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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.
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Maintaining and promoting high standards of conduct

Declaring interests at meetings
Familiarise yourself with the Councillor Code of Conduct which can be found in
Part 6 of the Council's Constitution.

Before the meeting, read the agenda and reports to see if the matters to be
discussed at the meeting concern your interests

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

Does the matter directly relate to the
finances or wellbeing of one of my Other
Registerable Interests (ORIs)

(set out in Table 2)?

| have a DPI and cannot take part without
a dispensation

I 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
not discuss or vote and must leave the
room

| have no interest to disclose

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 all the circumstances, would it
lead a fair minded and informed
observer to conclude that there was
a real possibility or a real danger that

At the time of making the decision,
did the decision maker have a closed
mind?

the decision maker was biased?

.

If a councillor appears to be biased or to have predetermined their decision,
they must NOT participate in the meeting.

For more information or advice please contact the Monitoring Officer

Councillors should act solely
in terms of the public
interest

Councillors must avoid
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
in situations where their
honesty and integrity may
be questioned

Leadership

Councillors should exhibit
these principles in their own
behaviour. They should
actively promote and
robustly support the
principles and be willing to
challenge poor behaviour
wherever it occurs




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
26 February 2026.

Action Sheet

To consider any outstanding actions from previous meetings.

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 midday on Friday 13
March 2026 [midday 3 clear working days before the meeting].

The deadline for the submission of a statement is midday on Wednesday
18 March 2026 [midday the working day before the meeting].

The deadline for the submission of a petition is Thursday 5 March 2026 [10
working days before the meeting].

ITEMS OF BUSINESS

External Audit — Auditor's Annual Report 2024/25 Final

21-28

29-78
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https://democracy.bcpcouncil.gov.uk/ieListMeetings.aspx?CommitteeID=151&Info=1&bcr=1

The External Auditor, Grant Thornton for BCP Council, is required to
consider whether the Council has put in place proper arrangements to
secure economy, efficiency and effectiveness its use of resources.

Auditors are required to report their commentary under specific criteria,
namely financial sustainability, governance and improving economy,
efficiency and effectiveness. They are required to report on any significant
weaknesses they identify.

The Final 2024/25 Annual Report is attached at Appendix A, following the
interim version presented to this committee on 27 November 2025. The
findings are unchanged and provided for information.

Criteria 2024/25 Assessment of arrangements

We have reviewed the previous significant weaknesses and key
recommendations and updated our assessment and concluded
Financial that, as the weaknesses are all founded on the increasing DSG
sustainability deficit, its impact on cashflow and the lack of reserves to
manage this deficit, it was more appropriate to combine these
into a single significant weakness and key recommendation.

No significant weaknesses in arrangements identified, but four
improvement recommendations made to support the Council in

Governance A improving arrangements for treasury management, officer
complaints, lessons learnt reporting and Council-owned
companies.

One significant weaknesses in arrangements remains for the

Improving statutory direction in relation to SEND (special education needs

economy, and disabilities) service and a key recommendation made.

efficiency and The Council has significantly improved its Ofsted rating to

effectiveness ‘Good’, so our previous key recommendation has been
addressed.

Two key recommendations have been raised in relation to the cumulative
DSG deficit and the statutory direction in relation to SEND.

A further four improvement recommendations have been made. The
Council has provided the External Auditor with management responses to
all of the recommendations.

External Auditor — Audit Plan 2025/26

The attached report at Appendix A sets out the work that the Council’s
External Auditor, Grant Thornton, plans to undertake for the audit of the
Council's Statement of Accounts in respect of 2025/26.

The External Auditor plans to give an opinion on whether the accounts give
a true and fair view and whether the Council has made proper
arrangements for securing economy, efficiency and effectiveness in its use
of resources.

Procurement and Contract Management Strategy Delivery Plan (6-
monthly progress report)

Section 5.4. of BCP’s Procurement & Contract Management Strategy 2024
— 2028 describes a Delivery Plan approved by the Procurement and

79-118

119- 126



10.

11.

Contracts Board with progress reported to Audit and Governance at 6-
month intervals.

This report provides Audit & Governance Committee with an update on
progress made in delivering the 57 commitments described within BCP’s
Procurement and Contract Management Strategy 2024 - 2028.

Additionally, this report provides Audit & Governance Committee with
performance monitoring indicators for the nine measures described within
Section 5.5 of BCP’s Procurement & Contract Management Strategy 2024
—2028.

Risk Management - Corporate Risk Register Update

This report updates councillors on the position of the Council's Corporate

Risk Register. The main updates are as follows:

e CRO08 — We may fail to run a fair and open election/referendum. This risk
has been added during this quarter.

¢ No risks have been removed or de-escalated during the quarter.

e Material updates for this quarter are outlined in section 13.

Internal Audit - Audit Charter & Audit Plan 2026/27

This report sets out the Internal Audit Charter and the Audit Plan for
2026/27. Approval of these documents by the Audit & Governance
Committee is a requirement of the Global Internal Audit Standards (GIAS).

Some minor amendments have been made to the Internal Audit Charter
(Appendix A) which includes an updated Internal Audit Strategy and an
updated Data Analytics Strategy.

The final Internal Audit Plan for 2026/27 has been produced which includes
some very minor amendments from the version provided to the Audit &
Governance Committee in January 2025 alongside further details on how
the resource will be allocated as described in the Core Audit Plan 2026/27
(Appendix B), Provisional audits for 2026/27 (Appendix C) and the Anti-
Fraud & Corruption Plan 2026/27 (Appendix E).

The proposed 2026/27 Internal Audit Plan approach has been designed to
enable the Head of Internal Audit to provide an annual conclusion on the
Councils’ governance, risk management and control arrangements as
required by the GIAS.

The allocated budget resource for 2026/27 is considered adequate to
deliver the Internal Audit Charter and Audit Plan for 2026/27.

Internal Audit - Quarterly Audit Plan Update

This report details progress made on delivery of the 2025/26 Audit Plan for
the first two months of the 4t quarter (January and February 2026). Due to
Committee cycle, the update for March will be included in the 2026/27
Quarter 1 report. This report highlights that:

127 - 214

215 - 286

287 - 302
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13.

14.

e 17 audit assignments have been finalised, including one ‘Partial’ audit
opinions;

e 25 audit assignments are in progress, including 6 at draft report stage;

e Progress against the audit plan is on track and will be materially
delivered to support the Chief Internal Auditor's annual audit opinion;

e Five high priority recommendations have not been fully implemented
by the original target date or agreed revised date. Explanation has
been received from the relevant Directors as to why these have not
been completed.

Two Riversmeet Studios

The report provides additional information requested from Audit &
Governance Committee regarding the financial considerations for capital
borrowing to fund a two-storey extension to Two Riversmeet Leisure Centre
(2RM) to address the identified need for dedicated studio space in
Christchurch. The investment aims to enhance the centres health, fitness
and cultural offer, increase membership and income whilst supporting
community wellbeing and aligning with the Council’s corporate strategy.

NOTE: In relation to this item of business, the Committee is asked to
consider the following resolution in relation to any discussion on exempt
appendix 2, 3, 5, 8, and/or 9 to the report:

“That under Section 100(A)(4) of the Local Government Act 1972, the
public be excluded from the meeting for the following item of business on
the grounds that it involves the likely disclosure of exempt information as
defined in Paragraph 3 of Schedule 12A of the Act and that the public
interest in withholding the information outweighs such interest in disclosing
the information.”

Appointment of Independent Members

To receive a verbal update.

Forward Plan - Indicative for the 2026/27 municipal year

This report sets out the indicative list of reports to be considered by the
Audit & Governance Committee for the 2026/27 municipal year in order to
enable it to fulfil its terms of reference.

303 - 356

357 - 360

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



Present:

Present
virtually:

Also in

Agenda ltem 4

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

Minutes of the Meeting held on 26 February 2026 at 6.00 pm

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

Clir S Bartlett, Clir S Bull (In place of Clir S Armstrong), Clir V Slade,
Clir M Tarling, Clir T Trent, Jansen-VanVuuren and Samantha Acton

Clir J Beesley

attendance: Clir R Herrett (Portfolio Holder for Destination, Leisure and

93.

94.

95.

96.

97.

98.

Commercial Operations)

Apologies

Apologies were received from Clir S Armstrong, Clir M Phipps and Clir M
Cox (Portfolio Holder for Finance).

Substitute Members

Notification was received that Clir S Bull was substituting for Clir S
Armstrong for this meeting.

Adam Richens, Chief Financial Officer

The Chair reported that this was the Chief Financial Officer, Adam Richens’
last Audit and Governance Committee meeting before leaving BCP Council
after forty years’ service to the Council and the preceding Borough of Poole
and Dorset County Council. On behalf of Members she thanked Mr Richens
for his support to the Committee in particular his clarity of explanation which
would be much missed.

Declarations of Interests

There were no declarations of interest.

Confirmation of Minutes

The minutes of the meeting held on 15 January 2026 were agreed as an
accurate record for the Chair to sign.

Voting: Unanimous

Action Sheet
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The completed actions on the action sheet were noted.

A Member commented on the lack of mechanism to follow up on actions
implied in public statements. The Chair explained that these were matters
which the Constitution Review Working Group were due to look at and that
the Member (Cllr S Bartlett) could be invited to a Group meeting to discuss
further. It was also noted that the Forward Plan was due to be considered
at the next committee.

The Chair reported that the agenda item on councillors training had been
rescheduled to 28 May 2026. She would provide feedback to the committee
at the next meeting on 19 March 2026 on the outcome of discussions on
corporate risks associated with children’s services.

Public Issues

The following public questions and statements were received:

Agenda ltem 6 — External Audit Finding Report and Statement of Accounts
2024/25

Question 1 from Mr Philip Gatrell:
CREDITORS

My 24 July 2025 Question to this Committee and 10 February 2026
Statement to Full Council refer, concerning Council’s failed judicial review
when the decision upheld an Ombudsman’s Report regarding injustice
caused to a complainant.

| was informed that because the Ombudsman’s legal costs were under
negotiation they were not adjusted as a creditor in the 2024/25 draft
Accounts. This does not conform with the accounting tenet of “prudence”
where audit concepts of monetary “materiality” are not the criteria.

Subsequently £80,000 in Ombudsman’s costs was confirmed and that
amount is included in a notified £214,722 borne by the Council as recorded
in my February 10 Statement; excluding £2,489 estimated childcare
charges and £200 for “time and trouble” reimbursable to the claimant.

What is —

- The final total cost to the Council regarding this matter and

- how much of the amount owing at 31 March 2025 has not been
adjusted as a Creditor in the revised 2024/25 Accounts?

Response:

The final cost to the council was £81,759.10, with this all charged to the
2025/26 financial year.

Question 2 from Mr Philip Gatrell:

8
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The ‘Oracle Fusion’ accounting system is not fully functional. Shortfalls -
including human operational - unquestionably exist evidenced by
information received by me as indicated in previous public issues.

A fixed assets module was previously added to integrate double entry
control in place of vulnerable spreadsheets.

The external auditor's documented experience with another client discloses
major problems with Fusion modules. Including for example certain fixed
assets movements and their dis-synchronicity in accounting years likewise
reflected at this Council.

QUESTIONS:

e Which accounting modules have not been fully implemented ?

e Which specific fixed assets types remain reliant on spreadsheet
records ?

e Has areconciled Revenue and Benefits accounting migration to the
single ‘Capita Cloud’ database been completed ?

e Forwhich future periods have cashflow forecasts been prepared and
are they reconciled with all revenue and capital projections for
income and expenditure commencing with the latest annual
accounting base ?

e Which financial information is generated by ‘Dynamics 365’ ?

Response:

For clarification the Council went live with Microsoft Dynamic 365 as its
Finance and HR system supplier in April 2023, having previously utilised
Oracle Fusion.

1. There are currently 33 modules available across the Finance and HR

system. The majority of these modules have not been implemented

as they are not applicable for a public sector organisation. As an

example, stock management.

All fixed assets remain on spreadsheet records.

Yes, an accounting reconciliation was carried out for the new

revenue and benefits system.

4. Cash flow forecasts are produced on a rolling 12-month basis, which
are updated and reconciled daily for the latest actuals position.

5. Dynamics 365 is used for the general ledger, accounts payable and
accounts receivable but in a limited form.

wn

Agenda ltem 10 — Financial Requlations: Annual Evolution for the year
2026/27

Question from Mr lan Redman:

Financial Regulations exist to safeguard public funds. When they are
breached, what formal accountability mechanisms are triggered? Further,

9
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can the Council confirm whether any senior officers have been subject to
those mechanisms in the past three years?

For example:

e The Regulations require any proposed Concession Contract,
regardless of value, to be agreed with and managed by PCM. In
2025, a concession at Hengistbury Head Visitor Centre was
arranged solely by the Parks Team without contacting PCM.

e In the Smart Growth Associates case, a purchase order for £18,500
was approved by a senior officer without a Procurement Decision
Record. There appears to be no record explaining why Smart
Growth Associates were selected.

In these cases, does the Council consider that the Financial Regulations
were breached? If not, please explain the basis for that conclusion.

If they constitute breaches, what reporting mechanisms apply, and who was
responsible for reporting them?

Response:

Paragraph 4 of Part G, page 5-34 of financial regulations states the specific
regulation relevant to breaches. This includes the following key points:
e A breach of the regulations may lead to disciplinary action
e Service Directors and managers are responsible for reporting any
breaches known or discovered as they become aware of such
instances
e The Chief Finance Officer is responsible for providing an annual
report to the A&G committee on all identified breaches, which must
include the circumstances of the breach and the remedial action
taken (or planned) by way of remedy.

With regard to the first example provided in the question, you made a
specific complaint which has been responded to by the relevant service
area, this included a stage 2 Service Director review. You set out a series
of detailed and specific questions, responses were provided detailing why
in the opinion of the Service, requirements within the Financial Regulations
were followed. The service recognise you disagree with what has been
provided and note your intention to pass your complaint to the local
government ombudsman.

With regard to the second example provided inthe question, this
procurement occurred in 2021, the Council has been unable to
subsequently locate a Procurement Decision Record (PDR) which was a
requirement of Financial Regulations at the time. A breach may have
therefore occurred. Having been identified in the 2025/26 financial year,
during the FuturePlaces investigation, this will be reported in the 2025/26
Annual Breach Report to A&G committee which is scheduled to be received
in July 2026. The Head of Procurement has subsequently revised the PDR
storage and filing arrangements, to what existed at the time of this example.

10
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Agenda ltem 7 — Artificial Inteligence — Governance and Risk Management

Statement 1 from lan Redman:
Al Use in Reviewing Procurement Decision Records

A review of PDR476 (Define/Procure) and PDR758 (Award) illustrates how
Al could strengthen decision making.

In PDR476, three services (Christmas Lights, Market and Ice Rink) were
bundled without a documented options appraisal comparing aggregated
and separate contracts. The “Savings/Income Opportunities” section is
blank, no justification is provided for not dividing the contract into lots, and
financial modelling to evidence the claimed £100k MTFP saving is absent.
In PDR758, evaluation was conducted on a quality-only basis, with no
financial scoring, despite the concession model relying on income
generation. The business case for aggregation is not restated or evidenced
at award stage.

Al review tools could systematically flag missing options analysis,
unsupported financial assumptions, absence of lot-division justification, and
misalignment between evaluation methodology and commercial model,
thereby improving transparency, strengthening assurance, and enhancing
the robustness and defensibility of procurement decisions.

Statement 2 from lan Redman:

This list is Al-generated from the transcript of this Committee’s March 2022
meeting on FuturePlaces:

e Weak governance clarity — Uncertainty over shareholder control,
reserved matters and democratic oversight.

e Insufficient financial risk modelling — Concerns about borrowing
exposure, public liability and lack of stress-testing.

e Limited scrutiny mechanisms — Questions about how councillors
would monitor performance and ensure transparency.

e Capacity and expertise gaps — Doubts about whether the Council
had the commercial skills and controls to oversee a vehicle of this
scale.

e Ewolving governance structures — Key frameworks were still
developing during rollout.

e Ambiguity in the stewardship model — Unclear translation of concept
into accountable delivery.

Concerns about governance, financial exposure and oversight were clearly
raised. Where warnings are not fully addressed and acted upon, the
consequence can be substantial financial loss and reputational damage,
including outcomes involving the loss of millions. Al analysis can highlight
recurring risks, but effective governance depends on decision-makers
responding to those warnings.

Agenda ltem 6 — External Audit Finding Report and Statement of Accounts
2024/25

11
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Statement 1 from Philip Gatrell:

SIGNIFICANT ERRORS AND OMISSIONS
IN THE 2024/25 EXTERNAL AUDIT FINDINGS
AND STATEMENT OF ACCOUNTS

Initial observations:

e Regarding my public issues for this Committee on 15th January
2026, and contrary to the external auditor’s introduction commencing
approximately 18 minutes into that meeting, the updated Findings
Report today omits recording Council's materially misstated net bank
overdraft in now amended draft Accounts note 16.

e Despite my earlier communications regarding 2019/20 onwards,
Members ’Allowances in 2024/25 finalised Accounts note 24
incorrectly include Employer's National Insurance resulting in a
£105,313 (7%) overstatement. Similarly for 2023/24. This is an error
type originally acknowledged after a previous years internal
“forensic examination” triggered by my notification of significant
misstatements in certain individual Members’ Allowance payments.
The error has been overlooked by the external auditor although
within the “Sensitivity to public interest and reader of the accounts”
gualitative materiality reporting requirement.

e Statements to follow identify further material Accounts and audit
concerns.

Statement 2 from Philip Gatrell:

OMISSIONS FROM THE 2024/25 ACCOUNTS
AND EXTERNAL AUDITOR'S REPORTING

THE RUSSELL - COTES CHARITY

The Charity's 2024/25 audited Accounts are overdue for filing with the
Charity Commission. This arises from the Management Committee’s
documented proper dissatisfaction with the draft Accounts regarding the
Charity auditor's “outstanding queries being resolved”.

The core issue is the Charity’'s transition to “Independence” under a
Scheme where the timing of enabling funding has been delayed by the
Council.

Neither the Council’'s notes on Accounts page 113 nor auditor’s reporting
make reference to this material concern which also reflects Council’s
openly acknowledged stretched financial resources.

SYSTEM AND CONTROL WEAKNESSES

The Independent Auditors’ Report contains a disclaimer of opinion due to
uncertainty regarding opening balances. That does not obviate system /

12
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control evaluations, in - year transactional and substantive balance sheet
testing.

Consequently, the absence of audit report references to demonstrable
weaknesses identified in my previous public issues is profoundly
concerning.

Statement 3 from Philip Gatrell:
FURTHER 2024/25 MATTERS INCLUDE:
“2014 ACT”

Contraventions of this incontestable legislation are documented in my
earlier issues, likewise Council’s untimely 2024/25 response to me.

Concerning the external audit report page 132 reference to no action
regarding my Section 27 Objection:

e Firstly, my unresponded Questions all raised in time are not voided
or irrelevant.

e The page 132 fait accompli late response is contrary to the National
Audit Office Code. Nor can it be assumed | would not have exercised
Section 28(3) rights in appropriate time prior to audit conclusion.

e | also refer to the fiduciary nature not monetary amount of
“‘Deputyship” funds held per my 15 January 2026 issue #2.

ANNUAL GOVERNANCE STATEMENT

This Committee not the auditor is the decision maker regarding qualifying
contents. Unreported “significant issues” include:

¢ Notified system and control weaknesses

e Continuing Freedom of Information response failures

e Ombudsman’s Report and failed Transparency considerations in my
10th February 2026 Full Council issue

Two Riversmeet Studios

The Chair amended the order of business on the agenda to take this item
first.

The Portfolio Holder for Destination, Leisure and Commercial Operations
provided an update on the report, a copy of which had been circulated to
each Member and a copy of which appears as Appendix 'C' to these
Minutes in the Minute Book.

The Portfolio Holder asked the Committee to consider deferring this item
until the next meeting on 19 March. Cllr M Tarling had been invited to
provide feedback on the report following its publication. Although officers
were able to respond verbally to the questions he had raised, it was felt
best to answer these in writing as part of the report. Members noted that

13



101.

—-8—
AUDIT AND GOVERNANCE COMMITTEE
26 February 2026

the amended timescale would still enable the Committee to consider the
report before it was presented to full Council on 24 March. Members
commented on the need to focus discussion on areas within the
committee’s remit, including finance, governance and risk management.

It was agreed that any further questions be sent to the Chair for her to
forward to the relevant officers to include the information in the report.

RESOLVED to DEFER until the next meeting on 19 March 2026.
Voting: Agreed with no dissent

External Audit Finding Report and Statement of Accounts 2024/25

Barrie Morris and Katie Whybray representing Grant Thornton, the
Council's External Auditor (EA), and the Assistant Chief Financial Officer
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.

At its last meeting the Committee had delegated approval to the sign off the
statement of accounts 2024/25 subject to there being no material changes.
As a material change had subsequently been identified within the Council's
group accounts as part of the income and expenditure statement, the final
external audit finding report, a revised letter of representation and the final
statement of accounts 2024/25 were now resubmitted to the Committee for
approval. The EA provided a comprehensive summary of the changes.
These were highlighted as amended text in the audit findings report for
ease of reference. Members were assured that the changes were due to a
simple administrative error and had no overall impact. The EA gave an
update on the audit fee which had been adjusted down to £533,367. The
EA clarified that the public objection received was still under consideration.
The Assistant CFO referred to the supplementary papers which gave an
update on the changes required to the statement of accounts and provided
a revised set of accounts for approval. He confirmed that these were
presentational changes and did not affect the financial standing of the
Council.

The EA representatives and Assistant CFO responded to questions and
comments on the report, including:

e That the EA took a risk-based approach when selecting which assets
to test rather than a random sample.

e [If further discussion was required around the IT findings report and
management response, Members could add an item to the forward
plan, noting this would need to be in exempt session.

e The EA prioritised the completion of pension fund audits at an earlier
stage. This did sometimes depend on the receipt of information from
other parties. The EA was committed to completing audits within
required timescales.

14
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e £4.2 million provision for the Winter Gardens was required to be set
aside as a liability pending a decision on the future of the project.

e The majority of dividends referred to in the cash flow statement for
operating activities were from BBML.

Members commented on the number of officer remuneration exit packages
at the higher end of the cost band in 2024/25 and 2023/25. It was explained
that the process by which exit packages were authorised depended on the
threshold involved. The numbers were not dissimilar to other local
authorities or organisations and may reflect organisational change resulting
from the Transformation programme. It was agreed to ask the Head of
People and Culture to circulate to committee members details of the six exit
packages for the £200,001 cost band and above for 2024/25.

RESOLVED that the Committee:

(a) Notes the audit opinion and findings of the Council’s External
Auditor included as Appendix 1 to this report, following the audit of
accounts 2024/25;

(b) Approves the final 2024/25 financial statement included at
Appendix 3

(c) Approves the signing of the Statement of Responsibilities and the
Letter of Representation by the Chair of the Audit & Governance
Committee and the S151 Officer.

Voting: For — 6, Against — 0, Abstain — 1

Artificial Intelligence (Al) - Governance and Risk Management

The Head of IT Infrastructure gave a detailed presentation on the Council’s
approach to the governance and risk management of Artificial intelligence
(Al). A copy of the presentation had been circulated to each Member and a
copy of which appears as Appendix 'B' to these Minutes in the Minute Book.

In summary the presentation explained why the Council needed Al
Governance and outlined the Al use case assessment framework, including
how desirability, viability and feasibility were considered. It set out the Al
procurement checklist associated with the use case assessment framework
before purchase. It also covered the role of senior leadership in
approving/rejecting the use of tools and in providing strategic oversight and
approving funding. The presentation highlighted the current Al initiatives
used by the Council and their associated benefits.

The Director of IT and Programmes and the Head of IT Infrastructure
responded to questions and comments. They explained that the Council
had received widespread recognition for adopting a considered approach to
the use of Al and ensuring that governance and controls were developed
from the outset. At present this framework was managed through the
Corporate Management Board (CMB) but was under continuous
development. Guidelines had been issued to employees on the seven rules
for using Al responsibly. One of the main Al initiatives, Microsoft CoPilot,
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had been approved for use due to its ensured data compliance and
security. CoPilot was a multi-purpose enabling tool available to all
employees at no extra cost. Access to the premium version for which there
was a fee was limited and its use closely assessed. Another tool,
MagicNotes, was adding value to adult social care work.

Members asked about the potential risks if Al was not used responsibly.
The Officers explained the role of the digital adoption team and how training
and guidance for employees was being embedded. The Council had taken
proactive steps to promote CoPilot and the seven rules as a way of
discouraging the use of unauthorised tools for work on personal devices.
The importance of human judgement in using Al was included in the
framework and there was clear messaging around taking responsibility for
your work (‘read it, edit it, own it'). In terms of hosting, all providers were
required to meet cybersecurity standards and all data was hosted in the
UK. The IT team monitored Al regulations to ensure compliance and shared
information and best practice with sector specific groups and other councils.

Members asked about measuring the benefits of Al and whether there were
sufficient finances to support further development. The Officers explained
that KPIs would be developed as part of the next phase using quantitative
and qualitative feedback and metrics were available to measure. Funding
approval was currently controlled by CMB but the need for investment was
clear. Members were advised that a continuous improvement and
innovation programme was being developed, focussing on invest to save
use cases which would help inform business cases. It was noted that the
overall aim was to move eventually to a ‘build not buy’ mentality.

Other comments included potential efficiencies in Planning and the use of
other Al tools such as Claude. On the environmental impact on net zero
targets, this was included in the framework, was monitored and it was noted
that Microsoft was committed in its carbon buyback credentials. A Member
also asked about action to speed up blue badge applications. It was
explained that this was not just about IT, it raised wider questions around
scrutiny of process and was being addressed by a specialist team.

Committee members considered whether there was a need at this stage to
recommend to Cabinet the development of a governance and risk
management policy but following discussion agreed this was a little
premature. Members were interested in how the use case assessment and
ongoing monitoring would be embedded at departmental level into the three
lines of assurance and how tools would be registered and benchmarked. It
was noted that learning continued to evolve as the pace of technology
developed.

The Chair thanked the officers for their presentation and the Committee
requested an update on progress in around six months including the
development of a governance and risk management policy.

Risk Management Policy
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The Risk and Insurance Manager presented a report, a copy of which had
been circulated to each Member and a copy of which appears as Appendix
'D' to these Minutes in the Minute Book.

This report introduced the Councils new Risk Management Policy,
included at Appendix 1. The existing policy had been reviewed to refresh
and strengthen the Councils framework for the identification,
measurement, management, monitoring and reporting on risk. Whilst the
policy principles had not been subject to significant change, the new policy
included the plan to implement Enterprise Risk Management to reflect the
aspiration to continue to develop the risk management discipline. The new
policy set out how risks would be reported including future reporting to the
Committee. It was noted that work would be ongoing to refine the policy
over the next twelve months, including the alignment of underlying risks,
consideration of approach to risk appetite and further development of the
risk app. The Risk and Insurance Manager suggested that Members may
wish to use a non core meeting to consider in more detail the
implementation of the policy, the risk framework and reporting
arrangements to the committee.

Members thanked the Risk and Insurance Manager for the excellent work
in developing a new approach. Comments included:

e That addressing risk appetite may require input from departments as
itwould vary across the Council.

e It may be helpful to reflect examples in the Orange book to assist
users in rating risks correctly and in reviewing the list of enterprise
risks, e.g. to include information security.

e The risk identification list did not necessarily match the enterprise
risks

e |t may be helpful to provide a more specific definition of ‘harm’

The Risk and Insurance Manager confirmed that a risk appetite exercise
was being done and that risk categories would allow more refinement to
analyse specific risks. It was noted that the policy would be refined over the
next 12 months and further guidance and clarity provided. Members agreed
that it would be helpful for them to discuss the committee’s reporting
arrangements under the new policy and understand how issues which
crossed over multiple risks were managed.

The Chair agreed to raise awareness of the new policy at the Overview and
Scrutiny Chair's meeting.

RESOLVED that Members of the Audit and Governance Committee:

1. Note and support the new policy as included as Appendix 1 -
BCP Risk Management Policy as part of the continuing
development of risk management at the council.

2. Supportthe proposed approach to adjust and refine the policy
over the next 12 months with regular updates to this Committee
on changes and further developments.
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3. Note thereporting of risk to the Committee proposed in
paragraphs 15 and 16.

Voting: Agreed with no dissent

Financial Regulations - Annual evolution for the financial year 2026/27

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

Members were reminded that the Committee had adopted an annual
evolutionary approach for keeping policies within its remit up to date. This
enabled policies to be fit for purpose, responsive to legislative changes and
able to incorporate local amendments as required. The changes shown in
red text remained in the documents so that changes were clearly
identifiable. Staff would be reminded of the policies and made aware of the
changes with the updated versions published on the website and intranet.
The Committee received specific update reports later in the year on the use
and effectiveness of the policies.

As the Financial Regulations formed Part 5 of the Council's Constitution the
evolutionary changes would be submitted to Council on 24 March 2026 for
adoption. The HAMA reported that no material changes had been made to
Part Ato F, and H, and the Appendices of the Financial Regulations. Some
very minor changes had been made in the glossary of terms. He asked
Members to note paragraph 9 of the report which responded to a
recommendation associated with the Future Places investigation. A small
typo in paragraph 28B of the Regulations would also be amended to
remove the word ‘that’.

More substantial changes were made last year to reflect procurement
regulations reform. The Head of Procurement and Contract Management
provided a comprehensive summary of the changes this year. It was noted
that in some cases throughout Part G there had been a need to refine
wording to address inconsistencies between what was in the procurement
regulations and what was in the Financial Regulations and make certain
areas more explicit so as to remove any ambiguity

The Chair thanked the officers for the clarity of approach.

RECOMMENDED TO COUNCIL the adoption of the Financial
Regulations as shown in Appendix A and approved by the Audit and
Governance Committee. The operation go live date to be 1 April 2026

Voting: Unanimous

Annual Evolution (for the 2026/27 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
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The Head of Audit and Management Assurance (HAMA) presented a
report, a copy of which had been circulated to each Member and a copy of
which appears as Appendix 'F' to these Minutes in the Minute Book.

Members were referred to the second paragraph in the minute on the
Financial Regulations report for an explanation of the annual evolutionary
approach for keeping policies within its remit up to date. An annual review
of the following Council policies had taken place to ensure they were
updated in line with best practice and legislation. The main changes were
set out in the report. The HAMA highlighted a number of specific points as
follows:

e Anti-Fraud & Corruption Policy: this now included an updated Chief
Executive statement, demonstrating commitment at the highest level.

e Whistleblowing Policy: this now included a Stage 3 decision record
template which reflected good practice and was useful for tribunals.
From 6 April 2026, legislative changes required the inclusion of sexual
harassment under certain circumstances as a qualifying disclosure.

e Declaration of Interests, Gifts & Hospitality Policy (for Officers): of the
policies reviewed, this policy had been strengthened the most. It
included additional guidance on declaring ‘other employment’ in
response to the growing national fraud threat of ‘polygamist’ working

e Regulation of Investigatory Powers Act (RIPA) & Investigatory Powers
Act (IPA) Policy: this had been updated to include links to associated
BCP Council strategies and policies.

The HAMA responded to a question about the definition of a polygamous
worker and what was/wasn’t permitted. Additional guidance in the policy
stipulated that employees were required to declare details of other
employment, full or part time, and should not work for anyone else without
prior approval. The aim being that employees were not working excessive
hours to the detriment of the Council.

RESOLVED that the Committee approves 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 2026/27 financial year.

Voting: Unanimous

Appointment of Independent Persons

The Head of Audit and Management Assurance provided a verbal update
on the process for appointing Independent Persons (IPs) to the Committee.

The process would be the same as that followed when appointing the
current IPs, Samantha Acton and Lindy Jansen VanVuuren, whose terms
were due to finish at the end of March 2026. The advertisement inviting
expressions of interest was now live on the Council’'s website and would be
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promoted on social media. After the closing date of 14 March a panel of
committee members would be convened interview prospective candidates.

The meeting ended at 8.55 pm
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Minute | Item Action Who Outcome
no Iltems remain until action complete
Meeting date: 26 February 2026 (non-core meeting)
97 Action Sheet Invite Clir Bartlett to relevant meeting of Chair / DS
Constitution Review Working Group
99 Two Riversmeet Studio | Members to email any questions on report to Chair and
Chair for collation and forwarding to officers committee
members
100 External Audit Finding Consider adding an item to the Forward Plan Committee
report and SoA 2024/25 | on cybersecurity
Request Head of People and Culture to CFO / Asst
circulate to committee members details of six CFO
exit packages for the £200,001 cost band and
above 2024/25
101 Artificial Intelligence — Request update in six months including update | Director of IT & | Complete - added to Forward
Governance and Risk on development of governance and risk Programmes/ | Plan for non-core committee
Management management policy Head of IT in November26.
Infrastructure
102 Risk Management Raise awareness of new Risk Management Chair
Policy Policy with Overview and Scrutiny Chairs
Meeting date: 15 January 2026 (Core meeting)
84 Fire Safety Annual Provide follow up response on number of Fire Safety Complete — see response in
Update formal meetings with COO since appointment Service middle column below the
manager action.
Response:

As Fire Safety Service Manager, | meet
regularly, most often weekly, with the Head
of Facilities Management, during which fire

safety matters, emerging issues, and

Marked as CONTROLLED - INTERNAL

ey Waj)| epuaby
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Minute
no

Item

Action
Iltems remain until action complete

Who

Outcome

ongoing risks are routinely discussed.
Where appropriate, these updates are
escalated to the Director of Customer &
Property Operations through our
established reporting arrangements and
periodic review meetings.

Matters requiring broader organisational
visibility, strategic direction, or senior
decision-making are then escalated to the
Chief Operating Officer (COQ). In
circumstances where an issue requires
more urgent engagement or presents a
need for immediate senior oversight, this is
brought directly to the COO without delay.

Meeting

date: 3 December 2025 (Additional meeting) - Draft BCP FuturePlaces Investigation Report (Scope Items 1 to 8)

74

Scope 6. Council
oversight of BCP
FuturePlaces Ltd

6.1 Officers to seek clarification on the
circumstances when draft documents are / are
not exempt from FOI requests

MO

Shared with Joshua Darbo —
IG to give guidance and
wording

6.4.11 - 6.4.13 Add to Forward Plan an update
on the progress of shareholder governance
arrangements and lessons learnt, following on
from 2 October 2024 Cabinet update report on
Council Owned Companies Shareholder
Governance Review

HAMA / MO

Complete - added to Forward
Plan for 3 Sept 26 (non-core
meeting)

Scope 8. Lesson Learnt
Update

Same as 6.4.11 - 6.4.13 above

Complete - added to Forward
Plan for 3 Sept 26 (non-core
meeting)

Marked as CONTROLLED - INTERNAL
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Minute
no

Item

Action

Iltems remain until action complete

Who

Outcome

Next Steps

Committee Members to send questions
for relevant stakeholders involved in
FuturePlaces to the Chair asap

Chair to seek advice of the Monitoring
Officer on the phrasing of questions and
then arrange for final list to be circulated
to Committee

Issue written questions to the relevant
stakeholders week ending 12 December
2025 and seek written responses by
mid January 2026

Committee
Members /
Chair in
consultation
with MO

In progress — Chair has
updated Members on
amended timescale for
issuing questions to be after
the Christmas/New Year
period

A final report to be presented to the
Committee in early 2026, comprising a
Forward from the Chair (a draft of which
to be shared with the committee), the
draft Internal Audit investigation report
and a compilation of responses from
relevant stakeholders
Recommendations to be finalised and
agreed by the Committee and referred
to Cabinet and Council

Chair /
Committee

Meeting

date: 27 November 2025 (non-core meeting)

66

External Auditor (EA) —
Auditor's Annual report
2024/25 (Value for
Money arrangements
report)

Liaise with Chief Financial Officer on whether
more regular VFM updates required

EA

Review after March 2026
committee

68

Action Sheet

Arrange for Improvement Recommendation 2
(Governance) in External Auditor’s Value for

Money

arrangements report to be referred to

Constitution Review Working Group.

Chair

Marked as CONTROLLED - INTERNAL
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Minute
no

Item

Action
Iltems remain until action complete

Who

Outcome

Meeting

date: 6 November 2025 (Additional meeting) - Draft BCP FuturePlaces Inv

estigation Report (Scope Items 1 to 8)

60 Scope 5. Items requiring | 5.5 Seek clarity on when exactly a councillor's | MO
specific assurance term of office ends after an election.
Meeting date: 16 October 2025 (core meeting)
47 Treasury Management Consider whether further letters to MPs and the | CFO This action is superseded by
Monitoring update for Government are required, including the offer of Government announced
Quarter 2, 2025/26 support from the Audit and Governance reforms of the SEND system
Committee, as part of management reflection and financing plans.
on the current position in relation to the DSG Further representation may
and SEND be required as details
emerge.
49 Risk Management - Liaise with Chair of the Children’s Services Chair Initial meeting on 30.1.26.

Corporate Risk Register
Update

0&S Committee on arrangements for how
DSG, high needs block and Corporate Risk
CRO02 are being monitored (possible forward
plan item)*

*At subsequent committee on 15.1.26 it was
agreed to include the partial audit opinion on
Out of Borough Placements in this discussion.

Chairs have since discussed
further, will meet again on
10.3.26 and report back at
March committee.

Meeting date: 24 September 2025 (Additional) PART A — Draft BCP FuturePlaces Investigation Report (Scope Items 1 to 4)

39

Scope 3. Establishment
and operation of BCP
Future Places Ltd.

3.1 Invite former FuturePlaces officers to
respond to targeted questions following
conclusion of consideration of the HAMA'’s full

report.

Chair on
behalf of
committee

Superseded by action 74

Marked as CONTROLLED - INTERNAL
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Minute | Item Action Who Outcome
no Iltems remain until action complete

3.1 Consider questions sent from Committee Chair Superseded by action 74

Members.

3.2 Add to enquiry list a request for Future Chair Superseded by action 74

Places’ Directors perspective on absence of

commissioning contract and resource

agreements.

3.2 Clarify governance terminology in future HAMA / MO An agenda item for a future

documents to specify whether decisions lie with Shareholder Advisory Board

Cabinet, full Council, or shareholder decision. The Shareholder

representatives. Operations Board will firstly
discuss and formulate a
proposal.

3.3 Consider recommendation regarding a HAMA / MO An agenda item for a future

clear policy framework for Teckal companies Shareholder Advisory Board

regarding whether Council policies should be decision. The Shareholder

fully adopted or selectively applied. Operations Board will firstly
discuss and formulate a
proposal.

3.4/3.5/3.6 FPL Directors to be asked about Chair Superseded by action 74

items highlighted within this section, including

relationship set up and expectations, provision

of monthly management accounts and ‘mission

creep’.

3.4/3.5/3.6 Recommendation to be considered | HAMA/ MO An agenda item for a future

regarding use and implications of the term
‘draft’ and the need to ensure progress could
be monitored and scrutinised as appropriate.

Shareholder Advisory Board
decision. The Shareholder
Operations Board will firstly
discuss and formulate a
proposal. The proposal may
be along the lines of,
including in the shareholder
agreement, ‘shareholder will
have access to all draft

Marked as CONTROLLED - INTERNAL
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Minute | Item Action Who Outcome

no Iltems remain until action complete
reports should they be
requested’.

Meeting Date: 24 July 2025 (core meeting)

18 Public Issues Create landing page on Council website for HAMA in To be created after the
interim and final reports on BCP Future Places | consultation meeting that is considered
investigation, including report appendices and with the Chair | final.
all Freedom of information (FOI) information
requests responses.

19 Carters Quay update* Include revised list with information requested Director, Feb 2026 committee date to

*see also Forward Plan in next report to committee Investment & be revised — confirmed item
Development | for 28 May 2026

21 Information Governance | Update committee on the review by leadership | MO
team of the function of IG Information
Governance within BCP Council

33 Forward Plan Liaise with Chair on scheduling of Ombudsman | MO
reports

RAG status:

RED Not yet started

AMBER In progress

GREEN Complete

List of Abbreviations:

CE Chief Executive

CFO Chief Financial Officer

COO Chief Operations Officer

MO Monitoring Officer

HAMA Head of Audit and Management Assurance

Marked as CONTROLLED - INTERNAL




LC

R&l
EA
DS

Risk and Insurance
External Auditor
Democratic Services

Marked as CONTROLLED - INTERNAL
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AUDIT AND GOVERNANCE COMMITTEE BCP

Council

Report subject

External Audit — Auditor’s Annual Report 2024/25 Final

Meeting date

19 March 2026

Status

Public Report

Executive summary

The External Auditor, Grant Thornton for BCP Council, is required to
consider whether the Council has put in place proper arrangements to
secure economy, efficiency and effectiveness its use of resources.

Auditors are required to report their commentary under specific criteria,
namely financial sustainability, governance and improving economy,
efficiency and effectiveness. They are required to report on any significant
weaknesses they identify.

The Final 2024/25 Annual Report is attached at Appendix A, following the
interim version presented to this committee on 27 November 2025. The
findings are unchanged and provided for information.

Criteria 2024/25 Assessment of arrangements

We have reviewed the previous significant weaknesses and key
recommendations and updated our assessment and concluded
Financial that, as the weaknesses are all founded on the increasing DSG
sustainability deficit, its impact on cashflow and the lack of reserves to
manage this deficit, it was more appropriate to combine these
into a single significant weakness and key recommendation.

No significant weaknesses in arrangements identified, but four
improvement recommendations made to support the Council in

Governance A improving arrangements for treasury management, officer
complaints, lessons learnt reporting and Council-owned
companies.

One significant weaknesses in arrangements remains for the

Improving statutory direction in relation to SEND (special education needs

economy, and disabilities) service and a key recommendation made.

efficie'ncg and The Council has significantly improved its Ofsted rating to

effectiveness ‘Good’, so our previous key recommendation has been
addressed.

Two key recommendations have been raised in relation to the cumulative
DSG deficit and the statutory direction in relation to SEND.

A further four improvement recommendations have been made. The
Council has provided the External Auditor with management responses to
all of the recommendations.
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Recommendations

It is RECOMMENDED that Audit & Governance Committee notes the
findings, recommendations and management comments in relation to
the External Auditor’s Annual Report 2024/25 Final (Value for Money
arrangements report).

Reason for
recommendations

To ensure that the Audit & Governance Committee are fully informed of the
findings of the Council’'s External Auditor following their Annual Report for
the year ended 31 March 2025 (Final), as set out in the report (Appendix A)
attached.

Portfolio Holder(s):

Mike Cox, Portfolio Holder for Finance

Corporate Director

Aidan Dunn, Chief Executive

Report Authors Nigel Stannard
Head of Audit & Management Assurance
@01202 128784
(=] nigel.stannard@bcpcouncil.gov.uk
Wards Council-wide

Classification

For Information

Background

1. Under International Standards of Audit (UK) (ISAs) and the National Audit Office (NAO)
Code of Audit Practice (‘the Code'), the External Auditor is required to report whether, in
their opinion, the group and Council's financial statements:

a. give atrue and fair view of the financial position of the group and the Council and of
their income and expenditure for the year; and

b. have been properly prepared in accordance with the CIPFA/LASAAC code of
practice on local authority accounting and prepared in accordance with the Local
Audit and Accountability Act 2014.

2. In addition, the External Auditor is required to reach a formal conclusion on whether the
Council has put in place proper arrangements to secure economy, efficiency and
effectiveness in its use of resources. External Auditors report their findings in this area in
their Auditor’s Annual Report, sometimes referred to as the Value for Money conclusion,
under the following three areas:

¢ Financial Sustainability.

¢ Governance

¢ Improving Economy, Efficiency and Effectiveness.
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Auditor’s Annual Report 2024/25 Final - Value for Money arrangements and key
recommendations

3. The Final Auditor's Annual Report for the year ended 31 March 2025 is provided at
Appendix A. An interim version of this report was previously presented to the Committee
on 27 November 2025 and the findings below are unchanged and represented for
information only.

4. The conclusions of the External Auditor are summarised as follows:

Criteria

2023/24 Assessment of arrangements

2024/25 Risk assessment

2024/25 Assessment of arrangements

Financial
sustainability

Governance A

Improving
economy,
efficiency and
effectiveness

Three significant weaknesses in
arrangements identified, one
retained from 2022/23 and two
identified in 2023/24. One
improvement recommendation
retained from 2022/23.

No significant weaknesses
identified; three improvement
recommendations, two retained
from 2022/23 and one raised in
2023/24.

Two significant weakness in
arrangements identified, one key
recommendations raised in
2023/24 and one key
recommendation retained from
2022/23.

Three risks of significant
weakness identified in relation
to: DSG deficit, cashflow and
the level of reserves.

No risks of significant weakness
identified.

Two risks of significant
weakness identified in relation
to: statutory direction on the
Council’'s SEND service and the
‘inadequate’ rating for
children’s services from Ofsted.

G  No significant weaknesses or improvement recommendations.

A No significant weaknesses, improvement recommendation(s) made.

- Significant weaknesses in arrangements identified and key recommendation(s) made.

A

We have reviewed the previous significant weaknesses and key
recommendations and updated our assessment and concluded
that, as the weaknesses are all founded on the increasing DSG
deficit, its impact on cashflow and the lack of reserves to
manage this deficit, it was more appropriate to combine these
into a single significant weakness and key recommendation.

No significant weaknesses in arrangements identified, but four
improvement recommendations made to support the Council in
improving arrangements for treasury management, officer
complaints, lessons learnt reporting and Council-owned
companies.

One significant weaknesses in arrangements remains for the
statutory direction in relation to SEND (special education needs
and disabilities) service and a key recommendation made.

The Council has significantly improved its Ofsted rating to

‘Good’, so our previous key recommendation has been
addressed.

The two significant weaknesses identified by the External Auditor results in the following
key recommendations:

KR1

KR2

Recommendation Relates to Management Actions
The Council should:
* update its DSG management plan and
ensure the actions are smbedded and Actions: The DSG management plan will be updated. A new partnership governance of the
monitored. Further action should be DSCI; ill be establish d% _tp V:.' it Upe ti tWTi it P8 Vfth hil
identified if the current actions are not . . N _W‘ S e_s el 3 c_) mc.mn or c_xc vity against impact. the Tnonl ormg orthe CGS. ow
Financial position against the deficit will continue. The levels of reserves will be monitored and increased

having the impact as intended to ensure
action is taken at pace

continue to monitor the impact of the DSG

deficit on the cashflow position

ensure it monitors and manages the level

of reserves and increase its level of reserves

where possible.

The Council should address the weaknesses
identified by a recent statutory direction in
relation to the SEND (special education needs
and disabilities] service.

Raised in 2023/24

30)

sustainability
(pages 16 - 20)

where possible.

Due Date: March 2026

Improvement
economy,
efficiency and
effectiveness
(pages 29 -

Due Date: March 2026

Responsible Officer: Corporate Director for Children's Services and the Director of Finance

Actions: The improvement plan for the SEND service will continue to be monitored through the
partnership arrangements and through the SEND Board chaired by the DfE.

Responsible Officer: Corporate Director for Children's Services

In addition, four improvement recommendations were made, shown on pages 33 and 34
of Appendix 1.

Management comments have been provided for all recommendations.

Of the five key recommendations made in 2023/24 (see Appendix 1 page 36 — 37), four
have been partially implemented and one is now complete.
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Options Appraisal
9. An options appraisal is not appropriate for this report.
Summary of financial implications

10. A number of findings and recommendations directly relate to the financial sustainability
of the Council.

Summary of legal implications
11. There are no direct legal implications from this report.
Summary of human resources implications

12. There are no direct human resources implications from this report. The financial
implications above may have a resulting impact on human resource levels.

Summary of sustainability impact

13. There are no direct sustainability impactimplications from this report.
Summary of public health implications

14. There are no direct public health implications from this report.
Summary of equality implications

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

Summary of risk assessment

16. The Auditor's Annual Report identified a number of risks which were considered as part
of the management comments. Where appropriate, these will be further considered as
part of the wider risk management review process and necessary mitigations agreed.

Background papers

None

Appendices

Appendix A — External Auditor — Auditor’'s Annual Report Year ending 31 March 2025
(Final)
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The contents of this report relate only to those matters which came to our attention during the conduct of our normal audit procedures which are designed for the purpose of
completing our work under the NAO Code and related guidance. Our audit is not designed to test all arrangements in respect of value for money. However, where, as part of our
testing, we identify significant weaknesses, we will report these to you. In consequence, our work cannot be relied upon to disclose all irregularities, or to include all possible
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Introduction

Commercial in Confidence

This report brings together a summary of all the work we have undertaken for Bournemouth, Christchurch and Poole Council during 2024/25 as
the appointed external auditor. The core element of the report is the commentary on the value for money (VfM) arrangements. The
responsibilities of the Council are set out in Appendix A. The Value for Money Auditor responsibilities are set out in Appendix B.

Opinion on the financial statements Auditor’s powers
Auditors provide an opinion on the financial
statements which confirms whether they:

* give a true and fair view of the financial position of
the Council as at 31 March 2025 and of its
expenditure and income for the year then ended

* have been properly prepared in accordance with
the CIPFA/LASAAC Code of practice on local
authority accounting in the United Kingdom

Under Section 31 of the Local Audit and
Accountability Act, the auditor of a local
authority may make an application for
judicial review of a decision of that
authority, or of a failure by that
authority to act, which it is reasonable to
believe would have an effect on the

202L4/25 gccounts of that body. They may also
* have been prepared in accordance with the ssue:
requirements of the Local Audit and Accountability + Statutory Recommendations to the
Act 2014 full Council which must be considered
publicly

We also consider the Annual Governance Statement
and undertake work relating to the Whole of
Government Accounts consolidation exercise.

» A Public Interest Report (PIR)

Value for money

Under the Local Audit and Accountability Act
2014, we are required to be satisfied whether the
Council has made proper arrangements for
securing economy, efficiency and effectiveness
in its use of resources (referred to as Value for
Money). The National Audit Office (NAO) Code of
Audit Practice ("the Code'), requires us to assess
arrangements under three areas:

 financial sustainability
* governance

* improving economy, efficiency and
effectiveness.

Our report is based on those matters which come to our attention during the conduct of our normal audit procedures, which are designed for the purpose of
completing our work under the NAO Code and related guidance. Our audit is not designed to test all arrangements in respect of value for money. However, where,
as part of our testing, we identify significant weaknesses, we will report these to you. In consequence, our work cannot be relied upon to disclose all irregularities,
or to include all possible improvements in arrangements that a more extensive special examination might identify. The NAO has consulted on and updated the
Code to align it to accounts backstop legislation. The new Code requires auditors to share a draft Auditor’s Annual Report (AAR) with those charged with
governance by a nationally set deadline each year, and for the audited body to publish the AAR thereafter. This new deadline requirement is introduced from

November 2025.

© 2025 Grant Thornton UK LLP
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Local government — context

Local government has remained under significant pressure in 2024/25

National

X

Local

Past
Funding Not Meeting Need

The sector has seen prolonged
funding reductions whilst demand
and demographic pressures for key
statutory services has increased; and
has managed a period of high
inflation and economic uncertainty.

Workforce and Governance
Challenges

Recruitment and retention challenges
in many service areas have placed
pressure on governance. Recent
years have seen a rise in the instance
of auditors issuing statutory
recommendations.

Present
Financial Sustainability

Many councils continue to face
significant financial challenges, including
housing revenue account pressures.
There are an increasing number of
councils in receipt of Exceptional
Financial Support from the government.

External Audit Backlog

Councils, their auditors and other key
stakeholders continue to manage and
reset the backlog of annual accounts, to
provide the necessary assurance on local
government finances.

Commercial in Confidence

Future

Funding Reform

The UK government plans to reform
the system of funding for local
government and introduce multi-
annual settlements. The state of
national public finances means that
overall funding pressures are likely to
continue for many councils.

Reorganisation and Devolution

Many councils in England will be
impacted by reorganisation and / or
devolution, creating capacity and
other challenges in meeting business
as usual service delivery.

The Council is a unitary council with a population of approximately 409,000 and was formed on the 1 April 2019 following complex reorganisation combining the
services of the county council and three district councils. 2024/25 is its fifth year of operation and like other local authorities the Council has faced significant
financial and governance challenges. The Council was issued with a Non-statutory Best Value notice in 2023 and has been successful in having this lifted in
September 2024. The Dedicated School Grant (DSG) increasing costs and cumulative deficit is the Council’s most significant financial challenge and the Council

has been in dialogue the Ministry of Housing, Communities and Local Government and the Department for Education.

It is within this context that we set out our commentary on the Council’s value for money arrangements in 2024/25.

© 2025 Grant Thornton UK LLP Auditor’s Annual Report Year ending 31st March 2025 | 5
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Executive Summary — our assessment of value for money arrangements

Our overall summary of our Value for Money assessment of the Council’s arrangements is set out below. Further detail can be found on the

following pages.

Criteria

2023/24 Assessment of arrangements

2024/25 Risk assessment

2024/25 Assessment of arrangements

Financial
sustainability

Governance

Improving
economy,
efficiency and
effectiveness

A

Three significant weaknesses in
arrangements identified, one
retained from 2022/23 and two
identified in 2023/24%. One
improvement recommendation
retained from 2022/23.

No significant weaknesses
identified; three improvement
recommendations, two retained
from 2022/23 and one raised in
2023/24.

Two significant weakness in

arrangements identified, one key

recommendations raised in
2023/2% and one key
recommendation retained from
2022/23.

Three risks of significant
weakness identified in relation

to: DSG deficit, cashflow and
the level of reserves.

No risks of significant weakness
identified.

Two risks of significant
weakness identified in relation
to: statutory direction on the
Council’s SEND service and the
‘inadequate’ rating for
children’s services from Ofsted.

G No significant weaknesses or improvement recommendations.

A No significant weaknesses, improvement recommendation(s) made.

- Significant weaknesses in arrangements identified and key recommendation(s) made.

© 2025 Grant Thornton UK LLP

A

We have reviewed the previous significant weaknesses and key
recommendations and updated our assessment and concluded
that, as the weaknesses are all founded on the increasing DSG
deficit, its impact on cashflow and the lack of reserves to
manage this deficit, it was more appropriate to combine these
into a single significant weakness and key recommendation.

No significant weaknesses in arrangements identified, but four
improvement recommendations made to support the Council in
improving arrangements for treasury management, officer
complaints, lessons learnt reporting and Council-owned
companies.

One significant weaknesses in arrangements remains for the
statutory direction in relation to SEND (special education needs
and disabilities) service and a key recommendation made.

The Council has significantly improved its Ofsted rating to
‘Good’, so our previous key recommendation has been
addressed.

Auditor’s Annual Report Year ending 31st March 2025 |
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Executive Summary

We set out below the key findings from our commentary on the Council’s arrangements in respect of value for money.

@ Financial sustainability Governance

ov

In 2024/25, the Council delivered a £1.2m revenue underspend.
The capital budget was reduced in-year to £110m from £148m with
final spend of £90.7m (82%). The Council has set a balanced budget
for 2025/26. The Medium-Term Financial Plan (MTFP) has been
regularly reviewed and reported to Cabinet in 2024/25 and into
2025/26. The financial risks faced by the Council have also been
clearly communicated to members.

The Council remains under significant financial pressure and is not
financially sustainable. Its Dedicated Schools Grant (DSG)
cumulative deficit continued to significantly increase in 2024/25 to
£113.3m and is expected to be £180m at the end of 2025/26. Whilst
usable reserve levels have increased to £87m (earmarked and
unearmarked reserves) they remain considerably below the
cumulative DSG deficit. The DSG deficit also continues to have a
negative impact on the Council’s cashflow position. The cost of this is
estimated to be £4.7m in 2024/25 and £7.5m in 2025/26. The Council
has negotiated a temporary solution with the Government and can
borrow short term within its Treasury Management powers above its
Capital Finance Requirements. We have identified these issues as a
significant weakness and have raised a key recommendation, which
has been accepted by Management, see pages 19 and 20.

© 2025 Grant Thornton UK LLP

The Council had arrangements in place to identify and manage
risks. Budget setting and monitoring arrangements were appropriate.
Treasury management reporting could be enhanced by including
comparisons to previous periods on the level of short-term borrowing,
and we raise an improvement recommendation on page 25. In
September 2024 the non-statutory Best Value Notice was lifted
following completion of the required actions.

In 2024/25 we established that the Council had a range of policies,
codes of conduct and a protocol for councillor/officer relations in
place. We raise an improvement recommendation to expand the
Constitution to ensure it is consistent with the Joint Negotiating
Committee’s guidance, and for the Council to strengthen its
governance of Council-owned companies. See pages 26 and 27.

The Council’s Audit and Governance Committee has scoped and
commissioned a lessons learnt review of BCP Future Places Ltd. An
initial report has been issued, but a full report with recommendations
has not been issued. We recommend the Council should develop an
action plan in response to this review, once Internal Audit have
completed their investigations.

The Council’s latest Procurement and Contract Management Strategy
was approved by Cabinet in September 2024 and included the
requirements of the 2023 Procurement Act.

Auditor’s Annual Report Year ending 31st March 2025 |
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Executive Summary

We set out below the key findings from our commentary on the Council’s arrangements in respect of value for money.

&%\ Improving economy, efficiency and
% | effectiveness

In 2024/25, corporate performance was reported quarterly to Cabinet.
Performance metrics were RAG-rated and under performance required Exception
Performance Reports to be provided.

In December 2024, the Council received a ‘Good’ Ofsted rating following an
inspection of its Children’s Services. This is a great improvement and demonstrates
strong commitment by the Council to address previously identified weaknesses
and improve the assessment by two gradings from the previous rating of
‘inadequate’. Our previous assessment of a significant weakness in arrangements
is therefore no longer in place.

In 2023/24 the Council was issued with a statutory direction in relation to its SEND
(special education needs and disabilities) services. Whilst there is evidence that the
Council has made some progress in addressing the statutory direction, further
progress is required to remove this statutory direction. There are several unfinished
actions, one action has not yet been started and performance against the
Improvement Plan remains inconsistent. Consequently, the significant weakness
and key recommendation in relation to this remains in place, see page 32.

The Council had adequate arrangements for procurement and commissioning
activity although, the Council recognise its contract monitoring arrangements
could be improved further. Improvements identified will be addressed through its
delivery plan supporting the Procurement and Contract Management Strategy
and we do not consider the need to raise an improvement recommendation.
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Executive summary — auditor’s other responsibilities
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This page summarises our opinion on the Council’s financial statements and sets out whether we have used any of the other powers available to

us as the Council’s auditors.

Auditor’s responsibility

2024/25 outcome

Opinion on the Financial
Statements

Use of auditor’s powers

© 2025 Grant Thornton UK LLP

The audit of the financial statements is now complete. We issued a disclaimer opinion on
27 January 2026.

We have not made any written statutory recommendations under Schedule 7 of the Local
Audit and Accountability Act 2014.

We have not made an application to the Court or issue any Advisory Notices under
Section 28 of the Local Audit and Accountability Act 2014.

We have not made an application for judicial review under Section 31 of the Local Audit
and Accountability Act 2014.

We have not identified any issues that required us to issue a Public Interest Report (PIR)
under Schedule 7 of the Local Audit and Accountability Act 2014.

Auditor’s Annual Report Year ending 31st March 2025 | 10
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Opinion on the financial statements

These pages set out the key findings from our audit of the Council’s financial statements, and whether we have used any of the other powers
available to us as the Council’s auditors.

144

Audit opinion on the financial statements

Our work on the financial statements audit is complete and we issued
the audit opinion on 27 January 2026.

The full opinion is included in the Council’s Annual Report for 2024/25,
which can be obtained from the Council’s website.

Grant Thornton provides an independent opinion on whether the
Council’s financial statements:

* give a true and fair view of the financial position of the Council as at
31 March 2025 and of its expenditure and income for the year then
ended

* have been properly prepared in accordance with the CIPFA/LASAAC
Code of practice on local authority accounting in the United Kingdom
2024/25

* have been prepared in accordance with the requirements of the Local
Audit and Accountability Act 2014.

We conducted our audit in accordance with: International Standards on
Auditing (UK), the Code of Audit Practice (2024) published by the
National Audit Office, and applicable law. We are independent of the
Council in accordance with applicable ethical requirements, including
the Financial Reporting Council’s Ethical Standard.

© 2025 Grant Thornton UK LLP

Findings from the audit of the financial statements

We noted improvements in the audit process from prior years’, however, a number
of material and other adjustments were required to be made to the main
statements and the disclosure notes. All required adjustments were made in the
final version of the financial statements received on 26 January 2026 with a small
number of unadjusted errors which were not adjusted based on being immaterial.
Due to the impact of the Local Government Backstop on the 2022/23 financial
statements, we have issued a disclaimer opinion on 2025/26 financial statements
as a result of being unable to obtain sufficient appropriate audit evidence over the
Council’s in year movements of the net pension liability and property plant and
equipment and the closing balance of property, plant and equipment and closing
reserves.

Audit Findings Report

Draft accounts were provided to audit in line with the national deadline. Draft
financial statements were of a reasonable standard and supported by detailed
working paper. We have reported the detailed findings from our audit in our Audit
Findings Report
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Other reporting requirements

Annual Governance Statement

Under the Code of Audit Practice published by the National Audit Office we 3
are required to consider whether the Annual Governance Statement does not 4
comply with the requirements of the CIPFA/LASAAC Code of Practice on
Local Authority Accounting, or is misleading or inconsistent with the
information of which we are aware from our audit.

0N

74
4

We are not required to consider whether the Annual Governance Statement
addresses all risks and controls or that risks are satisfactorily addressed by
@1 internal controls.

© 2025 Grant Thornton UK LLP Auditor’s Annual Report Year ending 31st March 2025 | 13
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Value for Money — commentary on arrangements

This page explains how we undertake the value for money assessment of arrangements and provide a commentary under three specified
areas.

All Councils are responsible for putting in place proper arrangements to secure economy, efficiency and effectiveness from their resources. This includes taking
properly informed decisions and managing key operational and financial risks so that they can deliver their objectives and safeguard public money. Council’s report
on their arrangements, and the effectiveness of these arrangements as part of their annual governance statement.

Under the Local Audit and Accountability Act 2014, we are required to be satisfied whether the Council has made proper arrangements for securing economy,

efficiency and effectiveness in its use of resources. The National Audit Office (NAO) Code of Audit Practice ("the Code'), requires us to assess arrangements under
three areas:

Financial sustainability Governance %\ Improving economy, efficiency and
{:c:)}* effectiveness
Arrangements for ensuring the Council can Arrangements for ensuring that the Council makes Arrangements for improving the way the Council
continue to deliver services. This includes planning appropriate decisions in the right way. This delivers its services. This includes arrangements for
resources to ensure adequate finances and includes arrangements for budget setting and understanding costs and delivering efficiencies
maintain sustainable levels of spending over the budget management, risk management, and and improving outcomes for service users.
medium term (3-5 years). making decisions based on appropriate

information.
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Financial sustainability — commentary on arrangements

We considered how the Council:

Commentary on arrangements Rating

identifies all the significant financial

A pressures that are relevant to its
short and medium-term plans and
builds these into them

The Council has delivered a positive revenue position in 2024/25, generating a surplus of £1.2m. The capital budget
was reduced in-year to £110.2m from £148.0m with final spend of £90.7m (82%). The Council has set a balanced
budget for 2025/26, with reasonable assumptions within the Medium-Term Financial Plan (MTFP). The MTFP has been
regularly reviewed and reported to Cabinet in 2024/25 and into 2025/26.

The cumulative DSG deficit and the impact on the Council’s cashflow position is a significant financial pressure. The
DSG deficit continues to increase and was £113.3m at the end of 2024/25 and is expected to be £180.0m at the end of
2025/26. This is considerably above existing reserve levels, which increased in 2024/25 to £87.0m (earmarked and
unearmarked reserves). The cashflow impact was estimated to be £4.7m in 2024/25 and £7.5m in 2025/26.
Government has advised the Council that it can temporarily borrow within its Treasury Management powers to fund
any DSG deficit over its Capital Finance Requirements (CFR) in 2025/26. It has not yet exceeded its CFR limit.

In 2023/24 we raised three key recommendations relating to the DSG deficit, cashflow and the need to build up its
reserves. The Council has made progress in replenishing its reserves, but is not yet able to contain its DSG spend and
the impact that the deficit is having on cashflow. Therefore, the significant weakness within financial sustainability
remains, but we have only raised one key recommendation on page 20 as whilst a similar position remains, this is all
founded on the same issue of the DSG spend.

G No significant weaknesses or improvement recommendations.

A No significant weaknesses, improvement recommendations made.
- Significant weaknesses in arrangements identified and key recommendation(s) made.

© 2025 Grant Thornton UK LLP
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Financial sustainability — commentary on arrangements

We considered how the Council: Commentary on arrangements Rating

The Council has a good track record of delivering a high proportion of their savings target, and this trend has
continued into 2024/25. The 2024/25 revenue budget included delivery of £38.0m of itemised service and
transformation savings and the Council delivered £32.3m in savings (86%). The Council’s transformation investment
plans to bridge its funding gaps and  Programme was agreed by Cabinet in February 2024. This relates to a new operating model and included efficiencies
identify achievable savings from processes inherited from the legacy councils. The £38.0m savings target included a budget of £13.5m for G
transformation and the Council delivered £9.5m (70%).

The Council has proposed £7.8m savings to support the delivery of the 2025/26 budget, this is a substantial decrease
from the required target in previous years and previous performance indicates this target should be achievable.

The BCP Corporate Strategy was adopted by the Council in January 2024. The new Corporate Strategy provides a

plans finances to support the simplified strategic framework, establishing a single set of key priorities and ambitions for the Bournemouth,

sustainable delivery of services in Christchurch, and Poole area. In setting the budget for 2025/26, it was critical for the Council that consideration was G
accordance with strategic and given to the vision and ambitions of the Council, to ensure that the organisation commits its limited resources in

statutory priorities accordance with its priorities. The Council has a good understanding of discretionary spend, and the sustainability of

discretionary spend is considered within its reporting.

G No significant weaknesses or improvement recommendations.
A No significant weaknesses, improvement recommendations made.
- Significant weaknesses in arrangements identified and key recommendation(s) made.
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Financial sustainability — commentary on arrangements (continued)

We considered how the Council: Commentary on arrangements Rating

ensures its financial plan is
consistent with other plans such as
workforce, capital, investment and
other operational planning which

The Council had several strategies in place which underpin assumptions within the 2025/26 budget, these include
the People and Culture Strategy 2023-27, Strategic Asset Management Plan 2025-2030 and the Climate Action
Strategy 2023 to 2028. These strategies support the Council’s vision for the future.

G

may include working with other local The Capital Investment Programme for 2025-2030 details the upcoming capital programmes, the funding
public bodies as part of a wider requirements for the projects and how these have been built into the budget. Capital budget monitoring was included
system in the quarterly budget monitoring reports provided to Cabinet.

The budget was subject to regular review in the form of quarterly budget monitoring reports taken to Cabinet. Cost

pressures identified throughout the year are communicated within these reports, and mitigating actions are
identifies and manages risk to presented. The Council undertakes scenario planning and sensitivity analysis, and this is evident within the MTFP
financial resilience, e.g. unplanned  updates taken to Cabinet.
changes in demand, including The Council has, and continues to, actively address financial risks and has a well structured MTFP, but challenges G

challenge of the assumptions in

remain, particularly in addressing the funding gaps across the medium-term and ensuring ongoing medium-term
underlying plans

financial sustainability. The S151 officer has ensured that Cabinet have been kept up to date with the risks posed by

its financial challenges and the Council’s regular correspondence with the MHCLG and DfE, as highlighted on page
19.

G No significant weaknesses or improvement recommendations.
A No significant weaknesses, improvement recommendations made.
- Significant weaknesses in arrangements identified and key recommendation(s) made.
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Financial sustainability (continued)

Significant weakness identified in relation to financial sustainability

Key Finding: The DSG cumulative deficit has increased significantly in recent years to £113.3m at the end of 2024/25 and is expected to be £180.0m at the end of
2025/26. This increasing deficit is a result of increasing demand and in response to the improvements required to address the statutory SEND directive (more details
are set out on page 29.) This DSG deficit had, and continues to have, a detrimental impact on the Council cashflow position.

Evidence: The Council had explored being part of the Safety Valve programme in 2023 but an agreement could not be reached with the Department for Education
to find a long-term solution. The 15-year management plan was developed as part of this process. The Council is putting in place initiatives to change the trajectory
of the deficit, these include:

* development of early intervention and support to reduce the numbers requiring an EHCP, early years support;
* increased sufficiency, within mainstream and post-16 and also a capital grant for a free school;

* looking at the post-16 and 18 offer, such as internships; and

* pre-16 vocational offer, working with local colleges.

These initiatives are in the initial stages of implementation and should start to have greatest impact in 2025/26.

The Council does not have sufficient reserves should the statutory override be removed. At 31 March 2025, the Council had £87m in usable reserves (£27.3m in
general fund reserves and £55.7m in earmarked reserves).

The level of reserves compared to the Council’s level of usable spend is illustrated on the next page.

The cashflow impact is estimated to be in the region of £4.7m in 2024/25 and a further £7.5m in 2025/26. In order to manage this impact, the Council applied for a
capitalisation directive to cover the £DSG deficit in 25/26. This was rejected but the MHCLG agreed an increase in their temporary borrowing.

Impact: If the Council is unable to effectively manage its DSG deficit and the impact on its cashflow, the Council may require a capital directive or may have to
issue a S114 notice.
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Financial sustainability (continued)
140%
120% DSG cumulative deficit as a percentage of usable revenue reserves based on 202%4/25 unaudited financial statements

This chart is based upon those authorities audited by Grant Thornton UK LLP
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Key recommendation 1

KR1: The Council should:

* update its DSG management plan and ensure the actions are embedded and monitored. Further action should be identified if the current actions are not having
the impact as intended to ensure action is taken at pace

* continue to monitor the impact of the DSG deficit on the cashflow position

* ensure it monitors and manages the level of reserves and increase its level of reserves where possible.
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We considered how the Council:
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Governance - commentary on arrangements

Commentary on arrangements

monitors and assesses risk and how the
Council gains assurance over the
effective operation of internal controls,
including arrangements to prevent and
detect fraud

approaches and carries out its annual
budget setting process

ensures effective processes and systems
are in place to ensure budgetary control;
to communicate relevant, accurate and
timely management information;
supports its statutory financial reporting;
and ensures corrective action is taken
where needed, including in relation to
significant partnerships

The Council has arrangements in place to manage its strategic risks. The Council’s latest Risk Management Policy
was agreed by the Audit and Governance Committee in March 2025 and this committee regularly reviewed the
Corporate Risk Register. In August 2023 the Council was issued with a Best Value Notice, the Council has completed
the required actions listed within the Best Value Notice Action Plan and the notice was lifted in September 2024.

The Internal Audit function reported quarterly to the Audit and Governance Committee and provided progress
against the 2024/25 Audit Plan. The opinion of the Chief Internal Auditor for 2024/25 stated that effective
arrangements were in place across a range of governance, internal control, fraud deterrent and detection services
and risk management arrangements.

The budget setting process began in July 2024, and key dates were communicated at this point. The 2025/26
budget was scrutinised by the Overview and Scrutiny Board and Cabinet prior to approval by Council in February
2025. The Council launched consultation in October 2024 asking for views on the importance of Council services,
priorities for spending and levels of council tax. In support of the 2025/26 budget process, steps were taken to
enhance the Overview and Scrutiny arrangements. This included Directorate budget awareness sessions and task
and finish working groups that explored key lines of enquiry within their areas of responsibility. A balanced budget
was set, which clearly identified the financial risks including the impact of the DSG deficit and cashflow issues.

The Council has documented the responsibilities of the Chief Finance Officer as well as budget managers within the
Constitution for budgetary control and management. Quarterly financial monitoring reports were presented to and
considered by Cabinet. Appendices to the reports provided projected revenue budget variances by service area,
capital monitoring, HRA monitoring and a summary of the general fund.

The Treasury Management Strategy Statement was presented to Cabinet in February 2025. The Audit and
Governance Committee received quarterly treasury management reports. These updates included investment,
borrowing performance, Prudential Indicators and short-term borrowing. The reports could be improved with short-
term borrowing comparisons, and we raise an improvement recommendation in respect of this on page 25.

G No significant weaknesses or improvement recommendations.

A  No significant weaknesses, improvement recommendations made.

- Significant weaknesses in arrangements identified and key recommendation(s) made.
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Governance - commentary on arrangements

We considered how the Council:

Commentary on arrangements Rating

ensures it makes properly
informed decisions, supported by
appropriate evidence and
allowing for challenge and

& transparency, including from
audit committee

The Constitution sets out how decisions are made and the procedures that should be followed, we are not aware of any
instances of inappropriate decision making in 2024/25. The Council has four Overview and Scrutiny Committees, which
provided a reasonable level of challenge and scrutiny throughout the year.

The Council has an established Audit and Governance Committee which monitored the work undertaken by Internal Audit
and received a range of reports including risk management, treasury management and contract waivers and breaches.
Throughout 2024/25 and into 2025/26 the Committee has been involved in scoping and reviewing an investigation
currently being completed by Internal Audit on BCP Future Places. Whilst the Committee saw the investigation as a way
to identify lessons learnt and provide greater understanding and transparency, the commissioning of this type of

investigation, in our experience, is not standard practice for an Audit and Governance Committee. We have provided
some insight in respect of this on page 28.

The Council has members, including some Cabinet members, as company directors. This could create conflict of interest
challenges as a board directors’ first duty is to act in the best interests of the company, which may conflict with the
member’s responsibilities as a Cabinet member.

A Shareholder Advisory Board and Shareholder Operations Board Governance Framework was approved in October
2024. Under the new framework, BCP Councillors would no longer be appointed to the Boards of Council-owned
companies. The adoption of this revised governance framework will result in Councillor appointments being terminated
and replaced with suitably skilled Officers nominated by the Chief Executive. Currently, members including the Leader of
the Council remain on the Board of Directors. We raise an improvement recommendation on page 26.

(cont.)
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Governance - commentary on arrangements

We considered how the Council:

Commentary on arrangements Rating

ensures it makes properly
informed decisions, supported by
appropriate evidence and
allowing for challenge and
transparency, including from
audit committee

(cont.)

The Internal Audit investigation of BCP — Future Places Ltd has resulted in two reports. The first report was presented to
the Audit and Governance Committee in September 2025 and the second in November 2025. The first report set out the
timeline of events and key findings, whilst the second report identified 18 recommendations for the Council.
Recommendations centred around the recruitment of company directors, governance arrangements for any new Council
companies set up in the future, decision-making around individual projects, public reporting for Council companies and
conflicts of interest, among others. Eight of the 18 recommendations need to be completed immediately — this includes
ensuring advertising/recruitment for senior company executive director roles remain open for a minimum of three weeks
and adopting the same selection/interview processes as for Council corporate directors, preventing Councillors who serve A
as company directors from participating in Council decisions related to the company, requiring all governance
documents for any newly established Council company to be approved and signed within six months of incorporation,
accurate recording of all declarations of interest, and regular meetings of the Shareholder Advisory Board and
Shareholder Operations Board. Based on the information we have to date, we do not consider there was a significant
weakness in arrangements in 2024/25, but an improvement recommendation has been raised on page 26.

The issue relating to potential conflicts of interest has been addressed within improvement recommendation L.

monitors and ensures
appropriate standards, such as
meeting legislative/regulatory
requirements and standards in
terms of staff and board member
behaviour

The Council performed an annual refresh of key policies, such as the Anti-Fraud and Corruption Policy and the
Whistleblowing Policy. As part of this process, the Council conducted additional training and awareness sessions.

The Council has codes of conduct for officers and members and a protocol for councillor/officer relations. An Annual

Report on member Code of Conduct Complaints was presented to the Standards Committee. This report provided a

summary of the complaints received and determined which were made against Councillors for alleged breaches of the

Code of Conduct. A

Our review considered the arrangements in place for complaints made against statutory officers. This established that
the Constitution is not consistent with the Joint Negotiating Committee (JNC) guidelines and the guidelines for
consideration of an Investigation and Disciplinary Committee (IDC). The Constitution does not include procedures when a
complaint is made against all three statutory officers and therefore requires updating. We have raised an improvement
recommendation on page 25. (cont.)

© 2025 Grant Thornton UK LLP
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Governance — commentary on arrangements (continued)

We considered how the Council: Commentary on arrangements Rating
. . There were no breaches or non-compliances of legislative and regulatory requirements reported within the 2024/25
monitors and ensures appropriate N v ape , .
X AGS, however we do note that mandatory member training is listed as a 'Significant Governance Issue’. Completion
standards, such as meeting . . ; . . :
o ; rates for mandatory training for officers increased in 2024/25, whereas completion rates for mandatory Councillor
legislative/regulatory requirements . ) . . o ) . )
. training remain low. This has already been identified as a concern in the AGS, and the Council has plans in place to A
and standards in terms of staff and .
] support training uptake.
board member behaviour

(o) The Council’s Procurement and Contract Management Strategy (2024-2028) was approved by Cabinet in
i September 2024 and included the requirements of the 2023 Procurement Act.

G No significant weaknesses or improvement recommendations.
A No significant weaknesses, improvement recommendations made.

- Significant weaknesses in arrangements identified and key recommendation(s) made.
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Governance (continued)

Area for Improvement identified: treasury management

Key Finding: The Council provides quarterly treasury management reports to its Audit
and Governance Committee. The report identifies the level of short- and long-term
borrowing held by the Council as at the end of the period. However, there is no
comparison or analysis provided to indicate if the level of borrowing has increased or
decreased.

Evidence: Treasury measurement reports clearly set out all the short- and long-term
borrowings the Council held as at a specific date. However, members reviewing the report
will not be able to easily determine if borrowing levels have increased or decreased
compared to the previous year or period.

As at 31 March 2024, the Council had short-term borrowings of £43.5m. By 31 March
2025, this had increased to £121.5m, whereas long term borrowing was £294.8m as at 31
March 2024 and £371.0m as at 31 March 2025. Short-term borrowing increased in
2024/25 to fund the cashflow issues resulting from the Dedicated Schools Grant (DSG)
cumulative deficit. The Council has been given permission to exceed its Capital Finance
Requirements (CFR) in 2025/26. It has not yet exceeded its CFR limit and should ensure
this is reported promptly should it be exceeded.

Impact: A comparison of borrowing levels between periods and year-on-year would
enable the reader to identify and understand any increases or decreases.

© 2025 Grant Thornton UK LLP
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Improvement Recommendation 1

IR1: The Council should continue to monitor and report performance of
its treasury management indicators and should enhance its treasury
management reports by including comparisons on the level of
borrowing to the previous year and earlier periods.
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Governance (continued)

Area for Improvement identified: statutory officer complaints

procedures

Key Finding: The Council’s Constitution is not consistent with the Joint
Negotiating Committee’s (JNC) guidance and does not include arrangements
to be followed in the event that a complaint is made against three statutory
officers.

Evidence: The UJNC is responsible for providing guidelines on disciplinary and
grievance procedures for senior officers. The Council is aware of these
guidelines, but the Constitution did not reflect these guidelines.

The Constitution set out procedures if a complaint was made against one or
two statutory officers but not all three.

Impact: Current arrangements are unclear as to what procedures the Council
should follow and, as such, are not transparent.

Improvement Recommendation 2
IR2: The Council should update its Constitution to ensure it is consistent with

the JNC guidance and should include arrangements to include the scenario
should a complaint be made against all three statutory officers.

© 2025 Grant Thornton UK LLP
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Area for Improvement identified: lesson learnt report, BCP Future
Places Ltd

Key Finding: Internal Audit’s investigation into BCP — Future Places Ltd was
considered by Audit and Governance Committee in two parts. The first report
in September 2025 identified areas of concern and key findings, whilst the
second part in November 2025 identified specific recommendations.

Evidence: A detailed scope for the Internal Audit investigation was agreed by
the Audit and Governance Committee in May 2025. It was agreed that
findings would be covered in two meetings; September and November 2025.
The September meeting identified issues and key findings, whilst the November
meeting identified 18 recommendations with responsible officers and target
dates. Eight of the 18 recommendations should be implemented immediately,
whilst the rest have a target deadline of April 2026.

Impact: Failure to implement the recommendations of this review could result
in poor governance of existing council owned companies.

Improvement Recommendation 3

IR3: The Council should develop an action plan to address all the
recommendations made in the lessons learnt review of BCP Future Places
Ltd.
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Governance (continued)

Area for Improvement identified: Council owned companies

Key Finding: The Council has strengthened its governance of Council-owned
companies, but members remain as Directors.

Evidence: A Council-owned companies shareholder governance review was
taken to Cabinet in October 2024, following the closure of the Council’s Urban
Regeneration Company — BCP Future Places. The report put forward
suggestions to improve governance arrangements, clearer understanding of
respective roles, decision-making arrangements and accountability.

The first Internal Audit review of BCP — Future Places Limited identified that the
Leader and Deputy Leader were appointed to the Board.

A Shareholder Advisory Board and Shareholder Operations Board were
established, along with a Shareholder Operations Board Governance
Framework. This framework advises that BCP Councillors would no longer be
appointed to the Boards of Council-owned companies — the adoption of this
revised governance framework should result in the termination of
appointments, and members replaced with suitably skilled officers nominated
by the Chief Executive. As at October 2025, elected members remain as
Directors on the Boards for Seascape Group Limited, Seascape South Limited
and Seascape Homes and Property Limited. This includes the Leader of the
Council and Cabinet members.

Impact: Conflicts of interest may occur, and the Council may not be able to
effectively govern its Council-owned companies.

© 2025 Grant Thornton UK LLP
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Improvement Recommendation 4

IRY4: The Council should ensure that it improves the governance of its
subsidiary companies by:

ensuring the skills and capabilities for each Board meet the requirements
to enable effective governance of each company;

removing elected members, including Cabinet and portfolio holders,
from the boards and do not appoint any elected members to new
companies, to guard against potential conflicts of interest;

ensuring that if officers of the Council are appointed, appropriate
arrangements are in place to reduce and manage potential conflicts of
interest; and

reviewing the articles of association to ensure they remain appropriate.
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Grant Thornton insights — role of Audit and Governance Committee

The Council has the arrangements we would expect to see in respect of the Audit and
Governance Committee function, but could challenge itself to go further, based on the best
arrangements we see across the sector

What the Council is already doing

* Regularly reviewing and challenging the work of Internal and External Audit.

* Reviewing the Council’s framework of assurance and ensure that it adequately addresses the
risks and priorities of the Council, including, the approval of the Risk Management Policy and
review of the Council’s Corporate Risk Register.

* Considering arrangements for Treasury Management including approving the Treasury
Management Strategy and monitoring the performance of this function.

What others do well
* Gaining assurances through the review of significant lessons learned reports presented to
@ Audit Committee, especially those that relate to a significant audit finding, internal control
failure, or following a major project.

Regularly reviewing the effectiveness of the Audit Committee function to ensure it continues
to provide strong oversight and meets its responsibilities,.

The Council could consider
* Ensuring that the Audit and Governance Committee prioritise core assurance business as per the
D terms of reference and evaluate if their role should include scoping and commissioning lessons learnt
reviews.
* Reviewing and evaluating the effectiveness of the Committee annually, in line with CIPFA good

practice guidance.
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Improving economy, efficiency and effectiveness — commentary on
arrangements

We considered how the Council: Commentary on arrangements Rating

Corporate performance was reported quarterly to Cabinet and included 53 RAG-rated metrics. Any red-rated
metrics that did not meet their quarterly target required an Exception Performance Report, which explained why the

uses financial and performance target was not met, the risks this presents and the planned mitigating actions.
information to assess performance to G

identify areas for improvement Data quality forms part of the Council's Information Governance Policy. We found evidence of benchmarking,
including benchmarking of reserves within the MTFP, debt levels and debt on a net revenue expenditure basis against
other Councils.

In 2023/24 we raised a significant weakness due to an ‘inadequate’ rating for the Council’s Ofsted inspection of
Children’s Services. Following a reinspection in December 2024, the rating has improved to 'Good’. This is a very

positive improvement in arrangements with a movement up two gradings. As a result, our assessment of a significant
weakness in arrangements is no longer in place.

evaluates the services it provides to A significant weakness was also raised in 2023/24 as a result of the statutory direction in relation to SEND (special

assess performance and identify education needs and disabilities) issued in February 2024. There is evidence that the Council has made some

areas for improvement progress in addressing the statutory direction with a SEND Improvement Plan being put in place and progress
against each action being reviewed by the recently appointed Director of Education and Skills. However, at the time
of reporting, there remain several unfinished actions, and one action has not yet been started. Performance against
the Improvement Plan actions remains inconsistent, and the outcome of the anticipated Ofsted inspection is
uncertain at the time of reporting. There is insufficient evidence that the actions taken have appropriately addressed
the significant weakness we raised in 2023/24 and therefore it remains in place for 2024/25, see page 32.

G No significant weaknesses or improvement recommendations.
A  No significant weaknesses, improvement recommendations made.
- Significant weaknesses in arrangements identified and key recommendation(s) made.
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Improving economy, efficiency and effectiveness — commentary on
arrangements (continued)

We considered how the Council: Commentary on arrangements Rating

. . . s The Council had appropriate arrangements to ensure it delivered its role within significant partnerships in 2024/25.
ensures it delivers its role within . .
siigifieen: zarineehes 6re engeEes Updates and strategy approvals were presented to Cabinet throughout the year. The Council’s Corporate Strategy
with stakeholders it has identified. in 2024-2028 was adopted in May 2024. Prior to the adoption of the strategy, a wide range of methods were used to G
’ engage with residents and stakeholders. This is evidenced by the Adult Social Care Strategy 2025-2028 which was
taken to Cabinet in April 2025. The Council worked in collaboration with partner organisations including health,
housing, the voluntary and community sector and independent care providers.

order to assess whether it is meeting
its objectives

The Council had adequate arrangements to monitor procurement and commissioning activity, with a central team,

the Procurement and Contract Management Team, supporting services. This central team throughout 2024/25 were

responsible for implementing the new Procurement and Contract Management Strategy and managing about 40
commissions or procures services, large contracts for which there was a standard procedure. The remaining contracts, over 500 across the Council,
assessing whether it is realising the ~ were managed by individual service areas and the approach was not consistent. We have not raised an improvement G
expected benefits recommendation, however, the delivery plan supporting the Procurement and Contract Management Strategy will

be reviewed next year.

In response to the new 2023 Procurement Act, a lot of transformation work was undertaken within the central team.
The team has been upskilled and procedures have been revised to reflect the changes in the Act.

G No significant weaknesses or improvement recommendations.
A  No significant weaknesses, improvement recommendations made.
- Significant weaknesses in arrangements identified and key recommendation(s) made.
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Key recommendations raised in 2024/25

Recommendation Relates to

Management Actions

The Council should:

* update its DSG management plan and
ensure the actions are embedded and
monitored. Further action should be
identified if the current actions are not . .
having the impact as intended to ensure Flnon.cml -
KR1 action is taken at pace sustainability

* continue to monitor the impact of the DSG (pages 16 - 20)

deficit on the cashflow position

* ensure it monitors and manages the level
of reserves and increase its level of reserves
where possible.

Improvement
economy,
efficiency and
effectiveness

(pages 29 —
Raised in 2023/24 3%)9

The Council should address the weaknesses
identified by a recent statutory direction in

KR2 relation to the SEND (special education needs
and disabilities] service.

© 2025 Grant Thornton UK LLP

Actions: The DSG management plan will be updated. A new partnership governance of the
DSG will be established to monitor activity against impact. The monitoring of the cashflow
position against the deficit will continue. The levels of reserves will be monitored and increased
where possible.

Responsible Officer: Corporate Director for Children's Services and the Director of Finance
Due Date: March 2026

Actions: The improvement plan for the SEND service will continue to be monitored through the
partnership arrangements and through the SEND Board chaired by the DfE.

Responsible Officer: Corporate Director for Children's Services

Due Date: March 2026
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Improvement recommendations raised in 2024/25

Recommendation Relates to Management Actions

The Council should continue to monitor and Actions: Consideration will be given to the potential enhancements to the regular Treasury

report performance of its treasury c Management reports to Audit & Governance Committee commencing with the Quarter Three
overnance

management indicators and should enhance
its treasury management reports by including
comparisons on the level of borrowing to the
previous year and earlier periods.

IR1

The Council should update its Constitution to
ensure it is consistent with the JNC guidance

IR2 and should include arrangements to include
the scenario should a complaint be made
against all three statutory officers.

The Council should develop an action plan to

IR3 address all the recommendations made in the
lessons learnt review of BCP Future Places
Ltd.

(pages 21 — 28)

Governance
(pages 21 — 28)

Governance

(pages 21 — 28)

monitoring report for 2025/26.
Responsible Officer: Director of Finance

Due Date: January 2026

Actions: A review of this issue is due to be progressed and considered for consultation with the
statutory officers prior to the amendments being proposed to relevant working group. Council
approval would be required.

Responsible Officer: Director of Law and Governance

Due Date: December 2025

Actions: An action plan will be constructed based on lessons learnt by Audit & Governance
Committee once Internal Audit have completed their investigations. Several actions have
already been taken forward following the response to the Best Value Notice.

Responsible Officer: Internal Auditor

Due Date: December 2025

© 2025 Grant Thornton UK LLP
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Improvement recommendations raised in 2024/25

Re

commendation

Relates to

Management Actions

Commercial in Confidence

Th

e Council should ensure that it improves

the governance of its subsidiary companies
by:

IRY

ensuring the skills and capabilities for each
Board meet the requirements to enable
effective governance of each company

removing elected members, including
Cabinet and portfolio holders, from the
boards and do not appoint any elected
members to new companies, to guard
against potential conflicts of interest,

ensuring that if officers of the Council are
appointed, appropriate arrangements are
in place to reduce and manage potential
conflicts of interest

reviewing the articles of association to
ensure they remain appropriate.

© 2025 Grant Thornton UK LLP

Governance

(pages 21 — 28)

Actions: These recommendations are matters which in accordance with the council's
constitution are considered by the Shareholder Advisory Board and therefore will be

considered at the next meeting.
Responsible Officer: Director of Law and Governance

Due Date: December 2025
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Follow up of 2023/24 Key recommendations

Commercial in Confidence

Prior Recommendation Raised  Progress Current status Further action
The Council should continue to
explore all opportunities to The Council has corresponded regularly with
manage the Dedicated Schools MHCLG and continues to liaise with the DfE.
Grant deficit in the medium term. MHCLG has agreed the use of temporary
This should include continued borrowing as part of the Councils Treasury Partiall
KR1 discussions with the Department  2023/24 Management arrangements to fund the . J See new key recommendation on page 20.
for Education (DfE) and Ministry of 2025/26 DSG deficit. The Council has a 15-year RSmEmse
Housing, Communities & Local management plan and continues to work with
Government (MHCLG) as well as partners to reduce costs. However, the DSG
other measures aimed at deficit continues to increase.
addressing the deficit.
The Council must devise a plan to
manage the cash shortfall The Council has had confirmation that it can
expected to occur in 2025/26 and temporarily borrow within its Treasury
beyond. This plan should include Management powers to fund any DSG deficit
KR2 consideration of the application o023/0y OVer its Capital Finance Requirements (CFR). Partially See mizn ke resrTEREeEn @ [pase B0,

for a capitalisation direction
following liaison with Ministry of
Housing, Communities & Local
Government (MHCLG) to mitigate
the forecast cash flow emergency.

The Director of Finance wrote to MHCLG in July
2025 to seek assurance around the 2026/27
Budget further to announcements in the
Funding Formula Review 2.0 Consultation.

implemented

© 2025 Grant Thornton UK LLP
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Follow up of 2023/24 Key recommendations

Prior Recommendation Raised

Progress

Current status

Commercial in Confidence

Further action

The Council should address the
weaknesses identified by a recent
KR3 statutory direction in relation to 2023/24
the SEND (special education needs
and disabilities] service.

The Council must review the
continued sustainability of
Reserves and Balances and ensure
the Medium- term Financial Plan
KR (MTFP) demonstrates a realistic 2ozzizs
plan to replenish reserves and
balance the budget gap in the

Medium-Term

The Council should continue to
address the weaknesses identified
by Ofsted, and the Department for
KR5 Education (DfE) to ensure all 2022/23
children have access to quality
services which meet their needs in
a timely manner.

The Council has made some progress. However,
there remain several unfinished actions, and one
action has not yet been started. Performance
against the Improvement Plan remains
inconsistent, and the outcome of the
anticipated Ofsted inspection is uncertain at the
time of reporting.

Council set a balanced 2025/26 budget and
Medium-Term Financial Plan at its meeting on 11
February 2025. The unearmarked reserves have
been further strengthened as part of the
financial strategy and the final 2024/25
outturn. As of 31 March 2025, unearmarked
reserves stand at £27.3m which would represent
7.9% of the 2024/25 Net Revenue Expenditure.

Following the reinspection by Ofsted of
Children’s Social Care services in December
2024 the rating improved from ‘Inadequate’ to
‘Good’. Significant improvement is therefore
evidenced.

Partially
implemented

Partially
implemented

Complete

Action and monitoring of actions should
continue to ensure removal of the statutory
inspection when the Council is reinspected,
date of which is unknown.

See new key recommendation on page 20.

No further action

© 2025 Grant Thornton UK LLP
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07 Appendices

© 2025 Grant Thornton UK LLP Auditor’s Annual Report Year ending 31st March 2025 | 38



T.

Appendix A: Responsibilities of the Council

Public bodies spending taxpayers’ money are
accountable for their stewardship of the resources
entrusted to them. They should account properly for
their use of resources and manage themselves well so
that the public can be confident.

Financial statements are the main way in which local
public bodies account for how they use their
resources. Local public bodies are required to prepare
and publish financial statements setting out their
financial performance for the year. To do this, bodies
need to maintain proper accounting records and
ensure they have effective systems of internal control.

All local public bodies are responsible for putting in
place proper arrangements to secure economy,
efficiency and effectiveness from their resources. This
includes taking properly informed decisions and
managing key operational and financial risks so that
they can deliver their objectives and safeguard public
money. Local public bodies report on their
arrangements, and the effectiveness with which the
arrangements are operating, as part of their annual
governance statement.

© 2025 Grant Thornton UK LLP

The Council’s Chief Finance Officer is responsible for
preparing the financial statements and for being
satisfied that they give a true and fair view, and for such
internal control as they determine necessary to enable
the preparation of financial statements that are free
from material misstatement, whether due to fraud or
error.

The Chief Finance Officer is required to comply with
CIPFA/LASAAC code of practice on local authority
accounting in the United Kingdom. In preparing the
financial statements, the Chief Financial Officer is
responsible for assessing the Council’s ability to
continue as a going concern and use the going concern
basis of accounting unless there is an intention by
government that the services provided by the Council
will no longer be provided.

The Council is responsible for putting in place proper
arrangements to secure economy, efficiency and
effectiveness in its use of resources, to ensure proper
stewardship and governance, and to review regularly
the adequacy and effectiveness of these arrangements.

Commercial in Confidence

Auditor’s Annual Report Year ending 31st March 2025 | 39



Commercial in Confidence

Appendix B: Value for Money Auditor responsibilities

Our work is risk-based and focused on providing a commentary assessment of the Council’s Value for Money arrangements

Phase 1 — Planning and initial risk assessment

As part of our planning, we assess our knowledge of the Council’s arrangements and whether we
consider there are any indications of risks of significant weakness. This is done against each of
the reporting criteria and continues throughout the reporting period.

Phase 2 — Additional risk-based procedures and evaluation

Where we identify risks of significant weakness in arrangements, we will undertake further work
to understand whether there are significant weaknesses. We use auditor’s professional
— Judgement in assessing whether there is a significant weakness in arrangements and ensure that
™ we consider any further guidance issued by the NAO.

Phase 3 — Reporting our commentary and recommendations

The Code requires us to provide a commentary on your arrangements which is detailed within
this report. Where we identify weaknesses in arrangements we raise recommendations.
A range of different recommendations can be raised by the Council’s auditors as
@

follows:

Information that informs our ongoing risk assessment

Statutory recommendations — recommendations to the Council under Section 24 (Schedule 7)
of the Local Audit and Accountability Act 2014.

Key recommendations — the actions which should be taken by the Council where significant
weaknesses are identified within arrangements.

Improvement recommendations — actions which are not a result of us identifying significant
weaknesses in the Council’s arrangements, but which if not addressed could increase the risk

Qf a significant weakness in the future. )

Key performance and risk
management
information reported to the
Executive or full Council

Cumulative knowledge of
arrangements from the prior
year

Interviews and discussions with  -Xternal review such as by the
LGA, CIPFA, or Local

key stakeholders Government Ombudsman

Progress with implementing  Regulatory inspections such as
recommendations from Ofsted and CQC

Annual Governance
Statement including the
Head of Internal Audit annual
opinion

Findings from our opinion audit

© 2025 Grant Thornton UK LLP
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Appendix C: Follow up of improvement recommendations raised in previous
years

Prior Recommendation Raised  Progress Current position Further action
The Council should consider as Risks within the Corporate Risk Register include a net risk
part of the corporate risk register score and a risk status. Within the appendix, a range of
IRl the inclusion of documenting the = 2023/24 detail is included on each individual risk. We consider that  Complete No further action required
key controls and sources of the Council has documented key controls and sources of
assurance assurance.
The Council should develop and o . e s .
onel Shod velop 9 Data quality is included within the Council’s information
successfully implement a policy . . .
for data stewards to ensure that governance policy. It sets out that information should be
IR2 2023/24 effectively organised, managed and maintained. We Complete No further action required
the data processed across . )
. . . consider that this work ensures that data processed across
directorates is consistent and ) . .
directorates is consistent and accurate.
accurate
Work for this project has begun and is likely to be complete
in November 2025. Public-facing complaints forms have
The Council should develop a been developed and launched for adults, children's
IR3  Council Wide case management  2022/23 services, BCP homes and corporate complaints. Thereisa  Complete No further action required

system for complains

© 2025 Grant Thornton UK LLP

weekly complaints meeting in place with the
design/development team to review weekly deliverables for
this project.
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Appendix C: Follow up of 2023/24% improvement recommendations

Prior Recommendation Raised  Progress Current position Further action
The Council should continue to
h k i ifi
gdogissfeg fovéenc;ur;sscjllei;woilleclrgnled In 2024/25 Ofsted have confirmed that the BCP Council’s
IRY hg . . 2020/21 Children's Services had significantly improved and the Complete No further action required
ave access to quolltg services . . ‘ s ‘ s
. : rating increased from ‘Inadequate’ to ‘Good’.
and meet their needs on a timely
basis.
The Council should consider the
.copocitg qf the finonc?e iceom and The Council has been successful in the recruitment to some
Its over re||<.JnC‘e.on a limited ; key roles, however the recruitment market for local
number of 'r_‘d'v'dUOIS' The Council government specialists remains difficult. The review process
should also implement o more for the 2024/25 financial accounts included a period of
IRS  through process of review of the  2020/21 ;.\« 16 ensure @ thorough review was undertaken and also Complete No further action required

financial statements to prevent
material errors from arising
including where an external expert
such as a property valuer was
engaged.

included a wider group of officers to enable knowledge
sharing.

We are aware that overreliance on one individual remains.

© 2025 Grant Thornton UK LLP
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Appendix C: Follow up of 2023/24% improvement recommendations

Prior Recommendation Raised  Progress Current position Further action
The Council should consider
. Our review of the Constitution established that this
separating the category 1 . . .
- recommendation has not been implemented. The Council
members interests between those has indicated that th re matters which in rdan Implement the original
IR6  where member or officer controls ~ 2020/21 ¢S NCICATEC THATL TNESE Are matters which in accoraance QOutstanding pleme © origina

the entity rather than where a
standard employment relationship
exists.

with the council's constitution are considered by the
Shareholder Advisory Board and therefore will be
considered at the next meeting.

recommendation

© 2025 Grant Thornton UK LLP
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Appendix C: Follow up of 2023/24% improvement recommendations

Prior Recommendation Raised  Progress Current position Further action
The Council should strengthen its
partnership arrangements. This
should include:
» defining partnerships
. . There is a new Head of Policy, Strategy & Partnerships in
+ defining the importance X .
. . . . post from March 2025. A review of corporate partnership
including those which directly . . .
. . arrangements will also be undertaken during 2025/26. This
contribute objectives of the . . o .
sermeeis has bgeh |n|t|gt§d by reviewing eX|st|rmg gu.ldonc:fa, . ' .
> |R7 - o020/21 Organising existing service pgrtnet:shlp registersin line \{Vlth Ouisiemehng Implement the.or|g|nc1|
* agree the monitoring and current structure and by asking Directors to ensure their recommendation
assessment arrangements registers are reviewed and updated by July 2025. Once
including the role of members this work is completed, a further review will take place,
for each partnership analysis provided, and a report taken to Corporate
. agree a consistent template for Management Board for consideration.
the partnership register and
consider expanding the content
with information detailed
above.
The Council should develob and The Council’s Procurement and Contract Management
IR8 P 2020/21  Strategy (2024-2028) was approved by Cabinet in Complete No further action required

adopt a procurement strategy.

September 2024.

© 2025 Grant Thornton UK LLP
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AUDIT AND GOVERNANCE COMMITTEE

Agenda ltem 7
BCP

Council

Report subject

External Auditor — Audit Plan 2025/26

Meeting date

19 March 2026

Status

Public Report

Executive summary

The attached report at Appendix A sets out the work that the
Council’'s External Auditor, Grant Thornton, plans to undertake for
the audit of the Council’s Statement of Accounts in respect of
2025/26.

The External Auditor plans to give an opinion on whether the
accounts give a true and fair view and whether the Council has
made proper arrangements for securing economy, efficiency and
effectiveness in its use of resources.

Recommendations

It is RECOMMENDED that Audit & Governance Committee
notes the Grant Thornton External Audit Plan 2025/2026 for the
Council.

Reason for
recommendations

To advise the Audit & Governance Committee of the External Audit
annual plan for the Council for the audit of the 2025/26 Statement
of Accounts.

Portfolio Holder(s):

Clir Mike Cox, Portfolio Holder for Finance

Corporate Director

Aidan Dunn, Chief Executive

Report Authors Nigel Stannard
Head of Audit & Management Assurance
@01202 128784
(=1 nigel.stannard@bcpcouncil.gov.uk
Wards Council-wide

Classification

For Information

Background

1. During 2021, Public Sector Audit Appointments (PSAA) awarded contracts for audit
appointments for a five-year period covering the audit years 2023/24 to 2027/28.
Grant Thornton are the appointed External Auditor for Bournemouth, Christchurch
and Poole Council under this arrangement.
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2. The External Auditor performs the audit of the financial statements in line with the
Code of Practice issued by the National Audit Office (NAO) and International
Standards on Auditing (UK).

3. The External Auditor gives an opinion on whether the accounts give a true and fair
view and whether the Council has made proper arrangements for securing
economy, efficiency and effectiveness in its use of resources.

External Auditor — Audit Plan 2025/26

4. The attached report at Appendix A (BCP Council Audit Plan) sets out the planned
scope and timing of the statutory audit of the Council’s Statement of Accounts, in
respect of 2025/26, for those charged with governance.

5. The audit of the financial statements does not relieve management or the Audit &
Governance Committee of their responsibilities. It is the responsibility of the Council
to ensure that proper arrangements are in place for the conduct of its business, and
that public money is safeguarded and properly accounted for.

6. The contents of the report include:
e The Backstop
¢ Introduction & headlines
e Significant risks identified
e Other risks identified
e Other matters
e Our approach to materiality
¢ Progress against prior year audit recommendations
e [T audit strategy
e Value for money arrangements
¢ Risks of significant weaknesses in VFM arrangements
e Logistics
e Our team and communications
e Our fee estimate
¢ Independence considerations
e Fees and non-audit services
¢ Communication of audit matters with those charged with governance
e Escalation Policy
¢ Financial reporting changes

e Group audit scope and risk assessment
Options Appraisal
7. An options appraisal is not applicable for this report.
Summary of financial implications

8. The fee for the External Audit programme of work is set out in Appendix A (Our fee
estimate and Fees for non-audit services).
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9. The scale fee set out in the PSAA contract for the 2025/26 BCP Council audit is
£482,201 and the total proposed fee for 2025/26 is £503,951. By comparison, in
2024/25 the scale fee set by PSAA was £469,068 and the actual fee charged for the
audit was £533,367.

Summary of legal implications

10. There are no direct legal implications from this report.

Summary of human resources implications

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

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

13. There are no direct public health implications from this report.
Summary of equality implications

14. There are no direct equalities implications from this report.
Summary of risk assessment

15. There are no direct risk implications from this report.

Background papers

None

Appendices
Appendix A - Grant Thornton, The Audit Plan for BCP Council, Year ending 31 March 2026
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The Backstop

The Future of the Backstop

On 30 September 2024, the Accounts and Audit
(Amendment) Regulations 2024 came into force. This
legislation introduced a series of backstop dates for local
authority audits. These Regulations require audited
financial statements to be published by a specific date.
The upcoming backstop dates are as follows:

» for years ended 31 March 2026 by 31 January 2027

» for years ended 31 March 2027 by 30 November 2027;
and

» for years ended 31 March 2028 by 30 November 2028.

The Regulations are supported by the National Audit
Office’s (NAO) Code of Audit Practice 2024. The
backstop dates were introduced to clear the backlog of
historic financial statements and support the reset of
local audit. Where audit work is not complete, this will
give rise to a disclaimer of opinion. This means the
auditor has not been able to form an opinion on the
financial statements.

© 2026 Grant Thornton UK LLP

Local Audit Recovery

In the audit report for the year ended 31 March
2025, a disclaimer of opinion was issued due to
the backstop.

As a result, we anticipate that for 2025/26:

* we will have limited assurance over the
opening balances for 2025/26; and

* no assurance over the closing reserves
balance, due to the uncertainty over their
opening amount.

We will work with the Council to rebuild
assurance over time.

Commercial in Confidence

Our Work

In order to meet future statutory deadlines, for
2025/26 we will be working towards an internal
deadline of 30 November 2026, as a dry run for
future years. Our initial focus for the audit will be
on in-year transactions including income and
expenditure, journals, capital accounting, payroll
and remuneration disclosures; and closing
balances for 2025/26.

Our objective is to establish a pathway to recovery,
by providing assurance over the in-year 2025/26
transactions and movements, where possible, and
those closing balances which can be wholly
determined in isolation without regard to the
opening balance, such as creditors and debtors.

As our work progresses, we will formulate a more
detailed strategy as to how assurance can be
gained on prior years. We will need the cooperation
and input of management throughout the
rebuilding process.

Audit Plan for Bournemouth, Christchurch and Poole Council - 2025/26 |
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Introduction and headlines
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Purpose

This document provides an overview of the planned
scope and timing of the statutory audit of
Bournemouth, Christchurch and Poole (BCP)
Council (‘the Council and Group for those charged
with governance.

Respective responsibilities

The National Audit Office (‘the NAO’) has issued the
Code of Audit Practice (‘the Code’). This
summarises where the responsibilities of auditors
begin and end and what is expected from the
audited body. Our respective responsibilities are
also set out in the Terms of Appointment and
Statement of Responsibilities issued by Public
Sector Audit Appointments (PSAA), the body
responsible for appointing us as auditor of the
Council. We draw your attention to these
documents.

Scope of our Audit

The scope of our audit is set in accordance with the
Code and International Standards on Auditing
(ISAs) (UK).

Commercial in Confidence

We are responsible for forming and expressing an
opinion on the Council’s and Group’s financial
statements that have been prepared by management
with the oversight of those charged with governance
(the Audit and Governance Committee); and we
consider whether there are sufficient arrangements in
place at the Council and Group for securing
economy, efficiency and effectiveness in your use of
resources. Value for money relates to ensuring that
arrangements are in place to use resources efficiently
in order to maximise the outcomes that can be
achieved as defined by the Code of Audit Practice.

The audit of the financial statements does not relieve
management or the Audit and Governance
Committee of your responsibilities. It is the
responsibility of the Council to ensure that proper
arrangements are in place for the conduct of its
business, and that public money is safeguarded and
properly accounted for. We have considered how the
Council is fulfilling these responsibilities.

Our audit approach is based on a thorough
understanding of the Council and Group and is risk
based.

Audit Plan for Bournemouth, Christchurch and Poole Council - 2025/26 | L4
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Introduction and headlines (continued)

Significant risks
Those risks requiring special audit consideration and

procedures to address the likelihood of a material
financial statement error have been identified as:

* management override of control

« valuation of land and buildings including council
dwellings

« valuation of investment properties
+ valuation of the Pension Fund net liability.

We will communicate significant findings on these
areas as well as any other significant matters arising
from the audit to you in our Audit Findings (ISA 260)
Report.

Materiality

We have determined planning materiality to be
£20.6m (PY £18.9m) for the Council, which equates to
2% of your prior year gross operating costs for the
year. We are obliged to report uncorrected omissions
or misstatements other than those which are ‘clearly
trivial’ to those charged with governance. As part of
our risk assessment, we have considered the impact of
unadjusted prior period errors.

Clearly trivial has been set at £1.0m (PY £0.945m).

© 2026 Grant Thornton UK LLP

Group Audit

The Council is required to prepare group financial
statements that consolidate the financial information
of Russell-Cotes Art Gallery and Museum Charitable
Trust, The Five Parks Charity, the Lower Central
Gardens Trust and Tricuro Ltd.

Group planning materiality has been set at £21.7m
(PY £19.9M).

Value for Money arrangements

Our risk assessment regarding your arrangements to
secure value for money has identified the following
risks of significant weakness:

* Financial Sustainability — risk of significant
weakness in arrangements related to DSG deficit,
cashflow and level of reserves; and

* Improving economy, efficient and effectiveness -
risk of significant weakness in arrangements for the
statutory direction in relation to SEND (special
educational needs and disability) service.

We will continue to monitor and update our risk
assessment and responses until we issue our Auditor’s
Annual Report.

Commercial in Confidence

Audit logistics

Our interim visit will take place in February and
March 2026 and our final visit will take place in
June to November 2026. Our key deliverables
are this Audit Plan, our Audit Findings Report,
our Auditor’s Report and Auditor’s Annual
Report.

To deliver the audit in the most efficient and
timely way, we will look to agree a blend of on-
site and remote working. This approach will
enable issues to be raised and addressed in the
most appropriate way.

Our proposed fee for the audit is £503,951 (PY:
£533,367) for the Council, subject to the Council
delivering a good set of financial statements and
working papers, no significant changes in scope
to the Audit, management being responsive to
audit requests and providing sufficient
appropriate audit evidence when requested.

We have complied with the Financial Reporting
Council's Ethical Standard (revised 2024) and
we as a firm, and each covered person, confirm
that we are independent and are able to express
an objective opinion on the financial statements.

Audit Plan for Bournemouth, Christchurch and Poole Council - 2025/26 | 5
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Significant risks identified

Commercial in Confidence

Significant risks are defined by ISAs (UK) as risks that, in the judgement of the auditor, require special audit consideration. In identifying risks, audit teams consider
the nature of the risk, the potential magnitude of misstatement, and its likelihood. Significant risks are those risks that have a higher risk of material misstatement.

Significant risk

Audit team’s assessment

Planned audit procedures

Management override
of controls

Under ISA (UK) 240 there is a non-
rebuttable presumed risk that the
risk of management override of
controls is present in all entities.

Risk relates to:

Council and Group

We have therefore identified
management override of controls, in
particular journals, management
estimates and transactions outside the
course of business as a significant risk of
material misstatement.

We will:

evaluate the design effectiveness of management controls over journals;
analyse the journals listing and determine the criteria for selecting high risk
unusual journals;

test unusual journals recorded during the year and after the draft accounts
stage for appropriateness and corroboration;

gain an understanding of the accounting estimates and critical judgements
applied made by management and consider their reasonableness with regard to
corroborative evidence; and

evaluate the rationale for any changes in accounting policies, estimates or
significant unusual transactions.

inherent risk to form the basis for considering which risks may be close to the upper end. Being close to the upper end of the spectrum of inherent risk will differ

“In determining significant risks, the auditor may first identify those assessed risks of material misstatement that have been assessed higher on the spectrum of

from entity to entity and will not necessarily be the same for an entity period on period. It may depend on the nature and circumstances of the entity for which
the risk is being assessed. The determination of which of the assessed risks of material misstatement are close to the upper end of the spectrum of inherent risk,
and are therefore significant risks, is a matter of professional judgment, unless the risk is of a type specified to be treated as a significant risk in accordance

with the requirements of another ISA (UK).” (ISA (UK) 315).

In making the review of unusual significant transactions “the auditor shall treat identified significant related party transactions outside the entity’s normall
course of business as giving rise to significant risks.” (ISA (UK) 550).

© 2026 Grant Thornton UK LLP

Audit Plan for Bournemouth, Christchurch and Poole Council - 2025/26 | ¢}



Commercial in Confidence

Significant risks identified (continued)

Significant risk Audit team’s assessment Planned audit procedures
The revenue cycle includes  We have identified and completed a risk assessment of all As we have rebutted the risk, we do not consider this to be a

Yy P
fraudulent transactions revenue streams for the Council/Group. We have rebutted the  significant risk for the Council/Group and standard audit
Under ISA (UK) 240 there is o presumed risk that revenue may be misstated due to the procedures will be carried out. We will keep this rebuttal under
rebuttable presumed risk that improper recognition of revenue for all revenue streams. review throughout the audit to ensure this judgement remains

revenue may be misstated appropriate.

due to the improper
recognition of revenue

We have rebutted the risk of fraud in revenue recognition for
all revenue streams due to the low fraud risk in the nature of
the underlying transactions, or immaterial nature of the
Risk relates to: revenue streams both individually and collectively.

o Council and Group
©

Management should expect engagement teams to challenge them in areas that are complex, significant or highly judgmental which may be the case
for accounting estimates, going concern, related parties and similar areas. Management should also expect to provide engagement teams with
sufficient evidence to support their judgments and the approach they have adopted for key accounting policies referenced to accounting standards or
changes thereto.

Where estimates are used in the preparation of the financial statements management should expect teams to challenge management’s assumptions
and request evidence to support those assumptions.

© 2026 Grant Thornton UK LLP Audit Plan for Bournemouth, Christchurch and Poole Council - 2025/26 | 7
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Significant risks identified (continued)

Significant risk

Audit team’s assessment

Commercial in Confidence

Planned audit procedures

The expenditure cycle includes fraudulent
transactions

Practice Note 10 (PN10) states that as most
public bodies are net spending bodies,
then the risk of material misstatements due
to fraud related to expenditure may be
greater than the risk of material
misstatements due to fraud related to
revenue recognition. As a result under
PN10, there is a requirement to consider the
risk that expenditure may be misstated due
to the improper recognition of expenditure.

Risk relates to:

Council and Group

We have identified and completed a risk assessment of all
expenditure streams for the Council/Group. We have
considered the risk that expenditure may be misstated due
to the improper recognition of expenditure for all
expenditure streams and concluded that there is not a
significant risk.

There is also a risk of fraudulent capital expenditure
recognition where the Council may seek to manipulate the
year end impact on the general fund. During the year
ended 31 March 2025 the Council's capital programme
was £122m, with a material level of capital additions.
Therefore, if the Council were to fraudulently recognise
expenditure, we believe it would be through the
inappropriate capitalisation of revenue items.

We have not identified a significant risk of fraud in
expenditure recognition for either revenue or capital
expenditure streams due to the low fraud risk in the nature
of the underlying transactions, or immaterial nature of the
expenditure streams both individually and collectively.

As we have rebutted the risk, we do not consider this to be
a significant risk for the Council/Group and standard audit
procedures will be carried out. We will keep this rebuttal
under review throughout the audit to ensure this judgement
remains appropriate.

Table continues overleaf

© 2026 Grant Thornton UK LLP
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Significant risks identified (continued)

Significant risk Audit team’s assessment Planned audit procedures

Valuation of Land and Buildings The valuation of land and buildings and Council We will:

including council dwellings Dwellings represents a significant estimate in the * evaluate management's processes and assumptions for the

Risk relates to: financial statements. It is considered a significant calculation of the estimate, the instructions issued to valuation
estimate due to its size (£1.6 billion), complexity and experts and the scope of their work;

Council sensitivity to changes in key assumptions. We have * evaluate the competence, capabilities and objectivity of the
therefore identified it as a significant risk for the Council’s valuation expert;
audit. * write to the valuer to confirm the basis on which the valuation

was carried out;

* challenge the information and assumptions used by the valuer to
assess completeness and consistency with our understanding;

* test revaluations made during the year to see if they had been
input correctly into the Authority's asset register;

* evaluate the assumptions made by management for those assets
not revalued during the year and how management has satisfied
themselves that these are not materially different to current
value at year end; and

* engage an auditor's expert to support our response to the
valuation of land and buildings.

© 2026 Grant Thornton UK LLP Audit Plan for Bournemouth, Christchurch and Poole Council - 2025/26 | 9
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Significant risks identified (continued)

Significant risk Audit team’s assessment Planned audit procedures
Valuation of Investment Properties The valuation Investment Properties represents a We will:
Risk relates to: significant estimate in the financial statements. Itis ¢ evaluate management’s processes and assumptions for the
considered a significant estimate due to its size calculation of the estimate, the instructions issued to the
Council (£71.7 million), complexity and sensitivity to changes valuation experts and the scope of their work;
in key assumptions. We have therefore identified it * evaluate the competence, capabilities and objectivity of the
as a significant risk for the audit. valuation expert;
» discuss with the valuer the basis on which the valuations were
carried out;

* challenge the information and assumptions used by the valuer to
assess completeness and consistency with our understanding;

* test revaluations made during the year to see if they had been
input correctly into the Authority’s asset register; and

* engage an auditors’ expert to support our response to the
valuation of investment properties.

© 2026 Grant Thornton UK LLP Audit Plan for Bournemouth, Christchurch and Poole Council - 2025/26 | 10



€6

Commercial in Confidence

Significant risks identified (continued)

Significant risk Audit team’s assessment Planned audit procedures
Valuation of the pension fund net The valuation of the pension fund net liability We will:
liability represents a significant estimate in the financial + document our understanding management’s process and
Risk relates to: stotem.ents.. It is conside.re.d a signiﬂcan't estimate controls; - o
due to its size (£62.88 million), complexity and » evaluate the competence, capabilities and objectivity of
Council sensitivity to changes in key assumptions. We have management’s expert;
therefore identified it as a significant risk for the + evaluate the consistency of the disclosure with the actuarial
audit. report;
» evaluate the reasonableness of the assumptions used to form the
estimate;

» obtain assurances from the pension fund auditor on the
underlying data shared by the fund to the actuary which has
been used in the calculation of this estimate; and

« where IFRIC 14 is applicable we will review the IFRIC 14
assessment carried out by the actuary and evaluate the
reasonableness of the assumptions used as part of the
assessment.

© 2026 Grant Thornton UK LLP Audit Plan for Bournemouth, Christchurch and Poole Council - 2025/26 | 11
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Other risks

Risk

Commercial in Confidence

identified

Description Planned audit procedures

Dedicated schools grant
deficit position

Risk relates to

Council

The Dedicated Schools Grant deficit position has continued to increase in 2025/26  We will
and is forecast to increase from £113.3m at 1 April 2025 to £183.1m by March 2026. « review the Council’s plans and discussions
with the Department for Education regarding
the rising DSG deficit; and
* Review the impact of the DSG deficit on the
Council’s cashflow position.

First time indexation of non-
current assets

Risk relates to

Council and Group

The code now (2025/26) requires indexation in the intervening years between We will:
revaluations. The council will be adopting this for the first time and applying * check of indices used and application to
indexation to property plant and equipment. asset classes; and

* check of accounting entries.

© 2026 Grant Thornton UK LLP
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Other matters

Other work

In addition to our responsibilities under the Code of Practice, we have a number of other audit responsibilities, as follows:

We read your Narrative Report and Annual Governance Statement to check that they are consistent with the financial statements on which we give an opinion and
our knowledge of the Council.

We carry out work to satisfy ourselves that disclosures made in your Annual Governance Statement are in line with requirements set by CIPFA.
We carry out work on your consolidation schedules for the Whole of Government Accounts process in accordance with NAO group audit instructions.
We consider our other duties under legislation and the Code, as and when required, including:

— giving electors the opportunity to raise questions about your financial statements, consider and decide upon any objections received in relation to the financial
statements

— issuing a report in the public interest or written recommendations to the Council under section 24 of the Local Audit and Accountability Act 2014 (the Act)
— application to the court for a declaration that an item of account is contrary to law under section 28 or a judicial review under section 31 of the Act
— issuing an advisory notice under section 29 of the Act.

We certify completion of our audit.

Other material balances and transactions

Under International Standards on Auditing, 'irrespective of the assessed risks of material misstatement, the auditor shall design and perform substantive procedures
for each material class of transactions, account balance and disclosure'. All other material balances and transaction streams will therefore be audited. However, the
procedures will not be as extensive as the procedures adopted for the risks identified in this report.

© 2026 Grant Thornton UK LLP
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Our approach to materiality
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The concept of materiality is fundamental to the preparation of the financial statements and the audit process and applies not only to the monetary misstatements
but also to disclosure requirements and adherence to acceptable accounting practice and applicable law.

Description Planned audit procedures
Determination We determine planning materiality in order to:
We have determined planning materiality (financial statement materiality for the + establish what level of misstatement could reasonably be expected to

planning stage of the audit) based on professional judgement in the context of our
knowledge of the Council and Group, including consideration of factors such as

stakeholder expectations, sector developments, financial stability and reporting .
requirements for the financial statements

influence the economic decisions of users taken on the basis of the
financial statements;

assist in establishing the scope of our audit engagement and audit tests
determine sample sizes; and

 assist in evaluating the effect of known and likely misstatements in the
financial statements.
Other factors An item may be considered to be material by nature when it relates to instances
An item does not necessarily have to be large to be considered to have a material ~ where greater precision is required.

effect on the financial statements

Reassessment of materiality We reconsider planning materiality if, during the course of our audit
Our assessment of materiality is kept under review throughout the audit process engagement, we become aware of facts and circumstances that would have
caused us to make a different determination of planning materiality.

© 2026 Grant Thornton UK LLP
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Our approach to materiality (continued)

Group Amount Council Amount
(Em) (Em) Qualitative factors considered

Headline materiality for the financial statements 21.700 20.600 We consider the size, complexity and operating environment. The
Trust’s materially is no more than 95% of the group materiality.

Performance materiality for the financial statements 15.100 14.400 This is a lower proportion to reflect our audit approach and take
account of untested items.

Materiality for specific transactions, balances or disclosures - 0.020m This relates to individual officers disclosures within the
Remuneration report due to heightened public interest.

Misstatements, including omissions, are considered to be material if they, individually or in the aggregate, could reasonably be expected to influence
the economic decisions of users taken on the basis of the financial statements; Judgments about materiality are made in light of surrounding
circumstances, and are affected by the size or nature of a misstatement, or a combination of both; and Judgments about matters that are material to
users of the financial statements are based on a consideration of the common financial information needs of users as a group. The possible effect of
misstatements on specific individual users, whose needs may vary widely, is not considered. (ISA (UK) 320)

© 2026 Grant Thornton UK LLP Audit Plan for Bournemouth, Christchurch and Poole Council - 2025/26 | 15



Commercial in Confidence

Progress against prior year audit recommendations

We identified the following issues in our 2024/25 audit of the Council’s financial statements, which resulted in five recommendations being reported in our 2024/25
Audit Findings Report. We have followed up on the implementation of our recommendations and three are still to be fully addressed.

Assessment

Issue and risk previously communicated

Update on actions taken to address the issue(s)

In progress

O

A number of recommendations have been made in
respect of our IT Audit undertaken in 2024/25.

A separate, detailed IT Audit report has been
provided to management where we have made a
number of recommendations for management to
implement.

Steps have been taken to improve access governance, including the reallocation of F&O
licenses. The council will be looking to implement enhanced oversight for privileged access and
introducing periodic user access reviews, alongside a cross-functional process with People and
Culture, Finance and IT & Programmes to ensure timely revocation of F&O accounts and
licences for leavers.

® Addressed

The council has a significant number of nil net
book value assets on it’s fixed asset register. There
is a risk that these may be overstating gross
values and accumulated depreciation if they are
no longer in use.

A review has already been carried out in anticipation for the 2025/26 closedown and where
assets are no longer in use they will be removed from the asset register.

In progress

In our review the fixed asset register we identified:

* one asset disposed of in 2024/25 which should
have been disposed of in a prior year.

* two assets within assets under construction
which were completed and operational in year.

There is a risk that the fixed assets register is not

accurately reporting the in year movements.

A process is already established to ensure the estates team and services inform accountancy
of any disposal and where assets become operational in year. A reminder will be sent to all
parties involved in preparation for the 2025/26 closedown.

© 2026 Grant Thornton UK LLP
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Progress against prior year audit recommendations
continued

Assessment

Issue and risk previously communicated

Update on actions taken to address the issue(s)

In progress

The Council is required, under Section 26 of the
Local Audit and Accountability Act 2014, to allow
interested persons to inspect the accounting
records for the financial year to which the audit
relates.

To be considered in 2025/26 audit.

Addressed

Two instances of long-term debtors were identified
which are not being monitored to ensure accuracy
of the balance owed and recoverability of these. A
provision was made against debtor balances where
management were unable to trace to the specific
debts it related to.

The council has undertaken a review of long-term debtors and provisions to ensure they are

appropriate for 2025/26 year-end position.

© 2026 Grant Thornton UK LLP
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IT audit strategy

In accordance with ISA (UK) 315, we are required to obtain an understanding of the IT environment related to all key business processes, identify all risks from the use
of IT related to those business process controls judged relevant to our audits and assess the relevant IT general controls (ITGCs) in place to mitigate them. Our audits

will include completing an assessment of the design and implementation of ITGCs related to security management; technology acquisition, development and
maintenance; and technology infrastructure.

The following IT applications are in scope for IT controls assessment based on the planned financial statement audit approach. We will perform the indicated level of
assessment:

IT application Audit area Planned level IT audit assessment

Microsoft Dynamics 365 Financial Reporting  Design effectiveness review

Capita Cloud Accounts Receivable and + Design effectiveness review
Revenue and Benefits

Northgate NEC Housing Revenue Account  Design effectiveness review
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Value for Money Arrangements

Approach to Value for Money work for the period ended 31 March 2026

The National Audit Office updated its Code of Audit Practice in November 2024. The Code expects auditors to consider whether the Council has put in place proper
arrangements to secure economy, efficiency and effectiveness in its use of resources. Auditors are expected to report a commentary each year under the specific
reporting criteria and where significant weaknesses in arrangements are identified. The new Code requires auditors to share a draft Auditor’s Annual Report (AAR)
with those charged with governance by a nationally set deadline each year, and for the audited body to publish the AAR thereafter. This new deadline requirement
was introduced from November 2025. The three specified reporting criteria are set out below:

Improving economy, efficiency
and effectiveness

Financial sustainability Governance

How the Council plans and manages its How the Council ensures that it makes informed How the Council uses information about its

resources to ensure it can continue to deliver its decisions and properly manages its risks.

services. : I

We will continue our review of your arrangements until we sign the opinion on your financial statements before we issue our AAR. Should any further risks of
significant weakness be identified, we will report this to those charged with governance as soon as practically possible. Any significant weaknesses identified will be
reflected in our AAR and included within our audit opinion.

costs and performance to improve the way it
manages and delivers its services.
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The Code of Audit Practice 2024 (the Code) sets out that the auditor's work is likely to fall into three broad areas: planning; additional risk-based procedures and
evaluation; and reporting. We undertake initial planning work to inform this Audit Plan and the assumptions used to derive our fee. Consideration of prior year
significant weaknesses and known areas of risk is a key part of the risk assessment for 2025/26. We will continue to evaluate risks of significant weakness and if
further risks are identified, we will report these to those charged with governance. We set out our reported assessment below:

2024/25 Assessment of
arrangements

Criteria

2025/26 Risk assessment

2025/26 risk-based procedures planned

One significant weakness
raised in relation to the
councils DSG deficit,
cashflow and level of
reserves.

Financial

sustainability

The Dedicated Schools Grant deficit
position has continued to increase in
2025/26 and is forecast to increase from
£113.3m at 1 April 2025 to £183.1m by
March 2026 and reach £379m on the
31/3/2028. This deficit position also has a
negative impact on the Council's cashflow
position and has increased its temporary
borrowing.

There remains an ongoing concern about
the fundamental threat to the Council’s
financial sustainability arising from the
historic and growing DSG deficit, alongside
the projected in-year overspend and the
significant funding gaps forecast from
2026/27 onwards.

G No significant weaknesses or improvement recommendations.

A No significant weaknesses, improvement recommendation(s) made.

- Significant weaknesses in arrangements identified and key recommendation(s) made.

© 2026 Grant Thornton UK LLP

We will review:

the Council’s plans and discussions with the Department for
Education regarding the rising DSG deficit;

the impact of the DSG deficit on the Council’s cashflow
position; and

its level of temporary borrowing and its Capital Finance
Requirements (CFR) limit and any other actions taken to
address its cash flow issues.

We will also:

the Council's outturn revenue position on 31 March 2026;

assess reserve levels as at 31 March 2026 and the strategies
to rebuild them;

consider the robustness of the Medium-Term Financial Plan
and the assumptions that underpin it; and

consider the proposals and support provided by central
government, as these proposals emerge and are agreed.

Audit Plan for Bournemouth, Christchurch and Poole Council - 2025/26 | 20



Commercial in Confidence

Risks of significant weakness in VFM arrangements
(continued)

Criteria

2024/25 Assessment of
arrangements

2025/26 Risk assessment

2025/26 risk-based procedures planned

Governance

€0T

Improving
economy,

efficiency and
effectiveness

No risks of significant
weakness reported, four
improvement
recommendations made.

No risks of significant weakness identified.

One significant weakness
raised in relation to the
statutory direction in relation
to the SEND (special
educational needs and
disability] service.

A risk of significant weaknesses in arrangements
remains for the statutory direction in relation to SEND
(special education needs and disabilities) service.

G No significant weaknesses or improvement recommendations.

A No significant weaknesses, improvement recommendation(s) made.

- Significant weaknesses in arrangements identified and key recommendation(s) made.

© 2026 Grant Thornton UK LLP

As no risk of significant weakness has been
identified, no additional risk-based procedures are
specified at this stage. We will undertake sufficient
work to document our understanding of your
arrangements as required by the Code and to
review action taken against recommendations
raised.

We will:

* assess whether performance against the SEND
improvement plan has progressed and whether
actions previously identified as outstanding
have now been completed;

e review the outcome of the SEND CQC Ofsted
inspection in detail, published on 6 February
2026 and consider its impact on the statutory
direction: and

* assess if the statutory direction is still in
place/applicable.
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As part of our initial planning work, we considered whether there were any risks of significant weakness in the Council’s arrangements for securing economy,

efficiency and effectiveness in its use of resources where we needed to perform additional procedures. The risks we have identified are detailed on the table overleaf
along with the further work we will perform. We will continue to review the Council’s arrangements and report any further risks of significant weaknesses we identify
to those charged with governance. We may need to make recommendations following the completion of our work. The potential different types of recommendations

we could make are set out in the table below.

Potential types of recommendations

Statutory recommendation

Written recommendations to the Council under
Section 24 (Schedule 7) of the Local Audit and
Accountability Act 2014. A recommendation

under schedule 7 requires the Council to discuss
and respond publicly to the report.

© 2026 Grant Thornton UK LLP

Key recommendation

The Code of Audit Practice requires that where
auditors identify significant weaknesses in
arrangements to secure

value for money they should make
recommendations setting out the actions that
should be taken by the Council.

We have defined these recommendations as ‘key
recommendations’.

Improvement recommendation

Auditors may also include areas for
improvement or to keep in view even if they do
not identify any underlying significant
weaknesses in arrangements. These
recommendations set out actions for
consideration which are not a result of
identifying significant weaknesses in
arrangements, but which if not addressed could
increase the risk of a significant weakness in
future periods.
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Logistics

The audit timeline

Planning and Interim:
February to April 2026

Audit committee:  Year end:
19 March 2026 31 March 2026

Accounts Audit:
Commencing June 2026

Completion:
November 2026

Commercial in Confidence

Audit committee:
November 2026

Vv

© 2026 Grant Thornton UK LLP

Key elements

Planning meeting with management to set
audit scope

Agree timetable and deliverables with
management and Audit Committee

Issue the Audit Plan to management and
Audit and Governance Committee

Follow up on prior year recommendations

Document design effectiveness
of systems and processes

Key elements

+ Audit teams to complete
fieldwork and detailed testing

» Weekly update meetings
with management

» Audit of consolidation

Key elements

Draft Audit Findings issued to management
Audit Findings meeting with management
Draft Audit Findings issued to Audit Committee
Audit Findings presentation to Audit Committee
Auditor’s Annual Report

Finalise and sign financial statements and
audit report
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Our team and communications

Grant Thornton core team

Barrie Morris

Roz Apperley Adams Azubilla Ginette Beal

Engagement Lead/Key Audit

Partner Audit Manager

In-charge VFM Specialist

* Key contact for senior management  « Resource management * Day-to-day point of contact * VFM Specialist
R and Audit Committee « Leading on running of the audit o Audit fieldwork * Main contact for VFM reporting
S -+ Overall quality assurance
Service delivery Audit reporting Audit progress Technical support
Formal * Annual client service review * The Audit Plan * Audit planning meetings * Technical updates
communications * The Audit Findings Report * Audit clearance meetings
* Audit Opinion * Communication of issues log

Auditors Annual Report

* Progress and Sector Update
Reports

Informal * Open channel for discussion * Communication of audit issues  * Notification of up-coming issues
communications as they arise
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Our fee estimate

Our fee estimate Previous year

We have set out below our specific assumptions made in In 2024/25 the scale fee set by PSAA was £469,068. The actual fee charged for the audit, including

arriving at our estimated audit fees, we have assumed additional fee elements for the new system implementation, housing benefits testing where we are not

that the Council will: the auditor and new accounting standards was £533,367.

» prepare good quality sets of accounts, supported by As the audit report from the 2024/25 audit is a disclaimer of opinion due to the imposition of a
comprehensive and well presented working papers backstop date, we will need to undertake further audit work in respect of opening balances. We will
which are ready at the start of the audit discuss the practical implications of this with you.

* provide appropriate analysis, support and evidence to Audit Fee for Proposed fee for
support all critical judgements and significant 2024/25 (£) 2025/26 (£)
estimates made during the course of preparing the BCP Audit 469,068 482,201

financial statements

. . Additional fee in respect of Housing Benefits testing 15,456 15,500
* provide early notice of proposed complex or unusual

transactions which could have a material impact on Additional fee in respect of new system implementation 25,480 -
the financial statements

Use of Auditors expert not included in scale fee 6,201 6,300

* maintain adequate business processes and IT
controls, supported by an appropriate IT Additional fee for new accounting standards 17,162 -

infrastructure and control environment.
Total (Exc. VAT) 533,367 503,951
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Our fee estimate (continued)

Relevant professional standards

In preparing our fee estimate, we have had regard to all relevant professional
standards, including paragraphs 4.1 and 4.2 of the FRC’s Ethical Standard
(revised 2024) which stipulate that the Engagement Lead (Key Audit Partner)
must set a fee sufficient to enable the resourcing of the audit with partners and
staff with appropriate time and skill to deliver an audit to the required
professional and Ethical standards.

PSAA

Local Government Audit fees are set by PSAA as part of their national
procurement exercise. In 2023 PSAA awarded a contract of audits for the
Council to begin with effect from 2023/2k4. The scale fee set out in the PSAA
contract for the 2025/26 audit is £482,201. This does not include some locally
determined elements of audit work that may require additional fees.

This contract sets out four contractual stage payments for this fee, with
payment based on delivery of specified audit milestones:

* Production of the final auditor’s annual report for the previous Audit Year or
opinion issued (but not before 1 December2025)

* Production of the draft audit planning report to Audited Body
* 50% of planned hours of an audit have been completed

* 75% of planned hours of an audit have been completed

© 2026 Grant Thornton UK LLP
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Any variation to the scale fee will be determined by PSAA in accordance with
their procedures as set out here Fee Variations Overview — PSAA

Updated Auditing Standards

The FRC has issued updated Auditing Standards in respect of Quality
Management (ISOM 1 and ISOM 2). It has also issued an updated Standard on
quality management for an audit of financial statements (ISA 220). We confirm
we will comply with these standards.
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Independence considerations

Ethical Standards and ISA (UK) 260 require us to give you timely disclosure of all significant matters that may bear upon the integrity, objectivity and independence
of the firm or covered persons (including its partners, senior managers, managers and network firms). In this context, we confirm there are no matters that we are
required to report.

As part of our assessment of our independence at planning we note the following matters:

Matter Conclusions

Relationships with Grant Thornton We are not aware of any relationships between Grant Thornton and the Council/Group that
may reasonably be thought to bear on our integrity, independence and objectivity.

Relationships and Investments held by individuals We have not identified any potential issues in respect of personal relationships with the
Council/Group.

Employment of Grant Thornton staff We are not aware of any former Grant Thornton partners or staff being employed, or holding discussions
in respect of employment, by the Council/Group as a director or in a senior management role covering
financial, accounting or control related areas.

Business relationships We have not identified any business relationships between Grant Thornton and the Council/Group.
Contingent fees in relation to non-audit services No contingent fee arrangements are in place for non-audit services provided.
Gifts and hospitality We have not identified any gifts or hospitality provided to, or received from, a member of the Group’s

board, senior management or staff (that would exceed the threshold set in the Ethical Standard).

We confirm that there are no significant facts or matters that impact on our independence at planning as auditors that we are required or wish to draw to your
attention and consider that an objective reasonable and informed third party would take the same view. The firm and each covered person and network firms have
complied with the Financial Reporting Council’s Ethical Standard and confirm that we are independent and are able to express an objective opinion on the financial
statements.

Following this consideration we can confirm that we are independent at planning and are able to express an objective opinion on the financial statements. In making
the above judgement, we have also been mindful of the quantum of non-audit fees compared to audit fees disclosed in the financial statements and estimated for
the current year.
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Fees and non-audit services

The following tables below sets out the non-audit services that we have been engaged to provide or charged from the beginning of the financial year to February
2026, as well as the threats to our independence and safeguards have been applied to mitigate these threats.

The below non-audit services are consistent with the council’s policy on the allotment of non-audit work to your auditor.

None of the below services were provided on a contingent fee basis.

For the purposes of our audit we have made enquiries of all Grant Thornton teams within the Grant Thornton International Limited network member firms providing
services to Bournemouth, Christchurch and Poole Council. The table summarises all non-audit services which were identified. We have adequate safeguards in place
to mitigate the perceived self-interest threats identified.

Assurance Service Fees

Service Fees £ Threats Identified Safeguards applied
g

Cert.iﬁcotion‘of Housing 10,000 Self-Interest (because this is a recurring  The level of this recurring fee taken on its own is not considered a significant
E Capital receipts grant (2024/25) fee) threat to independence as the fee for this work is £10,000 in comparison to the
“TBC gelf-review (because GT provides audit scale fee for the audit of £482,201 and in particular relative to Grant Thornton

(2025/26) services) UK LLP’s turnover overall. Further, it is a fixed fee and there is no contingent
element to it. These factors all mitigate the perceived self-interest threat to an

Management

acceptable level.

To mitigate against the self-review threat , the timing of certification work is done
after the audit has completed, materiality of the amounts involved to our opinion
and unlikelihood of material errors arising and the Council has informed
management who will decide whether to amend returns for our findings and
agree the accuracy of our reports on grants.

This covers all services provided by us and our network to the council, its directors and senior management and its affiliates, and other services provided to other

known connected parties that may reasonably be thought to bear on our integrity, objectivity or independence.
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Fees and non-audit services (continued)

Assurance Service Fees

Service Fees £ Threats Identified Safeguards applied
Certification of Teacher’s 12,500 Self-Interest (because this is a recurring  The level of this recurring fee taken on its own is not considered a significant
Pension Return (2024/25) fee) threat to independence as the fee for this work is £12,500 in comparison to the
s1pC Self-review (because GT provides audit scale fee for the audit of £627,256 and in particular relative to Grant Thornton
services) UK LLP’s turnover overall. Further, it is a fixed fee and there is no contingent
(2025/26)

element to it. These factors all mitigate the perceived self-interest threat to an

Management acceptable level.

To mitigate against the self-review threat , the timing of certification work is done
after the audit has completed, materiality of the amounts involved to our opinion
and unlikelihood of material errors arising and the Council has informed
management who will decide whether to amend returns for our findings and
agree the accuracy of our reports on grants.

CFO Insights 10,000 Self Interest The level of this recurring fee taken on its own is not considered a significant

Self Review threat to independence as the fee for this work is £10,000 in comparison to the
scale fee for the audit of £482,201 and in particular relative to Grant Thornton
UK LLP’s turnover overall. Further, it is a fixed fee and there is no contingent
element to it. These factors all mitigate the perceived self-interest threat to an
acceptable level.

Management

Total 2025/26 TBC

Total audit and non-audit fee

(Non-Audit fee) *TBC — This is subject to the release of reporting accountant
(Audit fee) £503,951 guidance and signed engagement letter.
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Communication of audit matters with those charged
with governance

AN

Audit Audit
Our communication plan Plan Findings
Rgshpectlve responsibilities of auditor and management/those charged PY ISA (UK) 260, as well as other ISAs (UK), prescribe matters
with governance which we are required to communicate with those
. . . e charged with governance, and which we set out in the
Overview of the planned scope and timing of the audit, form, timing tqbleghere 9
and expected general content of communications including significant ® ) i _ : :
risks and Key Audit Matters This document, the Audit Plan, outlines our audit strategy
and plan to deliver the audit, while the Audit Findings will
Planned use of internal audit be issued prior to approval of the financial statements and
will present key issues, findings and other matters arising
Confirmation of independence and objectivity () from the audit, together with an explanation as to how
these have been resolved.
We will communicate any adverse or unexpected findings
A statement that we have complied with relevant ethical requirements affecting the audit on a timely basis, either informally or
regarding independence. Relationships and other matters which might via an audit progress memorandum.
be thought to bear on independence. Details of non-audit work [ L
performed by Grant Thornton UK LLP and network firms, together with
fees charged. Details of safeguards applied to threats to independence
Significant matters in relation to going concern o L
Matters in relation to the group audit, including:
Scope of work on components, involvement of group auditors in ° °

component audits, concerns over quality of component auditors’ work,
limitations of scope on the group audit, fraud or suspected fraud

© 2026 Grant Thornton UK LLP
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Communication of audit matters with those charged
with governance (Continued)

Our communication plan Audit Plan Audit Findings

Respective responsibilities . o i )
Views about the qualitative aspects of the Group’s accounting and

financial reporting practices including accounting policies, accounting L
estimates and financial statement disclosures

As auditor we are responsible for performing the
audit in accordance with ISAs (UK), which is
directed towards forming and expressing an
opinion on the financial statements that have
been prepared by management with the Significant findings from the audit [
oversight of those charged with governance.

The audit of the financial statements does not Significant matters and issue arising during the audit and written P

relieve management or those charged with representations that have been sought
governance of their responsibilities.

Significant difficulties encountered during the audit

Significant deficiencies in internal control identified during the audit

Significant matters arising in connection with related parties

|dentification or suspicion of fraud involving management and/or which °
results in material misstatement of the financial statements

Non-compliance with laws and regulations

Unadjusted misstatements and material disclosure omissions
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Escalation Policy

The Backstop

The Department for Levelling Up, Housing and Communities have introduced an
audit backstop date on a rolling basis to encourage timelier completion of local
government audits.

As your statutory auditor, we understand the importance of appropriately
resourcing audits with qualified staff to ensure high quality standards that meet
regulatory expectations and national deadlines. It is the Council’s responsibility
to produce true and fair accounts in accordance with the CIPFA Code by the
statutory deadline and respond to audit information requests and queries in a
timely manner.

Escalation Process

To help ensure that accounts audits can be completed on time in the future, we
have introduced an escalation policy. This policy outlines the steps we will take
to address any delays in draft accounts or responding to queries and
information requests. If there are any delays, the following steps should be
followed:

Step 1 - Initial Communication with Finance Director (within one working day of
statutory deadline for draft accounts or agreed deadline for working papers)

* We will have a conversation with the Finance Director(s) to identify reasons for
the delay and review the Authority’s plans to address it. We will set clear
expectations for improvement.

Step 2 - Further Reminder (within two weeks of deadline)

* If the initial conversation does not lead to improvement, we will send a
reminder explaining outstanding queries and information requests, the
deadline for responding, and the consequences of not responding by the
deadline.

© 2026 Grant Thornton UK LLP
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Step 3 - Escalation to Chief Executive (within one month of deadline)

* If the delay persists, we will escalate the issue to the Chief Executive, including
a detailed summary of the situation, steps taken to address the delay, and
agreed deadline for responding..

Step 4 - Escalation to the Audit Committee (at next available Audit Committee
meeting or in writing to Audit Committee Chair within 6 weeks of deadline)

* If senior management is unable to resolve the delay, we will escalate the issue
to the audit committee, including a detailed summary of the situation, steps
taken to address the delay, and recommendations for next steps.

Step 5 — Consider use of wider powers (within two months of deadline)

* If the delay persists despite all efforts, we will consider using wider powers,
e.g. issuing a statutory recommendation. This decision will be made only after
all other options have been exhausted. We will consult with an internal risk
panel to ensure appropriateness.

Aim
By following these steps, we aim to ensure that delays in responding to queries
and information requests are addressed in a timely and effective manner, and

that we are able to provide timely assurance to key stakeholders including the
public on the Authority’s financial statements.
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Financial reporting changes

Changes to the CIPFA Code of practice on local authority accounting for
2025/26

The main change is a revaluation expedient for property, plant and
equipment. From 1 April 2025, revaluations are required once every five
years or on a five year rolling basis with indexation in intervening years.
This is a substantial change to the accounting for non current asset, that
may require engagement with valuers, changes to underlying systems,
asset records and accounting treatment.

New or revised accounting standards that are expected to be adopted by
the CIPFA Code in future years.

Amendment to IFRS 9 and IFRS 7 - Contracts Referencing Nature-
dependent Electricity

The International Accounting Standards Board (IASB) issued amendments to
IFRS @ and IFRS 7 to improve the reporting of nature-dependent electricity
contracts, such as power purchase agreements (PPAs). These contracts,
which secure electricity from sources like wind and solar power, can vary
due to uncontrollable factors like weather. The amendments clarify the
'own-use' requirements, permit hedge accounting for these contracts, and
introduce new disclosure requirements to help users of the accounts
understand their impact on an entity’s financial performance and cash
flows. The amendments are expected to be adopted by the CIPFA Code for
2026/27.

© 2026 Grant Thornton UK LLP
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Amendments to IFRS @ and IFRS 7 — Classification and measurement of financial
instruments

These amendments clarify the requirements for the timing of recognition and
derecognition of some financial assets and liabilities (including settling financial
liabilities using an electronic payment system), adds guidance on the solely payment
of principal and interest (SPPI) criteria, and includes updated disclosures for certain
instruments. The amendments are expected to be adopted by the CIPFA Code for
2026/27.

IFRS 18 Presentation and Disclosure in the Financial Statements

IFRS 18 will replace IAS 1 Presentation of Financial Statements. All entities reporting
under IFRS Accounting Standards will be impacted.

The new standard will impact the structure and presentation of the comprehensive
income and expenditure statement as well as introduce specific disclosure
requirements. Some of the key changes are:

* introducing new defined categories for the presentation of income and expenses

* introducing specified totals and subtotals, for example the mandatory inclusion of
‘Operating profit or loss’ subtotal

+ disclosure of management defined performance measures

* enhanced principles on aggregation and disaggregation which apply to the
primary financial statements and notes.

IFRS 18 will be effective in the UK from 1 January 2027 and so could impact the CIPFA
Code from 2027/28.
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Component Risk of material Planned audit approach and level of Response Risks identified Auditor
misstatement to response required under ISA (UK) 600 performed by
the group Revised
BCP Council Yes Audit of the entire financial information Group auditor ¢ Management override of control Grant Thornton UK
of the component. + Valuation of land and buildings including
council dwellings
* Valuation of investment properties
* Valuation of the Pension Fund net liability
Five Parks Yes The Charity holds material tangible Group auditor * Valuation of land and buildings including  N/A — not involving
Charity assets therefore specific audit council dwellings component auditors
procedures will be undertaken on these. «  Management override of control
= The Lower Yes The Charity holds material tangible Group auditor ¢ Valuation of land and buildings including  N/A — not involving
o Central Gardens assets therefore specific audit council dwellings component auditors
Trust procedures will be undertaken on these. « Management override of control
The Russell Cotes Yes The Charity holds material heritage Group auditor * Heritage Assets N/A — not involving
Art Gallery & assets therefore specific audit component auditors
Museum procedures will be undertaken on these.
Charitable Trust
Tricuro Ltd No Not material N/A « N/A N//A — not involving

component auditors

In accordance with ISA (UK) 600 Revised, as group auditor we are required to obtain sufficient appropriate audit evidence regarding the financial information of the
components and the consolidation process to express an opinion on whether the group financial statements are prepared, in all material respects, in accordance with
the applicable financial reporting framework.

Fraud and litigation

We have not been made aware of any actual or attempted frauds in the year during our planning procedures performed to date. Should any factors arise in relation
to fraud risk or actual or attempted fraud we ask that you inform us of this at the earliest possible opportunity.

© 2026 Grant Thornton UK LLP
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° Grant Thornton

© 2026 Grant Thornton. All rights reserved.

‘Grant Thornton’ refers to the brand under which the Grant Thornton member firms provide assurance, tax and advisory services to their clients and/or refers to one or
more member firms, as the context requires. Grant Thornton International Ltd (GTIL) and the member firms are not a worldwide partnership. GTIL and each member firm
is a separate legal entity. Services are delivered by the member firms. GTIL does not provide services to clients. GTIL and its member firms are not agents of, and do not
obligate, one another and are not liable for one another’s acts or omissions.
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Agenda ltem 8

AUDIT AND GOVERNANCE COMMITTEE BCP

Council

Report subject

Procurement and Contract Management Strategy Delivery Plan
(6-monthly progress report)

Meeting date

19 March 2026

Status

Public Report

Executive summary

Section 5.4. of BCP’s Procurement & Contract Management
Strategy 2024 — 2028 describes a Delivery Plan approved by the
Procurement and Contracts Board with progress reported to Audit
and Governance at 6-month intervals.

This report provides Audit & Governance Committee with an update
on progress made in delivering the 57 commitments described
within BCP’s Procurement and Contract Management Strategy
2024 - 2028.

Additionally, this report provides Audit & Governance Committee
with performance monitoring indicators for the nine measures
described within Section 5.5 of BCP’s Procurement & Contract
Management Strategy 2024 — 2028.

Recommendations

It is RECOMMENDED that:

(a) Audit & Governance Committee notes the update provided
with respect to delivery of BCP’s Procurement and
Contract Management Strategy 2024 — 2028.

(b) Audit & Governance Committee notes performance against
the nine measures described within Section 5.5 of BCP’s
Procurement & Contract Management Strategy 2024 —
2028.

Reason for
recommendations

To provide Audit & Governance Committee with an update on
progress made in delivering the 57 commitments described within
BCP’s Procurement and Contract Management Strategy 2024 -
2028.

To provide Audit & Governance Committee with performance
monitoring indicators for the nine measures described within
Section 5.5 of BCP’s Procurement & Contract Management
Strategy 2024 — 2028.

To advise Audit & Governance Committee of emerging national
issues and developments that may become relevant to the Council.
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Portfolio Holder(s): CllIr Jeff Hanna, Portfolio Holder for Transformation, Resources and
Governance

Corporate Director Aidan Dunn, Chief Executive Officer

Report Authors Stuart Bickel, Head of Procurement and Contract Management

Wards Council-wide

Classification For Information

Background

1. Procurement & Contract Management Board was established in March 2024, with
oversight of all Procurement & Contract Management activity across BCP
Council.

2. BCP’s Procurement & Contract Management Strategy 2024 — 2028 was
approved by Cabinet in September 2024.

3. The Procurement Act 2023 was implemented on 24 February 2025.

4. The Procurement & Contract Management Board provides an annual update to
Corporate Management Board (most recently July 2025).

5. Section 5.4. of BCP’s Procurement & Contract Management Strategy 2024 —
2028 describes a Delivery Plan approved by the Procurement and Contracts
Board with progress reported to Audit and Governance at 6-month intervals.

6. Section 5.5 of the BCP’s Procurement & Contract Management Strategy 2024 —
2028 describes nine measures by which delivery will be measured and
monitored.

7. BCP’s Head of Procurement and Contract Management is responsible for
providing 6-monthly updates to those charged with governance (Audit &
Governance Committee) on progress made in delivering the 57 commitments
described within BCP’s Procurement and Contract Management Strategy 2024 —
2028 — and the nine performance measures described within Section 5.5 of the
Strategy.

8. BCP’s Procurement and Contract Management Board is updated on progress
made in delivering the 57 commitments described within BCP’s Procurement and
Contract Management Strategy 2024 — 2028 on a 3-monthly basis.

Delivery Plan Progress Report as of March 2026

9. The Delivery Plan categorises the 57 commitments into high, medium and low
priority, of which:

a. 32 are marked as completed,
b. 19in progress and

c. 6 not started.

121



10. Of the high priority commitments:
a. 19 are marked as completed,
b. 6in progress and
c. 0 not started.

11. Of the medium priority commitments:
a. 13 are marked as completed,
b. 12in progress and
c. 1 not started

12. Of the low priority commitments:
a. 0are marked as completed,
b. 1in progress and
c. 5not started.

13. The focus over the past six months has been to develop and implement various
commitments in relation to contract management and social value.

14. The focus over the coming six months will be to embed and operationalise the
new requirements relating to contract management and social value.

Performance measures

15. Section 5.5 of the BCP’s Procurement & Contract Management Strategy 2024 —
2028 presents nine performance measures. Several measures are geared
towards efficiencies, others (i.e. measures 3 and 5) are geared towards:

a. Using procurementto award contracts to local suppliers. This is an
enabler to help BCP Council boost local economic growth.

b. Using procurementto leverage social value. This is an enabler to help
BCP Council improve community wellbeing, support local priorities, and
deliver wider public benefit - such as increasing local skills, local job
creation and local employment.

16. The following table presents the nine performance measures together with
baseline measures (where available), current year to date (YTD) performance
and trend:

Ref | Measures 2024/25 2025/26 YTD | Trend
Baseline

1 Increase the number of staff engaging
with the Procurement Service as soon
as a need to procure is identified.

e Proxy: The number of procurements | Not 93% Not
above £30k where BCP’s measured available
procurement options were not
compromised by time constraints (a)
expressed as a percentage of the
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total number of procurements above
£30k (b)
Increase in the number of pre- Not 1 instance Not
procurement market engagement measured available
activities undertaken.
Increase in:
e Jocal* spend, and 47% 59% Increased
e number of contracts awarded to
local suppliers. 48% 49% Increased
Increase in the number of contracts 48% 46% Reduced
awarded to small and medium-sized
enterprises (SMEs).
(SME contracts — value) (30%) (32%) Increased
Increase the number of contracts that Not 17 instances | Not
seek to leverage social value benefits. | measured available
Reduce the number of multiple contracts
for the same or similar council
requirements.
e Proxy: The number of live 48% 52% Increased
corporate contracts (a) expressed
as a percentage of the total number
of opportunities identified to use
procurement to leverage savings /
efficiencies through corporate
contracts (b)
Increase the percentage of spend that is | Not In Not
categorised as on-contract spend (as measured | development | available
opposed to off-contract spend). -
dependency
on Dynamics
development
Increase the level of savings Not Under review | Not
attributable through effective measured | —savings are | available
procurement. claimed by
service
Business

1'Local' is defined and measured differently by different parties. BCP's Financial Regulations define
local as ' ... operating within the BH, DT and SO postcode regions' whereas Tussell / Local Gov
analysis relies on procurement spend (invoice) data published on BCP's transparency website
segmented by supplier region, using Companies House data. For BCP, this means suppliers
registered in the Southwest.
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Cases

9 Reduction in the number and value of
contracts extended without being
reviewed and offered to the market.

percentage of the total number of
contracts extended (b)

e Proxy: The number of contracts Not 100% Not
extended that are justified by measured available
satisfactory supplier performance (63
reviews (a) expressed as a instances)

UK public-sector procurement update

17. New goods, services, and works thresholds apply to procurements starting on or
after 1 January 2026. These financial values are subject to change every 24
months and automatically reflected in BCP’s Financial Regulations.

18. UK 17 Payments Compliance reporting:

a.

The core benefit of these mandatory transparency notices is to greater
transparency that drives faster, more reliable payments to suppliers.

Commenced on 1 October 2025.
1st notice due 30 days after 31 March 2026.
2nd notice due 30 days after 30 September 2026.

19. UK 9 Contract Performance reporting:

a.

b.

C.

The core benefit of these mandatory transparency notices is to enhance
transparency and accountability over supplier performance, improving
decision-making, risk management, and the integrity of future
procurements.

Commenced on 1 October 2025 for breaches.

KPI reporting commenced 24 February 2026 (for contracts above £5M).

20. UK 8 Contract Payment Notice (for contract payments over £30,000)

a.

b.

C.

The core benefit of these mandatory transparency notices is to increase

transparency of high-value payment flows, enabling better oversight,
improved data consistency, and stronger accountability for timely and
proper use of public funds.

Currently in UK Gov testing and will be launched on 1 April 2026.
1st notice due at the end of July 2026.

21. Procurement Compliance Service (PCS)

a.

PCS forms a core part of the UK Government’s Procurement Review Unit
(PRU).

The PCS’ primary benefit is that it provides a robust, central oversight
mechanism that identifies and addresses systemic non-compliance,

124




helping to raise procurement standards and protect the integrity of public
spending under the Procurement Act 2023.

c. The ability to raise a concern is now available to anyone via a webform
hosted at https://www.gov.uk/guidance/procurement-review-unit

Options Appraisal

22. An options appraisal is not applicable for this report.

Summary of financial implications

23. There are no direct financial implications from this report. Note however that
Procurement and Contract Management performance, including spend reduction,
would be improved if the Council invested in growing capacity within the team.

Summary of legal implications

24. There are no direct legal implications from this report. Note however that
Procurement and Contract Management performance, including risk reduction
through better compliance, would be improved if the Council invested in growing
capacity within the team.

Summary of human resources implications

25. There are no direct human resources implications from this report.

Summary of sustainability impact

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

27. There are no public health implications from this report.
Summary of equality implications

28. There are no direct equality implications from this report.
Summary of risk assessment

29. There are no risk implications from this information report.

Background papers

Procurement and contract management strateqy | BCP

Appendices

There are no appendices to this report.
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Agenda ltem 9

AUDIT AND GOVERNANCE COMMITTEE BCP

Council

Report subject Risk Management - Corporate Risk Register Update
Meeting date 19 March 2026
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:

e CRO08 —We may fail to run a fair and open election/referendum.
This risk has been added during this quarter.

¢ No risks have been removed or de-escalated during the quarter.

e Material updates for this quarter are outlined in section 13.

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 To provide assurance that corporate risks are being managed

recommendations effectively and continue the development of the council’s
arrangements for risk management and enhance its governance
framework.
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Portfolio Holder(s):

Councillor Mike Cox, Portfolio Holder for Finance

Corporate Director

Aidan Dunn, 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.

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.

BCP Council has in place a new Risk Management Policy. It includes a new level
of risk which will sit at the top of the risk framework and all lower level risks will be
aligned to one or more of these Enterprise Risks.

As this is a new approach it will take some time to fully implement and it is
recognised that the policy, the Enterprise Risks, the risk appetite and other areas
may need adjustment or refinement over the next 12 months. Corporate
Management Board (CMB) will approve any adjustments and these will be
brought to the attention of this committee as part of the usual regular risk
reporting process.

In view of the timing of this update, there has been no change in the way the
Corporate Risk Register is being reported.

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

Corporate Risk Review

7. 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.
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8. 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.

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

10. At Appendix 3 a dashboard is included with summarised information.

11. To assistthe committee with the context of the corporate risks, at Appendix 5 is a
diagram which outlines the risk hierarchy in place in the organisation. This
illustration includes the new Enterprise Risk level that will be referenced in future
reports to this committee.

12. Eachriskis given a unique identifying number so where risks have been removed
from the register the numbers will no longer run sequentially. To assist the
committee a table of the full risks is shown at the beginning of Appendix 4. This is
ranked according to the net risk score from the highest to the lowest.

Changesin Risk During Quarter 4 —2025/2026

13. During the quarter, the risks have been reviewed and in addition to the updates to
each risk, the material updates to the register are as follows:

a) CRO08 - We may fail to run a fair and open election/referendum. This risk is added
for the quarter to reflect the ongoing preparations for the Town Council elections
taking place in May 2026.

b) Risk CR20 - Potential of climate change to outstrip our capability to adapt. In
addition to the usual quarterly update the Director of Marketing, Comms and Policy
has also provided a response to the question previously posed by this committee. In
relation to how this risk is communicated to the public, the Director of Marketing,
Comms and Policy advises as follows:

BCP Council communicates the specific risks around flooding events in line with
its warn and inform duties, working with the Environment Agency and other
partners to warn residents and businesses of potential flooding and provide
information and instruction on what to do to prepare for and respond if flooding
occurs. We also promote the work done by our Flood and Coastal Erosion Risk
Management (FCERM) team, most recently their joint strategy with New Forest
District Council.

In terms of communicating the broader risk presented by climate change, we
promote the work we are doing to reach our net zero targets, such as launching
the Local Area Energy Plan (LAEP) or our active travel projects. We also have a
live, public Climate Dashboard and publish our Annual Climate Report (the
current 2024/25 report is going through the scrutiny process at the moment).

c) CR24 —We may fail to adequately address concerns around community safety.
This risk is currently lead jointly by the Director of Housing & Public Protection and
the Director of Public Health and Communities. Discussions are ongoing to
determine a single lead for this risk going forward. An update will be provided to the
next meeting of this committee.

d) CR27-We may fail to adequately address concerns around environmental
impacts — cliff management/instability. The Director of Commercial Operations has
provided the following further update:
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The cliff asset database which indicates risk levels for each section of cliff has
been developed, this is a live document which is updated regularly in line with
inspections. The Cliff Management Strategy is in its final stages of development
and is due to be finalised by April 2026. These items and the other approaches
to monitoring and mitigations have provided an overall updated target score of
12 against the current net score of 16.

14. Whilstit 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. During each quarter risk owners routinely review the allocated scores
along with further discussion by CMB.

15. 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 may
impact across several risks and in turn compound the overall risk position for the
council in a negative way.

16. Full details of the updates for this quarter can be found in Appendix 4.

Director Level Risk Review

17. As part of this quarter’s considerations, Corporate Directors reviewed the risk
registers within their directorates to identify whether any risks currently
considered at Director level should be escalated to the corporate risk level. The
position was then discussed by CMB as a group to confirm the decisions.

18. As aresult of these discussions the following was noted and agreed:

a) Corporate Directors will continue to review all risks rated High within their
directorates. This currently equates to 39% of the total Director level risks.

b) An exercise will be undertaken to ensure all Director level risks have been
reviewed within the required timeframes.

Key Assurance Risk Review
19. As part of the overall risk framework and to ensure risks are considered at all

levels, CMB also considered those risks identified as part of the key assurance
risk framework. This included the following risk registers:

¢ Health and Safety and Fire Safety Board
¢ Resilience Governance Board
20. At the time of the CMB review the Information Governance Board Risk Register
was not updated. It is being updated now ready for the next review cycle.

21. CMB reviewed these risks and considered whether either individual risks or a
board level risk needed to be included on the Corporate Risk Register. No risks
were escalated from these registers during the quarter.

Dynamic Risk Review Process

22. 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.
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23. 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.

24. 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.

25. In support of the continuing development of the risk framework, the Corporate
Strategy Delivery Board continues to complete reviews of risks as part of the
standard agenda.

Risk Management Process and Development

26. As set out in paragraph 3., BCP Council has in place a new Risk Management
Policy. It includes a new level of risk which will sit at the top of the risk framework
and all lower level risks will be aligned to one or more of these Enterprise Risks.

27. As this is a new approach it will take some time to fully implement and it is
recognised that the policy, the Enterprise Risks, the risk appetite and other areas
may need adjustment or refinement over the next 12 months. CMB will approve
any adjustments and these will be brought to the attention of this committee as
part of the usual regular risk reporting process.

28. An initial limited workshop was held on 25 February 2026 to begin the refinement
of the Enterprise Risks. A further workshop will now be held with CMB to agree
the final position on Enterprise Risks. Following this, the work to align all lower
level risks will begin.

29. Progress on this exercise will be reported to the next meeting of this committee.
Service Development

30. In addition to the reviews of corporate risks, the Risk Management team
continues to be engaged in the refresh of director level 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.

31. 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:

¢ 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 directorate risk
register.

¢ Circulating information from a risk management perspective on various
topics.

e Sharing training opportunities on areas of risk.
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32. The new Risk App is now in use with Director Level Risk Registers being updated
directly on the system.

33. The suite of dashboards and reports have been identified and will now be
considered by ICT in terms of the further development phase whichis now
underway.

34. Further work on the Risk App will be identified in order to support the
implementation of the enterprise level risks.

Summary of financial implications

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

Summary of legal implications

36. There are no direct legal implications from this report.

Summary of human resources implications

37. There are no direct human resources implications from this report.

Summary of sustainability impact

38. There are no direct sustainability implications from this report.

Summary of public health implications

39. There are no direct Public Health implications from this report.

Summary of equality implications

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

Summary of risk assessment

41. 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 15 January 2026.

Appendices

Appendix 1 - Summary of Risk Management Process
Appendix 2 - BCP Council’s Risk Matrix and Definitions
Appendix 3 - Risk Dashboard

Appendix 4 - Full Risk Details Including Summary
Appendix 5 - Risk Hierarchy
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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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Corporate Risk Register Dashboard - February 2026

6€T

Appendix 3

Risk Ref Risk Title Risk Lead Cabinet Member Residual or Net Risk Scores Direction
of travel
during Year

CR23 Risk CRZ3 - Patential implications of the Dedicated Schools Grant financial deficit Chief Executive Councillor Mike Cos

CR27 Risk CRZT - 'w'e may fail to adequately address concerns around environmental impacts - cliff Chief Operations Officer Councillor Rickhard

managementlinstability Herrett
Councillor &ndy Hadley
CRO4 Risk CRO4 - \w'e may suffer alass or disruption to IT Sustems and Metw orks from cuber attack Director of IT and Councillor Jeff Hanna
Programmes
CRO3 Risk CRO3 - 'w'e may fail ta maintain a safe and balanced budget far the delivery of services, and | Director of Finance Councillor Mike Cos
managing the MTFP
CR1S Risk CR15 - w'e may fail ta have in place suitable talent attraction, retention and succession Director of Peaple and Councillor Jeff Hanna
planning, staff wellbeing and support Culture
CRz20 Risk CR20 - Patential of climate change to autstrip our capability ta adapt Director of Marketing, Councillor &ndy Hadley
Comms & Policy
CR15 Risk CR13 - W'e may fail ta provide adequate customer interfaces Director of Customer & Councillor &ndy Martin
Property Operations
CR26 Risk CRZE - Risks Azsociated with the availability of Generative Arificial Inteligence [Gendl) Director of IT and Councillor Jeff Hanna
Programmes
CROZ Risk CROZ - 'w'e may fail to achieve appropriate outcomes and quality of service for children and | Corparate Directar for Councillor Rickhard
young people including potential inadequate zafeguarding Children's Services Burton
CROS Risk CROS - w'e may Fail ta run a fair and open electionfreferendum Chief Executive Councillor Jeff Hanna
CRz21 Risk CRZ1 - Impact of global events causing pressure on BCP Council & increasze in zervice Director of Houzsing & Public | Councillor Kieron Wilson
requirements Pratection E E E E <:>
CR28 Risk CRZ8 - 'w'e may fail to adopt a2 Bournemouth, Christchurch and Poole Local Plan Chief Operations Officer Councillor Millie Earl
Nt B B B L
CRIG Risk CR1E - Partnerzhips may not support delivery of the corporate strategy, objectives or Director of Marketing, Councillor Millie Earl
priarities Comms and Palicy q q q q <:>
CR25 Risk CRZ5 - 'w'e may be unable to effectively transfarm services to achieve efficiencies and Carparate Management Councillor Jeff Hanna
improve service standards Board Collective q q q q <::>
CRz24d Risk CRZ24 - 'w'e may fail to adequately address concerns around community safety Director of Houzsing & Public | Councillor Kieron Wilson
Pratection!Director of Health | Councillor &ndy Hadley z z z z <:>
% Communities
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Audit and Governance Committee —March 2026

Corporate Risk Register —Risk Table

Risk Title

Target

Risk
Score

Risk Owner

Risk Status

Appendix 4

CR27 We may fail to adequately address concerns around Glynn Barton, Chief Operations Corporate
environmental impacts - cliff management/instability Officer Risk

CR23 Potential implications of the Dedicated Schools 16 8 Aidan Dunn, Chief Executive (Cathi | Corporate
Grant financial deficit Hadley, Corporate Director for Risk

Children’s Services and Adam
Richens, Director of Finance)

CR09 We may fail to maintain a safe and balanced 12 12 Adam Richens, Director of Corporate
budget for the delivery of services, and Finance Risk
managing the MTEP

CR15 We may fail to have in place suitable talent 12 12 Sarah Deane, Director of Corporate
attraction, retention and succession planning, People and Culture Risk
staff wellbeing and support

CRO04 We may suffer aloss or disruption to IT Systems 12 9 Sarah Chamberlain, Director of Corporate
and Networks from cyber attack IT and Programmes Risk

CR20 Potential of climate change to outstrip our 12 8 Isla Reynolds, Director of Corporate
capability to adapt Marketing, Comms and Policy Risk

CR26 Risks associated with the availability of 9 6 Sarah Chamberlain, Director of Corporate
Generative Artificial Intelligence (GenAl) IT and Programmes Risk

CR18 We may fail to provide adequate customer 9 2 Matti Raudsepp, Director of Corporate
interfaces Customer and Property Risk

Operations

CR02 We may fail to achieve appropriate outcomes and 8 8 Cathi Hadley, Corporate Corporate
guality of service for children and young people Director for Children’s Services Risk
including potential inadequate safeguarding

CRO08 We may fail to run a fair and open 8 4 Aidan Dunn, Chief Executive Corporate
election/referendum Risk

CR21 Impact of global events causing pressure on BCP 6 6 Kelly Deane, Director of Corporate
Council & increase in service requirements Housing & Public Protection Risk




44’

Risk Title

Risk Owner

Appendix 4

Risk Status

CR28 We may fail to adopt a Bournemouth, Glynn Barton, Chief Operations Corporate
Christchurch and Poole Local Plan Officer Risk
CR25 We may be unable to effectivelytransform 4 4 Corporate Management Board Corporate
services to achieve efficiencies and improve Collective Risk
service standards
CR16 Partnerships may not support delivery of the 4 2 Isla Reynolds, Director of Corporate
corporate strateqy, objectives or priorities Marketing, Comms and Policy Risk
CR24 We may fail to adequately address concerns 2 2 Kelly Deane, Director of Corporate
around community safety Housing & Public Risk
Protection/Rob Carroll, Director
of Public Health & Communities
CRO1 Failure to respond to the needs arising from a N/A N/A N/A Risk
changing demography. removed Q4
2022
CRO3 Failure to ensure adequate Information Governance — N/A N/A N/A Risk
now Key Assurance — Information governance Board removed Q2
Risk 2020
CRO5 Failure to plan effectively for EU Transition N/A N/A N/A Risk
Removed Q2
2020
CRO6 Failure to adequately respond to an incident N/A N/A N/A Risk
involving the activation of the emergency plan— now Removed Q2
Key Assurance — Resilience Governance Board Risk 2020
CRO7 Failure to provide adequate services as a result of an N/A N/A N/A Risk
incident requiring a business continuity response— Removed Q2
now Key Assurance — Resilience Governance Board 2020
CR10 Failure to deliver effective health and safety to N/A N/A N/A Risk
protect staff, councillors including the public removed Q3
2020
CR11 Ability of the council to function and operate N/A N/A N/A Risk
efficiently in the delivery of single services across the removed Q1
area of BCP 2023
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Risk Title

Failure to achieve appropriate outcomes and quality

Risk Owner

Appendix 4

Risk Status

Risk

of service for young people removed Q4
2023
CR13 Failure to deliver the transformation programme N/A N/A N/A Risk
removed Q4
2023
CR14 Continuity of Public Health arrangements for health N/A N/A N/A Risk
protection removed Q3
2023
CR17 Risk to Reputation of Place & Council if summer N/A N/A N/A Risk
arrangements are not managed Removed Q3
2022
CR19 We may fail to determine planning applications within N/A N/A N/A Risk
statutory timescales, or within agreed extensions of Removed Q1
time (EOT) 2025
CR22 Failure of local care market to meet increasing N/A N/A N/A Risk
demand removed Q4

2023




AUDIT AND GOVERNANCE COMMITTEE
March 2026

CORPORATE RISK REGISTER UPDATE Q4 -2025/26

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.

{ e

There is no change to the risk impact or likelihood
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Risk CR27 — We may fail to adequately address concerns around environmental impacts — cliff

management/instability

Risk Owner — Glynn Barton, Chief Operations Officer

Cabinet Member (BCP Council— Democracy) — Councillor Richard Herrett, Cabinet Member for
Destination, Leisure and Commercial Operations, Councillor Andy Hadley, Cabinet Member for Climate
Response, Environment and Energy

Links to Corporate Objective(s):
e Our communities have pride in our streets, neighbourhoods and public spaces
¢ Climate change is tackled through sustainable policies and practice
e Using data, insights and feedback to shape services and solutions

Risk Information

This risk has been created to capture emerging risks in relation to environmental impacts. The first risk to
be included under this group is that of cliff instability and the risk will primarily reflect this initially. The risk
will continue to develop to include further areas over the next several months.

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

In respect of cliff stability, the cause is linked to natural elements of cliff movement as well as
groundwater penetrating the cliff face. Increased risk is through lack of maintenance of existing specialist
drainage infrastructure over the last couple of decades; nho base budgeted funding to look after existing
cliff drainage infrastructure and undertake the remedial works required.

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

Failure of Seafront assets such as retaining walls and access pathways.
Risk of damage to property and inability to operate services — both have an asset and financial risk.
Potential for larger failures such as the East CIiff Lift slip in 2016, also posing risk to life.

Financial impact linked to cost of work associated with works to stabilise the cliffs and respond to slips as
well as lost income from the inability to operate commercial services when impacted directly by slips or
within a compound exclusion area.

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:

Environmental, Physical, Economic, Political, Social, Technological, Legislative, Customer, Reputation

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

Assessment Level | Impact (l) | 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

A CIiff Management Strategy (CMS) is being developed by the Flood and Coastal Erosion Risk
Management Team (FCERM) to inform engineering investment needs. A Specialist Geotechnical

Engineer has been employed to lead on strategy delivery and provide future technical advice. The Cliff

Management Working Group has been set up to table and discuss ongoing risks and actions.

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 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 () | Likeli- Risk Risk Movement during Quarter

Net Score 4 4 16 ﬁ

-
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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: April 2026
List All Significant Actions Below:
Action 1: Cliff asset database developed indicating risk levels for Completed
each section of cliff. This is a dynamic document and to be
updated regularly in line with inspections.
Action 2: CMS to demonstrate funding needs for immediate priority Completed -
issues and future likely needs. Priority funding
requirements
identified for both
maintenance and
capital works over
the next 20 years
Action 3: Maintenance regime to be identified - Maintenance regime | Complete
identified as part of the CMS. Maintenance requirements
identified by ongoing inspections are discussed each
guarter at the Cliff Management Working Group and are
agreed in line with what funding is available.
Action 4: Long term maintenance regime to be funded - Current Ongoing
funding is tackling the very top priorities of a long list.
Further funding needs to be secured to address ongoing
needs identified in Action 2.
Action 5: Monitoring of cliffs via visual inspection as well as GPS and | Ongoing
drone technology, in line with CMS recommendations.
Action 6: Delivery of the CMS. April 2026

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 l

Quarter Update

Cabinet and Council approved the allocation of £1.446m towards cliff stability works, a review of the
required areas of spend of this funding across the 2025/26 and 2026/27 financial years has been agreed
and work is moving forward to deliver this. Elements of the spend are to undertake assessments and
develop future mitigations strategies to assist s cliff stabilization. This will require additional funding.

CMS is due for completion 31 March 2026. It will contain live documents including: a new cliff asset
management database that incorporates a dynamic risk register, a new cliff management manual that
sets out how every aspect of cliff management is delivered across all BCP Council services as an
internal operational guide, and new public facing guide for residents, home-owners and other public
stakeholders with an interest in how the cliffs are managed.
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Direction of Travel

Please provide a commentary on the direction of travel of the risk. It is appreciated risks may not change
enough in a quarter to warrant a change to the scoring but please provide a direction of travel for the risk
and provide an explanation against each assessment level.

Assessment Level Direction of Travel during Explanation
Quarter (please indicate: the
same, increased, decreased)

Gross Score “

Net Score —

Once works have been carried out to
investigate and complete
Target Score l maintenance on sand drains, the
likelihood of impacts should be

slightly reduced although it should be
noted that due to the nature of the
cliffs and the natural environment a

risk remains of slips
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Risk CR23 — Potential implications of the Dedicated Schools Grant financial deficit

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

Cabinet Member (BCP Council — Democracy) — Councillor Mike Cox, Deputy Leader of the
Council, Vice-Chair of Cabinet and Cabinet Member for Finance

Links to Corporate Objective(s):
Using our resources sustainably to support our ambitions

Risk Information

In respect of 2024/25 the July 2025 Financial Outturn report to Cabinet set out that the council
spent £111.8m on Special Educational Needs and Disability (SEND) revenue expenditure,
which was £49.8m more than the £62m Dedicated Schools Grant (DSG) grant allocation and
£5.2m more than the quarter three forecast.

In respect of 2025/26 the February 2025 Budget and Medium-Term Financial Plan (MTFP)
Update report set out that the council was originally forecasting revenue spending of £123.2m
on SEND services. This was £57.5m more than the £65.7m revenue grant provided by the
Department for Education (DfE) as part of the DSG, High Needs Block allocation.

The 2025/26 quarter three budget monitoring report presented to Cabinet on 4 February 2026
set out that the deficit in 2025/26 is now £70.3m once funding adjustments and prior year

adjustments are considered.

This means the accumulating DSG deficit which was £113.3m on the 31 March 2025 is now
forecast to be £183.6m on the 31 March 2026.

Government have put in place a Statutory Instrument (SI) which states the council cannot
contribute to the deficit, cannot hold a reserve to act as a counterweight and has been required
to move the deficitto an unusable reserve where it will sit as though it did not exist within the
council’s accounts or balance sheet. In June 2025 the government set out plans, as part of a
consultation of the Fair Funding Formula, to extend the period covered by this SI to 31 March
2028.

2025/26 was a watershed moment, it is the first time the council started a financial year with an
accumulated deficit on its DSG in excess of the total amount of its reserves and balances. In
other words, it was the first time the council started a financial year in a technically insolvent
position. The total reserves and balances of the council were £83m as of 31 March 2025.

In setting the budget for 2025/26 the council also had to address the fact that it had run out of
headroom to be able to cashflow the accumulating DSG deficit. Options explored included the
possibility of the council entering the government Exceptional Financial Support (EFS)
programme and seeking a capitalization direction which would be formal permission to borrow to
fund the £57.5m original deficit for 2025/26. This approach could have led to government
intervention, for example a further Best Value Notice. Eventually, the government recommended
that we temporarily borrow the £57.5m as part of our Treasury Management activity. This ison
the basis that councils can exceed their agreed borrowing limits provided itis seen as just being
temporary and is associated with the ebb and flow of Treasury Management activity. The
government advocated this approach on the basis that they committed to putting forward in
2025 a plan to return the national SEND system to financial sustainability.

The risks posed by this annual imbalance between revenue expenditure and government
funding for the SEND service, presents an existential threat to the financial viability and
sustainability of the council and one which government promised to address in 2025.
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Risk Causes (definite situational facts affecting our objective) (please list):

Insufficient grant funding is provided to the council by the government with insufficient
recognition of 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 Resources — impact on other areas of the council (capital and revenue) as expenditure is
limited to preserve cashflow.
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).

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
() hood Score | Matrix Quarter
(L) (xL)
Gross Score 4 4 16 ﬁ -

Mitigations in Place & Completed Actions

Cabinet Report: December 2024: Assessing the serious cashflow issue caused by ever-
increasing demand and cost outstripping High Needs Dedicated Schools Grant government
funding. Set out not just the background and context to the issue but all the activity including
that of the Chief Executive, Director of Finance, Leader and Local MPs intrying to draw
attention to and resolve the issue.

Council Report: February 2025: Set out the conclusion and approach to be taken in drawing
the 2025/26 Budget. This included the acknowledgement of both the External Auditor and

CIPFA that temporary borrowing via Treasury Management powers was a pragmatic but not
sustainable outcome.

14 February 2025: CIPFA published paper: Reforming SEND finance: meeting need in a
sustainable system.

Cabinet Report: May 2025: MTFP Update report. Reminded members of the risk and included
a brief update on messaging from government.

Cabinet Report: July 2025: MTFP Update. Included letters from the Leader to the Secretary of
State and Director of Finance to the Ministry of Housing, Communities and Local Government
(MHCLG) setting out the ongoing concerns about the SEND deficit.

Cabinet Report: October 2025: MTFP Update. Provided details of a conversation with
representatives of MHCLG further to the letter included in the July report.

Cabinet Report: December 2025: DSG High Needs Expenditure Forecast 2025/26. Seeking
Council approval for a £14.3m in-year increase in the originally approved overspend and
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requests the Corporate Director of Children’s Services implement deficit management
measures.

Cabinet Report: December 2025: MTFP Update. Provided an update based on:

a)

b)

20 November 2025 Local Government Policy Statement. This included the statement that
Government recognises local authorities are continuing to face significant pressure from
the impact of DSG deficits on their accounts and that these authorities will need
continued support during the transition to a reformed SEND system. This will include
working with local authorities to manage their SEND system and deficits. The statement
referenced that the government would set out further details on its plans to support local
authorities with historic and accruing deficits in the provisional 2026/27 local government
finance settlement.

26 November 2025: National Autumn Budget. This sets out that the government are
proposing that they will take over the responsibility for day-to-day funding of SEND from 1
April 2028 onwards, which is when the current statutory override ends. The current
accumulated deficit and any further increase inthe deficit between now and the 31 March
2028 will be retained by BCP Council with any support for these elements announced as
part of the December 2025 provisional local government finance settlement for 2026/27.

Provisional Local Government Finance Settlement 2026/27: Conditions for accessing any
support with historic and accruing deficits would be provided later in the settlement process with
any such support linked to the submission and quality of a Local SEND Reform Plan to be
completed within the two months after the release of the school’'s white paper early in 2026 and
based on five principles:

e Early. Children should receive the support they need as soon as possible. Intervening

upstream, including earlier in children’s lives when this can have most impact, will
start to break the cycle of needs going unmet and getting worse.

e Local. Children and young people with SEND should be able to learn at a school or

college close to their home, alongside their peers, rather than travelling long distances
from their family and community. Special schools should continue to play a vital role
supporting those with the most complex needs.

e Fair. Every school education setting should be resourced and able to meet common

and predictable needs, including as they change over time, without parents having to
fight to get support for their children. Where specialist provision is needed for children
and young people in mainstream, special or alternative provision, we will ensure it is
there, with clear legal requirements and safeguards for children and parents.

o Effective. Reforms should be grounded inevidence, ensuring all education settings
know where to go to find effective practice that has excellent long-term outcomes for
children and young people.

e Shared. Education, health and care services should work in partnership with local

government, families, teachers, experts and representative bodiesto deliver better
experiences and outcomes for all our children and young people.
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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 from an undertaking, but itis possible to avoid
a particular identified cause.

Not possible to eliminate the
funding gap through reduced
expenditure as there are statutory
requirements. Strategy is to secure
additional DSG grant.

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.

Not possible - the solution must be
additional funding or a completely
redesigned system.

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.

The service are implementing a
management plan to build and
address sufficiency as appropriate.

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.

No — it cannot be tolerated, and
government have to deliver a
solution.

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

Assessment Impact Likeli- Risk Risk Movement during
Level () hood Score | Matrix Quarter
(L) (IxL)
Net Score 4 4 16 ﬁ -
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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 dueto be
completed.

Due
Date/s:

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

Action 1: Continue to reflect on good practice examples of how any Ongoing
annual deficit can be kept to a minimum.

Action 2: Monitor activity and statements delivered by the Ongoing
government

Action 3: Local SEND Reform Plan May 2026

Action 4:

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
() hood Score | Matrix Quarter
L) (IxL)
Target Score 4 2 8 a -

Quarter Update

On the 9 February 2026 government announced the final Local Government Finance Settlement
for 2026/27 which was the latest date the settlement has been received since 2017/18. This
included the following:

Support for the council’s historic and accruing DSG deficits in waves. The first phase of which
has been designed to address historic deficits and will take the form of a new High Needs
Stability Grant to cover 90% of the deficit as of the 31 March 2026. This grant is not guaranteed
and will be subject to BCP Council submitting and securing the DfE approval of a Local SEND
Reform Plan. If agreement is reached the grant will be paid during the autumn of 2026 and will
need to be held as a grant received in advance within reserves and applied to the residual
balance on the 31 March 2028.

Government also acknowledged that the SEND reform plans will take time to fully embed and
local authorities will need further support. For deficits that arise in 2026/27 and 2027/28, it was
highlighted that local authorities can expect that government will continue to take a similarly
appropriate and proportionate approach to such support, although it was recognised that this
support would not be unlimited.

In respect of the statutory override, which allows the council to ignore the DSG deficit, within its
statutory accounts, it was confirmed that this will cease on the 31 March 2028. The advice to
local authorities from government is that they need to plan to be able to meet the cost of
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the residual deficit from their own resources in 2028/29 including setting aside
appropriate reserves in the preceding years. If the council also receives 90% of its forecast
accruing DSG deficits in 2026/27 and 2027/28 then the council will need reserve funding of
£37.9m in 2028/29 to specifically cover the residual deficit.

The impact of the potential support for historic accumulated deficit as of 31 March 2026 is
assumed to be a contribution of £165.24m (£183.6m * 90%) and impacts of the previously
assumed deficits as follows:

Previous Estimate Latest Estimate

31 March 2025 £113.3m (Actual) £113.3m (Actual)
31 March 2026 £183.6m £183.6m
31 March 2027 £279.3m £114.1m
31 March 2028 £379.3m £214.1m

Although this contribution is welcome and positive the council will still be technically insolvent as
these net deficits will still be greater than the council’s forecast reserves. Based on the
sentiment in the final 2026/27 local government finance settlement the council would anticipate
receiving a further £176.13m contribution in 2028/29 towards the deficits of £95.7m in 2026/27
and £100m in 2027/28. It is assumed that ultimately the council will be required to manage from
its own funds £37.93m which is 10% of the previously assumed 31 March 2028 deficit. Council
is continuing with the strategy of delivering a pipeline of capital receipts from the disposals of
surplus council assets as a means of mitigating, insofar as is possible, the likely minimum of
£38m now needed from local funds by 2028/29.

An additional consequence of the payment is it reduces the amount of borrowing and
subsequent interest that the council will need to incur to finance the DSG deficit. As a matter of
prudence, it has been assumed that this payment will be made towards the end of the 2026/27
financial year and therefore the impact, estimated at £6.6m per annum, will not materially impact
before the 2027/28 financial year. From a risk perspective it should be emphasised that the
£165.24m High Needs Stability Grant is not guaranteed and is subject to the agreement of a
Local SEND reform Plan with DfE.

Direction of Travel

Please provide a commentary on the direction of travel of the risk. It is appreciated risks may not
change enough in a quarter to warrant a change to the scoring but please provide a direction of
travel for the risk and provide an explanation against each assessment level.

Assessment Direction of Travel during Explanation
Level Quarter (please indicate:
the same, increased,
decreased)
Gross Score -
Net Score -
Target Score -
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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, Deputy Leader of the Council,
Vice-Chair of Cabinet and Cabinet Member for Finance

Links to Corporate Objective(s):
Using our resources sustainably to support our ambitions

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.

Council approved its 2024/25 Budget at Council on 20 February 2024, based on the following main
aspects:
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 £38m of savings, efficiencies, increases to fees and charges, and service reductions of which
£13.5m is in relation to transformation
e Provision of £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 Provision of £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

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

The Financial Outturn position as set out in a July 2025 Cabinet report provides the evidence that the
council delivered services in 2024/25 within the parameters of the approved General Fund Budget.

Council approved its 2025/26 Budget at Council on 11 February 2025, based on the following main
aspects:
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 £7.8m of savings, efficiencies, increases to fees and charges, and service reductions of which
£1.7m is in relation to transformation
e Provision of £6.5m in extra resources to cover demand and inflationary pressures in the
council’s highest priority area, Children’s Services
e Provision of £14.4m in extra resources to cover demand and inflationary pressures in the
most vulnerable members of our community via investment in Wellbeing Services be that
adult social care or housing services
e Temporary borrowing of £57.5m to finance the difference in 2025/26 between the £122m
revenue expenditure on Special Educational Needs and Disability (SEND) services and the
£64.5m Department for Education (DfE) grant allocation as part of the Dedicated Schools
Grant (DSG) High Needs Block allocation.

Council on the 11 February 2025 were presented with a balanced Medium Term Financial Plan (MTFP)
covering the period 2026/27 and 2027/28. Notably there is a £4.9m funding gap in 2026/27 which is then
recovered in 2027/28.

Cabinet on the 13 May 2025, 16 July 2025, 29 October 2025, and the 17 December 2025 were provided
with updates on the MTFP which tends to ebb and flow through to formal Budget Council in February
each year. This included updates on the impact of the government’s new funding formula, the November
2025 provisional local government policy statement and the Chancellor's Autumn Budget. As per the
December 2025 MTFP Update report, the funding gap for 2026/27 had increased to £8.9m.
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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 report.

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 Customer/Citizen, Economic, Political, Reputational

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

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

Mitigations in Place & Completed Actions

e Microsoft Dynamics Enterprise Resources System implemented in April 2023 to improve the
provision of financial management information underpinned by the principle of self-service.
Therefore, real time budget monitoring information made available to budget holders.

e Regular meetings between portfolio holders and senior officers in respect of the financial strategy
and the budget position.

o Regular MTFP update reports to Cabinet.

e Quarterly budget monitoring reports to Cabinet including progress against budget savings.

e Bi-weekly Corporate Management Board/Cabinet meetings.

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 v
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

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

Net Score 4 3 12 E -

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: Cabinet report: 2025/26 Financial Outturn July 2026

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

Council approved its legally balanced 2026/27 Budget at Council on 24 February 2026, based on the
following main aspects.

6.74% Council Tax increase (4.74% basic and 2% Social Care Precept). This included an additional
1.75% flexibility given to BCP Council following a requested to be allowed, in support of the challenges
caused by the historic and accruing DSG deficits, to increase the amount to cover the amount a previous
Administration did not charge over the two-year period 2021/22 and 2022/23.

£14m of savings, efficiencies, service reductions, and additional fees and charges across
services including £4.4m which has been established as transformation and invest-to-save
related.

£22m planned increase in council spending across all service areas excluding pay-related costs, this
includes:

e £11.5m (6.5% increase) to cover demand and inflationary cost pressures in wellbeing services
including adult social care and homelessness services.

e £9.2m (8.2% increase) to cover demand and inflationary cost pressures in children’s services.
2.8% assumed pay award for 2026/27.

e Continuation of the utilisation of the one-off business rates collection fund surplus as per the
2024/25 approved budget. In 2025/26 these resources are being used to continue to facilitate the
delivery of council regeneration activity and the externalisation of the Russell Cotes Museum
ambitions, as well as assisting with the one-off costs associated with Pay and Reward and to fund
the in-year 2025/26 quarter three forecast £4.573m overspend. Additional £6.829m of resources
are also being applied to support the 2026/27 budget.
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e Temporary borrowing of £95.7m to finance the 2026/27 excess SEND High Needs DSG revenue
expenditure above the government grant being made available. This is also based on previous
assurance from government that the council can exceed its borrowing thresholds temporarily
based on their commitment to return the SEND system to financial sustainability.

Direction of Travel

Please provide a commentary on the direction of travel of the risk. It is appreciated risks may not change
enough in a quarter to warrant a change to the scoring but please provide direction of travel for the risk
and provide an explanation against each assessment level.

Assessment Level Direction of Travel during Explanation
Quarter (please indicate: the
same, increased, decreased)

Gross Score =)
Net Score -
Target Score -
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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, Cabinet Member for
Transformation, Resources and Governance

Links to Corporate Objective(s):
Developing a passionate, proud, valued and diverse workforce

Risk Information

The People Strategy was launched in December 2023 covering the period from 2024 to 2027. The
People Strategy is closely aligned to the corporate vision and ambitions, and the previous 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 to
deliver front line and corporate services effectively and efficiently.

Key outcomes:

single pay structure and 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):

Pay and Reward has created significant risks to the delivery of the overall objectives within our People
Strategy but following Council approval on 22 July 2025 and the introduction of Pay and Reward on

1 December 2025, the threat of industrial action has been removed and the potential for significant
numbers of equal pay claims has now greatly reduced. There do remain some risks to the organisation,
however, as follows:

Potential for claims to arise

It is still the case, and has been the experience of others, that the introduction of a new job evaluation
scheme and pay structure could bring the potential for a range of employment claims and challenges to
grading and role assessment. We have built appropriate appeals mechanisms, involving trades union
colleagues, into the agreement.

Risk of increased levels of turnover

The implementation of Pay and Reward now gives clarity to our colleagues on pay and terms and
conditions. It is acknowledged, however, that there are colleagues who still remain dissatisfied with the
outcome and these changes will present challenges and anxiety. Support will be provided to those who
wishto access it, but others may choose to seek alternative employment, and it is possible that our
turnover levels may be slightly higher than normal as we move beyond implementation and into the
period of pay protection for those colleagues seeing a reduction in pay.

Financial risk - Incremental drift

The Medium Term Financial Plan and corporate resources provided for the cost of Pay and Reward, but
do not include additional exposure by the authority to annual incremental drift. Services have been
required to manage this cost historically within their base budget allocation and will continue to do so.
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However, it should be highlighted that this cost is estimated to have increased significantly due to the
additional head room in the final enhanced offer. For 1 April 2026, this costis estimated to now amount
to circa £4.0m for 2026/27 and can be compared to an annual cost of around £1.5m under the current
arrangements. This cost will be mitigated by various issues including turnover, take-up of colleague
benefits (eg salary sacrifice schemes) and performance. There will then be further similar exposure in
future years which the enhanced offer has increased due to the additional headroom on grades.

Risk to viability of services

The increases in base salary costs, including the additional incremental drift and changes to terms and
conditions, may challenge the viability of numerous services including those that are expected to achieve
full cost recovery and those covered by fees and charges where the fee is based on the level acceptable
to the market. It will also reduce the amount of grant funding available for non-salary cost expenditure.

Appeals

The numbers of colleagues wishing to appeal their role profile mapping is now known. Successful
appeal outcomes will mean greater financial impacts on services and could ultimately impact further on
the viability of services and balancing the budget.

Attracting new talent

Recruitment literature and job information will provide certainty to prospective colleagues, and it is hoped
that our improved offer and new colleague benefits will significantly support our employer value
proposition, encouraging a wider range of applications for our vacancies and reducing our need to
appoint agency cover for vacant posts.

National skills shortage

As well as the Pay and Reward impact, there remains a national shortage of skills which means that
there are still significant recruitment difficulties in some areas of the council. The council relies heavily on
agency workers to fill hard-to-recruit business critical roles, particularly in frontline services, which affects
our ability to serve residents effectively. Agreement of the new Pay and Reward offer will help this
situation but will probably not solve it completely.

Other People Strategy delivery

The People and Culture team have prioritized the delivery and implementation of the Pay and Reward
programme which is running concurrently with the implementation of a new payroll solution. This work
has been huge and has meant other work in progressing deliverables aligned to our People and Culture
Strategy have fallen behind schedule.

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

The developments in Pay and Reward have created more certainty for our colleagues and for the
majority will be seen as a positive step forward but it is acknowledged that the situation will also bring
concern and anxiety for some who will see a reduction in their pay. It is anticipated that the ongoing
process of implementation leading on to appeals will continue to destabilise the workforce for a period of
time. During this time there will be an increased risk of grievances, and higher turnover with resultant
increase in recruitment costs, low morale and employee engagement in specific areas, together with a
negative impact on employees’ wellbeing and financial situations. This could mean that some service
delivery may be affected.

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:

Resource, Legal, Reputation
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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(l) | Likeli- Risk Risk Movement during Quarter
hood Score Matrix
(L) (IxL)
Gross Score 4 4 16 ﬁ -—)

Mitigations in Place & Completed Actions

e The threat of immediate industrial action has been removed since achieving a vote to accept the
offer from both recognised trade unions

e Support for colleagues impacted negatively by Pay and Reward is in place

e Services have been working through the financial impact that Pay and Reward will have on
their budgets to better understand mitigation strategies

e Potential sources of mitigation for budgetary pressures include national insurance savings
delivered from new benefits such as the salary sacrifice additional pension fund voluntary
contributions and other salary sacrifice schemes and reduced costs from any current market
supplements not required or required at a lower level.

e Services continue to work with People and Culture to undertake risk assessment of retention
issues in relation to Pay and Reward and look to put mitigation options in place.

¢ Change and wellbeing training sessions have been delivered together with signposting to
relevant toolkits and means of support.

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 v
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 v
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 v
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

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

1 Dec 2025
Action 2: Completion of role profile appeals 30 Apr 2026
Action 3: People Strategy Implementation Plan 2027
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
0] hood Score Matrix
L (IxL)
Target Score 4 3 12 E -

Quarter Update

Pay and Reward was implemented on 1 December 2025. Nearly 1000 questions were managed by the
People and Culture team and the first payroll went smoothly. The appeals window has now closed. 188
appeals have been received and panels will commence from 17 February 2026 onwards. This is
expected to take several months to conclude, and once final pay outcomes are settled and advised, the
potential for claims could increase.
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Direction of Travel

Please provide a commentary on the direction of travel of the risk. It is appreciated risks may not change
enough in a quarter to warrant a change to the scoring but please provide a direction of travel for the risk
and provide an explanation against each assessment level.

Assessment Level | Direction of Travel during Explanation
Quarter (please indicate: the
same, increased, decreased)

We have only recently implemented
Pay and Reward and appeals have
Gross Score - not yet been heard. It is expected that
any claims coming forward might do
so after the appeals process has
completed
We have only recently implemented
Pay and Reward, and appeals have
not yet been heard. It is expected that
Net Score - any claims coming forward might do
so after the appeals process has
completed
We have only recently implemented
Pay and Reward and appeals have
- not yet been heard. It is expected that
any claims coming forward might do
so after the appeals process has
completed.

Target Score
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Risk CR04 — We may suffer a loss or disruption to IT Systems and Networks from cyber attack

Risk Owner — Sarah Chamberlain, Director of IT and Programmes

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

Links to Corporate Objective(s):
Working together everyone feels safe and secure

Risk Information

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

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-attack continues to remain 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 one
surveyed risk by the Business Continuity Institute in 2025.

There continues to be huge opportunities and benefits for the council by continuing to actively leverage
technology in support of continuous improvement and driving service efficiencies. However, our
vulnerabilities have become greater as we increasingly rely on cyberspace to deliver council services.

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 attack 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 such as Social Care, Housing or Place (Highways
etc) are impacted.

Financial loss is the most common impact through direct loss of funds, recovery costs and Information
Commissioner’s Office fines. There are also reputational impacts.

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.
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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 (l) | 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, however
this is still considered a “when, not if” event and the risk will never be totally mitigated. Continued focus
on end-user training as it is ALL staff and councillors who provide the best and last line of defence
against cyber-attacks. IT Security Course Completion Rates continue to show an upward trend in most
areas of the council.

IT Security Course completion is now actively tracked by managers as part of annual performance
reviews under our new framework, and as such we are expecting to see this upward trend continue.

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.

No

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.

Partial — via
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.

Yes — a significant
number of controls
are in place to
mitigate the risk.

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.

Given the persistent
and evolving nature
of cyber threats and
BCP Council's
increasing reliance
on digital systems, it
is both pragmatic and
necessary to accept
a level of residual
risk.
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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 4 3 12 E -

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: Ongoing

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.

Action 2: Increased cyber detection and response tooling: Ongoing

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

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 3 3 9 E -

Quarter Update

During this quarter the council delivered a planned corporate cyber preparation exercise, facilitated by
the IT and Emergency Planning teams and supported by Southwest Regional Cyber Crime Unit.

The exercise brought together representatives from multiple services to practice the council’s response
to a simulated cyber incident and to strengthen organisational readiness.

The session focused on improving coordination, communication and decision-making during a major
disruption and allowed teams to test existing continuity plans in a safe, controlled environment.

A follow-up debrief session has been scheduled by Emergency Planning colleagues, with feedback
collated from participants to help refine incident response arrangements and ensure that learning from
the exercise is captured and acted upon. This work will support the ongoing improvement of the council’s
resilience measures and reinforce our ability to respond effectively to cyber-related emergencies.
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IT teams continue to monitor national threat intelligence closely and adjust our controls, training and
resilience measures in line with emerging risks to ensure we remain protected against the evolving threat
environment.

Direction of Travel

Please provide a commentary on the direction of travel of the risk. It is appreciated risks may not change
enough in a quarter to warrant a change to the scoring but please provide a direction of travel for the risk
and provide an explanation against each assessment level.

Assessment Level Direction of Travel during Explanation
Quarter (please indicate: the
same, increased, decreased)

Cyber threat levels have not
- y

Gross Score diminished or increased substantially

ot Cyber threat levels have not
Net Score diminished or increased substantially

o Cyber threat levels have not
Target Score diminished or increased substantially
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Risk CR20 - Potential of climate change to outstrip our capability to adapt

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

Cabinet Member (BCP Council— Democracy) - Councillor Andy Hadley, Cabinet Member for Climate
Response, Environment and Energy

Links to Corporate Objective(s):
¢ Climate change is tackled through sustainable policies and practice
e Using data, insights and feedback to shape services and solutions

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 at 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 departments
and arms-length bodies, have a role to play. 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 Council 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:

Citizen, Social, Environmental, Economic, Physical, Resource, Political, Reputation
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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 a =)

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

The mostimmediate risk to the Bournemouth, Christchurch and Poole area comes from flooding and
coastal erosion. As a result, most of the council’s adaptation resources have been dedicated to
addressing these.

The Flooding and Coastal Erosion Risk Management (FCERM) team have been involved in joint
authoring of draft policies relating to flood risk, coastal change risk and Sustainable Urban Drainage to
support Bournemouth, Christchurch and Poole’s development agenda for the next 15 years. A Strategic
Flood Risk Assessment (SFRA) is also in preparation, which includes a new assessment for
Bournemouth, Christchurch and Poole’s open coast to establish the risk from wave action. A new
Christchurch Bay and Harbour FCERM Strategy is in preparation for managing flood and 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 the Bournemouth, Christchurch and Poole 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.

Meanwhile, work is continuing to tackle the causes of climate change, including decarbonising both the
Council’s estate (by 2030) and working with partners to reach net zero by 2045. This includes energy
efficiency and sustainable generation as well as encouraging active travel and supporting our
greenspaces. Full details of the targets and progress against them can be found on the Climate
dashboard and in the Annual Climate Reports. The Local Area Energy Plan (LAEP) launched in October
2025 also sets out the activity needed to reach these targets. The challenge will be the resource needed
to deliver these changes at the pace required.

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 v
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.

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

Net Score 4 3 12 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: Sustainability Officer to prepare climate change vulnerability data | October
to aid adaptation planning/awareness. The vulnerability tool was | 2025
created in October. Complete
Action 2: Poole Bridge to Hunger Hill is the last remaining undefended June 2025
waterfront in the town centre, with a high risk of tidal flooding, Complete -
increasing significantly over the next century due to climate £7.3m CIL
change and sea level rise. Community Infrastructure Levy (CIL) allocated to
funding to contribute to a permanent flood defence along 1.5 km | the scheme
of the eastern side of Holes Bay is to be considered by Cabinet
in June 2025.

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 E -

Quarter Update

The Local Area Energy Plan (launched in October 2025) sets out the activity needed to reach these
targets. The Annual Climate Report (draft published ahead of Environment and Place Overview and
Scrutiny Committee on 25 February 2026) charts the progress made against net zero targets in 2024/5.
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Direction of Travel

Please provide a commentary on the direction of travel of the risk. It is appreciated risks may not change
enough in a quarter to warrant a change to the scoring but please provide a direction of travel for the risk
and provide an explanation against each assessment level.

Assessment Level Direction of Travel during Explanation
Quarter (please indicate: the
same, increased, decreased)

This is a long-term risk with few
Gross Score short-term solutions or mitigations.
Adaptations take time and efforts to
reach net-zero are also long-term
- actions. Recent flooding in

Christchurch and across Dorset,
alongside the wildfires in
Bournemouth, Christchurch, Poole
and Dorset last year demonstrate that
this is a real and active risk.

Net Score “ Mitigations remain the same.
The LAEP sets out what can be done
Target Score to reduce the causes of climate
RN change in our area. Our FCERM

team continue to monitor and
address flooding issues where
possible.
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Risk CR26 — Risks associated with the availability of Generative Artificial Intelligence (GenAl)

Risk Owner — Sarah Chamberlain, Director of IT and Programmes

Cabinet Member —Councillor Jeff Hanna, Cabinet Member for Transformation, Resources and
Governance

Links to Corporate Objective(s):
e Using data, insights and feedback to shape services and solutions
e Intervening as early as possible to improve outcomes
e Working closely with partners, removing barriers and empowering others
e Creating an environment for innovation, learning and leadership

Risk Information

Artificial intelligence (Al) is a way of using computers to replicate human intelligence - Generative Al
(GenAl) is one of many forms of Al.

GenAl produces texts, images and other content from people telling the model what to do (sometimes
referred to as ‘prompting’). GenAl models have learnt from a huge amount of information, often taken
from the internet, to produce this content.

GenAl can already be accessed by staff and councillors through:
e Websites (e.g. ChatGPT, Bing or Dal-E)
e Individual apps for personal computers or phones (e.g. Google Assistant lets you ask when your
first meeting is)
e Plug-ins for websites (e.g. Expedia allows people to use GenAl to ask for travel plans and flight
details)
e New features within computer software (e.g. Microsoft CoPilot and CoPilot365)

Currently, GenAl is most used to support individual tasks and act as a personal assistant, for example:

GenAl can help you be more creative:
e Create images and videos from scratch by simply telling a tool what you want to see
o Come up with lots of new ideas in seconds - for example, coming up with icebreakers for
meetings

It can help you be more productive:
e Create first drafts of an email or document for you to finish writing, and then find ways to improve
the quality of your writing once you have done so

e Quickly find sources of information and break down complex topics into easy-to-understand
information

e Summarise meeting notes and documents

However, improvements and the widespread availability of GenAl tools mean it can also be used for
many other tasks, changing how we work, how residents engage with us and how the council runs and
makes decisions.

The Local Government Association has identified several key risks the use of GenAl places on councils
(external link to LGA website).

The risks identified include insufficient data foundations, a lack of capacity or knowledge within
information governance and data protection teams, the perpetuation of digital exclusion and wider forms
of exclusion, insufficient knowledge across different business areas in the council, a lack of transparency,
job losses, and the impact on resident trust if not implemented transparently and appropriately.

To achieve a balance between innovation and regulation, this high-level risk will attempt to lay out some
of the early identified risks, and potential mitigation, that BCP Council will consider as it embraces the
use of GenAl within the organisation.
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Risk Causes (definite situational facts affecting our objective) (please list):

Trust and Transparency: There are risks about the potential for GenAl to generate misleading or false
information, also known as “hallucinations”. This could lead to the spread of misinformation or
disinformation or even lead to incorrect advice being provided to residents if unchecked which could lead
to undesirable outcomes.

Ethics and Bias: GenAl models can inadvertently perpetuate or amplify existing biases present in the
data they were trained on. This could lead to unfair or discriminatory outcomes.

Data Privacy: GenAl often requires access to large amounts of data for training and operation. Ensuring
the privacy and security of this data is a significant concern. Without sufficient technical controls or user-
training in place it is likely that potentially sensitive data may be exposed.

Data Retention and Compliance: GenAl models often retain training data, which may conflict with
Subject Access Request requirements to delete or anonymise personal data upon request and affect the
ability to comply fully with Freedom of Information Act requests.

Misuse of Technology: GenAl could be used for political propaganda, compromising local/national
security, leaking confidential data, vexatiously increasing council officer workloads, and disseminating
inaccurate information.

Cybersecurity Risks: As with any digital technology, GenAl systems can be vulnerable to cyber-attacks
or can be leveraged to initiate more complex or sophisticated attacks (such as spear-phishing).

Erosion of Public Trust: If not properly managed, the issues above could lead to a loss of public trust in
the council’s use of GenAl and data in general.

Risk Impacts (contingent effect on objective) (please list):
As described above, the impacts are largely financial or reputational:

e Financial impacts through fines if data breaches occur without appropriate technical, procedural
or policy controls being in place

e Reputational impacts with residents and erosion of trust in council use of data

e Increasing cyber security risks (CR04)

e Progressing with our Data and Innovation Programme with corporate buy-in is imperative to
ensure we optimise the output of our Transformation Programme. We need to continue to
innovate and drive continual improvement, to meet our vision to deliver seamless, accessible, and
personalised digital experiences that empower our customers, simplify interactions and ensure
every service is intuitive, efficient and designed around customers’ 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:

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 (l) | Likeli- Risk Risk Movement during Quarter
hood Score Matrix
L) (IxL)
Gross Score 4 4 16 ﬁ -
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Mitigations in Place & Completed Actions

e Microsoft CoPilot365 GenAl tool is currently only in a Project Managed proof of concept stage
amongst 300 colleagues from all areas of the council.

e Microsoft CoPilot Chat has been successfully launched and made available to all staff with
access to a device and a computer account.

e BCP Council’s existing Information Security Policy already describes expected staff and councillor
behaviours in respect of responsible use of IT in general, but also Al specifically.

e [T Security Training published to all staff and councillors is available through the MetaCompliance
Training portal.

Rules regarding ethical and responsible use of Al published to Our Intranet.

e Our Digital Strategy reflective of our Digital vision for BCP Council has been shared with our
Directors Strategy Group, Corporate Strategy Board and with our portfolio holder. Our Data and
Innovation Programme will drive the delivery of this and the initial ‘discovery phase’ of this
programme has been signed off by our Corporate Strategy Board and is underway.

e Al briefing and overview has been delivered to Cabinet and Corporate Management Board
The Data Loss Prevention (DLP) initiative is progressing. Led by Information Governance to put
in place an information classification scheme to be applied to all council documents.

Risk Response Strategies

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

Chosen
strategy/ies:

No

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 No
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.

Yes

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: Implement Microsoft Data Loss Prevention (DLP). In progress

CoPilot and CoPilot365 has access to whatever data the user
has access to. It is therefore imperative that additional
technology is implemented to help mitigate the risks of staff or
councillors “sharing” content that could make it visible to a wider
set of users than intended.

DLP is a security solution, already available under existing
licencing (but not enabled), that identifies and helps prevent the
unsafe or inappropriate sharing, transfer or use of sensitive data
contained in the M365 eco-system (Teams, OneDrive,
SharePoint).

A project has been agreed and is currently being scoped to
deliver DLP and timelines for deployment will be published in due
course.

UPDATE: We are still working with our Information Governance
team to achieve Corporate Management Board sign off of this
project and drive delivery collaboratively and at pace.

Action 2: Consider any upskilling/resourcing of the council’s Information Ongoing
Governance Teams to be able to provide effective professional
advice to support established Al Governance bodies (CMB) and
wider colleagues. Our Continuous Improvement and Innovation
Programme (CIIP) aims to deliver a key workstream focusing on
how our organisation is set up operationally to support our Digital
Strategy and requirement for strong governance in support of
this.

UPDATE: Ongoing as we work with our Information Governance
colleagues to establish the most effective structure and approach
for the organisation.

Action 3: Develop IT and Programmes expertise on the topic of GenAl In progress
through formal training. Several staff in IT and Programmes are
just starting a 13-month programme called “Al for Business
Value”. Topics covered include Al ethics, Identifying
Opportunities for Al, Managing Al change in your organisation
and Measuring Al ROI (return on investment) and Business
Impact.

UPDATE: We continue to build internal capability to support the
safe and effective use of Artificial Intelligence across the
organisation.

Three members of staff have now completed formal Al
Governance training, strengthening our ability to assess, oversee
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and guide the responsible adoption of Al solutions across the
council.

These trained colleagues will continue to contribute to the
organisation by helping to identify and deliver value from Al as
part of our Continuous Improvement and Innovation Programme
(CliP).

In addition to this, ongoing professional developmentis
taking place across the wider IT and Programmes service,
with several technical staff engaging in side-of-desk learning to
expand their Al knowledge. As a result, a small but growing
community of proactive, self-taught Al practitioners is emerging
across different areas of the department. This community is
already helping us build organisational understanding, share
good practice and support early Al use-case exploration in a safe
and well-governed manner.

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 3 2 6 e -

Quarter Update

During this quarter, the council has continued to strengthen its approach to the safe, ethical and
well-governed use of Al. Building on the success of the Data & Innovation Programme, we have
expanded internal skills, broadened awareness and continued to embed structured governance
processes to support responsible Al adoption across services.

Internal capability continues to grow, with three members of staff having now completed formal Al
Governance training, equipping them to provide informed advice and oversight as the organisation
explores new Al opportunities. Their expertise will support wider service areas to identify and safely
progress Al use cases as part of our Continuous Improvement & Innovation Programme (CIIP).

Alongside this, ongoing side-of-desk learning is taking place across IT and Programmes, and a small
community of proactive, self-taught technical practitioners is beginning to emerge across different teams.
This community is playing an increasingly valuable role in sharing knowledge, supporting colleagues, and
contributing to early-stage Al exploration.

The council’'s Al governance framework has also continued to develop, including the use of structured
assessment processes that ensure that new Al ideas are reviewed consistently and transparently. This
approach has recently been applied in meetings exploring potential Al use cases in operational services,
helping colleagues understand the steps required to ensure ethical, transparent and accountable
deployment of Al tools.

To encourage innovation in a controlled environment, staff in several areas have also taken part in
Al-focused collaborative sessions, including internal workshops and “agentathon”-style activity exploring
how Al-powered agents and automation could support service improvement. These sessions remain
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early-stage and exploratory, but they are helping to build organisational understanding of how Al may
support efficiency, self-service and improved customer experience in the future.

The council continues to participate in wider local government networks, supporting sector-wide
collaboration and ensuring alignment with national best practice. Invitations to practitioner groups and Al
knowledge-sharing networks further support our capability-building and ensure IT and Programmes
remains connected to the latest thinking across the public sector.

Overall, the council continues to take a measured, responsible approach to Al adoption, balancing
innovation with strong governance, supporting staff development and ensuring that all exploration of new
Al tools remains safe, transparent and in line with public expectations.

Direction of Travel

Please provide a commentary on the direction of travel of the risk. It is appreciated risks may not change
enough in a quarter to warrant a change to the scoring but please provide a direction of travel for the risk
and provide an explanation against each assessment level.

Assessment Level Direction of Travel during Explanation
Quarter (please indicate: the
same, increased, decreased)

Gross Score - No meaningful change in risk levels.
Net Score =) No meaningful change in risk levels.
Target Score q— No meaningful change in risk levels.
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‘ Risk CR18 — We may fail to provide adequate customer interfaces

Risk Owner — Matti Raudsepp, Director of Customer & Property Operations

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

Links to Corporate Objective(s):
Providing accessible and inclusive services, showing care in our approach

Risk Information

The Transformation Programme for the council closed in March 2025 and as part of the ongoing
commitment to service improvement it was agreed that remaining workstreams would move into
business-as-usual activity or into dedicated programmes.

Whilst this programme of work is established, and then delivered, 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.

The Transformation Programme upgraded the council’s legacy telephony system and introduced
an updated version of the council's Customer Relationship Management (CRM) system onto
which existing processes have been migrated. A single improved web platform was also
introduced.

The remaining requirement is initially to improve the performance of the corporate customer
contact centre, easing the journey for our residents and creating business efficiency for
improved service delivery. A second stage will be required to fulfil the requirements of the
Customer Strategy creating a single front door and consistency across the council. This means
identifying customer activity sitting across service areas which need to be brought into
management via the CRM with performance monitored and reported under a single customer
umbrella.

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
within services. Delays in redesigning any aspect of the journeys can impact the customer
experience.

- The availability of new digital functionality has not been introduced to the service environment which
has restricted our ambitions.

- There are varying degrees of sign-up to the Customer Target Operating model which was formally
agreed within the Transformation Programme.

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

- Call answering performance that does not meet customer expectations. Customer contact is
subject to ongoing handoffs to services, which may complicate and extend the process and
increases the risk of failure and customer dissatisfaction.

- Phone contact is heavily relied on in the absence of other effective options and staff numbers
cannot cope.

- Frustrating customer journeys which are not efficient for either the business or customer.

- Problems arising from ineffective processes create issues for customers which impact their
lives.

- Inefficiency inthe cost of delivering effective customer response.
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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

- Technological

- Political

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

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

Mitigations in Place & Completed Actions

+ Call handling performance data is used to monitor performance.

« Staff have been trained on a wider range of skills to support areas where staff numbers have
been lost to support the Medium Term Financial Plan.

* New contact centre telephony system successfullyimplemented in December 2023 with pilots
completed to understand potential additional functionality.

* New CRM system now in place with legacy processes moved across.

* New CRM has some improved functionality and has repeatable service patterns to support end to
end process reviews.

* Customer Strategy is being refreshed for adoption in early 2026.

* Programme Board has been set up to progress a range of actions to bring efficiency to the
service and improve the customer offer.

* Resourcing needs being considered to ensure delivery.

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 v
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 acting 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

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

Net Score 3 3 9 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. Agree refreshed Customer Strategy March 2026
Action 2: Implement end to end process reviews across the functions April 2026 -
currently delivered through the existing corporate customer March 2027
contact centre to drive efficiency, deploy new functionality and
improve service for Customer
Action 3: Develop and implement a programme to reduce reliance on the March 2027
telephone as a contact method, increasing digital service uptake
Action 4: Create and continuously update the list of technical March 2027
enhancements required to improve service delivery connected
with the Dynamics 365 System
Action 5: Continue to innovate and learn new technologies to support March 2027
efficiency to support the Customer Strategy

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 2 1 2 a -

Quarter Update

e Refreshed Customer Strategy has been subjected to Directors Strategy Group consideration and
input

e Agreement secured to recruit Business Analyst capacity, which is essential in order to fully map
and evaluate current processes and to design how new customer journeys will operate

e Workon stabilising the blue badge processing backlog continues with response times now well
within the Department for Transport guideline of 12 weeks and being maintained within that level.
Meanwhile, the design of an improved approach to the management of the blue badge process is
ongoing.
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Direction of Travel

Please provide a commentary on the direction of travel of the risk. It is appreciated risks may not
change enough in a quarter to warrant a change to the scoring but please provide a direction of
travel for the risk and provide an explanation against each assessment level.

Assessment Direction of Travel during Explanation
Level Quarter (please indicate:
the same, increased,
decreased)
Gross Score -
Net Score -
Target Score -—)
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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, Cabinet Member for
Children, Young People, Education and Skills

Links to Corporate Objective(s):

e High quality of life for all, where people can be active, healthy and independent
Working together, everyone feels safe and secure
Those who need support receive it when and where they need it
Skills are continually developed, and people can access lifelong learning
Intervening as early as possible to improve outcomes
Working closely with partners, removing barriers and empowering others
Providing accessible and inclusive services, showing care in our approach

Risk Information

Corporate Context

Safeguarding is the responsibility of all councillors 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. A review by the DfE and NHS England (NHSE) in
July 2023 concluded that not enough progress was being made and a Statutory Direction from the
Secretary of State has been issued to BCP Council.

BCP Council Children’s Services had an ILACS inspection (an Inspection of Local Authority Children's
Services) in December 2024 and achieved a Good rating from Ofsted. This acknowledges that children’s
services provide

Quality of education and care:
Children's services rated as "good" provide a good standard of education, care, and
support for children.

Effective safeguarding:
Safeguarding practices are deemed to be effective, meaning children are protected from

harm and their welfare is prioritized.
Positive impact on children and families:

The services have a positive impact on the lives of children, young people, and their
families, with evidence of sustained improvement.

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 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 for services and in the complexity of need in children and young people
presenting to Children’s Services across Children’s 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 Service’s
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budget; 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. Whilst there has been significant progress in stabilising the workforce

the Pay and Reward programme may have an impact on this going forward.

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

e Failure to deliver safe service to children and families as per the findings of the Ofsted ILAC
inspection December 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
e Poor performance assessment
e Poor staff morale and further retention issues
e Litigation costs and failure to meet legislative requirements
¢ Council-wide economic impact with more children being placed out of borough and additional
budget pressure
e Adverse media coverage - damaged reputation/public image.

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 (l) | Likeli- Risk Risk Movement during Quarter
hood Score Matrix
(L) (IxL)
Gross Score 4 4 16 ﬁ -

Mitigations in Place & Completed Actions

Children’s Directorate

e Focus on the SEND improvement journey to ensure core services are safe for vulnerable children
and young people.

¢ Since the Good Ofsted rating and removal of Children’s Social Care Statutory Intervention the
governance for Children’s Social Care has been reviewed and new accountability structures put
in place, a new development plan has been put in place to drive forward the service in place of an
Improvement Plan.

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

¢ Robust governance is in place to ensure that improvement continues at pace in SEND.
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Partners have launched the Children and Young People’s Partnership plan which clearly
identifies the shared priorities for delivering improved services for our children, young people and
families. There is 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.

DfE Advisor and Improvement Officers have been assigned by the DfE to oversee and support
the improvement of services as identified in the Statutory Notices to Improve from the Secretary
of State for SEND.

Education Services are subject to termly Ofsted Monitoring meetings which oversee improvement
and hold the service accountable for meeting statutory standards.

A Quality Assurance Framework has been embedded into Children’s Social Care practice giving
the assurance that practice standards are maintained or improving. Governance processes
introduced in 2022 continue to review practice and give increasing assurance that children are

safeguarded. Ofsted in their ILACs Inspection 2024 confirmed that Children in BCP are

safeguarded.
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 Children’s Strategic

Transformation Board through reporting by the Finance Manager.

e Ensure the BCP Council model of corporate support services and systems is fully conducive to

the children’s improvement journey.

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 (1) Likeli- Risk Risk Movement during Quarter

Net Score 4 2 8 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: Deliver on the SEND and Alternative Provision Improvement 2026

Plan
Action 2: Deliver on the Education Improvement plan June 2026
Action 3: Sufficient suitable accommodation available for our care- June 2026

experienced young people and placement choice of good quality

locally for children in care
Action 4: Deliver on the new Children’s Social Care Development Plan April 2027

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 SEND Care Quality Commission (CQC)/Ofsted Partnership inspection was carried out in December
2025. The outcome of this inspection was published February 2026. The report evidences significant
improvements whilst acknowledging inconsistent delivery of services to children and their families. The
result of this inspection means that the statutory notice from the Secretary of State will be removed, and
we will not be considered by the DfE to be in intervention. Further improvements required will be
considered as part of the management of the Alternative Provision and SEND improvement plan under
business-as-usual governance.
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Direction of Travel

Please provide a commentary on the direction of travel of the risk. It is appreciated risks may not change
enough in a quarter to warrant a change to the scoring but please provide a direction of travel for the risk
and provide an explanation against each assessment level.

Assessment Level Direction of Travel during Explanation

Quarter (please indicate: the

same, increased, decreased)

Improvements verified through Ofsted
Gross Score and CQC inspection of both
l Children’s Social Care and also
SEND

Net Score l As above
Target Score l As above
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Risk CR08 — We may fail to run a fair and open election/referendum

Risk Owner — Aidan Dunn, Chief Executive

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

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

Risk Information

The Council has a statutory duty to administer elections and referendums in accordance with electoral
law, including the Representation of the People Act 1983, the Electoral Administration Act 2006, and
subsequent amendments.

The Chief Executive is appointed as the Returning Officer (RO) and is personally legally responsible for
the proper conduct of elections. Certain obligations fall personally on the RO and cannot be delegated or
influenced by the Council.

Election timetables are fixed in law and cannot be altered by the Council, meaning planning and
resourcing must be in place ahead of time regardless of any operational pressures.

Nature of the Risk

If sufficient staffing, resources, skills, or facilities are not available at the required time, the Council/RO
may be unable to deliver an election that meets legal requirements for fairness, accuracy, transparency
and accessibility.

Failure could lead to legal challenge, reputational damage or loss of public confidence.

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 (1) Likeli- Risk Risk Movement during Quarter
hood Score Matrix
(L) (IxL)

Gross Score 4 4 16 ﬁ New

Mitigations in Place & Completed Actions

+ Strategic oversight: Monthly election planning and progress reviews with the Chief Executive
and key senior officers.

* One-Council delivery approach: Cross-departmental support from ICT, HR, Communications,
Facilities, Finance and others to ensure sufficient resources.

» Structured project planning: Comprehensive election project plan with workstream leads and
sub-groups monitoring progress against statutory deadlines.

« Staffing and training arrangements: Early recruitment, training, and contingency staffing across
the council to ensure sufficient skilled polling and count staff.

*  Venue readiness: Polling and count venues secured early and assessed for accessibility,
suitability, and contingency availability.
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+ Communications planning: Clear communications plans for both the public and candidates
including statutory notices, public messaging, and voter information such as Voter ID
requirements.

+ External liaison: Ongoing engagement with the Electoral Commission, Association of Electoral
Administrators, partners, suppliers, police and regional networks for updates, advice and
assurance.

+ ICT & systems readiness: Pre-election testing of election management systems, equipment and
data security with contingency plans for system failures.

* Financial monitoring: Regular review and tracking of election budgets, cost pressures and
funding requirements.

* Post-election learning: Formal lessons-learned review after each poll with actions tracked to
improve future delivery

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 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 v
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 4 2 8 a New
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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: 07/05/2026
List All Significant Actions Below:
Action 1. Secure and confirm all polling stations and count venues 06/03/2026
Action 2: Complete recruitment and training of polling, postal vote and 16/04/2026
count staff
Action 3: Publish statutory notices and manage hominations process 29/04/2026
Action 4: Ensure ICT and elections systems readiness (including voter ID 29/04/2026
checks, count system)
Action 5: Finalise logistics: equipment preparation, delivery plans, and 05/05/2026
ballot box dispatch
Action 6: Deliver polling, postal vote issue, verification, count and 07/05/2026
declaration of result

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 1 4 E New

Quarter Update

Good progress has been made this quarter across all key election activities. All core election staff have
now been appointed, the count venue is fully booked, and the majority of polling stations are confirmed
with only a small number awaiting final agreement.

Procurement for the print contractor has been completed and timelines have been secured. Sub-groups
are meeting regularly and progressing workstreams to schedule, with strong engagement from internal
services and external stakeholders.

Public engagement communications have commenced, including voter awareness activity, and we have
begun delivering candidate awareness sessions to support prospective candidates.
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Direction of Travel

Please provide a commentary on the direction of travel of the risk. It is appreciated risks may not change
enough in a quarter to warrant a change to the scoring but please provide a direction of travel for the risk
and provide an explanation against each assessment level.

Assessment Level Direction of Travel during Explanation
Quarter (please indicate: the
same, increased, decreased)

The inherent (unmitigated) risk
remains unchanged, as the statutory
Gross Score =) complexity and consequences of

failing to deliver a lawful election

remain constant.
Progress this quarter has reduced the
likelihood of the risk materialising.
l The quarterly update includes key
activity completed to reduce the
potential risk.
The target score remains appropriate.
Current progress indicates that the
Target Score - planned mitigations are on track to
bring the risk to the desired level in
the required timeframe.

Net Score
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Risk CR21 — Impact of global events causing pressure on BCP Council & increase in service

requirements

Risk Owner — Kelly Deane, Director of Housing & Public Protection

Cabinet Member (BCP Council— Democracy) — Councillor Kieron Wilson, Cabinet Member for Housing
and Regulatory Services

Links to Corporate Objective(s):
Working together everyone feels safe and secure

Risk Information

Several global conflicts have required a humanitarian response/offer of refuge to those fleeing and in
each case the UK government has set out its policy for accommodating and resettling refugees in every
local authority area. The schemes in operation are:

¢ UK Refugee Resettlement (UKRS - previously known as the Gateway Scheme/Syrian
Resettlement scheme)

e Afghan Resettlement Programme

e Homes for Ukraine(HfU)/ Ukraine Permanent Extension Scheme

e Communities for Afghans Scheme

In addition to these schemes the Home Office also accommodates all who arrive and apply for asylum in
the UK and, if granted refugee status, these households require access to accommodation and support
with community integration. Due to the exponential increase in the volume of asylum seekers arriving in
the UK, the government has become reliant on contingency accommodation (nightly let hotels).
Bournemouth, Christchurch and Poole currently have hotels who are contracted by the Home Office to
provide this accommodation while those housed await their asylum decision. There is also a growing
portfolio of private rented properties in use as asylum accommodation in the conurbation.

Risks related to asylum and refugee resettlement include:

e Potential homeless presentations from Ukrainian refugees should the HfU scheme support from
government (financial incentives to sponsors) be discontinued

e Potential homeless presentations from Afghan families given notice to leave their 9-month limited
Ministry of Defence (MOD) accommodation
Lack of required support for those seeking asylum and those who are already refugees

e Safeguarding risks to asylum seekers/refugees as well as to staff or the public not being
mitigated

e Pressure on the Bournemouth, Christchurch and Poole housing market which is already
inhospitable and unable to meet the demand of Bournemouth, Christchurch and Poole families

e Pressure on Primary, Secondary and Community NHS services from these cohorts of new
patients

e Pressure on social care services (notably Children’s Services as a result of Unaccompanied
Asylum Seeking Children)

e Pressure on Homelessness services as asylum seekers receive positive decisions on their
applications and are given notice to vacate their Home Office funded hotel accommodation

¢ Repeat homelessness where single people subsequently apply for family reunion visas
Pressure on schools to provide education and related support to refugee children
A detrimental impact on the tourism economy in Bournemouth, Christchurch and Poole as hotels
in use are a significant portion of the available rooms (impact anticipated more in summer
months)

e Concerns around community cohesion and tensions in relation to asylum and refugee
resettlement

e Concerns around Community Safety from Bournemouth & Poole College

e Potential increase in activity of extremist groups
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Gazaand Israeli conflict

In addition to the information provided above we are also monitoring any localised tensions relating to the
conflict in Israel and Gaza and receive regular updates regionally and nationally regarding the complex
situation.

Protests

The Public Protection team is working closely with Dorset Police around an increase in planned and
unplanned protests both in relation to the Gaza and Israel conflict and around immigration. The protests
have continued weekly but have remained peaceful, with minimal arrests or dispersals. There has been a
national rise in protests, with some areas of the country experiencing violence and rioting, however, this
has not transpired locally. Dorset Police hold the lead, however a separate command structure has been
set up within BCP Council to support. Teams such as Facilities Management, CSAS (Community Safety
Patrol Officers) and highways have been engaged to provide security to the Civic site, manage traffic
flow on the network and engage with protest groups. Risks from protests include:

Damage to the Civic Centre or cenotaph

Disruption at council meetings affecting the civic process
Disruption to communities

Disruption to businesses

Disruption to the transport network

Extensive planning between BCP Council and Dorset Police is undertaken for each protest to mitigate
these risks.

Home Office Engagement

The Home Office have recently engaged with the Chief Executive and relevant Directors to advise that
they are moving towards increased engagement to ensure there is a triangulated approach between the
government, councils and police with regard to community safety and cohesion.

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

e Conflict in Israel and Gaza and increasingly in the surrounding territories

¢ Home Office policy and related notices to vacate hotels

e 9-month limited transitional MOD accommodation offer for Afghan Resettlement Programme
households

e National and local tensions around the asylum and immigration process and trend of increased
protests

e Confirmation of Thank You Payments to hosts being discontinued once a Ukrainian guest has
exhausted HfU visa and first Ukraine Permission Extension scheme period

e Mis- and dis-information circulating on social media unchallenged

Risk Impacts (contingent effect on objective) (please list):
e Heightened community tensions and inter-faith relationships
Crime and disorder risks
Number of homeless applications increased
Number of former asylum seekers found to be street homeless increased
Disruption to the transport network, business operations and community

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:

Economic, Social, Environmental, Citizen, Resource, Physical, Political, Reputation
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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 (l) | Likeli- Risk Risk Movement during Quarter
hood Score Matrix
L) (IxL)
Gross Score 3 3 9 a -

Mitigations in Place & Completed Actions

Multi-agency partnership working and governance framework in place, communication channels
in place e.g. briefings, webpages, dedicated staff team established, links with government
agencies

Strategic leadership from BCP Council in relation to asylum accommodation and refugee
resettlement, identifying need for collaboration with all stakeholders and progressing with impact
assessment for the council and its partners of asylum and refugee resettlement

Additional grant funded resource recruited to manage this new programme and case manage
households now resident in the Bournemouth, Christchurch and Poole area and enable proactive
preventative support

Engagement with the Home Office and their contracted providers to discuss and deliver dispersed
asylum accommodation in the community

Work with the voluntary and community sector (VCS) to address gaps in support required across
all schemes

Appropriate use of tariff incomes to incentivize hosting sustainment and access to move-on
accommodation for Ukrainian refugees

Intensive prevention/welfare case support to Ukrainian scheme guests and hosts to discuss
options and planned exit from the scheme if funding does end

Lobbying of the Ministry of Housing, Communities and Local Government and the Home Office re
pressures and required resources to address family reunion homelessness

Participation in Local Authority Housing Fund programme (government grant funded) to mitigate
the risk of homelessness for Ukrainian and Afghan refugees while adding to housing portfolio of
BCP Council longer term

Lobbying on the pressures being experienced by local authorities to Ministers and the Home
Office

Regular updates from the Home Office on the situation in Gaza and Israel, both abroad and in the
UK

BCP Council command structure working with Dorset Police to manage protest intelligence and
responses.
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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 v
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 2 6 @ =)

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: Continue to monitor community tensions relating to the conflict in | ongoing
Gaza and Israel and work with partners to address as needed

Action 2: Continue to work with Dorset Police regarding regular planned ongoing
protests

Action 3: Continue to monitor community tensions relating to protests and | ongoing
work with partners to address as needed

Action 4. Recruitment of a Community Cohesion Officer (2-year fixed term) | Q4 2025/6

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
0] hood Score Matrix
L) (IxL)
]
Target Score 3 2 6 .=9. -

Quarter Update

During this quarter, pressures linked to national and global events have continued to impact Housing and
related services. The volume and complexity of refugee, asylum and resettlement- related work remains
high, with increased demand across asylum dispersal, refugee resettlement, Homes for Ukraine
facilitation, and the monitoring of community tensions.

Direction of Travel

Please provide a commentary on the direction of travel of the risk. It is appreciated risks may not change
enough in a quarter to warrant a change to the scoring but please provide a direction of travel for the risk
and provide an explanation against each assessment level.

Assessment Level Direction of Travel during Explanation
Quarter (please indicate: the
same, increased, decreased)

=) Underlying global pressures have not
Gross Score materially changed

Although controls and mitigations

o continue, they have not reduced the

Net Score actual level of pressure being
experienced

Target Score RN Conditions required to safely lower

the target have not yet materialised
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Risk CR28 — We may fail to adopt a Bournemouth, Christchurch and Poole Local Plan

Risk Owner — Glynn Barton, Chief Operations Officer

Cabinet Member (BCP Council— Democracy) — Councillor Millie Earl, Leader of the Council and Chair of
Cabinet

Links to Corporate Objective(s):

« High quality of life for all, where people can be active, healthy and independent

» Good quality homes are accessible, sustainable and affordable for all

* Employment is available for everyone and helps create value in our communities
* People and places are connected by sustainable and modern infrastructure

* Revitalised high streets and regenerated key sites create new opportunities

* Our green spaces flourish and support the wellbeing of both people and nature

* Climate change is tackled through sustainable policies and practice

Risk Information

The council has a statutory duty to prepare and maintain a Local Plan. The National Planning Policy
Framework (NPPF) sets out that the planning system should be genuinely plan-led with succinct and
up-to-date plans. Currently BCP Council is operating using the Local Plans of the predecessor
authorities that include over 300 policies, a significant proportion of which are out of date.

The Bournemouth, Christchurch and Poole Local Plan will provide one plan that sets out the vision
and planning framework for the Bournemouth, Christchurch and Poole area for the next 15 years. It
will provide the land use policies that help us to implement our commitment to address the climate
and ecological emergency. It will confirm our strategic approach to the delivery of a range of
development, including market and affordable housing, employment, tourism, community facilities
and supporting infrastructure. The Local Plan has to balance these development requirements
against the need to protect and enhance the built and natural environment. Once adopted, all
planning applications will be determined against the Local Plan, making it the mostimportant place-
shaping document for the Bournemouth, Christchurch and Poole area.

A Local Development Scheme was agreed by the Council in June 2025 which sets out the timeline to
prepare the Local Plan by 2028 under the government’s new planning system which requires plans to be
prepared in 30 months. This includes a period of time for the soundness of the plan to be examined by
the Secretary of State before it is adopted by the council.

There is a risk that the Local Plan will not be adopted by the end of 2028 as set out in the Local
Development Scheme.

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

- Failure of the councilto agree a spatial strategy to meet the development needs of the area,
particularly in the context of the high housing target for the area (set by national policy), changes
to national Green Belt policy and the possible options for development

- That the Plan is not supported by the Secretary of State at examination, which could be due to
issues with the quality and extent of evidence required to support the plan, that the duty to
cooperate has not been met or the spatial strategy is not robust to meet development needs

- Changing national policies and requirements in relation to Plan Making
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Risk Impacts (contingent effect on objective) (please list):

Failure to adopt a new Local Plan will result in the policies from the predecessor local plans becoming
increasingly out of date for decision making. Without a Local Plan to allocate new sites and demonstrate
a five-year supply of land for housing there is ‘presumption in favour of sustainable development’ in
favour of granting residential planning applications and resulting in less control over the location, scale,
guality and design of development and any supporting infrastructure. There is also a result of a higher
number of appeals to planning decisions and refused applications being approved on appeal.

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:

Environmental: Failure to have up to date policies to protect the environment, habitat sites, flood
risk, climate change

Social — Failure to deliver the homes needed to meet the needs of our communities

Legal — Failure in statutory duty to prepare a Local Plan potentially leading to government
intervention. Legal challenges in relation to applications determined in the absence of an up-to-
date plan

Political: Failure to deliver government policy

Reputational: Reputational damage over the ability of the council to effectively plan for the area
and determine applications.

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

AssessmentLevel | Impact () | Likeli- Risk Risk Movement during Quarter
hood Score Matrix
L) (IxL)
Gross Score 3 3 9 a -—)

Mitigations in Place & Completed Actions

Report to Cabinet in May 2026 to set out proposed timetable and process

Monitoring and management of the Local Plan by the Director of Planning and Transport
Assigning resources and project management support to enable Local Plan delivery

Providing regular progress updates to senior management and councillors

Review of the existing evidence base and the early procurement of up-to-date evidence
Working closely with relevant external organisations and delivery partners to obtain information as
efficiently as possible

Development of early engagement and communications strategy, including workshops with
councillors, and wide public communications and consultation

Completing the proposed Gateway stages under the new planning system which enables early
engagement with the Planning Inspectorate on examination soundness issues

Regular (monthly) Duty to Co-operate meetings with Dorset Council planning officers as a key
neighbouring authority. Includes having a standing agenda and keeping meeting notes.

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
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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

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

Net Score 3 2 6 @ 4—

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: Procure evidence base May 2026
Action 2: Formally update Cabinet on timetable changes and agree May 2026

governance arrangements
Action 3: Complete early engagement activity Aug 2026
Action 4. Complete Gateway 1 Aug 2026
Action 5:
Action 6:

Additional information released by government requires additional stages in the plan making process.
Further guidance has also been released in relation to initiating the local plan process. The earliest these
changes and the implications can be reported to Cabinet is May 2026. This has a knock-on effect on the
completion dates for early engagement and the completion of Gateway 1.

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 e -
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Quarter Update

At the end of November 2025 the government released further guidance relating to the new planning
system, although the accompanying regulations have yet to be published. This guidance clarified the
various stages in plan making under the new system and specified a range of requirements on
sequencing of activities. While we will still be able to adopt a Local Plan given the new information, it
cannot be completed by the end of 2028 and the timetable needs to be updated to reflect additional
activities that are included in the guidance. This will be reported to Cabinet in May 2026. It is therefore
anticipated that adoption will now take place in early 2029.

Direction of Travel

Please provide a commentary on the direction of travel of the risk. It is appreciated risks may not change
enough in a quarter to warrant a change to the scoring but please provide a direction of travel for the risk
and provide an explanation against each assessment level.

Assessment Level Direction of Travel during Explanation
Quarter (please indicate: the
same, increased, decreased)

The new information released setting
out the process provides more
certainty to plan makers. While there
are additional activities required over
Gross Score - those originally anticipated, including
a scoping consultation stage, we can
still adopt a Local Plan but the
timetable needs to be updated and
adoption will not be until early 2029.

Net Score =) See above

An updated timetable and Project
Initiation Document will be taken to
Target Score - Cabinet in May 2026. This will allow
us to make progress with plan
making activity.
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Risk CR25 — We may be unable to effectivelytransform servicesto achieve efficiencies and

improve service standards

Risk Owner — Corporate Management Board Collective

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

Links to Corporate Objective(s):
e Creating an environment for innovation, learning and leadership
e Using our resources sustainably to support our ambitions
e Using data, insights and feedback to shape services and solutions

Risk Information

With the closure of the BCP Transformation Programme in March 2025, it is essential we maintain our
focus on achieving the efficiencies targeted as outputs of the programme and that we have a sustained
focus on improving service standards.

Efficiencies and improved service standards are predicated on having the resource (financial and people)
to identify and implement the changes necessary to achieve the council’s operating model. An
environment of increasing financial challenges or other demands on council resource could slow the rate
of tangible benefits associated with transformation or require the council to reassess its initial ambitions
based on what is achievable.

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

¢ Reduction in financial and human resources available to deliver, support and drive a culture of
change, innovation and focus on efficient approach to service delivery and practice

¢ Increase in demand on services to deliver business as usual and lack of workforce engagement
with innovation and development of digital skills and mindset
Conflicting corporate and service led priorities
Further requests for service transformation funding

e Lack of funds to build growth, capacity and capability in established Centres of Expertise i.e. Data
and Analytics, Procurement, Projects and Programmes (PPM)

e Transformation Programme closing without a sustained plan of approach for continuous
improvement and strategic intent, to build on the outputs of transformation, to drive efficiencies
and realise ongoing associated benefits.

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

e Slower pace of change

e Unable to achieve Operational Model and foundations to enable ongoing efficiencies across our
organisation

e Negative view of the Transformation Programme and what it promised, both internally within our
organisation and outwardly by our residents. Detrimental to our reputation and great success
with the Transformation Programme and its outputs.

e Poor return on the investment we have made on our technology stack and the opportunities we
have to link this with strategic systems and innovation/efficiencies

¢ Inability to meet our vision to deliver seamless, accessible, and personalised digital experiences
that empower our customers, simplify interactions and ensure every service is intuitive, efficient
and designed around their needs

e Longer term associations to our ability to recruit if we are unable to offer modernised,
efficient approaches to our work, service delivery and processes through technology.
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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:

The following risk categories apply:
Corporate Risk Categories: Technological, Customer/ Citizen, Economic, Political

Service Risk Categories: Resource, Technological

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

Assessment Level | Impact (l) | Likeli- Risk Risk Movement during Quarter
hood Score Matrix
(L) (IxL)
Gross Score 3 3 9 a -

Mitigations in Place & Completed Actions
Following the closure of the Transformation Programme we maintain the following mitigations:

e BCP Corporate Strategy Delivery Board established to ensure maintained focus on continuous
improvement and strategic delivery to meet Corporate Strategy objectives.

e Our Digital Strategy has been written and published, with the Data and Innovation Programme
established in April 2025, signed off by the BCP Council Strategy Delivery Board to ensure robust
governance.

e Phase 1is now complete, having assessed our corporate capability to deliver our digital vision.
Phase 1 delivered governance, data quality improvements, Al readiness, digital adoption and
capability building. These are foundational enablers but are not yet embedded across the council.
This has set the stage but does not complete the journey.

e Phase 2 builds on what we have learnt. Led by IT and Programmes and currently in scoping stage it
focuses on continued embedding of the fundamentals - Al governance, data quality, digital adoption
and capability—more broadly across the organisation, while continuing to provide insight, standards
and governance.

e Additionally, Phase 1 highlighted the need for an organisational, not departmental, approach to
improvement - a corporate programme to embed better ways of working, prioritise invest-to-save
opportunities and scale innovation across services. We proposed the Continuous Improvement &
Innovation Programme (CIIP) and this was agreed in October 2025 by our Corporate Strategy Board.
This is now in scoping stage and slightly delayed as we look to resource Business Analysis capacity
to support the initial discovery and feasibility of invest to save opportunities.

e |t should also be noted that all programme activity has been and continues to be carried out ‘side of
desk’ by resource within IT and Programmes, evidencing the commitment and passion the teams
maintain to deliver innovation and our Digital Strategy. This is not sustainable and we will remain
focused on how we address this.

e Resourcing/capacity (both within the core programme team and service areas) is on the programme
risk register, and we actively review our corporate priorities with our Corporate Management Board
(CMB) and councillors to ensure we are focused on delivering agreed priorities.

e Additionally, we will ensure we consider what the longer-term operating model for IT should be to
ensure a sustained focus on continuous improvement for the organisation, to drive the continued
aims of our Digital Strategy — ‘digital by design, driven by data and focused on people’.

e We have an established Members Digital Working Group which provides monthly updates to our
members on outputs and the delivery of our Digital Strategy as well as associated programmes. Our
aim is to continue to share insight and the progress of our digital strategy to meet the objectives of
the BCP Council Corporate Strategy.

e Established our BCP Systems Ownership Framework to ensure ownership, both strategic and
operational, of our corporate systems established during and since the Transformation Programme.
CIIP will include a focus on a strategic roadmap for these systems and their outputs from a data and
innovation perspective.
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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 v
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 2 2 4 '5= —

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. | Continue Children's Transformation Programme — programme April 2026
extended
UNDERWAY
Action 2: | Continue Adults’ Transformation Programme April 2027
UNDERWAY
Action 3: | Develop and establish a new Data and Innovation Programme Phase 1
Phase 1 complete complete
Phase 2 in scoping stage Phase 2 being
developed
Action 4: | Continue Strategic Corporate Management Board and Cabinet Ongoing
Members Digital Working Group (ensuring robust knowledge
exchange)
Action 5 Establish Corporate Continuous Improvement & Innovation April 2026
Programme (CIIP)
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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
0] hood Score Matrix
L) (IxL)
]
Target Score 2 2 4 '5=. -—)

Quarter Update

During Q3 we continued to strengthen our organisational resilience by progressing the core programmes
that underpin our digital, data and continuous improvement agenda. Our work this quarter has focused
on building capability, embedding governance, and maturing the controls.

We have continued to move into Phase 2 of the Data and Innovation overview programme, building on
the strong foundations established in Phase 1. This has included progressing governance, data quality,
digital adoption and Al readiness, all of which directly mitigate risks associated with data quality, cyber
compliance and the safe use of emerging technology.

Following Corporate Strategy Board endorsement, the BCP Continuous Improvement & Innovation
Programme (CIIP) has continued through scoping, with emphasis on developing sustainable programme
capacity and identifying invest-to-save opportunities. This quarter we have focused on aligning
directorates, capturing improvement areas, and establishing governance for tracking benefits and
operational risks. This work directly addresses this corporate risk. We are standing up additional
Business Analysis resource and an outline of the programme. The IT and Programmes Director is
carrying out 1-1 conversations with all Directors to support engagement and the drive for the CIIP to be a
shared corporate programme. We continue to strengthen governance and assurance with our Systems
Ownership Framework.

We continued to embed digital skills and adoption activity through targeted capability building, Digital
Champions support and organisation-wide engagement activities. During the quarter, efforts have
focused on improving digital confidence, addressing known gaps in adoption of corporate tools, and
preparing directorates for the next phase of digital maturity assessments.

Across Q3, these collective efforts demonstrated sustained progress in reducing operational,
technological, and transformation-related risks, particularly through:

stronger governance and consistent organisational standards
clearer accountability for systems and data

improved readiness for responsible Al and digital use

early identification of efficiency opportunities through CIIP
increased staff capability and confidence in using digital tools

Our direction of travel remains positive, though capacity constraints and the rate of organisational
adoption remain areas to monitor and manage.
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Direction of Travel

Please provide a commentary on the direction of travel of the risk. It is appreciated risks may not change
enough in a quarter to warrant a change to the scoring but please provide a direction of travel for the risk
and provide an explanation against each assessment level.

Assessment Level Direction of Travel during Explanation
Quarter (please indicate: the
same, increased, decreased)

Gross Score =)
Net Score =)
Target Score 4=

204




Risk CR16 — Partnerships may not support delivery of the corporate strategy, objectives or

priorities
Risk Owner —Isla Reynolds, Director of Marketing, Comms and Policy

Cabinet Member (BCP Council— Democracy) — Councillor Millie Earl, Leader of the Council and Chair
of Cabinet

Links to Corporate Objective(s):
Working closely with partners, removing barriers and empowering others

Risk Information

The 2019/20, 2020/21, 2021/22 Annual Governance Statements included partnership governance as a
significant governance weakness. In 2021/22, the identified actions were:

“BCP Council Partnership governance will be strengthened through the development of the following:
Agreement of a partnership definition

Production and maintenance of a Corporate Partnership Register

Establishment of corporate oversight of partnerships

Production of corporate partnership guidance to supplement Financial Regulations, which can
also be used for compliance purposes.”

coop

This has also previously been raised by external audit. The issue was removed from the Annual
Governance Statement for 2022/23 as partnership guidance has been produced and compilation of the
Corporate Partnership Register was in process.

In relation to the action points above, the audit confirmed that:

1. Partnership definition had been agreed and included in the partnership guidance.

2. Corporate partnership guidance was available on the intranet.

3. A partnership register template has been produced, which includes a method of determining
‘significant’ partnerships. Of the 12 service areas who had existing partnership registers, 6 have
now completed in the new format and saved in the designated corporate area. A standalone
corporate partnership register has not been produced but it is, in effect, the aggregation of the
individual service partnership registers.

4. Corporate oversight of partnerships has yet to be established.

In March 2025 Internal Audit liaised with the then recently appointed Head of Policy, Partnerships and
Strategy, to ascertain the status of corporate partnership arrangements and the implementation of
recommendations raised in the 2023/24 audit of this area. The Head of Service confirmed that a review
of corporate partnership arrangements would be undertaken during 2025/26, with a view to ensuring full
compliance with the recommendations, including a framework enabling corporate oversight.

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

e Lack of resources to maintain a council partnership register, develop and gain approval for a
partnership governance framework

e Lack of resources to ensure guidance is shared, promoted and championed

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

e Poor knowledge of its partnerships, the way they are governed and the value derived from them
puts the council at risk in terms of resources, reputation, legal and financial impacts.

e Council is not compliant with its own policy and/or recommended guidance from
Government/other organisations.
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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:
Economic, Social, Environmental, Citizen, Resource, Physical, Political, Reputation

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 3 3 9 a -

Mitigations in Place & Completed Actions

e Staff resourceis now in place to drive this work forward

e Requests have been made to Directors to update their registers
A report proposing corporate oversight via a framework will be presented to Corporate Management
Board

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 v
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 2 2 4 a -
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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: Review and update the Partnership Register April 2025
Completed
Action 2: Templates to be circulated to Directors for review and update of | Sept 2025
the partnership register Completed
Action 3: Corporate Management Board (CMB) to determine what level of | April 2026

corporate oversight is required for partnerships. Head of Service

to bring a report to CMB outlining actions taken and to enable

CMB to:

o consider whether all existing partnerships are still required
and fit for purpose to deliver corporate priorities efficiently
and effectively, and thereafter to:

e provide assurance (such as via a best practice checklist) over
the governance arrangements in place for key partnerships

e agree and co-ordinate production of relevant performance
information to facilitate corporate oversight

Action 4: Ensure framework is operational/provide relevant performance April 2026

information facilitating corporate oversight

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

Actions 1 and 2 have been completed. An update was taken to Corporate Strategy Delivery Board to ask
for further information from services about partnerships, and it was agreed that, once this was gathered,
an oversight of the data would be brought back to the Board. The Board will then decide whether this is a
single overall risk about the framework or would be more suitable as a service-level risk about specific
partnerships.

207




Direction of Travel

Please provide a commentary on the direction of travel of the risk. It is appreciated risks may not change
enough in a quarter to warrant a change to the scoring but please provide a direction of travel for the risk
and provide an explanation against each assessment level.

Assessment Level Direction of Travel Explanation
during Quarter (please
indicate: the same,
increased, decreased)

Gross Score —
Net Score -
Target Score -
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Risk CR24 — We may fail to adequately address concerns around community safety

Risk Owner — Kelly Deane, Director of Housing & Public Protection/Rob Carroll, Director of Public
Health & Communities

Cabinet Member (BCP Council— Democracy) — Councillor Kieron Wilson, Cabinet Member for Housing
and Regulatory Services, Councillor Andy Hadley, Cabinet Member for Climate Response, Environment
and Energy

Links to Corporate Objective(s):

Working together everyone feels safe and secure

Risk Information

Emerging public concerns around areas including, but not limited to, Bournemouth Town Centre show
public concern for residents and visitor safety.

A number of initiatives are in place to mitigate the risks including:

e Police Operation Clear, Hold, Build that tackles organised crime which is significantly linked to
serious violence

¢ A new Serious Violence Strategy that works with partners to address the root cause of serious
violence

e Policing operations increasing visibility such as Operation Nightjar and Operation Track

e Town Centre Action Partnership Group and tactical groups that have a multi-agency response to
tackle issues in Bournemouth Town Centre
Evidence-led approaches to the deployment of resources

¢ Community Safety Partnership (CSP) in place to tackle the most prevalent issues in relation to
community safety

e Initiatives delivered based on CSP priorities around serious violence, violence against women
and girls, exploitation and anti-social behaviour

o Pan-Dorset Prevent Partnership and Channel Panel.

In the Bournemouth, Christchurch and Poole area, violence against women and girls (VAWG) is one of
the four key priorities for the Safer BCP Community Safety Partnership. Tackling issues relating to
VAWG and all gender based violence is also a key priority for the Safer BCP Serious Violence Strateqy,
following the detailed analysis undertaken through our Serious Violence Needs Assessment. To this
effect we have a BCP Adults Safequarding Board, and Pan-Dorset Children's Safeguarding Board
alongside other groups including a Domestic Abuse Strategic Group, Serious Violence Delivery Group
(Sexual Offences), Sex Workers Risk Assessment Conference, MARAC (multi-agency risk assessment
conference - high risk domestic abuse) and other task and finish groups as identified through the monthly
data analysis.

The Local Authority also has duties under the national CONTEST Strategy (Counter Terrorism) and uses
evidence from Counter Terrorism Policing South West and national data to inform the work of the Pan-
Dorset Prevent Partnership.

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

Reduction in resources to address community safety concerns

Public perception of issues and local media reporting

Changes to partner objectives, funding or behaviour

Policy changes and funding opportunities following the 2024 change in government
Global and political decisions, including asylum policies and conflictin the Middle East
Growth of social media platforms and the online space as an avenue for exploitation
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Risk Impacts (contingent effect on objective) (please list):

Reduction in public perception and public confidence

Fear of crime increases

[}
e Failure to deliver on statutory duties
[ ]
[ ]

Potential risk to exploitation from extreme ideology

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:

Citizen, Social, Physical, Resource, Economic, Environmental, Political, Reputation

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 3 2 6 a =)

Mitigations in Place & Completed Actions

Supporting Dorset Police in Clear, Hold, Build initiative, hotspot policing and key operations to
enhance visible presence across the conurbation

Serious Violence Strategy and Serious Violence Delivery groups to identify and tackle serious
violence issues in Bournemouth, Christchurch and Poole, monitored through the statutory BCP
Community Safety Partnership

Safer Streets 5 funding - completed

Ongoing grant funding from Department for Transport (DfT) for an anti-social behaviour (ASB)
Community Safety Accreditation Scheme managing anti-social behaviour on the public transport
network - completed

Successful grant funding under the Bus Service Improvement Programme to install

250 CCTV cameras at the most used bus stops

Pan-Dorset Prevent Partnership working to raise awareness of Prevent and Contest with partners
across Bournemouth, Christchurch and Poole

Channel Panel for individuals at risk of being drawn into terrorism

Pan-Dorset Prevent Partnership to raise awareness of Prevent, the signs and symbols to look for
and how to refer someone if appropriate

Prevent Week of Action in October 2025 providing a range of webinars, information events and
training for professionals, parents and carers, governors etc

Independent Advisory Group with Dorset Police to gather information, concerns and monitor any
community tensions

Monthly and quarterly data reviews relating to crime and disorder and crime hotspots alongside
an annual strategic assessment which sets the priorities for the work of the Community Safety
Partnership
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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 v
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 (1) Likeli- Risk Risk Movement during Quarter
hood Score Matrix
(L) (IxL)

Net Score 2 1 2 E =)

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: April 2025

List All Significant Actions Below:

Action 1: Continue Partnership Action Group and associated tactical Complete
delivery

Action 2: Community Safety Partnership Executive Board to review October 2025
Community Safety concerns

Action 3: Agree new Key Performance Indicators for the Community Completed
Safety Partnership January 2026

Action 4: Pan-Dorset Prevent Partnership to revise its delivery plan for | Q4 2025/6
2026

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
0] hood Score Matrix
L) (IxL)
Target Score 2 1 2 a —)

Quarter Update

The Pan-Dorset Prevent Partnership met in November 2025 and January 2026 to review the evaluation
of the Prevent Week of Action 2025 which was delivered by BCP Council for the South West region with
extremely positive feedback. The partnership has also reviewed the latest data and information from
local and national counter-terrorism police to inform the delivery plan for 2026.

The Community Safety Partnership and associated delivery groups continue to meet and review data
and intelligence to ensure that we are taking an evidence-based approach to addressing crime and
disorder in Bournemouth, Christchurch and Poole.

The Ten Days of Activism Against Gender Based Violence took place in November/December 2025 with
over 40 events, drop-ins, seminars and workshops offered to professionals and the general public.

Direction of Travel

Please provide a commentary on the direction of travel of the risk. It is appreciated risks may not change
enough in a quarter to warrant a change to the scoring but please provide a direction of travel for the risk
and provide an explanation against each assessment level.

Assessment Level | Direction of Travel during Explanation
Quarter (please indicate: the
same, increased, decreased)

Crime and disorder fluctuates on a
seasonal basis with increases in the
summer months and decreases in the
Gross Score — winter. Monitoring data on a rolling
basis shows decreases in some
crime types but not at a scaleto
remove the risk from the register.

!

Net Score As above

!

Target Score As above
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Risk Hierarchy

Enterprise Risks

Corporate Risks

Key Assurance Director Level
Risks Risks

Alternative Partnerships/ Programme/
Delivery Joint Working Project
Model Risks Arrangements Risks
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Agenda Iltem 10
AUDIT AND GOVERNANCE COMMITTEE BCP

Council

Report subject Internal Audit - Audit Charter & Audit Plan 2026/27
Meeting date 19 March 2026
Status Public Report

Executive summary This report sets out the Internal Audit Charter and the Audit Plan for
2026/27. Approval of these documents by the Audit & Governance
Committee is a requirement of the Global Internal Audit Standards
(GIAS).

Some minor amendments have been made to the Internal Audit
Charter (Appendix A) which includes an updated Internal Audit
Strategy and an updated Data Analytics Strategy.

The final Internal Audit Plan for 2026/27 has been produced which
includes some very minor amendments from the version provided
to the Audit & Governance Committee in January 2025 alongside
further details on how the resource will be allocated as described in
the Core Audit Plan 2026/27 (Appendix B), Provisional audits for
2026/27 (Appendix C) and the Anti-Fraud & Corruption Plan
2026/27 (Appendix E).

The proposed 2026/27 Internal Audit Plan approach has been
designed to enable the Head of Internal Audit to provide an annual
conclusion on the Councils’ governance, risk management and
control arrangements as required by the GIAS.

The allocated budget resource for 2026/27 is considered adequate
to deliver the Internal Audit Charter and Audit Plan for 2026/27.

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 2026/27 including the
detailed breakdown of quarter 1 audits

* note the 2026/27 budget for the Internal Audit service
which was approved by Council as part of the 2026/27
Council Budget setting and Medium Term Financial Plan
update in February 2026.

Reason for To comply with Global Internal Audit Standards and Application
recommendations Note for the public sector.
Portfolio Holder(s): ClIr Mike Cox, Portfolio Holder for Finance
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Corporate Director Aidan Dunn, Chief Executive

Report Authors Nigel Stannard

Head of Audit & Management Assurance
&®01202 128784
[=Inigel.stannard@bcpcouncil.gov.uk

Wards Council-wide
Classification For Decision and Information
Background
1. Auditors working in the UK public sector must follow the requirements of the Global

3.

Internal Audit Standards (GIAS) subject to the interpretations and additional
requirements set out in the Application Note.

The standards include ‘essential conditions’ for the governance of internal audit
which are provided in CIPFA's Code of Practice for the Governance of Internal Audit
in UK Local Government.

Audit & Governance Committee are required to approve the Internal Audit Charter,
which includes the internal audit mandate and the scope and types of internal audit
services under the GIAS and supporting guidance.

The GIAS and supporting guidance requires Internal Audit to create and revise as
necessary an Internal Audit Plan. The plan should also be approved by the Audit &
Governance Committee and the Internal Audit service budget (as previously
approved by Council) should be noted under the GIAS.

Internal Audit Charter 2026/27

5.

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 and the following minor
amendments have been made:

e Internal Audit Strategy (Charter Appendix C) updated with some revised
objectives/actions and a new objective to ensure efficient and effective provision
of assurance to A&G Committee through further integration and reliance on
appropriate sources of assurance.

o Data Analytics Strategy (Charter Appendix D) actions updated to reflect work
carried out during the previous year.

e Quality Assurance & Improvement Programme (Charter Appendix H) updated
performance target to ensure all previous year audit work is fully completed by 30
June (was 31 July).

e Medium priority recommendations to be reported to the Audit & Governance
Committee after one year (previously 18 months) under the Follow Up Process
and Escalation Process (Charter Appendix F).

e The Equality Impact Assessment conversation screening tool (Charter Appendix
A) reviewed and refreshed (no changes required).

The Audit & Governance Committee are asked to approve the amended Charter.
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Internal Audit Plan 2026/27

8. The Internal Audit Planning Consultation 2026/27 (high level allocation of resource
and delivery approach) was presented to the Audit & Governance Committee on the
15 January 2026 for comments and feedback. A minor change has been made in the
allocation of time to between High Level Risks and Key Assurance Functions to
reflect how safeguarding audits are planned to be undertaken as highlighted in the
table below:

AUDIT ACTIVITY 2026/27 PLAN 2026/27 Difference
DAYS (Reported | PLANDAYS (Days)
to Jan A&G) (Updated)
CORE AUDIT & ASSURANCE WORK
HIGH LEVEL RISKS 765 755 -10
KEY FINANCIAL SYSTEMS 180 180
KEY ASSURANCE FUNCTIONS 170 180 +10
COUNTER FRAUD RISKS 180 180
SCHOOLS 50 50
PLANNING, ADVICE, FOLLOW UP 270 270
TOTAL 1,615 1,615 0
OTHER AUDIT WORK
INVESTIGATIONS 105 105
CONTINGENCY WORK 25 25
GRANT CERTIFICATION WORK 30 30
FINANCIAL REGULATIONS COMPLIANCE 25 25
VALUE FOR MONEY WORK 20 20
TOTAL 205 205 -
CORPORATE ASSURANCE WORK
CORPORATE FRAUD 95 95
FREE EARLY EDUCATION FUNDING AUDITS 50 50
OTHER CORPORATE ASSURANCE WORK 15 15
TOTAL 160 160 -
GOVERNANCE WORK
CORPORATE MANAGEMENT & LIAISON 55 55
MEMBER LIAISON 80 80
AGS (Annual Governance Statement) 75 75
TOTAL 210 210 -
IA SERVICE MANAGEMENT WORK
MANAGEMENT & MEETINGS 270 270
AUDIT DEVELOPMENT 80 80
PERFORMANCE MANAGEMENT 45 45
TOTAL 395 395 -
NON-PRODUCTIVE TIME
LEAVE 535 535
SICK\DOWNTIME 50 50
TRAINING & CPD 140 140
TOTAL 725 725 -

TOTAL DAYS
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10.

11.

12.

13.

14.

15.

This report provides further information of the allocation of these days, in particular
the ‘Core Audit & Assurance Work’ (1,615 days), as detailed at Appendix B, shows
all planned work across each individual Service Area.

The (provisional) planned individual audits for the whole of 2026/27 are shown at
Appendix C which includes calculated risk scores, reason for inclusion in the audit
plan, links to organisational risks/corporate strategy and provisional timings.

Appendix D sets out how the proposed 2026/27 Internal Audit Plan provides
coverage of the risks included in the current Corporate Risk Register.

The Anti-Fraud & Corruption Work Plan is provided at Appendix E which details all
planned work to prevent, detect and investigate fraud and corruption during 2026/27,
consisting of Counter Fraud Risks (180 days), Investigations (105 days) and
Corporate Fraud work (95 days).

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

The proposed 2026/27 Internal Audit Plan approach has been designed to comply
with the GIAS and enable the Head of Internal Audit to provide an annual conclusion
on the Councils’ governance, risk management and control arrangements.

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 2026/27 Audit Plan.

Options Appraisal

16

. An options appraisal is not applicable for this report.

Summary of financial implications

17.

18.

19.

20.

Su

21.

Su
22.

The Audit Plan is delivered within the Finance base budget approved as part of the
wider Council’s budget setting process. The 2026/27 Audit Plan outlined above
assumes the 2026/27 Internal Audit budget will be approved broadly on the same
basis as 2025/26 revised (£824,400) and allowing for inflationary growth only.

The budget includes the resources necessary for the function’s operation, including
training and acquisition of technology and tools (as considered as part of the Internal
Audit Strategy). This level of resource is considered sufficient to enable the Head of
Internal Audit to provide an annual conclusion on the Councils’ governance, risk
management and control arrangements.

Spend against the Internal Audit budget will be regularly reviewed and any variances
reported as part of Internal Audit activity quarterly reporting to Audit & Governance
Committee.

In accordance with GIAS in the UK Public Sector, the Head of Internal Audit considers
that the level of financial resources is sufficient to fulfil its mandate and deliver the
2026/27 Audit Plan, and therefore an alternative financial resource strategy is not
considered necessary.

mmary of legal implications

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

mmary of human resources implications

There will be 13.0 budgeted full-time equivalent (FTE) Internal Audit staff planned for
the 2026/27 Audit Plan, inclusive of the Head of Audit & Management Assurance who
manages several other teams and an Auditor who specialises in corporate fraud
prevention, detection and investigation.

218



23. All Internal Audit staff are subject to a formal competency assessment and undergo
regular professional development training to ensure skills are kept up to date and to
provide succession planning. The team has all of the necessary technical expertise,
experience and relevant qualifications to carry out the function effectively and to
achieve the Internal Audit Plan. The only exception is for some technical IT audit
areas, for which a specialist contractor is externally procured each year.

24. It is the opinion of the Head of Internal Audit that these human resources are
appropriate and sufficient to achieve the internal audit plan and provide Audit &
Governance Committee and the Council’'s Corporate Management Board with the
assurances required.

Summary of sustainability impact

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

26. There are no direct public health implications from this report.
Summary of equality implications

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

Summary of risk assessment

28. The risk implications are set out in the content of this report.
Background papers

None

Appendices

Appendix A — Internal Audit Charter 2026/27

Appendix B — Core Audit Plan 2026/27
Appendix C — Provisional audits for 2026/27

Appendix D — Coverage of Corporate Risks by the Proposed 2026/27 Internal Audit Plan
Appendix E — Anti-Fraud & Corruption Work Plan 2026/27
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APPENDIX A

Internal Audit Charter
2026/27

Live from 1 April 2026

Annual evolution changes to this Charter are shown in red text each year

Internal Audit BC P

Council

Author: Simon Milne & Ruth Hodges, Deputy Chief Internal Auditors,
James Cranston, Audit Manager

Version: 15t April 2026 v2

Review Date: March 2027
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1. Purpose of the Internal Audit Charter

1.1 The Internal Audit Charter is required as part of the Global Internal Audit Standards (GIAS)
which provide worldwide professional practice for internal auditing. For UK Local Authorities, the
Chartered Institute of Public Finance and Accountancy (CIPFA) have the authority for setting
standards for internal audit. The Internal Audit Charter also adheres to the requirements set out
by CIPFA in the following documents (as amended):

Application Note for the Global Internal Audit Standards in the UK Public Sector.
Code of Practice for the Governance of Internal Audit in UK Local Government.
Position Statement: audit committees in local authorities and police.

The role of the head of internal audit.

Developing an effective assurance framework in a local authority.

1.2 The Internal Audit Charter includes the:

Purpose of Internal Auditing;

Commitment to adhering to the Global Internal Audit Standards;

Mandate, including scope and types of services, Audit & Governance Committee and senior
management responsibilities, expectations and support;

Organisational position and reporting relationships.

1.3 The Internal Audit Charter is divided into five Domains outlined in the GIAS which are as follows
(Appendix G):

Domain I: Purpose of Internal Auditing.
Domain II: Ethics and Professionalism.
Domain lll: Governing the Internal Audit Function.
Domain IV: Managing the Internal Audit Function.

Domain V: Performing Internal Audit Services.

2.1 The Charter applies to employees (particularly those within Internal Audit), Senior Management,
Statutory Officers and Councillors (particularly those on the Audit & Governance Committee).

3.1 This Charter updates the Internal Audit Charter 2025.

4.1 This Charter requires approval by the Audit and Governance Committee, following consultation

with Statutory Officer Group (senior management). All significant changes will be approved by
Audit & Governance Committee. Any minor changes relating to clarification or wording, will be
approved by the Chief Internal Auditor (CIA) and reported to Audit & Governance Committee
annually.

4.2 The Internal Audit Charter and Mandate will be reviewed by Internal Audit. It will be reviewed at
least annually or when changes are required resulting from, for example:

significant changes to the Global Internal Audit Standards

significant reorganisation within the organisation

significant changes to the role of the CIA, Audit & Governance Committee, and/or senior
management

significant changes to BCP Council strategies, objectives, risk profile, or the external
environment in which it operates

new laws or regulations that may affect the nature and/or scope of internal audit services
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5. Links to Council Strategies

5.1 The Internal Audit Charter supports the successful delivery of all the BCP Council’s objectives,
vision and ambitions articulated in the Corporate Strategy, other Key Council Strategies, policies
and plans.

Internal Audit — Purpose and Mandate (Domain | and Domain Ill)

Purpose

6.1 The purpose of the Internal Audit function is to strengthen BCP Council’s ability to create,
protect, and sustain value by providing Audit & Governance Committee and management with
independent, risk-based, and objective assurance, advice, insight, and foresight.

6.2 The Internal Audit function enhances BCP Council’s:
e Successful achievement of its objectives
e (Governance, risk management and control processes
e Decision-making and oversight
e Reputation and credibility with its stakeholders
e Ability to service the public interest

6.3 BCP Council’s Internal Audit function will be delivered effectively by ensuring:
e |t is performed by competent professionals in conformance with the Global Internal Audit
Standards
e The Internal Audit team is independently positioned with direct accountability to the board (at
BCP Council, this is the Audit & Governance Committee)
e Arrangements are in place to ensure its Internal Auditors are free from undue influence and
committed to making objective assessments.

Commitment to Adhering to the Global Internal Audit Standards

6.4 BCP Council’s Internal Audit function will adhere to the mandatory elements of the Institute of
Internal Auditors' International Professional Practices Framework, which are the Global Internal
Audit Standards and Topical Requirements. The CIA will report at least annually to Audit &
Governance Committee and senior management regarding the Internal Audit function’s
conformance with the Standards, which will be assessed through the Quality Assurance and
Improvement Program (QAIP).

INTERNAL AUDIT MANDATE (Standard 6.1)

Authority

6.5 BCP Council’s Internal Audit function mandate is found is contained with the following:

Accounts and Audit Regulations 2015, as amended by the Accounts and Audit
(Amendment) Regulations 2024

6.6 Regulation 5 of the Accounts and Audit Regulations 2015 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”.
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6.7

6.8

6.9

6.10

Local Government Act 1972

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”.

BCP Council Constitution (Including Financial Regulations)

Part E (Internal Control, Audit and Risk Management) of the Council’s Financial Regulations
supports the authority given by Accounts and Audit Regulations 2015 and the Local
Government Act 1972.

Part B Section 12 of the Financial Regulations states that “The CIA has rights of access to all
Council premises, property, 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. The CIA also has the right to report on any relevant
matter of concern to senior management and 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.

Responsibilities

6.11

6.12

6.13

Chief Internal Auditor (CIA)

The ‘chief audit executive’ is defined in the GIAS as “the leadership role responsible for
effectively managing all aspects of the internal audit function and ensuring the quality
performance of internal audit services in accordance with GIAS”. At BCP Council, this role is
known as the Chief Internal Auditor (as part of the role of the Head of Audit & Management
Assurance).

The CIA is designated by the Chief Finance Officer (CFO) as part of the 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.

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

¢ 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.
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6.14

6.15

6.16

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, if it is believed
an internal enquiry would compromise the integrity of the investigation and /or otherwise
prejudice the interests of the Council or the general public.

Audit and Governance Committee

For the purpose of the GIAS, the Council’s Audit and Governance Committee is 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. In line with
the CIPFA Position Statement: audit committees in local authorities and police (as amended),
there are two independent members of the Audit & Governance Committee.

The Audit and Governance Committee are responsible for the following (please see their Terms
of Reference for a full list of responsibilities):

e To approve the Internal Audit Charter.

e 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.

e To approve significant interim changes to the risk-based Internal Audit Plan and resource
requirements.

e 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 GIAS and
LGAN (now the Application Note for the Global Internal Audit Standards in the UK Public
Sector), considering whether the non-conformance is significant enough that it must be
included in the AGS.

e To consider the Head of Internal Audit’s annual report, with specific reference to:

a) The statement of the level of conformance with the GIAS and LGAN (now the Application
Note for the Global Internal Audit Standards in the UK Public Sector), 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.

e To consider summaries of specific internal audit reports as scheduled in the forward plan for
the Committee or otherwise requested by Councillors.

e 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.
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6.17

6.18

e 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.

e 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.

e 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).

e To consider arrangements for risk management including the approval of the Risk
Management Strategy and review of the Council’s corporate risk register.

e To consider the Council’s framework of assurance and ensure that it adequately addresses
the risks and priorities of the Council.

e To consider the Council’s arrangements to secure value for money and review assurances
and assessments on the effectiveness of these arrangements.

e To review the governance and assurance arrangements for significant partnerships or
collaborations.

e 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.

Chief Finance Officer, Section 151 Officer (CFO)

The CFO (S151) will be responsible for:

e 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.

e 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.

e 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.

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

e 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.

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

e 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.

e Advising on the controls required for fraud prevention and detection.

e 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.

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

e 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

For the purpose of the GIAS, senior managementis defined as the strategic leadership teams.
In BCP Council this includes Directors, Corporate Directors, Chief Executive and the following
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6.19

6.20

groups: the Corporate Management Board (CMB) and Directors Strategy Group (DSG) and
Statutory Officer Group (SOG).

Where appropriate to do so this Charter will specify which Senior Management
group/individuals a particular item refers to.

Managers and employees

Managers and employees are responsible for:

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

e Complying with controls set down in the Financial Regulations and other financial procedures

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

e 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.

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.

¢ Implementing audit recommendations within agreed timescales

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.

Organisational Independence, Organisational Position and Reporting Relationships (Standard

7.1)
6.21

6.22

6.23

6.24

The BCP Council Internal Audit Service structurally sits within the Audit & Management
Assurance Team within Finance. The CIA reports administratively to the CFO (S151), reports to
the Audit and Governance Committee on at least a quarterly basis and meets independently
with the Chair of the Audit & Governance Committee as necessary.

The CIA (and DCIAs when overseeing the areas outlined in 7.8) has direct access and freedom
to report in their name and without fear or favour to all officers, Senior Management and
Councillors (including the Chair of the Audit and Governance Committee) and particularly to
those charged with governance, which supports the independence and objectivity of the Internal
Audit function.

The CIA will report annually in their own right 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 torecords.

Prior to the appointment of any new CIA, the job description, remuneration and performance
evaluation process will be reviewed by the Audit & Governance Committee.
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Quality
12.1-12.

6.25

6.26

6.27

Assurance and Improvement Program (QAIP) (Standard 8.3 — Also see Standard 8.1, 8.4,
3)

The Internal Audit function has developed, implemented and maintains a Quality Assurance and
Improvement Program (QAIP) that include external and internal assessments of the function’s
conformance with the GIAS, as well as performance measurement to assess the internal audit
function’s progress toward the achievement of its objectives and promotion of continuous
improvement. The QAIP can be found in Appendix H.

At least annually, the CIA will report the outcomes of the QAIP to the Audit & Governance
Committee including the results of internal assessments (ongoing monitoring and periodic self-
assessments) and external assessments.

External assessments will be conducted at least once every five years by a qualified,
independent assessor.

Scope and Types of Internal Audit Services

6.28

6.29

Our Internal Auditing responsibilities apply to all BCP Council directorates/services. Internal
Audit also may provide charged for services for external partners/organisations. Any new
charged for services will be agreed by the CIA and reported to the Audit & Governance
Committee.

The scope and objectives of the Internal Audit Service is to:
Provide independence assurance on the adequacy and effectiveness of Governance, Risk
Management and Control processes to support the delivery of BCP Council’s strategic
objectives.

Appraise and report on the adequacy of internal controls across the whole organisation as a
contribution to the proper, economic, efficient, sustainable 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,

ii. ensuring Officers, Senior Managers, Councillors and Contractors comply with policies,
plans, procedures, laws and regulations,

iv. the extent to which assets and interests are accounted for and safeguarded from loss,

v. delivery of services are undertaken in an ethical and equitable manner

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

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

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

Support the risk management process within the Council.

Advise on internal controls, risks or governance arrangements.

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

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

Support the achievement of value for money.

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.
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6.30

6.31

6.32

6.33

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.
e \Where agreed, undertake audits of the Council’'s arm’s length organisations and companies.

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

Where Internal Audit are providing services for a third party, the scope will be agreed between
the CIA and the third party. All Internal Audit work will be carried out in line with the BCP Council
Internal Audit Charter.

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.

Internal Audit may undertake “Advisory Reviews”, where Internal Audit will provide advice to the
Council without providing assurance or taking on management responsibilities. The nature and
scope of advisory services are subject to agreement with relevant stakeholders.

7. Ethics and Professionalism (Domain Il)

PRINCIPLE 1 DEMONSTRATE INTEGRITY

Honesty and Professional Courage (Standard 1.1), Organisation’s Ethical Expectations (Standard
1.2), Legal and Ethical Behaviour (Standard 1.3)

7.1

7.2

7.3

74

7.5

7.6

It is critical that Internal Auditors maintain high standards of honesty, professional courage,
ethical and legal behaviours, and as such, they will sign an annual declaration that they will
comply with GIAS Domain Il. Where members of the Internal Audit team have attained
membership of the IIA or other professional bodies such as the Institute of Chartered
Accountants in England and Wales (ICAEW) or CIPFA, they must also comply with their
relevant bodies’ ethical requirements.

All Internal Auditors will have regard to the “Seven Principles of Public Life”, known as the Nolan
Principles, which forms part of the BCP Council Code of Conduct Policy. The Council’s
Behavioural Framework, particularly “We have Integrity”, highlights the organisation’s ethical
expectations, which are monitored through 1-2-1s and appraisals.

The Council’s Induction process, mandatory training and values includes ethical behaviours and
considerations. Those Internal Auditors who are members of the IIA are required to undertake
ethical training annually.

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.

Where officer or Councillor behaviour in the organisation is inconsistent with the Council’s
ethical expectations, Internal Audit will act upon these in line with Council and Internal Audit
protocol, reporting these to senior management and Audit & Governance Committee as
appropriate.

Audit documentation and processes, including the Audit Manual, include methodologies
designed to uphold integrity, such as documented management oversight, and ethics-based
audits are included on the Internal Audit plan. Internal Audit regularly provide updates on ethical
issues to the Audit & Governance Committee.
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PRINCIPLE 2 MAINTAIN OBJECTIVITY

Individual Objectivity (Standard 2.1), Safeguarding Objectivity (Standard 2.2), Disclosing
Impairments to Objectivity (Standard 2.3)

7.7

7.8

Internal Auditors must be seen to actindependently and objectively at all times. As such,
Declarations of Interest forms will be signed annually and updated as any potential conflict
arises. These are reviewed by the CIA/DCIAs and any necessary safeguards put in place.
Internal Audit staff will not ordinarily have any operational responsibilities or involvement in
system design unless approved by the CIA, and will not audit operations for which they have
had any responsibility within the previous year. Consideration will be given to declaration of
interests and potential conflicts prior to allocation of work. The CIA’'s declaration of interests will
be reported annually to the Audit & Governance Committee.

Functions including 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).

PRINCIPLE 3 - DEMONSTRATE COMPETENCY

Competency (Standard 3.1)

7.9

7.10

Each role within the Internal Audit structure has a job description and person specification which
includes skills, competencies and qualifications. Al Internal Auditors will be assessed in line with
the IIA’'s competency framework and, in line with Council policy, regular 1-2-1s and annual
appraisals are held. Together with audit supervision, these help to develop training plans, which
are regularly reviewed, monitored and agreed with officers. Training needs also take into
account competency changes e.g. to reflect changing technology and legislation. New Auditors
are required to undertake a relevant apprenticeship or professional qualification.

The performance appraisal of the CIA will be informed by feedback received from the Chair of
Audit & Governance Committee.

Continuity Professional Development (CPD) (Standard 3.2 & 7.2)

7.11

The CIA will hold a professional qualification from the Chartered Institute of Internal Auditors
(CMIlA), Consultative Committee of Accountancy Bodies (CCAB) or equivalent. The CIA, DCIAs
and Audit Managers are required to retain membership of their professional institute and
undertake relevant CPD. All Auditors maintain a record of their continual professional
development in line with their professional body.

PRINCIPLE 4 - EXERCISE DUE PROFESSIONAL CARE

Conformance with the Global Internal Audit Standards (Standard 4.1 & 8.1)

712

7.13

The Internal Audit team’s policies and procedures, such the Internal Audit Manual, align with the
GIAS. These are updated at least annually. Additionally, the Audit Management System and
proforma documents, such as work programmes and reports, have been designed to ensure
compliance.

Conformance is overseen on an individual basis as all engagements are subjective to a
supervisory review and through individual objectives, 1-2-1 and appraisals. Additionally, an
annual self-assessment against the GIAS is undertaken and an external assessmentis
undertaken at least once every five years. Results of these assessments are reported to Audit &
Governance Committee. Action plans are produced for any areas of non-conformance or
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enhancements required. Any areas of non-conformance (to the GIAS and/or the CIPFA
application note) would be reported to Audit & Governance Committee highlighting alternative
actions or rationale.

Due Professional Care (Standard 4.2)

7.14

7.15

7.16

717

Internal Auditors must exercise due professional care by considering:
e BCP Council’s strategy and objectives
e The interests of those for whom internal audit services provided and the interests of all
stakeholders
Adequacy and effectiveness of governance, risk management and control processes
Costrelative to potential benefits of the internal audit services to be performed

Extent and timeliness of work needed to achieve the engagement’s objectives
Relative complexity, materiality, or significance of risks to the activity under review
Probability of significant errors, fraud, non-compliance, and other risks that might affect
objectives, operations, or resources
e Use of appropriate techniques, tools, and technology

All Internal Auditors have an objective to complete audits to a professional standard, which is
monitored through the Council performance monitoring process, including 1-2-1s and
appraisals.

The Audit Manual, Audit Management System and proforma documentation guide the auditors
to complete work at the required standard, and all audits are supervised by Audit
Managers/DCIAs.

Performance measures for the Internal Audit function are in place through the QAIP (Appendix
H).

Professional Scepticism (Standard 4.3)

7.18

The Internal Audit team undertake periodic training regarding professional scepticism. The Audit
Manual expects auditors to escalate any potential fraud, irregularities, staff misconduct and
breaches. All aspects of the audit process are documented and reviewed by Audit
Managers/DCIAs.

PRINCIPLE 5 - MAINTAIN CONFIDENTIALITY

Use of Information — (Standard 5.1), Protection of Information (Standard 5.2)

7.19

7.20

All members of the Internal Audit team are required to undertake corporate mandatory training
in Data Protection every 3 years, and this is covered in the Corporate Induction. Corporate
policies, such as ICT Security Policy and Information Security Policy govern how information is
controlled and can be used.

Access to IT systems has to be authorised and is restricted to view only where appropriate.
Access to Mosaic is only permitted following a DBS check. Internal Audit data is maintained in
line with the ‘Internal Audit Data Retention & Disposal Schedule’ and is retained in adherence to
relevant laws and regulations. Access to the engagement records will be controlled. Distribution
of audit reports are agreed with the client as part of the Terms of Reference. Any information
requests, such as those made through Freedom of Information, must be channelled through the
CIA. The Information Governance team will be consulted on the release of all records to
external parties. Where final audit reports are released to external parties, a description of the
limitations on distribution and use of the results will be included.
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8. Managing the Internal Audit Function (Domain IV)

PRINCIPLE 9 - PLAN STRATEGICALLY

Understanding Governance, Risk Management and Control Processes (Standard 9.1)

8.1 Internal Audit adds value to the Council by considering strategic objectives, decision making,
ethical framework, performance and risk management to offer ways to enhance governance,
risk management, control processes and by providing objective assurance on these activities.

8.2 Internal Audit have produced an Assurance Framework (Appendix ) showing main sources and
types of assurance within the Council using the Three Lines Model. Internal Audit use this to
help plan coordinated assurance and coverage across the Council’s activities.

Internal Audit Strategy (Standard 9.2)

8.3 The BCP Council Internal Audit Strategy (Appendix C) has been produced and is updated, at
least annually, to ensure the Internal Audit function both supports the strategic success of BCP
Council and continually develops to improve its quality, performance and efficiency. This
includes opportunities to embrace new technology and ensure it is well positioned to respond to
internal and external challenges. The Strategy is approved by Audit & Governance Committee
and progress reported to them annually.

Methodologies (Standard 9.3)

8.4 The CIA maintains and regularly reviews an Audit Manual which details the methodologies to
guide the Internal Audit function in line with required standards. This is supported by both the
Audit Management System, which has been designed to ensure compliance with the
methodologies and standards, and use of standard documentation. All Internal Audit staff have
been trained on methodologies, including the use of the Audit Management System.

Internal Audit Plan (Standard 8.1 & 9.4)

8.5 The CIA develops an annual risk based Internal Audit Plan, which is updated at least quarterly

to reflect changing risks and priorities of the organisation, and to enable the production of the
annual internal audit opinion.

8.6 The Internal Audit Plan is based on documented assessments of the BCP Council’s strategic
objectives and risks, following consultation with Audit & Governance Committee and senior
management (directors).

8.7 The plan will:
e Consider the Internal Audit Mandate
¢ Include the range of Internal Audit services required, including fraud investigations, provision
of advice, and maintenance of polices and procedures

e Consider coverage of information technology governance, fraud, compliance and ethics, and
high risk areas, including the need for specialist areas

¢ |dentify necessary human, financial and technological resources

e Consider the breadth and depth of assurance required in order to provide the CIA’s annual
audit report and any limitations or restrictions

e Consider a range of information sources (Appendix E).

8.8 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. Revisions
to the audit plan, including impact on limitation of scope and access to information, exclusion of
high-risk areas, and conflicting demands, will be reported to Audit & Governance Committee.
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Coordination and Reliance (Standard 9.5)

89 The CIA will coordinate delivery of service with other assurance providers, for example, through
regular liaison with external audit. Other sources of assurance are considered in the planning
and scoping of audits.

PRINCIPLE 10 MANAGE RESOURCES

8.10  For the Internal Audit Service to fulfil its responsibilities, it must be appropriately resourced in
terms of finance, human and technologically.

Financial Resource (Standard 10.1) and Human Resource Management (Standard 8.2 & 10.2)

8.11  The staff structure of Internal Audit function considers the numbers, professional qualifications,
skills, experience and competencies required to deliver the mandate. These resources must be
effectively deployed to achieve the approved risk-based plan. On-going training, appraisals and
competency assessments are undertaken to ensure skills and competencies remain sufficient.
(See paragraph 7.9 &7.11)

8.12  The CIA reports to Audit & Governance Committee regarding the adequacy of financial
(including budgets) and human resources to allow fulfilment of its responsibilities as part of
annual audit plan, and as part of the Annual Audit Opinion. Regular updates are included as part
of the Quarterly report. 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.

8.13 If necessary, the CIA will engage additional (specialist) resources.
Technological Resources (Standard 10.3)

8.14  The CIA will ensure that auditors have access to the technology they require to undertake the
role effectively, and that auditors receive training to effectively deploy IT. This is part of the
Internal Audit Strategy and Data Analytics Strategy.

PRINCIPLE 11 COMMUNICATE EFFECTIVELY

Building Relationships (Standard 11.1) and Communicating with Stakeholders & Effective
Communication (Standard 11.2)

8.15 The CIA has established effectively communication between the Internal Audit function and key
stakeholders, both formal and informal. The include established reporting arrangements with
Audit & Governance Committee and the CIA’s attendance at the Statutory Officer Group.
Meetings are held at least annually with directors as part of the annual audit planning process
and regular updates are provided to directorate management.

8.16  The Audit Manual and standard documentation, including audit reports, help promote clear,
accurate, objective and concise communication.

Communicating Results (Standard 8.1 & 11.3)

8.17  All audit reports (including audit opinions) are sent to the relevant Corporate Director (who are
members of the Corporate Management Board). All audit opinions are reported to Audit and
Governance Committee on a quarterly basis and in summary as part of the CIA’s Annual
Report. Audit reports with a “Minimal” assurance will be provided in full to the Audit &
Governance Committee and “Partial’ assurance audit reports will be provided in a summary
format. Members of the Audit and Governance Committee have access to all final audit reports.
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8.18 Key themes are identified in audit recommendations. Power Bl reports are used to detect
patterns or trends from key themes. These are monitored by Internal Audit Management.

Errors and Omissions (Standard 11.4)

8.19 I final audit reports contain a minor error (an error which does not affect the assurance opinion
level) then updated audit reports will be sent to all parties who received the original
communication. Where final audit reports contain a significant error (an error that will change
the assurance opinion level), the CIA (or delegated officer) will communicate the corrected
information to all parties who received the original communication and report these instances to
the Audit & Governance Committee.

Communicating the Acceptance of Risks (Standard 11.5)

8.20 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

(Appendix F).

PRINCIPLE 12 ENHANCE QUALITY

Internal Quality Assessment Standard (Standard 12.1) Performance Measurement (Standard 12.2)

8.21  The QAIP (Appendix H) details the quality standards and performance measures for the Internal
Audit function, and how these will be determined and reported.

Oversee and Improve Engagement Performance (Standard 12.3)

8.22 The QAIP and the Audit Manual outline the methodologies to be used to oversee and improve
engagement performance. These include engagement supervision and review over the whole
audit process, including Audit planning (terms of reference), work programmes and working
papers/testing, and reporting. Supervisory checks are evidenced and retained. Standard
documentation and the Audit Management System support high performance.

8.23 The CIA retains the ultimate responsibility for quality and performance, but supervision and
review is delegated to DCIAs and Audit Managers.

9. Performing Internal Audit Services (Domain V)

PRINCIPLE 13 — PLAN ENGAGEMENTS EFFECTIVELY

Engagement Communication (Standard 13.1)

9.1 For all audit engagements (including engagements for external parties and consulting
engagements) a terms of reference will be prepared, discussed and agreed with relevant
managers.

Engagement Risk Assessment (Standard 13.2)

9.2 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 organisation’s and activity’s strategies and
objectives, the risks and significance of the activity not meeting its objectives, the effectiveness
of governance, risk management and control processes. Other considerations will be given to
(but not limited to) organisational structure, legal & regulatory requirements, relevant
frameworks, performance monitoring & management information, best practice or relevant
guidance, process documentation, systems, records, personnel, premises and relevant action
plans (Appendix E).
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9.3 Where topical requirements are relevant, Internal auditors must comply with the relevant
requirements when the scope of an engagement includes one of the identified topics or provide
an explanation as to why these have not been included.

Engagement and Scope (Standard 13.3)

9.4 The engagement objectives will be based on the results of the engagement’s risk assessment
and are documented in the scope of the engagement’s terms of reference. The terms of
reference should establish the objectives, scope and timing for the audit assignmentand its
resources and reporting requirements.

9.5 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. Internal Audit
hold the right to amend the scope of an engagement as necessary and where a limitation of
scope during a review is required, this will be done in consultation with the auditee and will be
reported appropriately. Amendments to scope and limitations of scope will be agreed with the
DCIA(s).

9.6 The use of Data Analytics will be considered for all audit engagements in line with the Internal
Audit Data Analytic Strategy (Appendix D).

Engagement Resources (Standard 13.5)

9.7 Engagements will be allocated and carried out by Internal Auditors with the right mix of
knowledge and skills to effectively complete the engagement, relative to its nature and
complexity. Auditors will be given sufficient resources to undertake the engagement.

Engagement Evaluation Criteria (Standard 13.4) and Work Programme (Standard 13.6)

9.8 Work programmes will be developed based on the risk assessment (including planning
processes) and the engagement’s objectives. Work programmes are completed within the Audit
Management System and will include the methodologies for identifying, analysing, evaluating
and documenting the audit testing to achieve the engagement’s objectives. The auditor
assigned to each test will also be documented.

9.9 Internal auditors must identify the most relevant criteria to be used to evaluate the aspects of
the activity under review defined in the engagement objectives and scope. For advisory
services, the identification of evaluation criteria may not be necessary, depending on the
agreement with relevant stakeholders. Internal auditors must assess the extent to which the
board and senior management have established adequate criteria to determine whether the
activity under review has accomplished its objectives and goals.

PRINCIPLE 14 CONDUCT ENGAGEMENT WORK

Gathering Information for Analyses and Evaluation (Standard 14.1) and Engagement
Documentation (Standard 14.6)

9.10 During engagements Internal Auditors will obtain information that is relevant, reliable and
sufficient to achieving the objectives of the engagement. Supporting documentation will be
collated to support the results of the engagement.

9.11  Internal Audit testing will be carried out and documented sufficiently to allow a prudent internal
auditor or competent person to be able to repeat the work and derive to the same result.

Analyses and Potential Engagement Findings (Standard 714.2) and Evaluation of Findings
(Standard 14.3)

9.12  Auditors are required to identify, analyse, evaluate and document sufficient information to
achieve the engagement’s objectives. This evidence supports their findings, conclusions,
professional judgements and recommendations and therefore must be factual and accurate.
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9.13

9.14

Each audit engagement will be overseen by the relevant Audit Manager. When evaluating
engagement findings Auditors will aim to establish the root cause when possible.

To determine the significance of the risk, internal auditors must consider the likelihood of the risk
occurring and the impact the risk may have on the Council’s governance, risk management, or
control processes.

Recommendations and Action Plans (Standard 14.4)

9.15

9.16

9.17

9.18

Contents of draft reports (including findings, recommendations, risks, opinion and finding
priorities) are discussed with relevant 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.

Managers are required to give timely responses to each recommendation including the
responsible officer for each action and the target date for completion. Management responses
are reviewed by the relevant Internal Audit Manager to ensure that actions will mitigate risks to
an acceptable level and within an acceptable timeframe.

If there are any disagreements between internal audit and management regarding the draft
report in terms of findings, recommendations, priority and assurance opinion, internal audits will
discuss these with management in the first instance to try to resolve, after which the audit
escalation process will be followed to ensure that a resolution is determined (Appendix F).
Internal auditors must not be obligated to change any portion of the engagement results unless
there is a valid reason to do so

Below 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.

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 | risk(s) to the Service Risk Register.

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

Recommendations will be followed up by Internal Audit as part of the next audit review or
within six 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 implement may be assessed on an ad hoc basis.
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*It may be necessary in exceptional circumstances to agree implementation dates beyond the stated
timescales above, in which case these exceptions must be approved by the DCIA/CIA.

Engagement Conclusions (Standard 14.5) and Final Engagement Communication (Standard 15.1)

9.19 Draft and final report will contain the objectives, scope, all material facts, conclusions,
recommendations, action plans, and any limitations. An Internal Auditor’s Opinion regarding the
effectiveness of the governance, risk management and/or control process of the activity under
review will be given. The Council’s opinion levels are detailed in the table below:

Opinion Description
. There is a sound control framework which is achieving the service
Substantial o : o
As objectives, there were no identified weaknesses and key controls were
surance . : .
being consistently applied.
Reasonable There is basically a sound control framework, however there are / may be
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 Assurance

The control framework is generally poor and as such service objectives are
at significant risk.

9.20

9.21

9.22

9.23

9.24

9.25

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.

Where management has initiated or completed recommendations/actions to address a finding
before the final report is issued, the action taken will be noted within the final report.

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

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.

Where a non-conformance to the GIAS impacts on a specific audit engagement, then the
communication of the results must disclose the:

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

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

PRINCIPLE 15 COMMUNICATE ENGAGEMENT RESULTS AND MONITORACTION PLANS

Confirming the Implementation of Recommendations or Action Plans (Standard 15.2)

9.26

High and medium priority recommendations will be follow-up within the timescales outlined in
9.18 to ensure that management actions have been effectively implemented or that Senior
Management has accepted the risk of not taking action. See Appendix F for follow up and
escalation process.

237




9.27 Non-implemented or acceptance of risk audit recommendations will follow the Internal Audit
escalation process. (Appendix F).
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Appendix A

Equality Impact Assessment: Conversation Screening Tool

The Council islegally required by the Equality Act 2010 to evidence how it has considered its equality dutiesinits
decision-making process.

The Council must have due regard tothe needto -

(a) eliminate discrimination, harassment, victimisation and any other conduct that is prohibited by or
underthisAct;
(b) advance equality of opportunity between persons who share arelevant protected characteristicand
persons whodo not share it;
(c) fostergood relations between persons who share arelevant protected characteristicand persons
whodo not shareiit.
Having due regard to the need to advance equality of opportunity between persons who share arelevant
protected characteristicand persons who do notshare it involves having due regard, in particular, to the need to -

(a) remove orminimise disadvantages suffered by persons who share arelevant protected characteristic
that are connected to that characteristic;
(b) take stepstomeetthe needs of persons who share arelevant protected characteristicthatare
differentfromthe needs of persons who do notshare it;
(c) encourage personswho share arelevant protected characteristicto participate in publiclife orinany
otheractivity in which participation by such personsis disproportionately low.
A link tothe full text of s149 of the Equality Act 2010 which must be considered when making decisions.

1 | Whatisbeingreviewed? Internal Audit Charter 2026/27

Minor changestothe Internal Audit Charterto ensure compliance
2 | What changes are being made? with the Global Internal Audit Standards and CIPFA application
note: Global Internal Audit Standards in the UK Public Sector.

3 Service Unit: Finance

Ruth Hodges, Deputy Chief Internal Auditor

James Cranston, Internal Audit Manager

Sophie Bradfield, Principal Policy & Strategy Officer
Jon Cockeram, Service Equality Champion

4 Participantsin the conversation:

5 | Conversationdate/s: 24/02/2026

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

Data forthe following staff equality characteristics were obtained
and considered; age, gender, genderidentity, disability, ethnicity,
Do you know your current or potential | marriage and civil partnerships, religious belief, and sexual

6 | clientbase? Who are the key orientation, and no equalities implications for this charter were
stakeholders? identified upon review.

It was noted that there is no requirement for staff to complete their
equalities information on the Dynamics system. Whilst efforts have
been made to persuade staff to do so, there are differing
completion levels for each different characteristic. Thisis
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something HR are aware of and are actively trying to come up with
suitable solutions to address.

Councillor gender characteristics were obtained and considered. It
should be noted thatthere is no comprehensive list of equality
data for Councillors. Whilst Councillors are asked for details of age,
genderetcupon election, the majority do not provide aresponse,
with only ~25% providing the information. Democraticservices are
aware of thisissue and are actively seeking solutionsto address
this. The only known characteristicis gender, and no equalities
implications forthis charter were identified upon review.

Do differentgroups have different
needs or experiences?

People with disabilities (visual or mental health) may have difficulty
accessing Internal Audit documentation including reports and this
Charter, however alternative formats for documentation are

7 available onrequest.
All other protected characteristics have been considered, and no
different needs orexperiences have been identified.
Will this change affect any service The Chaterlays out the purpose, roles, responsibilities and
8 users? authority of Internal Audit, the ChiefInternal Auditor, the Auditand
Governance Committee, the Section 151 Officer and managers &
employees.
What are the benefits or positive The Charter will ensure that Internal Audit reviews Council services
9 equalityimpacts of the change on to ensure that they are operating efficiently and safeguarding
current or potential users? publicresources, supporting the Councilto support vulnerable
people fromacross a range of protected characteristics.
What are the negative impacts of the
10 | change on current or potential users? | No negative equality impacts have beenidentified.
Will the change affectemployees? Yes, the Charter affects employees by laying out theirroles &
11 responsibilitiesin relation to Internal Audit, however as mentioned
above this will not have any equality impacts.
12 Will the change affectthe wider This Charter does not affect the wider community.
community?
No negative equality impacts have beenidentified, so no mitigating
What mitigating actions are planned or | actions required.
13 | already in place for those negatively
affected by this change?
The Charter hasbeen consideredinlight of all protected
characteristics and will ensure that Internal Audit reviews Council
services to ensure that they are operating efficiently and
. L safeguarding publicresources, supporting the council to support
14 | Summary of Equality Implications:

vulnerable people from across arange of protected characteristics.

No negative equality impacts have been identified; however, all
internal processes are considered with regard to equality & fairness
and adhere to global standards and best practice.
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Appendix B

GLOSSARY & ACRONYMS

Acceptance of Risk - A concept where a risk is rendered acceptable, thereby deciding to not reduce or
mitigate it.

Advisory Services — Services through which internal auditors provide advice to the Council without
providing assurance or taking on management responsibilities. The nature and scope of advisory
services are subject to agreement with relevant stakeholders. “Advisory services” are also known as
“consulting services.”

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.

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 - Services through which internal auditors perform objective assessments to
provide assurance.

Audit Engagement - A specific internal audit assignment or project that includes multiple tasks or
activities designed to accomplish a specific set of related objectives.

Audit & Governance Committee — Highest-level body charged with governance. It is the Council’s
Committee that provide the internal audit function with the appropriate authority, role, and
responsibilities. Regarding the Global Internal Audit Standards, The Audit & Governance Committee act
as the “Board”.

Audit Management System (AMS) — The Internal Audit Teams application designed to help the team
plan, execute, and monitor audit processes efficiently.

CCAB - Consultative Committee of Accountancy Bodies - An umbrella group comprising several
chartered professional bodies of British qualified accountants.

CFO — Chief Finance Officer (Also Section 151 Officer) — Responsible for making arrangements for the
proper administration of the Council’s financial affairs.

Chief Internal Auditor (CIA) — For the purposes of the Global Internal Audit Standards, the Chief
Internal Auditor acts as the Chief Audit Executive. The Chief Internal Auditor is The Head of Audit &
Management Assurance in BCP Council.

CIPFA — Chartered Institute of Public Finance and Accountancy.

Competency Framework - The IIA’s Internal Audit Competency Framework provides a clear and
concise professional development plan for internal auditors.
CMIIA — Chartered Member of the Institute of Internal Auditors.

Control Environment - The attitude and actions of the Committees and management regarding the
importance of control within the Council. 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 integrity and ethical values, management's philosophy and operating style, organisational
structure, assignment of authority and responsibility, human resource policies and practices and
competence of personnel.

Controls (Also Internal 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.

DCIA — Deputy Chief Internal Auditor.
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Factual Accuracy — Refers to the precision and correctness of the information and findings reported by
the auditor. Ensuring factual accuracy means that all observations, conclusions, and recommendations

are based on verified and reliable data.

Financial Regulations - Provide the governance framework for managing the Council’s financial affairs
Global Internal Audit Standards (GIAS) - The Institute of Internal Auditors’ Global Internal Audit

Standards guide the worldwide professional practice of internal auditing and serve as a basis for
evaluating and elevating the quality of the internal audit function.

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.

ICAEW - Institute of Chartered Accountants in England and Wales.

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

Impact - The result or effect of an event. The event may have a positive or negative effect on the
entity’s strategy or business objectives.

Internal Audit Charter - A formal document that includes the internal audit function’s mandate,

organisational position, reporting relationships, scope of work, types of services, and other
specifications.

Internal Audit Mandate - The internal audit function’s authority, role, and responsibilities, which may be
granted by the board and/or laws and regulations.

Internal Audit Opinion - A formal statement provided by internal auditors that assesses the adequacy
and effectiveness of the Council's governance, risk management, and internal control processes.
Internal Audit Plan (Risk-based Internal Audit Plan) - A document, developed by the Chief Internal
Auditor, that identifies the engagements and other internal audit services anticipated to be provided
during a given period.

Internal Audit Strategy — a plan of action designed to achieve a long-term or overall objective including
a vision, strategic objectives, and supporting actions.

LGAN - Local Government Application Note, now the CIPFA application note: Global Internal Audit
Standards in the UK Public Sector.

Likeliness - The probability that a given event will occur

Limitation of scope - Any restriction that prevents auditors from obtaining sufficient, appropriate
evidence to achieve the objectives of an audit engagement.

Professional Scepticism - Questioning and critically assessing the reliability of information.

QAIP (Quality Assurance and Improvement Programme) - A comprehensive framework designed to
evaluate and enhance the quality of the internal audit function.

Risk Assessment — The identification and analysis of risks relevant to the achievement of the Council’s
objectives. The significance of risks is typically assessed in terms of impact and likelihood.

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.

Risk - The positive or negative effect of uncertainty on objectives.

Seven Principles of Public Life (Nolan Principles) - These principles outline the ethical standards
expected of public office holders.

Terms of Reference —A document outlining the objectives, scope, timings and responsibilities for audit
engagements.

Topical Requirements - Relate to specific audit subjects to help internal auditors perform

engagements in those risk areas.

Value for Money - An assessment of whether the Council is using its resources efficiently, effectively,
and economically.

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

BCP Council Internal Audit Strategy 2026-29
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Assurance Framework and
considered as part of audit
planning & scoping

B

e

Further development ofthe new
Internal Audit Management system
to assist with audit planning and
resource (v

To ensure efficient and effective
provision of assurance to ASG
through further integration and
reliance on appropriate sources of
assurance

=5 J

Identification, review and document
internal sources and external
sources of assurance to ensure
efiicient use of audit resources,
reduction in duplication & increased

breadth of assurance to ARG (M

Desired state in

/Annual intemal assessments
against GIAS continues to showfull
compliance. Extemal azsessment
confimed compliance.

A

All auditors use artificial intelligence )
to support audit work as approprate

Professionally gualified internal
audit team and succession plansin
place

Data anahtics iz used as a key tool
in the provision of Internal Audit
assurance work

Audit management system has full h
capabilties including resource

maodule and enhanced work
programme

kS

Internal & extemal assurance
sources integrated into the audit
process and incorperated into
assurance reporting to ARG
Committee
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Appendix D

BCP
INT ERNAL AUDIT Lonfm?{l- .

DATA ANALYTICS STRATEGY 2025-28

‘ A. Purpose

Data analytics is the process of examining data sets in order to find trends and draw conclusions about
the information they contain.

This revised strategy for the period of 2025-2028 will further integrate the application of Data Analytics
within the Internal Audit team. As a consequence of the previous three years of efforts in this domain,
we have progressed to a stage where we are “Data Analytics Defined.” This achievement stems from
our staff training, the assimilation of data analytics within the audit process, and the production of
actionable results that have been effectively utilised by the organisation.

BCP Council continues to amass an extensive array of data pertaining to service users, employees, and
other stakeholders. As an integral aspect of organisational design, data and insights will play pivotal
roles in the proposed enhancement of service automation, thereby expediting and simplifying the
process through which our customers obtain their desired outcomes.

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 Global 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.

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 a strategic opportunity to leverage data analytics in identifying risks and providing
insightful analysis for the organisation. While it remains the responsibility of management to ensure
proper risk mitigation, Internal Audit can deploy data analytics to pinpoint areas or transactions where
controls are either lacking or ineffective.

The objective is to enable the organisation to make more informed and precise decisions by delivering

robust assurance, thereby driving organisational change and mitigating the risks associated with poor
decision-making through enhanced data reliability.
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| C.  Why Data Analytics?

Benefits

e Informationis

set

e Modern working
practices and
technology
increasing data
availability

Less manualtesting | o

Continuous and

available more Whole population periodic monitoring Unexpected
readily from modern testing e  Wider coverage outcomes
systems Largerdatasets able allows greater Identification of

e Councilmoving to be reviewed assurance potential areas of
towards single data e Supporting fraudulentactivity

organisational
decision making

Trends and outliers

e Scenarios
e \alues
e Data Quality

-

e Integrity checks

Data matching
Trend Analysis

D. Where are we now and the plan forward

Dashboards
Predictive and
Targeted analysis

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;

" '
Current -
-—
Assessment -
— -—
-—
—
\ —
«y \LeVe .
\\J\a\\'\“w i Data Analytics
- - Enabled
—_ Data Analytics
-—
—_ Managed
-—
—_— Data Analytics
Defined Use of data
Data:AAnaIytics analytics fully
ware —— embedded within
Data Analytics Clear ) the internal audit
Naive Data Analytics activity. Internal

Some Skills within

the Internal audit

activity and some
value added

No Data analytics
skills

understanding
within Internal
Audit and the

organisation as to
the value use of
data analytics as

within Internal
Audit is

operational with

regular support
from IT

Audit is able to
provide
substantial testing
in business
critical areas.

opportunities

a tool can bring
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‘ E. Integration of Artificial Intelligence in Data Analytics

To enhance our data analytics capabilities, the Internal Audit team is actively pursuing the integration of
Artificial Intelligence (Al) into our existing processes. The primary objective of this integration is to

enhance accuracy, efficiency, and the overall impact of our data analytics functions.

Al holds substantial potential to augment our data analytics efforts through advanced functionalities
such as predictive analytics, anomaly detection, and the automation of routine tasks.

The integration of Al will be executed in a phased approach, ensuring the establishment of a solid
foundation and the gradual scaling up of our capabilities. Additionally, we will ensure that our team
receives the necessary training to effectively utilise these advanced tools, thereby advancing towards a

"Data Analytics Managed" maturity level.

F. Integration of Continuous AuditProcesses

The organisation is enhancing its data analytics by integrating continuous audit processes into existing
frameworks. This aims to ensure real-time monitoring and rapid anomaly detection, improving audit
accuracy and thoroughness. Continuous audits will keep financial and operational insights up-to-date,
allowing prompt corrective actions and achieving a "Data Analytics Managed" maturity level.

The implementation will be gradual, aligning with Al integration phases, ensuring auditors are trained to
use advanced tools effectively. This will maximise accuracy, efficiency, and impact, fostering a robust

data analytics environment for strategic auditing.

Additionally, continuous audits will enhance anomaly detection and integrate seamlessly with other data
systems, including F&O and HR systems, improving overall reporting and supporting counter fraud

efforts and data matching.

G. Actions

BCP Internal Audit, based on the above analysis therefore have the following actions for implementing

improvements to our data analytics processes:

Action Responsible Target Date
Officer

2025/26 ACTIONS

To deliver assurance through data analytics for further Deputy ClAs Completed

dataset areas (including Debtors and Payroll) Audit Managers

To review and enhance the most effective way to report Audit Managers | Completed

findings from Data Analytics work back to clients

Further integration with Dynamics F&O to obtain data and
allow more effective Analytics to be performed on HR and
Payroll data.

Audit Managers

Carried forward to
2026/27 due to new
Payroll system

implementation
Consider options for data matching by Internal Audit for Deputy ClAs Completed
counter fraud purposes. Corporate
Fraud Specialist
Training of team on effective use of Al within Data Analytics Audit Managers | Completed
2026/27 Actions
Further integration with Dynamics F&O to obtain data and Audit Managers | March 2027

allow more effective Analytics to be performed on HR and
Payroll data.
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To roll out continuous audit practices for other areas with
more focus on HR and Payroll data from Dynamics F&O.

Audit Managers

Carried forward to
2027/28 due to new
Payroll system

implementation
To integrate with Council Tax, NDR and Housing Benefit data | Audit Managers | March 2027
in the new Revenues and Benefits System to enable Data
Analytics and assurance work to be completed.
2027/28 Actions
To roll out continuous audit practices for other areas with Audit Managers | March 2028
more focus on HR and Payroll data from Dynamics F&O.
Ascertain information held within the “Data Lake” and how we | Deputy ClAs March 2028

might use this information within Data Analytics
(B/fwd from 2024/25 due to delay in corporate IT activity,
unknown target date for implementation at this time)

These actions will be reviewed annually throughout the strategy period.

Last updated March 2026
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Appendix E
INFORMATION SOURCES TODETERMINE SCOPE OF AN AUDIT - These are also used to inform Internal Audit strategic/annual audit planning

Previous Audits &
Recommendations

Key Assurance
Functions

Service Information
(Finance / Performance
| Business Plan)

ICT Systems /| Programme &
Project Management
Assignment o - A
= Providers

(0] o] [-Yex {\V/- .

Best Practice

apmmmennEe®

Decision Making
Reports

Annual Governance
Statements / Management
Assurance Statements

Requests

Risk Information from External [Eii
Sources (e.g. News, Other Local

Authority Issues)

L]
.,
.
e
‘0
.
..........@

"EEy

-

0

0’.“
Change in Legislation
Previous Fraud Events

Key: Corporate Strategy,

. Priority Inputs

Objectives & Priorities
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Appendix F

FOLLOW-UP PROCESS AND ESCALATION PROCESS (INCLUDING FOR NON-IMPLEMENTED Last Updated: 24/02/2026
INTERNAL AUDIT RECOMMENDATIONS)

1. NO Response (inc.
Terms of Reference,

4. Recommendation
Not Implemented /
Risk Not Addressed

2. Risk Accepted 3. Risk Addressed

Information Requests, Follow-

Ups. Draft Repors) (Medium & High Only)

A 4
/" Relevant Service Director

Contact made with
Responsible Officer makes request to Intemal
I WEEKS® & Audit that a risk raised in a Recommendation closed
v Recommendation be
o accepted V.
Unsatisfactory / unresolved / _}L
.- no response & (" Audit Manager/ Chief
E e Internal Auditor to determine
: 'ﬁ \ attempted | ifrisk can be accepted
i Chief Internal Auditor to
e discuss at Statutory Officers
L i Group i )
GANNOT BE § :  CANBE
ACGEFTED & * ACCEFTED
P .
Unsatisfactory H H
I unresolved /
i no response Service advised that [ Reportto Audit & ]
: _ N recommendation must be Governance at next meeting MEDIUM
: Directors implemented v
E Escalate to . v E
Fael Deﬁ‘iymg: et Recommendation closed H HIGH
Audit Normal follow-up process : b L LI LI LT L L L
diio followed : :
Corporate H

Unsatisfactory Directors

[ unresolved /
no response

Escalate to
Chief Internal Auditor
Report to next Audit &
Governance meeting

Escalate to
next Audit &

rnance
Committee

Statutory

icers
o
EILLE Follow-up process begins
again

*Recommended maximum timeline
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Appendix G

Internal Audit
Standards™

International
Professional Practices
Framework”

(IPPF)



Appendix H

INTERNAL AUDIT
QUALITY ASSURANCE & IMPROVEMENT
PROGRAMME

1. Introduction

1.1

1.2

1.3

1.4

The Global Internal Audit Standards requires that the Chief Internal Auditor must develop,
implement and maintain a Quality Assurance and Improvement Programme (QAIP) that covers all
aspects of the internal audit activity.

The QAIP is designed to assess conformance with the GIAS and other key requirements (including
the Code of Practice for the Governance of internal Audit in the UK Local Government) and achieve
performance objectives and identify opportunities for improvement. The Audit & Governance
Committee will approve the QAIP and will receive the performance results at least annually.

The QAIP includes the following:

¢ Internal Assessments — Ongoing performance monitoring of the Internal Audit Activity to ensure

effectiveness of the Internal Audit Team (Section 2) and periodic self-assessments to evaluate
conformance with the GIAS (Section 3).

e External Assessments - assessments of the audit activity to evaluate conformance with the

GIAS (Section 4).

All internal audit staff have a responsibility for maintaining quality.

2. Ongoing Performance Monitoring

INTERNAL AUDIT RESOURCES

2.1

22

23

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.

All Auditors will hold a relevant professional qualification or will have equivalent audit experience and
new auditors will be required to undertake a relevant apprenticeship or relevant qualification.

All Internal Auditors will be assessed in line with the lIA’s competency framework.

INTERNAL AUDIT DELIVERY

24

Engagement Supervision/Reviews — All aspects of audit engagements are supervised by either
an Audit Manager (AM) or Deputy Chief Internal Auditor (DCIA). All terms of references and work
programmes are approved prior to commencement of fieldwork. W orking papers are reviewed
during and after the engagement. Review and approval of all draft and final audit reports are
undertaken by the AM and all partial / minimal / substantial assurance reports are reviewed by the
DCIA and CIA. Consideration will be given to engagement rotations to ensure the right balance of
skills, experience and objectivity. Evidence of supervision / reviews are evidenced and retained.
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2.5 Monthly one-to-one meetings (with Auditors and Audit Managers) and team meetings include
discussions on audit progress and audit engagement issues.

2.6 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 Manual

¢ Internal Audit Management System
¢ Internal Audit process templates

e Internal Audit process training videos
¢ Internal Audit Data Retention Policy.

Audit processes are regularly reviewed. Any changes to processes are updated and recorded in the
Audit manual and/or Audit Charter where required.

2.7 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.

2.8 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.

2.9 Performance Framework — In line with the Corporate Performance Framework, all members of
the Internal Audit Team are set objectives annually which are recorded and monitored through the
year. Mid-year and annual performance reviews are carried out including review against objectives
and determination of performance indicator.

2.10 Training — Training needs are identified though one-to-one meetings, monitoring of objectives and
audit supervision. Formal records of training are held on each individual auditor’s Skillgate account.
The CIA, DCIAs and Audit Managers are required to retain membership of their professional institute
and undertake relevant CPD. All Auditors maintain a record of their continual professional
development in line with their professional body.

PERFORMANCE MEASUREMENT

2.11 Internal Audit's performance against its objectives will be managed by setting and monitoring
performance measures as set out in Table 1. Where performance measures are not being met, an
action plan will be put in place to address these concerns.

3. Periodic Self-Assessments

3.1 Periodic self-assessments are designed to assess conformance with the Global Internal Audit
Standards and progress towards performance measures.

3.2 Periodic assessments will be conducted through:

e  Completion of an annual checklist by DCIA to determine Internal Audit’s conformance with the
Global Internal Audit Standards.

e Adetailed review of individual Global Internal Audit Standards carried out by a member of the
Internal Audit Team on rolling basis, aiming to cover all standards within a five-year period.
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e Results from the checklist and reviews above are reported in the CIAs Annual Report & Opinion
to the Audit and Governance Committee.

3.3 The level of conformance of the internal audit activity with the Global Internal Audit Standards is
measured using Generally Conforms / Partially Conforms / Does Not Conform assessment criteria.
The CIA will determine if Internal Audit overall conforms to the Global Internal Audit Standards by
using a recognised professional self-assessment tool.

4. External Quality Assessments

4.1 BCP Internal Audit will ensure that an external quality assessment is undertaken every five years
by a suitably qualified (CMIIA, CCAB or equivalent), experienced (including Sector experience) and
independent assessor. The scope, timing and suitability of the assessor for the external review will
be approved by the Audit and Governance Committee.

4.2 For clarity, the independent assessor must ensure compliance with the Global Internal Audit
Standards and the CIPFA Application Note for the Global Internal Audit Standards in the UK Public
Sector.

4.3 The results of the assessment will be communicated to the Audit and Governance Committee. Any

action plans required to address any issues raised from the external reviews will be reported and
approved by the Audit and Governance Committee.
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TABLE 1 — INTERNALAUDIT PERFORMANCE MEASURES
Internal Audit Objective: To strengthen BCP Council’s ability to create, protect, and sustain value by providing Audit & Governance
Committee and management with independent, risk-based, and objective assurance, advice, insight, and foresight.

CSF1: Infornal Audit is adequately resourced to allow the CIA o concluds on their Annval Opinfon

and advice.

DCIAs)

Annual Performance conwersation appraisals will
review the year end position.

Client feedback.

REF | PERFORMANCE TARGET WHO DOES THE REPORTED TO* MONITORING PROCESS MONITORING
TARGET APPLY TO FREQUENCY
1A To complete (Final Audit Reports) the Audit Managers A&G (Quarterly)** e Management System Audit Monitoring Report — The Ongoing
final revised annual audit plan by 30 (Related Directorates) AMS automatically updates the audit statuses.
May (where fieldwork falls in March) or | and DCIAs overall. SOG (Quarterly) * Monitored by the DCIAs and communicated to the CIA | Monthly
30 June (where fieldwork falls after monthly through 2-2-1 meetings.
March) for agreed cross-year audit A&G - Cl'f‘ Report e Where targets are not met these will be reported to
engagements. (Annual) A&G.
1B All auditors to complete 100% of their All Auditors (Auditors, | DCIA /CIA (at least | e Audit Management System Audit Monitoring Report — Ongoing
allocated audits within the required Audit Managers & Monthly) The AMS automatically updates the target dates,
timescales* (both within total days DCIAs) budgeted vs actual time spent and audit statuses. Ongoing
allocated and target key dates). ¢ Individual engagement performance is reported to and
considered by the CIA. Ongoing
L L , ¢ Audit Manager or DCIA oversight during/end of audit
"Or within agreed variation. The Audit engagements including through 1-2-1 meetings. Annuall
Manager in conjunction with the DCIA e Annual Performance conwersation appraisals will Y
must ensure that any variation in days review the year end position. Weekl
allocated are reflected within the audit o Weekly AM / Auditor contact, prior to this, timesheets ey
plan. must be up to date. At a minimum this means the prior
week’s timesheet.
2A All auditors to complete their allocated All Auditors (Auditors, DCIA / CIA ¢ Audit Manager or DCIA oversight during/end of audit Ongoing
audits and ad hoc support/advice to a Audit Managers & engagements including 1-2-1 meetings.
professional standard (Compliance with | DCIAs) ¢ Annual Performance conversation appraisals will Annually
GIAS, CIPFA, BCP Code of Conduct). review the year end position.
¢ Client feedback.
e Post-audit review meeting
2B All auditors to ensure a provision of All Auditors (Auditors, DCIA / CIA e Professional standard of ad hoc support and advice Monthly
timely and professional ad hoc support | Audit Managers & reviewed at 1-2-1 meetings. Annually
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2C 100% of customer satisfaction surveys All Auditors (Auditors, A&G - CIA Report e Satisfaction Survey results are recorded on the Teams | Ongoing
received rate the senice as good (score | Audit Managers & (Annual)*™* / SOG Dashboard.
of 4) or above. DCIAs) e Individual engagement satisfaction surveys are Ongoing
DCIA / CIA reported to and considered by the DCIA / CIA.
2D 100% of High and Medium Audit Managers A&G (Quarterly)** / | o Audit Management System Recommendation tracker Monthly
recommendations are followed up within | (Related Directorates) | SOG is updated where follow-ups have been carried out.
timescales stated in the Audit Charter. and DCIAs overall. Ovwerdue recommendations are monitored via the Audit
DCIA / CIA Management System Recommendation Reports and
(Monthly) discussed with Audit Managers / DCIA at their 1-2-1.
e Quarterly review by DCIA of outstanding
recommendations
2E 100% of High and Medium non- Audit Managers A&G - CIA Report e Recommendations followed up but not implemented Monthly
implemented recommendations comply | (Related Directorates) | (Annual)** /SOG are escalated in compliance with the Escalation Policy
with the Escalation Policy. and DCIAs overall. for non-implemented Internal Audit Recommendations.
DCIA / CIA Monitored via Audit Management System
(Monthly) Recommendation Tracker and discussed with Audit
Managers / DCIA at their 1-2-1/2-2-1.
2F Conduct annual internal assessments of | CIA and DCIA A&G - CIA Report e Annual reporting to A&G Committee. Annually
the internal audit function’s (Annual)** / SOG
conformance with the Global Internal
Audit Standards and CIPFA application
note.
2G Ensure that external assessments of the | CIA and DCIA A&G (Five yearly)*™ | o Five yearly reporting to A&G Committee. Five yearly
internal audit function’s conformance / SOG
with the Global Internal Audit Standards
and CIPFA application note are
undertaken at least every five years.
3A 100% completion of Performance CIA and DCIA DCIA / CIA e All staff receive a performance review, using the Annually
Reviews within the Internal Audit Team. (Annually) corporate template, during which employee
behaviours and achievement of previous year
objectives are discussed. In addition, objectives for the
year ahead are agreed.
3B 100% Completion of Mandatory Training | All Auditors (Auditors, DCIA / CIA e Records of mandatory training are logged centrally. Ongoing
as required. Audit Managers, e Mandatory training is discussed and monitored at 1-2- | Monthly
DCIAs & CIA) 1 meetings.
3C Completion of individual staff CPD | Audit Managers, DCIA / CIA e Monthly one to one meetings are held to assess staff Monthly
requirements for Audit Managers, DCIA | DCIAs & CIA. training which includes CPD monitoring for Audit

and CIA.

Managers.




9G¢

3D Meeting the required competency level | All Auditors (Auditors, DCIA / CIA e Annual assessment against the Competency Annually
outlined in the Competency Framework | Audit Managers, Framework.
or have an agreed action plan in place to | DCIAs & CIA)
meet the required competency level.
KEY:
* A&G — Audit and Governance Committee SOG - Senior Officers Group CIA — Chief Internal Auditor DCIA — Deputy Chief Internal Auditor

** Note - all reportingto A&G goesviaSOG
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Assurance
Function

Asset Management

BCP COUNCIL ASSURANCE FRAMEWORK 2026

COUNCIL

First Line Assurance

Business Continuity

Communities; Customer

Audit & Governance Committee Annual Report

AGS - REVIEW OF EFFECTIVENESS OF GOVERNANCE FRAMEWORK

Second Line Assurance

Corporate advice &

. Corporate Oversight
compliance

Finance, Estates &

Corporate Property Group (CPG);
Benefits; Housing & P perty P )

Capital Investment Programme Board

. M B MB
& Property Operations Corporate Management Board (CMB)

Directors and
managers

Business Planning and
Performance
Management

Resilience Governance Board;
Resilience Forum; CMB

Finance, Estates &
Benefits

Counter Fraud

\Various —including Corporate Strateg
DeliveryBoard; Children’s Services
(SEND) Improvement Board; Planning
Improve ment Board; CMB; Children &
Young People’s Partnership Board;
Performance and Quality Exe cutive
Board for ASC

Marketing, Comms &
Policy

Ethics

Finance, Estates &

Benefits Statutory Officer Group (SOG)

People & Culture.
Finance, Estates&
Benefits, Law &
Governance andall
otherservices

Statutory Officers Group
Standards Committee; CMB
(mandatorytraining/performance
management)

External Audit
Reviews & Inspections
Regulatory Bodies
Benchmarking

External Audit (Grant
Thornton - GT) *
Social Housing Regulator
Care Quality Commission

Third Line
Assurance

Chief Internal

Appendix |

Audit & Governance Committee
Overview & Scrutiny Committees
Cabinet/Council

Cabinet/Coundil (acquisitions/disposals)

Auditor annual Outsourced Business
IR LLRCIRGTN Continuity, |CT inspections
Council’s

Audit & Governance Committee (annual
report)

governance, risk Local Governmentand
management and Social Care Ombuds.man
(complaints) Housing
Ombudsman Service
(complaints)
PeerReview

control
arrangements

Cabinet/Coundl (annual performance
report)

National Fraud Initiative
(NFI) annually

Audit & Governance Committee (annual
reportand quarterlyupdates)

Unions
External Audit (GT)*

Standards Committee
Audit & Governance Committee
(Whistleblowing and Declaration of
Interests re ports)
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Financial Management

Finance, Estates &
Benefits

Corporate Management Board

Fire Safety

Customer & Property
Operations

Health & Safety & Fire Safety Board;
SafetySupporters Forum; CPG

Health & Safety (H&S)

Finance, Estates &
Benefits

Health & Safety & Fire Safety Board;
SafetySupporters Forum; CPG

Human Resources

People & Culture

Directors Strategy Group (DSG); CMB

ICT

IT & Programmes

IT &S Infrastructure Board;
Information Governance Board (IGB);
CMB

Information
Governance

Law & Governance

Information Governance Board

Partnerships

Marketing, Comms &
Policy

Various —including
service/partnership specificboards
e.g. BCP/BH Live Strategic Partnership
Board; Children's and Young Peoples

Partnership Board; CMB

Procurement

Finance, Estates &
Benefits

Procurement & Contracts Board

Project & Programme
Management

IT & Programmes

Corporate Strategy Delivery Board;
CMB; Infrastructure Board; Project
specificboards

Risk Management

Finance, Estates &

DSG; CMB

Benefits

Finandial Conduct Authority
Prudential Regulation
Authority
External Audit (GT) *

Cabinet/Council (Quarterly MTFP update
and budget and financial outturn)
Audit & Governance Committee (VFM,
Treasury management quarter update)

Fire SafetyInspections
Building Safety Regulator

Audit & Governance Committee (annual
report)

H&S Executive (inc.
unannounced inspections)
Building Safety Regulator

Audit & Governance Committee (annual
report)

Unions
Teaching Regulation Agency
Healthcare Professional
Regulators
Legal ServicesRegulators

Cabinet/Coundl asrequired, e.g. Pay &
Reward, Performance Framework

Public Services Network
(PSN)
NCSC

Corporate Risk Management, Overview &
Scrutiny, Cabinet/Councilas appropriate

Information Commissioner

Audit & Governance Committee (annual
report)

Health & Wellbeing Board

Lower Central Gardens Trust Board Russell

Cotes Art Galleryand Museum
Management Committee

Procurement Review Unit
(PRU) partofthe Cabinet
Office (enhancedrole
following the Procurement

Act 2023)

Audit & Governance Committee (ad hoc
reports/deeper dives)

Project Committees /Boards as appropriate

External Audit (GT) *

Audit & Governance Committee (quarterly
update reports)
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Safeguarding

Sustainable
Environment

AdultSocial Care;
Children’s Services

Safeguarding Boards (Adults &
Children’s whichinclude independent
scrutineers); CMB

Marketing, Comms &
Policy
Environment

Overallarrangements currentlyin
development; CMB

Care Quality Commission;
Ofsted;
Child Safeguarding Practice
Review Panel
Social Work England

Children’s Services Overview & Scrutiny
Committee
Was the Improvement Board, going forward
itwill bethe Childrenand YoungPeoples
Partnership Board
Health & Adult Social Care Overview &
Scrutiny Committee

Environment Agency (EA)
and Office for
Environmental Protection
(OEP)

Environment & Place Overview & Scrutiny
Committee (Sustainability)

*|tis notthe External Auditor’s (Grant Thornton) primaryrole to provide assurance onthe adequacy of key assurance functions. Nevertheless, through their auditing ofthe statement of accounts and in
providing theirvalue for moneyopinion, a form of external assurance exists acrossa number of functions, most notably those marked with an asterisk.




Appendix J

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 24/02/2026

Document Control

Approval body Audit and Governance Committee

Approval date 20/03/25

V1 — April 2025 New Charter created (please note any version changes in the
future will be shown in red text)

V2 — April 2026 Minor amendments, updated Audit Strategy & Data Analytics
Strategy.
Medium priority recommendations to be reported to A&G after 1
year
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APPENDIX B

2026/27 BCP Core Audit Plan

Wellbeing Children's Services Operations Resources
Audit (Lead) Area Totu teys [
Adult Social Adu(I:taSr:cial H‘:,u:;rig & Public&HeaIth Chi_ldrens Commissio_ning Educa_tion & Planning & Comme_rcial c:t:;:z:;& Investment & Environment IT& People & Finance Law & 'gi:f;:isng’
Care Commissioning Protection Communities Social Care y Resourc!ng Skills Transport Operations Operations Development Programmes Culture Governance Policy
and Quality
Asset Management (Estate Management) Finance, Estates & Benefits 15 10 15
Asset Management (Faciliies Management) Customer & Property Ops 10 20 10
Business Continuity Finance, Estates & Benefits 15 15 15
/é\ Service Planning & Performance Management Marketing, Comms & Policy 20 10 20
-(f—_; Ethics (covered in other audits) All directorates 0 0
% E;iggf;g;n;ggnent (covered in Corporate Financial Finance, Estates & Benefits 10 0
‘6 Health & Safety Finance, Estates & Benefits 10 15 10
\:’ Fire Safety Customer & Property Ops 10 20 10
é Human Resources (covered in People & Culture audits) People & Culture 10 0
§ ICT (covered in IT & Programmes audits) IT & Programmes 10 0
"; Information Governance Law & Governance 15 10 15
8 Partnerships Marketing, Comms & Policy 10 10 10
g Procurement Finance, Estates & Benefits 15 15 15
2 Project & Programme Management IT & Programmes 10 10 10
3 Risk Management Finance, Estates & Benefits 20 10 20
x Safeguarding Adult Social Care 20 10 20
Sustainable Environment Marketing, Comms & Policy 10 10 10
Total 20 0 0 0 0 0 0 0 0 20 0 0 10 0 75 15 40 195 180
Council Tax Finance, Estates & Benefits 15 10 15
NDR Finance, Estates & Benefits 15 10 15
E% Housing Benefit & Council Tax Reduction Scheme Finance, Estates & Benefits 15 10 15
%P Debtors Finance, Estates & Benefits 15 25 15
U>)" Corporate Financial Management Finance, Estates & Benefits 25 25 25
E Adult Social Care System Payments Adult Social Care 20 20 20
8 Children's Services System Payments Childrens Services 20 0 20
E Creditors Finance, Estates & Benefits 15 5 15
L; Payroll People & Culture 20 35 20
Q Treasury Management Finance, Estates & Benefits 10 15 10
Housing Rents Housing & Public Protection 10 5 10
Total 20 0 10 0 0 20 0 0 0 0 0 0 0 20 110 0 0 160 180
g " Corporate\Service Risk Register & other risks - 55 25 60 30 45 45 25 35 35 35 35 35 55 30 10 20 10 610 585
: E Key Assurance Functions (service compliance reviews) - 10 10 20 10 10 10 10 10 10 10 10 10 10 10 10 5 5 250 170
':Ig:’ Total 65 35 80 40 55 55 35 45 45 45 45 45 65 40 20 25 15 860 755
o
g 8 |Schools Education & Skills 50 50 50
Corporate Work (inc. NFI) Finance, Estates & Benefits 60 60 60
Employee Declaration of Interests All Services 1 2 2 1 2 2 2 2 2 1 1 1 1 1 2 1 1 25 25
-g Business Rates Finance, Estates & Benefits 15 15 15
E Creditor Duplicate Payments Finance, Estates & Benefits 15 15 15
E Debt Collection Write Off Finance, Estates & Benefits 15 15 15
:C; Recourse to Public Funds/Crisis Resilience Fund Adult Social Care 15 15 15
8 Moveable Assets (Environment) Environment 20 25 20
Moveable Assets (Commercial Operations) Commercial Operations 15 10 15
Total 16 2 2 1 2 2 2 2 17 1 1 21 1 1 107 1 1 180 180
g Planning, Advice, Follow Ups - 20 20 15 10 15 15 15 10 20 20 15 20 25 10 25 10 5 270 270
Total Days 2025/26 121 100 103 61 72 91 101 86 88 122 67 76 133 42 328 62 62 1715
S Total Days 2026/27 141 57 107 51 72 92 102 57 82 86 61 86 101 7 337 51 61 1615
Overall Total Days 2026/27 356 266 372 621
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PROVISIONAL AUDITS FOR 2026/27

Unlessotherwise stated, all audits are ‘assurance’

IA Risk
Score

Reason for Inclusion

BEVCHER

audited

Link to Risk Registers:

e Corporate - CRR
Service - SRR
Fraud - FRR
Board - BRR
Internal Audit - IA

Link to
Corporate
Strategy

APPENDIX C

Provisio
E
Timing

Compliance with
corporate policies and Our
Health & Safety (Service KAF) High service specific . | Incidents & Place Q2/Q3
specialist legislation & our Peoble &
regulations. Inherent Commonioe
high risk areas
including beaches.
Review of processes Various, including:
to manage flood & CRR27 - CIiff Management
coastal erosion SRR354 — Cliff Management
(corporate risk). High 2024/25 SRR359 — Maint f 0
_ _ ) (part) — Maintenance o ur
Flood & Coastal Erosion High level review of 1) Flood & Coastal Assets Environment | Q1
Flooding 2) Surface : & Place
water flooding 3) SRR336 — Environmental
Coastal erosion, plus Impacton coast
deeper dive into cliff SRR544 — Christchurch Town
management. Flood Risk
Our
Review of Income EnF\)llironment
Leisure Centres Income High Collection - IA ace Q4
arrangements across our People &
Leisure Centres. Communities




¥9c

IA Risk
Score

Reason for Inclusion

Date last |®

audited

Link to Risk Registers:
e Corporate - CRR
Service - SRR

e Fraud - FRR

e Board - BRR

e Internal Audit - IA

APPENDIX C

Link to
Corporate
Strategy

Provisio
nal
Timing

Review compliance
with corporate
.. Our
policies and Environment
_ ) procedures, plus _ & Place
specialist legislation & Our People &
regulations. Inherent Communities
high risk areas
including waste.
SRR309 — Waste Disposal
_ _ Review of compliance contract Our
for Litter and Refuse. Non-Compliance with Code of ace
Practice
Review of compliance|
with code of practice SRR287 — High Asset our
Highway Deliver High on highway asset - <[ —Highway ASS€ Environment 3/04
gnway Y J maintenance, Funding Gap & Place Q3Q
including temporary
reiairs and iot holes.
Our_
Review compliance _ E”F‘)’l'm”me”t
. — ace;
Information Governance (Service KAF) High with GDPR and - SRR327 — Information Q1
corporate policies and Governance our People &
procedures. Communities




IA Risk
Score

Reason for Inclusion

Review governance

Date last
audited

Link to Risk Registers:
e Corporate - CRR

e Service - SRR

e Fraud - FRR

e Board - BRR

e Internal Audit - IA

Link to
Corporate
Strategy

APPENDIX C

Provisio
nal
Timing

gaz

area.

Review of project &
programme
management
arrangements,
focusing on planning
& approval of capital

mould leading to ill health

SRR634 — Failure to deliver

Bournemouth Building & Maintenance Limited High and procurement 2025/26 | 1A gﬁ\;mnmem 02/Q3
(BBML) arrangements for & Place
BBML.
SRR394 (Housing & Public
Changes in legislation Proteption) -dPropertigs Our
. S N 1egIS experience damp an :

and disreiair claims

Management of Transport Capital Investment : projects. Including Capital Investment our
Projects (PPM Service KAF) High costing/viability & 202223 | bogramme on time and o ponment | Q1
application for budget
funding. Areas
include Highway,
Active travel, Local
travel, Bus, Local
electricity
infrastructure.
Planning Enforcement High Review of compliance - SRR629 — Failure to deliver grL:\r/ironment Q4
with its statutory duty. Statutory requirements & Place




Procurement (Service KAF)

Q9z

IA Risk
Score

High

Reason for Inclusion

Review of compliance|
with corporate
policies, procedures,
including Financial

Review of project &

Link to Risk Registers:

e Corporate - CRR
Date last [ Service - SRR
audited ¢ Fraud - FRR

e Board - BRR

e Internal Audit - IA

SRR634 — Failure to deliver
Capital Investment
Programme on time and
budget

Various, including:

APPENDIX C

Link to
Corporate
Strategy

Our
Environment
& Place

Our approach

Provisio
nal
Timing

Q2/Q3

RecIJuIations

_ programme _ o

Contract Management of_ Projects & management SRR519 — Ecological status Eg\;ronment

Programmes (PPM Service KAF) High arrangements, to . |SRR521 — Development & Place Q2/Q3
include some of: Viability
Hillbourne, UKPSG, SRR — Inability to deliver new | Our approach
towns funding, scheme
Templeman House.

Our
Review of Environment
. . . 2024/25 | SRR528 — Achieve CNHAS | &Place
Housing Deliver High arrangements to 1
J Y J ensure the delivery of|  (part) | target our Peopled Q

the CNHAS target. Communities

Financial & Budget Management (Service KAF)

High

Review of Financial
and budgetary
processes

CRR23 - DSG Deficit
CRRO02 - Outcomes for
2022/23 |children and young people

SRR448 — Failure to operate
within given budget

Our People &
Communities

Our approach

Q3




Information Governance (Service KAF)

Wraparound Childcare

Data Quality

IA Risk
Score

High

High

High

Reason for Inclusion

Review of Children’s
Services Information
Governance including
FOI and SARs.

Review of the new
wraparound care
statutory duties from
Sept 2026.

|

Poor data quality
undermines decision-
making, statutory
reporting, and public
confidence.

APPENDIX C

Link to Risk Registers: Provisio
e Corporate - CRR i nal
Date last |  Service - SRR Ink to Timing
. Corporate
audited ¢ Fraud - FRR Strate
. Board - BRR gy
e Internal Audit - A
SRR450 — Failure to meet Q4
Information Governance
timescales Our People &
Communities

2022/23 |SRR449 — Failure to ensure
management of
confidential/personal
information

Our approach

Q3
IARA Our People &

- Communities

Our People &
SRR - implicit in various risks | Communities|

IARA Our approach




APPENDIX C

Link to Risk Registers: Provisio

e Corporate - CRR Link t nfal _
IA Risk Date last [»  Service - SRR Ink 1o Timing

Reason for Inclusion

Corporate

Score audited |¢ Fraud - FRR Strategy

e Board - BRR
e Internal Audit - A

Provide assurance that
Aspire Adoption has
effective governance,
risk management and
assurance

High [arrangements to ) IARA (c)g:nprﬁﬁg:t?ei Q3
ensure statutory

compliance, safeguard
children, & manage
risk across partner

Aspire Adoption Governance

N authorities.
O]
> Workforce instability Our People &| Q2
directly impacts Communities
safeguarding, CRRO02 — Outcomes for Our approach
fperforrnlancet, qndb'l'ty children and young people
inancial sustainability. o -
. . . . ) SRR443 - Sufficient qualified
Social Work Recruitment & Retention High R?crgltme?t an(_JI | - and permanent workforce
C\?O?E;Sn SS‘ZO;I]Z SRR469 — Recruitment &
' retention of agency workers
governance of agency
staff.
Children’s Social Care — audit 1 (TBC) High |Provide assurancethall tgc  |TBC gg;npnfﬁﬁ:t?egg TBC

risk, governance and
controls operating

Children’s Social Care — audit 2 (TBC) High |effectively in Children’'s)] TBC [TBC
Social Care

Our People &
Communities

TBC




IA Risk
Score

To be confirmed but likely to be either:

%Tricuro or Supplier Assurance
Q

Adult Social Care —audit 1 (TBC) High
Adult Social Care — audit 2 (TBC) High
Adult Social Care — audit 3 (TBC) High

High

Reason for Inclusion

Provide assurance that
risk, governance and
controls operating
effectively in ASC

Provide assurance that
risk, governance and
controls operating
effectively in

Vulnerable adults are

Date last
audited

Link to Risk Registers:

e Corporate - CRR

e Service - SRR

e Fraud - FRR
Board - BRR
Internal Audit - IA

APPENDIX C

Link to
Corporate
Strategy

Our People &

Provisio
nal
Timing

TBC TBC Communities TBC
Our People &

TBC TBC Communities TBC
Our People &

TBC TBC Communities TBC

TBC

TBC

SRR479 — Safeguarding

Our People &
Communities

TBC

Commissionini

Safeguarding (KAF High [not safeguarded 2021/22/23 |people at risk and keepin OurPeople&| 4
’ @ ) 7" |appropriately glierl?ts safe i Cammunkes|
Note — one out of three of these will be selected:
Our People &
Financial & Budget Management (Service) 2022/23 |SRR484 — Budget pressures | Communities;
Provide assurance that Our approach
Health & Safety and Fire Management High [<ey governance 2023/24 |SRR487 — Health & Safety & gg:npnfﬁﬁ:t?ei‘.
(Service) arrangements are in  ((H&S only)|Fire Safety arrangements Our approach| Q2
place SRR485 — Information Our People &
Information Governance (Service) 2021/22 |governance and data Communities;

_ irotection Our approach




IA Risk
Score

Reason for Inclusion

Risk of public
safety/health, risk of
financial

Date last
audited

Link to Risk Registers:
e Corporate - CRR

e Service - SRR

e Fraud - FRR

e Board - BRR

e Internal Audit - IA

APPENDIX C

Provisio
nal
Timing

Link to
Corporate
Strategy

Q.2

CCTV

High

Review of issues
regarding lack of
CCTV replacement
budget and impact on
community safety. To
ensure compliance
with information
governance.

SRR372 — Lack of CCTV

replacement budget

; ; Our People &
Public Health Grant High mismanagement due 2025/26 |IA Communities| @4
to error or potential
fraud
Provide assurance on
Communities & Safety audit (TBC - Safer risks for high risk area CR24 — Fall to address our People &
Communities, Domestic Violence or Serious High  [in Communities & - concerns around community Commuﬁmes Q3
\Violence Duty) Safety team safety
Focusing on SRR593 — Safety at |
i Communities Centres Our People &
Health & Safety & Fire Safety (Service KAF High [community centre 2025/26 c ities] Q1/Q2
y&H y (Serv ) 9N lsafety (overview)|SRR586 — Work needed at | coramornar] 2+ 2

Communiti Centres

Q1

\Voids & Lettings

High

Review to ensure
properties are not left
vacant for long periods
of times resulting in
delays to tenants being
housed.

Our People &
Communities Q2




IA Risk
Score

Reason for Inclusion

Review to ensure grant

Date last
audited

Link to Risk Registers:
e Corporate - CRR

e Service - SRR

e Fraud - FRR

e Board - BRR

e Internal Audit - IA

APPENDIX C

Provisio
nal
Timing

Link to
Corporate
Strategy

Our People &

1.2

Pensions and Estimates

High

for the Council and its

Issues brought to the
attention of Internal
Audit have
necessitated a review

. _ . . . Note — G t
Disabled Facilities Grant - Process High |sﬁspe_nt in most anu ditega” IA Communiies| Q1
effective way annually
. . Our People &
BCP Homes audit — TBC High - TBC Communities| @3
Breaches of Data our Peo
. . . ple &
' ' ' Protection Legislation. _ SRR365 — Breach of C ities
Information Governance (Service KAF) High g legislation for data sharing Oﬁ:ﬂ;;ggﬁﬁ Q4
Corporat_e EiSk.apd on CRRO08 - Fail to run a fair and
se:wct(_a I“Z (rjegls er open election/referendum
Elections & Electoral Services High 1E)r?)ne1nalr?y isa;uggess - SRR493 — Failure to run an Our approach| Q3
resulting from running election/referendum/ballot in
elections accordance with the law
. , _ _ ) SRR496 —
Information Governance (Service KAF) High gfel((::n:)é aerl}dd!;;egnty ) Confidential/personal data Our approach| Q2
y1e9 ' SRR505 — Loss of data
First review for a few SRR390 — Unequitable our People &
iy . . . i Deli Servi i
Equalities & Diversity High years, important area - CIVEry Services Communities| Q1/Q2

SRR507 — Equality & Diversity

objectives. — orianisation not comiliant

IA

Our approach

Our approachl Q1




Employee Relations (inch KAF testing)

IA Risk
Score

Reason for Inclusion

Key area for staff
support, includes a

Date last
audited

Link to Risk Registers:
e Corporate - CRR

e Service - SRR

e Fraud - FRR

e Board - BRR

e Internal Audit - IA

CR15 - Talent attraction,
retention & succession
planning, staffwellbeing &

APPENDIX C

Link to
Corporate
Strategy

Provisio
nal
Timing

2lZ

Organisational Debt Review (Data Analytics —

included.

Significant risk area
which should not be
overlooked. Council

2024/25

SRR497 — Recruitment &
Retention

SRR249 — Weakness in key

High  |number of functions to | 2023/24 (support Our approach| Q1
be risk assessed at the SRR583 — Contract data
time of the audit SRR253, 424, 425 — Pay &
Reward / Equal pay risk
CR15 — Talent attraction,
Key corporate and retention & succession
Workforce Planning (inc KAF testing) . service risks requires | As part of [planning, staff wellbeing &
HIgh  tihis work to be KAF  |support Our approach Q2

necessitated a review.

; ) High |has significant debt financial systems Our approachl Q1
with Debt Write Off counter fraud) figures which require 2025/26 SRR247 — Corporate Income
review and
understanding
No coverage for a Our People &
Discretionary Housing Payments High  [number of years - IA Communities| Q1

Our approach




IA Risk
Score

Reason for Inclusion

IT staff “superuser”
accounts. Not an area

Date last
audited

Link to Risk Registers:
Corporate - CRR
Service - SRR
Fraud - FRR
Board - BRR
Internal Audit - IA

CR04 & SRR288 —
Loss/disruption from Cyber
Attack

APPENDIX C

Provisio
nal
Timing

Link to
Corporate
Strategy

£lc

Privileged Access Management High Internal Audit has Part  |SrRre18 — Account S ecurity Our approachf Q1
reviewed before, key - i
security risks. SRR614 — WiFi Service
Provision
No previous coverage,
: IT is a key service and
Desk . S
Service Des High  |considering how IT - IA Our approach| Q1
issues are resolved for
staff requires review.
Significant and -
P : CR26 & SRR294 — Generative
Artificial Intelligence . developing risk area 2024/25 e .
High which requires further | (Partial) Artificial Intelligence Our approach| Q1/Q2
review
IT service is
fundamental to Council CRO4 — Loss/disruption from
Disaster Recovery gﬁgﬁ%nf]o?/\r/]?/ve 2023/24 Cyber Attack
i . - : —Ri h
High maintain provision (Partial) SRR290 — Risks to datacentre| Ourapproach| Q1
during disruption SRR429 - IT/Telecom outage
continues to be or disruption to energy supply
important
Key and significant risk CRO4 & SRR288
Network Security (Cyber) High |arearequiring regular | 2023/24 'I&?tsaillglsruptlon from Cyber Our approachf Q3

review.




Asset Management (Facilities Management)
(Customer & Property) -

IA Risk
Score

High

Reason for Inclusion

KAF — annual
assurance review

BEVCHER
audited

2025/26
2024/25
2023/24

APPENDIX C

Link to Risk Registers:
e Corporate - CRR
Service - SRR
Fraud - FRR
Board - BRR
Internal Audit - IA

SRR323 — Failure to achieve
an appropriate level of FM
Compliance

Link to
Corporate
Strategy

Our
approach

Provisio
nal
Timing

Q4

v/c

Asset Management (Estate Management)
(Finance)

High

KAF — annual
assurance review

2025/26
2024/25
2023/24

Numerous SRR including:

SRR256 — 263 — Lack of
corporate asset management
plan; legacy land registry
issues; Land Terrier/Asset
Register not up to date; Deeds
not available; Assets not sold
in timeframe; Recession/fall in
property prices; Lack of co-
ordination in how we manage
assets; Failure to comply with
Asset Investment Strategy
SRR500 — Lack of

accommodation in Civic
Centre

Our approach

Q4

Business Continuity (Finance - core KAF) inc
testing

High

KAF — annual
assurance review

2025/26
2024/25
2023/24

SRR254 — Corporate
Emergency Planning &
Resilience

BRR

Our approach

Q4

Service Planning & Performance (Marketing,
Comms & Palicy) inc testing

High

KAF — annual
assurance review

2025/26
2024/25
2023/24

SRR563 — Corporate
oversight of service plans

Our approach

Q3

Health & Safety (Finance)

High

KAF — annual
assurance review

2025/26
2024/25
2023/24

BRR

Our approach

Q4




IA Risk
Score

Reason for Inclusion

Date last
audited

Link to Risk Registers:
e Corporate - CRR

e Service - SRR

e Fraud - FRR

e Board - BRR

e Internal Audit - IA

Link to
Corporate
Strategy

APPENDIX C

Provisio
nal
Timing

ql

. 2025/26
Fire Safety (Customer & Property) High KAF —annual . 2024/25 |BRR Our approach| Q4
assurance review
2023/24
2025/26
Information Governance (Law & Gov.) . KAF — annual .
High assurance review 2024/25 [BRR (in development) Our approach| Q3
2023/24
. 2025/26 |SRR555 -Procurement &
Procurement (Finance - core KAF) High KAF — annual . 2024/25 |Contract Management Our approach| Q4
assurance review
2023/24
Project & Programme Management (IT & 2025/26
NProgrammes) Medium |KAF —annual 2024/25 |IA Our approach| Q4
assurance review
2023/24
Risk Management (Finance - core KAF) - inc KAF | 2025/26
testing High —annual, 2024/25 |(IA Our approach| Q2
assurance review
2023/24
. 2025/26 Our People &
Safeguarding (ASC) High |KAF —annual 2024/25 |IA Communities| Q3/Q4
assurance review 2023/24 Our approach
CR20 — Potential of climate
Sustainable Environment (Marketing, Comms & KAF — annual 2025/26 |change to outstrip our gr‘:\r,ironmem
Policy) High ASSUFANCE review 2024/25 |capability to adapt & Place Q3/Q4
2023/24 Our approach
Partnerships (Marketing, Comms & Policy) | 2025/26 il
p g, y High KAF —annua ' 2024/25 CR16 — Fall to secure or Our approach| Q3/Q4
assurance review 2023/24 manage partnerships




IA Risk
Score

Reason for Inclusion

BEVCHER
audited

Link to Risk Registers:
Corporate - CRR
Service - SRR
Fraud - FRR
Board - BRR
Internal Audit - IA

SRR249 — Weakness in key

APPENDIX C

Provisio
nal
Timing

Link to
Corporate
Strategy

9/¢

2025/26
. . . KFS — annual financial systems
. o) h
Council Tax (Finance) High assurance review ggggﬁi SRR264 — Implementation of urapproach Q2/Q3
single new system
NDR (Finance) 2025/26 ﬁrﬁﬁgglgs_ \é\{;?]ksness nkey
High KFS —annual . 2024/25 y . Our approach| Q2/Q3
assurance review 2023/24 SRR264 — Implementation of
single new system
Housing Benefit & Council Tax Reduction KES | 2025/26 ﬁrf;ﬁgld'jl’s— \é\{eer?lléness in key
Scheme (Finance) High —annual 2024/25 y . Our approach| Q2/Q3
assurance review 2023/24 SRR264 — Implementation of
single new system
. 2025/26 |SRR249 — Weakness in key
Debtors (Finance) High ggssuaiﬁggl#:i/iew 2024/25 |[financial systems Our approach| Q4
2023/24 |SRR247 — Corporate Income
2025/26 |CRO9 — Safe & balanced
Corporate Financial Management (Finance) . KFS —annual budget
High . 2024/2 . Our approach 1/02
‘9N lassurance review 2823;22 SRR249 — Weakness in key Pproach Q1/Q
financial systems
Adults System Payments ‘ KFS — annual ‘ Our approach
High  |assurance review - IA Our People &| Q2
(new) Communities
Children’s System Payments . KFS —annual Our approach
y y High  |assurance review - IA Our People &| Q2
(new) Communities
Creditors (Finance) KFS I 2025/26 SRR249 — Weak in ki
High —annua 2024/25 — VWeaxnessin K€Y | ourapproach| Q3/Q4

assurance review

2023/24

financial systems




APPENDIX C

112

Reason for Inclusion Link to Risk Registers: Provisio
e Corporate - CRR Link to nfal _
IA Risk Date last |*  Service - SRR . Timing
Score audited |¢ Fraud - FRR Strapte
e Board - BRR 9y
e Internal Audit - IA
Payroll (People & Culture) (same time as 2025/26 .
payroll data analytics) High KFS — annual _ 2024/25 S_RR2_49 —Weakness in key |Our approach Q2
assurance review financial systems
2023/24
Treasury Management (Finance) KFS — annual 2025/26 SRR249 — Weakness in key
i B . : oo o) h
High assurance review 2024/25 financial systems urapproach) Q2
2023/24
KFS — annual 2025/26
Housing Rents (Housing & Communities) . assurance review. To Our approach
High |. 2024/25 |(IA Our People &| Q2
include RSH Rent 5023/24 Communities

Employee Declaration of Interests

Standards 2026.

FRR P5 — Employee

Medium |As per risk 2020/21 Declarations of Interests Our approach| Q1-Q4
_ _ FRR F15 — Business Rates —
Business Rates (same time as NDR KFS) Medium |As per risk 2019/20 Ir!correct declaratlc_)n of Our approach| Q2/Q3
circumstance leading to
incorrect rates changes
Creditor Duplicate Payments (including supplier FRR F18 - Creditor Duplicate
data review) High  |As per risk 2021/22 |Payment —to incorrect Our approachl Q3/Q4
supplier
Debt Collection Write Off (same time as FRR F28 — Debt Collection
Organisational Debt Review) Medium |As per risk - Werite Off — Debts written Our approach| Q1/Q2
off/reduced incorrectly
Recourse to Public Funds / Crisis Resilience FlR.R '.:32/ F?ﬁ — FaItS(taIy .
Fund Medium |As per risk 2020/21 |¢'aiming enttiement 10 CrISes | o, 5 0a0h Q1/Q2

payments and gaining access
to funds not entitled to




Moveable Assets (Commercial Operations)

APPENDIX C

Link to Risk Registers: Provisio
e Corporate - CRR E

Reason for Inclusion
Link to
Corporate
Strategy

e Service - SRR Timing
e Fraud - FRR
e Board - BRR
@

Internal Audit - IA

FRR F20 — Assets stolen/used
for personal use

IA Risk Date last
Score audited

Medium |As per risk - Our approach| Q3/Q4

Moveable Assets (Environment)

FRR F20 — Assets stolen/use

Medium |As pr risk " |for personal use

Our approach Q1/Q2

Mudeford Community Infants School . Poor financial Our People &

Medium management / 2023/24 |IA Communities Q1
: governance resulting
Mudeford Junior School Medium |in poor education, 2023/24 |IA 8g:nprﬁﬁﬁ!§egg Q3
budget deficits, misuse

— . of public funds, and Our People &

N St Katharine’s CofE High reputational damage 2023124 1IA Communiies| 93
od

Linwood

Non-compliance to DfE
statutory requirements.
High |Financial risktothe | 2023/24 [IA QurPeome&| Q3
Council regarding

deficit balances

Key: KAF — Key Assurance Function, KFS — Key Financial System



APPENDIX D

Coverage of Corporate Risks by the Proposed 2026/27 Internal Audit Plan

CRR Corporate Risk Score Proposed Internal Audit
Ref coverage 2026/27
As per Corporate Risk Register Feb 26
CR27 | We may fail to adequately address concerns 16 Flood & Coastal Erosion
around environmental impacts - cliff
management/instability
CR23 | Potential implications of the Dedicated 16 Children’s Financial & Budget
Schools Grant financial deficit Management
CRO09 | We may fail to maintain a safe and balanced 12 Corporate Financial
budget for the delivery of services, and Management
managing the MTFP
CR15 | We may fail to have in place suitable talent 12 Employee Relations
attraction, retention and succession Workforce Planning
planning, staff wellbeing and support
CRO04 | We may suffer a loss or disruption to IT 12 Privileged Access
Systems and Networks from cyber attack Management
Disaster Recovery
Network Security
CR20 | Potential of climate change to outstrip our 12 Sustainable Environment
capability to adapt
CR26 | Risks associated with the availability of 9 Artificial Intelligence
Generative Artificial Intelligence (GenAl)
CR18 | We may fail to provide adequate customer 9 Not included this year.
interfaces Previous audit coverage in
2023/24
To be considered 2027/28
CRO02 | We may fail to achieve appropriate 8 Various Children’s audits
outcomes and quality of service for children including:
and young people including potential Financial & Budget
inadequate safeguarding Management
Social Work Recruitment &
Retention
CRO08 | We may fail to run a fair and open 8 Elections & Electoral Services
election/referendum
CR21 | Impact of global events causing pressure on 6 Not included this year.
BCP Council & increase in service To be considered in 2027/28.
requirements
CR28 | We may fail to adopt a Bournemouth, 6 Not included this year.
Christchurch and Poole Local Plan To be considered 2027/28.
CR25 | We may be unable to effectively transform 4 Not included this year.
services to achieve efficiencies and improve To be considered in future
service standards years.
CR16 | Partnerships may not support delivery of the 4 Partnerships
corporate strategy,
objectives or priorities
CR24 | We may fail to adequately address concerns 2 Communities & Safety audit

around community safety

(TBC - Safer Communities,
Domestic Violence or Serious
Violence Duty)
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APPENDIX E

BCP

Council

INTERNAL AUDIT
ANTI-FRAUD & CORRUPTION AUDIT PLAN
2026/27

Author: Simon Milne, Audit Manager Deputy CIA
Version: March 2026 v1
Review Date: Annual, next due March 2027
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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 Councils approach
for countering fraud and corruption is set out in the Anti-Fraud and Corruption Policy which
also highlights relevant legislation, details roles and responsibilities of officers & councillors
and also provides detailed guidance for officers and managers.

In addition the following relevant key policies are in place within the Council: Whistle-
Blowing Policy; Declarations of Interests, Gifts and Hospitality Policy; Regulation of
Investigatory Powers Act (RIPA) and Investigatory Powers Act (IPA) Policy; Financial
Regulations; 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.

This Anti-Fraud and Corruption Audit Plan provides the allocation of Internal Audit resource
for tackling fraud and corruption against the Council. It covers the activities of the Council
that are considered to be the most likely to be subjected to fraud in some form, either from
within the organisation or from external sources.

2026/27 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 assessmentof all 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 Reviewing and testing specific risk areas that are not covered by planned audits.

Time has been allocated in the 2026-27 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 2026-27 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.
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‘ ANTI-FRAUD AND CORRUPTION WORK PLAN 2026/27 ‘

REF | PLANNED ACTIVITY Core Audit | Investigation C%%Eéjate
STRATEGIC

1.1 | Review of Best Practice — against CIPFA & other guidance 1 3

1.2 | Corporate Fraud Risk Assessment — review and update 2

1.3 | Counter Fraud Case Management System — review system 5
CULTURE & DETERRENCE

21 Issue fraud alerts - review types of frauds occurring & inform 3
officers\managers

2.2 | E-learning - review completion of fraud awareness e-learning module 1

2.3 | Counter Fraud Policies - annual review 2

2.4 | Staff Declarations of Interests, Gifts & Hospitality — review system 5

2.5 | Staff Training — carry out targeted fraud awareness training 2 5
PREVENTION & DETECTION

4.1 | Proactive analytical fraud detective work

4.2 | Business Rates (Finance, Estates & Benefits) 15

4.3 | Creditor Duplicate Payments (Finance, Estates & Benefits) 15

4.4 | Debt Collection Write Off (Finance, Estates & Benefits) 15

45 Local Welfare Assistance Fund (Crisis Payments) and Recourse to 15
Public Funds (Adult Social Care)

4.6 | Employee Declaration of Interests (all services) 25

4.7 | Moveable Assets (Environment) 20

4.8 | Moveable Assets (Commercial Operations) 15

4.9 | Data-matching and investigation (including NFI) 35 20

410 | Corporate Frau_d Work - Housir)g Allocation\Tenancy\Right to Buy\ 35
Blue Badges. (includes pro-active work)
INVESTIGATION

5.1 | Counter Fraud Work - responding to suspected irregularities 105 30
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 2
DEFINING SUCCESS

7.1 | 2027-28 Counter Fraud Plan — prepare and complete 2

7.2 | Annual Reportto Audit & Governance Committee — production 1
TOTAL ALLOCATED DAYS 2026/27 180 105 95
GRAND TOTAL ANTI-FRAUD & CORRUPTION DAYS 380
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KEY FRAUD RISK AREAS (FROM CORPORATE FRAUD RISK REGISTER)

Area of Fraud Risk Register

Internal Audit (IA) work coverage

Resource Required 26/27

Cybercrime

lllegal activities conducted using computers or networks,
encompassing hacking, fraud, identity theft, and other
malicious actions online

- BCP cyber securityaudit review 2021/22

- Network security auditreview 2023/24
- 3'"Party access auditreview 2024/25

Planned separate cyber security auditfor
2026/27

- Annual Creditors audits

Fraudulentattemptto change bank accountdetails fora - Bank mandate specific auditreview 2024/25

supplier

Contract Fraud

Unfair award of contract to a supplier/incorrect payment
made to suppliers

- BCP contract award auditreview 2023/24 & 2024/25
- BCP contract payments auditreview 2025/26

Council Tax Discount Fraud

Council Tax Discountclaimed despite notbeing eligible thus
undermining Council Taxincome and budgetsituation

- Annual Council Tax audits

Mandate Fraud ‘
- NFI Council Tax Single Persons Discount annual review

Financial Assessments

Financial circumstances are notaccurately disclosed, resulting 6 - BCP Audit Review 2025/26
in incorrectcontribution calculation

Corporate Fraud work on fraud referrals

'&; Residential Care / Homecare Payments Residential - Annual Key Financial System reviews

+ care payments made when either the clientdoes not exist, or 6 - Reviewed payments to residential and homecare clients -
no notification was made of deceased resident 2024/25
Direct Payments (Adult & Children) 6 - Adults auditreview 2025/26 )
Direct payments are not spentas per care plan activities - Children’s auditreview 2024/25

Housing Tenancy
Incorrect declaration of circumstances leading to Council 6 - BCP auditreview 2023/24
property being obtained / Council property is illegallysub-let/
Council propertyis not lived in by tenant

Corporate Fraud supportwork
NFI data matching work

Income - 2024/25BCP cashincome checks carried out
Money due to the Councilis intercepted - 2025/26 seafrontarcade cashincome check carried out

Planning Applications

Incorrect information given in order to wrongfully obtain 6 - BCP auditreview 2024/25
planning permission

Recruitment

genuine treasurymanagementtransactions

Individual wrongfully obtaining employmentusing false 6 - BCP auditreview 2024/25 -
information

Treasury Management Payments

Fraudulentbank transfer payments made disguised as 6 - BCP auditreview 2023/24 -
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Area of Fraud Risk

Internal Audit (IA) work coverage

Resource Required 26/27

Council Tax Reduction Scheme (CTRS)
Submitting false information in order to wrongfullygain CTRS

Register
Score

Annual Housing Benefitaudit
NOTE BCP Revs responsibility

Business Rates

Incorrect declaration of circumstances leading to incorrect
rates being charged

Annual NDR Key Financial System audits
Small Business Reliefdata matching work 2019/20
NOTE BCP Revs responsibility

Review arrangements in place to prevent/
detect/investigate business rate fraud

Blue Badge

Use of a counterfeit/ stolen/ deceased/fraudulently obtained
Blue Badge

BCP auditreview 2025/26

Corporate Fraud supportwork

Serious and Organised Crime
Council fails to prevent serious and organised crime

BCP auditreview 2021/22

Housing Right to Buy

Obtaining discountand property by providing false records of
circumstances

BCP auditreview 2025/26

Corporate Fraud work on applications

Creditor Payments
Creditor payments made to incorrect supplier

Annual Creditors audits
21/22 duplicate payments review carried out

NFI biennial exercise (lastJan 2025)

Review controls to prevent duplicate
payments and carry out data matching to
detect potential duplicates

Schools
; Creditor payments, expense payments, funding payments and
p

payroll

Ongoing school audits

Theft of Assets
Assets and/ or data stolen/ used for personal use

AssetManagementKey Assurance Function service
reviews

Moveable assetcorporate review 2025/26

Review of arrangementsin place in high
risk service areas of Environmentand
Commercial Operations

Procurement Cards
Fraudulentuse of procurementcard such as personal use

BCP auditreview 2024/25
Continuous auditwork during 2025/26

Grant Award

False paymentof grants to private individuals, companies,
charities / misuse of grantfunding

Includes COVID grant awards — Internal Audit assurance
work carried out 2020/21/22

BCP Grant Award auditreview 2022/23

Employee False Claims
Inappropriate employee claims for expenses and/or time

BCP Counter Fraud Review 2020/21 & 2023/24 (expenses

only)
Payroll Key Financial System audits

Continuous auditwork during 2025/26

False Applications/Identity Fraud

Somebodyuses someone else's identification / personal data
to gain services / funds to which they would nototherwise be
entitled

BCP auditreview 2022/23

Debt Collection
Debts written off / reduced incorrectly (intentional)

Annual Debtors audit

Review of arrangementsin place to
preventinappropriate write off of debt




Area of Fraud Risk

Resource Required 26/27

Crisis Resilience Fund

Register
Score

Internal Audit (IA) work coverage

Review of arrangementsin place to

gz

Falselyclaiming entittementto crisis paymentfinancial 4 - BCP auditreview 2020/21 ensure funds are on_Iy provided to eligible
assistance applicants
Licences : . L
ST - . . - Covered with Identity Fraud audit review 2022/23 -
Obtaining licence through provision of false information 2 v
Concessionary Travel _ _ - BCP auditreview 2025/26
Gaining access to Concessionarytravel using false oromitted 2 . . Corporate Fraud supportwork
information /fraudulentuse of permit - NFI biennial match to deceased process
False Insqrance Clalms . . 2 - BCP Insurance auditreview 2020/21 -
Fraudulentinsurance claim paid by the Council
Payroll Fraud ) 2 - Annual payroll audits -
Payments made when the employee does notexist
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 Review of arrangementsin place to
: : ensure funds are only provided to eligible
Persons gaining access to services/funds to which they are 2 - BCP auditreview 2020/21 applicants (atsarsllwgtime as Crisig
3 not entitled through false or omitted information Payments)
Sham Marriages
Council allows amarriage to proceed without carrying out 2 - BCP auditreview 2021/22 -

adequate checks

Criminal Finances Act

BCP auditreview 2022/23

Policy Compliance
4

Anti-Money Laundering

BCP auditreview 2022/23

Anti-Bribery & Corruption 4 - BCP auditreview 2023/24 -

Regulfanon of Investigatory Powers Act and 4 . BCP auditreview 2023/24 i

Investigatory Powers Act

Employee Declaration of Interests 4 - BCP auditreview 2020/21 Review of compliance with corporate

Annual review of senior officer form completion

policy across BCP Council

Councillor Declaration of Interests

BCP auditreview 2022/23




Agenda ltem 11

AUDIT AND GOVERNANCE COMMITTEE BCP

Council

Report subject Internal Audit - Quarterly Audit Plan Update
Meeting date 19 March 2026
Status Public Report

Executive summary This report details progress made on delivery of the 2025/26
Audit Plan for the first two months of the 4" quarter (January and
February 2026). Due to Committee cycle, the update for March
will be included in the 2026/27 Quarter 1 report. This report
highlights that:

e 17 audit assignments have been finalised, including one
‘Partial’ audit opinions;

e 25 audit assignments are in progress, including 6 at draft
report stage;

e Progress against the audit plan is on track and will be
materially delivered to support the Chief Internal Auditor’s
annual audit opinion;

e Five high priority recommendations have not been fully
implemented by the original target date or agreed revised
date. Explanation has been received from the relevant
Directors as to why these have not been completed.

Recommendations It is RECOMMENDED that Audit & Governance Committee:

a) Note progress made and issues arising on the deliveryof
the 2025/26 Internal Audit Plan.

b) Note the explanations provided for non-implemented
recommendations (Appendix 1) and determine if further
explanation and assurance from the Service / Corporate
Director is required.

Reason for To communicate progress on the delivery of the 2025/26 Internal
recommendations Audit Plan.

To ensure Audit & Governance Committee are fully informed of the
significant issues arising from the work of Internal Audit during the
quarter.
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Portfolio Holder(s):

Clir Mike Cox, Finance

Corporate Director

Aidan Dunn, Chief Executive

Report Authors Nigel Stannard
Head of Audit & Management Assurance
@01202 128784
(=1 nigel.stannard@bcpcouncil.gov.uk
Wards Not applicable

Classification

For Information

Background

1. This report details Internal Audit's progress against the 2025/26 Audit Plan for the
period January to February 2026 inclusive (“Quarter 4”) and reports the audit opinion
of the assignments completed during this period. Due to the timing of the Committee
cycle, the progress for March will be included in the 2026/27 Quarter 1 update report.

2. The report also provides an update on significant issues arising and implementation
of internal audit recommendations by management as at 28 February 2026.
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Delivery of Internal Audit Plan —Quarter 4 2025/26
3. 17 audit assignments have been finalised as outlined below (including 1 combined reports):

Service Area

Audit & Scope/Risk

Audit Opinion

Recommendations

High

Med

Low

Customer &
Property

Business Continuity (Service KAF)
> Review of arrangements for compliance with corporate policies and procedures

including adequacy of Service Directorate business resilience plan

Reasonable

0

1

1

Education &
Skills

Children’s Capital Programme
» (Governance Arrangements

>

>

o Capital Project Strategy/Plan/Framework to ensure projects support statutory
duties and Councils priorities
Capital programme approval process and reporting mechanisms
Roles, responsibilities and oversight for capital programme delivery
Risk management process

o School Condition Allocations
Financial Management

o Process for monitoring and reporting capital project budgets

o Processes in place for budget variation and changes

o Expenditure in line with Financial Regulations

o Funding sources and allocations and compliance with grant conditions
Contract Management - Contracts in place to delivery projects are monitored in line
with performance clauses, payment milestones, KPI's and deliverables
Project Management - sample Capital Projects to ensure that they have followed good
project management practices, the plan/strategy and financial regulations guidance

o O O

Reasonable

IT &
Programmes

Citizen Development (Application Development)

>

>

Policy & Strategy
o Aims/objectives for citizen development
At a high level what is and isn’t allowed in terms of citizen development
Approvals and oversight required
Licensing/budgeting expectations
Ownership/Intellectual Property of systems developed
Data Protection/security expectations
o Approach taken is informed by any good practice promoted by platform vendor
Supporting Mechanisms
o Development standards

O O O O O

Reasonable
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Service Area

Audit & Scope/Risk

Audit Opinion

Recommendations

High

Med

Low

Documentation standards
Testing standards
Security/access control standards
Structured/managed environments (development, test, live)
Backup and continuity arrangements
Provision of support and training
Industry/sector forums are engaged with, both to share good practice and
replicate good practice from elsewhere at BCP, where appropriate
> Framework
o Aregister of all citizen developments, with appropriate meta data
o A team to support citizen development, with appropriate skills
o An oversight forum, to maintain visibility of development and live systems
(terms of reference, membership, reporting etc.)

O O O OO0 O O

Finance, Estates
and Benefits

Council Tax and Non-Domestic Rates (KFS) combined report

> Key Controls - review of key controls covering valuation reports, billing runs,
reconciliations and suspense accounts

> Customer Satisfaction - review of customer satisfaction and service complaints to
influence service delivery

> Performance Metrics - review of currently used performance metrics and reporting
arrangements

> Understanding of any planned changes to capture performance metrics following the
introduction of a combined system

> Previous Recommendations - review of action taken on previous recommendations

Reasonable

Schools

Highcliffe St Mark Primary School

> Review arrangements to ensure effective internal controls are in place over:
Governance, Budgeting, Purchasing, Income & Banking, Payroll, Asset Management,
and Insurance

Reasonable

10

Environment

Passenger Transport Operations (Service Procurement KAF)
> Passenger transport is provided for people who do not require it
o Service users referred to passenger transport are not provided with suitable
passenger transport
o Passenger transport is provided for those who do not require it
> The Council is paying more for passenger transport than required
o Contracts are not being tendered for in line with Financial Regulations

Partial
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Service Area

Audit & Scope/Risk

Audit Opinion

Recommendations

High

Med

Low

o The Council is underutilising resources available to it
o The Council is not monitoring spend against budgets

Law &
Governance

Risk Management (Service KAF)
> Governance
o Review of oversight and reporting of Risk Register
o Review of roles and responsibilities and to ensure a risk champion is in place
o Review of compliance with corporate risk management policy
> Risk Identification - Ensure risk identification process is in place
> Risk Register
o Review of Riskregister to ensure it meets corporate guidance and is regularly
reviewed and updated
o Ensure management of risks for programme and projects follow the corporate
risk management policy
> Decision Making - Ensure risk management is integrated into all relevant management
and decisions making processes
> Risk Awareness and Training
o Review of risk awareness with managers and staff.
o Ensure risk management training has been undertaken, where appropriate.

Reasonable

Schools

The Priory CE VA Primary School
> Review arrangements to ensure effective internal controls are in place over:

Governance, Budgeting, Purchasing, Income & Banking, Payroll, Asset Management,
and Insurance

Reasonable

Finance, Estates
and Benefits

Treasury Management (KFS)
> Policies - Treasury procedures in place and adequately describe key treasury
functions and who are responsible for these
> Governance Arrangements - Governance arrangements in place including review of
the quarterly, mid-year and annual treasury reports
> Investments
o Confirmation that investments have been completed in line with approved
strategy
o Separation of duties in place and effective
o Regular reconciliations are carried out
> Third party advisors - Governance/ oversight arrangements in place with third party
advisors

Reasonable




26¢

Service Area

Audit & Scope/Risk

Audit Opinion

Recommendations

High

Med

Low

> Follow up previous recommendation

10

Education &
Skills

Adult Learning
> Governance — adequacy/compliance with organisational policies, procedures, risk
management, oversight and grant requirements
> Grant Controls
o Controls over grant utilisation, including eligibility verification and compliance
with funding conditions
o Processes for tutor verification (professional qualifications or occupational
competence) and confirm that these align with grant requirements
o Sample learners to confirm that eligibility requirements are met and
documentation is retained as required
> Income & Expenditure
o Financial management practices for income streams (e.g. part/self-funded)
o Expenditure controls for grants such as payroll for tutors and operational costs
o Funds allocated and recorded accurately, review expense authorisation and
monitoring processes

Reasonable

11

Customer &
Property

Blue Badges (Counter Fraud)

> Assessment Process - ensure the assessment process is robust, complies with
government guidance and ensures efficient processing of applications resulting in only
those eligible being awarded Blue Badges

> Renewal Process - confirm that an effective renewal process is in place to ensure
minimal delay for the customer, whilst meeting eligibility requirements

> Returns of blue badges - confirm the process in place for prompt notification of
deceased holders return of blue badges.

> Parking Enforcement Action - ensure appropriate action is taken by parking wardens
regarding suspicious use of blue badges and escalation to the Blue badge team.

Reasonable

12

Commercial
Operations

Business Continuity (Service KAF)
> Review of arrangements for compliance with corporate policies and procedures
including adequacy of Service Directorate business resilience plan

Reasonable

13

Investment &
Development

Procurement (Service KAF)

> Review of arrangements for compliance with corporate policies, procedures and
systems, including Financial Regulations Breaches.

Reasonable
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Recommendations

Service Area Audit & Scope/Risk Audit Opinion
High | Med | Low
14| M & Project & Programme Management (Core KAF) Reasonable 0 7 1
Programmes > Strategy — Review adequacy of Programme & Project Management strategy
> Policy Framework - Review adequacy of Programme & Project Management policy
framework, including:
o Availability of standardised documentation
o Prioritisation & approval criteria for programmes & projects
o Availability of agreed methodology for programme & project management
> Oversight & Accountability - Review corporate governance over programmes &
projects, including:
o Roles & responsibilities
o Approval & monitoring via boards or equivalent
o Centralised record of all programmes & projects
o Postprogramme / project reviews and lessons learned
o Monitoring of partnership working
> Risk Management - Review of corporate risks relating to programmes & projects
> Delivery of Operational Activities & Responsibilities - Ascertain & review operational
activities & responsibilities of Programme & Project Management team
> Follow up of previous recommendation
15 | Marketing, Service Planning & Performance — position statement Position ; _* .
Comms & Policy | > A Pposition statementon Service Planning & Performance has been produced rather statement
than an audit undertaken. This because discussions are underway at Corporate
Management Board to amend the governance arrangements in relation to service
planning.
An audit of Service Planning & Performance will be undertaken during 2026/27 to
review the revised governance arrangements.
* Note — 2 medium priority recommendations are outstanding from the previous audit
- Creditors *
16 glréaénnceii,tsE states > Changes in Key Controls, System and Processes Reasonable 0 0 0
> Performance Metrics
> Previous Recommendations

* Note — 2 medium priority recommendations are outstanding from the previous audit




Recommendations

Service Area Audit & Scope/Risk Audit Opinion .
High | Med | Low
Marketing, Partnerships (Core KAF) Position ; _x .
17 Comms?& Polic > A position statement on Partnerships has been produced rather than an audit "
y : : : : , : statement
undertaken. This because, in response to the previous audit recommendation (still
outstanding) and the Corporate Risk regarding partnerships, a strategic partnerships
update was taken to Corporate Strategy Delivery Board in February 2026. As a result
of this, changes to governance of strategic partnerships as agreed.
An audit of Partnerships will be undertaken during 2026/27 to review the revised
governance arrangements.
* Note — 1 medium priority recommendation is outstanding from the previous audit
Total Recommendations 1 50 31

v6¢c

Key:

+ Substantial Assurance - There is a sound control framework which is designed to achieve the service objectives, with key controls
being consistently applied.
* Reasonable Assurance - Whilstthere is basically a sound control framework, there are 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 Assurance - The control framework is generally poor and as such service objectives are at significant risk.
+ KFS - Key Financial System

+ KAF — Key Assurance Function




Partial Assurance Audit Opinions
4. There was one ‘Partial’ assurance audit report issued during the quarter as follows:

Environment — Passenger Transport —one high, six medium and three low priority
recommendations were made to address the following issues:

Personal Travel Budgets (PTB) agreements do not state that they are
Expenditure & to be used for transportation to school use only and checks on the use
Monitoring of PTB are not carried out including verification of the young person’s

attendance at school

Medium Priority

Contracts for some temporary/emergency ad-hoc taxi journeys are
awarded without an end date and had not been reviewed.

Expenditure & Fuel, Wear & Tear payments are made without attendance verification.
Monitoring The Council fleet cannot provide transport for all Adult Social Care
routes.

There are no performance indicators in place.

There are no documented processes and procedures.

Transport Provision i i o
Data in the MTC Transport Planning System is inaccurate.

Low Priority

Expenditure &

Monitoring Expenditure has been miscoded.

Evidence of applications, approval of transport requests and route
tendering could not be found in all cases.

Best practice may not be being shared between functions within the
service area.

Transport Provision

5. There were no ‘Minimal’ assurance audit reports issued during the quarter.
6. There were no “Risks Accepted” formally accepted during the quarter.
7. The status of audits in progress at the end of the quarter are outlined below:

Service Area Audit Progress
1 | Adult Social Care Extra Care Housing Draft
2 | Adult Social Care Safeguarding (Core KAF) Draft
3 | Children’s Social Care| Pathway Plans Draft
4 E?cl:tzicr:]t?oﬁ Public Right to Buy Draft
5 Cp:gtr)r]“?ntlﬁfalég & Public Health Grant Draft
6 Housing & Public Procurement & Contract Management (Service Draft
Protection KAF)
7 | Adult Social Care Community Mental Health Fieldwork
8 | Adult Social Care Better Care Fund Fieldwork
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9 | Customer & Property | Fire Safety - Corporate Buildings (Core KAF) Fieldwork
Finance, Estates and :

10| Benefits Health & Safety (Core KAF) Fieldwork
Finance, Estates and ; ;

11| g enefits Debt Data Analysis Fieldwork
Finance, Estates and ;

12 Benefits Debtors (KFS) Fieldwork
Public Health & - : :

13 Communities Public Health (Key Assurance Review) Fieldwork
Quiality, Improvement,

14 | Governance & Safeguarding - BCP Safeguarding Partnership Fieldwork
Commissioning

15| Schools Burton CE Primary School Fieldwork

16 Commercial Asset Management — Facilities Management - BCP Fieldwork
Operations Leisure Health & Safety Compliance (Core KAF)

17 Egﬁgf?é’ Estates and Business Continuity (Core KAF) Fieldwork

. Strategic CIL Governance & S106 Operational .

18| Planning & Transport Arrangements Fieldwork

19| Adult Social Care Care Technology Scoping
Finance, Estates and :

20 | Benefits Procurement (Core KAF) Scoping
Finance, Estates and | Asset Management (Estates Management) (Core :

21| Benefits KAF) Scoping
Finance, Estates and : :

22 Benefits Risk Management (Core KAF) Scoping

23| Law & Governance Information Governance (Core KAF) Scoping

24 | People & Culture HR (Core KAF) Scoping

25 w%g)elng Directorate Human Resources (Service KAF) Scoping

26 '\P/'glri'éit'ng’ Comms & Sustainable Environment (Core) To commence
Housing & Public Temporary Accommodation and B&B Financial

27| Protection Management - Follow Ups To commence

28| Law & Governance Local Land Charges To commence

29| IT & Programmes IT Equipment Asset Management (Service) To commence

8. The 2025/26 Audit Plan has been kept under review to ensure that any changes to
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risks, including emerging high risks, are considered along with available resource.
The table below shows the changes which have been made to the Audit Plan during
quarter 4.




Table showing amendments to the 2025/26 Internal Audit Plan (during Quarter 4)

Added / Inptﬁa?tal Rationale

Service Area | Audit Removed Risk

(Days) Score

. Audit swapped with Care Technology (both
Adult Social Emergency . . .
Care Duty Service -15 Medium asse_:ssed_as_ l_\/Iedlum Risk) to accommodate
service priorities
Adult Care Audit swapped with Emergency Duty Service
Commissionina| Technolo +15 Medium |(both assessed as Medium Risk) to
9 gy accommodate service priorities
Finance, g:?oallﬂces Risk score re-assessed during year from
Estates and (Service -10 Low |medium to low. Removed from plan due to low
Benefits risk and resource pressures.
KAF)

Net changes -10

9. Based on the progress against the plan to date, as shown in the paragraphs above,
the plan is on track to be materially delivered in time to support the Chief Internal
Auditor’s annual audit opinion.

10. The audits planned for the remainder of Quarter 4 are shown on the ‘audits in
progress’ table above. Planned audits for Quarter 1 are included in the 2026/27 Audit
Plan report whichis being presented as a separate item to this Audit & Governance
Committee.

Significant Issues Arising and Other Work

11. Six Early Education Fund (EEF) audit final reports were issued during Quarter 4. All
32 planned reviews for 2025/26 have now been completed. No significant issues
were identified.

12. The audits of the Poole and the Bournemouth Charter Trustees were carried out
during the quarter and reported to their respective committees.

13. Following the introduction of the Global Internal Audit Standards (GIAS) on 1 April
2025, work is continuing to ensure full compliance with the new Standards.

Implementation of Internal Audit Recommendations

14. It is a requirement of the Audit Charter that all High Priority recommendations that
have not been implemented by their first or subsequently 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.

15. At the end of February, there were 13 high recommendations which have exceeded
their original target date. Of these, eight have previously been reported to Audit &
Governance Committee and the agreed revised target date not yet been met. The
remaining five meet the criteria in paragraph 14 and are therefore shown in Appendix

1.

All other High Priority recommendations followed up during the period were found to
have been satisfactorily implemented by management.

16.
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17. The Audit Charter also requires any Medium Priority recommendations where the
original target date has been exceeded (or will exceed) by over 18 months to be
reported to Audit & Governance Committee.

18. As at the end of February, there were two medium priority recommendations which
had been outstanding for over 18 months. However, these have previously been
reported to this Committee and the agreed revised date has not yet been met.
Therefore, none are included in Appendix 1.

19. Please note that the revised Internal Audit Charter, which is being reported
separately to this Committee, brings forward the reporting of outstanding medium
priority recommendations to those outstanding for a year. This is to enhance the
escalation of outstanding recommendations and unaddressed risk to Audit &
Governance Committee. As at the end of February, there were five medium
recommendations which met this criteria.

20. 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.

Options Appraisal
21. An options appraisal is not applicable for this report.

Summary of financial implications

22. The BCP Council Internal Audit Team revised budgeted cost for 2025/26 is
£824,400; 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.

23. At this stage of the financial year, based on assumptions for the remainder of the
year, there is a projected underspend forecast in the region of £10,000.

Summary of legal implications

24. 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

25. The Internal Audit Team currently consists of 12.95 FTE inclusive of the Head of
Audit & Management Assurance. However, one of the Audit Managers has tendered
their resignation and will be leaving at the end of the financial year. Consideration is
currently being given to the best way to fill this role.

26. In the annual report, the Chief Internal Auditor must provide an opinion on whether
the resources are sufficient to provide Audit & Governance Committee and the
Council’'s senior management with the assurances required. The Chief Internal
Auditor is keeping this under active review to ensure sufficient coverage. This will
include consideration of assurances provided by external bodies, suchas CQC,
Housing Inspectorate and Ofsted, as well as the breadth and depth of internal audit
coverage provided. If necessary, the CIA will seek to appoint temporary resource to
ensure that the Council is provided with an audit opinion, however, this is not
considered necessary at this point.

27. A specialist IT audit contractor was engaged to deliver the Citizen Development
(Application Development) audit.
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Summary of sustainability impact

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

29. There are no direct public health implications from this report.
Summary of equality implications

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

Summary of risk assessment

31. The risk implications are set out in the content of this report.
Background papers

None

Appendices

Appendix 1 —High Priority recommendations — original / revised target date exceeded,;
and Medium Priority recommendations outstanding for 18 months beyond the original
target date where not previously reported
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Appendix 1 - Table; High Priority recommendations where the original/revised target date for implementation was not met

Recommendation

Original/
Revised

Target Date/s

Children’s Services — Health & Safety & Fre Safety (2024/25) — partial assurance

Explanation from Director

One of the four high priority recommendations has been implemented; the three outstanding recommendations are shown below:

Revised Previously
Target Reported
Date to A&G?

schoolina reserve balance deficitas required by the DfE.

Additionally, given the number of schools eitherin ornearing a

reserve balance deficitposition, consideration should be given to
developing a strategic approach to identify potential cost-savngs
and efficiencies thatcould apply to multiple maintained schools.

Learning Centre and Linwood) are progressing and will
need to be reviewed and agreed at each school’s
governing body before submission to BCP for approval.

One School (Somerford Primary) has recently had a
Schools Resource ManagementAdvisor review completed
and we are awaiting the report, which is expected to outline
potential savings opportunities.

Furthermore, a Team Around the School (TAS), including

A complete and accurate record of all buildings and sitesunder | 30/6/25, The reconciliation of building records has been completed. | 31/3/26 Yes
the responsibilityof Children’s Services should be in place, 31/8/25; The majorityof buildings have been confirmed as being
regularlyupdated and agl’eed between with the Corporate Fire 31/12/25, underthe responsibilityof their res pective tenants or have
Safety Team, Children’s Service and the Asset Management 28/2/26 trained LFSCs formallyassigned to the buildings. However,
Team. there are three buildings which remain withoutan allocated
LFSC that will be progressed as a priority.
All fire safety checks at Children’s Services buildings mustbe 31/5/25, _ _ _ _ 31/3/26 Yes
completed according to their required schedule. Furthermore, 31/8/25; Evidence of fire checks have been sentto auditfor the nine
ensure thatthere is adequate cover to undertake fire safety 31/12/25; buildings thathave been assigned atrained LFSC.
checks when a Fire Warden is unavailable. 28/2/26 .
This issue has been escalated to the Corporate Health,
] ] o ] Safety and Fire Board by the Chair of the Children’s
All Children’s Services buildings should have an assigned 30/9/25; HS&FB. LFSCs role requires review in order to encourage | 31/3/26 Yes
LFSC. This should be communicated to the Corporate Fire 31/12/25; staff to take up the duties. A paperis being presented by
Safety Team. 28/2/26 Children’s Senvices and the Fire Safety Officer.
In addition, LFSCs should be up to date with the relevant fire
safety training and this should be appropriatelyrecorded.
Schools Fnance (2024/25/26) — partial assurance
Deficit recovery plans mustbe putin place for any maintained 31/1/26 Deficit recovery plans fortwo schools (Christchurch 31/5/26* No




TOE

Original/ Revised Previously
Recommendation Revised Explanation from Director Target Reported
Target Date/s Date to A&G?
Education and Finance Officers, school staffand
governors,is in place to supportdeficitrecovery and
budgetplanning.
*Revised date set to accommodate the schools’annual
budgetplanning process
Out of Borough Placements (2025/26) — partial assurance
A review of all 2025/26 Out of Borough active provisions mustbe | 31/1/26 A review is underway of all OOB notifications for children 31/3/26 No

undertaken to identify the missing notifications. Once identified,
further steps to locate the missing record, such as requesting IT
to undertake email searches, should be undertaken, or the host
authority re-notified (if relevant).

Additionally, all Out of Borough notifications should be stored on
the young person’s Mosaicrecord. Where this is not possible,
they should be stored on the young person’s SharePointfolder.

Furthermore, a data transfer procedure should be implemented
to ensure that all data is moved from network drives to
SharePointsecurely. A review should be carried out to ensure
that there have been no further erroneous deletions of data.

None to report

placed during 2025/26, this shall be completed by
31/03/2026. All records shall be updated and stored in the
child's folderin MOSAIC.

Data transfer from P Drive to Teams has been
strengthened and champions have been identified which
will ensure consistencymoving forward.
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Agenda ltem 12

AUDIT AND GOVERNANCE COMMITTEE BCP

Council

Report subject Two Riversmeet Studios
Meeting date 19 March 2026
Status Public report with exempt appendices

Executive summary The report provides additional information requested from Audit &
Governance Committee regarding the financial considerations for
capital borrowing to fund a two-storey extension to Two Riversmeet
Leisure Centre (2RM) to address the identified need for dedicated
studio space in Christchurch. The investment aims to enhance the
centres health, fitness and cultural offer, increase membership and
income whilst supporting community wellbeing and aligning with the
Council's corporate strategy.

Recommendations It is RECOMMENDED that Audit and Governance Committee
recommend to Council:

a) Approval of authorised borrowing of the Council to
accommodate the £1.8m financing for the extension at
Two Riversmeet Leisure Centre proposal.

Reason for Enhancing 2RM Leisure Centre with dedicated studio space will
recommendations enable the centre under BCP Leisure to grow and strengthen its
financial position by offering a refreshed, modern facility for
Christchurch. The project aligns with the corporate strategy
ensuring people can be active and healthy while expanding access
to high-quality cultural, health and wellbeing services for the local
community.
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Portfolio Holder(s): Portfolio Holder for Destination, Leisure & Commercial Operations

Corporate Director Glynn Barton — Chief Operations Officer

Report Authors Amanda Barrie — Director of Commercial Operations

Helen Wildman — Head of Leisure & Events

Wards

Christchurch Town;

Classification For Decision

Background

1.

A paper was taken to Cabinet on 14 January 2026 recommending Cabinet to
recommend to Council approving the building of a two-storey facility extension at
Two Riversmeet Leisure Centre (2RM) through prudential borrowing creating
two brand new multi-use studios costing £1.8m, subject to planning permission.

The Cabinet paper was approved and taken to the Audit and Governance
meeting on 15 January, where the committee asked for additional information to
be provided before making a decision on the borrowing.

This paper sets out the additional information requested by the Audit and
Governance Committee.

Current Leisure Centre provision

4,

10.

Two Riversmeet Leisure Centre (2RM) is one of ten BCP Council owned leisure
centres. Five of these are currently being operated in house as BCP Leisure.

This gap limits its ability to meet growing demand for group exercise, health and
wellbeing, matrtial arts and cultural services.

A timeline is in place starting from 2027 to undertake a review of the
management of leisure centres, looking at the position of leisure across BCP
Council and to recommend the future management model.

Therefore, alternative management models have not been considered in the
options appraisal for the studios.

In the meantime, BCP Council will need to continue to maintain the facilities
ahead of this work to ensure they remain in line with the market and support the
Medium Term Financial Plan (MTFP).

The 2RM Studio scheme draws directly on the learning from BCP Council’s
recent highly successful leisure investment at Kings Park Leisure and learning
Centre in Boscombe, demonstrating the Council’s ability to develop and operate
facilities that are both financially robust and strongly aligned to resident demand,
ensuring this asset performs effectively for the Council’s wider leisure portfolio.

A market competitor analysis was originally completed to assess the need in
addition to what had been identified through the Built Facilities Needs
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11.

Assessment. An updated analysis of the current provision can be found in
appendix 9 (restricted).

Using the Sports England National Moving Communities data platform,
engagement in group workout activities at Two Riversmeet sits at 20.86%,
almost 10% more participants than the national benchmark of 10.90%.

Options Appraisal

12.

13.

14.

15.

16.

Option

17.

Option

18.

Option

19.

20.

21.

Two options were presented to Cabinet, do nothing or take forward the business
case with £1.8m capital borrowing.

The original business case for the borrowing can be found in appendix 2,
however it should be noted that borrowing costs have been updated as per
appendix 1 presented at Cabinet.

Footfall figure quoted in original business case are based on less
comprehensive modelling that included spectators, parents, events, casual café
traffic etc. Core patrticipation footfall has since been more refined and is
measurable through the Gladstone Leisure system. Refined footfall is detailed in
point 34 below.

In addition to the two options provided in the 14 January cabinet paper, three
additional options were considered in the early feasibility work which are
identified as options 3, 4 and 5 in this report.

Consideration in the options was not given to building on a new site away from
the leisure centre due to the operational costs a standalone centre would bring
and the loss of the unique selling point of a community leisure centre.

1 - Do nothing
As per Cabinet report 14 January 2026

2 - Take forward business case with £1.8m capital borrowing
As per cabinet report 14 January 2026
3 — Repurposing of the Squash Court

Repurposing the existing squash courts was explored as an alternative to
building new studios in the early feasibility work. Surveys identified multiple
structural and design constraints, including insufficient space and height for
M\&E requirements, lack of natural light and ventilation, the need to raise the
roof, and the presence of a central retaining wall that would require intrusive
pillars, reducing usable space.

With the major investment into the repurposing the converted space would only
support 1520 participants which was below the required capacity of 40 limiting
the financial opportunities for income and unlikely to be able to deal with the
class demand

Financially the conversion was estimated to cost around £1.1m for a single
studio and would simultaneously reduce annual squash related income,
including league and tournament revenue.
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22.

Given the considerable risks, reduced service offer, capacity limitations, and
unfavourable cost—benefit position, officers concluded that reprovision is not a
viable option.

Option 4 — Creation of a mezzanine level to the Sports Hall

23.

24.

25.

26.

27.

Initial feasibility work showed extensive structural modifications would be
required, including the construction of a new internal steel structure to form a
first-floor studio.

Existing foundations were anticipated to be shallow, necessitating new piled
foundations within the hall to support the steel structure with concerns identified
regarding the stability of the existing glulam beams.

To provide access, additional alterations would be required on the first floor level
and re configuration would be required for storage and plant impacting on the
final size of the studio space delivered.

The sports hall would have been out of use for the full duration of the works
impacting over £100k of income during the construction.

When assessing the income generation, the loss of revenue from one court
would need to be factored into the calculation starting in a negative position

Option 5 — Creation of a single-storey extension adjacent to swimming pool

28.

This option was quickly discounted, as it did not provide sufficient space for the
studios, plant rooms, and storage requirements when calculations were
undertaken.

Competitor analysis

29.

30.

31

32.

33.

34.

A Strategic Leisure review of 2RM was independently undertaken by Strategic
Leisure Limited and identified the need for a purpose-built studio facility
alongside the built needs facilities assessment.

The report assessed ‘Improved studio(s) are a necessity and will need to be
investigated further to remain competitive and offer a complimentary portfolio’

A recently updated marketing report for BCP Leisure highlighted ‘Without
investment in the physical offer, the effectiveness of marketing interventions will
remain capped, limiting the ability to drive sustained growth or materially improve
the bottom line of BCP Leisure.’

Whilst there continues to be a trend of pop up gyms, they do not offer dedicated
studio space or facility hire with a complete offering of facilities and dedicated
classes reaching different cultures and demographics with the opportunity to
grow community inclusion.

An up to date review of current competitors and provision can be found in
appendix 9 (restricted).

Many of the competitors are for members only with a focus on gym
memberships rather than dedicated studio space. In contrast, 2RM provides an
accessible, community focused public leisure offer, designed to support broader
wellbeing, social inclusion, and local engagement.
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35.

36.

37.

With an estimated 48,000 residents living in Christchurch, the scale of local
demand provides a strong foundation for 2RM'’s offer independent of competitor
behaviour. The Christchurch fithess market is varied, yet clear competitors
emerge for the 2RM facility. While budget gyms and specialist providers meet
specific segments, 2RM can clearly differentiate through quality programming,
enhanced facilities, and a community focused leisure centre offer.

Evidence shows consistent unmet demand for peak time group exercise. This
highlights a significant opportunity for 2RM to attract users seeking greater
reliability and availability.

Crucially, none of these competitors provide a cultural offer for dance, matrtial
arts, or similar community based activity, leaving a notable gap in the market.

Opportunity costs

38.

39.

40.

41.

42.

43.

44,

45,

46.

47.

48.

The section compares three options, constructing a new two-studio extension,
repurposing existing squash courts into a single studio and taking no action.

The creation of two new purpose built studios will increase the membership
capacity of 2RM giving the opportunity to grow membership levels to a higher
level by approximately 16% (approx. 40,000 visits) due to an increased footprint
of the centre.

Repurposing the squash courts would fit 15-20 participants which would not give
the opportunity to grow the membership and class size likely, resulting in
duplication of classes and staffing costs and membership value

Repurposing the squash courts, while lower cost initially, results in substantial
losses in revenue potential, service quality, loss of currentincome and
futureproofing with a risk of future unknown costs from adapting the current
building.

Doing nothing represents the highest long-term risk, preventing growth and
allowing facilities to fall further behind market expectations with Christchurch
being the only town with no studios in their public leisure centre.

The recommended option of a new build delivers the highest long-term financial
return, operational capacity, and strategic benefit to meet both current and future
demand.

The additional space from two new studios allows for the introduction of new
leisure services to benefit the wider community and the introduction of cultural
services for residents such as dance and drama through facility hire.

Investment in the leisure centre will secure the strongestincome contribution to
the MTFP, independent of the future management model.

A wider piece of work is currently underway with a Leisure Centre transformation
across all of the five internally run leisure sites to be presented in a future to
Cabinet later in 2026.

This paper will look at the maintenance investment with commercial opportunity
to offset this along with efficiencies in energy from the investment.

2RM is the only Council owned leisure centre in Christchurch and the only centre
without purpose built studio provision highlighting the need for the studio
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49.

investment to maintain and grow membership allowing for a strong position
against competitors.

The studios is a new build item whereby the timeline is built around nesting
season and planning requirements.

Summary of financial implications

Membership analysis

50.

51

52.

53.

54.

55.

56.

57.

58.

Appendix 2 details the growth in membership numbers comparing actuals with
investment and no studios, investment with studios and a no investment
scenario.

Membership with the studio investment will have the ability to grow beyond the
projected income due to an increased footprint of the centre with the studio build.
This membership line has a sharp increase from the marketing of the investment
moving to a maintain position and a small reduction after year 14. A sinking fund
would mitigate any further levelling off and potential continue the maintain
position.

The graph details investment within the centre without any new studios which
will begin with growth and then level in line with maximum centre capacity
without additional infrastructure.

The final line shows a levelling off without growth leading to an eventual decline
in membership if no investment is made and no studios are built as the site
which will mean 2RM no longer remain competitive within the market.

The UK Health & Fitness market report 2025 looks at engaging the next
generation of fithess consumers. Health, fithess and wellbeing is seen as a non-
negotiable for younger generations. Motivations for fithess are evolving beyond
physical health to encompass social connection and mental well-being,
particularly among Gen Z. Operators can capitalise on this market opportunity by
creating engaging social spaces that go beyond fitness, building a sense of
community and offering experiences that align with consumer priorities

Membership income relates to half of the projected additional income. The rest is
through facility hire, pay as you go, party hire and secondary spend.

Sport England’s 2025 economic analysis confirms that every £1 invested in
physical activity generates £4.20 in economic and social value, demonstrating
strong financial return for public-sector investment in activity spaces such as
fitness studios.

The business case has been developed based on what we are aware of in the
market at the current time taking into account population and demographic both
now and in the future.

Assumptions are based on national leisure trends, current membership levels,
competitor analysis, customer insights at 2RM and professional experience and
judgement.

Financial sensitivity analysis

59.

The capital team has supported the cash flow calculations and sensitivity
analysis.
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60. Appendix 1 details the capital investment and income generation based on
5.88% PWLB interest on borrowing as attached to the Cabinet report. This was
based on full year equivalent income and expenditure assuming optimum
membership take up, with a sinking fund starting from the beginning.

61. Further sensitivity analysis has been carried out, and this is summarised in
Appendix 3 (restricted).

62. The gross cash flow model is not expressed in present value, however the Net
Present Value has been calculated for each scenario discounted at 2%. The net
present value calculation does not change the affordability picture for this
scheme shown through the sensitivity analysis.

63. The estimated build costs of £1.8m including a contingency of 20% has been
priced through the internal works team who would undertake the build giving
comfortin the estimated figures provided. Three sensitivity analysis scenarios
have been carried out assuming the project is delivered on budget, with 5%
overspend and 5% underspend variability.

64. Appendix 8 gives a further breakdown of the most up to date build costs.

65. The original project costs included a 10% contingency however as seen in the
most up to date costings with refined quotes there is currently a 20%
contingency within the costs.

66. This contingency mitigates potential increases in the cost of supplies.

67. Capital funding will not be drawn upon until planning is complete. Should
additional costs for the build be identified through the planning process, this
would be reported at the milestone meeting ahead of any spade in the ground
for a further assessment of risk.

68. A sinking fund of £10,000 per annum has now been profiled from 2028/29 (year
3), this is sufficient to provide an additional comfort of £227k across the 20 year
repayment period to ensure major repairs are sustainable for the studios to
remain of a high quality to retain the increased membership levels, and it
provides a modest additional financial leeway at the beginning of the project.

69. Income generation sensitivity analysis has been carried out for 6 different
scenarios. Three scenarios using the BCP low risk interest rate of 5.5% for
borrowing and the same three scenarios using the PWLB prevailing interest rate
of 5.88%.

70. The three scenarios for each interest rates variance are based on optimum
membership increase of 260 (18%), minimum membership increase required to
break even of 217 (15%) and a low membership increase of 144 (10%).

71. Income in 2026/27 has been assumed at 60% due to part year opening.

72. Cost of borrowing begins one year after expenditure is incurred whichis in
2027/28 for this project and is calculated on a maturity basis (fixed amount over
the life of the project).

73. Inflation for increased income and expenditure is assumed at 2% throughout the
20 years.
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74. Membership increase is assumed immediately tailoring down gradually from
year 12 to reach 90% in year 16 of the project.

75. The financial analysis shows that the project can sustain the higher prevailing
interest rate of 5.88% and a budget overspend of 5% only with an optimum
membership increase of 18% generating a surplus of £880,000 over the 20
years

76. A membership increase of 15% would break even if expenditure is on budget
(surplus between £62,000 and £197,000), if expenditure is 5% underspent
(surplus between £255,000 and £384,000), or if 5% overspent at the lower
interest rate of 5.5% with a net surplus over the 20 year period £10,000.

77. A membership increase of 10% is not viable in any scenario, the additional
income would be less than the cost of borrowing with a net deficit between £1.3
million and £1.8 million.

78. The best case scenario of lower interest rates, budget underspend of 5% and
optimum increase in membership could generate a £1.4 million surplus over the
20 year period.

79. The worst case scenario of higher interest rates, budget overspend of 5% and
lower membership increase of 10% could result in a £1.8 million deficit over the

20 year period.

80. Finance use published CPI forecasts to provide consistency across the capital
projects appraisals. The forecasts published at the Autumn budget were
estimating a degree of stability in the level of CPI between 2026/27 and 2029/30,
the same forecast has been extrapolated for the remaining future years.

81. General repair and maintenance are manageable within the 2RM current budget
as indicated in the cash flow model. The provision of a sinking fund for major
repairs in a capital appraisal is good practice. The 2% inflation applied is to
maintain the present value of £10,000.

82. Services don’'t consistently set aside sinking funds for major repairs in BCP
Council, often when major repairs are required new business cases are put
forward requesting new funding. The £10,000 is based on affordability,
generating a £227,000 fund by year 20 will provide a considerable amount
available towards major repairs reducing or avoiding further budget pressures in
future years.

Prudential borrowing

83. As part of the prudential borrowing code, borrowing is not incurred specifically to
individual projects and is not incurred in advance. At the end of the financial year
capital expenditure is financed in the financial statements using the funding
streams for the individual projects in sequence external funding used first,
borrowing used last. There is often slippage with capital schemes, borrowing is
charged based on the total expenditure funded from borrowing at the end of the
financial year, therefore it is passed to the service during the following financial
year.
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84.

85.

86.

Borrowing is managed through the treasury management function. Borrowing is
incurred in bulk to sustain the bank balance therefore there may be some
temporary internal borrowing dependant of cash flow.

The £133,416 reflects an estimate of part year of activity if the project is
delivered timely as expected. The works are expected to be incurred in the same
financial year. Expenditure incurred during the same financial year will be
managed within the treasury management function as described above and the
cost of borrowing will be charged to the service in the following financial year.

Finance calculates the cost of borrowing on a maturity basis (equal annual
profile of principal and interest) across the capital projects appraisals on a
consistent basis. Borrowing repayment is also charged to the service on a
maturity basis, therefore this is consistent with the impact on the service budget.

Summary of legal implications

87.

88.

It remains necessaryto comply with all relevant procurement requirements,
including BCP Council’'s Financial Regulations and the Public Contracts
Regulations 2015 and the Procurement Act 2023 (where applicable) for any
other aspects of the works that are to be carried out by third parties under
contract and purchase of equipment and/or materials.

In addition, it is necessary to comply with all requirements in respect of subsidy
control, planning, Community Infrastructure Levy (CIL), any leases, property,
Land Registry, land ownership, any contracts, funding conditions, funding
applications, borrowing, capital borrowing, BCP Council’'s Constitution (including
the Financial Regulations), requirements of full Council, where applicable.

Summary of human resources implications

89.

90.

The staffing structure in terms of building management is already in place within
the Leisure Centre and therefore will not require dedicated staff in addition to the
duty management of the site

Staffing requirements for classes are on a timetable basis with a mixture of
casual and contracted staff undertaking these.

Summary of sustainability impact

91.

92.

93.

94.

The planning application will consider biodiversity and flooding with detailed risks
assessments submitted as part of the application.

The proposed timeline takes into account environmental factors such as nesting
season between March and August.

During construction phase best practice measures will be incorporated to sort
and reuse materials generated by the demolition of the existing
buildings/hardstanding and where practicable new materials will be sourced
locally.

2RM has a Building Management System (BMS) which continuously optimises
the operation of the photovoltaic panels (PV), Air Handling Units (AHUs), Air
Source Heat Pumps (ASHPs), and boilers to ensure they are running at peak
efficiency. The proposed studio would integrate with the existing BMS

311



infrastructure, allowing it to be monitored, controlled, and optimised in exactly
the same way as the current building system.

95. With the considered approach by the design team and client, the proposals will
meet the requirements of sustainability, as required and in accordance with
paragraph 39 of the council’s Local List of Requirements for planning
applications.

Summary of public health implications

96. Taking forward the business case option will provide the opportunities for
increased fithess and activity amongst residents and allow for development of
class timetables to support a wide variety of classes for different abilities better
delivery for community needs.

97. A wider choice and ability for specialist programmes will support the growth of
the GP referral scheme and the transition of members from the referral into
memberships.

98. A 2025 Moving Communities study showed that activity delivered in public
leisure centres prevented over 28,000 costly health conditions in one year and
saved the NHS £398 million. Activities such as yoga, low-impact aerobics, and
group exercise classes, were highlighted as especially impactful for older adults
and underserved groups

Summary of equality implications
99. An EIA conversation has been undertaken and reviewed by the Equality team.

100. Additional timetabling will allow for greater consideration for the physical
health, mental health, rehabilitation, early intervention, child and adult education,
special educational needs, accessible needs, inclusivity and culture focused
services.

Summary of risk assessment

101. The overarching project risk assessment can be found in appendix 5.

102. The Cabinet paper from 14 January provides a summary of some of these
risks.

103. The below table shows the governance structure to support the risk

mitigation of the project.

2RM Studio Project Governance

BCPLEISURE
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104. The Director of Commercial Operations will be the Senior Responsible
Officer (SRO) and will act as chair of the Project group.

105. Terms of reference with defined roles and responsibilities for officers on
the project group will be drafted during the planning phase led by the SRO.

106. In line with other Council projects such as the insourcing of three leisure
centres, their will be a live risk log for the project and the hierarchy of controls
will be used as the principle for the management of these risks with elimination
being the preferred approach.

107. A risk strategy will be applied to the log in terms of prevention, reduction,
transferred, accepted or contingency.

108. Should the risk tolerance raise above moderate the SRO will be
responsible for the management of the risk and any escalation.

109. All actions and decisions across the project will be logged and reported
into the project group to ensure there is a clear auditable trail of the project.

110. There will be a number of milestones to report on throughout the project,
an example of this would be the planning decision stage. A further milestone
reporting will be undertaken pre-construction once the works team are ready to
proceed.

Background papers

Cabinet paper 14 January 2026 (Public Pack)Agenda Document for Cabinet, 14/01/2026
10:15

Appendices

Appendix 1 — Financial projections

Appendix 2 — Membership growth (restricted)

Appendix 3 — Financial sensitivity analysis (restricted)

Appendix 4 — Original business case

Appendix 5 — Project risk assessment (restricted)

Appendix 6 — Original Cabinet report

Appendix 7 — Project Gantt Chart

Appendix 8 — Build costs (restricted)

Appendix 9 — Competitor Analysis (restricted)

Appendix 10 — Outline benefits register
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Scheme Title:
Investment summary: £

Total Investment/capital cos! 1,778,878
Capital Funding: 4
BCP PWLB Borrowina: 1,778,878,

BCP funding model template

Inflation:
Investment period: 20
Interest rate  5.88%

0 Average surplus per annum first 10 years (51,288)
income taylored to membership

100% 100% 100% 100% 100% 98% 96% 94% 92% 90% 90% 90% 90%

60%
100% part year

100% 100% 100%

2025/26  2026/27 2027/28 2028/29 2029/30 2030/31 2031/32 2032/33 2033/34 2034/35 2035/36 2036/37 2037/38 2038/39 2039/40 2040/41 2041/42 2042/43 2039/40 2040/41 2041/42 2042/43 PLRTEIRCIEN
£ £ £ £ £ £ £ £ £ £ £ £ £ £ £ £ £ £ £ £

Financial ~ From

New income Assumptions Input  period
Membershio sales (1250000 1 0 (765000 (130.050) (132651  (135304)  (138.010)  (140.770)  (143.586)  (146457)  (149.387)  (152374) (155422) (155360) (155.233) (155.039) (154.775) (154438) (157.527)  (160.678)  (163891)  (167.169) (2,924,621)
Casual Fitness Income (200000 1 0 (122400 (20.808)  (21.224)  (21649)  (22082)  (22523)  (22974)  (23433)  (23.902)  (24.380)  (24.867)  (24.858)  (24.837)  (24.808)  (24.764)  (24710)  (25204)  (25708)  (26223)  (26.747) (467.939)
External Facilitv Hire (700000 1 0 (42.840)  (72828)  (74285) (75770  (77.286)  (78.831)  (80.408)  (82016)  (83656)  (85330)  (87.036)  (88.777)  (90552)  (92364)  (94211)  (96.095)  (98.017)  (99.977)  (101.977)  (104.016) (1,706.272)
Soorts Hall Increased Use (100000 1 0 (61200 (10404)  (10612)  (10824)  (11.041) (112620  (11487) (117170 (11.951)  (12190)  (12434)  (12682)  (12936) (13195  (13450)  (13.728)  (14002)  (14282)  (14568)  (14859) (243,753)
Birthdav / Holidav Clubs (200000 1 0 (122400 (20.808)  (21.224)  (21.649)  (22082)  (22523)  (22.974)  (23433)  (23.902)  (24.380)  (24.867)  (25365)  (25872)  (26390)  (26.917)  (27.456)  (28.005)  (28.565)  (29.136)  (29.719) (487.506)
Secondarv income (Retail. Café. Vendina) (100000 1 0 (61200 (10404) (106120 (10824)  (11.041) (112620 (114870 (1L7A7) (11951 (12190)  (12434)  (12682)  (12936)  (13.195)  (13450)  (13.728) (140020  (14282)  (14568)  (14.859) (243,753)
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Total Income (255.000) 0 (156.060)  (265.302)  (270.608)  (276.020)  (281.541)  (287.471) _ (292.915)  (298.773)  (304.749)  (310.844)  (317.060)  (319.724)  (322.367)  (324.988)  (327.584)  (330.155)  (336.758)  (343.493)  (350.363)  (357.370) (6,073,845)
Overatina Expenses
General Maintenance manageable within 2RM current budaet 0 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Staff for holidav clubs and birthdav 4.000 1 0 2448 4162 4245 4330 4416 4505 4595 4687 4780 4876 4973 5073 5174 5278 5383 5491 5601 5713 5827 5944 97,501
Utilties/liahtina 5.000 1 0 3.060 5.202 5.306 5412 5520 5631 5743 5.858 5975 6.095 6.217 6.341 6.468 6.597 6.729 6.864 7.001 7.441 7.284 7.430 121,877
Secondarv spend (Retail. Café. Vendina) 5.000 1 0 3.060 5.202 5.306 5412 5520 5631 5743 5.858 5975 6.095 6.217 6.341 6.468 6.597 6.729 6.864 7.001 7.441 7.284 7.430 121,877
Rates 20,000 1 0 12.240 20.808 21224 21,649 22,082 22523 22974 23433 23.902 24.380 24.867 25.365 25,872 26.390 26917 27.456 28.005 28.565 29136 20719 487,506
Eauioment purchases manageable within 2RM current budaet 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Card/Bank charaes 2,000 1 0 1.224 2081 2422 2165 2208 2252 2207 2343 2390 2438 2487 2536 2567 2639 2692 2.746 2,800 2,856 2914 2972 48,751
Cleanina and consumables 1.000 1 0 612 1.040 1.061 1.082 1.104 1.126 1.149 1172 1.195 1219 1.243 1.268 1.294 1319 1.346 1373 1.400 1.428 1457 1.486 24375
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Total i i 37.000 0 22,644 38.495 39.265 40.050 40851 41668 42501 43351 44218 45103 46.005 46925 47863 48821 49.797 50.793 51.809 52.845 53.902 54.980 901,887
Sinkina fund for maior repairs
Sinkina Fund 10.000 3 0 0 0 10612 10.824 11.041 11.262 11.487 1717 11.951 12.190 12434 12,682 12.936 13.195 13.459 13.728 14.002 14.282 14.568 14.859 227,229
0
Total Ii 10.000 0 0 0 10.612 10.824 11.041 11.262 11.487 1M.717 11.951 12,190 12434 12,682 12936 13.195 13.459 13.728 14.002 14.282 14,568 14.859 227,229
Financina o
Borrowina repavments (principal) vears 20 1 o o 88.944 88.944 88.944 88.944 88.944 88.944 88.944 88.944 88.944 88.944 88.944 88.944 88.944 88.944 88.944 88.944 88.944 88.944 88.944 88.944 1,778,878
Borrowina repavments (interest) Int % 5.88% 1 0 0 104.598 104.598 104.598 104.598 104.598 104.598 104,598 104,598 104,598 104,598 104,598 104,598 104,598 104,598 104,598 104,598 104,598 104,598 104,598 104,598 2,091,960
o
Total Financing cost 0 0 193542 193542 193542 193542 193542 193542 193,542 193,542 193,542 193,542 193,542 193,542 _ 193,542 _ 193,542 _ 193,542 _ 193,542 193,542 [ENI(XA])
Total net cost / (surplus) (208,000) (] (133,416)  (33,265) - (31604)  (36,107)  (40,700)  (45385)  (50.163)  (55037)  (60,009)  (65080)  (66.574)  (68.025)  (69.430)  (70,787)  (72,002)  (77.405)  (82.824)  (88,351)  (93,989) 193,542
Total net cost/ (surplus) cumulative 133416)  (166,681)  (193,871)  (225475)  (261,582)  (302.281)  (347,666)  (397.829)  (452,867)  (512,876)  (S77,956)  (644,530)  (712,555)  (781,986)  (852772)  (924,864) (1,002269) (1,085093) (1173444) (1,267.433) (1,073,891
I
(3.870.838)
Averaae surplus first 3 vears (69.891)
Averaae surplus first 10 vears (54.542)
cost of borrowina with 5% overspend
Financina
Borrowina repayments (principal) vears 20 1 0 0 93.391 93.391 93.391 93.391 93.391 93.391 93.391 93.391 93.391 93.391 93.391 93.391 93.391 93.391 93.391 93.391 93.391 93.391 93.391 93.391 1,867,822
Borrowina repayments interest) Int% 5.88% 1 0 0 109828 109828 109828 109828  109.828  109.828  109.828  109.828  109.828  109.828  109.828  109.828  109.828  109.828  109.828  109.828  109.828  109.828  109.828  109.828 [MENELEL
0
Total Financing cost [ [ 203219 203219 203,219 203,219 203,219 203,219 203,219 203,219 203,219 203,219 203,219 203,219 203,219 203,219 203,219 203,219 203,219 203,219 203,219 203,219 |MENIZEI]
Total net cost / (surplus) (208,000) (] (133,416)  (23,588) (21927)  (26430)  (31,023)  (35708)  (40486)  (45360)  (50.332)  (55403)  (56,897)  (58,348)  (59.753)  (61,110)  (62415)  (67.728)  (73147)  (78.674)  (84312) 203210 [NCACESS]
Averaae surplus first 3 vears (61.827)
Averaae surplus first 10 vears (45.348)
Total net cost/ (surplus) cumulative 133416)  (157,004)  (174516)  (196.443)  (222,873)  (253,896)  (289,604)  (330,000)  (375450) (425782)  (481,185)  (538,082)  (596,430)  (656,183)  (717,203)  (779,708)  (847,436)  (920,582)  (999,256) (1,083,568) (880,349)
cost of borrowina with 5% underspend
Financina 0
Borrowina repayments (principal) vears 20 1 0 0 84.497 84.497 84.497 84.497 84.497 84.497 84.497 84.497 84.497 84.497 84.497 84.497 84.497 84.497 84.497 84.497 84.497 84.497 84.497 [PRCIaN 1689934
Borrowina repayments interest) Int% 5.88% 1 0 0 99.368 99.368 99.368 99.368 99.368 99.368 99.368 99.368 99.368 99.368 99.368 99.368 99.368 99.368 99.368 99.368 99.368 99.368 99.368 EORTI  1.987.362
0
Total Financing cost 0 0 183,865 183,865 183,865 183,865 183,865 183,865 183,865 183,865 183,865 183,865 183,865 183,865 _ 183,865 _ 183,865 183,865 183,865 183,865 _ 183,865 183,865 _ 183,865 ENTA#IL)
Total net cost / (surplus) (208,000) 0 (133.416)  (42.942) - (41281)  (45784)  (50.377)  (55.062)  (59.840)  (64.714)  (69.686)  (74.757)  (76.252)  (77.702)  (79.107)  (80.464)  (81.769)  (87.082)  (92.501)  (98.028)  (103,666) 183865 KWL
Averace surplus first 3 vears (77.955)
Averace surplus first 10 vears (63.735)

Total net cost/ (surplus) cumulative 133,416) 176,358) 213,225) 254,506) 300,290) 350,667) (405,729) (465,569) 530,283) 599,969) 674,727) 750,978) 828,681 907,788) 988,252)  (1,070,021) (1,157,103) (1,249,604) (1,347,632) (1,451,298) (1,267.433)
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Full Business Case

Two Riversmeet Leisure Complex, Leisure Services.

Project Name 2RM Studio Development

SRO Amanda Barrie, Director of Commercial Operations

PPM Officer Linda Dunkley, Contract and Compliance Manager

_ Simone Hudspith, Business Development Team Leader, 2RM
Lead Officers Dan Stone, Leisure Partnership & Development Manager
Helen Wildman — Head of Leisure & Events

Project Overview

PROJECT IMAGES

To request £1.8m funding for a two-story facility extension at Two Riversmeet Leisure Centre
(2RM) creating two brand new multi-use studios.
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2RM is one of ten BCP Council owned leisure centres and the only one located in Christchurch.
2RM is also the only leisure centre that has no purpose-built studio facilities.

2RM is a multi-regional and national award-winning facility which is performing in the higher
guartile against national competitors.

Due to having no purpose-built studio facilities the existing exercise class provision is restricted
to using the sports hall and squash courts.

The recently completed ‘Built Facilities Review’' (copy attached), commissioned to identify
needs, gaps and opportunities for sports provision across the BCP Council conurbation,
identified 2RM as a key strategic leisure asset. Further, it advised that Christchurch required
additional studio provision to meet the needs of residents.

The “Strategic Leisure Review of Two Riversmeet Complex’ (copy attached), independently
undertaken by Strategic Leisure Limited, identifies a need for a purpose-built studio facility. “The
highest priority is to enhance the health and fithess offer. This is the main income generator and
there is latent demand for improved facilities. This review confirms that this is a key ‘weaknesses
of the centre “Lack of dedicated studio space and specific facilities for children”. (page 19, section
1.4.d).

Studio Dimensions and Capacity:
Studio 1: 150m2
Studio 2: 150m2

The capacity of each studio is dependent on activity but the average capacity for group exercise
would be 30 — 40 participants per session.

Proposed Location:

2 Riversmeet Leisure Centre — Location Plan

Proposed extension for 2 studios.

Proposed area
for extension

bepcouncil.gov.uk




This project will provide, enable and support the community with a wide range of valuable
services.

The services will prioritise physical health, mental health, rehabilitation, early intervention,
child and adult education, special educational needs, accessible needs, inclusivity and culture
focused services.

The investment will generate additional revenue therefore improving the net financial position
of the service meeting the years 2,3 and 4 objectives set out in the Medium Term Financial
Plan (MTFP).

The project aligns with the strategic vision and ambitions of the authority, most noticeably with
the following delivery outputs:

e Our Place and Environment — Vibrant places where people and nature flourish, with a
thriving economy in healthy, natural environment.

Our communities have pride in our streets, neighbourhoods and public spaces

e Our People and Communities — Everyone leads a fulfilled life, maximising opportunity
for all.

High quality of life for all, where people can be active, healthy and independent
Those who need support receive it when and where they need it
Skills are continuously developed, and people can access lifelong learning

e We are an open, transparent and accountable Council, putting our people at the heart
of our services.

Working closely with partners, removing barriers and empowering others
Providing accessible and inclusive services, showing care in our approach
Intervening as early as possible to improve outcomes

Developing a passionate, proud, valued and diverse workforce

Creating an environment for innovation, learning and leadership

Using our resources sustainably to support our ambitions

bepcouncil.gov.uk




Assessments, Agreements & Protocols

ltem Completed
Equality Impact Assessment (EIA) — will be undertaken prior to submission to
cabinet.

Decision Impact Assessment (DIA) — will be undertaken prior to submission to 0
cabinet.

Data Protection Impact Assessment (DPIA) — N/A Ul
Personal Information Sharing Agreement (PISA) — N/A Ul
Internal Sharing Protocol (ISP) — N/A [
Other O
Option 0 — Do Nothing

Description Studio project not progressed.

In Scope e NA

Out of Scope e NA

Deliverables e NA

Benefits e No additional financial borrowing undertaken

¢ No opportunity to increase annual revenue and meet future MTFP
requirements.

¢ No opportunity to regain use of sports hall for wider community
benefit.

e Less accessible space and inability to cater for sessions such as
culture focused arts/dance, weight management, mental

Disbenefits heallth/addiction support and recovery, sensory, SEN.D, children’s
services-short breaks, adult skills and learning and LiveWell
Dorset health clinics.

¢ No opportunity to reduce the pressure on NHS services by
enhancing the existing GP Referral service with additional
provision of the cardiac rehabilitation, cancer recovery, chronic
back pain, menopause, arthritis/diabetes management, COPD
rehabilitation and depression/anxiety support classes.

bepcouncil.gov.uk




¢ No opportunity to increase footfall and decrease inactivity levels.
e No opportunity to increase social value.
¢ No opportunity to compete with local franchise gyms

Risks / Issues

e Serious risk of not meeting MTFP and achieving reduction of
financial pressure on service and authority.

Resources

¢ Significant resource would be required to develop multiple
strategies to match the generation of potential income as the
studio build. This would include the creation of additional
feasibility studies, financial business cases (finance) and
authorisations from Head of Service, Service Director,
accountancy and ICT. As with this study, any future proposals
would also follow the same authorisation process as this case.

Duration

e Indefinitely until we reach the financial pressures under the
MFTP.

Summary Costs e Dependent on acceptance / rejections of future proposals.

Option 1 - Proceed with Build

Description

Build two studios that compliment the existing building structure using a team
of dedicated professionals. The team will be sensitive to the project's aims and
objectives and will make a significant contribution to the design of the building
through their understanding of the services that will run, the community’'s
needs, their preferences, priorities and habits. The team will secure a better
and more sustainable design and foster a sense of civic pride and a sense of
identity for the participants and for the community as a whole.

In Scope

The chosen contractor/s will deliver all works associated with the creation of
two additional studio spaces at 2RM based on the revised ‘Option 4’ location
as shown on Architectural dwg.005 Rev A 'Option 4: Extension’ as provided by
BCP Council.

Enabling works
e Mechanical works (heating, ventilation, domestic water and drainage)
e Electrical works (lighting, small power and data, fire and security,
distribution, containment and mains power, sound system / PA works,
Power Supplies for Mechanical Plant
e Builders works

Budget Considerations
e Areas of the business that will be positively impacted by generation of
increased revenue i.e secondary income from vending

Consideration of the following additional factors:
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e Canthe internal and external spaces be used in a number of ways for
different user groups and needs?

e Canthe spaces be changed temporarily (e.g. with movable walls)?

e Is there potential to change spaces/uses quite easily in the future?

e Has the refurbishment made it possible to support a broader spectrum
of user groups?

e Can people enter and move around easily?

e Are there any physical barriers to those with mobility limitations, with
physical or learning differences, with buggies and small children?

e Has the refurbishment made it possible for people who had not

previously been able to access the building to use it?

Is the building easy to manage?

Is there adequate storage?

Is the internal climate easily controlled and changed?

Is the building easy to maintain e.g. easy to clean, handling daily wear

and tear.

e Current business operations / existing services which will not be

Out of impacted by the build.
Scope e Additional fitness equipment that may be required to furnish the studios.
Deliverables e As stated above in ‘scope’.

e Theinvestment will generate c40% (£49k) additional net revenue
per annum therefore improving the net financial position of the service
meeting the objectives set out in the MTFP. The multi-use studios will
provide increased financial value by accommodating additional
commercial services including group exercise, martial arts, dance,
gymnastics, birthday parties and professional meeting/education space.

e This investment will free up valuable sports hall and squash court
hire availability enabling the service to meet increased local demand
and increase revenue in these spaces.

Benefiis ¢ The new facilities will meet the needs of the wider community by
providing affordable accessible space to cater for sessions but not
limited to, such as culture focused arts/dance, weight management,
mental health/addiction support and recovery, age concern, sensory,
SEND, children’s services-short breaks, adult skills and learning and
LiveWell Dorset health clinics.

e The existing GP Referral service will be enhanced with additional
provision of the cardiac rehabilitation, cancer recovery, chronic back
pain, menopause, arthritis/diabetes management, COPD rehabilitation
and depression/anxiety support classes. The provision of these services
inevitably removes a great deal of pressure from the NHS.
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e Increased footfall: The services will cater for all demographics and the
estimated annual footfall will increase from 600,000 to 900,000 per
annum.

e Social value measures the positive value businesses create for the
economy, communities, and society. The total social value for 2RM for
23/24 was £1,029.161. This represents the total monetary social value
generated by 2RM over the last 12 months. The increase in services
and accessibility will certainly generate a far higher social value
should it proceed.

e No detrimental effect on current operations is anticipated.

Disbenefits e Obligated to loan repayments

Whilst feasibility studies indicate low risk of build, the pre-planning application
will include:

e A Biodiversity Survey on existing biodiversity interest and possible
impacts. This information might form part of an Environmental
Statement, where one is necessary.

Risks / e Risk Assessment which identifies opportunities to reduce the probability

Issues and consequences of flooding. For applications located in Flood Zone 2

and 3 the sequential test should be applied.

Mobilisation Risks:

e Atotal of 41 build related risks are detailed and mitigated in the
feasibility report provided.

e Free consultation with Les Mills a global leader in group fithess and
creator of over 25 programs available in leading fitness facilities around
the world (part of benefits package with existing partner)

¢ Architect / Project Manager from within BCP (1 month)

e Project Manager for duration of project

e Procurement Team for completion of PDRs for various elements of
project (1 month)

e 2RM Business Development Team Leader for guidance on services to

Resources be delivered (3 months)

e 2RM Senior Duty Officer (Operations) for consultation on best practice
with regards to operations of the facility.

e 2RM Senior Duty Officer (Customer Experience) for consultation on
configuration of CRM tool and maximisation of customer enjoyment of
facility.

e 2RM Admin team, to ensure facility bookings are secured prior to build
completion to maximise revenue as soon as possible

o Marketing Team to promote new facility to the community.
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e Leisure Partnership Officer, to ensure increase in social value is
quantified and reported.

e Senior Leisure Development Officer, to assist on project delivery and
promote the facility to community sports clubs and groups.

Duration 18 months

Key Financials - over 20 years
£k

Capital Outlay 1,778.9
Financial Viability £k
Net rental income over 20 years (6,641.4)
Net operational expenses over 20 years 2525
:?fg;rowing Requirement (repaid over asset useful 1,778.9
Interest cost of borrowing (@ 5.5% over 20 years) 2,134.7

Summary

Costs Net 20 year surplus (2,475.4)
Projected Cashflow Summary £k
Net surplus over 3 year MTFP (2022/23 to
2024/25) (171.8)
Net surplus years 4 - 10 (2025/26 to 2032/33) (628.4)
Net costto BCP for years 11 - 20 (2034/35 to 2043/44) (1,675.1)
Net 20 year surplus (including Risk Premium) (2,475.4)
Risk Premium (difference between Invest to Save rate 5.5% and
PWLB) 699.7

Net 20 year surplus - without additional Invest to Save (3,175.1)
risk ,175.
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Project Governance Structure

Project Board

Steering Group X

Financial Analysis - Indicative

Total Capital
L 2024125 2025/26 2026127 Outlay over 20
Description
years
£000s £000s £000s
Equipment Features and Fittings 3,270 26,160 3,270 32,700
Staff Project Management Fees 43 600 5450 5.450 54 500

Includes electrical services eg lighting,
heating, air con and spund system. Includes
demolition, alterations, foundations including
excavations, frame and upper floors, roof,

Construction e mal walls, external doors and windows, 508,859 636,073 127,215 1,272,147

internal walls, internal doors, wall finishes,

floor finishes ceiling finishes, mechanical

works, electrical works, drainage and external

Works.
Fees Allowance for fees (12%) 62,166 77,707 15,541 155,414
g's‘tssuuamy Consultancy costs (7%) 53,430 35 620 89 051
Sub-total 671,325 781,011 151,476 1,603,812
fgg"‘ge"‘w @ 52 520 61273 61273 175,066

Build Total 723,845 842,284 212,749

Recommendation

It is a recommendation to proceed with option 2, the build of two new studios.

Funding Source

Wherever possible, funding will be sourced from Strategic CIL. Thereafter, any shortfall will be
acquired via Prudential borrowing.

Ongoing Impact

No detrimental impact to current operations is anticipated.

bepcouncil.gov.uk




Milestones

Month / Year

Key Milestones

L]
[
l

FProcurement - to appoint consultants

Appoint consultant

Design Process

Flanning submission

Carry out reports and surveys

Production of building regulation and tender package
Building regulations approval

Frocurement - tender process for main Contractor
Appoint Building Contractor

Mobilization

Site clerance

Building works on site - approx 6 months

snagging and Practical completion

Start Date |End Date

ct-25 Oct-25
Mov-25 MNov-25
Dec-25 Jan-26
Feb-26 Apr-26
Mar-26 Apr-26
Apr-26 May-26
Jun-26 Jun-26
Jun-26 Jul-26
Aug-26 Aug-26
Sep-26 Sep-26
Sep-26 Sep-26
Oct-26 Mar-27
Apr-27 Apr-27

Approval Process

1. Capital Briefing Board

2. Pre-planning Application

3. Overview and Scrutiny Board
4. Cabinet Approval

5. Planning Permission
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Supporting Documentation

e Financial Business Case, created with assistance from Madeleine Horne and Acqusilia
Mudzingwa.

e M&E Feasibility and Budgeting Cost Report Prepared by Worldwise Limited

e Built Facilities Review

e Strategic Leisure Review
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CABINET

BCP

Council

Report subject

Two Riversmeet Studios

Meeting date

14 January 2026

Status

Public Report

Executive summary

The report details the feasibility and financial considerations for
capital borrowing to fund a two-storey extension to Two Riversmeet
Leisure Centre (2RM) to address the identified need for dedicated
studio space in Christchurch. The investment aims to enhance the
centres health and fitness offer, increase membership and income
whilst supporting community wellbeing and aligning with the
Councils corporate strategy.

Recommendations

It is RECOMMENDED that Cabinet recommends to Council to:

a. Agree to option 2 approving the building of a two-storey
facility extension at Two Riversmeet Leisure Centre
(2RM) creating two brand new multi-use studios costing
£1.8m, subject to planning permission.

b. Notesthe detail in the financial and legal implications.

c. Delegatestothe Director of Commercial Operationsin
consultation with the Portfolio Holder for Destination,
Leisure and Commercial Operations, the
implementation of this decision.

It is RECOMMENDED that Audit and Governance Committee
recommend to Council:

d. Approval of anincrease in the authorised borrowing
limit of the Council to accommodate the £1.8m
financing for the extension at Two Riversmeet Leisure
Centre proposal.

Reason for
recommendations

Enhancing 2RM Leisure Centre with dedicated studio space will
allow for the centre under BCP Leisure to grow and develop
enhancing the financial position by giving a fresh dedicated offer
within Christchurch. The project aligns with the corporate strategy
ensuring people can be active and healthy maximising
opportunities for our communities.
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Portfolio Holder(s): Councillor Richard Herrett — Portfolio Holder for Destination,
Leisure & Commercial Operations

Corporate Director Glynn Barton — Chief Operations Officer

Report Authors Amanda Barrie — Director of Commercial Operations
Helen Wildman — Head of Leisure & Events

Tom Powell — Leisure, Development & Partnership Manager

Wards Christchurch Town
Classification For Decision
Background

1. Two Riversmeet Leisure Centre (2RM) is one of ten BCP Council owned leisure
centres and the only one located in Christchurch. Five of these are currently being
operated in house as BCP Leisure.

2. 2RM s a multi-regional and national award-winning facility which is performing in the
higher quartile against national competitors.

3. 2RM currently has no purpose-built studio facilities, which means the existing
exercise class provision is restricted to using the sports hall and squash courts.

4. The Built Facilities review undertaken in 2022 was commissioned to identify needs,
gaps and opportunities for sports provision across the BCP Council conurbation in
order to inform the local plan. This identified 2RM as a key strategic leisure asset and
that Christchurch required additional studio provision to meet the needs of residents.

5. An independent strategic leisure review was undertaken on 2RM in 2022 and
identified the need for a dedicated studio noting the highest priority is to enhance the
health and fitness offer. This is the main income generator and there is latent
demand for improved facilities.

6. Sport England’s Active Lives survey shows a significant uptake in exercise classes,
with a 1.6% increase in participation year-on-year, confirming strong demand for
studio-based activities (EMD UK, 2025).

7. A wider piece of work is currently underway with a Leisure Centre transformation
across all of the 5 internally run leisure sites to be presented to Cabinet later in 2026
in a future paper considering key investment.

Options Appraisal
Option 1 — Do nothing

8. The option of do nothing will continue to run services at 2RM Leisure Centre
through a mix of sports hall use and classes within the one area.
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9. Whilst this still provides an acceptable offer for the leisure centre, it does not enable
growth of membership or ability to utilise the service to aid retention and develop an
inclusive timetable offer for the community.

10. The do nothing option does not promote active living or access to leisure.

11. Financially, the do nothing option does not allow for additional income to support the
MTFP and has the potential to increases the financial pressure due to reduced
members retention.

12. Significant resource would be required to develop strategies to match the potential
income generation the new studio spaces would help deliver therefore the do nothing
option has been discounted.

Option 2 — Take forward business case with £1.8m capital borrowing

13. The image below shows the proposed location for the two storey studios which would
each measure 150m2 and allow for between 30-40 capacity within a class for each of
the two studios.

Image 1

2 Riversmeet Leisure Centre — Location Plan

Proposed extension for 2 studios

Proposed area
for extension

14. The current class timetable and function hire is unable to be developed due to limited
space within the current centre footprint. Whilst the existing sports hall offers the
ability for classes, it prevents multiple use and a more diverse timetable to support
wider community use and different fithess styles. Parties and private hire have the
potential for expansion should there be more space to do so.

15. Dedicated studio space will provide members with a purpose-built environment for
classes and support where we have introduced programmes such as Les Mills in the
correct setting.

16. Group Exercise is one of the vital elements to a leisure membership and the quality
of the timetable has an impact on retention of members. Ensuring 2RM has the
space and ability to offer a wide variety of classes and timetables will assistin
keeping retention high and therefore grow the service.

17. Income linked to the investment has been calculated on uplifts in membership and
casual pay as you go class bookings alongside external facility hire, increased sports
hall usage, holiday clubs and secondary income.
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18. An 18% uplift in membership sales has been used in the calculations. UK Active
2025 reports an average annual membership growth of 6.1% across the sector
without investment and therefore a realistic target with increased capacity and
investment within the centre.

19. The financial assessment can be found in appendix 1 and details inclusion of a
sinking fund to ensure any investment does not then put pressure on the MTFP
further down the line in terms of maintenance.

20. Preplanning advice has been undertaken to inform a future planning application.

21. The proposed timeline, subject to planning permission, would be to begin
construction from September 2026 aiming for a practical completion of July 2027.

Summary of financial implications

22. The financial appraisal assumes £255,000 additional income per annum which
assuming an annual 2% inflationary price increase will result in a total additional
income of £6.3 million over 20 years.

23. Additional operating costs and major repairs are calculated to be in the region of
£47,000 per annum, also using 2% inflationary increase totalling £1.16 million over
the 20 year life of this project

24. The borrowing costs calculated using 5.5% BCP low risk interest rate will be
£186,782 per annum, a total of £3.7 million over 20 years.

25. The net surplus over the 20 year period is estimated to be £1.4 million or an average
of £30,000 per annum in the first 3 years of opening increasing to £46,000 per
annum with inflationary price increases.

Risks

26. The additional activity may not be as high as estimated, the model shows an annual
initial surplus of £30,000 per annum therefore there is a tolerance level of nearly 12%
on the assumed £255,000 income per annum before the scheme runs into deficit.
Over the lifetime of the scheme, the tolerance level increases to 22% due to
inflationary increases affecting income and expenditure, but fixed borrowing costs.

27. Further tolerance level within the council budgets overall, may be provided by any
additional car parking income.

28. Interest rates variability may increase the cost of borrowing, the prevailing PWLB rate
of 11 December 2025 is 5.88%, this would increase the cost of borrowing by £7,000
per annum reducing the initial annual average surplus to £23,000 per annum.

VAT Implications

29. Following the 2023 change in the VAT legislation, sports and leisure services provided
by local authorities are no longer treated as exempt activities. Instead, they are classified
as statutory non-business services. This means that the partial exemption no longer
applies when investing into leisure centres. Additionally, 2RM Leisure Centre is opted to
tax which means that any hire income not directly relating to sporting activities is subject
to VAT at standard rate.

30. Based on the type of projected income streams following the completion of the new
extension, none of the activities would be treated as exempt for VAT purposes. As a
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result, all VAT incurred on the capital project will be fully reclaimable (subject to normal
VAT rules, e.g. procurement by BCP and invoice addressed to the Council).

31. The table below details the overview of the capital investment and income generation

Table 1

Key Financial data - over 20 years
£000

Capital Qutlay 1,779
Financial Viability
New income over 20 years (6,320)
New operational expenses over 20 years 917
Sinking fund for major repairs 248
Borrowing Requirement (repaid over 20 years asset useful life) 1,779
Interest on prudential borrowing (@ 5.5% over 20 years 1,957
Net 20 year surplus 1,419
Projected Cashflow Summary
Cumulative surplus over 3 year MTFP (2026/27 to 2028/29) (89)
Cumulative surplus years 4 - 20 (2026/27 to 2041/42) (1,330)
Net 20 year surplus (including Risk Premium 1,419
Average surplus per annum - first 3 years (5.5% low risk interest rate) (30)
Average surplus per annum - first 10 years (5.5% low risk interest rate) (46)
Average surplus per annum - first 3 years (5.58% prevailing interest rate 11/12/25) (23)
Average surplus per annum - first 10 years (5.58% prevailing interest rate 11/12/2¢ (39)

Summary of legal implications

32. It remains necessary to comply with all relevant procurement requirements, including
BCP Council’'s Financial Regulations and the Public Contracts Regulations 2015 and
the Procurement Act 2023 (where applicable) for any other aspects of the works that
are to be carried out by third parties under contract and purchase of equipment
and/or materials.

33. In addition, it is necessary to comply with all requirements in respect of subsidy
control, planning, Community Infrastructure Levy (CIL), any leases, property, Land
Registry, land ownership, any contracts, funding conditions, funding applications,
borrowing, capital borrowing, BCP Council’'s Constitution (including the Financial
Regulations), [requirements of full Council], where applicable.

Summary of human resources implications

34. The staffing structure in terms of building management is already in place within the
Leisure Centre and therefore will not require dedicated staff in addition to the duty
management of the site.

35. Staffing requirements for classes are on a timetable basis with a mixture of casual
and contracted staff undertaking these.
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Summary of sustainability impact

36.

37.

38.

39.

The planning application will consider biodiversity, and the proposed timeline takes
into account environmental factors such as nesting season between March and
August.

During the construction phase best practice measures will be incorporated to sort
and reuse materials generated by the demolition of the existing
buildings/hardstanding etc, and where practicable new materials will be sourced
locally.

The building will seek an improvement in the Fabric Energy Efficiency Standard over
and above current Building Regulations. This measure will achieve a permanent
improvement in Energy efficiency way beyond the life of any renewable energy
source.

Overall, with the considered approach by the design team and client, the proposals
will meet the requirements of Sustainability, as required and in accordance with
paragraph 39 of the council’s Local List of Requirements for planning applications.

Summary of public health implications

40.

41.

Taking forward option 2 will provide the opportunities for increased fitness and
activity amongst residents and allow for development of class timetables to support a
wide variety of classes for different abilities better delivering for community needs.

A wider choice and ability for specialist programmes will support the growth of the
GP referral scheme and the transition of members from the referral into membership.

Summary of equality implications

42.
43.

An EIA conversation has been undertaken and reviewed by the Equality team.

Additional timetabling will allow greater consideration for the physical health, mental
health, rehabilitation, early intervention, child and adult education, special
educational needs, accessible needs, inclusivity and culture focused services.
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Summary of risk assessment

Risk Level Mitigation

Financial — overspend or not | Medium Project board to monitor

meeting income targets financial reporting throughout
work including the pre work
on sales and marketing plan

Reputational — planning Low Pre-planning advice has

permission been sortand
recommendations taken
forward ahead of planning
application

Compliance Low A detailed project plan and

project board will have
governance and oversight on
project to ensure compliance

Background papers

Built Facilities Assessment

Appendices

Appendix 1 — Financial assessment

Appendix 2 — Feasibility report (exempt)
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2 Riversmeet Leisure Centre
2 Proposed studio - Extension Programme
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~ 2Riversmeet-2 464 Tue Mon
studios days 23/09/25 05/07/27
extension -

Programme - Rev
9th March 2026

Appoint Consultant:0 days Tue 23/09/25Tue 23/09/2 o2

Initial site visit 5 Mon Fri
meeting with days 29/09/25  03/10/25
consultants

Stage 3-Design 60  Tue Mon
Process days 23/09/25 15/12/25
Carry out sureys 20 Mon Fri

and reports - 1st  days 13/10/25 07/11/25
stage

Winter Break
Survey and report - 10 Mon Fri

2nd stage days 05/01/26 16/01/26
Update cost Plan 5 daysMon 19/01/2¢Fri 23/01/26|
Businnes case 10  Mon Fri

present to cabinet days 19/01/26 30/01/26

Additional 10  Mon Fri
information days 02/02/26 13/02/26
prepared for Audit

and Governance

Audits and 46 Thu Thu
Governance days 15/01/26 19/03/26
Additional 5 Mon Fri

information to days 02/03/26 06/03/26
prepare for Full
Council

Full Council Board 0 daysTue 24/03/26 Tue 24/03/2

Planning submissio 0 daysWed 01/04/2(\Wed 01/04/]

Planning process - 60  Wed Tue
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Stage 4 - technical 40  Mon Fri
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working drawings

and full specs
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Construction 215 Mon Fri
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Practical 0 Mon Mon
Completion days 05/07/27 05/07/27
Nesting season- 132 Sun Mon

2026 - landscape days 01/03/26 31/08/26
works can't be
carried out

10 dayMon 22/12/2¢Fri 02/01/26

|

08/06

05/0

Project: 2 Riversmeet - 2 studio| Design Phase

Date: Mon 09/03/26

Nesting season
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Project Summary
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of the Local Government Act 1972.

Document is Restricted

349



This page is intentionally left blank



By virtue of paragraph(s) 3 of Part 1 of Schedule 12A
of the Local Government Act 1972.

Document is Restricted

351



This page is intentionally left blank



GGE

2RM Studios - Benefits realisation register

Benefit Type Description KPIs / Measures Timing RAG Status | Target KPI Actual KPI Variance Owner
Increased membership income Cashable New studios increase centre capacity by ¢.16% (approx. 40,000 visit uplift). Annual rolling membership levels and retention rates Year 1 onwards 1,770 -1770[Head of Leisure & Events
Increased secondary income Cashable Additional studio spaces expand facility hire, pay-as-you-go, parties and ancillary spend. Facility hire revenue; PAYG income; café/vending uplift Year 1 onwards £3,149,223 -£3,149,223 | Leisure Development & Partnership Manager
Long-term surplus contribution Cashable Up to £1.4m surplus over 20 years. Annual financial contribution vs. MTFP. Years 1-20 £1,400,000 -£1,400,000 | Director of Commerical Operations
Avoided loss from doing nothing Avoided cost Prevents decline in and uncompetitive positioning. ip trajectory without investment iate/ongoing 0|Director of Commerical Operations
Improved health & wellbeing outcomes | Non-cashable Increased activity opportunities, for older adults and underserved groups. % increase of participation rates across underserved groups Year 1 onwards 10% -0.1|Fitness Manager
Improved health & wellbeing outcomes | Non-cashable Increased activity opportunities for GP referal transferrees % increase in GP referral transition rates Year 1 onwards 10% -0.1]Fitness Manager
Improved health & wellbeing outcomes | Non-cashable Increase in social value % Increase in social value form Moving Communities Year 1 onwards 15% -0.15|Leisure Development & Partnership Manager
Enhanced community cultural offer Non-cashable Studios support dance, drama and cultural programmes. Annual number of cultural sessions; participant feedback Year 1 onwards 1,000 -1000 | Leisure Development & Partnership Manager
Improved customer experience Non-cashable Modern, high-quality studio environment meets market expectations. Customer 1 surveys, retention rates Post-opening 90% retention #VALUE! |Leisure Development and Partnership Manager
Stronger leisure portfolio Non-cashable Supports consistency across BCP-run leisure centres; positions 2RM competitively. Net Promoter Score (NPS) Ongoing 40 -40[Head of Leisure & Events
Sustainability gains Non. habl: Ir ion with BMS reduces iencies and energy use. Energy ; BMS performance reports Ongoing TBC #VALUE! |Facilities




This page is intentionally left blank

356



Agenda ltem 14

AUDIT AND GOVERNANCE COMMITTEE BCP

Council

Report subject Forward Plan - Indicative for the 2026/27 municipal year
Meeting date 19 March 2026
Status Public Report

Executive summary This report sets out the indicative list of reports to be considered by
the Audit & Governance Committee for the 2026/27 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 for 2026/27 as set out at Appendix A.

Reason for To ensure that Audit & Governance Committee are fully informed of
recommendations the reports to be considered during 2026/27.

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

Corporate Director Aidan Dunn, Chief Executive

Report Authors Nigel Stannard

Head of Audit & Management Assurance

201202 128784
(=] 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 2026/27, 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 ‘Other Reports or Training Presentations’ section 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 2026/27
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APPENDIX A
Audit & Governance Committee — Indicative Forward Plan 2026/27

28 | 30 | 3 15 | 26 | 14 | 25 | 25
REPORT MAY | JUL | SEP | OCT | NOV | JAN | FEB | MAR
2026 | 2026 | 2026 | 2026 | 2026 | 2027 | 2027 | 2027

(extra) (extra) (extra) (extra)

EXTERNAL AUDITOR’'S REPORTS

External Auditor — Audit Plan 2025/26 As required depending on agreed timetable and national issues

External Auditor — Audit Findings Report 2025/26 As required depending on agreed timetable and national issues

External Audit — Auditor's Annual Repor’t 2025/26 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

Statement of Accounts 2025/26 v

Draft Annual Governance Statement 2025/26 and
Annual Review of Local Code of Gowvernance (1 v v,
update on Action Plan only)

Chief Internal Auditor's Annual Opinion Report
2025/26

Annual Breaches of Financial Regulations Report &
Procurement Decision Records (PDRs) 2025/26

Annual Review of Declarations of Interests, Gifts &
Hospitality by Officers 2025/26

AN

Use of Regulation of Investigatory Powers Act and
Investigatory Powers Act Annual Report 2025/26

Information Gowernance Update

Audit & Gowvernance Committee Annual Report

SNy S

Local Government and Social Care Ombudsman
Annual Report 2025/26

Annual Report of Internal Audit Counter Fraud Work v
and Whistleblowing Referrals 2025/26

Emergency Planning & Business Continuity Update v

Health & Safety Update v

Fire Safety Update v

Treasury Management Strategy Refresh/Approval v
for next financial year

Assurance Framework & Internal Audit Planning v
Consultation

Internal Audit Charter & Audit Plan - next financial v
year

ANNUAL OR PERIODIC POLICY UPDATES

Annual ewolution of Policies for 2027/28:
- Whistleblowing

- Anti-Fraud and Corruption v
- Declaration of Interests, Gifts & Hospitality

- Regulation of Investigatory Powers Act (RIPA) and
Investigatory Powers Act (IPA)

Financial Regulations - annual ewolution for 2027/28 v

QUARTERLY /HALF YEARLY REPORTS

Internal Audit - Quarterly Audit Plan Update

Risk Management — Corporate Risk Register Update

AR AN

Forward Plan (refresh)

ANRNRNAN
ANRNRNAN

Treasury Management Quarterly Monitoring Report

AR NRNANAN

Procurement and Contract Management Strategy
Delivery Plan (6-monthly progress report)

OTHER REPORTS OR TRAINING
PRESENTATIONS (Theseitems maybe deeperdive
presentations rather than formal reports, as agreed by the
Chair)

Constitution Review Working Group Meeting(s) to be determined during the year

[0y
on
(o]



Gowernance and processes of Regeneration projects
(with a focus on Carter's Quay)

Appointment of Independent Members

Risk Management Policy (deeper dive)

Council Owned Companies Shareholder
Gowernance (deeper dive)

Artificial Intelligence — Gowernance and Risk
Management (update)
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