BCP

Council

Notice of Audit and Governance Committee
Date: Thursday, 11 April 2024 at 6.00 pm

Venue: HMS Phoebe, BCP Civic Centre, Bournemouth BH2 6DY

Membership:

Chairman:
Clir M Andrews

Vice Chairman:
Clir E Connolly

Clir J Beesley Clir R Herrett Clir S Armstrong
Clir B Castle Clir M Phipps Jansen-VanVuuren
Clir A Chapmanlaw ClIr C Weight Samantha Acton

All Members of the Audit and Governance Committee are summoned to attend this meeting
to consider the items of business set out on the agenda below.

The press and public are welcome to view the live stream of this meeting at the following
link:

https://democracy.bcpcouncil.gov.uk/ieListDocuments.aspx?MId=5611
if you would like any further information on the items to be considered at the meeting please
contact: Democratic Services on 01202 096660 or

email democratic.services@bcpcouncil.gov.uk

Press enquiries should be directed to the Press Office: Tel: 01202 118686 or
email press.office@bcpcouncil.gov.uk

This notice and all the papers mentioned within it are available at democracy.bcpcouncil.gov.uk

GRAHAM FARRANT
CHIEF EXECUTIVE DEBAT

3 April 2024

Available online and
on the Mod.gov app

BCP Council Civic Centre, Bourne Avenue, Bournemouth BH2 6DY



Maintaining and promoting high standards of conduct
Councillors should act solely
Declaring interests at meetings in terms of the public

Familiarise yourself with the Councillor Code of Conduct which can be found in interest
Part 6 of the Council’'s Constitution. Integrity

Before the meeting, read the agenda and reports to see if the matters to be Councillors must avoid
discussed at the meeting concern your interests placing themselves under

any obligation to people or
organisations that might try
inappropriately to influence
them in their work. They
should not act or take
decisions in order to gain
financial or other material
benefits for themselves,
their family, or their friends.
They must declare and
resolve any interests and
relationships

Objectivity

Councillors must act and
take decisions impartially,
fairly and on merit, using the
best evidence and without
discrimination or bias

Accountability

Councillors are accountable
to the public for their
decisions and actions and
must submit themselves to
the scrutiny necessaryto
ensure this

Openness

Councillors should act and
take decisions in an open
and transparent manner.
Information should not be
withheld from the public
unless there are clear and
lawful reasons for so doing

Honesty & Integrity

Councillors should act with
honesty and integrity and
should not place themselves

Does the matter directly relate to one of my Disclosable Pecuniary Interests (DPIs)
(set outin Table 1)?

Does the matter directly relate to the
| have a DPI and cannot take part without finances or wellbeing of one of my Other
a dispensation Registerable Interests (ORIs)
(set out in Table 2)?

| have an ORI and must disclose it.
| may speak as a member of the public but
not discuss or vote and must leave the

Does it directly relate to the finances or
wellbeing of me, a relative or a close
associate?

| have a NRI and must disclose it.
| may speak as a member of the public but
not discuss or vote and must leave the

Does it affect the finances or wellbeing of
me, a relative or a close associate or any
of my ORIs?

Am | or they affected to a greater extent that
most people? And would a reasonable person
think my judgementis clouded?

| have an interest and must disclose it.
| may speak as a member of the public but I have no interest to disclose
not discuss or vote and must leave the
room

What are the principles of bias and pre-determination and how do they affect my
participation in the meeting?

Bias and predetermination are common law concepts. If they affect you, your
participation in the meeting may call into question the decision arrived at on the
item.

Bias Test Predetermination Test in situations where their
In all the circumstances, would it honesty and integrity may
lead a fair minded and informed At the time of making the decision, be questioned
observertg ggnclude that there was did the decision maker have a closed Leadership
a real possibility or a real danger that mind?
the decision maker was biased? Councillors should exhibit
. 4 these principles in their own
) . : 2 behaviour. They should
If a councillor appears to be biased or to have predetermined their decision, actively promote and
they must NOT participate in the meeting. robustly support the
. . . L - principles and be willing to
For more information or advice please contact the Monitoring Officer challenge poor behaviour

(janie.berry@bcpcouncil.gov.uk) wherever it occurs



mailto:susan.zeiss@bcpcouncil.gov.uk

AGENDA

ltems to be considered while the meeting is open to the public

Apologies

To receive any apologies for absence from Councillors.

Substitute Members

To receive information on any changes in the membership of the
Committee.

Note — When a member of a Committee is unable to attend a meeting of a
Committee or Sub-Committee, the relevant Political Group Leader (or their
nominated representative) may, by notice to the Monitoring Officer (or their
nominated representative) prior to the meeting, appoint a substitute
member from within the same Political Group. The contact details on the
front of this agenda should be used for notifications.

Declarations of Interests

Councillors are requested to declare any interests on items included in this
agenda. Please refer to the workflow on the preceding page for guidance.

Declarations received will be reported at the meeting.

Confirmation of Minutes

To confirm and sign as a correct record the minutes of the meeting held on
7 March 2024.

Public Issues

To receive any public questions, statements or petitions submitted in
accordance with the Constitution. Further information on the requirements
for submitting these is available to view at the following link:-

https://democracy.bcpcouncil.gov.uk/ieListMeetings.aspx?CommitteelD=151&l|
nfo=1&bcr=1

The deadline for the submission of public questions is 3 clear working days
before the meeting.

The deadline for the submission of a statement is midday the working day
before the meeting.

The deadline for the submission of a petition is 10 working days before the
meeting.

Information Governance Update

IG update report to the Committee, providing performance management
information.

Risk Management — Corporate Risk Register Update
This report updates councillors on the position of the council’'s Corporate

13-28

29-74
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10.

Risk Register. The main updates are as follows:

e Two risks were combined (CR02 and CR12)

e One risk was re-included (CR08)

e 4 new risks were added (CR16, CR23, CR24, CR25)
e 3risks were removed (CR12, CR13, CR22).

Material updates for this quarter are outlined insections 9to 11.

Internal Audit - Audit Charter & Audit Plan 2024/25

This report sets out the Internal Audit Charter and the Audit Plan for
2024/25. Approval of these documents by the Audit & Governance
Committee is a requirement of the Public Sector Internal Audit Standards
(PSIAS).

Some minor amendments have been made to the Internal Audit Charter
which includes an updated Data Analytics Strategy.

The final Internal Audit Plan for 2024/25 has been produced which includes
some minor amendments from the version provided to the Audit &
Governance Committee in January 2024. Completion of the plan will enable
the Head of Audit & Management Assurance to provide an annual opinion
on the adequacy and effectiveness of the Council’s control environment.

The allocated budget resource for 2024/25 is considered adequate to
deliver the Internal Audit Charter and Audit Plan for 2024/25.

Internal Audit - 4th Quarter, 2023/24, Audit Plan Update

This report details progress made on delivery of the 2023/24 Audit Plan
for the 4 quarter — January to March (inclusive) 2024. The report
highlights that:

e 11 audit assignments have been finalised, including 2 ‘Partial’, 8
‘Reasonable’ and 1 ‘Follow Up’ audit opinions;

e 25 audit assignments are in progress, including 9 at draft report stage;

e Total additional council tax yield of £243,678 has resulted, to date,
from the Single Person Discount pilot project;

e 14 of the 18 recommendations from the Review of Pop-up/Temporary
activities incorporating Bayside Restaurant Review have been
implemented,;

e Areplacement Audit Manager has been successfully recruited and is
now in post;

5 ‘High’ priority audit recommendations have not been fully implemented by
the original target date. Explanations from respective Directors appear
reasonable and revised target dates have been agreed.

Review of the Council's Constitution - Recommendations of the
Constitution Review Working Group

The report summarises the issues considered by the Constitution Review
Working Group and sets out a series of recommendations arising from the
Working Group for consideration by the Committee relating to the
introduction of budget and policy framework procedure rules.

Any recommendations arising from the Committee shall be referred to full

75-124

125- 144

145 - 156



Council for adoption.

11. Forward Plan - Indicative for the 2024/25 municipal year 157 - 160

This report sets out the indicative list of reports to be considered by the
Audit & Governance Committee for the 2024/25 municipal year in order to
enable it to fulfil its terms of reference.

No other items of business can be considered unless the Chairman decides the matter is urgent for reasons that
must be specified and recorded in the Minutes.



This page is intentionally left blank



Present:

Present
Virtually:

Also in

Agenda ltem 4

- 1-
BOURNEMOUTH, CHRISTCHURCH AND POOLE COUNCIL
AUDIT AND GOVERNANCE COMMITTEE

Minutes of the Meeting held on 07 March 2024 at 6.00 pm

Present:-
Clir M Andrews — Chair
Clir E Connolly — Vice-Chair

ClIr B Castle, Clir A Chapmanlaw, Clir R Herrett, Clir C Weight,
Clir S Armstrong and Samantha Acton

Clir J Beesley, Clir M Phipps and Lindy Jansen-VanVuuren

attendance: Clir M Cox

61.

62.

63.

64.

65.

66.

Apologies
There were no apologies received for this meeting.

it was noted that Clir J Beesley and Clir M Phipps were attending virtually,
meaning they could speak but not vote.

Substitute Members

There were no substitute members.

Declarations of Interests

There were no declarations of interest.

Confirmation of Minutes

The minutes of the meeting held on 11 January 2024 were confirmed as a
correct record for the Chair to sign.

Public Issues
There were no public questions, statements or petitions for this meeting.

Addressing the Local Audit Backlog & proposal for the 2022/23 Audit

The Chief Financial Officer (CFO) presented a report, a copy of which had
been circulated to each Member and a copy of which appears as Appendix
‘A’ to these Minutes in the Minute Book.

The Committee was reminded that the audit of the 2022/23 accounts had
not yet commenced and the audit of the 2021/22 accounts had not yet

7
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AUDIT AND GOVERNANCE COMMITTEE
07 March 2024

concluded. As previously reported this was due to the continuing failure by
the auditors of Dorset Pension Fund, Deloittes, to issue an IAS19 letter of
assurance. The Council had submitted formal complaints on this matter to
Public Sector Audit Appointments (PSAA) Limited and the Director of
Deloittes. A further meeting was arranged with Deloittes which may also be
attended by other local bodies affected by the delay.

The report set out the Government’s proposals for a three stage process to
address the local audit backlog in England. These proposals had recently
been published for consultation and a copy of the Council's response was
appended to the report. It was noted that a timescale of four weeks in which
to provide meaningful feedback was insufficient, particularly for a large
Council like BCP, and that a fundamental review of the accounting and
auditing system was required. The report also included a copy of a letter
from Grant Thornton with its proposal for the delivery of the 2022/23 audit.

Mr Peter Barber, representing Grant Thornton, reported that according to
Deloittes they were one or two months away from issuing the IAS19 letter.
He reassured members that subject to its receipt, he anticipated issuing an
unqualified opinion on the 2021/22 accounts. He confirmed that the
proposed backstop would not affect this, but it would have implications for
the 2022/23 audit as it would not be possible to complete this by 30
September 2024 for the reasons provided in his letter. The application of
the backstop would allow an early start on the 2023/24 audit with a view to
signing off this set of accounts in a more timely manner. It was also noted
that Grant Thornton was taking on the audits of Dorset Council and Pension
Fund with effect from 2023/24.

The CFO and Mr Barber responded to questions and comments on the
issues raised in the report. Members were advised that by the end of 2023
approximately 800 sets of accounts had been outstanding for around 500
public bodies in England. It was confirmed that Deloittes had cited resource
challenges within its team including sickness as the reason for the delay in
issuing an IAS19 letter. The procedure for appointing and changing auditors
was explained. Mr Barber wished to make it clear that Grant Thornton did
not intend to do any work on the 2022/23 audit for the reasons set out in its
letter. He outlined the measures which would be taken to prepare for the
2023/24 audit. A Committee Member felt it would be helpful to know the key
areas of risk from not undertaking further work on the 2022/23 audit.

The Portfolio Holder acknowledged that the backstop was a pragmatic
approach to a system which was in need of wholescale review. He was
concerned that Deliottes may not complete its work and suggested that the
Council may also wish to submit a complaint to the Institute of Chartered
Accountants.

Members thanked the CFO and Mr Barber for their clarity and commitment
and the Committee endorsed the comments made in the Council's
consultation response.

RESOLVED that
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a) the Council’s submission to the government’s consultation in
addressing the local audit backlog, as set out in Appendix 1 of
the report, be noted,

b) the letter from Grant Thornton, the external auditors, with
regard to the delivery of the 2022/23 audit ne noted.

Voting: Unanimous

Annual Ewvolution (for the 2024/25 financial year) of the 'Anti-Fraud &
Corruption Policy, the 'Whistleblowing Policy, the 'Declaration of Interests,
Gifts & Hospitality Policy' (for Officers) and the 'Requlation of Investigatory
Powers Act (RIPA) & Investigatory Powers Act (IPA) Policy

The Head of Audit and Management Assurance presented a report, a copy
of which had been circulated to each Member and a copy of which appears
as Appendix 'B' to these Minutes in the Minute Book.

The Committee was advised that an annual review of these four policies
had taken place to ensure they were updated in line with best practice and
legislation. The Head of Audit and Management Assurance outlined how
the reviews had been undertaken, including the use for the first time of
Artificial Intelligence (Al). Changes made to the policies as part of the
annual evolution process were summarised in paragraphs 5 to 12 of the
report. The changes were set out in full in red text in each policy document,
attached as appendices to the report. It was noted that the red text
remained in the live document. The policies would be republished and
further staff training and awareness would be carried out. The Committee
was due to receive a report on the effectiveness of the policies later in the
year.

The Head of Audit and Management Assurance highlighted additions to the
Whistleblowing Policy including a note in paragraph 4.3 to explain that a
whistleblowing referral will not impact any investigation into a theft / fraud /
disciplinary / employment dispute involving the whistleblower. This had
always been the case in practice but had not been explicitly specified in the

policy.

The Head of Audit and Management Assurance responded to questions
and comments on the report. He explained that there was a general growth
in the use of Al and an increasing awareness of the benefits, including the
speed at which Al could undertake what would otherwise be a time-
consuming task. He explained the methods used to train staff in fraud
awareness, including mandatory training using the E learning portal,
additional specialist/face to face training as required and regular internal
communications to all staff. Information on training was included in the
annual report on the effectiveness of the policy.

Members were advised that the Committee received an annual report on
whistleblowing incidents. It was noted that the policy included a procedure
for a whistleblower to escalate their concerns by contacting either the Head

9
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of Audit and Management Assurance, the Monitoring Officer or the Head of
Paid Service. Members were advised that if the concerns related to one or
more of these officers, the disclosure could be made to the Council's
External Auditors or any another relevant ‘prescribed’ person or body. This
was also specified in the procedure and could be explained further in
training.

RESOLVED that the Council’s Anti-Fraud & Corruption Policy,
Whistleblowing Policy, Declaration of Interests, Gifts & Hospitality
Policy (for Officers) and the Regulation of Investigatory Powers Act
(RIPA) & Investigatory Powers Act (IPA) Policy for the 2024/25
financial year, be approved.

Voting: Unanimous

Financial Requlations - Annual evolution for the financial year 2024/25

The Head of Audit and Management Assurance presented a report, a copy
of which had been circulated to each Member and a copy of which appears
as Appendix 'C' to these Minutes inthe Minute Book.

The report provided a summary of evolutionary changes to the Council’s
Financial Regulations as shown in red text throughout the document
circulated at Appendix A. Members were advised that the key changes
were contained in Part G and related to the following areas: threshold
adjustment in relation to VAT, formation of a new procurement and
contracts board, the removal of waivers (of financial regulations),
competition requirements and other minor editing/reordering amendments.
The Committee was advised of an amendment to the wording of Paragraph
16 in Part G of the Financial Regulations to read as follows in the version to
be submitted to Council for approval:

“All procurement processes of any value covered by The Health Care
Services (Provider Selection Regime) Regulations 2023 must be agreed
with and run by the SPT.”

The report also set out legislative changes resulting from the Procurement
Act 2023, the likely resulting impact on Financial Regulations being the
need for some potential in-year changes to ensure alignment. It was
proposed to deal with this by delegation to the Chief Financial Officer and
Monitoring Officer. Members were assured that any necessary changes
would be reported to the first available Committee meeting.

The Head of Audit and Management Assurance responded to questions
and comments on the report. He was asked what the Council was doing to
encourage and enable providers with regards to social value considerations
in light of updated legislation around public procurement. He explained that
while further details from Government were awaited, the intention was to
create a simpler system, remove barriers and extend opportunities for all
potential providers in the procurement process, including small businesses
and social enterprises. It was noted that social value criteria were already

10
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included in Part G (Paragraph 10) of the Financial Regulations. The Head
of Audit and Management Assurance agreed to arrange for a briefing note
on this issue to be circulated following consultation with the Strategic
Procurement Team.

Members asked about the new requirement to sign off what had previously
been known as ‘waivers’, as part of the Procurement Decision Records
(PDRs) process. It was explained that although there were always
circumstances where ‘waivers’ were required, the terminology was
unhelpful and had been removed. The requirement to publish as a PDR
was seen as more accountable and transparent and it was noted that the
Committee would still receive an annual report on relevant decisions. It was
confirmed that Service Directors were ultimately responsible for their
commissioning officers being fully aware of and compliant with the Financial
Regulations. The Chief Financial Officer agreed to raise the issue of staff
training with the new Procurement and Contracts Board.

Members also asked about the changes to competition requirements. The
Head of Audit and Management Assurance referred to the details set out in
Paragraph 22 of Part G of the Financial Regulations, including the role of
the Strategic Procurement Team in dealing with each of the specified
thresholds. He also clarified a query about asset management and the
approach taken in maintaining a local inventory.

RECOMMENDED TO COUNCIL that the Financial Regulations as
shown in Appendix A (with the updated amendment to Paragraph 16
in Part G) be approved for adoption, with the operational ‘go live’ date
being 24 April 2024.

RESOLVED that the Committee approves a delegation to the Chief
Finance Officer and the Monitoring Officer to amend the Financial
Regulations, in year, if the Procurement Act 2023 or the secondary
legislation Public Procurement Regulations 24 (PCR24) require such
an amendment. The Head of Audit & Management Assurance to
report any necessary changes to the first available Audit &
Governance Committee.

Voting: Unanimous

The meeting ended at 7.11 pm

11
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Agenda ltem 6

AUDIT AND GOVERNANCE COMMITTEE BCP

Council

Report subject

Information Governance Update

Meeting date

11 April 2024

Status

Public Report

Executive summary

IG update report to the Committee, providing performance
management information.

Recommendations

Itis RECOMMENDED that:

(a) Committee note the Information Governance (IG)
performance management information (PMI) for 2023/24
(Q1lto Q3 — December 2024) contained in this report.

Thisincludes requestsreceived under the Freedom of
Information Act 2000 (FOIA), Environmental Information
Regulations (EIRs), Data Protection Act 2018 (DPA) and
other agency disclosure requests.

(b) Committee note that currently areviewis underway by
leadership team of the function of IG within BCP
Council.

Reason for
recommendations

lts purpose is to provide an update to the Committee since its last
report in March 2023 of the IG function within the Council.

13




Portfolio Holder(s): Councillor Jeff Hanna
Corporate Director Janie Berry, Service Director, Law & Governance
Report Author(s) Nigel Channer, Team Leader of Information Governance
Wards Council-wide
Classification For update and information.

Background

1. IG reported to the A&G Committee 9 March 2023:
2. Since reported in March 2023, IG highlight the following:

a. BCP Information Governance Board (IGB), meet regularly have met on 25
May 2023, 7 September 2023 and 19 January 2024.

b. The 2021-22 Final Internal Audit report of March 2022 gave a Reasonable
Assurance Audit opinion.

Performance Management Information (PMI)

3. Appendix A - Tables 1-9 provide performance management information for the
period April 2023/24 - December 2023 Q1-Q3 (Q4 data not yet available) including
Key Highlights.

4. A4The target response rate set by the Information Commissioner’s Office (ICO) for
requests for information under the FOIA/EIRS is 90%.

The Council’'s average response rate has been:
a. 82% for 2023/4; 88% for 2022/23; 83% for 2021/22; and 80% for 2021.

5. There has been an increase in volumes by a rise of 58% of requests for FOIEIR,
15% for SAR and 27% for Disclosures.

The Information Governance Team

6. There have been no changes to the IG Team which currently comprises:
a. Team Leader (0.50 fte)
b. Information Governance Officers x4 (3.37 fte) with one on maternity leave

IG Function
7. Whatis Information Governance?

a. Aterm used to describe the way we manage our obligations for:
i. Freedom of Information;
ii. Environmental Information Regulations;
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ii. Re-use of Public Sector Information;
iv. Records Management;

v. Regulation of Investigatory Powers;
vi. Data Protection;
vii. Information Sharing and IT Security.

8. IG allows the Council and its employees to ensure that both business and personal
information is dealt with legally, securely, efficiently and effectively in order to deliver
the best possible services.

9. The IG Team are the primary point of contact for specialist IG advice, reviews of
council procedures and policies.

10. BCP Information Governance Board provide overarching responsibility for
compliance and reviews the PMI. The IG team are supported by a network of
Information Assets Advisers in services who process requests.

11. To meet the future challenges the new Law and Governance leadership team are
committed to review the operation of IG within BCP to better meet the expectations
of the customer and ICO target response rate.

Options Appraisal

12. Not applicable — this is an update report for information.

Summary of financial implications

13. The Information Commissioner’s Office is empowered to take enforcement action
and impose sanctions, which can include significant financial penalties.

Summary of legal implications

14. Data subjects can bring claims for compensation in cases where their privacy rights
have been breached.

Summary of human resources implications

15. There are no human resources implications from this report.

Summary of sustainability impact

16. There are no sustainability implications from this report.

Summary of public health implications

17. There are no public health implications from this report.

Summary of equality implications

18. There are no equality implications from this report.

Summary of risk assessment

19. Not applicable — this is an update report for information.
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Background papers
None

Appendices
Appendix A - (Tables 1-9) — Performance Management Information

16



Appendix A

LT

Information Governance
Performance Management Indicators
A & G Committee — April 2024
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Table 1 — Service Unit All Requests for Information 2023/24
|l DISCLOSURE | DPASAR |  FOI&EIR |  TOTAL

: ;
79 79
Total 654 316 1458 2428

(1) Corporate requests where information is held by more than one unit are processed by I1G
(2) Future Places (3 requests logged) will be removed from Jan 24
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Table 2 — Service Unit FOI/EIR response rates 2023/24 (to Dec 2023)
I~ M Y« T Y <IN Overall Average (1)

Adult Social Care 89% 64% 83% 79%
Children’s Social Care 64% 100% 82% 82%
87% 97% 98% 94%
Corporate cross cutting requests(2) 74% 74% 89% 79%
Customer Programmes & Policy Nil 45% 50% 48%
Delivery — Regen (Future Places)3) 100% 100% 100% 100%
Destination & Culture 85% 87% 84% 85%
98% 62% 68% 76%
Finance 63% 97% 72% 77%
Housing 70% 79% 89% 79%
People & Culture 73% 86% 85% 81%
Inclusion & Family Services 80% 98% 98% 92%
Information Technolog 100% 80% 100% 93%
56% 100% 10% 55%
Planning 78% 83% 74% 78%
Revenues & Benefits BCP (SVPP 86% 82% 90% 86%
Transport & Engineering 99% 77% 88% 88%

(1) Excludes Q4 data
(2) Requests where information is held by more than one unit are processed by IG
(3) Future Places will be removed from Q1 2024/25
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Table 3 — BCP FOI/EIR quarterly volume & response rates — yearly comparison

Q2 Q3 Q3 Q4 Q4 TOTAL TOTAL

Q1 Q1 Q2

Requests Response Requests Response Requests Response Requests Response REQUESTS RESPONSE

April 196 81% 351 78% 313 79% 324 83% 1184 80%
2020/21

April 343 83% 311 88% 309 87% 342 73% 1305 83%
2021/22

April 309 85% 349 79% 272 82% 349 88% 1279 88%
2022/23

April 305 83% 343 83% 356 80% 454 82%* 1458 82%*
2023/24

Requests - Number FOI/EIR requests logged and responded by all service units
Response - Percentage of requests responded within 20 business days
*April 23/24 projected response results (Q4 not available end April 24)
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Table 4 - Information Commissioner’s Office (ICO) target for FOI/EIR response rates

Adequate

Unsatisfactory

95% or more of requests are
responded to within 20
working days.

90 to 95% of requests are
responded to within 20
working days.

Fewer than 90% of requests
are responded to within 20
working days.

95% or more of internal
review requests are
responded to within
recommended timescales.

90 to 95% of internal review
requests are responded to
within recommended
timescales.

Fewer than 90% of internal
review requests are
responded to within
recommended timescales

Complaints to the ICO about
late responses and failure to
respond are rare and rarely
upheld.

Complaints to the ICO about
late responses and failure to
respond are occasional and
sometimes upheld.

Complaints to the ICO about
late responses and failure to
respond are frequent and
often upheld.
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Table 5 - BCP FOI/EIR response rates within 20 business days — yearly comparison

---- e

FY 2020-21 81% 78% 79% 83% 80%
FY 2021-22 85% 88% 87% 73% 83%
FY 2022-23 85% 79% 82% 88% 88%
FY 2023-24 83% 83% 80% 82%* 82%*

*Projected response rate for Q4 and total 2023/24
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Table 6 — Service Unit Subject Access Requests (SAR) volumes - yearly comparison

DSAR by Service Unit 2020/2021 2021/22 2022/23 2023/24

127 164 118 159
8 10 7 1
: 1 1 2

Yearly Total 199 261 224 316
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Table 7 — Service Unit Disclosure request volumes — yearly comparison

153 171 83 160

Adult Social Care

Children’s Social Care Ul 301 213 437
Communities 3 1 1
Corporate cross cutting requests2) 3 7 6
Customer Programmes & Policy 1 0
6 31 23 50
Inclusion & Family Services 2 1 2 0
Law & Governance 1 0
1 0
Revenues & Benefits BCP (SVPP 4 0
Transport & Engineering 1 0

Yearly total 387 515 323 654
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Table 8 — BCP Information Governance mandatory training

Cyber Awareness
and Staying Safe
Online

Aug 2020 to Aug

2023 3319

Dec 2020 to Dec 23 4204

Average headcount taken over period
Rolling percentage of compliance across the organisation

Introduction to

Data Protection

3188

4076

Headcount

6006

6273

Compliance Cyber

55.30%

67.02%

Compliance Data
Protection

53.10%

64.98%
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Table 9 — BCP Internal Reviews & ICO yearly comparison

- 2020/21 2021/22 2022/23 2023/24
22 21

Internal Reviews

ICO Complalnts

Yearly Total 18 25 33 46

Review Outcomes

_ 2020/21 2021/22 2022/23 2023/24

P05|
Maint |ned 7 16 17 21

Full Information
released 11 7 9 12
Partial Information 2 7 13
released




Key Highlights

Table 1 — Service Unit All requests for Information 2023/24
Highest volumes of requests for information processed by CSC 29%
60% of requests for FOI/EIR, 13% SAR, 27% Disclosure

Table 2 — Service Unit FOI/EIR Response rates 2023/24
5 units with consistent results through year: D & C, Inc & Family, IT, Revs and Bens, remaining units have inconsistent quarterly results

Table 3 — BCP FOI/EIR quarterly request volumes and response rates — yearly comparison
Number FOI requests increased 2023/24, notably in Q4 due to significant increase in volume of requests

Table 4 — Information Commissioner’s Office target response rates for FOI/EIR

Table 5 — BCP FOI/EIR response rates within 20 business days — yearly comparison
BCP standing currently ‘unsatisfactory’ at an average of 82%

IG in process of reviewing service with a view to meeting minimum ICO response rate and customer service levels

N
~

Table 6 — Service Unit Subject Access Requests (SAR) volumes — yearly comparison

Significant increase in DSAR processed 2023/24 — overall 30% increase on previous year across SU’s — all units increase (apart from ASC decrease)

75% increase in People & Culture (HR) SAR, 60 % increase in Corporate SAR processed by |G (Applications for personal data from ALL Council systems) often
forming part of a formal complaint, 40% increase in Housing SAR.

DSAR response rates are not monitored, Increase in SAR (more complex) adding strain on |G resources across BCP

Table 7 — Service Unit Disclosure requests volumes — yearly comparison
Increase in requests for disclosure information on previous year
Maijority disclosure requests processed by CSC and ASC

Table 8 — BCP Information Governance Mandatory Training
Increase in numbers of staff compliant with mandatory |G training

Table 9 — BCP Internal Reviews/ICO complaints — yearly comparison
Number of internal reviews increased 2023/24 — Attention required on quality of first response
More than 50% of reviews in 2023/24 found information should have been released in the first response
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Agenda ltem 7

AUDIT AND GOVERNANCE COMMITTEE BCP

Council

Report subject

Risk Management — Corporate Risk Register Update

Meeting date

11 April 2024

Status

Public Report

Executive summary

This report updates councillors on the position of the council’s
Corporate Risk Register. The main updates are as follows:

Two risks were combined (CR02 and CR12)

One risk was re-included (CR08)

4 new risks were added (CR16, CR23, CR24, CR25)
3 risks were removed (CR12, CR13, CR22).

Material updates for this quarter are outlined in sections 9 to 11.

Recommendations

It is RECOMMENDED that:

Members of the Audit and Governance Committee note the
update provided in this report relating to corporate risks.

Reason for
recommendations

To provide assurance that corporate risks are being managed
effectively and continue the development of the council’s
arrangements for Risk Management and enhance its governance
framework.

29




Portfolio Holder(s): Councillor Mike Cox, Portfolio Holder for Finance

Corporate Director Graham Farrant, Chief Executive

Report Authors Fiona Manton

Risk & Insurance Manager
201202 127055
fiona.manton@bcpcouncil.gov.uk

Wards Council-wide
Classification For Update and Information
Background

1. Risk canbe broadly defined as the possibility that an action, issue or activity (including
inaction) will lead to a loss or an undesirable outcome. It follows that Risk Management
is about the identification, assessment and prioritisation of risks followed by co-ordinated
control of the probability and impact of that risk.

2. In accordance with the Financial Regulations and the Risk Management Policy, the Audit
and Governance Committee are specifically responsible for ensuring appropriate and
effective risk management processes. In practice, this means that the committee
members must assure themselves that the council’'s Risk Management framework is
appropriate and operating effectively. The council's Corporate Risk Register is an
important element of this framework and is reviewed and updated on a quarterly basis.

3. In line with the decision-making framework in place for BCP Council it was agreed that
effective from day one BCP Council would, as an interim measure, adopt the legacy
Bournemouth Risk Management framework. The scoring matrix in this framework was
adjusted to reflect the increased remit of the new authority.

4. In addition to the quarterly reviews, in immediate practical terms, the Corporate
Management Board (CMB) continues to monitor risks and ensure appropriate and
proportionate mitigating actions continue and evolve as risks change.

Corporate Risk Review

5. Members will recall from the previous updates that the Corporate Risk Register was
established at the commencement of BCP Council. It has been routinely reviewed on a
quarterly basis.

6. In order to provide the committee with insight in terms of the approach to risk
management, a summary of the process followed is shown at Appendix 1.

7. To assistin the understanding of prioritisation of risk, the council’s risk matrix and
definitions is shown at Appendix 2.

8. Eachriskis given a unique identifying number so where risks have been removed from
the register the numbers will no longer run sequentially. To assistthe committee a table
of the full risks is shown at the beginning of Appendix 3. This is ranked according to the
net risk score from the highest to the lowest.
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Changesin Risk During Quarter 4 — 2023/2024

9.

10.

11.

12.

During the quarter, the risks were subject to a complete refresh as part of the priority
planning days in February. This was a review by Cabinet Members, Corporate
Management Board and Directors.

As a result of this review the following are the material changes:

CRO02 - Failure to deliver effective safeguarding arrangements for children - Children
& Communities and risk CR12 — Failure to achieve appropriate outcomes and quality
of service for young people were combined and are shown as updated risk CR02 -
We may fail to achieve appropriate outcomes and quality of service for children and
young people including potential inadequate safeguarding. The risk information has
been refreshed.

CRO08 — We may fail to run a fair and open election/referendum - this risk is again
included in the risk register due to elections taking place over the next few months.

CR12 - Failure to achieve appropriate outcomes and quality of service for young
people — this risk has been removed from the risk register in view of the change
outlined above.

CR13 - Failure to deliver the transformation programme. This risk has been removed
from the risk register and replaced with a new risk CR25 - We may be unable to
effectively transform services to achieve efficiencies and improve service standards.
This risk is being collated and will be presented to the next meeting of this
committee.

CR16 — We may fail to secure partnerships and miss out on funding in the future -
this is a new risk identified during the priority planning meetings. This risk is being
collated and will be presented in detail to the next meeting of this committee.

CR21 — Impact of global events causing pressure on BCP Council & increase in
service requirements - this risk has been re-allocated and will now be considered by
CMB as a group to ensure all impacts for the council are considered. An update is in
the process of being prepared and will be reported to the next meeting of this
committee.

CR23 — Potential implications of the Dedicated Schools Grant financial deficit - this is
a new risk. Due to the significance, it has been separated from risk CR09 and will
now be considered on a standalone basis. A full update is provided for this risk.

CR24 — We may fail to adequately address concerns around community safety and
environmental impacts - this is a new risk identified during the priority planning
meetings. This risk is being collated and will be presented in detail to the next
meeting of this committee.

CR22 — Failure of local care market to meet increasing demand - This risk has been
removed from the Corporate Risk Register. This will continue to be considered at
Director level and should the position change, it will again be considered for inclusion
at a Corporate level.

As part of the overall refresh, all risks were reviewed and the titles of many risks have
now changed to provide a clearer risk definition. This detail is included in Appendix 3.

Whilst it may be noted that many of the risk scores have not changed, this is not
reflective of management action or inaction. Risks will continue to be influenced by a
number of factors including national impacts and operational environment changes.
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During each quarter risk owners routinely review the allocated scores along with further
discussion by CMB.

13. During this quarter in addition to the review of individual risks, the connectivity of risks
continues to be considered in relation to the Corporate Risk Register. CMB will continue
to be mindful of the accumulation of risk. New risk causes, such as inflation, may impact
across several risks and in turn compound the overall risk position for the council in a
negative way.

14. Full details of the updates for this quarter can be found in Appendix 3.

Dynamic Risk Review Process

15. Recognising the rapidly changing environment and the increasingly complex interaction
between some of the corporate risks, a standard agenda item has been added to CMB to
add a further layer to the risk review process.

16. This process allows for more dynamic consideration of the immediate responses
required to some of the corporate risks, which will help the Corporate Risk Register to be
considered, managed and communicated through the organisation.

17. The consideration of the risks in this way will also inform the regular quarterly reviews
that continue to take place in a more timely manner, by flagging changes in risk profile
ahead of the regular reviews with risk owners, which will continue to take place.

Risk Management Process and Development

18. The process of developing a new risk management policy for the council continues. The
policy draws upon best practice as set out in standards such as the Orange Book, ISO
31000, CIPFA and ALARM (Association of Local Authority Risk Managers).

19. The development of the new policy will ensure the council’s risk appetite (the amount of
risk that the council is willing to seek or acceptin the pursuit of it long term objectives)
and tolerance (the boundaries of risk taking outside of which the organisation is not
prepared to venture in the pursuit of its long-term objectives) are clearly articulated.

20. The next step of the review process will be for CMB to review the council’s risk scoring
matrix and definitions to ensure they remain relevant to the organisation and that the
appetite and tolerance are set at the correctlevels. The appetite will be set against a
series of criteria to ensure the subsequent definitions for impact are correctly applied.
Once this exercise is completed all identified risks on all levels of risk registers will need
to be re-prioritised against the new guidance.

Service Development

21. In addition to the reviews of corporate risks, the Risk Management Team continues to be
engaged in the refresh of service risk registers. This includes engaging with services to
understand their current risk arrangements, how these can be improved to deliver a
proactive and dynamic Risk Management environment and how the Risk Management
Team can support them in this to deliver a consistent and embedded approach to Risk
Management throughout the council. This work is progressing well.

22. As part of the role of the team, continuous “horizon scanning” is undertaken to identify
issues that may give rise to risk for the council. When matters are identified, these are
raised with the relevant Corporate Director/Director for review and consideration of any
necessary action. Examples during this quarter include:
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e Routinely reviewing the outcomes of partial assurance internal audit reports
to raise risk issues with the relevant service risk champion to ensure, if
appropriate, they are suitably reflected and captured in the service risk
register;

e Circulating information from a risk management perspective on various topics
including legislative matters, current articles on fires relating to electric
vehicles, information on the SEND inspection framework, risk guidance
publications and other risk related issues;

e Sharing training opportunities on areas of risk.

Summary of financial implications

Financial implications relevant to risks are detailed within the relevant risk registers.

Summary of legal implications

There are no direct legal implications from this report.

Summary of human resources implications

There are no direct human resources implications from this report.

Summary of sustainability impact
There are no direct sustainability implications from this report.

Summary of public health implications

There are no direct Public Health implications from this report.

Summary of equality implications

There are no direct equality implications from this report.

Summary of risk assessment
The risk management implications are set out within the content of this report.

Background papers
Risk Management — Corporate Risk Register Update Report to the Audit and
Governance Committee on 11 January 2024.

Appendices

Appendix 1 - Summary of Risk Management Process
Appendix 2 - BCP Council’'s Risk Matrix and Definitions
Appendix 3 - Full Risk Details Including Summary
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BCP Council - Risk Management

Appendix 1

Identify Risks

Evaluate Risks

Treat Risks

Review Risks

Process to be integrated into
council business as usual and
considered by all business areas

RISK is the effect of uncertainty
on objectives. Riskis usually
expressed in terms of causes,
potential events, and their
consequences.

Risk managementis the planned
approach and should consider
the following:

e Those which threaten
the achievement of our
objectives

e Those which go against
our values

e Those relating to the
legal and regulatory
frameworks we work
within

e Those relating to our own
policy and internal control
framework

Consider what could go wrong
or what more could we
achieve?

Combination of the impact and
likelihood of an event and its
consequences (Gross or Inherent
risk)

THREATS

Almost
Certain
)
>90%
Likely

Likelihood

Unlikely
/Rarely
(1)
0-20%

Medium
)

High Extreme
(3) “4)

Impacts

Red — High Risks, immediate
action

— Medium priority, review
current controls

—Low priority, limited
action, continue to review

Consider each risk and ask:

e Can we reduce the likelihood?
e Can we reduce the impact?

Risk Responses:

e Terminate (stop the
activity or remove a risk
cause)

e Transfer (pass specific
loss risk ownership to
another party)

e Treat (contain the risk at
am acceptable level by
the application of controls

e Tolerate (acceptthe risk)

Consider the risk score after the
risk responses have been
considered.

The revised combination of
impact and likelihood and its
consequences post current
mitigations (Net or Residual risk)

Devise contingencies and action
plans to reduce the mitigated
risks to an acceptable level.

Risk Registers

e Record all identified risks, risk
owners, risk evaluation, risk
treatment and risk action plans

e Regular monitoring as part of
business as usual

Council risk monitoring

¢ Risk registers reviewed in
Directorates quarterly

e Challenge process via Risk
Team

e Regular reporting to CMB

Council’s Corporate Risks

e Regular review by CMB

e Quarterly review by Risk leads

¢ Quarterly monitoring by Audit
and Governance Committee
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Appendix 2

BCP

Council

Risk Scoring Matrix and

Impact and Likelihood Scoring Definitions

THREATS

Almost
Certain
(4)
>90%
Likely
(3) 3
60 - 90%

Likelihood

20 - 60%

Unlikely/
Rarely
3 4
(1)
0-20%
Medium High Extreme
(2) (3) (4)
Impacts

Please see below for an explanation of impact and likelihood scoring definitions.
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Impact Scoring Guidance

Impact of Risk

Threat (Negative) Impacts Scores

1 Low

Potential financial loss of less than £200k

Minor injury

Minor legal/regulatory consequence

Minor impact outside single objective/local system
Internal adverse publicity, minor reputational damage/
adverse publicity

Minor service disruption

Minimal service user complaints

2 Medium

Potential financial loss of between £200k and £999,999
More serious injury

Significant legal/ regulatory consequence

Significant impact on objective/s, processes or systems
Significant localised reputational damage

Significant service disruption

Multiple service user complaints

3 High

Potential financial loss of between £1m and £1,999,999
Major disabling injury

Substantial legal/ regulatory consequence

Substantial impact on objective/s, processes or systems
Prolonged adverse local and national media coverage
Substantial service disruption

A substantial number of service user complaints

4 Extreme

Potential financial loss of over £2m

Fatality and/or multiple injuries

Major legal/regulatory consequence

Major impact on corporate level objective/s
Major/severe reputational damage/ national adverse
publicity

Central government interest/ administration

Loss of all critical services for a significant period of time
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Likelihood of Risk

Likelihood Scoring Guidance

Threat (Negative) Likelihood Score

1 Unlikely/ Rare a) 0-20% chance of occurrence

b) 1in 20 year event

c) May occur only in exceptional circumstances
d) Has never or very rarely happened before

2 Could Happen a) 20 - 60% chance of occurrence

b) 1in 10 year event

¢) Is unlikely to occur but could occur at some
time/in some circumstances

3 Likely to Happen a) 60 - 90% chance of occurrence

b) 1in 5 year event

c) Will probably occur at some time/in most
circumstances

4 Almost Certain a) Over 90% chance of occurrence
b) Occurs on an annual basis
c) Is expected to occur in most circumstances
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Audit and Governance Committee —April 2024

Corporate Risk Register —Risk Table

Risk Title

We may fail to have in place suitable talent
attraction, retention and succession planning,
staff wellbeing and support

Appendix 3

Risk Status

Corporate Risk

CR23 Potential implications of the Dedicated Schools 16 Corporate Risk
Grant financial deficit - New Risk
Q4 2023
CRO2 We may fail to achieve appropriate outcomes and 12 Corporate Risk
guality of service for children and young people
including potential inadequate safeguarding
CRO4 We may suffer aloss or disruption to IT Systems 12 Corporate Risk
and Networks from cyber attack
CRO09 We may fail to maintain a safe and balanced 12 Corporate Risk
budget for the delivery of services, and
managing the MTFP
CR20 Potential of climate change to outstrip our 12 Corporate Risk
capability to adapt
CR18 We may fail to provide adequate customer 9 Corporate Risk
interfaces
CR19 We may fail to determine planning applications 9 Corporate Risk
within statutory timescales, or within agreed
extensions of time (EOT)
CRO08 We may fail to run a fair and open 8 Corporate Risk
election/referendum
CR16 We may fail to secure partnerships and miss out TBC Corporate Risk
on funding in the future - New Risk
Q4 2023
CR21 Impact of global events causing pressure on BCP TBC Corporate Risk
Council & increase in service requirements —currently
under review
CR24 We may fail to adequately address concerns TBC Corporate Risk
around community safety and environmental - New Risk
impacts Q4 2023
CR25 We may be unable to effectivelytransform TBC Corporate Risk
services to achieve efficiencies and improve - New Risk
service standards Q4 2023
CRO1 Failure to respond to the needs arising from a N/A Risk removed
changing demography. Q4 2022
CRO3 Failure to ensure adequate Information Governance — N/A Risk removed
now Key Assurance — Information governance Board Q2 2020
Risk
CRO5 Failure to plan effectively for EU Transition N/A Risk Removed
Q2 2020
CRO6 Failure to adequately respond to an incident N/A Risk Removed
involving the activation of the emergency plan— now Q2 2020

Key Assurance — Resilience Governance Board Risk
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CRO7 Failure to provide adequate services as a result of an N/A Risk Removed
incident requiring a business continuity response— Q2 2020
now Key Assurance — Resilience Governance Board
CR10 Failure to deliver effective health and safety to N/A Risk removed
protect staff, councillors including the public Q32020
CR11 Ability of the council to function and operate N/A Risk removed
efficiently in the delivery of single services across the Q1 2023
area of BCP
CR12 Failure to achieve appropriate outcomes and quality N/A Risk removed
of service for young people Q4 2023
CR13 Failure to deliver the transformation programme N/A Risk removed
Q4 2023
CR14 Continuity of Public Health arrangements for health N/A Risk removed
protection Q32023
CR17 Risk to Reputation of Place & Council if summer N/A Risk Removed
arrangements are not managed Q32022
CR22 Failure of local care market to meet increasing N/A Risk removed
demand Q4 2023
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AUDIT AND GOVERNANCE COMMITTEE
April 2024

CORPORATE RISK REGISTER UPDATE Q4 -2023/24

1.1 Mitigation actions and significant changes this quarter are detailed below.
1.2 The table below is a key to arrow directions in relation to individual risk scoring.

RISK DIRECTION OF TRAVEL STATUS

Risk impact or likelihood has increased since last review.

Risk impact or likelihood has decreased since last review.

f e

There is no change to the risk impact or likelihood
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Risk CR15 — We may fail to have in place suitable talent attraction, retention and succession

planning, staff wellbeing and support

Risk Owner — Sarah Deane, Director of People and Culture

Cabinet Member (BCP Council— Democracy) — Councillor Jeff Hanna, Portfolio Holder for
Transformation and Resources

Links to Corporate Objective(s): Modern, Accessible, Accountable Council

Risk Information

A new People Strategy was launched in December 2023 which covers the period from 2024 to 2027.
The People Strategy is closely aligned to the corporate vision and ambitions, and the transformation
agenda. There are twelve key workstreams in the People Strategy together with a three-year detailed
implementation plan. BCP Council needs to have the right staff, at the right time, in the right roles in
order to deliver front line and corporate services effectively and efficiently.

Key outcomes:

Single pay structure & terms and conditions to ensure fair and equal pay

High performance culture

Improved workforce planning

Improved talent attraction and retention

Improved wellbeing and absence rates

Improved leadership development

Full automation of HR systems to support efficiencies and new ways of working

Risk Causes (definite situational facts affecting our objective) (please list):

Single harmonised pay structure & terms and conditions. The delay in implementation of pay & reward
will increase the risk of equal pay claims.

The outcome of the Pay & Reward ballot, Unison accepting the offer, GMB rejecting the offer has
increased the complexity and risk to the council.

Increase in cost of living, national shortage of skills, and a buoyant employment market means that
there are still significant recruitment difficulties in some areas of the council.

Significant organisational downsizing and restructuring will resultin savings, but there will be an impact
on employees’ morale and wellbeing, and reputational damage in the recruitment market.

Lack of funding for the People & Culture Target Operating Model will mean that the delivery of key
workstreams will be severely impacted

Risk Impacts (contingent effect on objective) (please list):

There is a significant amount of people related change, which will destabilise the workforce for a period
of time. During this time there will be an increased risk around industrial action; grievances; absence
levels; higher turnover with resultant increase in recruitment costs; low morale and employee
engagement, together with a negative impact on employee’s wellbeing and financial situations. This will
mean that some service delivery may be affected.

Staff engagement survey shows that people are struggling with high work demands. Reducing
headcount will impact further on work demands.

Lack of capacity in People & Culture will reduce the ability to support organisational change
programmes, slowing down services ability to restructure to deliver savings and effective services.
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There will also be an impact on delivering interventions to improve retention, performance, employee
engagement, wellbeing, leadership development and workforce planning.

Risk Categories (for impacts) — please see pages 2-5 of this guidance — choose all that apply in either
Service or Corporate Categories whichever fits best:

Gross Risk Score —this is the rating of a risk as if there were no mitigations in place:

Assessment Level | Impact () | Likeli- Risk Risk Movement during Quarter
hood Score Matrix
(L) (IxL)

Gross Score 4 4 16 ﬁ N/A

Mitigations in Place & Completed Actions

e People & Culture are working closely with GMB and Unison to agree a way forward which is
acceptable to all parties. Legal advice has been sought, and various options, including
dismissal and re-engagement, have been reviewed

e Services working with People & Culture are undertaking risk assessments of retention issues
in relation to pay & reward

e Change and wellbeing training sessions have been delivered together with relevant toolkits

e Risk of not implementing the People & Culture Target Operating Model has been identified
and escalated

e Restructuring of People & Culture will be required, with clear priorities and expectations of
what can be delivered within the resource available

e Governance process developed to support people strategy workstreams to prioritise, escalate
risk and manage expectations.

Risk Response Strategies

Please indicate all strategies which are being utilized in the management of this risk:

Chosen
strategy/ies:

Termination: It is impossible to remove or eliminate all risk from an
undertaking but it is possible to avoid a particular identified cause.
Transfer: Transfer does not change the risk directly but involves others in its
management. The risk transfer strategy aims to pass ownership and/or
liability for a particular threat to another party nearly always for payment of a
risk premium. This strategy rarely transfers the ‘whole’ risk. Risk transfer
falls into two groups: financial instruments and contractual arrangements.
Treat: By far the greatest number of threat risks will be treated in this way.
The purpose of risk treatment or mitigation is to contain the risk at an
acceptable level.

Tolerate/accept: There may be limited ability to do anything about some X
risks, or for a limited number of minor threats the cost of taking action may
be disproportionate to the potential benefit gained. In these cases the most
appropriate response may be to tolerate or accept the risk.
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Net risk Score —this is the rating of a risk with current mitigations in place

AssessmentLevel | Impact () | Likeli- Risk Risk Movement during Quarter
hood Score Matrix
L) (IxL)

Net Score 4 4 16 ﬁ N/A

All Significant Actions to Achieve Proposed Target Risk Score:

Please confirm the overall target score expected completion date and list all the significant actions
required to achieve this score and when they are each individually due to be completed.

Due Date/s:
Overall Target Score Expected Completion Date:
List All Significant Actions Below:
Action 1. Implementation of Pay and Reward TBC
Action 2: People Strategy Implementation Plan 2027
Action 3:
Action 4:
Action 5:
Action 6:

Target Risk Score - this is projecting forward to what the scoring of a risk will be when further actions
or mitigations have been completed and are in place

Assessment Level Impact Likeli- Risk Risk Movement during Quarter
( hood Score Matrix
(L) (IxL)

Target Score 2 1 2 a N/A

Quarter Update
As detailed above, there are several significant and complex people change programmes which will
destabilise the workforce for a period of time.

The outcome of the pay and reward ballot, Unison accepting the offer, GMB rejecting the offer, has
increased the complexity and risk to the council.

The start of significant headcount reduction and restructuring will result in savings, but there will be an
impact on employee morale, motivation and some reputational damage in the recruitment market.

There remains a buoyant employment market, together with national skills shortages which means that
there are significant recruitment issues in some service areas, carrying high number of vacancies.

Embedding of new technology continues, with an on-line performance framework being introduced with
a refreshed approach to managing performance effectively with a focus on linking objectives to
corporate ambitions, and supporting employee wellbeing.

The Executive Leadership development programme has been launched.

Work demands remain a key concern for employees, and this will be impacted by further headcount
reduction.
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The lack of funding for People & Culture to embed the Target Operating Model will impact on the
delivery of the people strategy in key workstreams: talent attraction, retention, workforce planning,
employee engagement and wellbeing, and supporting organisational restructuring.

The risk level remains the same despite some of the mitigation already implemented and outlined
above, due to the pay & reward union split ballot outcome, together with the lack of resource to embed
the Target Operating Model and significant organisational change which will destablise the workforce.

In the next quarter People & Culture will work with services to understand any high risk issues around
retention which might be impacted adversely by pay & reward and put in place mitigation plans; use the
new people strategy governance process to escalate risk, prioritise and manage expectations; continue
to deliver sessions to support employees’ wellbeing and support them through change; roll out the next
stage in the leadership job family development which is around financial management and efficiencies;
and review the structure in People & Culture. People & Culture will continue to work with services to
develop recruitment strategies, develop new entry routes into the organisation, embed the
apprenticeship programme further and continue to embed the behavioral framework.
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Risk CR23 — Potential implications of the Dedicated Schools Grant financial deficit

Risk Owner — Graham Farrant, Chief Executive (Cathi Hadley, Corporate Director for Children’s
Services and Adam Richens, Director of Finance)

Cabinet Member (BCP Council— Democracy)—Councillor Mike Cox, Portfolio Holder for Finance

Links to Corporate Objective(s): Modern, Accessible, Accountable Council

Risk Information

The annual funding gap for the high needs block of the Dedicated Schools Grant (DSG) is £29 million
with a deficit management plan developed to eliminate the gap over 15 years. The accumulated deficit
forecast for March 2025 is £92 million, rising to £300million by the end of this period.

The statutory override preventing the accumulated deficit from impacting on the financial sustainability
of the council ends on 31 March 2026. However, during the financial year 2025/26 the council would
need to borrow to finance high needs revenue expenditure which is illegal.

There is also the risk that children’s services will not be able to limit expenditure to the levels included in
the deficit management plan with the accumulated deficit growing more quickly and the need to borrow
sooner.

Discissions have commenced with the Department for Education (DfE) and the Department for Levelling
Up, Housing and Communities (DLUHC) to establish how financial sustainability can be achieved.

Risk Causes (definite situational facts affecting our objective) (please list):

Insufficient grant funding with growing demand and high costs of provision.

Risk Impacts (contingent effect on objective) (please list):

Financial sustainability of the council, including insufficient cash flow to meet normal service expenditure
with further risk of illegality from the need to borrow to meet revenue expenditure to maintain
appropriate levels of statutory services.

Risk Categories (for impacts) — please see pages 2-5 of this guidance — choose all that apply in either
Service or Corporate Categories whichever fits best:
e Economic —inability to meet financial commitments.
e Legal - breach of regulations that prohibit borrowing for revenue expenditure.
e Reputation — lack of confidence in the ability of the council to manage its financial affairs as
indicated by the issue of a S114 notice (effective bankruptcy).
e Resources —impact on other areas of the council (capital and revenue) as expenditure is limited
to preserve cashflow.

Gross Risk Score —this is the rating of a risk as if there were no mitigations in place:

Assessment Level | Impact (1) Likeli- Risk Risk Movement during Quarter
hood Score Matrix
L) (IxL)

Gross Score 4 4 16 ﬁ New

Mitigations in Place & Completed Actions

Dialogue has commenced with both DfE and DULHC as part of on-going discussions through the DfE
Safety Valve programme.

Meetings were held with the DfE over the autumn of 2023 in the development of the DSG 15-year deficit
management plan.
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A new series of meetings commenced on 14 March 2024 to include officers from DLUHC given the
severity of the council’s financial position and the imperative to find a solution due to the funding gap,
inability to reduce high needs expenditure and the low level of general fund reserves all acting to
deplete the council’s cash balances rapidly.

The meeting on 14 March was an opportunity for senior officers to bring DLUHC up to date on the
council’s financial position (DSG and general fund).

Risk Response Strategies

Please indicate all strategies which are being utilized in the management of this risk:

Chosen strategyl/ies:

Termination: It is impossible to remove or eliminate all risk Not possible to eliminate the
from an undertaking but it is possible to avoid a particular funding gap through reduced
identified cause. expenditure as there are

statutory requirements.
Strategy is to secure
additional DSG grant.
Transfer: Transfer does not change the risk directly but Not possible - the solution
involves others in its management. The risk transfer strategy | must be additional funding.
aims to pass ownership and/or liability for a particular threat to
another party nearly always for payment of a risk premium.
This strategy rarely transfers the ‘whole’ risk. Risk transfer
falls into two groups: financial instruments and contractual

arrangements.

Treat: By far the greatest number of threat risks will be The 15-year plan is
treated in this way. The purpose of risk treatment or mitigation | considered to be an

is to contain the risk at an acceptable level. appropriate approach to

balance the statutory
requirements of the service
and stop the escalation of the
funding gap annually.
Tolerate/accept: There may be limited ability to do anything No — it cannot be tolerated
about somerrisks, or for a limited number of minor threats the | and government help is being
cost of taking action may be disproportionate to the potential | sought.

benefit gained. In these cases the most appropriate response
may be to tolerate or accept the risk.

Net risk Score —this is the rating of a risk with current mitigations in place

Assessment Level | Impact () [ Likeli- Risk Risk Movement during Quarter
hood Score Matrix
L) (IxL)

Net Score 4 4 16 ﬁ New

It is too early to establish if the mitigations have impact as no Safety Valve agreement has yet been
secured and children’s services has not yet provided an action plan linked to the DSG management
plan as requested at Council in February 2024 for April 2024 Cabinet.
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All Significant Actions to Achieve Proposed Target Risk Score:

Please confirm the overall target score expected completion date and list all the significant actions

required to achieve this score and when they are each individually due to be completed.

Due Date/s:

Overall Target Score Expected Completion Date:

List All Significant Actions Below:

Action 1: Discussions with Government through the Safety Valve process | On going
to secure additional funding

Action 2: Children’s services to develop an action plan linked to the DSG On going
management plan to enable the progress of the accumulated
deficit to be monitored.

Action 3: Children’s services to improve the data quality of its high needs 30 April
commitments to enable robust forecasting and monitoring of 2024
expenditure to take place.

Action 4:

Action 5:

Action 6:

Target Risk Score - this is projecting forward to what the scoring of a risk will be when further actions

or mitigations have been completed and are in place

Assessment Level Impact Likeli- Risk Risk Movement during Quarter
()] hood Score Matrix
L) (IxL)
Target Score 4 2 8 a New

Quarter Update
This is a new risk with the quarter’s update provided above.
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Risk CR02- We may fail to achieve appropriate outcomes and quality of service for children and

young people including potential inadequate safeguarding
Risk Owner — Cathi Hadley, Corporate Director for Children’s Services

Cabinet Member (BCP Council— Democracy) — Councillor Richard Burton, Portfolio Holder for Children
and Young People

Links to Corporate Objective(s): Brighter Futures and Connected Communities

Risk Information

Corporate Context

Safeguarding is the responsibility of all members and corporate officers, and this is reflected in the
Corporate Safeguarding Strategy which was agreed by Cabinet in September 2019.

BCP Council had a Special Educational Needs and Disabilities (SEND) inspection in June 2021 which
identified significant gaps in services which are being addressed through a SEND Improvement Plan
and a Department for Education (DfE) Statutory Notice.

BCP Council had an Ofsted ILACS (inspecting local authority children’s services) inspection in Dec
2021 and was rated inadequate. Detailed improvement plans have been put in place since that
judgement, and there have been 6 monitoring visits and a DfE review which have confirmed that there is
progress being made.

Partnerships

BCP Council must ensure that it is working with all partners in the most effective way to identify, assess
and respond to safeguarding issues, and those which cut across children’s, adults’ and community
safety. BCP Council does this through various boards, the Pan Dorset Safeguarding partnership, BCP
Children’s Safeguarding Board and Community Safety Partnership being two examples.

Communities

Key consideration for the Communities directorate in discharging the range of duties provided across a
range of services, community safety and domestic abuse.

Children’s Services

There is an increase in demand of services and in the complexity of need in children and young people
presenting to Children’s Services across Childrens Social Care and Education and Skills. This is placing
demand on resources and budgets. For example, there is an increase in the number of children with
complex needs placed in residential care which creates additional pressure on the Children’s Services
budget and providers also increase their costs and there is an increase in Education, Health and Care
Assessments.

There is a shortage of Children’s Services Social Workers nationally, which means that there is a
reliance on agency staff which puts pressure on budgets and can affect the continuity and consistency
of service to our children and young people.

Risk Causes (definite situational facts affecting our objective) (please list):

e Lack of collaboration with partners

e Shortage of staff and staff capacity

¢ Insufficient specialist local and national placements from both in house and external provision
which also drives up the cost of placements

¢ Failure to deliver safe service to children and families as per the findings of the Ofsted ILAC
inspection Dec 2021 and the Care Quality Commission/Ofsted SEND Inspection July 2021

e Poor identification and management of risk across the service and partnership

Risk Impacts (contingent effect on objective) (please list):
e Victims, death or serious injury
e Children and Young People being placed further away from networks
e Delays in finding suitable homes
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e Poor performance assessment

e Poor staff morale and further retention issues

e Litigation costs and failure to meet legislative requirements

¢ Adverse media coverage - damaged reputation/public image

e Council wide economic impact with more children being placed Out of Borough (OOB) and
additional budget pressure.

Risk Categories (for impacts) — please see pages 2-5 of this guidance — choose all that apply in either
Service or Corporate Categories whichever fits best:

Customer, physical, legislative, resource, social, contractual, political, reputation

Gross Risk Score —this is the rating of a risk as if there were no mitigations in place:

Assessment Level | Impact () | Likeli- Risk Risk Movement during Quarter
hood Score Matrix
L) (IxL)

Gross Score 4 4 16 ﬁ N/A

Mitigations in Place & Completed Actions

Children’s Directorate

e Focus on the Children’s Services improvement journey and SEND improvement journey to
ensure core services are safe for vulnerable children and young people

e The strongest mitigation is to have the capacity to meet the rising demands of need across the
services and to have the assurance of the quality of practice through new quality assurance
frameworks and governance processes

e Robust governance is in place to ensure that improvement continues at pace in both Children’s
Social Care and SEND

e Thereis a Children’s Services Improvement Board which is chaired by a Department for
Education Advisor and the Board holds services, council and partners accountable for the
delivery of improvements as identified in the improvement plan

e Thereis a SEND Improvement Board which is chaired by a DfE Advisor and the Board holds
service, council and partners accountable for the delivery of improvements identified in the
improvement plan

e There is an Education Improvement Board in development which is chaired by the Director of
Children’s Services and the Board holds service, council and partners accountable for the
delivery of the improvement plan

o DfE Advisor and Improvement Officer have been assigned by the DfE to oversee and support
the improvement of services as identified in the Statutory Notices to Improve by the Secretary of
State (Children’s Social Care and SEND)

e BCP Children’s Services has had 6 Monitoring Visits by Ofsted all reporting improvements in
service delivery and the DfE Advisor reports cautious optimism on the improvements in the
service

e Education Services are subject to termly Ofsted Monitoring meetings which oversee
improvement and hold the service accountable to meet statutory standards

e Sector Led Improvement Partner carry out Assurance Auditing as an independent review to
assure the service and DfE of the quality of practice, they report improvements

¢ A Quality Assurance Framework has been embedded into Children’s Social Care practice giving
the assurance that improvements are being made. Practice Learning Reviews (audits) now
evidence practice consistently at ‘requires improvement’ with an increasing number of ‘good’
demonstrated. Governance processes introduced in 2022 continue to review practice and give
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increasing assurance that children are safeguarded. Ofsted in their Monitoring visit 6 stated that
they considered children to now be safe in BCP

e Scheme of Delegation reviewed and updated for Children’s Services

e Monthly budget management meetings between finance and budget holders

¢ Financial accountability is held at Senior Leadership Team and Building Stronger Foundations
Board through reporting by the Finance Manager.

Risk Response Strategies

Please indicate all strategies which are being utilized in the management of this risk:

Chosen
strategy/ies:

Termination: It is impossible to remove or eliminate all risk from an
undertaking but it is possible to avoid a particular identified cause.

Transfer: Transfer does not change the risk directly but involves others in its
management. The risk transfer strategy aims to pass ownership and/or
liability for a particular threat to another party nearly always for payment of a
risk premium. This strategy rarely transfers the ‘whole’ risk. Risk transfer
falls into two groups: financial instruments and contractual arrangements.
Treat: By far the greatest number of threat risks will be treated in this way. v
The purpose of risk treatment or mitigation is to contain the risk at an
acceptable level.

Tolerate/accept: There may be limited ability to do anything about some
risks, or for a limited number of minor threats the cost of taking action may
be disproportionate to the potential benefit gained. In these cases the most
appropriate response may be to tolerate or accept the risk.

Net risk Score —this is the rating of a risk with current mitigations in place

AssessmentLevel | Impact () | Likeli- Risk Risk Movement during Quarter
hood Score Matrix
L) (IxL)

Net Score 4 3 12 E N/A

All Significant Actions to Achieve Proposed Target Risk Score:

Please confirm the overall target score expected completion date and list all the significant actions
required to achieve this score and when they are each individually due to be completed.

Due Date/s:

Overall Target Score Expected Completion Date:

List All Significant Actions Below:

Action 1: Deliver on the Children’s Services Improvement Plan April 2025

e Raise the quality of practice to improve the experiences
and progress of children who need help and protection

e Raise the quality of practice to improve the experiences
and progress of children in care and care leavers.

Action 2: Deliver on the SEND Improvement Plan (8 areas for June 2025
improvement)

Action 3: Deliver on the Education Improvement plan June 2025

Action 4: Create an environment where BCP children and young people Dec 2024

are understood to be everyone’s responsibility in BCP and all
BCP and partner services own this and take accountability
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Action 5: Ensure the BCP model of Corporate Support services and Dec 2024
systems is fully conducive to the children’s improvement
journey

Action 6: Sufficient suitable accommodation available for our Care June 2025
Experienced young people and placement choice of good quality
locally for children in care

Target Risk Score - this is projecting forward to what the scoring of a risk will be when further actions
or mitigations have been completed and are in place

Assessment Level Impact Likeli- Risk Risk Movement during Quarter
0] hood Score Matrix
(L (IxL)

Target Score 4 2 8 a N/A

Quarter Update

The Council has had 6 Ofsted Monitoring Visits and 2 SEND Monitoring Visits. Progress in both areas
has been recognized by Ofsted and the DfE Advisors which is underpinned by positive assurance
activity from both the Sector Led Improvement Partners Hampshire (CSC) and Bedford (SEND).

New Improvement plans have been developed and agreed by both Improvement Boards and the DfE to
take the improvement journey to its next level in 2024-2025.
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Risk CR04 — We may suffer a loss or disruption to IT Systems and Networks from cyber attack

Risk Owner — Katie Lacey, Director IT and Programmes

Cabinet Member (BCP Council— Democracy) — Councillor Mike Cox, Portfolio Holder for Finance

Links to Corporate Objective(s): Modern, Accessible, Accountable Council

Risk Information

BCP Council relies heavily on digital technology and online capability, including in the delivery of
essential and public-facing services.

The COVID-19 pandemic emphasised BCP Council’s reliance on digital technologies, both through
personal communication and through the council’s ability to work remotely in support of the local and
national response.

Disruption can come in many forms (some described below), both deliberate through acts of cyber-
crime, or accidental through loss of hardware or infrastructure. Both can cause immense disruption to
the council by denying staff and public access to key services. Even traditional face to face services can
be impacted by a loss of IT systems as many back-office functions rely entirely on the availability of
computers and data.

Nationally, the threat of cyber-attacks remains high on the UK.GOV National Risk Register, featuring
prominently across the register with the potential for disruption to national infrastructure, finance,
telecommunications, transport and social care systems. Cyber is ranked the number 1 surveyed risk by
the Business Continuity Institute moving into 2024.

While there are huge opportunities and benefits for the council by continuing to actively leverage
technology in support of the transformation agenda, our vulnerabilities become greater as we
increasingly rely on cyberspace.

Risk Causes (definite situational facts affecting our objective) (please list):
Some of the highest risk causes include:

Phishing attacks: These attacks use social engineering tactics to trick individuals into revealing
sensitive information, clicking on malicious links or trying to defraud the council of money. These often
lead to further breaches by allowing the attacker to gain access to the council’s systems and data.

Ransomware attacks: These attacks involve encrypting the council’s data and demanding payment in
exchange for the decryption key.

Insider threats: These threats can come from employees, contractors, or other individuals with access
to the council’'s systems and data.

Supply chain attacks: These attacks target third-party vendors or suppliers to gain access to the
council’'s systems and data.

Risk Impacts (contingent effect on objective) (please list):

A loss or disruption to IT systems, specifically those caused by cyber-attacks, can incapacitate essential
networks, for example, by encrypting or destroying data on which vital services depend. Such attacks
could cause a variety of real-world harm if services like Social Care, Housing or Place (Highways etc.)
are impacted.

Financial loss is the most common impact through both direct loss of funds as well as recovery costs,
reputational impacts or Information Commissioner’s Office fines.
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Public confidence may be affected if the council is not able to adequately protect its IT systems and
networks against loss or disruption, whether caused accidentally or intentionally.

Risk Categories (for impacts) — please see pages 2-5 of this guidance — choose all that apply in either
Service or Corporate Categories whichever fits best:

Technological, Customer/Citizen, Economic, Reputation

Gross Risk Score —this is the rating of a risk as if there were no mitigations in place:

Assessment Level | Impact (1) Likeli- Risk Risk Movement during Quarter
hood Score Matrix
L (IxL)
Gross Score 4 4 16 ﬁ -

Mitigations in Place & Completed Actions

IT and Programmes have in place robust mitigations to assistin the management of this risk.

Risk Response Strategies

Please indicate all strategies which are being utilized in the management of this risk:

Chosen
strategy/ies:
Termination: It is impossible to remove or eliminate all risk from an No
undertaking but it is possible to avoid a particular identified cause.
Transfer: Transfer does not change the risk directly but involves others in its | Partial
management. The risk transfer strategy aims to pass ownership and/or
liability for a particular threat to another party nearly always for payment of a
risk premium. This strategy rarely transfers the ‘whole’ risk. Risk transfer
falls into two groups: financial instruments and contractual arrangements.
Treat: By far the greatest number of threat risks will be treated in this way. Yes
The purpose of risk treatment or mitigation is to contain the risk at an
acceptable level.

Tolerate/accept: There may be limited ability to do anything about some Yes
risks, or for a limited number of minor threats the cost of taking action may
be disproportionate to the potential benefit gained. In these cases the most
appropriate response may be to tolerate or accept the risk.

Net risk Score —this is the rating of a risk with current mitigations in place

AssessmentLevel | Impact () | Likeli- Risk Risk Movement during Quarter
hood Score Matrix
L) (IxL)

Net Score 4 3 12 E -
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All Significant Actions to Achieve Proposed Target Risk Score:

Please confirm the overall target score expected completion date and list all the significant actions
required to achieve this score and when they are each individually due to be completed.

Due Date/s:
Ongoing

Overall Target Score Expected Completion Date:
List All Significant Actions Below:
Action 1: Training and increase user awareness of risks:

Ongoing

ITSEC teams continue to deploy monthly cyber awareness
training to all staff digitally. There are no plans to cease this
training currently and will continue if funding provides.

ITSEC are working with individual managers to supply reports on
course completion. They may soon consider adopting a more
“name and shame” approach at Corporate Management Board to
drive up completion if approach through managers is not
successful.

Action 2: April 2024

Increased cyber detection and response tooling:

Annually, IT and Programmes undertake an exercise to bid for
capital funding to improve or maintain its IT infrastructure and
cyber security posture.

Action 3:

Target Risk Score - this is projecting forward to what the scoring of a risk will be when further actions
or mitigations have been completed and are in place

Assessment Level Impact Likeli- Risk Risk Movement during Quarter
)] hood Score Matrix
L) (IxL)
Target Score 4 3 12 a —

Quarter Update

Focus on delivering new Denial of Service (DOS) platform (expected to complete by end of March 2024)
— providing protection against associated network-based threats.

Completion rates on bitesize MetaCompliance Security Training scores are rising slowly following
concerted effort by ITSEC team with Managers.
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March 2024 IT Security Course Completion Rates:

Complete -
Course Complete - Users Percentage
BCP 2023 - Personal cyber part 2 v1.0 2891 52.92%
BCP2023 - Personal cyber part 1 v1.0 3053 55.87%
BCP2023 - Alv1.0 3318 60.72%
Think first v1.0 3373 61.73%
GDPR Data Protection v1.0 3446 63.07%
BCP 2023 - May Best practices v1.0 3542 64.82%
BCP 2023 - Cyber Attack v1.0 3631 66.45%
BCP 2023 - Scams v1.1 3176 58.13%
BCP 2023 -insider threats2 v1.1 3216 58.86%
BCP 2022: cyber-criminal use the information v1.0 3863 70.7%
BCP 2022: cyber-Security the essentials v1.0 3790 69.36%
2022 - Danger of Public WiFj v1.0 2733 65.09%
BCP 2022 Social Engineering course v1.0 2842 67.68%
BCP 2022 Password Safety course v1.0 2425 57.75%
BCP 2022 Remote Working course v1.0 2521 60.04%
BCP 2022 Physical Security course v1.0 2344 55.82%
BCP 2022 Essential Phishing Awareness course v1.1 2647 63.04%
BCP 2022 Malicious Software course v1.0 2320 55.25%
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Risk CR09 — We may fail to maintain a safe and balanced budget for the delivery of services, and

managing the MTFP

Risk Owner — Adam Richens, Director of Finance

Cabinet Member (BCP Council— Democracy) — Councillor Mike Cox, Portfolio Holder for Finance

Links to Corporate Objective(s): Modern, Accessible, Accountable Council

Risk Information

The council has a legal responsibility to ensure it can balance its budget. As part of this framework, it is
not permitted to have negative reserves.

The 2024/25 Budget and Medium-Term Financial Plan (MTFP) covering the period to 31 March 2028
was approved by Council on 20 February 2024. There were three main aspects to this report.

A) 2024/25 Financial Year budget was based on the following:

e 4.99% Council Tax increase (2.99% basic and 2% Social Care Precept) in line with the
maximum threshold for upper tier authorities

e £41m of savings, efficiencies, increases to fees and charges, and service reductions of
which £13.8 is in relation to transformation

e Provide £7.5m in extra resources to cover demand and inflationary pressures, including any
pay changes, in the council’s highest priority area, Children’s Services

e Provide £15.2m in extra resources to cover demand and inflationary pressures, including any
pay changes, to the most vulnerable members of our community via investment in Wellbeing
Services be that adult social care or housing services

e Elimination of the £30m structural deficit/funding gap created by using £30m of reserves to
balance the 2023/24 budget.

B) 2025-28 Financial Year:

e The medium financial plan up 31 March 2028 as at the February report is balanced in every
year. This of course is subjectto change and delivery of saving that underpin the future year
assumptions

e ltems which have aided this are the application of one-off resources from the fundamental
review of the business rates collection fund to improve the council’s financial health,
sustainability and resilience and cover one-off or time-limited issues such as the phasing in
of certain saving proposals over a period of more than one-year.

Risk Causes (definite situational facts affecting our objective) (please list):
e Expenditure of the authority is higher than all available sources of income.

Risk Impacts (contingent effect on objective) (please list):
e S151 Officer would be required to issue a formal s114 notice.

Risk Categories (for impacts) — please see pages 2-5 of this guidance — choose all that apply in either
Service or Corporate Categories whichever fits best:
e Political, Economic, Customer/Citizen, Reputational

Gross Risk Score —this is the rating of a risk as if there were no mitigations in place:

Assessment Level | Impact () | Likeli- Risk Risk Movement during Quarter
hood Score Matrix
(L) (IxL)
Gross Score 4 4 16 m -
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Mitigations in Place & Completed Actions

e Quarterly budget monitoring reports to Cabinet
e Monthly budget monitoring information provided to budget holders

e Regular meetings between Cabinet Members and Senior Officers in respect of the financial

strategy and the budget position

e New Microsoft Dynamics Enterprise Resources System implemented in April 2023 to improve
the provision of financial management information underpinned by the principle of self-service

e Council (February 2024) the implementation of a freeze on all non-essential expenditure from 1
April 2024 and until such time as the Corporate Management Board have provided Cabinet
Members with assurance that all the £41m of 2024/25 budget savings have been delivered.

Risk Response Strategies

Please indicate all strategies which are being utilized in the management of this risk:

Chosen
strategy/ies:

Termination: It is impossible to remove or eliminate all risk from an
undertaking but it is possible to avoid a particular identified cause.

Transfer: Transfer does not change the risk directly but involves others in its
management. The risk transfer strategy aims to pass ownership and/or
liability for a particular threat to another party nearly always for payment of a
risk premium. This strategy rarely transfers the ‘whole’ risk. Risk transfer
falls into two groups: financial instruments and contractual arrangements.

Treat: By far the greatest number of threat risks will be treated in this way.
The purpose of risk treatment or mitigation is to contain the risk at an
acceptable level.

Tolerate/accept: There may be limited ability to do anything about some
risks, or for a limited number of minor threats the cost of taking action may
be disproportionate to the potential benefit gained. In these cases the most
appropriate response may be to tolerate or accept the risk.

Net risk Score —this is the rating of a risk with current mitigations in place

hood Score Matrix
L (IxL)

Assessment Level | Impact (I) [ Likeli- Risk Risk Movement during Quarter

Net Score 4 3 12 E

-
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All Significant Actions to Achieve Proposed Target Risk Score:

Please confirm the overall target score expected completion date and list all the significant actions
required to achieve this score and when they are each individually due to be completed.

Due Date/s:
Overall Target Score Expected Completion Date:
List All Significant Actions Below:
Action 1. Public Consultation 2025/26 Dec 2024
Action 2: Budget Report 2025/26 & MTFP February 25
Action 3: Quarter 3 Budget Monitoring Report 2024/25 February 25
Action 4.
Action 5:
Action 6:

Target Risk Score - this is projecting forward to what the scoring of a risk will be when further actions
or mitigations have been completed and are in place

Assessment Level Impact Likeli- Risk Risk Movement during Quarter
()] hood Score Matrix
(L) (IxL)
Target Score 4 2 8 a —

Quarter Update

The outturn report for 2023/24 will be presented to Cabinet in July 2024 and the Quarter 1 monitoring in
September 2024.
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Risk CR20 — Potential of climate change to outstrip our capability to adapt

Risk Owner — Isla Reynolds, Director of Communications, Marketing and Policy

Cabinet Member (BCP Council— Democracy) — Councillor Andy Hadley, Portfolio Holder for
Climate Mitigation, Environment and Energy

Links to Corporate Objective(s): Sustainable Environment

Risk Information

The International Panel on Climate Change's 5th report has robustly concluded that climate change
is unequivocally real and caused by human activity such as the burning of fossil fuels and
destruction of habitats releasing greenhouse gases in unprecedented levels and limiting the earth's
ability to reabsorb them.

The UK Government has committed to achieving ‘net zero’ greenhouse gas emissions by 2050,
and a challenge of this scale will require transformative change to the UK economy. BCP Council
has declared a climate and ecological emergency committing the council and region to
decarbonising the economy and society by 2030 and 2045 respectively (the latter having been
agreed by Cabinet on 6 March 2024).

There are a number of departments across BCP Council that are central to the response to climate
change. However, the all-encompassing nature of achieving net zero means that all council bodies,
including departments and arms-length bodies, have a role to play. In order to be more resilient to
the threat posed by climate change, in addition to meeting the challenges of achieving net zero, it is
vital that all of BCP and its organisations effectively manage climate change risks.

Climate change risks should not be considered in isolation and should be clearly integrated into the
strategy of an organisation. It is vital for organisations to recognise that the potential impacts of

climate change are not only to do with the physical effects on people and the environment, but also
to do with the effects of the transition to a changing climate and the adaptation and mitigation work
involved. Similarly, the impacts of climate change should not only be considered as long-term risks.

Risk Causes (definite situational facts affecting our objective) (please list):
Floods, sea level rise and coastal change, changes in temperature and rainfall.

Risk Impacts (contingent effect on objective) (please list):

Floods will have a significant impact on infrastructure, causing damage to buildings and wide-scale
disruption to service delivery. sea level rise and coastal change, will pose risks to certain
communities and organisations, and changes in temperature and rainfall will place additional
pressures on infrastructure. Physical risks can also lead to indirect economic and social impacts
through supply chain disruptions, subsequent impacts from infrastructure damage

(for example, lack of transport, communication, manufacturing) or market shifts (such as increases
in insurance premiums changes in the need for government support, consumer attitudinal and
expectation changes).

Risk Categories (for impacts) — please see pages 2-5 of this guidance — choose all that apply in
either Service or Corporate Categories whichever fits best:

Political, Economic, Social, Environmental, Citizen, Reputation, Physical, Resource.
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Gross Risk Score —this is the rating of a risk as if there were no mitigations in place:

Assessment Level | Impact (I) Likeli- Risk Risk Movement during Quarter
hood Score Matrix
L) (IxL)
Gross Score 4 4 16 ﬁ =)

Mitigations in Place & Completed Actions
Physical risks mitigations in place:

The mostimmediaterisk to the BCP area comes from Flooding and Coastal Erosion. As a
result, most of the Council’s adaptation resources have been dedicated to addressing these.
The Climate Annual Progress Update to Cabinet on 6 March outlined activity as follows:

The Flooding and Coastal Erosion Risk Management (FCERM) team have been involved in joint
authoring of the draft BCP Local Plan palicies relating to flood risk, coastal change risk &
Sustainable Urban Drainage to support BCP's development agenda for the next 15 years. A
Strategic Flood Risk Assessment (SFRA) is also in preparation to support the Local Plan, which
includes a new assessment for BCP's open coast to establish the risk from wave action. A new
Christchurch Bay and Harbour FCERM Strategy is in preparation for managing flood & coastal
erosion risks for the next 100 years in a sustainable way from Hengistbury Head to Hurst Spit, as is
a new integrated cliff management strategy for all of the BCP area sea cliffs and chines. The team
is also preparing a new beach management plan that will draw together historic information on how
beaches between Sandbanks and Hengistbury Head have been managed, to create a single
reference for how the beach is managed to ensure it provides its vital coast protection function.

Risk Response Strategies

Please indicate all strategies which are being utilized in the management of this risk:

Chosen
strategy/ies:

Termination: It is impossible to remove or eliminate all risk from an
undertaking but it is possible to avoid a particular identified cause.
Transfer: Transfer does not change the risk directly but involves others in its
management. The risk transfer strategy aims to pass ownership and/or
liability for a particular threat to another party nearly always for payment of a
risk premium. This strategy rarely transfers the ‘whole’ risk. Risk transfer
falls into two groups: financial instruments and contractual arrangements.
Treat: By far the greatest number of threat risks will be treated in this way. Treat
The purpose of risk treatment or mitigation is to contain the risk at an
acceptable level.

Tolerate/accept: There may be limited ability to do anything about some
risks, or for a limited number of minor threats the cost of taking action may
be disproportionate to the potential benefit gained. In these cases the most
appropriate response may be to tolerate or accept the risk.
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Net risk Score — this is the rating of a risk with current mitigations in place and flooding and coastal
erosion management measures in place as described above.

AssessmentLevel | Impact () | Likeli- Risk Risk Movement during Quarter
hood Score Matrix
L) (IxL)

Net Score 4 3 12 E l

All Significant Actions to Achieve Proposed Target Risk Score:

Please confirm the overall target score expected completion date and list all the significant
actions required to achieve this score and when they are each individually due to be completed.

Due Date/s:
Overall Target Score Expected Completion Date:
List All Significant Actions Below:
Action 1: Appointment to new post to begin work on an Adaptation July 2024
Strategy (will be resolved when Directorate restructuring is
completed)

Target Risk Score - this is projecting forward to what the scoring of a risk will be when further
actions or mitigations have been completed and are in place

Assessment Level Impact Likeli- Risk Risk Movement during Quarter
( hood Score Matrix
L (IxL)
Target Score 2 4 8 a =)

Quarter Update

On 6 March, Cabinet received the annual Climate Progress Report, updating on emissions
reduction that will help to combat future climate change. Since 2019, Council emissions have
reduced by 9.9% and area-wide by 8.3%. The report also contained an update on flooding and
coastal erosion works to reduce this corporate risk as included above and as follows:

A study will explore how to improve management of the sand dunes at Sandbanks. Capital projects
include replacement of Bournemouth'’s existing 53 timber groynes and construction of a new
replacement of Hengistbury Head Long Groyne - a critical shoreline stability structure; and Poole
Bridge to Hunger Hill Flood Defence Scheme, designed to avoid £161million damages in the OId
Town area of Poole during the lifetime of scheme. Asset management activities include developing
new digital coastal and inland FCERM asset management systems, cataloguing all FCERM assets
across the BCP area; refurbishment of Hamworthy Eastern Seawall to extend life by 30 years; and
repairs required to Kinson Dam to reduce flood risk within the Kinson catchment.

Further emissions reduction action was confirmed, and Cabinet agreed:
¢ tojoin the UK100 initiative and adopt the Net Zero by 2045 pledge thereby clearly defining
the previous commitment of ‘before 2050’ for our area-wide target
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the proposal to set interim reduction targets for the Council owned estate, specifically the
priority emission sources of Council buildings and energy supply. In addition, we will look to
establish targets for energy use in homes and road transport reduction in order to validate
that both our corporate and area-wide targets are achievable

to look at funding proposals, including ‘invest to save’ and consider a revolving fund for
energy improvements in Council-owned buildings and other projects

the proposal to establish a Carbon Neutral Steering Group, to bring services together and to
find solutions to carbon reduction challenges across the corporate estate

work with external partners to shape and set interim targets towards the area-wide
commitment to Net Zero

Creating interactive dashboards to highlight targets and progress towards the internal and
area-wide goals

to the delivery of carbon literacy training (with or without accreditation) for officers and
members, business and community, which will empower decision making to meet carbon
neutral targets and initiatives.
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Risk CR18 — We may fail to provide adequate customer interfaces

Risk Owner — Matti Raudsepp, Director Customer, Arts and Property

Cabinet Member (BCP Council— Democracy) — Councillor Andy Martin, Portfolio Holder for
Customer, Communications and Culture

Links to Corporate Objective(s): Connected Communities and Modern, Accessible and
Accountable Council

Risk Information

While full-scale transformation of the council is underway, there is a risk that our current customer
service capabilities, capacity, systems and processes fail to provide the level of responsiveness
that our communities and residents expect. This risk is specifically focused on the short-term
capabilities of the council.

Full baselining and data monitoring of the corporate Customer Contact Centre is how possible with
the significant upgrade to the council’s legacy telephony arrangements having been undertaken
during the Covid pandemic. Data is now available across all telephone contact lines within the
corporate Customer Contact Centre, but there remains much less robust data in respect of the lines
that continue to be managed within services. This reflects the current fragmented customer contact
picture, which the transformation process is designed to simplify through the introduction of new
customer contact technology and the consolidation of customer contact staff (as far as practicably
possible) into a single council front door.

Risk Causes (definite situational facts affecting our objective) (please list):

- The end to end customer journey is affected by a range of factors, both within the contact centre
and also within services. Delays in redesigning any aspect of the journey canimpact the customer
experience

- The availability of new digital functionality may arise incrementally which means that in the short
term the management of customer contact can become more, not less, complicated, potentially
impacting the customer experience

Risk Impacts (contingent effect on objective) (please list):

- Call answering performance that does not meet customer expectations
Customer contact subject to ongoing handoffs to services, which may complicate and extend the
process and increases the risk of failure and customer dissatisfaction. Customers in need of
important support fail to receive a timely response to address their needs

Risk Categories (for impacts) — please see pages 2-5 of this guidance — choose all that apply in
either Service or Corporate Categories whichever fits best:

- Customer/Citizen

- Political

- Technological

Gross Risk Score —this is the rating of a risk as if there were no mitigations in place:

Assessment Level | Impact (1) Likeli- Risk Risk Movement during Quarter
hood Score Matrix
(L) (IxL)
Gross Score 4 3 12 a -

Mitigations in Place & Completed Actions
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« Temporary funding for 2022/23 ended in March which resulted in a reduction of
approximately 20 staff that had been used to improve call response performance. Call
response times have fallen back as a consequence.

« Call handling performance data is available to monitor performance on a line-by-line basis,
which can support the allocation of available staff resources. The implementation of the
council’s target operating model along with streamlined technology and processes is
anticipated to mitigate the loss of temporary funding, but it is anticipated that there will be
pressure on capacity in the interim.

* New BCP website successfully launched, replacing legacy sites, allowing for further
development based on a single platform.

* New Contact Centre telephony system successfully implemented in December 2023.

Risk Response Strategies

Please indicate all strategies which are being utilized in the management of this risk:

Chosen
strategy/ies:

Termination: It is impossible to remove or eliminate all risk from an
undertaking but it is possible to avoid a particular identified cause.
Transfer: Transfer does not change the risk directly but involves others in its
management. The risk transfer strategy aims to pass ownership and/or
liability for a particular threat to another party nearly always for payment of a
risk premium. This strategy rarely transfers the ‘whole’ risk. Risk transfer
falls into two groups: financial instruments and contractual arrangements.
Treat: By far the greatest number of threat risks will be treated in this way.
The purpose of risk treatment or mitigation is to contain the risk at an X
acceptable level.

Tolerate/accept: There may be limited ability to do anything about some
risks, or for a limited number of minor threats the cost of taking action may
be disproportionate to the potential benefit gained. In these cases the most
appropriate response may be to tolerate or accept the risk.

Net risk Score —this is the rating of a risk with current mitigations in place

Assessment Level | Impact () [ Likeli- Risk Risk Movement during Quarter
hood Score Matrix
(L) (IxL)

Net Score 3 3 9 E “
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All Significant Actions to Achieve Proposed Target Risk Score:

Please confirm the overall target score expected completion date and list all the significant
actions required to achieve this score and when they are each individually due to be completed.

Due Date/s:

Overall Target Score Expected Completion Date:
List All Significant Actions Below:
Action 1: Implementation of improved corporate telephony solution Dec 2023
Action 2: Launch of new website - improved platform for digital solutions Dec 2023
Action 3: Implementation of selected, high volume, high impact customer | April 2024

journey improvements
Action 4. Service redesign to improve and simplify customer journeys Ongoing
Action 5:
Action 6:

Target Risk Score —this is projecting forward to what the scoring of a risk will be when further
actions or mitigations have been completed and are in place

Assessment Level Impact Likeli- Risk Risk Movement during Quarter
()] hood Score Matrix
L) (IxL)
Target Score 2 1 2 a —)

Quarter Update

The launch of the new BCP website in December 2023 allows for a more efficient approach to the
day to day updating of web-based information and development of new or improved digital
functionality through the website. Whilst progress will be made incrementally the new website
creates a more effective platform from which to move forward, and avoids the high levels of
duplication that currently exists from managing legacy websites. New digital functionality (allowing
customers to complete more transactions/enquiries online without the need to call the council) will
be launched as they become available.

The successfulimplementation of a new contact centre telephony solution in December 2023
immediately ensures greater resilience for customer telephone contact, and will also offers a wider
range of opportunities for customers to make contact with the council in the future eg, social media.
These additional channels will be developed over time as resources to support their implementation
become available.

Telephone call answering performance remains variable with some lines performing well and others
experiencing pressures at busy times. Savings from customer services required to support the
council’s wider financial position have added additional pressure for 2024/25 but the new
developments referred to above (ie, new website and contact centre solution) as well as the results
of ongoing service redesign, are expected to begin to support improvement over the course of
2024/25 as they lead to greater digital self-service.
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Risk CR19 — We may fail to determine planning applications within statutory timescales, or

within agreed extensions of time (EOT)

Risk Owner — Chief Operations Officer

Cabinet Member (BCP Council— Democracy) — Councillor Millie Earl, Portfolio Holder for Connected
Communities

Links to Corporate Objective(s): Dynamic Places and Modern, Accessible and Accountable Council

Risk Information

The risks associated with CR19 relate both to the reputation of the council and being put into special
measures by the government if performance falls below 60% for major planning applications and 70%
for non-major planning applications. The Planning Service is presently performing as follows:

Category Government 2021/2022 2022/2023
Intervention level

Majors 60% 83% 83%

Minors 70% 79% 78%

Others 70% 85% 87%

As can be shown from the above statistics, there is no risk of the council being put into ‘special
measures’ as a result of planning applications performance. The performance since 2021/22 has
consistently been at a reasonable level, well above intervention by government when minors and others
are combined. It is recognised that the above statistics include use of Extensions of Times (EOT) as per
government guidelines. Whilst this is accepted at government level and can be a pragmatic way of
engaging with customers to resolve issues, the council wants to ensure the Planning Service
performance moves to making decisions within the statutory timeframes, especially for non-majors

The weekly Planning Performance Strategic Co-ordinating Group (SCG) and Tactical Coordinating
Group (TCG) monitor performance and identify any trends in downward performance, putting
interventions in place.

Risk Causes (definite situational facts affecting our objective) (please list):
Workloads

Risk Impacts (contingent effect on objective) (please list):

Risk Categories (for impacts) — please see pages 2-5 of this guidance — choose all that apply in either
Service or Corporate Categories whichever fits best:

Customer/Citizen

Political

Reputational

Gross Risk Score —this is the rating of a risk as if there were no mitigations in place:

Assessment Level | Impact (1) Likeli- Risk Risk Movement during Quarter
hood Score Matrix
L (IxL)
Gross Score 3 4 12 m —)

Mitigations in Place & Completed Actions
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e A Planning Improvement Board continues to monitor performance and to ensure mitigations are
on track.

e A weekly Emergency Planning approach has been introduced in summer 2023 to monitor and
manage the planning caseload backlog. This approach has begun to have a positive impact on
the older cases being dealt with.

e Atemporary senior officer has been appointed to assume responsibility for managing this
backlog of older cases. These cases are being systematically reviewed with significant
reductions in the oldest with 25 of the oldest determined since the performance management
regime was started at the end of May.

Risk Response Strategies

Please indicate all strategies which are being utilized in the management of this risk:

Chosen
strategy/ies:

Termination: It is impossible to remove or eliminate all risk from an
undertaking but it is possible to avoid a particular identified cause.
Transfer: Transfer does not change the risk directly but involves others in its
management. The risk transfer strategy aims to pass ownership and/or
liability for a particular threat to another party nearly always for payment of a
risk premium. This strategy rarely transfers the ‘whole’ risk. Risk transfer
falls into two groups: financial instruments and contractual arrangements.
Treat: By far the greatest number of threat risks will be treated in this way.
The purpose of risk treatment or mitigation is to contain the risk at an X
acceptable level.

Tolerate/accept: There may be limited ability to do anything about some
risks, or for a limited number of minor threats the cost of taking action may
be disproportionate to the potential benefit gained. In these cases the most
appropriate response may be to tolerate or accept the risk.

Net risk Score —this is the rating of a risk with current mitigations in place

Assessment Level | Impact (I) [ Likeli- Risk Risk Movement during Quarter
hood Score Matrix
L) (IxL)

Net Score 3 3 9 m -

All Significant Actions to Achieve Proposed Target Risk Score:

Please confirm the overall target score expected completion date and list all the significant actions
required to achieve this score and when they are each individually due to be completed.

Due Date/s:

Overall Target Score Expected Completion Date:
List All Significant Actions Below:

Action 1:
Action 2:
Action 3:
Action 4:
Action 5:
Action 6:
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Target Risk Score - this is projecting forward to what the scoring of a risk will be when further actions

or mitigations have been completed and are in place

Assessment Level Impact Likeli- Risk Risk Movement during Quarter
)] hood Score Matrix
L) (IxL)
]
Target Score 3 2 6 .=9. —

Quarter Update

BCP Council performance, with EOTSs, has consistently been above government intervention levels,

apart from Minor applications which are close to the 70% target.
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Risk CR08 — We may fail to run a fair and open election/referendum

Risk Owner — Graham Farrant, Chief Executive

Cabinet Member (BCP Council— Democracy) — Councillor Jeff Hanna, Portfolio Holder for
Transformation and Resources

Links to Corporate Objective(s): Connected Communities, Brighter Futures & Modern, Accessible
and Accountable Council

Risk Information

The Council has a legal responsibility to ensure the running of elections and appoint the Returning
Officer.

There is an inability to change the date of the elections, so the Council/Returning Officer needs to
ensure there is adequate resource to run the elections as required by law.

The running of elections involves a large workforce and the booking of many non-Council run buildings
along with multiple halls at the Bournemouth International Centre (BIC). Due to the scale of this
undertaking, there are inherent risks in the failure to deliver in each of these areas.

The management of this risk is closely controlled but that could be undermined by the government
announcing a snap general election or referendum at any time. This would have major implications,
increasing turnout and reducing the availability of key electoral staff.

Risk Categories (for impacts) — please see pages 2-5 of this guidance — choose all that apply in either
Service or Corporate Categories whichever fits best:

Gross Risk Score —this is the rating of a risk as if there were no mitigations in place:

Assessment Level | Impact () | Likeli- Risk Risk Movement during Quarter
hood Score Matrix
(L) (IxL)

Gross Score 4 4 16 m New

Mitigations in Place & Completed Actions

» Planning and delivery are reviewed monthly by the Chief Executive along with several key
officers of the council.

* Wehave a “One team council approach to running elections”, engaging with other key council
departments, to ensure appropriate resource can be provided to run the election.

« Ensuring project plan, finances, staff resource and buildings are all completed/available,

allocating lead officers to each key area of the election to ensure the requirements/deadlines are
met.

« Communication Plan for the running of the elections, including changes due as a result of the
Elections Act 2022 and the requirement for all voters to bring ID to be able to vote.

« Continued close liaison with the Electoral Commission and regional partners.
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Risk Response Strategies

Please indicate all strategies which are being utilized in the management of this risk:

Chosen
strategy/ies:

Termination: It is impossible to remove or eliminate all risk from an
undertaking but it is possible to avoid a particular identified cause.
Transfer: Transfer does not change the risk directly but involves others in its
management. The risk transfer strategy aims to pass ownership and/or
liability for a particular threat to another party nearly always for payment of a
risk premium. This strategy rarely transfers the ‘whole’ risk. Risk transfer
falls into two groups: financial instruments and contractual arrangements.
Treat: By far the greatest number of threat risks will be treated in this way.
The purpose of risk treatment or mitigation is to contain the risk at an Yes
acceptable level.

Tolerate/accept: There may be limited ability to do anything about some
risks, or for a limited number of minor threats the cost of taking action may
be disproportionate to the potential benefit gained. In these cases the most
appropriate response may be to tolerate or accept the risk.

Net risk Score —this is the rating of a risk with current mitigations in place

AssessmentLevel | Impact () | Likeli- Risk Risk Movement during Quarter
hood Score Matrix
L) (IxL)

Net Score 4 2 8 a New

All Significant Actions to Achieve Proposed Target Risk Score:

Please confirm the overall target score expected completion date and list all the significant actions
required to achieve this score and when they are each individually due to be completed.

Due Date/s:

Overall Target Score Expected Completion Date: 04/05/2024
List All Significant Actions Below:

Action 1. Book all polling stations and count venues — complete 31/01/2024
Action 2: Publish Notices and accept nominations 25/04/2024
Action 3: Arrange logistics of equipment delivery and ballot box despatch 30/04/2024
Action 4: Identify and appoint polling, postal vote, verification & count staff | 01/05/2024
Action 5: Issue and open postal votes 02/05/2024
Action 6: Verify & Count ballots and announce result 04/05/2024

Target Risk Score - this is projecting forward to what the scoring of a risk will be when further actions
or mitigations have been completed and are in place

Assessment Level Impact Likeli- Risk Risk Movement during Quarter
)] hood Score Matrix

L) (IxL)

Target Score 4 1 4 E New
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Quarter Update

We have had verbal confirmation that the Police and Crime Commissioner elections will not be
combined with a Parliamentary election on the 2 May 2024, which reduces the risk of complications as a
result of the combination of these two electoral events and now we can plan for the known instead of
building contingencies for unknown aspects of a combined election.

74




Agenda ltem 8

AUDIT AND GOVERNANCE COMMITTEE BCP

Council

Report subject

Internal Audit - Audit Charter & Audit Plan 2024/25

Meeting date

11 April 2024

Status

Public Report

Executive summary

This report sets out the Internal Audit Charter and the Audit Plan for
2024/25. Approval of these documents by the Audit & Governance
Committee is a requirement of the Public Sector Internal Audit
Standards (PSIAS).

Some minor amendments have been made to the Internal Audit
Charter which includes an updated Data Analytics Strategy.

The final Internal Audit Plan for 2024/25 has been produced which
includes some minor amendments from the version provided to the
Audit & Governance Committee in January 2024. Completion of the
plan will enable the Head of Audit & Management Assurance to
provide an annual opinion on the adequacy and effectiveness of the
Council’s control environment.

The allocated budget resource for 2024/25 is considered adequate
to deliver the Internal Audit Charter and Audit Plan for 2024/25.

Recommendations

It is RECOMMENDED that Audit & Governance Committee:

* approve the Internal Audit Charter and agree that the Chair
signs the document to record this approval (this may be a
virtual sign off using email)

« approve the Internal Audit Plan 2024/25 including the
detailed breakdown of quarter 1 audits

* note the 2024/25 budget for the Internal Audit service
which was approved by Council as part of the 2024/25
Council Budget setting and Medium Term Financial Plan
update in February 2024

Reason for
recommendations

To comply with Public Sector Internal Audit Standards

Portfolio Holder(s):

Clir Mike Cox, Portfolio Holder for Finance

Corporate Director

Graham Farrant, Chief Executive

Report Authors

Nigel Stannard

Head of Audit & Management Assurance
201202 128784
[=Inigel.stannard@bcpcouncil.gov.uk
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Wards Council-wide

Classification For Decision and Information

Background

1. The Public Sector Internal Audit Standards (PSIAS) provide a consistent framework
for Internal Audit Services operating across the public sector. The Public Sector
Internal Audit Standards require Internal Audit to:

a. periodically review its Charter;
b. produce arisk based Audit Plan; and to
c. obtain approval for the Internal Audit service budget.

2. To comply with the PSIAS, the Audit & Governance Committee should approve the
Internal Audit Charter and Audit Plan annually (in this case for 2024-25), and also
note the Internal Audit service budget (as previously approved by Council).

Internal Audit Charter 2024/25

3. The Internal Audit Charter (Appendix A) describes the purpose, authority,
responsibilities and scope of the Council’s Internal Audit Section.

An annual review has been undertaken of the Charter as required by the PSIAS.

5. The following minor amendments have been made to the Charter:

The Health & Safety function has been added as area that is managed by the
CIA (paragraph 11.4).

The Service Strategy (section 14) has been updated including actions taken to
improve the service during the pastyear and planned actions for next yeatr.

For Medium Priority recommendations, where a revised target date has been agreed,
these will be followed-up by Internal Audit as the recommendation revised target date
falls due.

A statement that all audit reports are sentto the relevant Corporate Director (and
member of the Corporate Management Board) has been added (paragraph 18.9).

The Equality Impact Assessment conversation screening tool (Annexe 4) was
reviewed and refreshed (no changes required).

The Internal Audit Data Analytics Strategy (Annexe 6) has been updated on
actions completed and actions planned for 2024/25.

6. The Audit & Governance Committee are asked to approve the amended Charter,
including the updated Internal Audit Data Analytics Strategy.

Internal Audit Plan 2024/25

7. The Internal Audit Planning Consultation 2024/25 (high level allocation of resource
and delivery approach) was presented to the Audit & Governance Committee on the
11 January 2024 for comments and feedback. There have been some minor
amendments to the draft 2024/25 Internal Audit Plan which are highlighted below:
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AUDIT ACTIVITY

2024/25 PLAN

DAYS (Reported

2024/25
PLANDAYS

Difference
(Days)

Difference
(Reason)

CORE AUDIT & ASSURANCE
WORK

HIGH LEVEL RISKS

KEY FINANCIAL SYSTEMS

KEY ASSURANCE FUNCTIONS
COUNTER FRAUD RISKS

SCHOOLS
PLANNING, ADVICE, FOLLOW UP
TOTAL

OTHER AUDIT WORK
INVESTIGATIONS
CONTINGENCY WORK

GRANT CERTIFICATION WORK

FINANCIAL REGULATIONS
COMPLIANCE

BCP TRANSFORMATION &
EFFICIENCY

TOTAL

CORPORATE ASSURANCE WORK
CORPORATE FRAUD

FREE EARLY EDUCATION
FUNDING AUDITS

OTHER CORPORATE
ASSURANCE WORK
TOTAL

GOVERNANCE WORK

CORPORATE MANAGEMENT &
LIAISON

MEMBER LIAISON

AGS (Annual Governance
Statement)

TOTAL

IA SERVICE MANAGEMENT WORK
MANAGEMENT & MEETINGS
AUDIT DEVELOPMENT
PERFORMANCE MANAGEMENT

TOTAL

NON-PRODUCTIVE TIME
LEAVE
SICK\DOWNTIME

TRAINING & CPD
TOTAL

TOTAL DAYS

to Jan A&G)

(Updated)

Less time required due to

700 740 +40 cyclical nature of reviewing
Key Financial Systems.
Time reallocated to High Risk
200 160 -40 audit areas
195 195
160 160
School transferred to an
60 50 -10 Acadermy
270 270
1,585 1,575 -10
100 100
20 20
45 45
20 20
35 35
220 220 -
260 260
Amended estimated days
required for this activity
25 50 +25 follow ing consultation with the
service
30 30
315 340 +25
70 70
65 65
75 75
210 210 -
285 285
80 80
45 45
410 410 -
535 535
55 55
Slightly less internal training
335 320 -15 required for Audit Apprentices
925 910 -15
3,665 3,665 -
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10.

11.

12.

13.

The ‘Core Audit & Assurance Work’ (1,575 days) is detailed further at Appendix B
and shows all planned work across each individual Service Area. A further
breakdown of the audits that are planned to be carried out in quarter 1 of 2024/25 is
shown at Appendix C.

Time planned to be spent on Key Financial Systems (160 days) has been temporarily
reduced from the previous year (200 days) due to the assessed risk and cyclical
nature of key financial system audits (full or annual key control reviews). All Key
Financial Systems will still be reviewed during 2024/25.

Internal Audit have also produced an Anti-Fraud & Corruption Work Plan (see
Appendix D) which details planned work to prevent, detect and investigate fraud and
corruption during 2024/25.

Consultation is being finalised with Corporate and Service Directors and External
Audit on the Audit Plan.

The proposed work in the 2024/25 Audit Plan has been designed to enable the Head
of Audit & Management Assurance to provide an annual opinion on the adequacy
and effectiveness of the Council’s control environment. The Audit Plan has been
designed to be very flexible to take account of BCP services change which may
occur across the organisation.

Monitoring of the Audit Plan completion and any changes will be brought to this
committee on a quarterly basis. Audit & Governance Committee are asked to agree
the proposed 2024/25 Audit Plan.

Options Appraisal

14.

An options appraisal is not applicable for this report.

Summary of financial implications

15.

16.

The BCP Internal Audit Team budgeted cost for 2024/25 is £752,000. This budget is
inclusive of all direct costs including supplies and services but does not include the
apportionment of central support costs (which are budgeted in aggregate and
apportioned to services as a separate exercise). These numbers are also inclusive of
the Head of Audit & Management Assurance who manages other teams.

The allocated budget resource for 2024/25 is considered adequate to deliver the
Internal Audit Charter 2024 and 2024/25 Audit Plan. Audit & Governance Committee
are asked to note the budget for the Internal Audit service which has been previously
approved by Council as part of the 2024/25 Budget setting and Medium Term
Financial Plan update in February 2024.

Summary of legal implications

17.

This report gives an opinion on the adequacy and effectiveness of the risk, control
and governance systems in place.

Summary of human resources implications

18.

19.

There are 14.35 full-time equivalent (FTE) Internal Audit staff members planned to be
employed as part of the 2024/25 Audit Plan inclusive of the Head of Audit &
Management Assurance. It is the opinion of the Chief Internal Auditor that these
resources are sufficient to provide Audit & Governance Committee and the Council’s
Corporate Management Board with the assurances required.

This represents an increase of 1 FTE from 2023/24 resulting from a minor restructure
of the team and the appointment of three audit apprentices in place of two auditors.

Summary of sustainability impact

20.

There are no direct sustainability impact implications from this report.
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Summary of public health implications
21. There are no direct public health implications from this report.

Summary of equality implications

22. There are no direct equality implications from this report.

Summary of risk assessment

23. The risk implications are set out in the content of this report.

Background papers

None

Appendices

Appendix A — Internal Audit Charter 2024/25

Appendix B — Core Audit Plan 2024/25
Appendix C — Audits Planned for Quarter 1
Appendix D — Anti-Fraud & Corruption Work Plan 2024/25
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APPENDIX A

Audit Charter 2024/25

Live from 1 April 2024

Annual evolution changes to this policy are shown in red text each year
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1. Purpose Statement

1.1  The Public Sector Internal Audit Standards (PSIAS) provide a consistent framework for
Internal Audit Services operating across the public sector. The PSIAS require Internal
Audit to periodically review its Charter

1.2 The Internal Audit Charter describes the purpose, authority, responsibilities and scope of
the Council’s Internal Audit Section.

2. Who the Charter applies to

2.1  The Audit Charter will affect employees (particularly those within Internal Audit),
Councillors and Statutory Officers.

3. This Charter replaces

3.1  This Charter replaces the Audit Charter 2023/2024.

: Approval process

|

4.1 This Charter requires approval by the Chief Financial Officer (CFO) and by the
Council’'s Audit and Governance Committee.

5. The Charter

5.1 The Public Sector Internal Audit Standards (PSIAS) require all internal audit activities to
implement and retain an ‘Internal Audit Charter’.

5.2 The PSIAS are supplemented with a Local Government Application Note (LGAN)
produced by the Chartered Institute of Public Finance & Accountancy (CIPFA) in
collaboration with the Chartered Institute of Internal Auditors (CIIA). The LGAN provides

sector-specific requirements for local government organisations within the UK Public
Sector.

5.3 The PSIAS encompass the mandatory elements of the CIIA’s International Professional
Practices Framework (IPPF) as follows:

e Definition of Internal Auditing,
e Code of Ethics, and

e International Standards for the Professional Practice of Internal Auditing (including
interpretations and glossary).

5.4  The headings of each section of this Charter refer to specific sections and standards of
the PSIAS for reference purposes and also takes into account the PSIAS core principles:

Demonstrates integrity.

Demonstrates competence and due professional care.

Is objective and free from undue influence (independent).

Aligns with the strategies, objectives, and risks of the organisation.
Is appropriately positioned and adequately resourced.
Demonstrates quality and continuous improvement.
Communicates effectively.

Provides risk-based assurance.

Is insightful, proactive, and future-focused.

Promotes organisational improvement.

For an internal audit function to be considered effective, all core principles should be
present and operating effectively.
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Definition (Standard 1010)

Internal Auditing is an independent, objective assurance and consulting activity designed
to add value and improve an organisation’s operations. It 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.

7. Purpose (Standard 1000)

Internal Audit Charter

7.1  The purpose of the Internal Audit Charter is to formally define the Internal Audit Service’s
purpose, authority and responsibility.

Internal Audit Purpose

7.2  The Council is responsible for establishing and maintaining appropriate risk management
processes, control systems and governance arrangements. Internal Audit plays a vital
role in advising the Council that these arrangements are in place and operating
effectively.

7.3  The Council’'s Internal Audit Service should contribute to the strengthening of the control
environment and therefore contribute to the achievement of the organisation’s objectives.

7.4  This is achieved through Internal Audit providing a combination of assurance and
consulting activities. Assurance work involves assessing how well the systems and
processes are designed and working, with consulting activities available to help to
improve those systems and processes where necessatry.

Scope & Objectives of Internal Audit

7.5 The Internal Audit Service structurally sits within the Audit & Management Assurance
Team within Finance.
7.6  The scope and objectives of the Internal Audit Service is to:

e Appraise and report on the adequacy of internal controls across the whole
organisation as a contribution to the proper, economic, efficient and effective use of
resources. This includes:

i. the completeness, reliability and integrity of information, both financial and
operational,

ii. the systems established to ensure compliance with policies, plans, procedures,
laws and regulations,

iii. the extent to which assets and interests are accounted for and safeguarded from

loss,

iv. the economy, efficiency and effectiveness with which resources are employed,
and

v. whether operations are being carried out as planned and objectives and goals are
being met.

e Promote good governance arrangements and monitor progress made against
governance actions.

e Support the risk management process within the Council.

e Advise on internal controls, risks or governance arrangements.

e Support where necessary on relevant corporate / service projects or reviews.
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7.7

7.8

e Add value through advice, facilitation and training (subject to there being no impact on
core assurance work, the maintenance of independence and the availability of skills
and resources).

Be proactive in countering fraud and corruption.

Provide a corporate fraud investigation service.

Support the work of the Audit and Governance Committee.

Provide assurance over the financial operation of the Council’'s maintained schools.
Provide assurance on government funds allocated to nurseries, pre-schools and
childminders.

e Provide an Internal Audit service for partnerships as directed by the Council.

e Provide grant certification work as directed by the Council and/or external bodies.

The detailed work of Internal Audit is set out within the risk based Internal Audit Plan
which is designed to support the Chief Internal Auditor's Annual Internal Audit Opinion
and Council's Annual Governance Statement (AGS).

In conducting its work, and if appropriate to do so, Internal Audit may choose to place
reliance on the work of other assurance providers (e.g. External Audit, inspection
agencies etc), to avoid duplication of effort and to maximise resources.

Authority (Standards 1000, 1010)

Accounts and Audit (Amendment) Regulations 2021

8.1

Regulation 5 of the Accounts and Audit (Amendment) Regulations 2021 requires the
Council to “undertake an effective internal audit to evaluate the effectiveness of its risk
management, control and governance processes, and taking into account public sector
internal auditing standards or guidance.” The Regulations also add that authorities are to
‘make available such documents and records and supply such information and
explanations as are considered necessary by those conducting the internal audit’.

Local Government Act 1972

8.2

Internal Audit also assists the Section 151 Officer (Chief Finance Officer) in discharging
their delegated responsibilities under Section 151 of the Local Government Act 1972
which requires the Council to “make arrangements for the proper administration of their
financial affairs and shall secure that one of their officers has responsibility for the
administration of those affairs”.

Financial Regulations

8.3

8.4

8.5

Part E (Internal Control, Audit and Risk Management) of the Council’s Financial
Regulations support the authority given by Accounts and Audit (Amendment) Regulations
2021 and the Local Government Act 1972.

Part B Section 12 of the Financial Regulations states that “The CIA has rights of access to
information and data held by officers or councillors of the Council at all reasonable times
and is responsible for the overall co-ordination and deployment of external and internal
audit resources at the Council. He/she also has the right to report on any relevant matter
of concern to senior managementand councillors of the Council outside normal line
management arrangements should he/she deem this necessary in protecting the interests
of the Council and/or local taxpayers.”

For clarity, the above authority may extend to partner organisations if required.
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Responsibilities (Standard 1000)

Chief Internal Auditor (CIA)

9.1

9.2

The CIA is defined by PSIAS as the role of a person in a senior position responsible for
effectively managing the Internal Audit Service in accordance with the Internal Audit
Charter and the mandatory elements of PSIAS.

The CIA is designated by the Chief Finance Officer (CFO) as part of his/her Service
Scheme of Delegation of the Council’s Constitution and plays a key role in providing
assurance to Councillors, the CFO, the Head of Paid Service (HPS) and the Statutory
Officers Group about the probity, practical deployment and effectiveness of financial
management of the Council.

The CIA is responsible for:

e Managing the Internal Audit Service and determining the scope and methods of audit
activity.

e Ensuring that Internal Audit staff operate within current auditing and ethical standards
of the professional bodies of which Internal Audit are members.

e Ensuring Internal Audit staff have an impartial, unbiased attitude and avoid conflicts of
interest.

e Preparing an Internal Audit Charter and annual Internal Audit Plan in consultation with
the Audit and Governance Committee for approval.

e Ensuring that the Internal Audit Service is appropriately resourced in terms of
numbers, grades, qualification levels and experience to meet its objectives.

e Ensuring a system of audit work supervision is in place.

e Ensuring effective liaison between Internal and External Audit functions.

¢ Providing an annual opinion on the overall adequacy and effectiveness of the
Council's control environment for Councillors’ consideration.

e Notifying External Audit of any matter that they would rightly expect to be informed of
in order to support the function of an effective and robust external audit service.

e Determining the nature of any investigation work required in respect of any allegation
of wrongdoing, and/or any other action required.

e Requiring any Councillor or staff of the Council to provide any information or
explanation needed in the course of an investigation subject to the lawful limits set out
in relevant legislation.

e Referring investigations to the Police in consultation with the CFO and Monitoring
Officer (MO); under normal circumstances the relevant service manager would also
be consulted.

e Referring cases directly to the Police, in consultation with the CFO and MO, ifitis
believed an internal enquiry would compromise the integrity of the investigation and
lor otherwise prejudice the interests of the Council or the general public.

Audit and Governance Committee

9.3

For the purpose of the PSIAS, the Council’'s Audit and Governance Committee will act as
the ‘Board’ defined by the standards. Audit and Governance Committee provides
independent assurance of the adequacy of the risk management framework and the
internal control environment. It provides independent review of BCP Council’s
governance, risk management and control frameworks and oversees the financial
reporting and annual governance processes. It oversees internal audit and external audit,
helping to ensure efficient and effective assurance arrangements are in place.
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9.4  The Audit and Governance Committee are responsible for the following (please see the
Audit and Governance Committee Terms of Reference for a full list of responsibilities):

To approve the Internal Audit Charter.
To approve the risk-based Internal Audit Plan, including Internal Audit's resource
requirements, the approach to using other sources of assurance and any work
required to place reliance upon those other sources.
To approve significant interim changes to the risk-based Internal Audit Plan and
resource requirements.
To consider reports from the Head of Internal Audit on Internal Audit's performance
during the year, including the performance of external providers of internal audit
services. These will include:
a) updates on the work of internal audit including key findings, issues of concern
and action in hand as a result of internal audit work.
b) regular reports on the results of the Quality Assurance Improvement Programme
(QAIP)
c) reports on instances where the internal audit function does not conform to the
PSIAS and LGAN, considering whether the non-conformance is significant enough
that it must be included in the AGS.
To consider the Head of Internal Audit's annual report, with specific reference to:
a) The statement of the level of conformance with the PSIAS and LGAN and the
results of the QAIP that support the statement — these will indicate the reliability of
the conclusions of internal audit.
b) The opinion on the overall adequacy and effectiveness of the council’s
framework of governance, risk management and control together with the summary
of the work supporting the opinion — these will assist the committee in reviewing the
AGS.
To consider summaries of specific internal audit reports as scheduled in the forward
plan for the Committee or otherwise requested by Councillors.
To receive reports outlining the action taken where the Head of Internal Audit has
concluded that management has accepted a level of risk that may be unacceptable to
the authority or there are concerns about progress with the implementation of agreed
actions.
To contribute to the QAIP and in particular to the external quality assessment of
internal audit that takes place at least once every 5 years.
To commission work from the Internal Audit Service with due regard to the resources
available and the existing scope and breadth of their respective work programmes
and the forward plan for the Committee.
To consider the arrangements for corporate governance including reviews of the
Local Code of Corporate Governance and review and approval of the Annual
Governance Statement (AGS).
To consider the Council’s arrangements to secure value for money and review
assurances and assessments on the effectiveness of these arrangements.
To consider arrangements for counter-fraud and corruption, including ‘whistle-blowing’
including approval of the Anti-Fraud & Corruption Policy and the outcomes of any
investigations in relation to this policy.
To liaise with the national body (currently Public Sector Audit Appointments (Ltd))
(PSAA) over the appointment of the Council's External Auditors.
To support the independence of External Audit through consideration of the External
Auditor's annual assessment of its independence and review of any issues raised by
PSAA.
To consider the External Auditor's annual letter, relevant reports, and the report to
those charged with governance.
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Chief Finance Officer, Section 151 Officer (CFO)
9.5 The CFO (S151) will be responsible for:

Advising on effective systems of internal control to ensure that public funds are
properly safeguarded and used economically, efficiently, and in accordance with
statutes, regulations, and other relevant statements of best practice.

Conducting an annual review of the effectiveness of the system of internal control and
publishing the results of this within the AGS for inclusion in the Council’s Annual
Statement of Accounts.

Maintaining an adequate and effective Internal Audit Service in accordance with the
Accounts and Audit (Amendment) Regulations Act 2021 and further to Section 151 of
the Local Government Act 1972.

Ensuring that the rights and powers of Internal and External Auditors and fraud
investigators are upheld at all times across the organisation.

Ensuring that the statutory requirements for External Audit are complied with and that
the External Auditor is able to effectively scrutinise the Council’s records.

Ensuring that audit plans and resulting activities are reported to the Audit and
Governance Committee.

Developing, maintaining and implementing an Anti-Fraud and Corruption Policy (and
in conjunction with Human Resources a Whistleblowing Policy) that stipulates the
arrangements to be followed for preventing, detecting, reporting and investigating
suspected fraud and irregularity.

Advising on the controls required for fraud prevention and detection.

Appointing a Money Laundering Reporting Officer and Deputy to ensure that systems
are in place to counter opportunities for money laundering and that appropriate
reports are made.

Ensuring that effective preventative measures are in place to reduce the opportunity
for bribery occurring in accordance with statutory requirements of the Bribery Act.

Preparing the Council’'s Risk Management Strategy and its promotion throughout the
Council and for advising on the management of strategic, financial and operational
risks.

Senior Management

9.6  Forthe purpose of the PSIAS, senior management is defined as the strategic leadership
teams. In BCP Council this is the Corporate Management Board (CMB) and Directors
Strategy Group (DSG).

Managers and employees

9.7 Managers and employees are responsible for:

Implementing effective systems of internal control including adequate separation of
duties, clear authorisation levels, and appropriate arrangements for supervision and

performance monitoring.

Maintaining sound systems of internal control and implementing agreed Internal and
External Audit recommendations within agreed timescales.

Taking corrective action in respect of any non-compliance by staff with relevant rules,
regulations, procedures and codes of conduct.

Planning, appraising, authorising and controlling their operations in order to achieve
continuous improvement, economy, efficiency and effectiveness and for achieving
their objectives, standards and targets.
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e Ensuring that auditors (Internal and External) have access to all documents and
records for the purposes of the audit and are afforded all facilities, co-operation and
explanation deemed necessary.

e Cooperating in the production of annual audit plans by highlighting any areas of risk
that may benefit from audit review.

e Ensuring the proper security and safe custody of all assets under their control.

e Reporting cases of suspected cases of fraud or irregularity to the CIA immediately for
investigation and complying with the Council’s Whistleblowing Policy.

e Complying with the Council’'s Anti-Fraud and Corruption Policy.

e Ensuring that there are sound systems of internal control within their respective
service areas for fraud prevention and detection.

e Reporting any vulnerabilities or suspicions of money laundering in accordance with
guidance issued by the Money Laundering Reporting Officer.

e Maintaining local staff registers of interests, gifts and hospitality within their service
areas.

10. Reporting Lines (Standard 1000)

10.1 The CIA reports directly to the CFO (S151). Section 11.5 of this document also applies to
the CIA’s reporting lines.

10.2 The CIA will report to the Audit and Governance Committee on a regular basis.

11. Codeof Ethics and Independence & Objectivity (Standard 1100)

Code of Ethics

11.1  All Internal Auditors will conform to the CIIA’s Code of Ethics. Where members of the
Internal Audit Service have attained membership with other professional bodies such as
the Institute of Chartered Accountants in England and Wales (ICAEW) or CIPFA, those
officers must also comply with their relevant bodies’ ethical requirements. In addition to
this, all Internal Auditors will have regard to the “Seven Principles of Public Life”, known
as the Nolan Principles. (www.public-standards.gov.uk)

11.2 Each member of the Service will receive a copy of the Code of Ethics and sign up to an
annual declaration to confirm that they will work in compliance with the Code of Ethics as
well as the Council's standards and policies such as the Council’'s Codes of Conduct.
Where potential areas of conflict may arise during the year, the Auditor will also be
required to disclose this. It is critical that all Auditors maintain high standards of integrity,
independence, objectivity, confidentiality and competence.

11.3 Where an Internal Auditor’s conduct does not comply with these standards or codes,
disciplinary action may be taken, either by the Council or by the individual's professional
body.

Independence and Objectivity (1100)

11.4 Other functions such as Health & Safety, Emergency Planning, Business Resilience, Risk
Management and Insurance operate within the Audit & Management Assurance Section
and are managed by the CIA. This presents an inherent conflict of interest risk for the CIA
for the audit of those areas. Therefore, Internal Audit engagements of these areas will be
overseen by the Deputy Chief Internal Auditor (DCIA).

115 The CIA (and DCIA when overseeing the areas outlined in 11.4) has direct access and
freedom to report in his/her name and without fear or favour to all officers, Senior
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11.6

11.7

Management and Councillors (including the Chair of the Audit and Governance
Committee) and particularly to those charged with governance.

Internal Auditors must remain independent; therefore, Auditors will be independent of the
activities audited to enable staff to perform their duties in a way that allows them to make
impartial, objective and effective professional judgements and recommendations. As
such, Audit staff will not ordinarily have any operational responsibilities or involvement in
system design unless approved by the CIA. Further to this, audit staff will not assess
specific operations for which they have had any responsibility within the previous year.

The CIA will report annually to the CFO (S151) and the Audit and Governance Committee
that independence and objectivity has been maintained. If this is not the case, disclosure
will be made, this for example may be as a result of resource limitations, conflicts of
interest or restricted access to records.

Proficiency & Due Professional Care (Standard 1200)

Proficiency (1210)

12.1

12.2

12.3

Each job role within the Internal Audit structure will detail skills and competencies within
the approved role profile, job description and person specification. In line with Council
policy and the PSIAS, each member of the Service will be assessed against these
predetermined competencies and annual objectives. Any development and training plans
will be regularly reviewed, monitored and agreed with officers. This assessment will also
take into account competency changes as needed i.e. to reflect changing technology and
legislation.

Auditors maintain a record of their continual professional development in line with their
professional body.

The CIA will hold a professional qualification from the Chartered Institute of Internal
Auditors, Consultative Committee of Accountancy Bodies or equivalent.

Due professional care (1220)

12.4

Internal Auditors must exercise due professional care by considering the:

e Extent of work needed to achieve the engagement’s objectives.

e Relative complexity, materiality or significance of matters under review.

e Adequacy and effectiveness of governance, risk management and control processes.
¢ Probability of significant errors, fraud, or non-compliance.

e Costof assurance in relation to potential benefits.

13.2

13.3

Quality Assurance & Improvement Programme (Standard 1300)

To enable the CIA to assess the Internal Audit Service’s conformance to the PSIAS and
to aid in the annual assessment of Internal Audit’s efficiency and effectiveness and
identify opportunities for improvement, a QAIP is in place (see Annexe 5). The QAIP
includes both internal and external assessments.

Assessment against the QAIP will form part of the annual assessment of the effectiveness
of internal audit (contained within the Annual Auditors Report) which is published to the
CFO (S151) and the Audit and Governance Committee.

Where there are instances of non-conformances to the PSIAS this is reported to the CFO
(S151) and Audit and Governance Committee. Any significant deviations will be detailed
within the AGS.
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Internal Assessments (1311)

13.4 Annual self-assessments will be carried out on the Internal Audit Service to confirm that it
adheres to the PSIAS. The Local Government Application Note will be used to assist the
self-assessment. The self-assessment will be included in the Annual Internal Audit Report
and will be annually reported to the Audit and Governance Committee.

13.5 All Auditors have access to an up to date audit manual (audit process document), the
Internal Audit Charter, Council policies, the PSIAS and LGAN as well as other references.
In addition, the CIA shares journals, publications and other relevant articles. Where staff
are members of bodies such as the CIIA further guidance is available.

13.6 Targets and performance indicators are set for individual auditors as well as for the team.
These are agreed with the CFO (S151) and the Audit and Governance Committee.

13.7 In addition to the QAIP, progress made against the annual Audit Plan and any emerging
issues (i.e. fraud risks or governance issues) is reported regularly to the CFO (S151) and
the Audit and Governance Committee.

13.8 Ongoing assessment of staff is carried out through regular one to one meetings,
stakeholder feedback from post audit questionnaires and formally in the annual
performance conversation process.

External Assessments (1312)

13.9 The PSIAS stipulates that external assessment must be carried out at least once every

five years by a qualified, independent assessor or assessment team from outside the
organisation.

13.10 The arrangement and scope of any such review will be agreed with the Audit and
Governance Committee and the Independent Assessor.

14. Managing the Internal Audit Activity (Standard 2000)

14.1 Internal Audit adds value to the Council by considering strategies, objectives and risks to
offer ways to enhance governance, risk management, control processes and by providing
objective assurance on these activities.

Planning (2010)

14.2 The CIA develops an annual risk based Internal Audit Plan, which can be updated to
reflect changing risks and priorities of the organisation, to enable the production of the
annual internal audit opinion.

14.3 The plan will consider:
e The need for specialist auditor skills, where they are not available already.
e Contingency time for ad hoc reviews or fraud investigations.

o Sufficient time for audit management including audit planning, development of the
annual opinion and attendance at meetings and maintenance of audit policies and
procedures (Standard 2040).

e Stalff training and development needs.

e Liaisontime with other assurance providers to share information (standard 2050), such
as the External Auditor.

e Assurances provided by other bodies (as detailed in the Council’'s Assurance
Framework).

14.4 The CIA reports the risk based Internal Audit Plan and resource requirements to the CFO
(S151) and the Audit and Governance Committee annually for review and approval.
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Resource Management (2030)

145 Forthe Internal Audit Service to fulfil its responsibilities, it must be appropriately staffed in
terms of numbers, professional qualifications, skills and experience. Resources must be
effectively deployed to achieve the approved risk-based plan. The mix of available
knowledge, skills and other competencies will be considered once the risk- based plan is
drafted to ensure they are sufficient to deliver the plan.

14.6 It is the responsibility of the CIA to report to the CFO (S151) and the Audit and
Governance Committee on any resource concerns that may impact upon the delivery of
the annual audit opinion.

14.7 If necessary, the CIA will engage additional (specialist) resources.

14.8 Employment of staff will be in compliance with the Council's Human Resources policies.
External resources will be procured in line with the Council’s Financial Regulations.

Policies & Procedures (2040)

14.9 The CIA will establish and maintain an audit manual which will outline the policies and
procedures to guide the Internal Audit Service.

Strategy for an Insightful, Proactive, and Future-focused Service

14.10 As part of the management of the Internal Audit Service, the CIA will ensure continual
development of the function to improve quality, performance and efficiency. Additionally,
the Service will take opportunities to embrace new technology and ways of working, and
ensure it is well positioned to respond to internal and external challenges.

14.11 During 2023/24, improvements included:
e Implementation of a new in-house Internal Audit Management system which has
produced ongoing system support and maintenance savings.
e Implementation of actions and progression on the Data Analytics Strategy.
e Recruitment of three internal audit apprentices to address the difficulties in recruiting
professionally qualified and experienced Internal Auditors.
14.12 Looking ahead to 2024/25, this will include:
e Further development of the new Internal Audit Management system to assist with audit
planning processes.
e Further progress implementation of actions on the Data Analytics Strategy.

e Ensure robust training and support is in place for the development of the new Internal
Audit Apprentices.

e Ensure planned changes to the professional internal audit standards are reflected in
BCP Internal Audit processes.

e Consideration of how the use of artificial intelligence can help improve the efficiency
and effectiveness of the Internal Audit service.

15. Nature of the Work (Standard 2100)

Governance (2110)

15.1 Internal Audit will assess and make appropriate recommendations for improving the
governance process in its accomplishment of the following objectives:
e Promoting appropriate ethics and values within the organisation.

e Ensuring effective organisational performance management, accountability and
improvements to strategic and operational processes to meet the Council’'s objectives.
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e Communicating risk and control information to appropriate areas of the organisation.

e Coordinating the activities of and communicating information among the Audit and
Governance Committee, External and Internal Audit and management.

Risk Management (2120)

15.2 Internal Audit evaluates the effectiveness and contributes to the improvement of risk
management processes.

15.3 In accordance with the PSIAS, Internal Audit:

e Evaluates risk exposures relating to the Council’s governance, operations and
information systems regarding the:
o Achievement of the organisation’s strategic objectives.
Reliability and integrity of financial and operational information.
Effectiveness and efficiency of operations and programmes.
Safeguarding of assets.
Compliance with laws, regulations, policies, procedures and contracts.

e Addresses risk consistent with the engagement’s objectives and are alert to the
existence of other significant risks.

¢ Incorporates knowledge of risks gained from consulting engagements into their
evaluation of the organisation’s risk management processes.

e Assists management in establishing or improving risk management processes but
refrain from assuming any management responsibility by actually managing risks.

o O O O

Internal Control (2130)

15.4 Internal Audit assists the organisation in maintaining effective controls by evaluating their
effectiveness and efficiency and by promoting continuous improvement.

15.5 Internal Audit evaluates the adequacy and effectiveness of controls in responding to risks
within the organisation’s governance, operations and information systems regarding the:
e Achievement of the organisation’s strategic objectives.
¢ Reliability and integrity of financial and operational information.
o Effectiveness and efficiency of operations and programmes.
e Safeguarding of assets.
¢ Compliance with laws, regulations, policies, procedures and contracts.

15.6 Internal auditors will incorporate knowledge of controls gained from consulting
engagements into evaluation of the organisation’s control processes.

Engagement Planning (Standard 2200)

Planning Considerations & Engagement Objectives (2201 & 2210)

16.1 Audit work is undertaken using a risk-based audit approach, which will consider the
probability of significant errors, fraud and non-compliance. A preliminary risk assessment
will be prepared for each audit engagement to consider the activity’s strategies and
objectives, the risks of the activity not meeting its objectives, the effectiveness of
governance, risk management and control processes. The engagement objectives will be
based on the results of this assessment.

16.2 Forall audit engagements (including engagements for external parties and consulting
engagements) aterms of reference will be prepared, discussed and agreed with relevant
managers. The terms of reference should establish the objectives, scope and timing for
the audit assignment and its resources and reporting requirements.
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Engagement Scope & Engagement Resource Allocation (2220 & 2230)

16.3 The scope prepared in the terms of reference will consider the relevant systems, records,
personnel and premises.

16.4 The scope of any engagements will be sufficient to address the objectives. However, if
there are any reservations regarding the scope during an engagement, these will be
raised with the client and the CIA (or delegated officer) to determine if the scope needs to
be amended.

16.5 Engagements will be allocated and carried out by Internal Auditors with the right mix of
knowledge and skills to effectively complete the engagement. Auditors will be given
sufficient resources to undertake the engagement.

Engagement Work Programme (2240)

16.6 Work programmes will be developed based on the engagement’s objectives. Work
programmes will include the process for identifying, analysing, evaluating and
documenting the audit work during the engagement.

Data Analytics

16.7 The use of Data Analytics will be considered for all appropriate audit engagements in line
with the Internal Audit Data Analytics Strategy (Annexe 6).

17. Performing the Engagement (Standard 2300)

17.1 Auditors are required to identify, analyse, evaluate and document sufficient information to
achieve the engagement’s objectives. This evidence supports their conclusions,
professional judgements and recommendations and therefore must be factual and
accurate. This data is held in compliance with the Council’s retention policies.

17.2 Access to the engagement records will be controlled. The Information Governance Team
will be consulted on the release of all records to external parties.

17.3 Each audit engagement will be overseen by the relevant Audit Manager.

18. Communicating Results (Standard 2400)

Criteria for Communication (2410)

18.1 The results of all engagements are reported, including the objective, scope, all material
facts, conclusions, recommendations, action plans, and any limitations and where
appropriate contain the Internal Auditor's opinion. Reports will be issued in a timely
manner, in accordance with the Terms of Reference, subsequent to the completion of the
work programme. Any significant variance in the timeframe for the report being issued will
be agreed by the CIA or DCIA.

18.2 Where results of engagements are released to external parties, a description of the
limitations on distribution and use of the results will be included.

18.3 The CIA has the overall responsibility for reviewing and approving the final engagement
communication. However, Audit Managers are delegated this duty in most instances.
Final Reports will be communicated to the correct officers/Councillors to ensure that the
results are given due consideration.

18.4 Final engagement communication may be in the form of an email where considered
appropriate; however, this will be agreed with the CIA or DCIA before issuing.
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18.5 Table 1 provides the levels of opinion that can be provided for an audit engagement, with
a short description:

Table 1
Opinion Description
Substantial There is a sound control framework which is designed to achieve
Assurance the service objectives, with key controls being consistently
applied.
Reasonable Whilst there is basically a sound control framework, there are
Assurance some weaknesses which may put service objectives at risk.

Partial Assurance

There are weaknesses in the control framework which are putting
service objectives at risk.

Minimal

The control framework is generally poor and as such service

Assurance objectives are at significant risk.

18.6 Table 2 provides a description of the three priority levels given to recommendations,
together with an expected timeframe for implementation; the framework for scoring
recommendations is contained within the audit manual.

Table 2

Priority

Description

High

High priority recommendations have actual / potential critical implications for
achievement of the Service’s objectives and/or a major effect on service
delivery.

Agreed actions should be urgently implemented by the Service within 3
months of the issue of the final audit report and the associated risk(s) added
to the Service Risk Register.

Recommendations will be followed-up by Internal Audit as they fall due.

Medium

Medium priority recommendations have actual / potential significant
implications for achievement of the Service’s objectives and/or a significant
effect on service delivery.

Agreed actions should be implemented by the Service within 9 months of the
issue of the final audit report and formal consideration should be given to
adding the associated risk(s) to the Service Risk Register.

Recommendations will be followed-up by Internal Audit as part of the next
audit review or within 12 months after the implementation due date
(whichever is sooner). Where a revised target date has been agreed, this
will be followed-up by Internal Audit as the recommendation falls due.

Low

Low priority recommendations have actual / potential minor implications for
achievement of the Service’s objectives and/or a minor effect on service
delivery.

It rests with the Service to implement these actions.

Recommendations will not be routinely followed up by Internal Audit,
however, action taken to implementmay be assessed on an ad hoc basis.
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18.7 Contents of draft reports are discussed with managers to confirm factual accuracy.
Significant issues will be brought to the attention of management during the course of
engagements to allow for immediate action.

18.8 Managers are required to give timely responses to each recommendation, detailing the
responsible officer for each action and the target date for completion.

18.9 All audit reports (including audit opinions) are sent to the relevant Corporate Director (and
member of the Corporate Management Board), and all audit opinions are reported to
Audit and Governance Committee. Audit reports with ‘Minimal’ assurance will be provided
in full to the Audit and Governance Committee and ‘Partial’ assurance audit reports will be
provided in a summary format.

Errors or Omissions (2421)

18.10 If final audit reports contain a significant error, the CIA (or delegated officer) will
communicate the corrected information to all parties who received the original
communication.

Engagement Disclosure of Non-conformance (2431)

18.11 Where a non-conformance to either the Code of Ethics or the PSIAS impacts on a specific
audit engagement, then the communication of the results must disclose the:

e Principle or rule with which full conformance was not achieved.
e Reasons for non-conformance.
e Impact of non-conformance on the engagement and the results.

18.12 Instances of non-conformance will be reported to the Audit and Governance Committee.

Annual Internal Audit Opinion (2450)

18.13 The CIA will prepare an Annual Internal Audit Opinion Report that will be used by the
Council to inform the AGS.

18.14 The Annual Internal Audit Opinion Report will conclude on the overall adequacy and
effectiveness of the Council’'s framework of governance, risk management and control by
giving an overall opinion, summary of the work undertaken to support this opinion
(including any reliance place on work by other assurance providers).

18.15 The Annual Internal Audit Opinion Report will include a statement on the conformance
with the PSIAS and the results of the QAIP.

19. Monitoring Process (Standard 2500)

19.1 The CIA will establish a follow-up process to ensure that management actions have been
effectively implemented or that Senior Management has accepted the risk of not taking
action.

19.2 Non-implemented audit recommendations will follow the Internal Audit escalation process.
(See Annexe 2)

20. Communicating the Acceptance of Risks (Standard 2600)

20.1 Where management does not intend to address risks mitigated by High or Medium priority
audit recommendations, there must be a request in writing to the CIA and the Statutory
Officers Group to approve this. All accepted risks will be reported to Audit & Governance
Committee (see Annexe 2).
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21. Review of the Internal Audit Charter

21.1 In accordance with the PSIAS this Charter will be reviewed and updated (annually as a
minimum) to meet the Council’s changing risks and priorities.

Internal Audit Charter proposed by:

Chair of the Audit and Governance Committee Date

22. Further information and evidence

Annexe 1 — Glossary & Acronyms

Annexe 2 — Escalation Policy for Non-Implemented Internal Audit Recommendations
Annexe 3 — Consultees and document control

Annexe 4 — Equality Impact Assessment

Annexe 5 — Internal Audit Quality Assurance and Improvement Programme

Annexe 6 — Internal Audit Data Analytics Strategy 2022-25
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Annexe 1

GLOSSARY & ACRONYMS

Annual Governance Statement — The purpose of the annual governance statement is for the
Council to report publicly on its arrangements for ensuring that its business is conducted in
accordance with the law, regulations and proper practices and that public money is
safeguarded and properly accounted for. This includes how the authority has monitored and
evaluated the effectiveness of its governance arrangements in the year, and on any planned
changes in the coming period.

Annual Internal Audit Opinion - The rating, conclusion, and/or other description of results
provided by the Chief Internal Auditor addressing, at a committee level, governance, risk
management, and/or control processes of the Council. An overall opinion is the professional
judgment of the Chief Internal Auditor based on the results of a number of individual
engagements and other activities for a specific time interval.

Assurance activity - An objective examination of evidence for the purpose of providing an
independent assessment on governance, risk management, and control processes for the
Council. Examples may include financial, performance, compliance, system security, and due
diligence engagements.

Audit Engagement - A specific internal audit assignment, task, or review activity, such as an

internal audit, control self-assessment review, fraud examination, or consultancy. An
engagement may include multiple tasks or activities designed to accomplish a specific set of
related objectives.

Chartered Institute of Internal Auditors - The professional association for internal auditors in
the UK and Ireland.

Code of Ethics - The Code of Ethics of The Institute of Internal Auditors (llA) are principles
relevant to the profession and practice of internal auditing, and Rules of Conduct that describe
behaviour expected of internal auditors. The Code of Ethics applies to both parties and entities
that provide internal audit services. The purpose of the Code of Ethics is to promote an ethical
culture in the global profession of internal auditing.

CCAB - Consultative Committee of Accountancy Bodies.

CFO — Chief Finance Officer.

CIA — Chief Internal Auditor. (The Head of Audit & Management Assurance in BCP Council)
CIlIA — Chartered Institute of Internal Auditors.

CIPFA — Chartered Institute of Public Finance and Accountancy.

CMIIA — Chartered Member of the Institute of Internal Auditors.

Consultancy activity - Advisory and related client service activities, the nature and scope of

which are agreed with the client, are intended to add value and improve the Council’s
governance, risk management, and control processes without the internal auditor assuming
management responsibility.

Control Environment - The attitude and actions of the board and management regarding the

importance of control within the organization. The control environment provides the discipline
and structure for the achievement of the primary objectives of the system of internal control.
The control environment includes the following elements:
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e Integrity and ethical values.

e Management's philosophy and operating style.
e Organizational structure.

e Assignment of authority and responsibility.

e Human resource policies and practices.

e Competence of personnel.

Controls - Any action taken by management, the board, and other parties to manage risk and
increase the likelihood that established objectives and goals will be achieved. Management
plans, organises, and directs the performance of sufficient actions to provide reasonable
assurance that objectives and goals will be achieved.

DCIA — Deputy Chief Internal Auditor.

Governance - The combination of processes and structures implemented by the board to
inform, direct, manage, and monitor the activities of the Council toward the achievement of its
objectives.

HPS — Head of Paid Service.
ICAEW - Institute of Chartered Accountants in England and Wales.

Internal Audit Charter - The Internal Audit Charter is a formal document that defines the
internal audit activity's purpose, authority, and responsibility. The Internal Audit Charter
establishes the internal audit activity's position within the Council; authorises access to records,
personnel, and physical properties relevant to the performance of engagements; and defines
the scope of internal audit activities.

LGAN - Local Government Application Note.
MO - Monitoring Officer.

Public Sector Internal Audit Standards (PSIAS) - The Public Sector Internal Audit

Standards:

e define the nature of internal auditing within the UK public sector.

e set basic principles for carrying out internal audit in the UK public sector.

e establish a framework for providing internal audit services, which add value to the
organisation, leading to improved organisational processes and operations, and

e establish the basis for the evaluation of internal audit performance and to drive
improvement planning.

QAIP — Quality Assurance and Improvement Programme.
Risk Assessment - A preliminary assessment of the risks relevant to the activity under review.

Risk Management - A process to identify, assess, manage, and control potential events or
situations to provide reasonable assurance regarding the achievement of the Council's
objectives.

Risks - The possibility of an event occurring that will have an impact on the achievement of
objectives. Risk is measured in terms of impact and likelihood.

S151 — Section 151 Officer.

Work programme - The process of collecting, analysing, interpreting, and documenting audit
testing during an audit engagement.
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Annexe 2

Auditor / AM to contact
Responsible Officer

L 2

esponse received and reviewed by AM

Follow up process
begins again

R
2 weeks*

Recommendation
closed

AM to escalate to Head

of Service. / AM to obtain Has the reason/
reason for delay timescale been
and revised agreed by the
1 week* timescale CIA?
(advise/verify
AM to escalate to response with
Service Director ~\ Service Director)
AM/CIA to determine if risk can reasonably be
accepted (request from Service Director/Director)
1 week* -
CIA to escalate to Service ; ~ Ty —
Director / Corporate CIA to discuss at SOG p !
. . . ) escalate to Audit &
Director (advise this will go S0G Recommendation
- SOG closed Governance
to A&G) determines determines i
risk risk CAN Committee at next
CANNOI be quarterly meeting
be accepted
accepted
CIA to escalate to Audit &
Governance Committee at next Service advised that recommendation Report to Audit & Governance
quarterly meeting must be implemented — normal Committee at next quarterly Follow up process
follow up process to be followed meeting

begins again

Key
* = suggested timescale




NOTES:

Risk Addressed:

Recommendation has been implemented satisfactorily and/or suitable controls have been put in place to mitigated or reduced the risk to an acceptable
level.

Risk Not Addressed:

Partial/Incorrect implementation of recommendation resulting in risk not being mitigated or reduced to an acceptable level and therefore still represents a
threat to the Service Unit not achieving its objectives.

Risk Accepted:
The Service Director decides not to implement the recommendation and has accepted a level of risk that may be unacceptable to the organisation.

GLOSSARY
AM - Audit Manager

CIA — Chief Internal Auditor

[ —
S SOG - Statutory Officer’'s Group



Annexe 3

Consultees

The following individuals/groups have been consulted during this year’'s evolution of this
Charter:

Name

Internal Audit

Statutory Officers Group
Audit and Governance Committee

Equalities Impact Assessment

Assessment date Reviewed as part of this years’ evolution 20/03/2024 (screening
tool — no formal assessment required) as per Annexe 4

Document Control

Approval body Audit and Governance Committee
Approval date 11 April 2024
V1 — April 2019 New Charter created (please note any version changes in the

future will be shown in red text)

V2 — June 2020 e Added appendix of the escalation process.

e Update to reflect Audit and Governance Committee
responsibilities in line with new Terms of Reference.

¢ Update to reflect changes to Service and Job title naming.

e Update to reflect responsibilities in line with updated
Financial Regulations.

e Update to reflect changes to audit processes.

e Update Accounts & Audit Regulations reference from 2015 to
2020

V2021 - April 2021 e Expected timeframe for implementation of High and Medium
Priority recommendations added (para 18.6 table 2)

e Expanded Medium ‘Recommendations will be followed-up
by Internal Audit as part of the next audit review or within 12
months after the implementation due date (whichever is
sooner)’ (para 18.6 table 2)

e Reformatted to follow corporate policy template

e Appended EIA screening tool.

V2022 — April 2022 e Legislation reference update to Accounts and Audit
(Amendment) Regulations from 2020 to 2021
Added PSIAS core principles

e Defined ‘senior management’ in the document

e Included conflict of interest risk inherent in the Chief Audit
Executive (Head of Audit and Management Assurance)
having non-audit functions

e Quality Assurance & Improvement Programme added at
Annexe 5

e Escalation process enhanced to include regular reporting to
Audit and Governance of non-implemented High
Recommendations

e Clarified Low priority Recommendations will not be routinely
followed up by Internal Audit, however, action taken to
implement may be assessed on an ad hoc basis.

V2023 — March 2023 e New section on Strategy added into section 14
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Reference to consideration of Data Analytics added into
section 16 Engagement Planning

Updated/clarified risk accepted process and escalation
diagram in section 20 and Annexe 2

Annexe 5 - Appendix 1 2D — Target customer satisfaction
survey satisfaction score increased from 3 to 4 or above
Annexe 6 — Added Internal Audit Data Analytics Strategy
2022-25.

V2024 — April 2024

Health & Safety function added as area that is managed by
the CIA in paragraph 11.4.

Update of service strategy in section 14 including actions
taken to improve the service during the past year and
planned actions for next year.

Added in paragraph 18.6 Table 2 that for Medium Priority
recommendations, where a revised target date has been
agreed, these will be followed-up by Internal Audit as the
recommendations fall due.

Added in paragraph 18.9 that all audit reports are sent to the
relevant Corporate Director (and member of the Corporate
Management Board).

Equality Impact Assessment conversation screening tool in
Annexe 4 refreshed (no changes).

Update of Annexe 6 Internal Audit Data Analytics Strategy
on actions completed and actions planned for 2024/25.
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Annexe 4

Equality Impact Assessment: conversation screening tool

Policy/Service under

development/review: Internal Audit Charter 2024/25

What changes are being made to

the policy/service? Annual refresh of the Charter

Service Unit: Finance

Persons presentin the
conversation and their
role/experience in the service:

Simon Milne, Deputy Chief Internal Auditor
Jon Cockeram, Deputy Service Equality Champion

Conversation dates: 20/03/2024

Do you know your current or potential
client base? Who are the key
stakeholders?

The Audit Charter will affect employees (particularly those within
Internal Audit), Members and Statutory Officers.

Do different groups have different The Charter does not create different needs for different groups.

needs or experiences in relation to No issues have been identified as a result of the changes to this
the policy/service? Charter

The Charter lays out the roles and responsibilities of Internal Audit,
the Chief Internal Auditor, the Audit and Governance Committee,
the Section 151 Officer and managers & employees

Will the policy or service change
affect any of these service users?

[If the answer to any of the questions above is ‘don’t know’ then you need to gather more evidence
and do afull EIA. The best way to do this is to use the Capturing Evidence form]

What are the benefits or positive
impacts of the policy/service change | No benefits or positive impacts have been identified
on current or potential service users?

What are the negative impacts of the
policy/service change on current or No negative impacts have been identified
potential service users?

Will the policy or service change Yes, the Charter affects employees by laying out their roles &
affect employees? responsibilities in relation to Internal Audit

Will the policy or service change

affect the wider community? This Charter does not affect the wider community

What mitigating actions are planned
or already in place for those No negative implications identified, so no mitigating actions
negatively affected by the required

policy/service change?

No equality implications have been identified as a result of the
changes to this Charter.

As such, it is not considered necessary for this to go through the
EIA panel

Summary of Equality Implications:
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Annexe 5

BCP

Council

INTERNAL AUDIT
QUALITY ASSURANCE & IMPROVEMENT

PROGRAMME

1.1 The Public Sector Internal Audit Standards (PSIAS) requires that the Chief Executive Auditor
(referred to in this document as the Head of Audit and Management Assurance — HAMA) develops
and maintains a Quality Assurance and Improvement Programme (QAIP) that covers all aspects of
the internal audit activity including consultancy.

1.2 A QAIP is designed to enable an evaluation of the internal audit activity’s conformance with the
Standards and whether internal auditors apply the Code of Ethics. The programme also assesses
the efficiency and effectiveness of the internal audit activity and identifies opportunities for
improvement.

1.3 All internal audit staff have a responsibility for maintaining quality.

1.4 The QAIP includes the following:
¢ Internal Assessments —Ongoing performance monitoring of the Internal Audit Activity to ensure
effectiveness of the Internal Audit Team (Paragraph 2) and periodic self-assessments to evaluate
conformance with the Code of Ethics and Public Sector Internal Audit Standards (Paragraph 3).
o External Assessments - assessments of the audit activity to evaluate conformance with the Code
of Ethics and Public Sector Internal Audit Standards (Paragraph 4).

1.5 In designing the BCP’s Quality Assurance and Improvement Programme due regard was given to
the PSIAS and lIA QAIP Framework (Paragraph 5).

2. Ongoing Performance Monitoring

2.1 Ongoing performance monitoring is an integral part of the day-to-day supervision, review and
measurement of the internal audit activity. Ongoing monitoring is incorporated into the routine
policies and practices used to manage the internal audit activity and uses processes, tools and
information considered necessary to evaluate conformance with the Code of Ethics and the PSIAS.

INTERNAL AUDIT RESOURCES
2.2 The structure of the Internal Audit Service will be periodically reviewed to ensure that it remains

appropriately resourced in terms of numbers, grades, qualification levels and experience to meet its
objectives.
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2.3

All Auditors will hold a relevant professional qualification, be studying towards one or will have
equivalent audit experience.

INTERNAL AUDIT DELIVERY

24

2.5

2.6

2.7

2.8

2.9

Engagement Supervision / Reviews — Audit engagements are supervised by either an Audit
Manager (AM) or Deputy Chief Internal Auditor (DCIA). All work programmes and/or working
papers are reviewed by an AM or deputy CIA during and after the engagement. Review and
approval of all draft and final audit reports are undertaken by the AM and all partial / minimal
assurance reports are reviewed by the deputy CIA and HAMA. Audit engagement rotations are
made where desirable to ensure new ideas are injected into audits to improve quality. Evidence of
supervision / reviews are kept on file.

Monthly one-to-one meetings (with Auditors and Audit Managers) and fortnightly team catch-up
meetings include discussions on audit progress and audit engagement issues.

Audit Processes — Various policy and procedure documents have been produced and made
available to all auditors to assist with performing the internal audit activity and maintain quality
including:

¢ Internal Audit Charter

e Internal Audit Process Manual

¢ Internal Audit process templates and process videos

¢ Internal Audit Data Retention Palicy.

Audit processes are regularly reviewed. Any changes to processes are updated and recorded in
the audit manual and/or Audit Charter where required.

Stakeholder Feedback —Internal Audit Satisfaction Surveys are requested for each audit
engagement. Survey results are monitored by the Deputy Chief Internal Auditors (DCIAs) and
appropriate action taken in respect of any issues raised.

Recommendation Follow-ups — Audit recommendations are logged to monitor and ensure that

management actions have been effectively implemented or that senior management have accepted
the risk of not taking action.

Performance Conversation Appraisals (PCA) — Annual PCAs are undertaken in respect of all
staff within the Internal Audit Service. These reviews support Internal Audit in implementing
appropriate training programmes for all auditors to ensure that they continue to deliver a
professional service in line with current best practice. PCAs also include a retrospective review of
performance on audits and a review of the SMART objectives set.

2.10 Training — Monthly one-to-one meetings are held with Auditors and Audit Managers to assess staff

training needs and monitoring. Formal records of training are held on each individual auditor’s one-
to-one document.

PERFORMANCE TARGETS

2.11 Internal Audit’s performance against its service objectives will be managed by setting and monitoring

performance targets as set out in Appendix 1. Where performance levels are not being met, an action
plan will be put in place to address these concerns.
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3. Periodic Self-Assessments

3.1 Periodic self-assessments are designed to assess conformance with the PSIAS.
3.2 Periodic assessments will be conducted through:

e  Completion of an annual checklist by DCIA to determine Internal Audit's conformance with the
Public Sector Internal Audit Standards.

e A detailed review of individual PSIAS standards carried out by an Audit Manager on rolling
basis, aiming to cover all standards within a five-year period.

e Results from the checklist and reviews above are reported in the CIAs Annual Report & Opinion
and the Audit and Governance Committee meetings.

3.3 The level of conformance of the internal audit activity with the PSIAS is measured using Conforms /
Partially Conforms / Not Conforming assessment criteria. The HAMA will determine if Internal Audit
overall conforms to the PSIAS taking into account any areas of partial or non-conformance.

4. External Assessments

4.1 BCP Internal Audit will ensure that an external review is undertaken every five years (as required
by PSIAS). The scope of the external review will be approved by the Audit and Governance
Committee and confirmed with the relevant assessor prior to the assessment taking place. The
results of the assessment will be communicated to the Audit and Governance Committee. An
action plan to address any issues raised from the external reviews will be put in place and
presented to the Audit and Governance Committee.

5. Background information and reference:

lIA practice guide-Quality-Assurance-and-Improvement-Program 2012
Diagram 1 Program (QAIP) Framework

Quality Assurance and Improvement Program (QAIP) Framework
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Extract from: Quality Assurance and Improvement Program IPPF — Practice Guide, IIA, (2012:p4)
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https://iia.org.au/sf_docs/default-source/technical-resources/practice-guide-quality-assurance-and-improvement-program.pdf?sfvrsn=2

6. Document Control

Title Internal Audit Quality Assurance and Improvement Programme
Owner (job title) Nigel Stannard, Head of Audit & Management Assurance
Simon Milne & Ruth Hodges, Audit Managers, Deputy Chief Internal
Authors (job title) Auditors (DCIAS)
Currentversion V2024
Effective fromdate 1 April 2024
Approval By Audit and Governance Committee
Approval date 11 April 2024
Review Frequency Annually
Next Review Date April 2025
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Internal Audit Performance Targets—Appendix 1

INTERNAL AUDIT SERVICE OBJECTIVE:
To provide an independent and objective assurance and consulting activity designed to add value and help the Council achieve its objectives by ensuring there
is a systematic, disciplined approach to evaluate and improve the effectiveness of risk management, internal control and governance processes.

80T

REF PERFORMANCE TARGET REPORTED TO* MONITORING PROCESS MONITORING
FREQUENCY
1A To complete at least 90% of the A&G (Quarterly) e Internal Audit Monitoring Sheet — Audit Managers regularly update audit Ongoing
annual audit plan. statuses and available auditor resources.
SOG (Quarterly) e Monitored by the DCIAs and communicated to the HAMA monthly through | Monthly
CIA Report (Annual) 2-2-1 meetings.
1B All auditors to complete their DCIA /HAMA (at least | o Internal Audit Plan Monitoring Sheet — Audit Managers regularly update Ongoing
allocated audits within the required | Monthly) target dates, budgeted vs actual time spent and audit statuses.
timescales (both within total days ¢ Individual engagement performance is reported to and considered by the Ongoing
allocated and target key dates). HAMA.
e Audit Manager or DCIA oversight during/end of audit engagements Ongoing
including through 1-2-1 meetings.
e Annual Performance conversation appraisals will review the year end Annually
position.
2A All auditors to complete their DCIA / HAMA e Audit Manager or DCIA owersight during/end of audit engagements Ongoing
allocated audits to a professional including 1-2-1 meetings.
standard. ¢ Annual Performance conwersation appraisals will review the year end Annually
position.
2B All auditors to ensure a provision DCIA / HAMA e Professional standard of ad hoc support and advice reviewed at 1-2-1 Monthly
of timely and professional ad hoc meetings. Annually
support and advice. e Annual Performance conwersation appraisals will review the year end
position.
2C 100% of recommendations A&G (Annually via CIA e Client agreement of Draft Audit Report and Recommendations. Ongoing
accepted for implementation by Report)
management (or risk acceptance
agreed). SOG
(Accepted Risks only)
2D 100% of customer satisfaction A&G (Annually) e Satisfaction Surwey results are recorded on the Teams Dashboard and Ongoing
suneys received rate the senice Internal Audit Monitoring Sheet.
as good (score of 4) or above. DCIA / HAMA  Individual engagement satisfaction surveys are reported to and Ongoing
considered by the HAMA.




Recommendations comply with the
Escalation Policy for non-
implemented Internal Audit
Recommendations.

DCIA / HAMA (Monthly)

compliance with the comply with Escalation Policy for non-implemented

Internal Audit Recommendations. Monitored via Recommendation Teams
Dashboard and discussed with Audit Managers / DCIA at their 1-2-1/2-2-

1.

2E 100% of High and Medium A&G (Quarterly) Recommendation tracker is updated where follow-ups have been carried Monthly
recommendations are followed up out. Overdue recommendations are monitored via the Recommendation
within timescales stated in the DCIA / HAMA Teams Dashboard and discussed with Audit Managers / DCIA at their 1-2-
Audit Charter. (Monthly) 1.

2F 100% of High and Medium A&G (Annually) Recommendations followed up but not implemented are escalated in Monthly

60T

requirements for Audit Managers,
DCIA and HAMA.

includes CPD monitoring for Audit Managers.

3A 100% completion of Performance DCIA / HAMA All staff receive a performance conwersation appraisal (PCA), using the Annually
Conwersation Appraisals within the | (Annually) corporate template, during which employee behaviours and achievement
Internal Audit Team. of previous year objectives are discussed. In addition, objectives for the
year ahead are agreed.
3B 100% Completion of Mandatory DCIA / HAMA Records of mandatory training are logged centrally. Ongoing
Training as required. Mandatory training is discussed and monitored at 1-2-1 meetings. Monthly
3C Completion of individual staff CPD | DCIA / HAMA Monthly one to one meetings are held to assess staff training which Monthly

*KEY: A&G — Audit and Governance Committee

SOG - Senior Officers Group
HAMA — Head of Management Assurance (Chief Internal Auditor (CIA)
DCIA — Deputy Chief Internal Auditor



BCP
INTERNAL AUDIT Council

DATA ANALYTICS STRATEGY 2022-25

A. Purpose

Data analytics is the process of examining data sets in order to find trends and draw
conclusions about the information they contain.

The purpose of this strategy is to detail how Internal Audit will increase its use of Data
Analytics over the next 3 years to support the effective and efficient delivery of assurance.
The aim is for Internal Audit to move away from being simply “Data Analytics Aware”, moving
more towards “Data Analytics Enabled”.

BCP Council is increasingly collecting and holding a vast range of data on their service
users, staff and other stakeholders. As part of the new organisational design, data and
insight will be key elements of the proposed increase of automation of services and the
speed and ease with which our customers can get the outcome they need.

Data analytics is a critical tool to add to the auditors’ toolkit to assistin the credibility of
assurance work, and the maximisation of audit findings and value. Data analytics are
relevant at all stages of the audit journey; developing the audit plan, planning individual audit
engagements to ensure they are focused on what is important, providing assurance at the
execution phase of audits through to strategic sample testing and 100% testing of data sets
and supporting the production of value-added audit reports.

The strategy supports Internal Audit’s conformance with the Public Sector Internal Audit
Standards in respect of Internal Audit’'s independence of the control framework.

| B. Background

The expectations and the environment within which Internal Audit operates is changing.
Increasingly processes are becoming more data driven, more automated and there is less
human involvement in decision making, resulting in a reliance on data quality in decision
making.

Internal Audit therefore needs to adapt, change and embrace new ways of providing
assurance, moving with the organisation and supporting it by adding value through data
driven assurance practices.

Internal Audit has an opportunity to achieve this through the use of data analytics to assistin
the identification of risks and provision of insight into the organisation.

Whilstit is management’s responsibility to ensure that risks are appropriately mitigated,
Internal Audit canfocus its use of data analytics to identify areas or transactions where
controls do not exist or are not operating effectively.

Internal Audit aims to support the organisation in making better, more accurate decisions

through delivery of this type of assurance, driving change and mitigating risks of poor
decision making through improving reliability of data.
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| C.  Why DataAnalytics?

e Informationis
available more

systems
e Councilmoving

set(ERP System)
e Modern working
practices and
technology
increasing data

readily from modern

towards single data

Benefits

Less manual testing
Whole population
testing
Largerdatasets able
to be reviewed

Continuous and
periodic monitoring
Wider coverage
allows greater
assurance
Supporting
organisational
decision making

availability

Trends and outliers
Unexpected
outcomes
Potential areas of
fraudulentactivity
identification

Scenarios
Values
e Data Quality

Integrity checks
Data matching
Trend Analysis

D

Predictive and
Targeted analysis

ashboards

Where are we now and the plan forward

The diagram below is a recognised scale for assessing maturity of an audit function to Data
Analytics*. Whilst the ultimate goal is to reach the upper end of the scale (Enabled), it is
recognised that incremental steps will need to be taken to embed Data Analytics within the
systems and processes that are currently in place.

Data Analytics Maturity Model,;

Data Analytics
Naive

No Data analytics
skills

Current
Assessment

—

Data Analytics
Aware

Some Skills within

the Internal audit

activity and some
value added
opportunities

oty
Y=

Data Analytics
Defined

Clear
understanding
within internal

auditand the

organisation as to
the value use of
data analytics as
a tool can bring
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Data Analytics
Managed

Organisation wide
approachto the

use of data
analytics along
with supportfrom
IT

Data Analytics
Enabled

Use of data
analytics fully
embedded within
the internal audit
activity. The
organisationis
looking to internal
auditfor
assurance linked
to 100% testing in
business critical
areas.




Based on the above maturity levels Internal Audit can be assessed as ‘Aware’. Internal Audit
should strive to move up this scale and improve their internal practices and moving more

towards “Data Analytics Enabled”.

* ||A Definition of the pathto maturity

| E. Actions

BCP Internal Audit, based on the above analysis therefore have the following actions for

implementing improvements to Internal Audits Data Analytics process:

use for data analytics

Action Responsible Officer Target Date/
Status

2022/23 ACTIONS

Determine responsible officers for data Deputy ClAs Completed

analytics within Internal Audit

Identify key datasets from audit plan Audit Managers Completed

universe

Determine relevant dataset owners and | Audit Managers Completed

build necessary relationships

Identify technology/tool(s) that team will Deputy ClAs Completed

Audit Manager

management of output from Data
Analytics

Determine competencies and skill gaps Deputy CIAs Training Ongoing
within the team and provide necessary

training.

To consider data analytics as part of all Deputy ClAs Completed
audits (add to audit planning document)

2023/24 ACTIONS

To build data analytics into the 2022/23 Deputy ClAs Completed
Audit Plan, allocate appropriate resource

to deliver assurance outside of traditional

audit engagements.

To communicate with key stakeholders Deputy ClAs Stakeholder
(clients and audit officers) Internal Audits | Audit Managers engagement
data analytics strategy. ongoing
Consider reporting format to Deputy ClAs Completed

Audit Managers

To deliver assurance through data
analytics for all relevant key financial
systems

Audit Managers

Completed for
some key financial
systems

2024/25 ACTIONS

To deliver assurance through data Audit Managers March 2025
analytics for further key financial systems

To deliver assurance through data Deputy ClAs March 2025
analytics for other dataset areas (areas Audit Managers (as part of 2024/25
to be determined) audit plan)
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Ascertain information held within the Deputy ClAs March 2025

“Data Lake” and how we might use this (work underway)
information within Data Analytics
To review overall progress on Data Deputy ClAs March 2025

Analytics Strategy and produce update
strateqy for 2025-2028

These actions will be reviewed annually throughout the strategy period.
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APPENDIX B

2024/25 BCP Core Audit Plan
Wellbeing Children's Services Operations Resources
2024/25 2023/24
Audit (Lead) Area Total Days | Total
(original) Days
Adult Social . Housing & . Corpqrate Safeguarding & Children's Quality, Education & Operatiqns Planning & Commercial Customer & Investment & . IT& People & " Law & Marketing,
Care Services Commissioning Communities Public Health Parenting & Early Help Commissioning Improvement & Skills Partnerships & Transport Operations Property Development Environment Programmes Culture Finance Governance °°mrf‘5 &
Permanence Governance Strategy Policy
Asset Management (Estate Management) Finance 20 20 20
Asset Management (Facilities Management) Customer, Arts & Prop 20 20 20
—~ |Business Continuity Finance 10 10 10
g Business Planning & Performance Management Marketing, Comms & Policy 10 10 10
é Financial Management Finance 10 10 10
“E Health & Safety Finance 10 10 10
=4
8 Fire Safety Customer, Arts & Prop 5 5] 5
=
g Human Resources People & Culture 10 10 10
g ICT IT & Programmes 10 10 10
L? Information Governance Law & Governance 10 10 10
§ Procurement Commissioning 20 20 20
g Project & Programme Management IT & Programmes 10 10 10
ﬁ Risk Management Finance 10 10 10
5 Safeguarding Adult Social Care 10 10 10
= Sustainable Environment Marketing, Comms & Policy 20 20 20
Partnerships Marketing, Comms & Policy 10 10 10
Total 10 20 0 0 0 0 0 0 0 0 0 0 25 0 0 20 10 60 10 40 195 195
Council Tax Finance 15 15 30
" NDR Finance 15 15 10
g Housing Benefit & Council Tax Reduction Scheme Finance 15 15 5
Z’, Debtors Finance 30 30 30
9 Main Accounting System Finance 10 10 30
g [Social Services Financial Assessments Finance 10 10 25
E l-a.preditors Finance 20 20 10
LL |Payroll People & Culture 10 10 40
% Treasury Management Finance 10 10 10
= Housing Rents Housing & Communities 25 25 10
Total o o 29 o v v g g g g v W 0 0 o 0 10 125 0 0 160 200
T% ” Corporate\Service Risk Register & other risks - 60 50 55 20 25 25 20 30 20 5 40 30 20 20 15 40 20 35 20 5 555 540
2 Zﬂ Key Assurance Function risks - 15 15 15 - 5 5 5 10 5 10 10 10 15 15 20 10 0 10 5 5 185 160
% Total 75 65 70 20 30 30 25 40 25 15 50 40 35 35 35 50 20 45 25 10 740 700
§ 2 |Schools Education & Skills | ‘ 50 ’ ‘ 50 60
Corporate Work (inc. NFI) Finance - 45 45
Contract Award All Services 0 3 2 - 0 0 4 0 0 1 2 2 1 1 2 2 1 2 1 1 25
-g Mandate Fraud Finance - 5 5
g Cash Income All Services 1 1 1 - 1 1 0 1 1 0 2 2 2 2 2 0 0 3 0 0 20
© |Direct Payments Children's Services - 15 15
g Planning Applications Destination & Planning - 15 15
8 Procurement Cards All Services 1 2 1 - 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 20
Homecare and Residential Care Payments Adult Social Care 15 15
Total 17 6 4 0 17 2 5| 2 2 2 20 5 4 4 5 3 2 56 2 2 160 160
g Planning, Advice, Follow Ups = 20 20 20 5 8 8 8 8 8 5 10 20 20 15 20 15 15 25 10 10 270 270
Total Days 2023/24 122 107 117 25 52 47 0 50 117 92 57 52 72 67 77 76 347 47 61
g Total Days 2024/25 122 111 119 25 55 40 38 50 85 22 80 65 84 54 60 88 57 311 47 62 1575 1585
Overall Total Days 2024/25 377 268 365 565
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APPENDIXC

2024/25BCP INTERNAL AUDIT PLAN
QUARTER 1 AUDITS PLANNED (provisional)

Service Area Audit
WELLBEING
: Corporate Safeguarding KAF - Modern Slavery
Adult Social Care (23/24125 audit)
Adult Social Care Section 117 Hub (23/24/25 audit)
Adult Social Care Contact Centre

Homecare & Residential Care Payments (counter

Commissioning fraud review)

Wellbeing Directorate Risk Management (senice KAF review)

CHILDREN'S SERVICES

Education & Skills Somerford Primary School
Education & Skills St Walburga's Catholic Primary School
Education & Skills Christchurch Learning Centre
Education & Skills Pupil Premium Grant / Virtual School
Quiality, Improvement & Governance Workforce Development / Training
Safeguarding & Early Help Direct Payments (counter fraud review)
OPERATIONS

Corporate Buildings Health & Safety Facilities
Management Compliance (23/24/25 audit)

Housing & Communities / Customer, Housing Assets Health & Safety Facilities
Arts & Property Management Compliance (23/24/25 audit)

Customer, Arts & Property

Deweloper Contributions Management of Spend

Planning & Transport (23/24/25 audit)

Housing & Communities Food Safety Regulatory Compliance
RESOURCES
Finance Debtors KFS (23/24/25 audit)
Finance Asset Management - Estates (KAF) (23/24/25 audit)
Finance Business Continuity (service KAF review)

. Procurement Cards (counter fraud and data analysis
Finance review)
Law & Governance Information Gowvernance (23/24/25 audit)

Business Planning & Performance Management

IT and Programmes (senice KAF review)

People & Culture Employee Claims Analysis (23/24/25 audit)

Key: KAF — Key Assurance Function, KFS — Key Financial System
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APPENDIX D

BCP

Council

INTERNAL AUDIT
ANTI-FRAUD & CORRUPTION AUDIT PLAN
2024/25

Author: Simon Milne, Audit Manager Deputy CIA
Version: v2024
Review Date: Annual, next due March 2025
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Background

The Council's overall arrangements for preventing, detecting and investigating fraud and
corruption are regularly reviewed and assessed by Internal Audit.

The following key policies are in place within the Authority:

e Anti-Fraud and Corruption Policy

o Whistle-Blowing Policy

e Declarations of Interests, Gifts and Hospitality Policy

e Regulation of Investigatory Powers Act (RIPA) and Investigatory Powers Act (IPA)
Policy

¢ Financial Regulations

e Employee/Member Codes of Conduct

Introduction

Managing the risk of fraud and corruption is the responsibility of management. Audit
procedures alone, even when performed with due professional care, cannot guarantee that
fraud or corruption will be detected.

Nevertheless, Internal Audit has a key role to play in the prevention, detection, and
investigation of fraud and corruption.

Internal Audit maintains the Council’'s Corporate Fraud Risk Register and ensures any high
scoring risks are considered for inclusion in individual service risk registers.

The Corporate Fraud Risk Register is used to identify key Council fraud and corruption risks
and to allow Internal Audit to allocate its resource and regularly review these key risks as
part of the annual audit plan.

2024/25 Annual Fraud Risk Assessment

The audit of fraud and corruption is an important feature of the Audit Plan and comprises of
three main elements:
e An assessmentofall or part of the Council’s overall arrangements for preventing
and detecting fraud and corruption;
e Ensuring counter-fraud and corruption work is incorporated within planned audits
across directorates (e.g. payroll, creditors);
e Review and testing of specific risk areas that are not covered by planned audits.

Time has been allocated in the 2024-25 Audit Plan to carry out pro-active prevention and
detection work on fraud and corruption, including the specific risk areas not covered by
planned audits. This time also includes work on the co-ordination of the National Fraud
Initiative (NFI) data matching exercise.

The 2024-25 Audit Plan has also allocated days to undertake investigative work to be
carried out if fraud or corruption is suspected or detected.

Corporate Fraud Work

Fraud checks on Council housing services (right to buy) will be carried out by the Corporate
Fraud Specialist within Internal Audit, as well as providing specialist support for Blue Badge
and housing tenancy fraud. In addition, Internal Audit are undertaking a pilot Council Tax
Single Person Discount Project with the aim to increase Council Tax yield by removing
discounts that have been incorrectly applied.

120



‘ ANTI-FRAUD AND CORRUPTION WORK PLAN 2024/25 ‘

PLANNED ACTIVITY Core Audit Investigation Corporate

REF DAYS DAYS Fraud

DAYS

STRATEGIC

1.1 | Review of Best Practice — against CIPFA & other guidance 2

1.2 | Fraud Risk Assessment — review and update 2

1.3 | Fraud Surveys — complete 1
CULTURE & DETERRENCE

21 Iss_ue fraud alerts - review types of frauds occurring & inform 3
officers\managers

2.2 | E-learning - review use of e-learning module 1

2.3 | Counter Fraud Policies - annual review 2
PREVENTION & DETECTION

4.1 | Proactive analytical fraud detective work

4.2 | Contract Award (all services) 25

4.3 | Bank Mandate Fraud (Finance) 5

4.4 | CashIncome (all services) 20

4.5 | Direct Payments (Children’s Services) 15

4.6 | Planning Applications (Destination & Planning) 15

4.7 | Procurement Cards (all services) 20

4.8 | Homecare and Residential Care Payments (Adult Social Care) 15

4.9 | NFI Data-matching support and investigation 30

410 Corporate Fraud Work - Housing Allocation\Tenancy\Right to Buy\ 235
Blue Badges & Council Tax Single Person Discounts Pilot
INVESTIGATION

5.1 | Counter Fraud Work - responding to suspected irregularities 100 20
SANCTION/REDRESS
Regular review of internal audit investigation log to confirm that 1

6.1 | sanctions applied are consistent and in accordance with policy

6.2 | Prosecution\Penalties for external fraud e.g. Housing Tenancy 5
DEFINING SUCCESS

7.1 | 2025-26 Counter Fraud Plan — prepare and complete 2

7.2 | Annual Reportto Audit & Governance Committee — production 1
TOTAL ALLOCATED DAYS 2024/25 160 100 260
GRAND TOTAL ANTI-FRAUD & CORRUPTION DAYS 520
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KEY FRAUD RISK AREAS (FROM CORPORATE FRAUD RISK REGISTER)

Area of Fraud Risk

Internal Audit (IA) work coverage

Resource Required 24/25

Mandate Fraud

Fraudulentattemptto change bank accountdetails fora
supplier

Creditor Payments

Creditor payments made to incorrect supplier

Procurement

Unfair award of contract to a supplier/incorrect payment
made to suppliers

Cybercrime

lllegal activities conducted using computers or networks,
encompassing hacking, fraud, identity theft, and other
malicious actions online

Grant Award

False paymentof grants to private individuals,companies,
charities / misuse ofgrantfunding

b Income
P Money due to the Council is intercepted

22T

Council Tax Discount Fraud

Council Tax Discountclaimed despite notbeing eligible thus
undermining Council Taxincome and budget situation

Financial Assessments

Financial circumstances are notaccurately disclosed, resulting
in incorrectcontribution calculation

Residential Care / Homecare Payments Residential
care payments made when eitherthe clientdoes not exist, or
no notification was made ofdeceased resident

Direct Payments (Adult & Children)

Direct payments are not spentas per care plan activities
Housing Tenancy

Incorrect declaration of circumstances leading to Council
property being obtained / Council property is illegallysub-let/
Council propertyis not lived in by tenant

Annual Creditors audits

Review bank mandate fraud prevention
arrangements

Annual Creditors audits
21/22 duplicate payments review carried out
NFI biennial exercise (lastJan 2023).

BCP auditreview 2023/24

Further review/testing of BCP contract
award arrangements

BCP cyber securityaudit review 2021/22
Network security auditreview 2023/24

N

Includes COVID grant awards — Internal Audit assurance
work carried out 2020/21/22

BCP Grant Award auditreview 2022/23

2019/20 BCP cashincome checks carried out

Review cashincome collection
arrangements

Annual Council Tax audits
Council Tax Single Persons Discounts Pilot 2023/24

Council Tax Single Person DiscountPilot
continued by Internal Audit

Annual Key Financial System reviews

Annual Key Financial System reviews

Reviewed payments to residential and homecare clients
2023/24

Children’s auditreview 2019/20 (Family & Inclusion)
Adults auditreview 2021/22/23

Review directpayment expenditure
controls

BCP auditreview 2023/24

Corporate Fraud work to advise on
applications.

NFI data matching work.

Housing Right to Buy
Obtaining discountand property by providing false records of
circumstances

BCP auditreview 2022/23

Corporate Fraud work on applications




Area of Fraud Risk

Recruitment

Individual wrongfullyobtaining employmentusing false
information

Planning Applications

Incorrect information given in order to wrongfully obtain
planning permission

Schools
Creditor payments, expense payments, funding payments and
payroll

Council Tax Reduction Scheme (CTRS)
Submitting false information in order to wrongfullygain CTRS

Business Rates

Register
Score

Internal Audit (IA) work coverage

BCP auditreview 2021/22

Resource Required 24/25

BCP auditreview 2020/21

Review planning application process

Ongoing school audits

Annual Housing Benefitaudit
NOTE BCP Revs responsibility

Annual NDR Key Financial System audits

2T

Incorrect declaration of circumstances leading to incorrect 6 Small Business Reliefdata matching work 2019/20 -

rates being charged NOTE BCP Revs responsibility

Blue Badge

Use of a counterfeit/ stolen/ deceased/fraudulently obtained 6 BCP auditreview 2021/22 Corporate Fraud supportwork

Blue Badge
\ Procurement Cards 5 BCP Counter Fraud Review 2020/21 Review procurement card nditur
; Fraudulentuse of procurementcard such as personal use BCP auditreview 2021/22 eview procurementcard &penditure

Concessionary Travel _ _ BCP auditreview 2020/21

Gaining access to Concessionarytravel using false or omitted 6 o -

information /fraudulentuse of permit NFI biennial match to deceased process

Treasury Management Payments

Fraudulentbank transfer payments made disguised as 4 BCP auditreview 2023/24 -

genuine treasurymanagementtransactions

Theft of Assets 4 AssetManagementKey Assurance Function service i

Assets and/ or data stolen/used for personal use reviews

. BCP Counter Fraud Review 2020/21 & 2023/24 (expenses

Employee False Claims 4 only) -

Inappropriate employee claims forexpenses and/or time Payroll Key Financial System audits

Llce.n(.:es. . ) . 4 Covered with Identity Fraud audit review 2022/23 -

Obtaining licence through provision of false information

Debt Co.llectlon . . ) 4 Annual Debtors audit -

Debts written off / reduced incorrectly (intentional)

Serious and Organised Crime 4 BCP auditreview 2021/22 i

Council fails to prevent serious and organised crime




Area of Fraud Risk

Internal Audit (IA) work coverage

Resource Required 24/25

Identity Fraud

Somebodyuses someone else's identification / personal data

Register
Score

2T

: X - h 4 - BCP auditreview 2022/23 -
to gain services / funds to which they would nototherwise be
entitled
CouncHIor Declgranon of Interests 4 . BCP auditreview 2022/23 i
Non-compliance with law
Employee Declaration of Interests - BCPauditreview 2020/21 . Targeted training and awareness
N li ith| 4 - Annual review of senior officer form completion sessions—led by CIA
on-compliance with faw - Targeted training and awareness sessions - Operations
False Insqrance Clalms . ) 3 - BCP Insurance auditreview 2020/21 -
Fraudulentinsurance claim paid by the Council
Ghost” Employee Payments . 5 . Annual payroll audits
Payments made when the employee does not exist
Schools Allocations
Submission of false information to gain a place at a preferred 2 - School Admission arrangements reviewed 2023/24 -
school
Recourse to Public Funds
L Persons gaining access to senvices/funds to which they are 2 - BCP auditreview 2020/21 -
b not entitled through false or omitted information
Local Welfare Assistance Fund
Falselyclaiming entittementto crisis paymentfinancial 2 - BCP auditreview 2019/20 & 2020/21 -
assistance
Sham Marriages
Council allows a marriage to proceed without carrying out 2 - BCP auditreview 2021/22

adequate checks

Criminal Finances Act 4 - BCPauditreview 2022/23 -
Anti-Money Laundering 4 - BCP auditreview 2022/23 -
Anti-Bribery & Corruption 4 - BCP auditreview 2023/24 -
Regulation of Investigatory Powers Act and 4 . BCP auditreview 2023/24 )

Investigatory Powers Act




Agenda ltem 9

AUDIT AND GOVERNANCE COMMITTEE BCP

Council

Report subject Internal Audit - 4th Quarter, 2023/24, Audit Plan Update
Meeting date 11 April 2024
Status Public Report

Executive summary This report details progress made on delivery of the 2023/24
Audit Plan for the 4" quarter — January to March (inclusive)
2024. The report highlights that:

e 11 audit assignments have been finalised, including 2 ‘Partial’,
8 ‘Reasonable’ and 1 ‘Follow Up’ audit opinions;

e 25 audit assignments are in progress, including 9 at draft
report stage;

e Total additional council tax yield of £243,678 has resulted, to
date, from the Single Person Discount pilot project;

e 14 of the 18 recommendations from the Review of Pop-
up/Temporary activities incorporating Bayside Restaurant
Review have been implemented,;

¢ A replacement Audit Manager has been successfully recruited
and is now in post;

e 5 ‘High’ priority audit recommendations have not been fully
implemented by the original target date. Explanations from
respective Directors appear reasonable and revised target
dates have been agreed.

Recommendations It is RECOMMENDED that:

a) Note progress made and issues arising on the deliveryof
the 2023/24 Internal Audit Plan.

b) Note the explanations provided (Appendix 1) and
determine, in the case of High Priority recommendations
not implemented by the initially agreed target date, if
further explanation and assurance from the Service /
Corporate Director is required.

c) Notethe progress against the implementation of the
recommendations from the Review of Pop-up/Temporary
activities incorporating Bayside Restaurant Review.

Reason for To communicate progress on the delivery of the 2023/24 Internal
recommendations Audit Plan.

To ensure Audit & Governance Committee are fully informed of the
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significant issues arising from the work of Internal Audit during the

quarter.
Portfolio Holder(s): Clir Mike Cox, Finance
Corporate Director Graham Farrant, Chief Executive
Report Authors Nigel Stannard

Head of Audit & Management Assurance

201202 128784
(=1 nigel.stannard@bcpcouncil.gov.uk

Wards Not applicable
Classification For Information
Background

1. This report details Internal Audit's progress against the 2023/24 Audit Plan for the
period January to March 2024 inclusive and reports the audit opinion of the
assignments completed during this period.

2. The report also provides an update on significant issues arising and implementation
of internal audit recommendations by management (as at February 2024).

Delivery of the 2023/24 Internal Audit Plan — Quarter 4 review (Jan — March 2024)

3. 11 audit assignments have been fully completed in this quarter of 2023/24 as
outlined below.

Audits Completed

Service Area | Audit & Scope Assurance

Recommendations

Opinion High | Med

Low

Treasury Management — Key

Financial System & Counter

Fraud Review

» Strategy & Policy —including
whetherthey define investment,

borrowing and payments strategy
clearly.

. » Training & Contingency

1 Finance arrangements operating Reasonable 0 4
effectively.

» RiskManagement—is risk
effectively considered as partof
Treasury Managementdecision
making.

» Payments — confirm payments
made via CHAPS and associated

systems operating effectively.
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Recommendations

Service Area | Audit & Scope Assu'ra_mce
Opinion High | Med | Low
St Katharine’s CE Primary
School
» the establishmenthas asound
financial managementsystem
» Internal controls are effective
over Governance, Budgeting,
Schools Purchasing, Income &Banking, | Reasonable 0 1 4
Payroll, Asset Management &
Insurance arrangements
» The Local Authority's Financial
Regulations, and other
instructions, are being adhered
to.
Payroll — ensure thatcontrols were
operating effectively over:
People & » Starters & Leavers process
| P > Amendments to Pay, Deductions| Reasonable 0 3 0
Culture & Payments
» Reconciliations
» Accessto Data
6 of these had been fully
implemented. The
remaining 4 have been
Housing Rents — detailed follow delayed due to the
Housing & up to provide assurance thatthe 10 revised BCP Homes
Communit outstanding recommendations made Follow Up management
y in 2022/23 are implemented /in arrangements but
progress. implementationis in
progress with revised
target date of 30 June
agreed.
Section 17
» Governance — including policies,
. procedures,roles &
Safeguarding responsibilities. Partial 5 1 5
& EarlyHelp | » Financial Management—
including management
information reporting and
appropriateness of spend.
No recommendations
. were made as a new
Risk Management governance framework
» Compliance with corporate was beingimplemented af
Children’s policies & procedures including the time of the audit.
Services review and update of risk Reasonable Once this has been fully
register. established, Internal Audit
will confirm that the
arrangements have been
embedded.
Housing & _IC_:grl]J;\rt]ir Fraud — Housing . ’ . . )
Communities 1cy . casonanle
» Failureto prevent Housing
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Service Area

Audit & Scope

Assurance
Opinion

Recommendations

High

Med

Low

Tenancy Fraud — including review
of policy/strategy/procedures;
training; background &
verification checks; counter-fraud
statement; risk assessments to
identify fraudulent activities
Failure to detect Housing
Tenancy Fraud — including
internal/external reporting lines;
escalation processes; data
matching exercises

Failure to investigate Housing
Tenancy Fraud — including roles
& responsibilities; policies &
procedures

Customer,
Arts &
Property

Customer Contact Centre —
Business Planning &
Performance Management

>

Review of arrangementfor
establishing aims & objectives
including: service planning
arrangements/compliance with
Corporate Policy Framework/link
to Corporate Strategy, approval,
review & update arrangements;
decision making framework
including scheme ofdelegation;
service level agreements/other
agreements

Review of arrangements for
managing performance including:
monitoring of performance
indicators, recording & reporting;
use to identify risk, benchmarking
& consultation.

Complaints Management
including: compliance with
corporate guidance, recording
and resolving; management
reporting to inform decision
making.

Reasonable

Environment

Bereavement Services Income

>
>

>

>

>

>

Invoicing & charging

Income Collection, Recording,
Banking & Reconciliation

Debt Recording, Monitoring &
Reporting

Refunds, Amendments & Write-
Offs

System Access and Authorisation
Controls

System Interface Controls

Partial

10

IT&
Programmes

Network Security (PSN/Cyber) -
review network security againstgood

Reasonable
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Service Area

Audit & Scope

Assurance
Opinion

Recommendations

High Med Low

practice guidance, published bythe
National Cyber Security Centre
(NCSC). Additionallychecks will be
made on current Public Service
Network (PSN) status. The specific
objectives are set out below:

» Browsing & Messaging

Social Media & Web Presence
Distributed Denial of Service
Malware

Cloud Services

PSN (Public Service Network)

YV V.V VY

11 Finance

Risk Management (Core KAF)

Y

Risk Management
Strategy/Policy
Governance Framework
Corporate Risk Register
Guidance & Training
Compliance & Review

Y V V V

Reasonable

Total Recommendations

7 32 21

4. The table below shows comparison of total recommendations during this year with
previous years. Whilst this indicates relatively consistent levels of reports issued,
direct comparisons for number of recommendations issued cannot be drawn, as this
will depend on many factors, such as type and scope of audit, framing of the
recommendation etc.

Table showing comparison of Recommendations made during 2023/24 with

Previous Years

Financial Recommendations Made

vear High Medium Low Total
2023/24 18 97 61 176
2022/23 7 77 41 125
2021/22 14 111 66 191

Partial Assurance Audit Opinions

5. There were 2 ‘Partial’ assurance audit reports issued during the quarter as follows:

6. Children’s Services - Section 17 Expenditure - Five Recommendations (2 high, 1
medium and 2 low) were made in this Audit Report which resulted in a ‘Partial
Assurance’ audit opinion. The following issues were found:
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Policies and procedures

There are no formal policies or procedures relating to Section 17 expenditure.
Expenditure

authorisation Evidence of authorisation to incur expenditure is not always retained on Mosaic.

Medium Priority

Expenditure monitoring

There is noway to monitor expenditure on a young person by young person basis.

Testing identified expenditure which had been incorrectly coded as Section 17
expenditure.

Testing identified expenditure which appeared to be coded as Section 17 expenditure
on a historic basis.

Expenditure coding

7. Environment —Bereavement Services Income - Fourteen Recommendations (5
high, 7 medium and 2 low) were made in this Audit Report which resulted in a ‘Partial
Assurance’ audit opinion. The following issues were found:

Raising Invoices

Invoices raised outside ofthe corporate system in breach of Financial Regulations.
No interface between the new PlotBox system and the corporate Academy system.
No formal planto clear invoicing backlog

Sale and Renewal of
Memorial Permits,
Commemorative ltems
and Deeds of Grave

No formallydocumented procedures/processes in place for sale and renewal of
these.

Renewals notprocessed in atimelymannerand no formal plan to address the
backlog.

Some applications added to the system withoutpaymentand some cheque
payments have expired.

Income Reconciliations

Delayin processingincome returns and no formal planis in place to address.
Reconciliation of expected and banked income cannottake place resulting in
accounting system data being out-of-date and preventing effective budgetary
management.

Debt Management

Debt managementarrangements are notcompliantwith the Corporate Debt
ManagementPolicy.

No formal recovery policies / procedures in place nor consolidated report of
outstanding debts and recovery actions taken.

Integration with
Corporate Debtors
System

Arrangements to update the system to take accountof payments received (to ensure
that account statements and associated invoices are correct) have not been
specified.

Medium Priority

Value Added Tax

VAT is not correctly applied to fees and charges for some items/packages.

Receipt, Storage,
Processing and
Banking of Cash and
Cheques

Cash and cheques are notbanked in a timelymanner nor routinely
receipted/securelystored.

Corporate cash collection arrangements are notin use

No formal planin place to identify the extent of and resolve the processing backlog

Access to safes is notadequately controlled.

Safes contain cash and cheques (less than £200) including charitable donations
which,in some cases, appearto have been left unbanked and itis unclearwhich
charities the donations are for and how payment will be made.
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Debt Management Currentterms and conditions of service provision and bookings process do not
facilitate debt recovery in the event of changes in Funeral Director ownership or

structure.

Safes contain personal effects including unclaimed lostpropertyand items relating to
public health funerals. There is no formal policyor procedures in place for dealing
with these.

Storage and Disposal of
LostProperty and
Public Funeral

Personal Effects

8. Substantial progress has been made towards implementation of the 14
recommendations made in this audit: three medium priority recommendations have
been fully implemented. All recommendations are anticipated to be implemented by
the end of June 2024 and progress will be reported to this Committee.

9. There were no ‘Minimal’ assurance audit reports issued during the quarter.

10. The status of audits in progress (Jan — March 2024) is outlined below:

Audits In Progress

Service Area Audit Progress
1 | Adult Social Care Hospital Discharge Service Draft
2 Commissioning Procurement (Core KAF) Drrzfgéjr%int
3 Commissioning Contract Award (Counter Fraud)
4 Finance Financial Management (Core KAF) Draft (joint
5 | Finance Main Accounting (KFS) report)
6 Marketing, Comms &| Business Planning & Performance N
Policy Management (Core KAF) Draft (joint
7 g/lglrilét;ting, Comms & Partnerships (Core KAF) report)
8 Children’s Services Agency Staffing Draft
9 8322{%: ;al Seafront Recruitment Draft
10 g:’;;g:?yer' Alts & Fire Safety (Core KAF) Fieldwork
11| Education & Skills Schools Admissions (Counter Fraud) Fieldwork
12| Finance és;zeé /g/l jgggg{%i?t (Estates)(Core KAF) Fieldwork
13| Finance Creditors (KFS) Fieldwork
14| Finance Health & Safety (Core KAF) Fieldwork
15| Adult Social Care Section 117 Hub (2023/24/25 audit) Fieldwork
16 g:’(fggg‘yer' Arts & Faciliies Management (2023/24/25 audit) Fieldwork
17| Housing & Housing Assets Health & Safety Compliance Fieldwork
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Communities Follow Up (2023/24/25 audit)

18 II\D/IglriIé;e/tlng, Comms & Environmental Sustainability (Core KAF) Fieldwork
Employee Additional Payments Review .

19| People & Culture (2023/24/25 audit) Fieldwork

20| Schools Linwood School Fieldwork
. Corporate Safeguarding (Modern Slavery) .

21| Adult Social Care (2023/24/25 audit) Fieldwork
Planning & Developer Contributions - Management of .

22| Destination Spend (2023/24/25 audit) Fielawork
Law & Information Governance (Core KAF) _

24 Finance DethI’S (2023/24/25 a.ud|t) Fieldwork
IT & Project Management (Core KAF i

25 Programmes J g ( ) Fieldwork

11. 2023/24 audit activity does not neatly end on 31 March 2024, and 2024/25 audit

12.

13.

activity does not neatly commence on 1 April 2024. Where fieldwork ‘straddles’ the
financial year, the audit is shown with the (2023/24/25 audit flag).

The 2024/25 Audit Plan, including details of the quarter 1 audits, is included in the
‘Internal Audit — Audit Charter & Audit Plan 2024/25’ paper presented to this
Committee.

The 2023/24 Audit Plan was kept under review to ensure that any changes to risks,
including emerging high risks, are considered along with available resource. The
following changes have been during quarter 4:

2023/24 Audit Plan Changes — Quarter 4

Service Area Audit Added / Comment/rationale
Removed
Removed | This was removed from the 2023/24
plan as a SLIP review looking at
_ SEND workforce competence and capacity
1 Education & Workforce was being undertaken at the same
Skills Development time. This will be undertaken in
P 2024/25 as part of the Children’s
Services-wide audit of Workforce
Development — Training.
Development & Development &| Removed | Awaiting for new Service_ Directoratga
2 Investment Investment — arrangements to be confirmed. Audit
KAF Overview planned for 2024/25.
Adult Social Removed P(ojec_t Managem_ent arran_gements
3| Care Contact Centre still being determined. Audit planned
for 2024/25.
4 Commissioning Homecare & Removed Postponed .until Q1 2024/25 due to
Residential resourcing issues.
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Care Payments
(Counter
Fraud)

Skills

Education &

_ _ Removed
Pupil Premium

Grant

Postponed until Q1 2024/25 to clarify
scope — this will now specifically look
at PPG arrangements in relation to

the virtual school.

Significant Issues Arising and Other Work

Single Person Discount

14. Further work has been carried out on the Single Person Discount (SPD) pilot project
to increase Council Tax yield by systematically reviewing all National Fraud Initiative
(NFI) data matches that may indicate fraud or error in relation to residents claiming
SPD. Discounts are removed where fraud or error is found, and the national penalty
charge (E£70) is levied for failure to notify the Council of a change in circumstances.

15. The tables below shows progress on the project as at 21/3/24 vs the previous
reported figures as at 15/12/2023:

Table showing number of cases reviewed and status:

(approx. 5% of
total matches)

15/12/23 28/03/24
Number of NFI data matches (approx.) 6,000 6,000
Total matches reviewed 294 993

(approx. 16% of
total matches)

Closed with no further action necessary(e.g. SPD has alreadybeen 136 555
removed)
Letters sent 158 438
Responses completed 124 330
SPDs removed 77 221
Of which: SPDs replaced with similar discount (e.g. student 12 37
discount)
SPDs completelyremoved 65 184
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Table showing value of additional council tax yield as aresult of the SPD work:

15/12/23 28/03/24
Total value | Total value Total value Total value
(excluding | (including (excluding (including
those where the | those where those where those where

SPD was | the SPD was the SPD was the SPD was
replaced with a | replacedwith a | replaced with replaced with

similar | similar a similar a similar
discount) | discount) discount) discount)
Underpayments — this is the value (£) £36,826 £36,826 £125,483 £125,483

billedin respectof incorrect SPD
claimed to date

Annual value of SPD removed - this £32,900 £38,468 £89,789 £107,275
is the value (£) of an additional one
year'’s worth of the SPD from the date
identified. This is because Council Tax
billincreasestill the end of the year (as
the SPD was removed) and thatitis
likely withoutour intervention the
wrongly applied SPD would carry on for
atleast a year. This is in comparison to
the CabinetOffice who claim based an
assumption oftwo years.

Total additional council tax yield £69,726 £75,294 £215,272 £232,758
Fnancial penalties £3,360 £3,360 £10,920 £10,920
Total yield + financial penalties £73,086 £78,654 £226,192 £243,678

16. On average, each SPD removed results in approximately an additional £681 (was
£565) in billed underpayments and £1,170 (was £1,070) of total additional council tax
yield.

17. The highest individual case has resulted in an additional yield of £3,884.84 (was
£3,052.75) where the SPD going back to 2015 (was 2019) was removed.

18. The pilot project is continuing to produce significant additional yield and plans are in
place for the work to transition to the Revenues service during 2024/25. They will be
creating an Income Maximisation and Compliance team which will review SPD’s as
well as a business as usual process to identify fraud and error much earlier than is
currently the case.

Other work

19. Workis underway on the Multiply Grant in Skills and Learning to ensure that the
Council is complying with the grant conditions; namely that the Council has a strong
control framework in place around grant expenditure and the eligibility of the learners
to qualify for the grant.

20. Testing has been undertaken on the Supporting Families grant to allow the sign off
the quarter 4 claim.

21. The annual internal audits on behalf of the two Charter Trustees has begun. The
outcomes of the audits are reported to the Charter Trustees.

22. Following the recent recruitment exercise reported to the last Audit & Governance
Committee, a new Audit Manager has been appointed and took up their post at the
beginning of March 2024.
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Recommendation Progress — Review of Pop-up/Temporary activities incorporating

Bayside Restaurant

23.

24.

The findings of the Review of Pop-up/Temporary activities incorporating Bayside
Restaurant were brought to Audit & Governance Committee in July and October
2023. Appendix 2 shows an update of the progress in implementing the
recommendations.

Of the 18 recommendations, 14 have been implemented. The remaining 4
recommendations are underway but are contingent upon the agreement of the
Seafront Strategy which is going to Cabinet in June 2024. The target date for these
recommendations has been extended to the end of August 2024 to allow time for any
queries to be resolved following Cabinet approval.

Implementation of Internal Audit Recommendations

25.

26.

27.

28.

29.

It is a requirement of the Audit Charter that all High Priority recommendations that
have not been implemented by the initially agreed target date will be reported to the
Audit & Governance Committee (where the revised target date has not previously
reported). This is to ensure the Committee is fully appraised of the speed of
implementation to resolve, by priority, the most significant weaknesses in systems
and controls identified.

There were 6 high recommendations across 4 audits which met the criteria; they are
shown in detail in Appendix 1.

Audit & Governance Committee are asked to review Appendix 1, along with the
explanations and the revised timescales. Relevant Directors can be asked for further
explanations as required, explanations can be in written or verbal form, as the
Committee deems appropriate for each individual circumstance.

All remaining High Priority recommendations followed up during the period (in line
with the agreed action plan) were found to have been satisfactorily implemented by
management.

The Audit Charter also requires any management proposed revisions to the
implementation dates of Medium Priority recommendations to be agreed by the Chief
Internal Auditor, who will report to Audit & Governance Committee any such requests
considered unreasonable. There are no such instances this quarter.

Options Appraisal

30.

An options appraisal is not applicable for this report.

Summary of financial implications

31.

32.

The BCP Internal Audit Team budgeted cost for 2023/24 is £772,100, this figure is
inclusive of all direct costs, including supplies & services, but it does not include the
apportionment of central support costs (which are budgeted in aggregate and
apportioned to services as a separate exercise). The budget figure also includes the
Head of Audit & Management Assurance who manages other teams.

In-year vacancies and other factors will result in an underspend against the budget
for this financial year. This is likely to result in an aggregate underspend of about
£65,000. This figure has been included in the outturn projections in the latest
corporate budget monitoring report.
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Summary of legal implications

33. This report gives a source of assurance on the adequacy and effectiveness of the
risk, control, and governance systems in place.

Summary of human resources implications

34. The BCP Internal Audit Team currently consists of 14.35 FTE inclusive of the Head
of Audit & Management Assurance. It is the opinion of the Chief Internal Auditor that
these resources are sufficient to provide Audit & Governance Committee and the
Council’s Corporate Management Board with the assurances required. The Audit
Manager vacancy has recently been filled.

Summary of sustainability impact

35. There are no direct sustainability impact implications from this report.

Summary of public health implications

36. There are no direct public health implications from this report.
Summary of equality implications

37. There are no direct equality implications from this report.
Summary of risk assessment

38. The risk implications are set out in the content of this report.

Background papers
None

Appendices

Appendix 1 - High Priority recommendations — original target date for implementation
not met

Appendix 2 - Recommendation Progress — Review of Pop-up/Temporary activities
incorporating Bayside Restaurant
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Appendix 1 - Table showing High Priority recommendations where the original target date for implementation was not met

] OT
LGl

should be updated to ensure it considers the following:

Aims & objectives.
Roles, responsibilities and accountabilities.

How it links to the Council’s Big Plan and other
relevant corporate strategies.

Governance arrangements, including oversight of
the Capital Programme Board linking into the
corporate capital and reporting processes

Links to policies such as condition survey, including
frequency and grading criteria used and impacton
budgetsetting process, Capital Project Methodology.

How it links to the SEND Strategy and any other
additional funding received.

dedicated resource/team in place. There have been delays in
achieving this though new posts have now been graded and
approved by the job evaluation panel and job interviews for interim
positions are in progress (ahead ofrecruitmentto permanent
posts). This will establish a dedicated team and close existing gaps
in ourresource.

In the meantime, a very limited resource is delivering in challenging
circumstances and work to achieve approvals and day to day
delivery of projects has been prioritised in orderto ensure schools
remain open and operational and that SEND place projects continue
to be implemented. All works are informed by up to date condition
surveys, standardised grading criteria and close working with the
Health and Safety team.

Previous updates:

The aims and the objectives of the capital strategy are informed
by our strategic priorities which include a focus on SEND
improvementand inclusion. They are also shaped by ourlocal
context and this includes our performance, our capacity for
improvementand the challenges of operating in the current clim ate
i.e. the corporate infrastructure necessary to support our work. Given
the scale/range of challenges, our work with the construction
partnership extends acrosstwo phases as outlined below.

Phase 1 (between May — November 2022) focussed onimproving

the following:

+ Governance arrangements —new arrangementsin place
including approvals aligned to RIBA stages and clarity on roles
and responsibilities.

Recommendation Original Explanation from Director Revised Internal Audit Comments
Target Target
Date Date

HIGH PRIORITY RECOMMENDATIONS

Children’s Services — Capital Programme

The Children’s Service Capital Programme Strategy 30/6/2022 | Completion ofthese actions will be achieved whenthereis a 30/6/24 Progress toimplementall

aspects ofthe
recommendation is
underway. Recruitmentis
in progress to provide
dedicated resource which
will facilitate delivery of the
actions.




Recommendation

Original
Target
Date

Explanation from Director

Revised
Target
Date

Internal Audit Comments

QCT
OoC1l

»  Capital ProjectProcess/methodology - robustmethodology
defined, agreed and being implemented

*  Programme managementoversight—established links to
procurementstrategy, communications plan and opportunities
for efficient managementofwork

* Good estate management—identified gapsin compliance with
associated risks and currently liaising with corporate teamsto
deliver services to schools. Progressin this area has been
affected by gapsin expertise and capacity between services.

Phase 2 was due to be complete in May 2023 though delays with the
work to restructure the team mean that interim arrangements for the
managementofschemes are continuing. Phase 2 will help create
the right conditions for the work identified in the Delivering Better
Value (DBV) programme. There are further actions that are funded
by DBV that will help support the delivery of the SEND programme of
expansion, the graduated supportschemes, reactionary SEND
schemes and schemes that promote inclusion practice in our
mainstream schools. Requesthas been made through DBV for a
projectmanager to support mapping the procurementand
commissioning of additional SEND sufficiency for EOI through
acceptance, planning, legal, commissioning to build and populating
with SEND CYP.

The Service should ensure thatthe following
improvements to the programme governance
arrangements are made:

+ Determination ofa Programme Manager responsible
for the delivery of the Children’s Services Capital
Programme.

+ Implementastandard capital project methodology
which should include a business case /feasibility
study, a project gateway process and a clear
approval process.

* Formalisation for the commissioning of project

30/6/2022

Determination of a Programme Manager responsible for the delivery
of the Children’s Services Capital Programme: Ajob description has
been evaluated and interim recruitmentis taking place ahead ofa
permanentappointment.

Implementa standard capital projectmethodologywhich should
include abusiness case /feasibilitystudy, a projectgateway process
and a clear approval process: Complete.

Formalisation forthe commissioning of projectmanagers: Complete

Clarifying the Team / Board responsible for receiving regular capital

30/6/24

Progress toimplementall
aspects ofthe
recommendation is
underway. Recruitmentis
in progress to provide
dedicated resource which
will facilitate delivery of the
actions.




with the Scheme of Delegation, either through the
Council’s purchase order system or through written
confirmation in the case of P-card expenditure.

expenditure is incurred withoutprior authorisationinline

Leadership Team approval, and will be communication once signed
off. and through SLT for approval. Senior Managers have been
reminded byemail regarding the recording offinancial authorisation
on MOSIAC.

Recommendation Original Explanation from Director Revised Internal Audit Comments
Target Target
Date Date
managers. programme and projectupdates and in whatformat: A Children's
. . . Services Capital Board is established thoughithas notbeen
* Clarifying the Team / Board responsible for receiving operating at the level required. Plans are in place to remedy this
regular capital programme and projectupdates and benefiting from leadership oversightofthe Interim Director of
in whatformat. Education and Skills as partof the DSG Recovery Plan. A project
steering group continues to work well where the detail of schemes
are discussed.
Children’s Services — Alternative Provision
- Inclusion Service Diagnostic review undertaken and Service .
The adequacyof placementmonitoring should be 29/4/2023 g S ) 1/7/24 Progress to implementthe
) : ! Improvement plan written which includes further actions to address L
reviewed in orderto be able to confirm that a young g . . . recommendation is
) . S 7 this issue, including developmentofimproved processes for
people placed in Alternative Provisionis receiving an o o : . - underwayas part of the
: ) . monitoring, reviewing and qualityassuring education plans for . ;
equivalenteducation to that of mainstream schools. - - : - L L wider Service
children in Alternative Education Provision (AEP). Significant Imorovementplan
increases inthe number of pupils being placed in AEP is resulting in P pian.
'c-:; capacity pressures, which presentchallengesin relation to
® undertaking regular placementreviews on an individual basis for all
pupils in alternative provision.
Children’s Services — Section 17
. . Scheme of delegation has been reviewed, subjectto Senior .
Manqgementshou'ld ensure thata policyrelating t_o 31/12/23 Leadership Team approval. A process and systems improvement 30/4/24 Progress is underwayand
Section 17 expenditure is produced and agreed with . . . the target date has been
. . . projecton non-placementbrokerage and expenditure, which ; o
senior management, with supporting procedures fully . - revised to reflect additional
. ) encompasses S17 spend has commenced, from which new policies . .
documented and disseminated. ; time required for approval,
and procedures maybe developed as required. " )
additional review and
communication to the
widerteam.
. Scheme of delegation has beenreviewed, subjectto Senior ]
Managementshould ensure thatno Section 17 31/12/23 30/4124 Progress is underwayand

the target date has been
revised to reflect additional
time required for approval
and communication to the
widerteam.




NT
Uvl

Recommendation Original Explanation from Director Revised Internal Audit Comments
Target Target
Date Date
Housing — BCP Homes Governance Review
. . . a) This actionis complete. CMB have agreed that the activities . L
Spend with Suppliers and Breach of Fnancial 1/1/24 30/09/2024 | This recommendationisin

Regulations

(@) Undertake a full tendering exercise for those
activities identified inthe breach and agree a contractin
accordance with BCP Financial Regulations.

(b) BCP Homes reviews all supplier spend data for
2022/23 to confirm whether appropriate contracts are in
place in accordance with Financial Regulations.

* Where contracts are duplicated, coming to end of
term or otherwise considered redundant, a value for
moneyreview of alternatives should be undertaken
accordingly.

* Where breaches with Financial Regulations are
identified (for example due to the aggregation of
spend with a specific supplier) this should be
recorded in a breach form and submitted following
corporate requirements.

(c) The above is included as a specificentry in the
applicable Deliveryand AlignmentPlans to ensure that
defined responsibilityand timeframes for completing the
review are in place and monitored.

relating to the Financial Regulations breach will be broughtbackin-
house in early 2024/25.

(b) This elementofthe recommendationis in progress. Workis
underwayto review supplier spend and associated contractual
arrangements and an action plan will be developed to address
identified issues. This work will cover not justBCP Homes butthe
whole Housing Revenue Account.

(c) This action is complete. The review of supplierspend and
associated contractual arrangements will be completed bythe end of
June 2024 and resulting actions completed bythe end of September
2024.

progress and the target
implementation date has
beenrevised to reflect that
the review of supplier
spend and contractual
arrangements has been
widened to cover the
whole of the HRA.




Appendix 2 — Recommendation Progress — Review of Pop-up/Temporary activities incorporating Bayside Restaurant

Recommendation

Original

Update, explanations, target

Revised

(a) A sufficiently detailed business case which clearlysets -outthe purpose and objectives ofthe exercise
and links to the documented Pop-Ups approach recommended above.

implemented

completion ofthis action is
contingentupon agreement of

Status Target Date | date extension details Target Date
RECOMMENDATIONS
R1. The overarching approach for pop-up restaurants and activities should be formallydocumented Not yet fully 31/12/2023 | Work is underway but full 31/08/2024
including: implemented completion ofthis action is
(a) Fit with Seafront Strategy vision, aims and objectives. contingentupon agreement of
(b) How ‘characterareas’ hosting pop-ups are selected. the new Seafront Strategy
(c) The types of operating model which will be used (in-house, concession, hybrid) and factors to be which is going to Cabinetin
taken into account when determining the appropriate approach. June 2024. Targetdate
(d) Where trials are undertaken, clear definition of the purpose, scope, duration and monitoring of any extended to end of August
trial activities including subsequentformal analysis, documentation and dissemination oflessons 202410 allowtimeto resolve
learned. any queries arising from
(e) Developmentofbusiness cases forindividual pop-up projects including options appraisal, risk Cabinetapproval process.
assessment, assumptions and dependencies (eg. obtaining appropriate Licenses, Planning permission,
leases, accessto mains utilities and infrastructure, Legal and Estates support, etc).
() How and by whom viability will be assessed including formal consideration ofrisk appetite and
escalation/decision-making thresholds.
":(g) Approach to pricing concessions (including expertinputfrom other Council teams including
= Accountancy and Strategic Procurementas appropriate).
(h) Approach to procurementand contractdesign to ensure an appropriate balance ofrisk and reward
between the Council and any external contractors.
(i) Arrangements for ongoing performance monitoring and managementof pop-ups including reporting
(covering content, frequency and distribution) and the issue escalation process.
R2. Formal consideration should be given to the creation of an overarching Pop-Ups Programme Not yet fully 31/12/2023 | Work is underway but full 31/08/2024
including: implemented completion ofthis action is
(a) Formallyassigned roles and responsibilities (including Programme Manager and oversightgroups in contingentupon agreement of
accordance with the agreed approach) to guide and supportdecision-making, manage programme-level the new Seafront Strategy
risks,issues and dependencies, receive and act-upon escalated issues and ensure thatlessonslearned which is going to Cabinetin
inform future strategies and plans. June 2024. Target date
(b) Detailed programme plan which is reviewed and updated on a regular (at leastmonthly) basis. extended to end of August
(c) Formal appointmentofindividual pop-up projectmanagers responsible for all stages ofthe project 2024 to allowtimeto resolve
from feasibilityto closedown and lessons learned. any queries arising from
(d) Appropriately detailed individual pop-up projectplans including regularlyreviewed and updated risk, Cabinetapproval process.
assumption,issue and dependencylogs.
R3. Consideration should be givento making appropriate reference to pop-ups and inclusion of Implemented 31/3/2024 Implemented n/a
supporting high-level actions in Service and Team Plans. (Low priority recommendation)
R4. All future pop-up activities should be informed by: Not yet fully 31/12/2023 | Work is underway but full 31/08/2024




Recommendation
Status

Original
Target Date

Update, explanations, target
date extension details

Revised
Target Date

(b) A detailed financial assessment, which should be subjectto formal consultation with Finance officers
and relevant experts to confirm viability.

(c) A formalrisk assessmentwhichis reviewed on a regular (at leastmonthly) basis and updated as
appropriate.

(d) Aformalissueslog whichis reviewed on a regular (at leastmonthly) basis and updated as necessary
with significantissues escalated to an appropriate level of management.

(e) Processesshould also be putin place to monitorand manage performance including arrangements
for raising concerns and ensuring thatthey are formallyacknowledged and acted upon appropriately.

the new Seafront Strategy
whichis going to Cabinetin
June 2024. Target date
extended to end of August
2024 to allowtimeto resolve
any queries arising from
Cabinetapproval process.

=T

R5. Consideration should be givento completing formal Officer Decision Record forms for all future Implemented 31/12/2023 Service has reinforced the n/a

decisionsto undertake pop-ups and events. need for ODRs and evidence

These should include an appropriatelydetailed business case and project plan according to the value seen within the wider

and complexity of the proposed venture. Commercial Operations

Service.

R6. Arrangements should be putin place to ensure thatLicence applications are sufficientlyfocussed Implemented 31/12/2023 Work undertaken regarding n/a

and detailed to allow key stakeholders to make a pragmatic assessment of likely effects on legal duties planning applications and

including prevention of public disturbance, public nuisance and harm to children. licensing conditions (alcohol

and entertainment).

IL.R7. Detailed financial analysis should be undertaken of spend with Slick Events since BCP Council’s Implemented 31/12/2023 Financial analysis n/a
Rinception in April 2019 and Financial Regulations Breach Reports submitted ifrequired. undertaken.
”R8. Formal consideration should be given to aggregating activities into larger packages where possible Implemented 31/12/2023 This is being done with n/a

and appropriate to do soto increase the number of potential providers and potentially offer better value Procurement.

for money for the Council through greater competition.

Further expenditure should notbe incurred withoutobtaining formal quotations and/or tendering as

appropriate and supporting Procurement Decision Records should be routinelyputin place in

accordance with Financial Regulations to facilitate good governance and transparency.

R9. Where potential conflicts of interests are declared, detail should be provided on how these are to be Implemented 31/12/2023 Reminders of declaration of n/a

managed and whetherthe individuals or their organisations currentlyor will potentiallytransact with the interestprocess sent. All

Council. Heads of Service complete

with mitigationsin place

This information should also be added to ProcurementWaver requests where necessaryto ensure where required.

transparencyand allow appropriate mitigations to be putin place.

R10. Contractual arrangements should ensure an appropriate balance ofrisk and reward. Implemented 31/12/2023 All future contracts will be n/a

assessed in collaboration with
Legal, Finance and other
experts as required.
R11. Sufficienttime should be allowed to ensure Legal Agreements with suppliers are drafted and Implemented 31/12/2023 Sufficientlead-intime is n/a

signed-offas farin advance of operation as possible.

understood to allow relevant
approvals and legal




Recommendation

Status

Original
Target Date

Update, explanations, target
date extension details

Revised
Target Date

These should include clear objectives and associated KPIs along with details of contractmonitoring /
performance managementprocessesto be followed.

agreements to be in place.

oOLT

systems set-up following installation ofinfrastructure.
Additionally, as far as practicable, staffing arrangements should be designed to facilitate flexibility in case

of fluctuating demand. (Low priority recommendation)

any hybrid / risky contracts.

R12. Stock control procedures and processes should be determined in advance and sufficienttime Implemented 31/12/2023 | This hybrid approach will not n/a
should be allowed between infrastructure installation and commencement oftrading to ensure these be takenin future so stock
function as expected. controlwill only be related to
our own sites/in-house
activities.
If we do have pop-ups,the
operatorto do their own stock
control.
R13. Budgetcodes and cost centres should be reviewed and disaggregated to ensure that Not yet fully 31/12/2023 Work is underway but full 31/08/2024
arrangements better align to activity and financial performance ofindividual pop-up activities and events implemented completion ofthis action is
can be more readily measured. contingentupon agreement of
the new Seafront Strategy
whichis going to Cabinetin
June 2024. Targetdate
extended to end of August
2024 to allowtime to resolve
R any queries arising from
B Cabinetapproval process.
MR14. Officers should be reminded that Purchase Orders should be raised atthe pointof order and not Implemented 31/12/2023 This is complete and n/a
on receiptofinvoice. supplemented bycorporate
reminders thatno purchase
order, no pay.
R15. Formallessons learned exercises should be undertaken for each pop-up ‘project’ and the outcome Implemented 31/12/2023 Review undertaken of n/a
documented and disseminated appropriately. seasonal offer for 2023.
R16. Process /responsibilityfor responding to FOI and other information requests should be formally Implemented 31/12/2023 Complete n/a
agreed to ensure they're dealt with as efficiently and effectively as possible and with due regard to
transparencyprinciples.
R17. Sufficienttime should be allowed for planning future pop-ups and events projects to ensure that Implemented 31/12/2023 Clearthat there will not be n/a
risks and challenges are fullyconsidered and alternative options are explored and evaluated. any hybrid / risky contracts
and all future contracts will be
properly assessed in
collaboration with Legal,
Finance and other experts as
required.
R18. For future in-house or hybrid operations, sufficienttime should be allowed for stafftraining and Implemented 31/12/2023 Clearthat there will not be n/a
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Agenda Item 10

AUDIT AND GOVERNANCE COMMITTEE BCP

Council

Report subject Review of the Council's Constitution - Recommendations of
the Constitution Review Working Group

Meeting date 11 April 2024

Status Public Report

Executive summary The report summarises the issues considered by the Constitution
Review Working Group and sets out a series of recommendations
arising from the Working Group for consideration by the Committee
relating to the introduction of budget and policy framework
procedure rules.

Any recommendations arising from the Committee shall be referred
to full Council for adoption.

Recommendations It is RECOMMENDED that:

(@) inrelationto Issue 1 (Budget and Policy Framework
Approval Procedure Rules) the proposed amendment to
insertthe new Procedure Rulesinto Part 4E of the
Constitution, as set out in Appendix 1to this report, be
approved;

(b) any necessary and consequential technical and formatting
related updates and revisions to the Constitution be
delegated to the Monitoring Officer.

Reason for To make appropriate updates and revisions to the constitution
recommendations following consideration by the Working Group.
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Portfolio Holder(s):

Councillor Vikki Slade (Leader of the Council and Portfolio Holder
for Dynamic Places)

Corporate Director

Graham Farrant (Chief Executive)

Report Authors Janie Berry (Director of Law and Governance and Monitoring
Officer)
Richard Jones (Head of Democratic Services)

Wards Not applicable

Classification

For Recommendation

Background

1. The Terms of Reference of the Audit and Governance Committee include
‘Maintaining an overview of the Council’s Constitution and governance
arrangements in all respects’.

2. In discharge of this responsibility the Committee established a Constitution Review
Working Group of five of its Councillors. The current members of the Working Group
are Councillor Connolly (Chair) and Councillors Andrews, Beesley, Castle and
Phipps. Since its establishmentin July 2020, the Working Group has continued to
meet on a regular basis to consider requests for change. The Group receives advice
from various officers including the Monitoring Officer and Head of Democratic
Services. From time to time, as required, Officers and Councillors with specialist
responsibility have been invited to have an involvement.

3. Since its establishment, the Working Group has continued to meet on a regular
basis and completed various phases of its work. Recommendations that were
agreed by Council have been implemented and incorporated into a revised and
updated version of the Constitution and published on the Council’'s web site.

4. The Working Group has considered suggestions received from a wide variety and
range of sources including input from Councillors and Officers.

Format

5. Throughout the work of the Group a 'Forward Plan' of issues has been maintained
and added to as additional issues have arisen. This approach will continue to be
adopted for capturing future issues.

6. Where appropriate, any proposed changes to the Constitution are shown with track
changes in the appendices to this report (and where changes are proposed to
individual paragraphs these may be embedded into the body of this report in red
outline boxes) to assist members identifying the proposed changes. Page number
references are to pages within the current Constitution.

Options Appraisal

7. The Working Group considers carefully whether or not changes are necessary on
each issue raised. If supported the Working Group determines the proposed
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alterations to the wording which forms the basis of the recommendations to the Audit
and Governance Committee. This report sets out the proposed changes following
those deliberations.

8. For ease of reference, each matter considered will be referred to as an Issue with a
corresponding number which will be referenced through the report and
recommendations. There is only one issue for consideration in this report.

ISSUE 1 - BUDGET AND POLICY FRAMEWORK APPROVAL PROCEDURE RULES

9. The DLUHC Best Value Action Plan recommended the introduction of new
Procedure Rules for the Budget and Policy Framework Approval process. This was
also included in the Chief Executive’s Action Plan to improve governance
arrangements.

10. The proposed framework is based on a review of other large unitary authorities’
procedure rules and is considered to address concerns of potential weaknesses with
the existing arrangements, including the prevention of a late change to an
administrations budget proposal before council.

11. It was acknowledged that as a new document it would be appropriate to review
these rules after 12 months of operation and the Working Group agreed to include
such a review in the work plan for Spring 2025.

12. The new Procedure Rules aim to strengthen and clarify the decision-making process
for the consideration, objection, amendment and approval of key policies and budget
proposals.

13. The proposed new Procedure Rules which will be included in Part 4 (Procedure
Rules) is set out in Appendix 1 to this report. Track changes are not shown as the
whole document is new. It is proposed to reference these new procedure rules as
Part 4E and to alter the referencing for the Officer Employment Procedure Rules
from section 4E to 4F.

14. RECOMMENDATION

Itis RECOMMENDED that in relation to Issue 1 (Budget and Policy Framework
Approval Procedure Rules) the proposed rules to be added to Part 4E, as set out
in Appendix 1 to this report, be approved.

Summary of financial implications

15. There are no financial implications arising from this report.

Summary of legal implications

16. The Constitution of the BCP Council complies with relevant legislation. Where
appropriate, the Constitution references relevant legislation which underpins specific
procedure rules.

Summary of human resources implications

17. There are no human resource implications arising from this report.

Summary of sustainability impact

18. There are no sustainability implications arising from this report.
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Summary of public health implications
19. There are no public health implications arising from this report.

Summary of equality implications

20. The Constitution of the BCP Council sets out the rights of public access to the
democratic process. Where appropriate the Equality Officer is engaged on relevant
issues.

21. The proposed Constitution changes contained within this report do not impact
directly or indirectly upon service users and as a consequence there are no equality
implications arising from this report.

Summary of risk assessment

22. The Constitution is a legally required document which prescribes the procedural and
democratic arrangements for the proper governance of the Council.

Background papers

Published works

Appendices
Appendix 1 - Proposed Budget and Policy Framework Approval Procedure Rules
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PART 4E

BUDGET AND POLICY FRAMWORK
PROCEDURE RULES
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E. Budget and Policy Framework Procedure Rules

1. The Budget and Policy Framework

1.1.  The Budget and Policy framework refers to the financial and policy decisions of
the Council where:

1.1.1. the Leader and Cabinet makes recommendations for the budget
decision to Full Council, and

1.1.2. the Full Council makes the final decision to adopt the Leader and
Cabinet's recommendations. If Full Council does not accept or fully
accept the Leader and Cabinet's recommendations, the procedure
below must be followed.

1.2. The Leader and Cabinet is responsible for the implementation of the Budget
and Policy Framework.

1.3. The following rules are mandatory standing orders required to be adopted by
the Council under the Local Authorities (Standing Orders) (England)
Regulations 2001 to set out how the Budget Approval Rules will be agreed.

Policy Framework Decisions

2. Leader and Cabinet policy proposals

2.1. The Leader and Cabinet will formulate draft plan or strategy decisions with the
support of officers and will determine whether to:

2.1.1. Undertake public or other stakeholder engagement and / or
consultation; and/or

2.1.2. Proactively engage with Scrutiny, including as part of the annual
overview and scrutiny work plan.

2.2. The Leader and Cabinet will take into account the outcome of these processes
in the formulation of the draft plan or strategy made to Full Council.

2.3. The Leader and Cabinet will submit its draft plan or strategy to Full Council for
adoption.

3. Council's Consideration of Leader and Cabinet draft
plan or strategy

3.1.  Full Council will consider the draft plan or strategy and take one of the following
decisions:

3.1.1. Adopt the Leader and Cabinet's proposals and if so the draft plan or
strategy is agreed as Council policy; or
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3.1.2. Inform the Leader of any objections it has to the Leader and
Cabinet's draft plan or strategy, including any amendments to the
proposals.

3.2. If the Council has objections to the Leader and Cabinet's initial proposals, it
must:

3.2.1. Give the Leader instructions requiring the Cabinet to reconsider, in
the light of those objections, the draft plan or strategy submitted to
it.

3.2.2. Specify a period ("the relevant period") of at least 5 working days
beginning on the day after the date on which the Leader receives the
instructions on behalf of the Cabinet within which the Leader may
reconsider the draft plan or strategy.

Leader's consideration of the Council's objections

3.3. The Leader may, within the relevant period, give notice in writing to the
Monitoring Officer of their intention to:

3.3.1. submit a revised draft plan or strategy to Full Council including the
reasons for any amendments; and

3.3.2. inform Full Council of its disagreement with the Council's objections
to the draft plan and strategy and the reasons for the disagreement.

3.4. If the Leader does not take the above action within the relevant period, the
Council's decision on the draft plan or strategy (with any amendments) will
become effective at the expiry of the relevant period and notice will be given in
accordance with the Access to Information Rules.

Full Council's final decision

3.5. Ifthe Leader gives notice in writing to submit a revised draft plan or strategy, or
disagrees with the Council's objections to the original draft plan or strategy, the
Full Council must meet to reconsider and agree the plan or strategy either:

3.5.1. at the next ordinary Council meeting; or

3.5.2. at an extraordinary Council meeting for this purpose if a decision
needs to be made at a sooner date.

3.6. The Council's final decision to adopt the plan or strategy must take into account,
where applicable, the Leader's revised draft plan or strategy or disagreement
with the Council's objections.
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The Budget Framework: Setting the Annual Council Tax and
Budget

4. The Formulation of Budget Proposals

4.1. In the financial year, the Leader and Cabinet with the support of officers will
formulate draft budget proposals and will:

4.1.1. determine the process for any public or other stakeholder
engagement and / or consultation; and/or

4.1.2. agree with Overview and Scrutiny Committees a process for the
scrutiny of the proposals.

4.2. The Leader and Cabinet will take into account the outcome of these processes
in the formulation of the draft plan or strategy made to Full Council.

4.3. The Leader and Cabinet will submit its draft budget proposals to Full Council in
accordance with the following procedure.

5. Leader and Cabinet's Budget Estimates or Amounts

5.1. Subject to the exception in Rule 9, in any financial year the Leader and Cabinet
shall submit to Full Council for its consideration in relation to the following
financial year:

51.1. Estimates of the amount to be aggregated in making a calculation
(whether originally or by way of substitute) in accordance with any of
sections 32-37 or 43-49 of the Local Government Finance Act 1992;

5.1.2. Estimates of other amounts to be used for the purpose of such a
calculation;
5.1.3. Estimates of such a calculation; or

5.14. Amounts required to be stated in a precept under Chapter IV of Part
| of the Local Government Finance Act 1992.

5.2. The proposals at 5.1 shall be called collectively the "Budget Estimates or
Amounts".

6. The Budget Setting Meeting: Full Council's
Consideration of the Budget Estimates or Amounts

6.1. The Full Council shall consider the Budget Estimates or Amounts at its annual
budget setting meeting.

6.2. If the Full Council approves the Budget Estimates or Amounts without
amendment, this decision will be final.
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6.3. If the Full Council has any objections to the Budget Estimates or Amounts, it

must:

6.3.1. before it makes a calculation (whether originally or by way of
substitute) in accordance with any of the sections referred to in 5.1
above or issues a precept under Chapter IV of Part | of the Local
Government Finance Act 1992;

6.3.2. inform the Leader of any objections which it has to the Budget

Estimates or Amounts; and give the Leader instructions requiring the
Cabinet to reconsider, in the light of those objections, those
estimates and amounts in accordance with the Council's
requirements.

7. Leader's Revised Budget Estimates or Amounts

7.1.  Where the Council gives instructions in accordance with rule 6 above, it must
specify a period ("the relevant period") of at least five working days beginning
on the day after the date on which the Leader receives the instructions on behalf
of the Cabinet, within which the Leader may:

7.1.1. submit a revision of the estimates or amounts as amended by the
Cabinet ("revised estimates or amounts"), which have been
reconsidered in accordance with Full Council's requirements, with
the Cabinet's reasons for any amendments made to the estimates or
amounts, to the authority for Full Council's consideration; or

7.1.2. inform the Full Council of any disagreement that the Cabinet has with
any of the Council's objections and the Cabinet's reasons for any
such disagreement.

8. Full Council's Consideration of the Leader's Revised
Budget Estimates or Amounts

8.1. The Full Council must meet after the expiry of the relevant period to make
calculations (whether originally or by way of substitute) in accordance with the
sections referred to in 5.1 above or issue a precept under Chapter IV of Part |
of the Local Government Finance Act 1992.

8.2. When making the decisions at 8.1, Full Council must take into account the
Leader's submissions under Rule 7 including:

8.2.1. any amendments to the estimates or amounts that are included in
any revised estimates or amounts;

8.2.2. the Cabinet's reasons for those amendments;

8.2.3. any disagreement that the Cabinet has with any of the Council's
objections; and

8.2.4. the Cabinet's reasons for that disagreement.
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9. Exclusions
9.1. Rules 5 to 8 shall not apply in relation to -

9.1.1. calculations or substitute calculations which an Authority is required
to make in accordance with Section 521, 52J, 52T or 52U of the Local
Government Act 1992; and

9.1.2. amounts stated in a precept issued to give effect to calculations or
substitute calculations made in accordance with section 52J or 52U
of that Act.

10. Recorded Vote

10.1. A recorded vote will be held for any vote taken at the Council's budget setting
meeting, including in respect of amendments.

11. Decisions outside the Budget or Policy Framework

11.1. Subject to the provisions of the Financial Regulations (Part 5 of the
Constitution), the Cabinet, individual portfolio holders, individual officers,
committees or joint arrangements discharging executive functions may only
take decisions which are in line with the approved Budget.

11.2. If any of those bodies or persons wishes to make a decision which is contrary
to the approved Budget Approval Rules, the decision may only be taken by
Council, subject to the Rule below in respect of urgent decisions outside the
Budget and Policy Framework.

11.3. If those bodies or persons detailed above want to make a decision which is or
may be contrary to the Budget Approval Rules, they shall first consult and take
advice from the Monitoring Officer and/or the Section 151 Officer as to whether
the decision they want to make would be contrary to the Budget Approval Rules.

11.4. If the advice of the Monitoring Officer or the Section 151 Officer is that the
decision would not be in line with the existing Budget Approval Rules, then the
decision must be referred by that body or person to the Council for decision,
unless the decision is a matter of urgency, in which case the provisions in Rule
12 below (urgent decisions outside the Budget Approval Rules) shall apply.

11.5. Council may either:

11.5.1. endorse a decision or proposal of the Cabinet decision taker as
falling within the existing budget Approval Rules. In this case no
further action is required, save that the decision of the Council be
minuted and circulated to all councillors in the normal way; or

11.5.2. amend the budget framework or policy concerned to encompass the
decision or proposal of the decision taker responsible for that
Cabinet function and agree to the decision with immediate effect. In
this case, no further action is required save that the decision of the
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Council be minuted and circulated to all councillors in the normal
way; or

11.5.3.  where the Council accepts that the decision or proposal is contrary
to the policy framework or contrary to, or not wholly in accordance
with the budget and does not amend the existing framework to
accommodate it, require the decision taker to reconsider the matter
in accordance with the advice of either the Monitoring Officer/Section
151 Officer and refer it back to the Cabinet. The decision taker must
reconsider within 7 working days of the Council meeting; and

11.5.4. Whatever decision the Cabinet takes at that meeting is final, bearing
in mind that a decision taken outside the Budget Approval Rules will
be unlawful.

12. Urgent decisions outside the Budget

12.1. The Leader, the Cabinet, a Cabinet Committee, an individual member of the
Cabinet, officers, or joint arrangements discharging executive functions may
take a decision which is contrary to the Budget approved by Full Council if the
decision is a matter of urgency. However, the decision may only be taken if:

12.1.1.  any delay likely to be caused by the call-in process would seriously
prejudice the Council's or the public's interest;

12.1.2. it is not practical to convene a quorate meeting of the Full Council
within the Access to Information Rules; and

12.1.3.  the Chair of a relevant Overview and Scrutiny committee agrees that
the decision is a matter of urgency.

12.2. The reasons why it is not practical to convene a quorate meeting of Full Council
and the Chair of the relevant Overview and Scrutiny committee's consent to the
decision being taken as a matter of urgency must be noted on the record of the
decision.

12.3. Following the decision, the decision taker will provide a full report to the next
available Full Council meeting explaining the decision, the reasons for it and
why the decision was treated as a matter of urgency.

13. Virement

13.1. Budget virement means a process of transferring budgeted sums from one
budget line to another in the light of experience or to reflect anticipated changes.
The Council's rules on virement are set out in the Financial Regulations (Part 5
of the Constitution), Corporate Scheme of Financial Delegation, Appendix 1.

14. In-year changes to Policy Framework

14.1. No changes to any policy and strategy which make up the Policy Framework
may be made by those bodies or individuals except those changes:
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14.1.1.  which will result in the closure, amendment or discontinuance of a
service or part of a service to meet a budgetary constraint;

14.1.2. are necessary to ensure compliance with the law, ministerial
direction, or government guidance; and

14.1.3.  which are within the scope set out for in year changes in the policy
document in question, or when the policy document was approved
by Full Council.

15. Summary explanatory note and diagram : Budget and
Policy Framework

15.1. The Budget and Policy Framework is the framework which sets out
arrangements for the adoption and implementation of the Council's Budget,
policies, plans and strategies.

15.2. These are decisions where both Full Council and the Leader and Cabinet have
a role in the decision making:

15.2.1.  The Leader and Cabinet develop and recommend the Budget and
Policy Framework decision to Full Council for approval; and

15.2.2. The full Council makes the final decision.

15.3. The specific financial and policy decisions that are reserved for Council are set
out in regulations and in Parts 3 and 5 of the Constitution.

15.4. Once decisions are agreed, the Leader and Cabinet has responsibility for
implementing the framework.

15.5. The rules provide for the process to be followed if the Council disagrees with
any of the Leader and Cabinet's recommendations. A summary of the budget
process is set out as an example:

Council agrees
Cabinet
recommended budget

Cabinet recommends
budget to Council

Leader accepts END OF PROCESS
objections and takes no The budget is agreed for
action the next financial year

Council either accepts
the Leader's
resubmitted / revised
budget or sets its own
budget

Council gives notice to Leader resubmits
the Leader of their original budget ora
objections with 5 revised budget to Full

working days to respond Council

Council rejects or
amends Cabinet
recommended budget
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Agenda ltem 11

AUDIT AND GOVERNANCE COMMITTEE BCP

Council

Report subject Forward Plan - Indicative for the 2024/25 municipal year
Meeting date 11 April 2024
Status Public Report

Executive summary This report sets out the indicative list of reports to be considered by
the Audit & Governance Committee for the 2024/25 municipal year
in order to enable it to fulfil its terms of reference.

Recommendations It is RECOMMENDED that:

The Audit & Governance Committee approves the indicative
Forward Plan set out at Appendix A.

Reason for To ensure that Audit & Governance Committee are fully informed of
recommendations the reports to be considered during 2024/25.

Portfolio Holder(s): Clir Mike Cox, Portfolio Holder for Finance

Corporate Director Graham Farrant, Chief Executive

Report Authors Nigel Stannard

Head of Audit & Management Assurance

201202 128784
(=1 nigel.stannard@bcpcouncil.gov.uk

Wards Council-wide
Classification For Recommendation Decision
Background

1. Good practice dictates that a forward plan should be agreed which sets out the
reports to be considered by the Audit & Governance Committee over the next 12
months.

The Forward Plan

2. Anindicative Forward Plan for 2024/25, as setout at Appendix A, has been
produced to set out proposals for the forward management of reports to be
considered by the Audit & Governance Committee in order to enable it to fulfil its
terms of reference.
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3. The Audit & Governance Committee should note that the plan does not preclude
extraordinary items being brought before the Committee in consultation with the
Chair and Vice Chair as necessary and appropriate, thus ensuring that Audit &
Governance Committee business is consistent with the terms of reference.

4. Topics requiring this Committee’s consideration within its terms of reference can be
added at any time in the year or as they arise. These topics are generally shown in
the ‘Ad Hoc/Other Reports’ or ‘Presentations’ sections of the Forward Plan,
Appendix A, and depending on their nature are usually added to a meeting marked
‘extra’. These additional reports/presentations are made available to the public with
the meeting minutes.

Options Appraisal

5. An options appraisal is not applicable for this report.

Summary of financial implications

6. There are no direct financial implications from this report.

Summary of legal implications

7. There are no direct legal implications from this report.

Summary of human resources implications

8. There are no direct human resource implications from this report.

Summary of sustainability impact

9. There are no direct sustainability impact implications from this report.

Summary of public health implications

10. There are no public health implications from this report.

Summary of equality implications

11. There are no direct equality implications from this report.

Summary of risk assessment

12. Development and agreement of the Forward Plan by the Audit & Governance
Committee enables it to fulfil its terms of reference.

Background papers
None

Appendices
Appendix A — Audit & Governance Committee — Indicative Forward Plan 2024/25
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APPENDIX A

Audit & Governance Committee — Indicative Forward Plan 2024/25

REPORT

30
MAY
2024

(extra)

24 5
JUL
2024

17
OCT
2024

28
NOV
2024

(extra)

16
JAN
2025

27
FEB
2025

(extra)

20
MAR
2025

SEP
2024

(extra)

EXTERNAL AUDITOR’S REPORTS

External Auditor — Audit Plan 2023/24

External Auditor — Audit Findings Report 2021/22,
2022/23 and 2023/24 (note 2022/23 auditwill be subject
to backstop arrangements)

v
v

As required depending on agreed timetable and national issues

External Audit — Auditor's Annual Report 2023/24

As required depending on agreed timetable and national issues

External Auditor — Audit Progress & Sector Update

As required depending on agreed timetable and national issues

ANNUAL REPORTS

Draft Statement of Accounts 2023/24

As required depending on External Audit timetable

Annual Gowvernance Statement 2023/24 and Annual
Review of Local Code of Governance (1 updateon
Action Plan only)

v,

Chief Internal Auditor's Annual Opinion Report
2023/24

Annual Breaches & approved Waivers of Financial
Regulations Report 2023/24

Annual Review of Declarations of Interests, Gifts &
Hospitality by Officers 2023/24

Use of Regulation of Investigatory Powers Act and
Investigatory Powers Act Annual Report 2023/24

Audit & Gowvernance Committee Annual Report

Annual Report of Internal Audit Counter Fraud Work
and Whistleblowing Referrals 2023/24

Emergency Planning & Business Continuity Update

Health & Safety and Fire Safety Update

AN

Treasury Management Strategy Refresh/Approval for
next financial year

Assurance Framework & Internal Audit Planning
Consultation

Information Gowernance Update

Internal Audit Charter & Audit Plan for next financial
year

ANNUAL OR PERIODIC POLICY UPDATES

Annual ewolution of Policies for 2025/26:

- Whistleblowing

- Anti-Fraud and Corruption

- Declaration of Interests, Gifts & Hospitality

- Regulation of Investigatory Powers Act (RIPA) and
Investigatory Powers Act (IPA)

Financial Regulations - annual ewolution for 2025/26.

QUARTERLY /HALF YEARLY REPORTS

Internal Audit - Quarterly Audit Plan Update

Risk Management — Corporate Risk Register Update

Forward Plan (refresh)

ANRNRN

Treasury Management Quarterly Monitoring Report

ANRYANAN

ASRYAYAS
ANRYANAN

OTHER REPORTS OR TRAINING
PRESENTATIONS (These items may be deeper
dive presentations rather than formal reports, as
agreed by the Chair)

Adequacy of governance arrangements to secure
planning approval for Council commercial activity —
including concessions and in-house run senices

Gowernance surrounding the disposal of Council land
and property

Transparency of Officer decision making and
accountability to Councillors
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Gowernance and safeguards — the current decision
making process for the budget / MTFP

Procurement and contract management governance
— Part G of Financial Regulations

Appointment of, and management of Consultants —
gowvernance arrangements including business cases,
procurement and contract monitoring

| Performance Management Gowernance & Reporting

Business Planning Gowernance & Reporting

Others to be agreed by the Chair as identified
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	1. The Budget and Policy Framework
	1.1. The Budget and Policy framework refers to the financial and policy decisions of the Council where:
	1.1.1. the Leader and Cabinet makes recommendations for the budget decision to Full Council, and
	1.1.2. the Full Council makes the final decision to adopt the Leader and Cabinet's recommendations.  If Full Council does not accept or fully accept the Leader and Cabinet's recommendations, the procedure below must be followed.
	1.2. The Leader and Cabinet is responsible for the implementation of the Budget and Policy Framework.
	1.3. The following rules are mandatory standing orders required to be adopted by the Council under the Local Authorities (Standing Orders) (England) Regulations 2001 to set out how the Budget Approval Rules will be agreed.

	Policy Framework Decisions
	2. Leader and Cabinet policy proposals
	2.1. The Leader and Cabinet will formulate draft plan or strategy decisions with the support of officers and will determine whether to:
	2.1.1. Undertake public or other stakeholder engagement and / or consultation; and/or
	2.1.2. Proactively engage with Scrutiny, including as part of the annual overview and scrutiny work plan.
	2.2. The Leader and Cabinet will take into account the outcome of these processes in the formulation of the draft plan or strategy made to Full Council.
	2.3. The Leader and Cabinet will submit its draft plan or strategy to Full Council for adoption.

	3. Council's Consideration of Leader and Cabinet draft plan or strategy
	3.1. Full Council will consider the draft plan or strategy and take one of the following decisions:
	3.1.1. Adopt the Leader and Cabinet's proposals and if so the draft plan or strategy is agreed as Council policy; or
	3.1.2. Inform the Leader of any objections it has to the Leader and Cabinet's draft plan or strategy, including any amendments to the proposals.
	3.2. If the Council has objections to the Leader and Cabinet's initial proposals, it must:
	3.2.1. Give the Leader instructions requiring the Cabinet to reconsider, in the light of those objections, the draft plan or strategy submitted to it.
	3.2.2. Specify a period ("the relevant period") of at least 5 working days beginning on the day after the date on which the Leader receives the instructions on behalf of the Cabinet within which the Leader may reconsider the draft plan or strategy.
	Leader's consideration of the Council's objections
	3.3. The Leader may, within the relevant period, give notice in writing to the Monitoring Officer of their intention to:
	3.3.1. submit a revised draft plan or strategy to Full Council including the reasons for any amendments; and
	3.3.2. inform Full Council of its disagreement with the Council's objections to the draft plan and strategy and the reasons for the disagreement.
	3.4. If the Leader does not take the above action within the relevant period, the Council's decision on the draft plan or strategy (with any amendments) will become effective at the expiry of the relevant period and notice will be given in accordance ...
	Full Council's final decision
	3.5. If the Leader gives notice in writing to submit a revised draft plan or strategy, or disagrees with the Council's objections to the original draft plan or strategy, the Full Council must meet to reconsider and agree the plan or strategy either:
	3.5.1. at the next ordinary Council meeting; or
	3.5.2. at an extraordinary Council meeting for this purpose if a decision needs to be made at a sooner date.
	3.6. The Council's final decision to adopt the plan or strategy must take into account, where applicable, the Leader's revised draft plan or strategy or disagreement with the Council's objections.

	The Budget Framework: Setting the Annual Council Tax and Budget
	4. The Formulation of Budget Proposals
	4.1. In the financial year, the Leader and Cabinet with the support of officers will formulate draft budget proposals and will:
	4.1.1. determine the process for any public or other stakeholder engagement and / or consultation; and/or
	4.1.2. agree with Overview and Scrutiny Committees a process for the scrutiny of the proposals.
	4.2. The Leader and Cabinet will take into account the outcome of these processes in the formulation of the draft plan or strategy made to Full Council.
	4.3. The Leader and Cabinet will submit its draft budget proposals to Full Council in accordance with the following procedure.

	5. Leader and Cabinet's Budget Estimates or Amounts
	5.1. Subject to the exception in Rule 9, in any financial year the Leader and Cabinet shall submit to Full Council for its consideration in relation to the following financial year:
	5.1.1. Estimates of the amount to be aggregated in making a calculation (whether originally or by way of substitute) in accordance with any of sections 32-37 or 43-49 of the Local Government Finance Act 1992;
	5.1.2. Estimates of other amounts to be used for the purpose of such a calculation;
	5.1.3. Estimates of such a calculation; or
	5.1.4. Amounts required to be stated in a precept under Chapter IV of Part I of the Local Government Finance Act 1992.
	5.2. The proposals at 5.1 shall be called collectively the "Budget Estimates or Amounts".

	6. The Budget Setting Meeting: Full Council's Consideration of the Budget Estimates or Amounts
	6.1. The Full Council shall consider the Budget Estimates or Amounts at its annual budget setting meeting.
	6.2. If the Full Council approves the Budget Estimates or Amounts without amendment, this decision will be final.
	6.3. If the Full Council has any objections to the Budget Estimates or Amounts, it must:
	6.3.1. before it makes a calculation (whether originally or by way of substitute) in accordance with any of the sections referred to in 5.1 above or issues a precept under Chapter IV of Part I of the Local Government Finance Act 1992;
	6.3.2. inform the Leader of any objections which it has to the Budget Estimates or Amounts; and give the Leader instructions requiring the Cabinet to reconsider, in the light of those objections, those estimates and amounts in accordance with the Coun...

	7. Leader's Revised Budget Estimates or Amounts
	7.1. Where the Council gives instructions in accordance with rule 6 above, it must specify a period ("the relevant period") of at least five working days beginning on the day after the date on which the Leader receives the instructions on behalf of th...
	7.1.1. submit a revision of the estimates or amounts as amended by the Cabinet ("revised estimates or amounts"), which have been reconsidered in accordance with Full Council's requirements, with the Cabinet's reasons for any amendments made to the est...
	7.1.2. inform the Full Council of any disagreement that the Cabinet has with any of the Council's objections and the Cabinet's reasons for any such disagreement.

	8. Full Council's Consideration of the Leader's Revised Budget Estimates or Amounts
	8.1. The Full Council must meet after the expiry of the relevant period to make calculations (whether originally or by way of substitute) in accordance with the sections referred to in 5.1 above or issue a precept under Chapter IV of Part I of the Loc...
	8.2. When making the decisions at 8.1, Full Council must take into account the Leader's submissions under Rule 7 including:
	8.2.1. any amendments to the estimates or amounts that are included in any revised estimates or amounts;
	8.2.2. the Cabinet's reasons for those amendments;
	8.2.3. any disagreement that the Cabinet has with any of the Council's objections; and
	8.2.4. the Cabinet's reasons for that disagreement.

	9. Exclusions
	9.1. Rules 5 to 8 shall not apply in relation to -
	9.1.1. calculations or substitute calculations which an Authority is required to make in accordance with Section 52I, 52J, 52T or 52U of the Local Government Act 1992; and
	9.1.2. amounts stated in a precept issued to give effect to calculations or substitute calculations made in accordance with section 52J or 52U of that Act.

	10. Recorded Vote
	10.1. A recorded vote will be held for any vote taken at the Council's budget setting meeting, including in respect of amendments.

	11. Decisions outside the Budget or Policy Framework
	11.1. Subject to the provisions of the Financial Regulations (Part 5 of the Constitution), the Cabinet, individual portfolio holders, individual officers, committees or joint arrangements discharging executive functions may only take decisions which a...
	11.2. If any of those bodies or persons wishes to make a decision which is contrary to the approved Budget Approval Rules, the decision may only be taken by Council, subject to the Rule below in respect of urgent decisions outside the Budget and Polic...
	11.3. If those bodies or persons detailed above want to make a decision which is or may be contrary to the Budget Approval Rules, they shall first consult and take advice from the Monitoring Officer and/or the Section 151 Officer as to whether the dec...
	11.4. If the advice of the Monitoring Officer or the Section 151 Officer is that the decision would not be in line with the existing Budget Approval Rules, then the decision must be referred by that body or person to the Council for decision, unless t...
	11.5. Council may either:
	11.5.1. endorse a decision or proposal of the Cabinet decision taker as falling within the existing budget Approval Rules. In this case no further action is required, save that the decision of the Council be minuted and circulated to all councillors i...
	11.5.2. amend the budget framework or policy concerned to encompass the decision or proposal of the decision taker responsible for that Cabinet function and agree to the decision with immediate effect. In this case, no further action is required save ...
	11.5.3. where the Council accepts that the decision or proposal is contrary to the policy framework or contrary to, or not wholly in accordance with the budget and does not amend the existing framework to accommodate it, require the decision taker to ...
	11.5.4. Whatever decision the Cabinet takes at that meeting is final, bearing in mind that a decision taken outside the Budget Approval Rules will be unlawful.

	12. Urgent decisions outside the Budget
	12.1.  The Leader, the Cabinet, a Cabinet Committee, an individual member of the Cabinet, officers, or joint arrangements discharging executive functions may take a decision which is contrary to the Budget approved by Full Council if the decision is a...
	12.1.1. any delay likely to be caused by the call-in process would seriously prejudice the Council's or the public's interest;
	12.1.2. it is not practical to convene a quorate meeting of the Full Council within the Access to Information Rules; and
	12.1.3. the Chair of a relevant Overview and Scrutiny committee agrees that the decision is a matter of urgency.
	12.2. The reasons why it is not practical to convene a quorate meeting of Full Council and the Chair of the relevant Overview and Scrutiny committee's consent to the decision being taken as a matter of urgency must be noted on the record of the decisi...
	12.3. Following the decision, the decision taker will provide a full report to the next available Full Council meeting explaining the decision, the reasons for it and why the decision was treated as a matter of urgency.

	13. Virement
	13.1. Budget virement means a process of transferring budgeted sums from one budget line to another in the light of experience or to reflect anticipated changes. The Council's rules on virement are set out in the Financial Regulations (Part 5 of the C...

	14. In-year changes to Policy Framework
	14.1. No changes to any policy and strategy which make up the Policy Framework may be made by those bodies or individuals except those changes:
	14.1.1. which will result in the closure, amendment or discontinuance of a service or part of a service to meet a budgetary constraint;
	14.1.2. are necessary to ensure compliance with the law, ministerial direction, or government guidance; and
	14.1.3. which are within the scope set out for in year changes in the policy document in question, or when the policy document was approved by Full Council.

	15. Summary explanatory note and diagram : Budget and Policy Framework
	15.1. The Budget and Policy Framework is the framework which sets out arrangements for the adoption and implementation of the Council's Budget, policies, plans and strategies.
	15.2. These are decisions where both Full Council and the Leader and Cabinet have a role in the decision making:
	15.2.1. The Leader and Cabinet develop and recommend the Budget and Policy Framework decision to Full Council for approval; and
	15.2.2. The full Council makes the final decision.
	15.3. The specific financial and policy decisions that are reserved for Council are set out in regulations and in Parts 3 and 5 of the Constitution.
	15.4. Once decisions are agreed, the Leader and Cabinet has responsibility for implementing the framework.
	15.5. The rules provide for the process to be followed if the Council disagrees with any of the Leader and Cabinet's recommendations. A summary of the budget process is set out as an example:
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