AUDIT AND GOVERNANCE COMMITTEE BCP

Council

Report subject Internal Audit - 4th Quarter, 2023/24, Audit Plan Update
Meeting date 11 April 2024
Status Public Report

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

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

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

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

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

¢ A replacement Audit Manager has been successfully recruited
and is now in post;

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

Recommendations It is RECOMMENDED that:

a) Note progress made and issues arising on the deliveryof
the 2023/24 Internal Audit Plan.

b) Note the explanations provided (Appendix 1) and
determine, in the case of High Priority recommendations
not implemented by the initially agreed target date, if
further explanation and assurance from the Service /
Corporate Director is required.

c) Notethe progress against the implementation of the
recommendations from the Review of Pop-up/Temporary
activities incorporating Bayside Restaurant Review.

Reason for To communicate progress on the delivery of the 2023/24 Internal
recommendations Audit Plan.

To ensure Audit & Governance Committee are fully informed of the




significant issues arising from the work of Internal Audit during the

quarter.
Portfolio Holder(s): Clir Mike Cox, Finance
Corporate Director Graham Farrant, Chief Executive
Report Authors Nigel Stannard

Head of Audit & Management Assurance

201202 128784
(=1 nigel.stannard@bcpcouncil.gov.uk

Wards Not applicable
Classification For Information
Background

1. This report details Internal Audit's progress against the 2023/24 Audit Plan for the
period January to March 2024 inclusive and reports the audit opinion of the
assignments completed during this period.

2. The report also provides an update on significant issues arising and implementation
of internal audit recommendations by management (as at February 2024).

Delivery of the 2023/24 Internal Audit Plan — Quarter 4 review (Jan — March 2024)

3. 11 audit assignments have been fully completed in this quarter of 2023/24 as
outlined below.

Audits Completed

Service Area | Audit & Scope Assurance

Recommendations

Opinion High | Med

Low

Treasury Management — Key

Financial System & Counter

Fraud Review

» Strategy & Policy —including
whetherthey define investment,

borrowing and payments strategy
clearly.

. » Training & Contingency

1 Finance arrangements operating Reasonable 0 4
effectively.

» RiskManagement—is risk
effectively considered as partof
Treasury Managementdecision
making.

» Payments — confirm payments
made via CHAPS and associated

systems operating effectively.
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Recommendations

Service Area | Audit & Scope Assu'ra_mce
Opinion High | Med | Low
St Katharine’s CE Primary
School
» the establishmenthas asound
financial managementsystem
» Internal controls are effective
over Governance, Budgeting,
Schools Purchasing, Income &Banking, | Reasonable 0 1 4
Payroll, Asset Management &
Insurance arrangements
» The Local Authority's Financial
Regulations, and other
instructions, are being adhered
to.
Payroll — ensure thatcontrols were
operating effectively over:
People & » Starters & Leavers process
| P > Amendments to Pay, Deductions| Reasonable 0 3 0
Culture & Payments
» Reconciliations
» Accessto Data
6 of these had been fully
implemented. The
remaining 4 have been
Housing Rents — detailed follow delayed due to the
Housing & up to provide assurance thatthe 10 revised BCP Homes
Communit outstanding recommendations made Follow Up management
y in 2022/23 are implemented /in arrangements but
progress. implementationis in
progress with revised
target date of 30 June
agreed.
Section 17
» Governance — including policies,
. procedures,roles &
Safeguarding responsibilities. Partial 5 1 5
& EarlyHelp | » Financial Management—
including management
information reporting and
appropriateness of spend.
No recommendations
. were made as a new
Risk Management governance framework
» Compliance with corporate was beingimplemented af
Children’s policies & procedures including the time of the audit.
Services review and update of risk Reasonable Once this has been fully
register. established, Internal Audit
will confirm that the
arrangements have been
embedded.
Housing & _IC_:grl]J;\rt]ir Fraud — Housing . ’ . . )
Communities 1cy . casonanle
» Failureto prevent Housing




Service Area

Audit & Scope

Assurance
Opinion

Recommendations

High

Med

Low

Tenancy Fraud — including review
of policy/strategy/procedures;
training; background &
verification checks; counter-fraud
statement; risk assessments to
identify fraudulent activities
Failure to detect Housing
Tenancy Fraud — including
internal/external reporting lines;
escalation processes; data
matching exercises

Failure to investigate Housing
Tenancy Fraud — including roles
& responsibilities; policies &
procedures

Customer,
Arts &
Property

Customer Contact Centre —
Business Planning &
Performance Management

>

Review of arrangementfor
establishing aims & objectives
including: service planning
arrangements/compliance with
Corporate Policy Framework/link
to Corporate Strategy, approval,
review & update arrangements;
decision making framework
including scheme ofdelegation;
service level agreements/other
agreements

Review of arrangements for
managing performance including:
monitoring of performance
indicators, recording & reporting;
use to identify risk, benchmarking
& consultation.

Complaints Management
including: compliance with
corporate guidance, recording
and resolving; management
reporting to inform decision
making.

Reasonable

Environment

Bereavement Services Income

>
>

>

>

>

>

Invoicing & charging

Income Collection, Recording,
Banking & Reconciliation

Debt Recording, Monitoring &
Reporting

Refunds, Amendments & Write-
Offs

System Access and Authorisation
Controls

System Interface Controls

Partial

10

IT&
Programmes

Network Security (PSN/Cyber) -
review network security againstgood

Reasonable




Service Area

Audit & Scope

Assurance
Opinion

Recommendations

High Med Low

practice guidance, published bythe
National Cyber Security Centre
(NCSC). Additionallychecks will be
made on current Public Service
Network (PSN) status. The specific
objectives are set out below:

» Browsing & Messaging

Social Media & Web Presence
Distributed Denial of Service
Malware

Cloud Services

PSN (Public Service Network)

YV V.V VY

11 Finance

Risk Management (Core KAF)

Y

Risk Management
Strategy/Policy
Governance Framework
Corporate Risk Register
Guidance & Training
Compliance & Review

Y V V V

Reasonable

Total Recommendations

7 32 21

4. The table below shows comparison of total recommendations during this year with
previous years. Whilst this indicates relatively consistent levels of reports issued,
direct comparisons for number of recommendations issued cannot be drawn, as this
will depend on many factors, such as type and scope of audit, framing of the
recommendation etc.

Table showing comparison of Recommendations made during 2023/24 with

Previous Years

Financial Recommendations Made

vear High Medium Low Total
2023/24 18 97 61 176
2022/23 7 77 41 125
2021/22 14 111 66 191

Partial Assurance Audit Opinions

5. There were 2 ‘Partial’ assurance audit reports issued during the quarter as follows:

6. Children’s Services - Section 17 Expenditure - Five Recommendations (2 high, 1
medium and 2 low) were made in this Audit Report which resulted in a ‘Partial
Assurance’ audit opinion. The following issues were found:




Policies and procedures

There are no formal policies or procedures relating to Section 17 expenditure.
Expenditure

authorisation Evidence of authorisation to incur expenditure is not always retained on Mosaic.

Medium Priority

Expenditure monitoring

There is noway to monitor expenditure on a young person by young person basis.

Testing identified expenditure which had been incorrectly coded as Section 17
expenditure.

Testing identified expenditure which appeared to be coded as Section 17 expenditure
on a historic basis.

Expenditure coding

7. Environment —Bereavement Services Income - Fourteen Recommendations (5
high, 7 medium and 2 low) were made in this Audit Report which resulted in a ‘Partial
Assurance’ audit opinion. The following issues were found:

Raising Invoices

Invoices raised outside ofthe corporate system in breach of Financial Regulations.
No interface between the new PlotBox system and the corporate Academy system.
No formal planto clear invoicing backlog

Sale and Renewal of
Memorial Permits,
Commemorative ltems
and Deeds of Grave

No formallydocumented procedures/processes in place for sale and renewal of
these.

Renewals notprocessed in atimelymannerand no formal plan to address the
backlog.

Some applications added to the system withoutpaymentand some cheque
payments have expired.

Income Reconciliations

Delayin processingincome returns and no formal planis in place to address.
Reconciliation of expected and banked income cannottake place resulting in
accounting system data being out-of-date and preventing effective budgetary
management.

Debt Management

Debt managementarrangements are notcompliantwith the Corporate Debt
ManagementPolicy.

No formal recovery policies / procedures in place nor consolidated report of
outstanding debts and recovery actions taken.

Integration with
Corporate Debtors
System

Arrangements to update the system to take accountof payments received (to ensure
that account statements and associated invoices are correct) have not been
specified.

Medium Priority

Value Added Tax

VAT is not correctly applied to fees and charges for some items/packages.

Receipt, Storage,
Processing and
Banking of Cash and
Cheques

Cash and cheques are notbanked in a timelymanner nor routinely
receipted/securelystored.

Corporate cash collection arrangements are notin use

No formal planin place to identify the extent of and resolve the processing backlog

Access to safes is notadequately controlled.

Safes contain cash and cheques (less than £200) including charitable donations
which,in some cases, appearto have been left unbanked and itis unclearwhich
charities the donations are for and how payment will be made.




Debt Management Currentterms and conditions of service provision and bookings process do not
facilitate debt recovery in the event of changes in Funeral Director ownership or

structure.

Safes contain personal effects including unclaimed lostpropertyand items relating to
public health funerals. There is no formal policyor procedures in place for dealing
with these.

Storage and Disposal of
LostProperty and
Public Funeral

Personal Effects

8. Substantial progress has been made towards implementation of the 14
recommendations made in this audit: three medium priority recommendations have
been fully implemented. All recommendations are anticipated to be implemented by
the end of June 2024 and progress will be reported to this Committee.

9. There were no ‘Minimal’ assurance audit reports issued during the quarter.

10. The status of audits in progress (Jan — March 2024) is outlined below:

Audits In Progress

Service Area Audit Progress
1 | Adult Social Care Hospital Discharge Service Draft
2 Commissioning Procurement (Core KAF) Drrzfgéjr%int
3 Commissioning Contract Award (Counter Fraud)
4 Finance Financial Management (Core KAF) Draft (joint
5 | Finance Main Accounting (KFS) report)
6 Marketing, Comms &| Business Planning & Performance N
Policy Management (Core KAF) Draft (joint
7 g/lglrilét;ting, Comms & Partnerships (Core KAF) report)
8 Children’s Services Agency Staffing Draft
9 8322{%: ;al Seafront Recruitment Draft
10 g:’;;g:?yer' Alts & Fire Safety (Core KAF) Fieldwork
11| Education & Skills Schools Admissions (Counter Fraud) Fieldwork
12| Finance és;zeé /g/l jgggg{%i?t (Estates)(Core KAF) Fieldwork
13| Finance Creditors (KFS) Fieldwork
14| Finance Health & Safety (Core KAF) Fieldwork
15| Adult Social Care Section 117 Hub (2023/24/25 audit) Fieldwork
16 g:’(fggg‘yer' Arts & Faciliies Management (2023/24/25 audit) Fieldwork
17| Housing & Housing Assets Health & Safety Compliance Fieldwork




Communities Follow Up (2023/24/25 audit)

18 II\D/IglriIé;e/tlng, Comms & Environmental Sustainability (Core KAF) Fieldwork
Employee Additional Payments Review .

19| People & Culture (2023/24/25 audit) Fieldwork

20| Schools Linwood School Fieldwork
. Corporate Safeguarding (Modern Slavery) .

21| Adult Social Care (2023/24/25 audit) Fieldwork
Planning & Developer Contributions - Management of .

22| Destination Spend (2023/24/25 audit) Fielawork
Law & Information Governance (Core KAF) _

24 Finance DethI’S (2023/24/25 a.ud|t) Fieldwork
IT & Project Management (Core KAF i

25 Programmes J g ( ) Fieldwork

11. 2023/24 audit activity does not neatly end on 31 March 2024, and 2024/25 audit

12.

13.

activity does not neatly commence on 1 April 2024. Where fieldwork ‘straddles’ the
financial year, the audit is shown with the (2023/24/25 audit flag).

The 2024/25 Audit Plan, including details of the quarter 1 audits, is included in the
‘Internal Audit — Audit Charter & Audit Plan 2024/25’ paper presented to this
Committee.

The 2023/24 Audit Plan was kept under review to ensure that any changes to risks,
including emerging high risks, are considered along with available resource. The
following changes have been during quarter 4:

2023/24 Audit Plan Changes — Quarter 4

Service Area Audit Added / Comment/rationale
Removed
Removed | This was removed from the 2023/24
plan as a SLIP review looking at
_ SEND workforce competence and capacity
1 Education & Workforce was being undertaken at the same
Skills Development time. This will be undertaken in
P 2024/25 as part of the Children’s
Services-wide audit of Workforce
Development — Training.
Development & Development &| Removed | Awaiting for new Service_ Directoratga
2 Investment Investment — arrangements to be confirmed. Audit
KAF Overview planned for 2024/25.
Adult Social Removed P(ojec_t Managem_ent arran_gements
3| Care Contact Centre still being determined. Audit planned
for 2024/25.
4 Commissioning Homecare & Removed Postponed .until Q1 2024/25 due to
Residential resourcing issues.




Care Payments
(Counter
Fraud)

Skills

Education &

_ _ Removed
Pupil Premium

Grant

Postponed until Q1 2024/25 to clarify
scope — this will now specifically look
at PPG arrangements in relation to

the virtual school.

Significant Issues Arising and Other Work

Single Person Discount

14. Further work has been carried out on the Single Person Discount (SPD) pilot project
to increase Council Tax yield by systematically reviewing all National Fraud Initiative
(NFI) data matches that may indicate fraud or error in relation to residents claiming
SPD. Discounts are removed where fraud or error is found, and the national penalty
charge (E£70) is levied for failure to notify the Council of a change in circumstances.

15. The tables below shows progress on the project as at 21/3/24 vs the previous
reported figures as at 15/12/2023:

Table showing number of cases reviewed and status:

(approx. 5% of
total matches)

15/12/23 28/03/24
Number of NFI data matches (approx.) 6,000 6,000
Total matches reviewed 294 993

(approx. 16% of
total matches)

Closed with no further action necessary(e.g. SPD has alreadybeen 136 555
removed)
Letters sent 158 438
Responses completed 124 330
SPDs removed 77 221
Of which: SPDs replaced with similar discount (e.g. student 12 37
discount)
SPDs completelyremoved 65 184




Table showing value of additional council tax yield as aresult of the SPD work:

15/12/23 28/03/24
Total value | Total value Total value Total value
(excluding | (including (excluding (including
those where the | those where those where those where

SPD was | the SPD was the SPD was the SPD was
replaced with a | replacedwith a | replaced with replaced with

similar | similar a similar a similar
discount) | discount) discount) discount)
Underpayments — this is the value (£) £36,826 £36,826 £125,483 £125,483

billedin respectof incorrect SPD
claimed to date

Annual value of SPD removed - this £32,900 £38,468 £89,789 £107,275
is the value (£) of an additional one
year'’s worth of the SPD from the date
identified. This is because Council Tax
billincreasestill the end of the year (as
the SPD was removed) and thatitis
likely withoutour intervention the
wrongly applied SPD would carry on for
atleast a year. This is in comparison to
the CabinetOffice who claim based an
assumption oftwo years.

Total additional council tax yield £69,726 £75,294 £215,272 £232,758
Fnancial penalties £3,360 £3,360 £10,920 £10,920
Total yield + financial penalties £73,086 £78,654 £226,192 £243,678

16. On average, each SPD removed results in approximately an additional £681 (was
£565) in billed underpayments and £1,170 (was £1,070) of total additional council tax
yield.

17. The highest individual case has resulted in an additional yield of £3,884.84 (was
£3,052.75) where the SPD going back to 2015 (was 2019) was removed.

18. The pilot project is continuing to produce significant additional yield and plans are in
place for the work to transition to the Revenues service during 2024/25. They will be
creating an Income Maximisation and Compliance team which will review SPD’s as
well as a business as usual process to identify fraud and error much earlier than is
currently the case.

Other work

19. Workis underway on the Multiply Grant in Skills and Learning to ensure that the
Council is complying with the grant conditions; namely that the Council has a strong
control framework in place around grant expenditure and the eligibility of the learners
to qualify for the grant.

20. Testing has been undertaken on the Supporting Families grant to allow the sign off
the quarter 4 claim.

21. The annual internal audits on behalf of the two Charter Trustees has begun. The
outcomes of the audits are reported to the Charter Trustees.

22. Following the recent recruitment exercise reported to the last Audit & Governance
Committee, a new Audit Manager has been appointed and took up their post at the
beginning of March 2024.



Recommendation Progress — Review of Pop-up/Temporary activities incorporating

Bayside Restaurant

23.

24.

The findings of the Review of Pop-up/Temporary activities incorporating Bayside
Restaurant were brought to Audit & Governance Committee in July and October
2023. Appendix 2 shows an update of the progress in implementing the
recommendations.

Of the 18 recommendations, 14 have been implemented. The remaining 4
recommendations are underway but are contingent upon the agreement of the
Seafront Strategy which is going to Cabinet in June 2024. The target date for these
recommendations has been extended to the end of August 2024 to allow time for any
queries to be resolved following Cabinet approval.

Implementation of Internal Audit Recommendations

25.

26.

27.

28.

29.

It is a requirement of the Audit Charter that all High Priority recommendations that
have not been implemented by the initially agreed target date will be reported to the
Audit & Governance Committee (where the revised target date has not previously
reported). This is to ensure the Committee is fully appraised of the speed of
implementation to resolve, by priority, the most significant weaknesses in systems
and controls identified.

There were 6 high recommendations across 4 audits which met the criteria; they are
shown in detail in Appendix 1.

Audit & Governance Committee are asked to review Appendix 1, along with the
explanations and the revised timescales. Relevant Directors can be asked for further
explanations as required, explanations can be in written or verbal form, as the
Committee deems appropriate for each individual circumstance.

All remaining High Priority recommendations followed up during the period (in line
with the agreed action plan) were found to have been satisfactorily implemented by
management.

The Audit Charter also requires any management proposed revisions to the
implementation dates of Medium Priority recommendations to be agreed by the Chief
Internal Auditor, who will report to Audit & Governance Committee any such requests
considered unreasonable. There are no such instances this quarter.

Options Appraisal

30.

An options appraisal is not applicable for this report.

Summary of financial implications

31.

32.

The BCP Internal Audit Team budgeted cost for 2023/24 is £772,100, this figure is
inclusive of all direct costs, including supplies & services, but it does not include the
apportionment of central support costs (which are budgeted in aggregate and
apportioned to services as a separate exercise). The budget figure also includes the
Head of Audit & Management Assurance who manages other teams.

In-year vacancies and other factors will result in an underspend against the budget
for this financial year. This is likely to result in an aggregate underspend of about
£65,000. This figure has been included in the outturn projections in the latest
corporate budget monitoring report.



Summary of legal implications

33. This report gives a source of assurance on the adequacy and effectiveness of the
risk, control, and governance systems in place.

Summary of human resources implications

34. The BCP Internal Audit Team currently consists of 14.35 FTE inclusive of the Head
of Audit & Management Assurance. It is the opinion of the Chief Internal Auditor that
these resources are sufficient to provide Audit & Governance Committee and the
Council’s Corporate Management Board with the assurances required. The Audit
Manager vacancy has recently been filled.

Summary of sustainability impact

35. There are no direct sustainability impact implications from this report.

Summary of public health implications

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

37. There are no direct equality implications from this report.
Summary of risk assessment

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

Background papers
None

Appendices
Appendix 1 - High Priority recommendations — original target date for implementation
not met

Appendix 2 - Recommendation Progress — Review of Pop-up/Temporary activities
incorporating Bayside Restaurant



Appendix 1 - Table showing High Priority recommendations where the original target date for implementation was not met

Recommendation Original Explanation from Director Revised Internal Audit Comments
Target Target
Date Date

HIGH PRIORITY RECOMMENDATIONS

Children’s Services — Capital Programme

The Children’s Service Capital Programme Strategy 30/6/2022 | Completion ofthese actions will be achieved when thereis a 30/6/24 Progress toimplementall
should be updated to ensure it considers the following: dedicated resource/team in place. There have been delays in aspects ofthe
. L achieving this though new posts have now been graded and recommendation is
* Ams & objectives. approved by the job evaluation panel and job interviews for interim underway. Recruitmentis
+ Roles, responsibiliies and accountabilities. positions are in progress (ahead ofrecruitmentto permanent in progress to provide
o N posts). This will establish a dedicated team and close existing gaps dedicated resource which

* Howit links to the COUhCI|.S Big Plan and other in our resource. will facilitate delivery of the

relevant corporate strategies. actions.
« Governance arrangements, including oversight of In the meantime, avery limited resource is delivering in challenging

the Capital Programme Board linking into the circumstances and work to achieve approvals and day to day

corporate capital and reporting processes delivery of projects has been prioritised in order to ensure schools

remain open and operational and that SEND place projects continue

* Links to policies such as condition survey, including to be implemented. All works are informed by up to date condition

frequency and grading criteria used and impacton surveys, standardised grading criteria and close working with the

budgetsetting process, Capital Project Methodology. Health and Safety team.

* Howit links to the SEND Strategy and any other
additional funding received. Previous updates:
The aims and the objectives of the capital strategy are informed
by our strategic priorities which include a focus on SEND
improvementand inclusion. They are also shaped by ourlocal
context and this includes our performance, our capacity for
improvementand the challenges of operating in the current clim ate
i.e. the corporate infrastructure necessary to support our work. Given
the scale/range of challenges, our work with the construction
partnership extends acrosstwo phases as outlined below.

Phase 1 (between May — November 2022) focussed onimproving

the following:

+ Governance arrangements —new arrangementsin place
including approvals aligned to RIBA stages and clarity on roles
and responsibilities.




Recommendation

Original
Target
Date

Explanation from Director

Revised
Target
Date

Internal Audit Comments

»  Capital ProjectProcess/methodology - robustmethodology
defined, agreed and being implemented

*  Programme managementoversight—established links to
procurementstrategy, communications plan and opportunities
for efficient managementofwork

* Good estate management—identified gapsin compliance with
associated risks and currently liaising with corporate teamsto
deliver services to schools. Progressin this area has been
affected by gapsin expertise and capacity between services.

Phase 2 was due to be complete in May 2023 though delays with the
work to restructure the team mean that interim arrangements for the
managementofschemes are continuing. Phase 2 will help create
the right conditions for the work identified in the Delivering Better
Value (DBV) programme. There are further actions that are funded
by DBV that will help support the delivery of the SEND programme of
expansion, the graduated supportschemes, reactionary SEND
schemes and schemes that promote inclusion practice in our
mainstream schools. Requesthas been made through DBV for a
projectmanager to support mapping the procurementand
commissioning of additional SEND sufficiency for EOI through
acceptance, planning, legal, commissioning to build and populating
with SEND CYP.

The Service should ensure thatthe following
improvements to the programme governance
arrangements are made:

+ Determination ofa Programme Manager responsible
for the delivery of the Children’s Services Capital
Programme.

+ Implementastandard capital project methodology
which should include a business case /feasibility
study, a project gateway process and a clear
approval process.

* Formalisation for the commissioning of project

30/6/2022

Determination of a Programme Manager responsible for the delivery
of the Children’s Services Capital Programme: Ajob description has
been evaluated and interim recruitmentis taking place ahead ofa
permanentappointment.

Implementa standard capital projectmethodologywhich should
include abusiness case /feasibilitystudy, a projectgateway process
and a clear approval process: Complete.

Formalisation forthe commissioning of projectmanagers: Complete

Clarifying the Team / Board responsible for receiving regular capital

30/6/24

Progress toimplementall
aspects ofthe
recommendation is
underway. Recruitmentis
in progress to provide
dedicated resource which
will facilitate delivery of the
actions.




Recommendation Original Explanation from Director Revised Internal Audit Comments
Target Target
Date Date
managers. programme and projectupdates and in whatformat: A Children's
. . . Services Capital Board is established thoughithas notbeen
* Clarifying the Team / Board responsible for receiving operating at the level required. Plans are in place to remedy this
regular capital programme and projectupdates and benefiting from leadership oversightofthe Interim Director of
in whatformat. Education and Skills as partof the DSG Recovery Plan. A project
steering group continues to work well where the detail of schemes
are discussed.
Children’s Services — Alternative Provision
- Inclusion Service Diagnostic review undertaken and Service .
The adequacyof placementmonitoring should be 29/4/2023 g S ) 1/7/24 Progress to implementthe
) : ! Improvement plan written which includes further actions to address L
reviewed in orderto be able to confirm that a young g . . . recommendation is
) . S 7 this issue, including developmentofimproved processes for
people placed in Alternative Provisionis receiving an o o : . - underwayas part of the
: ) . monitoring, reviewing and qualityassuring education plans for . ;
equivalenteducation to that of mainstream schools. - - : - L L wider Service
children in Alternative Education Provision (AEP). Significant Imorovementplan
increases inthe number of pupils being placed in AEP is resulting in P pian.
capacity pressures, which presentchallengesin relation to
undertaking regular placementreviews on an individual basis for all
pupils in alternative provision.
Children’s Services — Section 17
. . Scheme of delegation has been reviewed, subjectto Senior .
Manqgementshou'ld ensure thata policyrelating t_o 31/12/23 Leadership Team approval. A process and systems improvement 30/4/24 Progress is underwayand
Section 17 expenditure is produced and agreed with . . . the target date has been
. . . projecton non-placementbrokerage and expenditure, which ; o
senior management, with supporting procedures fully . - revised to reflect additional
. ) encompasses S17 spend has commenced, from which new policies . .
documented and disseminated. ; time required for approval,
and procedures maybe developed as required. " )
additional review and
communication to the
widerteam.
. Scheme of delegation has beenreviewed, subjectto Senior ]
Managementshould ensure thatno Section 17 31/12/23 30/4124 Progress is underwayand

expenditure is incurred withoutprior authorisationinline
with the Scheme of Delegation, either through the
Council’s purchase order system or through written
confirmation in the case of P-card expenditure.

Leadership Team approval, and will be communication once signed
off. and through SLT for approval. Senior Managers have been
reminded byemail regarding the recording offinancial authorisation
on MOSIAC.

the target date has been
revised to reflect additional
time required for approval
and communication to the
widerteam.




Recommendation Original Explanation from Director Revised Internal Audit Comments
Target Target
Date Date
Housing — BCP Homes Governance Review
. . . a) This actionis complete. CMB have agreed that the activities . L
Spend with Suppliers and Breach of Fnancial 1/1/24 30/09/2024 | This recommendationisin

Regulations

(@) Undertake a full tendering exercise for those
activities identified inthe breach and agree a contractin
accordance with BCP Financial Regulations.

(b) BCP Homes reviews all supplier spend data for
2022/23 to confirm whether appropriate contracts are in
place in accordance with Financial Regulations.

* Where contracts are duplicated, coming to end of
term or otherwise considered redundant, a value for
moneyreview of alternatives should be undertaken
accordingly.

* Where breaches with Financial Regulations are
identified (for example due to the aggregation of
spend with a specific supplier) this should be
recorded in a breach form and submitted following
corporate requirements.

(c) The above is included as a specificentry in the
applicable Deliveryand AlignmentPlans to ensure that
defined responsibilityand timeframes for completing the
review are in place and monitored.

relating to the Financial Regulations breach will be broughtbackin-
house in early 2024/25.

(b) This elementofthe recommendationis in progress. Workis
underwayto review supplier spend and associated contractual
arrangements and an action plan will be developed to address
identified issues. This work will cover not justBCP Homes butthe
whole Housing Revenue Account.

(c) This action is complete. The review of supplierspend and
associated contractual arrangements will be completed bythe end of
June 2024 and resulting actions completed bythe end of September
2024.

progress and the target
implementation date has
beenrevised to reflect that
the review of supplier
spend and contractual
arrangements has been
widened to cover the
whole of the HRA.




Appendix 2 — Recommendation Progress — Review of Pop-up/Temporary activities incorporating Bayside Restaurant

Recommendation

Original

Update, explanations, target

Revised

Status Target Date | date extension details Target Date
RECOMMENDATIONS
R1. The overarching approach for pop-up restaurants and activities should be formallydocumented Not yet fully 31/12/2023 | Work is underway but full 31/08/2024
including: implemented completion ofthis action is
(a) Fit with Seafront Strategy vision, aims and objectives. contingentupon agreement of
(b) How ‘characterareas’ hosting pop-ups are selected. the new Seafront Strategy
(c) The types of operating model which will be used (in-house, concession, hybrid) and factors to be which is going to Cabinetin
taken into account when determining the appropriate approach. June 2024. Targetdate
(d) Where trials are undertaken, clear definition of the purpose, scope, duration and monitoring of any extended to end of August
trial activities including subsequentformal analysis, documentation and dissemination oflessons 202410 allowtimeto resolve
learned. any queries arising from
(e) Developmentofbusiness cases forindividual pop-up projects including options appraisal, risk Cabinetapproval process.
assessment, assumptions and dependencies (eg. obtaining appropriate Licenses, Planning permission,
leases, accessto mains utilities and infrastructure, Legal and Estates support, etc).
() How and by whom viability will be assessed including formal consideration ofrisk appetite and
escalation/decision-making thresholds.
(g) Approach to pricing concessions (including expertinputfrom other Council teams including
Accountancy and Strategic Procurementas appropriate).
(h) Approach to procurementand contractdesign to ensure an appropriate balance ofrisk and reward
between the Council and any external contractors.
(i) Arrangements for ongoing performance monitoring and managementof pop-ups including reporting
(covering content, frequency and distribution) and the issue escalation process.
R2. Formal consideration should be given to the creation of an overarching Pop-Ups Programme Not yet fully 31/12/2023 | Work is underway but full 31/08/2024
including: implemented completion ofthis action is
(a) Formallyassigned roles and responsibilities (including Programme Manager and oversightgroups in contingentupon agreement of
accordance with the agreed approach) to guide and supportdecision-making, manage programme-level the new Seafront Strategy
risks,issues and dependencies, receive and act-upon escalated issues and ensure thatlessonslearned which is going to Cabinetin
inform future strategies and plans. June 2024. Target date
(b) Detailed programme plan which is reviewed and updated on a regular (at leastmonthly) basis. extended to end of August
(c) Formal appointmentofindividual pop-up projectmanagers responsible for all stages ofthe project 2024 to allowtimeto resolve
from feasibilityto closedown and lessons learned. any queries arising from
(d) Appropriately detailed individual pop-up projectplans including regularlyreviewed and updated risk, Cabinetapproval process.
assumption,issue and dependencylogs.
R3. Consideration should be givento making appropriate reference to pop-ups and inclusion of Implemented 31/3/2024 Implemented n/a
supporting high-level actions in Service and Team Plans. (Low priority recommendation)
R4. All future pop-up activities should be informed by: Not yet fully 31/12/2023 | Work is underway but full 31/08/2024

(a) A sufficiently detailed business case which clearlysets -outthe purpose and objectives ofthe exercise
and links to the documented Pop-Ups approach recommended above.

implemented

completion ofthis action is
contingentupon agreement of




Recommendation

Status

Original
Target Date

Update, explanations, target
date extension details

Revised
Target Date

(b) A detailed financial assessment, which should be subjectto formal consultation with Finance officers
and relevant experts to confirm viability.

(c) A formalrisk assessmentwhichis reviewed on a regular (at leastmonthly) basis and updated as
appropriate.

(d) Aformalissueslog whichis reviewed on a regular (at leastmonthly) basis and updated as necessary
with significantissues escalated to an appropriate level of management.

(e) Processesshould also be putin place to monitorand manage performance including arrangements
for raising concerns and ensuring thatthey are formallyacknowledged and acted upon appropriately.

the new Seafront Strategy
whichis going to Cabinetin
June 2024. Target date
extended to end of August
2024 to allowtimeto resolve
any queries arising from
Cabinetapproval process.

R5. Consideration should be givento completing formal Officer Decision Record forms for all future Implemented 31/12/2023 Service has reinforced the n/a
decisionsto undertake pop-ups and events. need for ODRs and evidence
These should include an appropriatelydetailed business case and project plan according to the value seen within the wider
and complexity of the proposed venture. Commercial Operations
Service.
R6. Arrangements should be putin place to ensure thatLicence applications are sufficientlyfocussed Implemented 31/12/2023 Work undertaken regarding n/a
and detailed to allow key stakeholders to make a pragmatic assessment of likely effects on legal duties planning applications and
including prevention of public disturbance, public nuisance and harm to children. licensing conditions (alcohol
and entertainment).

R7. Detailed financial analysis should be undertaken of spend with Slick Events since BCP Council’s Implemented 31/12/2023 Financial analysis n/a
inception in April 2019 and Financial Regulations Breach Reports submitted ifrequired. undertaken.
R8. Formal consideration should be given to aggregating activities into larger packages where possible Implemented 31/12/2023 This is being done with n/a
and appropriate to do soto increase the number of potential providers and potentially offer better value Procurement.
for money for the Council through greater competition.
Further expenditure should notbe incurred withoutobtaining formal quotations and/or tendering as
appropriate and supporting Procurement Decision Records should be routinelyputin place in
accordance with Financial Regulations to facilitate good governance and transparency.
R9. Where potential conflicts of interests are declared, detail should be provided on how these are to be Implemented 31/12/2023 Reminders of declaration of n/a
managed and whetherthe individuals or their organisations currentlyor will potentiallytransact with the interestprocess sent. All
Council. Heads of Service complete

with mitigationsin place
This information should also be added to ProcurementWaver requests where necessaryto ensure where required.
transparencyand allow appropriate mitigations to be putin place.
R10. Contractual arrangements should ensure an appropriate balance ofrisk and reward. Implemented 31/12/2023 All future contracts will be n/a

assessed in collaboration with
Legal, Finance and other
experts as required.

R11. Sufficienttime should be allowed to ensure Legal Agreements with suppliers are drafted and Implemented 31/12/2023 Sufficientlead-intime is n/a

signed-offas farin advance of operation as possible.

understood to allow relevant
approvals and legal




Recommendation
Status

Original
Target Date

Update, explanations, target
date extension details

Revised
Target Date

These should include clear objectives and associated KPIs along with details of contractmonitoring /
performance managementprocessesto be followed.

agreements to be in place.

R12. Stock control procedures and processes should be determined in advance and sufficienttime Implemented 31/12/2023 | This hybrid approach will not n/a
should be allowed between infrastructure installation and commencement oftrading to ensure these be takenin future so stock
function as expected. controlwill only be related to
our own sites/in-house
activities.
If we do have pop-ups,the
operatorto do their own stock
control.
R13. Budgetcodes and cost centres should be reviewed and disaggregated to ensure that Not yet fully 31/12/2023 Work is underway but full 31/08/2024
arrangements better align to activity and financial performance ofindividual pop-up activities and events implemented completion ofthis action is
can be more readily measured. contingentupon agreement of
the new Seafront Strategy
whichis going to Cabinetin
June 2024. Targetdate
extended to end of August
2024 to allowtime to resolve
any queries arising from
Cabinetapproval process.
R14. Officers should be reminded thatPurchase Orders should be raised atthe pointof order and not Implemented 31/12/2023 This is complete and n/a
on receiptofinvoice. supplemented bycorporate
reminders thatno purchase
order, no pay.
R15. Formallessons learned exercises should be undertaken for each pop-up ‘project’ and the outcome Implemented 31/12/2023 Review undertaken of n/a
documented and disseminated appropriately. seasonal offer for 2023.
R16. Process /responsibilityfor responding to FOI and other information requests should be formally Implemented 31/12/2023 Complete n/a
agreed to ensure they're dealt with as efficiently and effectively as possible and with due regard to
transparencyprinciples.
R17. Sufficienttime should be allowed for planning future pop-ups and events projects to ensure that Implemented 31/12/2023 Clearthat there will not be n/a
risks and challenges are fullyconsidered and alternative options are explored and evaluated. any hybrid / risky contracts
and all future contracts will be
properly assessed in
collaboration with Legal,
Finance and other experts as
required.
R18. For future in-house or hybrid operations, sufficienttime should be allowed for stafftraining and Implemented 31/12/2023 Clearthat there will not be n/a

systems set-up following installation ofinfrastructure.
Additionally, as far as practicable, staffing arrangements should be designed to facilitate flexibility in case
of fluctuating demand. (Low priority recommendation)

any hybrid / risky contracts.







