принципом 12 

(питање 16.1), а имајући у виду карактеристике и потребе 

ваше организације, процените да ли организација на 

адекватан начин спроводи контролне активности кроз 

политике и процедуре:

4,46 5,00 4,08 4,05 3,73 4,13 3,84 4,02 3,93 3,77 3,78 3,80 3,96 3,91

Принцип 12

Организација спроводи контролне активности кроз политике у којима су дефинисана очекивања, као и кроз процедуре којима се те политике реализују



ЦЕНТРАЛНИ НИВО ЛОКАЛ

УКУПНО
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МИНИСТАРСТВА са органима управе у 

саставу

ООСО

ПРЕОСТАЛИ ДКБС (без министарстава и 

органа управе у саставу)

ИНДИРЕКТНИ КБС

ПСРС

ДРУГИ И ОСТАЛИ КЈС - БЕЗ ПСРС

КОРИСНИЦИ СРЕДСТАВА РФЗО

ЦЕНТРАЛНИ НИВО - УКУПНО

ЈЛС - ДКБС

ИНДИРЕКТНИ КБС

ОСТАЛИ КЈС

ЛОКАЛ - УКУПНО

ПРИОРИТЕТНИ

Идентификоване су информације битне за пословање организације и 

функционисање ФУК-а.

100,00 100,00 86,25 84,06

84,27 84,91 72,76 82,73 85,49 80,53 79,76 81,04 89,04 81,88

Идентификоване су конкретне потребе за информацијама 

организационих јединица и запослених.

89,58 100,00 81,25 79,70

67,42 83,65 76,42 79,21 76,68 75,04 73,01 74,62 75,34 76,90

Организација редовно идентификује и процењује промене потреба за 

информацијама.

66,67 100,00 72,50 65,94

61,80 71,07 61,79 66,04 56,48 67,03 56,87 62,01 66,44 64,00

Приликом прикупљања и обраде информација води се рачуна о 

претходној усклађености са прописима који се односе на заштиту 

података о личности и сл.

97,92 100,00 92,50 89,26

69,66 86,16 84,96 87,15 84,46 82,57 81,45 82,49 80,14 84,80

Организација је идентификовала релевантне и поуздане унутрашње и 

спољне изворе података.

83,33 100,00 76,25 71,64

62,92 79,87 68,70 72,34 64,77 65,78 62,17 64,42 72,60 68,34

Процењују се користи и трошкови прибављања и употребе информација 

приликом успостављања и одржавања система информација и 

комуникације.

56,25 75,00 62,50 56,71

55,06 66,04 54,07 57,69 48,70 54,95 47,47 51,49 57,53 54,56

Систем за обраду података обезбеђује квалитетне (адекватне, актуелне, 

правовремене, тачне и потпуне) информације.

81,25 100,00 77,50 78,86

64,04 81,76 80,89 78,64 70,47 70,17 74,22 71,57 71,23 75,07

Организација је успоставила систем који омогућава да су информације 

лако доступне запосленима којима су потребне.

87,50 100,00 88,75 86,24

83,15 90,57 86,18 86,82 83,42 79,75 84,10 81,77 84,93 84,27

Онемогућен је неовлашћен приступ информацијама (заштита 

различитог степена поверљивости/осетљивости информација).

97,92 100,00 91,25 93,46

86,52 91,19 90,65 92,14 87,05 81,16 84,10 83,05 90,41 87,56

Обезбеђено је чување информација дуже време.

93,75 100,00 92,50 91,95

76,40 91,19 87,80 90,02 87,05 83,67 88,43 85,78 81,51 87,88

Систем прикупљања, обраде и дистрибуције информација се редовно 

процењује и по потреби унапређује ради обезбеђивања квалитетних 

информација.

72,92 100,00 67,50 64,26

48,31 69,81 64,63 64,57 48,70 57,46 56,39 55,74 54,11 60,11

Ништа од наведеног.

0,00 0,00 2,50 1,01

4,49 3,14 2,85 1,96 2,07 4,55 3,13 3,69 2,74 2,84

У складу са горе датим одговорима у вези са принципом 13 (питање 

17.1), а имајући у виду карактеристике и потребе ваше организације, 

процените да ли организација прибавља, креира и користи релевантне, 

квалитетне информације:

4,52 5,00 4,25 4,22 3,76 4,38 4,05 4,19 3,99 3,90 3,97 3,94 3,98 4,06

Принцип 13

Организација прибавља, креира и користи релевантне, квалитетне информације



ЦЕНТРАЛНИ НИВО ЛОКАЛ

УКУПНО
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МИНИСТАРСТВА са органима управе у 

саставу

ООСО

ПРЕОСТАЛИ ДКБС (без министарстава и 

органа управе у саставу)

ИНДИРЕКТНИ КБС

ПСРС

ДРУГИ И ОСТАЛИ КЈС - БЕЗ ПСРС

КОРИСНИЦИ СРЕДСТАВА РФЗО

ЦЕНТРАЛНИ НИВО - УКУПНО

ЈЛС - ДКБС

ИНДИРЕКТНИ КБС

ОСТАЛИ КЈС

ЛОКАЛ - УКУПНО

ПРИОРИТЕТНИ

Постоји ефективан и ефикасан систем писане, електронске и 

вербалне комуникације који запосленима омогућава да интерно 

добију информације неопходне за обављање посла.

100,00 100,00 96,25 96,31

87,64 95,60 91,87 94,84 87,05 90,58 90,36 89,96 92,47 92,38

Новозапослени и запослени на новим позицијама су упознати са 

својим задацима и одговорностима (обезбеђене су обуке, 

упутства, смернице, процедуре, менторство...).

95,83 100,00 96,25 94,63

86,52 93,71 94,72 94,11 91,19 88,07 86,51 88,03 90,41 91,04

Запослени су упознати са циљевима организације.

100,00 100,00 97,50 96,31

89,89 81,13 90,24 92,88 91,19 95,60 93,49 94,22 92,47 93,55

Редовно се сачињавају извештаји за руководство (остваривање 

циљева, приходи, извршење финансијских и других планова, 

расположива средства, обавезе, потраживања, разлози који 

онемогућавају/спречавају постизање планираног итд.).

100,00 100,00 95,00 91,95

87,64 92,45 88,62 91,57 88,60 89,32 86,02 88,11 92,47 89,83

Хитне и кључне информације се брзо комуницирају.

93,75 100,00 96,25 94,13

91,01 92,45 89,84 92,96 91,19 90,74 92,05 91,24 92,47 92,10

Постоје посебне линије интерне комуникације за жалбе, 

примедбе, пријаву сумње на неправилности итд., које обезбеђују 

анонимност и поверљивост (унутрашње узбуњивање и сл.).

85,42 100,00 73,75 80,54

73,03 76,73 78,86 78,97 70,47 66,25 69,64 68,03 79,45 73,45

Постоји централизовано бележење информација о понашањима 

која нису у складу са стандардима (укључујући сумње на 

неправилности, жалбе и сл.).

52,08 75,00 41,25 51,01

40,45 35,22 53,66 48,20 32,12 44,43 41,45 41,53 45,21 44,83

У организацији постоји јединствена евиденција донаторских 

пројеката.

45,83 25,00 28,75 38,59 26,97 30,82 49,59 38,54 33,16 42,07 24,58 34,86 38,36 36,68

Редовно се процењује адекватност постојећег система 

комуникације (процедуре, методе итд.), а по потреби врше се 

неопходна унапређења.

70,83 100,00 66,25 61,58

44,94 63,52 60,16 61,13 45,60 52,59 47,47 49,80 55,48 55,41

Ништа од наведеног.

0,00 0,00 0,00 0,00

2,25 2,52 2,03 0,90 2,07 1,73 1,93 1,85 1,37 1,38

У складу са горе датим одговорима у вези са принципом 14 

(питање 18.1), а имајући у виду карактеристике и потребе ваше 

организације, процените да ли у организацији постоји адекватна 

интерна комуникација:

4,38 5,00 4,28 4,19 3,85 4,08 4,08 4,14 3,88 3,93 3,89 3,91 4,04 4,03

Принцип 14  

Организација интерно комуницира информације, укључујући и циљеве и одговорности/задатке у области ФУК 

ЦЕНТРАЛНИ НИВО ЛОКАЛ

УКУПНО
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МИНИСТАРСТВА са органима управе у 

саставу

ООСО

ПРЕОСТАЛИ ДКБС (без министарстава и 

органа управе у саставу)

ИНДИРЕКТНИ КБС

ПСРС

ДРУГИ И ОСТАЛИ КЈС - БЕЗ ПСРС

КОРИСНИЦИ СРЕДСТАВА РФЗО

ЦЕНТРАЛНИ НИВО - УКУПНО

ЈЛС - ДКБС

ИНДИРЕКТНИ КБС

ОСТАЛИ КЈС

ЛОКАЛ - УКУПНО

ПРИОРИТЕТНИ

Успостављен је ефективан и ефикасан систем екстерне комуникације 

правовремених и релевантних информација који обезбеђује 

потребну проактивну транспарентност према државним органима, 

цивилном сектору, корисницима услуга, грађанима и другим 

спољним заинтересованим странама (кључни документи су 

објављени на веб-сајту и сл.).

93,75 100,00 96,25

90,94 85,39 88,68 87,80 90,10 90,67 87,13 89,64 88,51 89,73 89,30

Постоји процедура/правило за одобравање званичне екстерне 

комуникације (извештаји, обавештења, саопштења итд.) пре 

објављивања информације.

91,67 100,00 85,00

85,57 61,80 67,30 69,92 78,56 73,58 75,51 67,47 72,53 73,29 75,52

Постоје отворени канали комуникације путем којих корисници услуга, 

грађани, пословни партнери и друге екстерне заинтересоване стране 

могу у директном контакту доставити и добити информације, уложити 

жалбе и примедбе итд. (кориснички сервис/подршка и сл.).

91,67 100,00 82,50

84,40 82,02 79,25 84,96 83,88 81,87 80,22 88,43 83,21 86,99 83,54

Постоје посебне линије екстерне комуникације за пријаву сумње на 

неправилности итд., које обезбеђују анонимност и поверљивост 

(узбуњивање и сл.).

83,33 100,00 60,00

71,31 61,80 61,64 64,63 67,84 65,28 52,28 58,55 56,39 71,23 62,06

Руководство добија и разматра информације које потичу из екстерних 

извора а релевантне су за ФУК и остваривање циљева организације.

81,25 100,00 75,00

73,15 76,40 77,36 68,29 73,49 68,39 67,66 69,40 68,35 79,45 70,90

Управни/надзорни одбор добија информације о резултатима 

процене ФУК-а коју су вршили екстерне организације/лица, 

информације о променама у законима/прописима итд.

/ 75,00 /

26,51 31,46 33,33 48,37 29,54 / 53,38 46,51 42,81 21,23 36,24

Постојеће процедуре и методе екстерне комуникације се редовно 

анализирају и по потреби унапређују/ажурирају.

66,67 100,00 53,75

55,20 43,82 66,04 51,22 55,48 41,45 53,85 47,47 49,80 52,05 52,61

Ништа од наведеног.

0,00 0,00 3,75

1,34 6,74 4,40 3,25 2,62 4,66 4,55 3,37 4,18 4,79 3,40

У складу са горе датим одговорима у вези са принципом 15 (питање 

19.1), а имајући у виду карактеристике и потребе ваше организације, 

процените да ли организација на адекватан начин комуницира са 

спољним странама/актерима:

4,31 5,00 4,08 4,03 3,71 3,99 3,83 3,98 3,81 3,74 3,82 3,78 3,93 3,88

Принцип 15  

Организација комуницира са спољним странама/актерима о питањима која су релевантна за функционисање ФУК-а



ЦЕНТРАЛНИ НИВО ЛОКАЛ

УКУПНО
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МИНИСТАРСТВА са органима управе у 

саставу

ООСО

ПРЕОСТАЛИ ДКБС (без министарстава и 

органа управе у саставу)

ИНДИРЕКТНИ КБС

ПСРС

ДРУГИ И ОСТАЛИ КЈС - БЕЗ ПСРС

КОРИСНИЦИ СРЕДСТАВА РФЗО

ЦЕНТРАЛНИ НИВО - УКУПНО

ЈЛС - ДКБС

ИНДИРЕКТНИ КБС

ОСТАЛИ КЈС

ЛОКАЛ - УКУПНО

ПРИОРИТЕТНИ

Прати се да ли се запослени придржавају процедура и обављају своје 

задатке, односно да ли се у пракси контролне активности заиста 

спроводе.

93,75 100,00 88,75

89,26 70,79 77,36 82,52 85,19 84,46 82,57 80,96 82,33 80,14 83,75

Руководиоци и остали запослени прате да ли контролне активности 

функционишу на предвиђени начин.

91,67 100,00 87,50

82,55 70,79 72,96 76,02 79,87 74,09 77,39 73,01 75,42 76,71 77,62

Руководиоци прате остваривање циљева запослених и организационог 

дела којим управљају.

100,00 100,00 95,00

93,46 87,64 94,34 87,80 92,39 92,75 86,66 89,88 88,67 92,47 90,51

Руководиоци прате поштовање закона и прописа.

100,00 100,00 96,25

97,48 96,63 98,74 97,15 97,55 96,89 95,29 97,35 96,22 97,95 96,88

Руководство редовно/благовремено од запослених добија информације 

о остваривању (или неостваривању) радних задатака, ризицима, 

неправилностима и сл.

100,00 100,00 91,25

92,28 79,78 90,57 86,18 90,18 86,01 85,24 86,51 85,78 86,99 87,96

Анализирају се разлози евентуалног неостваривања циљева.

85,42 100,00 90,00

79,19 70,79 86,79 78,86 80,52 68,39 76,30 76,63 75,18 75,34 77,83

У извештајном периоду је вршено самооцењивање ФУК-а (независно од 

процеса годишњег извештавања).

33,33 50,00 36,25

28,52 29,21 27,67 18,70 27,25 31,09 27,32 21,45 25,94 31,51 26,59

Процењује се да ли су забележени изузеци, односно одступања од 

утврђених процедура и правила оправдани.

47,92 100,00 46,25

38,93 40,45 43,40 38,62 40,59 34,72 29,98 31,33 31,16 43,84 35,83

У случају да су изузеци чести, руководство предузима активности 

поводом тога (нпр. измена процедуре, скретање пажње).

43,75 100,00 45,00

39,77 43,82 46,54 43,50 42,39 39,90 25,12 36,87 31,33 45,89 36,81

У извештајном периоду је вршена процена безбедности информација 

и/или ИТ инфраструктуре.

56,25 100,00 57,50

44,46 42,70 54,72 41,06 46,48 49,22 31,24 35,66 35,50 50,00 40,94

Прати се реализација активности предвиђених акционим планом за ФУК 

и анализирају се разлози евентуалног одступања од акционог плана.

64,58 75,00 56,25

47,82 61,80 51,57 35,77 48,20 45,60 36,42 43,13 40,08 62,33 44,10

Успостављена је функција интерне ревизије.

56,25 100,00 41,25

14,93 66,29 45,28 33,74 30,03 55,96 14,13 35,42 27,71 73,97 28,86

У извештајном периоду је вршена интерна ревизија у организацији.

45,83 100,00 38,75

10,74 60,67 39,62 30,89 25,70 41,45 14,76 32,77 24,90 65,07 25,29

У извештајном периоду је вршена екстерна ревизија (ДРИ и/или екстерна 

ревизија коју је вршила независна ревизорска кућа).

52,08 100,00 13,75

10,91 55,06 51,57 17,07 22,75 74,61 19,15 68,92 44,34 65,07 33,64

Ништа од наведеног.

0,00 0,00 3,75

1,17 2,25 1,26 1,22 1,39 1,55 2,51 1,93 2,17 1,37 1,78

У складу са горе датим одговорима у вези са принципом 16 (питање 

20.1), а имајући у виду карактеристике и потребе ваше организације, 

процените да ли организација на адекватан начин прати и оцењује 

функционисање ФУК-а:

4,06 4,75 3,84 3,72 3,64 3,75 3,44 3,68 3,74 3,51 3,64 3,59 3,79 3,64

Принцип 16 

Организација врши избор, развија и спроводи сталне и/или посебне оцене да би се утврдило да ли су компоненте интерне контроле (елементи ФУК-а) успостављене и да ли функционишу



ЦЕНТРАЛНИ НИВО ЛОКАЛ

УКУПНО
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МИНИСТАРСТВА са органима управе у 

саставу

ООСО

ПРЕОСТАЛИ ДКБС (без министарстава и 

органа управе у саставу)

ИНДИРЕКТНИ КБС

ПСРС

ДРУГИ И ОСТАЛИ КЈС - БЕЗ ПСРС

КОРИСНИЦИ СРЕДСТАВА РФЗО

ЦЕНТРАЛНИ НИВО - УКУПНО

ЈЛС - ДКБС

ИНДИРЕКТНИ КБС

ОСТАЛИ КЈС

ЛОКАЛ - УКУПНО

ПРИОРИТЕТНИ

Организација прикупља и анализира све информације које су 

релевантне за ФУК из свих расположивих извора (интерних или 

екстерних).

85,42 100,00 80,00

83,05 70,79 74,21 67,07 77,74 72,02 74,25 70,84 72,77 76,71 75,23

Информације о утврђеним недостацима/слабостима ФУК-а се 

благовремено достављају руководству.

81,25 100,00 57,50

70,13 70,79 61,01 56,10 65,88 58,55 65,15 55,66 60,96 75,34 63,40

Информације о утврђеним недостацима/слабостима ФУК-а су 

доступне надзорном/управном одбору.

/ 75,00 /

23,15 24,72 34,59 37,40 25,37 / 44,58 37,35 35,26 17,12 30,36

Разматрају се препоруке интерне ревизије.

70,83 100,00 47,50

23,49 64,04 43,40 36,99 35,43 60,10 33,44 39,76 39,68 71,23 37,58

Разматрају се препоруке екстерне ревизије.

85,42 100,00 48,75

28,69 77,53 71,70 52,44 46,40 90,67 46,15 81,93 64,98 84,93 55,78

Информације о утврђеним недостацима/слабостима ФУК-а се 

достављају одговорнима и надлежнима за отклањање 

недостатака/слабости ФУК-а.

72,92 100,00 55,00

45,30 52,81 54,72 44,31 48,77 57,51 39,40 47,47 44,90 63,01 46,82

Идентификовани недостаци ФУК-а (грешке, пропусти, 

нелогичности, ограничења итд.) се анализирају и утврђују узроци.

72,92 100,00 55,00

45,97 55,06 56,60 48,78 50,41 53,37 33,12 43,37 39,68 61,64 44,99

Неадекватне процедуре/контролне активности се идентификују и 

предлажу промене (измене процедура, укидање неефективних и 

неефикасних контролних активности, увођење нових контролних 

активности).

83,33 100,00 62,50

46,98 61,80 65,41 54,47 54,58 53,89 31,55 43,13 38,88 67,12 46,66

Запослени могу дати своје предлоге за унапређење ФУК-а.

93,75 100,00 85,00

82,21 75,28 69,18 67,89 77,82 79,27 77,55 75,66 77,19 82,88 77,50

Правовремено се одређује  одговор организације (адекватне 

радње) усмерен на отклањање недостатака/слабости ФУК-а.

68,75 100,00 53,75

45,97 49,44 50,94 39,43 47,14 46,63 37,36 37,83 38,96 58,90 43,01

Прихваћене препоруке интерне ревизије (уколико их је било) се 

благовремено спроводе.

68,75 100,00 45,00

20,97 60,67 41,51 36,18 33,31 53,89 29,04 37,11 35,58 69,18 34,45

Прихваћене препоруке екстерне ревизије (уколико их је било) се 

благовремено спроводе.

81,25 100,00 38,75

27,85 76,40 66,04 47,15 43,29 86,01 39,56 75,18 58,63 82,19 51,03

Радње на отклањању уочених недостатака/слабости ФУК-а 

(невезано за спровођење препорука интерне и/или екстерне 

ревизије) се благовремено спроводе.

81,25 100,00 56,25

47,99 58,43 52,83 45,93 50,98 57,51 37,99 48,43 44,50 67,12 47,71

Прати се спровођење радњи на отклањању недостатака/слабости.

87,50 100,00 60,00

55,54 66,29 58,49 60,16 59,33 62,18 43,17 58,55 51,24 71,92 55,25

У случају да адекватне радње на отклањању 

недостатака/слабости нису правовремено спроведене, о томе се 

обавештава највише руководство.

72,92 100,00 53,75

44,30 51,69 52,20 54,07 49,75 51,81 34,69 50,84 42,73 60,96 46,21

Ништа од наведеног.

0,00 0,00 8,75

6,54 7,87 5,66 8,94 6,87 5,18 7,69 4,34 6,18 4,79 6,53

У складу са горе датим одговорима у вези са принципом 17 

(питање 21.1), а имајући у виду карактеристике и потребе ваше 

организације, процените да ли организација на адекватан начин 

врши оцену и извештава о слабостима ФУК-а:

4,10 5,00 3,78 3,52 3,61 3,65 3,36 3,56 3,70 3,45 3,53 3,52 3,80 3,54

Принцип 17

Организација врши процену и благовремено извештава о слабостима ФУК-а лица која су задужена за предузимање корективних радњи, укључујући и више руководство и надзорни/управни 

одбор
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