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8. Corporate Risk Register 197 - 240

0. Committee Agenda Plan 241 - 244

The County Council is committed to open government and members of the public are
welcome to attend Committee meetings. It supports the principle of transparency and
encourages filming, recording and taking photographs at meetings that are open to the
public. It also welcomes the use of social networking and micro-blogging websites (such as
Twitter and Facebook) to communicate with people about what is happening, as it happens.
These arrangements operate in accordance with a protocol agreed by the Chair of the
Council and political Group Leaders which can be accessed via the following link or made
available on request: Filming protocol hyperlink

Public speaking on the agenda items above is encouraged. Speakers must register their
intention to speak by contacting Demaocratic Services no later than 12.00 noon three working
days before the meeting. Full details of arrangements for public speaking are set out in Part
4, Part 4.4 of the Council’s Constitution: Procedure Rules hyperlink

The Council does not guarantee the provision of car parking on the New Shire Hall site.
Information on travel options is available at: Travel to New Shire Hall hyperlink

Meetings are streamed to the Council’s website: Council meetings Live Web Stream
hyperlink

The Audit and Accounts Committee comprises the following members:

Councillor Graham Wilson (Chair) Councillor Nick Gay (Vice-Chair) Councillor David
Ambrose Smith Councillor Chris Boden Mr Mohammed Hussain Councillor Geoffrey Seeff
Councillor Alan Sharp and Councillor Alison Whelan

Clerk Name: Richenda Greenhill
Clerk Telephone: | 01223 699171
Clerk Email: richenda.greenhill@cambridgeshire.gov.uk
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Agenda Item No. 2

Audit and Accounts Committee: Minutes

Date: 30 January 2025

Time: 2.00pm — 3.53pm

Place: New Shire Hall, Alconbury Weald

Present: Councillors D Ambrose Smith, N Gay (Vice-Chair), G Seeff,

A Sharp, A Whelan and G Wilson (Chair)

Non-voting co-opted member:
M Hussain (via Zoom)

External Auditors: S Brown, KPMG

202.

203.

204.

E Larcombe, KPMG

Chair's Announcements

The Audit and Accounts Committee’s annual report 2023/24 was presented to
Council in December, and the Chair thanked Councillors Gay and Boden for their
input. The proposed revisions to the committee’s terms of reference had been

considered by the Constitution and Ethics Committee and would be recommended to
Council for approval in February 2025.

Apologies for Absence and Declarations of Interest

Apologies for absence were received from Councillor C Boden.

There were no declarations of interest.

Minutes — 31 October 2024 and Minutes Action Log

The minutes of the meeting on 31 October 2024 were approved as an accurate
record and signed by the Chair.

The minutes action log was reviewed and updates noted:

- Minute 192: Clarification was sought on whether the committee would receive
reports stating whether S106 monies had been collected and accounted for, and
the use of those funds. The Chief Executive advised that half yearly reports would
be submitted to the Strategy, Resources and Performance Committee as part of
the Integrated Finance and Monitoring Report.

- Minute 197: A report on OPUS People Solutions Ltd would be taken to the
Shareholder Sub-Committee which would address the issues raised.
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205.

206.

A number of actions were described as being in progress, and the Chair asked in
future that an expected completion date should be included.

Petitions and Public Questions

There were no petitions or public questions.

Financial Reporting and Related Matters

An addendum report containing external auditor KPMG’s summary findings report for
the year ended 31 March 2024 was published and shared with committee members
on 29 January 2025.

The Council had published its 2022/23 accounts in November 2024, which included a
disclaimed opinion from external auditor EY. The Council had made representations
to Public Sector Audit Appointments Ltd (PSAA) around some fees charged by
external auditor BDO for the financial years 2016/17 and 17/18. A decision on this
was awaited. The first backstop set as part of the national re-set of audit systems had
been met, and a similarly disclaimed opinion was expected for 2023/24. The Council
was considering a further consultation launched recently by Government on ‘Local
audit reform: A strategy for overhauling the local audit system in England’, and was
working with public sector bodies including the Society of County Treasurers on joint
responses.

The Chair invited feedback on the proposal to mandate audit committees to include
at least one independent member, and for views on whether the chair should be an
independent member. The committee’s existing independent member judged that it
was best practice to appoint an independent member to audit committees. Once they
were established consideration could be given to whether they might chair the
committee, to provide longer continuity. The KPMG representatives confirmed that
they had responded to the consultation and would reflect on what aspects of their
response might be shared with the committee. Action required

A special meeting had been arranged for 26 February 2025 for substantive
discussion of the 2023/24 audit findings and to seek agreement to the treatment of
audit differences. Some adjustments were already in hand and good progress was
being made. The new Shareholder Sub-Committee had looked at the business plan
for This Land when it met earlier in the week. This Land was a large material debtor
which would have implications for the 2024/25 accounts, and external accounting
advice had been taken around this. There were some differences of opinion around
the valuation of investment properties between KPMG'’s and the Council’s own
professional valuers.

KPMG advised that the February report would contain more information on each of
the identified risk areas and value for money conclusions. A disclaimed opinion would
be issued reflecting a number of areas where it was unable to conclude its work, but
audit procedures had been carried out over the majority of the accounts. A
conclusion could not be reached over opening balances and it would take a few
years to resolve this. Management override of controls represented the majority of
work so it would be unable to conclude this, which was the same as for other local
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authorities. Work on post-retirement benefit obligations had concluded with no
adjustments identified and the assumptions used by council actuaries were in line
with KPMG'’s expected range. The risk around the This Land debt position had been
increased to potentially significant as it was in a net liability position at the end of
March 2024. The external auditor noted that there had been quite significant
challenge from the Council to This Land in-year to provide an updated business plan.
This was not expected to conclude before the backstop date, but discussions were
continuing with management around the accounting advice they have received.

Individual members raised the following issues in relation to the report:

- asked whether the differences in valuations were seen last year with the previous
external auditor. The committee was advised that no valuation work had been
carried out the previous year by EY as part of its disclaimed opinion. The Council
had a small number of high value investment properties and there were technical
reasons influencing the valuation differences. KPMG advised that this was more
an area of judgement. The Council acknowledged the movement in the property
market since 2022, and final valuations would be decided before the February
meeting.

- sought clarification of the scale of the differences in valuations. KPMG advised
that the final figures had not yet been agreed, but the PPE and investment
valuations represented material sums.

- asked whether the Council had the right skills and abilities to ensure value for
money (VFM) in relation to This Land. KPMG advised that this was a key
consideration of its VFM work, and would be discussed with management in the
coming weeks with a view provided for the February meeting. The Executive
Director of Finance and Resources stated that a review in 2021 by EY had
identified areas for improvement. The Council was on a journey in its relationship
with This Land, and external support would be brought in as needed to get the
right advice. The establishment of the new Shareholder Sub-Committee would
contribute to strengthening existing arrangements. This was a highly technical
area in relation to accounting treatment and work would be continuing over the
next month or two to finalise the business plan.

- noted that KPMG had been unable so far to complete work on several key areas
including movements in usable and unusable reserves to the 31 March 2024,
management override of controls and valuations and asked if this work would be
completed by February. KPMG advised that this would still be outstanding. They
were unable to get comfort over opening balances and reserves for the previous
year so work would be needed over a number of years to achieve that assurance.
Management override of controls was a wide area of work which would not be
concluded by the end of February. A small, non-material error had been identified
in relation to non-capital expenditure so the sample would need to have been
extended, but it had been agreed that there were more significant areas of work
to focus on. A decision had also been taken that work on PFI could not be
concluded given the timing of the backstop.

- asked whether auditors were producing a form of words to provide assurance to
the public around the backstop being a national rather than local issue. The
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Executive Director of Finance and Resources advised he was engaging with
CIFPA and the Association of Local Authority Treasurers around comms.

- noted that 2026/27 was the earliest date an unmodified opinion might be
received. KPMG advised that a lot of preparatory work had already been done to
understand how the Council worked in preparation for the next audit round. Key
areas to be examined included financial sustainability, governance and economy,
efficiency and effectiveness. Areas of potential VFM risk included This Land; the
dedicated schools grant (DSG) deficit; solar farm investment; the Health and
Safety Executive inquiry around the busway; waste PFI; and risk identification.
These would not always be identified as risk areas, but they were the areas being
looked at now.

- asked if the report would indicate issues to resolve in the future. KPMG advised
that the audit was mainly focused on what happened in-year, but that it might flag
possible implications for financial sustainability if certain issues were not
addressed or the combined implications of a number of VFM risks. The Executive
Director of Finance and Resources noted that normally a VFM report would have
been provided earlier in the process. In bringing forward the officer report in
response attention would be drawn to issues like the s25 statement discussed at
the Strategy, Resources and Performance Committee meeting earlier in the
week.

The report was noted.

207. Pension Fund Annual Report and Statement of Accounts 2023/24

The Pension Fund Annual Report was signed off by the Pension Fund Committee
(PFC) on 2 October 2024, but it was the responsibility of the Audit and Accounts
Committee to sign off the statement of accounts. The draft statement of accounts for
2023/24 was presented to the PFC in July 2024 and was well received. Both
contributions and employer numbers went up during 2023/24, while the number of
transfers was similar to the previous year. Benefits had gone up in line with inflation
and there had been a slight increase in management costs. Investment assets had
done well in-year, with an increase in closing net assets of around £500m. The
accounts had been produced in line with CIPFA guidance. A few differences had
been identified, but the intention was to sign off the accounts by the backstop date.

The Chair of the Pension Fund Committee advised that they were content with the
accounts as they stood. Cashflow was being looked at carefully, and future
challenges including the McCloud remedy and the introduction of the new pensions’
dashboard were highlighted.

Individual members raised the following issues in relation to the report:

- noted that the valuation of the pension fund was by its own actuaries, and asked
how this was validated by the auditor. They learned that this depended on the
asset class. Usually, the valuation was carried out by investment managers, with
the auditor checking this was a fair valuation. For more complex assets like the
Cambridge and Counties Bank an external valuation was conducted. KPMG
advised that the audit had gone well and would receive an unmodified opinion.
Matters had progressed since the report was produced and the outstanding
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208.

matters described had now been concluded subject to final review. KPMG had
access to its own market data and in-house pensions experts and actuaries to
provide assurance. An independent team of corporate finance specialists within
KPMG had used its own model to produce a valuation range for the Cambridge
and Counties Bank, and the Grant Thornton valuation sat within that range.

- noted that the Cambridge and Counties Bank valuation was identified as a
management control weakness in the report, and asked for more information.
KPMG advised that auditing standards for management review control were high
in relation to having sufficient expertise in house. This could be difficult to achieve
and would have a cost implication, so it would be for the Council and the Pension
Fund to decide if that cost was proportionate. More could also be done to
document the work that was already taking place.

- noted that KPMG had received six letters from other audit firms asking for work to
be done on their behalf in relation to the Pension Fund’s post-retirement benefit
obligations, and asked who paid for that. The Investment and Fund Accounting
Manager advised that this related to audit opinions for other constituted bodies
within the Fund and a process was in place to recharge these where appropriate.

It was resolved unanimously to:

a) approve the Final Statement of Accounts 2023/24 and note the Pension Fund
Annual Report for the 2023/24 financial year.

b) note the findings of external audit documented in the Audit Results Report.

Adults, Health and Commissioning Directorate Assurance Report

The Committee considered the first of the new directorate assurance reports which
had been added to its work programme at members’ request.

The Executive Director for Adults, Health and Commissioning (AHC) described the
delivery of two actions identified in the Annual Governance Statement action plan
around complaints. A system had been established to proactively review complaints,
including the implementation of a directorate control board. Internal Audit had carried
out a review of the AHC business planning process as part of the directorate’s
development of its 2024/25 business planning proposals. Its findings were presented
to the Audit and Accounts Committee, with an update taken to the Adults and Health
Committee in December 2024. Four actions remained outstanding, and the aim was
for all of these to be completed by the end of March. The customer care annual
report would be taken to the Adults and Health Committee in March, and the Care
Quality Commission would be carrying out a site visit week commencing 31 March
2025 as part of its assessment of the Council’s adult social care provision.

Individual members raised the following issues in relation to the report:
- asked about professional indemnities for external providers and the steps taken to
check that insurance existed so that the Council was not exposed. The same

guestion had been raised at the Adults and Health Committee and the Executive
Director’s recollection was that a process was in place, but he would check this
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2009.

and confirm. The Chair advised that the update should go to the appropriate
committee. Action required

- expressed concern about the number of complaints they received around adult
social care provision and asked whether officers were satisfied that everything
was being done as well as possible. The Executive Director for Adults, Health and
Commissioning advised that the information in the report was historical data
relating to 2023/24. Any contacts made to Members voicing dissatisfaction with
the service received could be passed to Adult Social Care and they would be
treated as a complaint if that was what the person wanted. The number of
complaints was not ideal, but the converse was that most people were satisfied
with the service they received.

[Councillor Sharp left the meeting at 3.15pm]

The Chair asked whether the Head of Internal Audit and Risk Management (I1A) was
satisfied that the Adults, Health and Commissioning Directorate was addressing the
IA recommendations. They confirmed this was the case. At present there were only
four overdue actions for AHC and IA supported the work being done to close them
down. IA was currently conducting a review of complaints. The Chief Executive noted
that adult social care provision was commoditised and marketised and was mainly a
commissioned service. This led to some of the inconsistencies in provision seen
across the country. The Government had established the Casey Commission to
examine adult social care, but this was not expected to report until 2028.

The committee:

a) scrutinised the contents of the paper, noting the contents and providing a
view that there are internal controls in place within the Directorate; and

b) noted the actions and approach being taken to provide adequate internal
controls, to reduce risks to the council, and support the delivery of key
functions.

Adult Social Care Client Contributions — Methods of Credits

The report responded to a request from the committee for more information around
the handling of adult social care debt. There were four main situations seen, of which
the most common related to financial reassessments. It was acknowledged that this
process could be challenging, especially where numerous reassessments were
carried out leading to lots of changes to service users’ accounts. In such cases the
Adult Finance Team issued a statement of revisions and changes to provide
transparency.

A member asked about the controls in place around updating accounts and the
guality assurance process. The Head of Financial Operations for Adult Social Care
advised that a series of controls were in place within the Adults Finance Team,
including the segregation of duties between those inputting information and those
checking it. A recent audit of the MOSAIC system had found the processes to be
satisfactory. The Head of Internal Audit and Risk Management confirmed they had
nothing to add.
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The report was noted

210. Internal Audit Progress Report

The report covered the period to 31 December 2024. Section 7 advised of a
reduction in the number of overdue agreed audit actions of 12 months or more which
was positive. The overall number of overdue audit actions was down to 75 following
the completion of more since the report was published. The audit plan had been
updated and was still on track to deliver a balanced audit programme. The primary
period of Internal Audit (IA) planning was now underway and a fully refreshed plan for
2025/26 would be presented in March for consideration. The report contained a short
update on risk, and a full report would be submitted in March. The section on
investigations included those where no further action was required. The National
Fraud Initiative was starting to send matches for potential risk of fraud and updates
would be provided to the committee.

The Chair welcomed the progress being made on IA recruitment and the transition of
a Principal Auditor to the Finance Team.

Individual Members raised the following points in relation to the report:

- noted that an interim solution had been put in place in relation to the use of
timesheets by Highways Services following IA recommendations made in 2019
and again in 2023/24. The committee might want to seek an update on a more
permanent solution when the Executive Director of Place and Sustainability
presented his directorate assurance report in March.

- asked about the implications for the corporate risk register of the proposals set
out in the English Devolution White Paper. The Chief Executive advised that the
corporate risk register was being reviewed to understand any changes that
needed to be made in relation to this. It was anticipated that the Council would
need its own bespoke risk register at some point in relation to risks around local
government reorganisation, and a shared risk register with other local authorities.

- noted nine medium risk agreed actions and two high risk agreed actions relating
to the 2023/24 payroll audit and asked if officers were comfortable with that
number of issues. The Head of Internal Audit and Risk Management advised that
this would depend on the nature and extent of the issues and the progress seen
in some areas. There was a known issue around control accounts and work was
happening to improve the position. There was also an action around quality
assurance checking and the service was already responding on that.

- noted that there were dates missing for when overdue audit actions should be
resolved, and learned that 1A was dependent on the relevant services to provide
those dates. The Chief Executive undertook to encourage the Corporate
Leadership Team, specifically the Executive Directors, to provide these dates.
Action required

The committee considered and commented on the content of the report.
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211. Consultancy and Agency Spend

A report on expenditure on agency and interim staff and consultants broken down by
directorate and team was brought to the committee twice a year. General spend
across all categories was reducing compared to the same quarter last year. All
expenditure of this type was subject to close scrutiny and required the approval of the
Workforce Expenditure Panel.

Individual Members raised the following points in relation to the report:

- asked which committees received this information and the mechanisms for
providing challenge. They were advised that the report was scrutinised by the
Corporate Leadership Team before being submitted to the Audit and Accounts
Committee. Consultancy assignments were reviewed by the Financial
Transparency Panel which was chaired by the Executive Director of Finance and
Resources and agency appointments were reviewed by the Workforce
Expenditure Panel chaired by the Chief Executive, providing additional senior
oversight and scrutiny around this spend.

- sought more information about the expenditure of £119k on one consultant for
one quarter within customer and digital services. The Executive Director of
Finance and Resources advised that this related to the decoupling from
Peterborough City Council. He had approved the expenditure in accordance with
the scheme of delegation to officers.

- received confirmation that the Procurement and Commercial team was in the
process of updating the actions arising from the Internal Audit report on
management and agency spend.

- asked whether interim appointments were subject to regular review and whether
any appointees remained in post for years. They were advised that there were no
indefinite interim appointments. An initial appointment would be up to 13 weeks,
and any extension would require the approval of the Workforce Expenditure
Panel. Reports were also submitted to directorate management teams to
challenge any lengthy interim appointments. Longer interim appointments tended
to relate to a specific piece of work or due to a shortage of skills in the market, but
this was monitored.

- asked why interim appointments to the Graeter Cambridge Partnership were
included in the figures. The Chief Executive advised that the Council employed all
GCP staff and was the Accountable Body to Government for GCP funding. The
nature of that organisation meant that some interim staff were employed to
undertake specific pieces of work. The GCP was due to end in 2030, so getting
the right mix of temporary and permanent staff could reduce future redundancy
liability.

- asked for a note separating out the expenditure on GCP staff. Action required

The report was noted.
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212. Committee Agenda Plan

The committee agenda plan was noted.

[Chair]
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Special Meeting of the Audit and Accounts Committee: Minutes

Date:

Time:

Place:

26 February 2025
10.00 — 11.10am

New Shire Hall, Alconbury Weald

Present: Councillors D Ambrose Smith, N Gay (Vice-Chair), G Seeff, A Sharp,

213.

214

215.

A Whelan and G Wilson (Chair)

S Brown KPMG (External auditor)
E Larcombe KPMG

Apologies for Absence and Declarations of Interest

Apologies for absence were received from Councillor C Boden and M Hussain. There
were no declarations of interest.

Petitions and Public Questions

There were no petitions or public questions.

Final Statement of Accounts for 2023/24

The committee considered the financial reporting element of the report first. As
expected, an overall disclaimed opinion had been given, with a fuller report provided
by the new external auditor. A number of adjustments were proposed as a result of
the audit work, and these were set out in full in Appendix 1. KPMG’s
recommendations in relation to financial reporting and the council’s response and
actions in reply were reported. A partial adjustment had been made with regard to the
valuation of investment property as a result of additional information and findings
from the audit work. The council accepted the recommendation to close dormant
bank accounts that were no longer needed, and around the completeness of
information going to the external valuer. Updates had been added to post balance
sheet events section as required.

The KPMG representatives advised that their final report was similar to the earlier
version shared with the committee. The audit of significant risk areas had been
concluded where this was possible within the constraints of the backstop date, or it
had been made clear where certain areas would be disclaimed. The key areas
related to the valuation of land, buildings and investment properties. One material
difference remained unadjusted, and this would be noted in the audit opinion. The
valuation of pensions had been completed, and more detail included in this report on
why there was considered to be an increased risk around the recovery of debt in
relation to This Land. The Chair clarified that KPMG was comfortable with the non-
valuation audit differences proposed for adjustment, and that the letters of
representation would be submitted alongside the signed accounts.
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Individual Members raised the following points in relation to the financial reporting
section of the report:

- sought clarification of the basis for the difference in valuations relating to
investment properties, and whether this related to projected yield or cashflow. The
KPMG representative advised that the investment properties were externally
valued. That valuation was mainly driven by the expectation of rental yield per
square footage, and they agreed with this methodology. The difference lay in the
assumptions around rental income, which they judged would be lower than the
Council’s valuation. The Executive Director of Finance and Resources
acknowledged that there were always lessons to be learned. However, he must
make a decision based on the evidence available to him and at this point in time
the evidence he had supported the higher valuation figure following the revisions
the Council had accepted. He welcomed the rigorous challenge provided by
KPMG and their diligence. The Strategy, Resources and Performance Committee
would continue to monitor the council’s assets, and the audit process provided an
important check and challenge. The Chair clarified that this represented an
accounting difference, and it did not make a difference to the amount available to
the council to spend. KPMG advised that they could not be seen to be providing a
valuation as their role was to audit the valuation provided by the Council. Their
challenge was whether the council was comfortable that it had access to suitable
market valuations, taking account of all available information. The Chair noted
that a further valuation would take place as part of the 2024/25 audit programme
which would allow more time to work through any differences in valuations with
the auditor, and asked whether this would enable the difference to be resolved.
KPMG advised that they were planning to discuss this with management in more
detail in the next month to make sure they were comfortable that the council’s
valuer had access to all the information they should.

Summing up, the Chair stated that the committee was uncomfortable with the
differences in valuation, but accepted that management had fully considered the
information available and that a further valuation would take place in time for the
2024/25 accounts and would work towards reconciling those differences.

- the Chair of the Pension Fund Committee confirmed that they were content with
the references to pensions contained in the accounts and KPMG’s report. They
noted that this was always a difficult area as it related to assumptions. They
remained concerned about the valuation of the Cambridge and Counties Bank
(CCB), but otherwise the findings were as they would expect. It was noted that
the CCB valuation figure at 31 March 2024 in the supporting notes section of the
report was lower than that given later in the report, and officers undertook to
correct this. Action required.

- felt that more should be said in relation to the waste private finance initiative (PFI)
to reflect a situation where the council would be paying for services it might not
receive for the for next 10-12 years. The Service Director: Finance and
Procurement stated that there was a potential value for money (VFM) issue
around this which was referred to in the financial sustainability section of KPMG’s
report. The KPMG representatives advised that PFI had been fully disclaimed as
they had not undertaken any work on this for the 2023/24 accounts. A full audit of
PFI would be undertaken as part of audit for the 2025 financial year which would
ensure that its presentation in the accounts reflected expected practice.
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asked whether the council was reliant on schools providing them with information

on school balances. The Service Director: Finance and Procurement advised that

the schools finance team had full visibility over school banking, and part of the
team’s role was to look at schools’ cashflow. In order to close the accounts more
quickly schools’ balances had been calculated several days before the financial

year end, so a non-material adjustment was required to correct the balance sheet

to reflect final school bank balances at 31 March 2025. Schools’ financial
sustainability was a separate issue which was being kept under close review both
by management and also reported to the Cambridgeshire Schools Forum.

The committee moved on to consider the value for money (VFM) element of the

report which looked at the arrangements in place to secure economy, efficiency and
effectiveness through a focus on three key areas:

Financial sustainability

Significant risks were identified around the delivery of the council’s medium-
term savings programme and the aggregate impact of specific financial
pressures, with a recommendation that the medium-term financial plan was
fully stress tested.

Governance

KPMG recognised that there was a risk management process in place, with
risk registers in operation across council. Significant risks were identified in
relation to the risk processes around the dedicated schools grant (DSG) and
governance processes around council-owned companies. The DSG position
had worsened during 2023/24, and management had identified that additional
work and planning around this was needed. This was raised as a significant
weakness because the required level of oversight and actions were not
evident during the period being audited, but KPMG acknowledged that work
was now in hand to address this. All the recommendations around this had
been accepted by management.

Improving economy, efficiency and effectiveness

KPMG was aware of the historical issues around governance in relation to
This Land and the work now being done to strengthen this, but these
measures had not been in place during the period covered by the 2023/24
audit. This Land was a complex commercial entity, and the council would not
necessarily have the right level of expertise in-house to provide the required
oversight and challenge. This was identified as a significant weakness, and
management had accepted the recommendations made around this. The
Internal Audit findings around procurement tender waiver compliance and the
actions taken in response had been reviewed and KPMG was comfortable that
an appropriate action plan was in place.

The Service Director: Finance and Procurement stated this represented a more
detailed report on VFM than the committee had received for some time. He
welcomed a build-up of assurance around the procurement position and highlighted
the work done to review the council’s reserves and extremis scenarios, which was

being monitored by the Strategy, Resources and Performance Committee. The
Service Director: Legal and Governance stated that work was in hand to further
strengthen the governance arrangements around This Land, and this would be
discussed further with KPMG.
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The Head of Internal Audit and Risk Management confirmed that she was
comfortable with the external audit actions which had been proposed and agreed.

The Chief Executive welcomed the detailed report and scrutiny provided by the new
external auditors. However, it would have been helpful to have more detail around
the findings on governance, and especially risk management. He had offered to
provide his views via an interview, but this had not been taken up and he felt that the
information around governance did not fully reflect the council’s arrangements in
relation to corporate risk management. KPMG apologised and undertook to rectify
this during the next audit period.

The Chair asked whether the Children and Young People (CYP) Committee was
aware of the issues raised by the external auditor in relation to the dedicated schools
grant (DSG). The Executive Director of Finance and Resources shared his
understanding that the Executive Director for Children, Education and Families had
provided this information to CYP members. The Audit and Accounts Committee
would be receiving the Children, Education and Families Directorate assurance
report in June.

The Chair queried whether the arrows used in the summary of findings should point
downwards to indicate a worsening position. KPMG replied that this presentation
reflected the approach across KPMG to conveying heightened risk. Action required

Summing up, the Chair thanked KPMG for the thorough assessment which had been
undertaken.

It was resolved unanimously to:
a) agree the treatment of audit differences, as set out in section 2.3.
b) review and endorse the updated 2023-24 statement of accounts, provided as
Appendix 2 to this report, and agree that the Chair of the Audit and Accounts

Committee signs the final statement of accounts.

c) authorise the Executive Director of Finance and Resources to provide a letter
of representation to KPMG.

[Chair]
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Audit and Accounts Committee Minutes - Action Log

The minutes action log captures the actions arising at Audit and Accounts Committee meetings and updates the Committee on progress.

Minutes — 30™ July 2024

Agenda Item No. 2

for
Cambridgeshire
Pension Fund
2023/24

and ISA315 at Pension Fund Committee
representatives of KPMG had met with
Public Sector Audit Appointments (PSAA)
around fee variations to ensure
consistency in the way this was applied
and to ensure that the additional work
undertaken could be justified. That would
be brought back to both the PFC and to
Audit and Accounts.

agreed with the PSAA and the fees for
work required regarding ISA 315 have
been applied consistently across our
audits. Fee variations require PSAA
approval, and we will report back to
Committee when we have been through
this process.

18.02.25: Fee variations have been
shared with the PSAA but not yet
approved/ paid.

10.03.25: Fee variations remain with the
PSAA for approval. KPMG will
communicate the final fee position once
known.

Minute | Report title Response Action Update Status
requested from Including
expected
completion
date
185. KPMG Audit Plan | KPMG Following some challenge to the audit fee | The fees are based on scale rates On-going
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Minutes — 315t October 2024

Minute | Report title Response Action Update Status
requested from Including
expected
completion
date
197. Internal Audit Michael A member expressed the hope that the | A report to the Shareholder Sub- Autumn
Progress Report | Hudson relevant officers would look outside of Committee is planned. 2025
the meeting at whether the situation in
relation to OPUS People Solutions Ltd
was equitable.
198. Corporate Risk Michael Asked if there was a timescale for the The review of the database is ongoing, | Autumn
Register Hudson/ property risk database referenced at and it is expected all risks will be 2025
Chris Finch section 3.1.3 of the report. An update managed by the Autumn.
was offered outside of the meeting.
Minutes — 30th January 2025
Minute | Report title Response Action Update Status
requested from Including
expected
completion
date
206. Financial KPMG The KPMG representatives confirmed We are not able to share our specific Completed

Reporting and
Related Matters

that they had responded to the
Government consultation on ‘Local audit
reform: A strategy for overhauling the
local audit system in England’ and

response to the consultation.
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Minute | Report title Response Action Update Status
requested from Including
expected
completion
date
would reflect on what aspects of their
response might be shared with the
committee.
208. Adults, Health Patrick Asked about professional indemnities Update provided to the Adults and Completed
and Warren-Higgs | for external providers and the steps Health Committee:
Commissioning taken to check that insurance existed,
Directorate so that the Council was not exposed. All contracts for adult social care
Assurance The same question had been raised at | support contain the requirement for the
Report the Adults and Health Committee and provider to have appropriate indemnity
the Executive Director’s recollection was | insurance. Where there is an agency or
that a process was in place, but he subcontracting arrangement to
would check this and confirm. someone who is self-employed,
providers are expected to mirror these
arrangements.
210. Internal Audit Stephen Moir | Noted that there were dates missing for | Email sent 30.01.25. Completed
Progress Report when overdue audit actions should be
resolved, and learned that Internal Audit
was dependent on the relevant services
to provide those dates. The Chief
Executive undertook to encourage the
Corporate Leadership Team, specifically
the Executive Directors, to provide these
dates.
211. Consultancy and | Caroline Adu- | Requested a note separating out the Note circulated electronically to Completed

Agency Spend

Bonsra

expenditure on GCP staff.

committee members 13.03.25.
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Minutes — 26th February 2025

Minute | Report title Response Action Update Status
requested from Including
expected
completion
date
215. Final Statement | Stephen It was noted that the CCB valuation Officers corrected the narrative Completed
of Accounts for Howarth figure at 31 March 2024 in the reference in ‘other supporting notes’ to
2023/24 supporting notes section of the report match the value included in the financial
was lower than that given later in the statements, which was correct.
report, and officers undertook to correct
this.
215. Final Statement KPMG The Chair queried whether the arrows This was amended in the final Completed

of Accounts for
2023/24

used in the summary of findings should
point downwards to indicate a
worsening position. KPMG agreed to
review this.

documents issued to Management for
publication.
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Agenda Item No: 4

Financial Reporting and Accounting Policies

To:
Meeting Date:

From:

Electoral division(s):

Key decision:

Forward Plan ref:

Executive summary:

Recommendation:

Officer contact:
Name:

Post:

Email:

Audit and Accounts Committee

27 March 2025

Executive Director of Finance and Resources

All

No

N/A

This report presents an update for the committee on financial reporting
for recent financial years. It also presents the accounting policies

proposed for use in preparing the 2024-25 draft statement of
accounts.

To note and comment on the accounting policies for the 2024-25
statement of accounts.

Stephen Howarth
Head of Finance
stephen.howarth@cambridgeshire.gov.uk
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1.2

1.3

1.4

2.1

2.1.1

2.1.2

2.1.3

2.14

Background

The annual statement of accounts is the financial representation of all activities that the
council has been directly or indirectly involved with over the course of the relevant
financial year. The publication of the statement of accounts is an essential feature of public
accountability and stewardship, as it provides an annual report on how the Council has
used the public funds for which it is responsible. Accounts are prepared under the
Chartered Institute of Public Finance and Accountancy Code of Practice on Local Authority
Accounting for the relevant year, which is based on International Financial Reporting
Standards (IFRS) adapted for public sector use.

At its last meeting, the committee received the final draft accounts for 2023-24, as well as
an updated annual report from the external auditor, KPMG. At that committee, the Chair
had authority delegated to sign the final consolidated accounts document by the national
backstop deadline of 28 February. The accounts were fully signed by the council and
KPMG by that deadline, and published on the council’s website.

The full audit certificate cannot yet be issued by KPMG as matters relating to audit of the
whole of government accounts and, more importantly, determination of the remaining items
from an objection to the accounts by a local elector remain outstanding.

Work has now commenced to prepare for the production of the draft statement of accounts
for the 2024-25 financial year. As part of that preparation, the Executive Director of Finance
and Resources is responsible for selecting the council’s accounting policies and ensuring
they are applied correctly and consistently. Those accounting policies are brought to this
committee for comment ahead of accounts production.

Main Issues
Accounting Policies

The council’s accounting policies form part of the statement of accounts document each
year, and generally are applied consistently from year to year, being updated only when
accounting regulations are introduced or amended. The policies are also reviewed to
ensure they fully reflect actual practice in production of the accounts, and where any
differences are identified either the accounting policy or practice is updated.

The only significant change proposed to the accounting policies for 2024-25’s accounts is in
respect of leases. The 2024-25 CIPFA Code adopts International Financial Reporting
Standard (IFRS) 16: Leases. This standard particularly impacts where the council is a
lessee, with operating leases, and other arrangements not necessarily referred to as
leases, generally needing to be brought onto the balance sheet.

Operating leases are contracts permitting the use of an asset without explicitly transferring
ownership of the asset. Other arrangements may exist that are not referred to as leases,
but similarly have an asset reserved for use by the council. IFRS 16 is designed to faithfully
represent lease transactions and provides a basis for users of the accounts to assess the
amount, timing and certainty of cashflows arising from lease arrangements. This applies to
all lease arrangements other than those lasting less than twelve months or deemed to be of
low value.

Consequently, the accounting policies are updated to bring that standard in for the council.
It sets out our approach, and the de minimis level. We were required for the 2023-24
accounts to produce an assessment of the impact of IFRS 16; that assessed that our

assets on the balance sheet would increase by around £9.1m through additional ‘right of
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2.1.5

2.1.6

2.2

221

2.2.2

2.2.3

3.1

3.2

use assets’, while our liabilities would also increase by £9.1m to reflect the lease
obligations.

One other amendment worth noting is to change the valuation date of the council’s long-
term assets measured at fair value (Investment Properties, Assets Held for Sale and
Surplus Assets). The CIPFA code requires that the value of assets held in the council’s
balance sheet are materially accurate as at the balance sheet date; for operational assets
this is managed through a 5-year rolling programme of valuation at 30 November, and then
indexation to the 31 March. This balances the need for accurate valuations at the balance
sheet date, with providing enough time to process those valuations as part of the draft
accounts production. For non-operational assets measured at fair value, it is more
appropriate to value these at the balance sheet date in order that they are as accurate and
up to date as possible (this is also the reason they are valued every year, or every other
year).

The suggested changes to accounting policies are set out at appendix 1, while the full draft
accounting policies is set out in appendix 2.

Preparation for production of the 2024-25 accounts

We are required by current regulations to publish our draft accounts for 2024-25 by 30 June
2025. This is a month later than last year. The council published its accounts for 2023-24
on time last year, and we expect to publish on or before the deadline for 2024-25. The
additional month will enable more quality assurance in advance of the publication of the
draft statement of accounts and advance preparation of audit working papers. It will also
enable year-end processes to be less intensely time constrained.

Work has commenced internally with budget managers and officers with financial
management responsibility across the council to prepare for the necessary processes
around accruals, stock recording and grant accounting. Similarly, we are working closely
with our maintained schools to ensure their accounts can be closed and consolidated into
the wider council, implementing changes to processes that address recommendations
arising from the audit of the 2023-24 accounts.

The council is also working with its contracted property valuer to finalise and quality assure
the necessary property valuations for the 2024-25 financial year. Properties are valued on a
rolling basis with indexation applied in years where properties are not valued. Investment
properties are valued each year (or every other year for low value assets), and we are
working particularly closely with the valuers on those properties following differences
between the council’s valuation of those properties and the external auditor’s in 2023-24.

Significant implications

Finance implications

This report details progress with financial reporting matters.

Legal implications

The principal governing legislation are The Accounts and Audit Regulations 2015, The
Accounts and Audit (Amendment) Regulations 2024 and the Local Audit and Accountability
Act 2014. The Council has published appropriate notices on its website to explain how it is

complying with statutory provisions not withstanding that, in common with many local
authorities, stipulated deadlines for final accounts have not been achieved.
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3.3

3.4

Risk implications

There are no new significant risk implications arising from this report. The auditor’s work
contributes to the Committee’s awareness of the risk environment and assurances around
stewardship of public funds.

Equality and Diversity Implications

None identified.

Source documents

Statement of accounts - Cambridgeshire County Council

Accounts and Audit (Amendment) Requlations 2024

Financial Reporting Council — Accessible Explainer on Rebuilding Assurance
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Agenda Item No. 4 - Appendix 1

Summary of accounting policy changes

Policy

Proposed Amendments

Basis of
Accounting

Some minor updates are proposed to the sections on Reliability and
Comparability, to clarify and bring further in line with the Code.

m Reliability: the information in the accounts is complete, prudently
prepared, reflects the substance of transactions and is free of
deliberate or systematic bias or material errors. Material errors
discovered in prior period fiqures are corrected retrospectively by
amending opening balances and comparative amounts for the prior
period.

m Comparability: a consistent approach to accounting policies is used
in preparing the accounts to ensure that it may be compared to
previous years. Where there is a change in accounting policy that
has a material effect on the information, this is applied retrospectively
with comparator fiqures restated and disclosed, unless the Code
stipulates transition arrangements for prospective application (no
restatement), which is disclosed. Application of the terms of the Code
ensure comparability.

The De Minimis
Threshold

A minor amendment is proposed to clarify the £4,000 accrual de minimis
threshold. A further addition to this section is proposed to set the Low
Value limit for application of the detailed accounting requirements of
IFRS 16 at £10,000 in line with the Capital de minimis level.

The de minimis threshold level for accrual adjustments has been set at
£4,000 (this threshold has been used as a guideline across the Council,
where it is sensible to refer to a de minimis in making accrual
adjustments). The de minimis threshold level for capital assets and Right
of Use assets has been set at £10,000.

Property, Plant
and Equipment
— Recognition

Some minor updates are proposed to this section to reflect and clarify
the accounting arrangements that are required for leased Property, Plant
and Equipment assets under IFRS 16

Property, Plant
and Equipment
— Measurement

Changes to this section are proposed for clarity, and to set out the policy
for initial recognition of Right of Use (lease) assets. In addition, it is
proposed to move the revaluation date for non-operational assets
measured at fair value (Investment Assets, Assets Held for Sale and
Surplus Assets) to 31 March, in order that the value for these assets is
as up to date as possible at the balance sheet date.

[... ] Assets contained within Property, Plant and Equipment required to
be measured at fair value are revalued every year, except those valued
at less than £4m which are revalued every-other-year.
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Policy

Proposed Amendments

The effective date of revaluation for the rolling programme and-alf
SurplusAssets is 30 November during the year in question, however as
part of the carrying value assessment exercise, some assets may be are
revalued again at 31 March of the year in question and all are potentially
adjusted for indexation to 31 March. For assets measured at fair value
the effective date of revaluation is 31 March of the year in question.

Infrastructure and non-PFl/non-lease Vehicle, Plant, Furniture and
Equipment have been included in the Balance Sheet at depreciated
historical cost (whilst Community Assets and Assets Under Construction
have been included at historical cost). The cost therefore includes the
original purchase price of the asset and the costs attributable to bringing
the asset to a working condition for its intended use. ROU Vehicle, Plant,
Furniture and Equipment assets are included in the balance sheet at
their value at initial recognition, less any accumulated depreciation |[...]

Property, Plant
and Equipment
— Depreciation

An addition to this section is proposed to set out the council’s policy for
depreciation of Right of Use (lease) assets.

B ROU assets — depreciated using the straight-line method over the
term of the lease agreement.

Leases

Substantial updates are proposed to this section in order to update the
council’s policies to reflect the implementation of IFRS 16, as required
by the Code.

Council as Lessee

Contracts, and parts of contracts, are classified as leases where the
Council has the right to use, and control the use of, an identified asset in
order to gain substantially all the service and/or economic benefits
arising from its use. Arrangements that do not have the legal status of a
lease but which meet these criteria are accounted for under this policy.
As directed by the Code, arrangements with nil consideration,
peppercorn or nominal payments are accounted for under this policy.

Property, Plant and Equipment assets held under a lease of more than
12 months in length and where the value (when new) of the underlying
leased asset would be £10,000 or more, are recognised on the Balance
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Policy

Proposed Amendments

Sheet as a Right-of-Use (ROU) asset at the commencement of the
lease, matched by recognition of a corresponding liability to pay the
lessor. Initial recognition of the ROU asset and liability is at the net
present value of future lease payments, discounted using the Council’s
incremental borrowing rate at the end of the financial year in which the
lease commenced, except for peppercorn, nominal payments or nil
consideration leases, where the ROU asset is recognised at fair value.
Any initial direct costs incurred by the Council in entering the lease
agreement are added to the carrying amount of the asset. Premiums
paid on entry into a lease are applied to writing down the lease liability.
Lease payments are apportioned between a charge for writing down the
lease liability, and an interest charge which is credited to the CIES.

ROU assets are carried at fair value; the cost model is used as a
reasonable proxy for ROU asset fair value except for:

m Peppercorn, nominal payments or nil consideration leases.

m Property leases with payments significantly below market level, or
for more than five years with no provision for rent reviews, or
where rent reviews are at periods of more than five years.

Such ROU assets will be carried at a revalued amount. Other property
lease ROU assets may be carried at a revalued amount, where included
in the Property valuation rolling programme.

Movementin-Reservres-Statement-

Private Finance
Initiative (PFI)
Schemes

Changes are proposed to this policy to clarify a point around the Building
Schools for the Future PFI scheme, and to update the policy to be in line
with the requirements of IFRS 16 as applies to PFI schemes.
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Policy

Proposed Amendments

PFI contracts are agreements to receive services, where the
responsibility for making available the long-term assets needed to
support the delivery of those services passes to the PFI contractor in
return for an annual fee. The Code of Practice requires that PFI
contracts are accounted for in a manner consistent with the adoption of
International Financial Reporting Interpretations Committee (IFRIC) 12:
Service Concession Arrangements as contained in the Government’s
Financial Reporting Manual (FreM), and means that assets and liabilities
are recognised on the Council’s Balance Sheet where the Council
substantially controls the use of the assets involved and any associated
residual interest. As the Council is deemed to control the services that
are provided under its PFl schemes and, as the ownership of the
property, plant, and equipment will pass to the Council at the end of the
contract, the Council carries the long-term assets used under the
contracts on the Balance Sheet in line with the requirements of IFRIC
12, except where a school constructed under a PFl contract has
subsequently converted to academy status and the asset has been
derecognised on conversion.

[..]

Annual unitary charges that are paid by the Council to PFI operators can
be analysed into five four elements:

m Current value of the services received during the year — debited to
the relevant service in the Comprehensive Income and Expenditure
Statement.

B Finance cost — an interest charge on the outstanding Balance Sheet
liability calculated by applying the implicit interest rate in the lease to
the opening lease liability for the year. This is debited to the
‘Financing and investment income and expenditure’ line.

B Payment towards the liability — applied to write down the Balance
Sheet liability towards the PFI operator.

m Life cycle replacement costs — this refers to the replacement of
individual components within the PFI asset portfolio to ensure that
the condition of the whole property meets the agreed standard
throughout the life of the PFI contract. A proportion of the amounts
payable is posted to the Balance Sheet as a prepayment and then
recognised as additions to Property, Plant and Equipment when the
relevant works are eventually carried out.

Prudent provision for PFI schemes is made within the annual unitary
charge, based on the part of the unitary payment that goes to write down
the matching liability for assets recognised on the Balance Sheet.
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Policy

Proposed Amendments

Changqes to the interest rate underpinning the financing of the PFI

schemes are reflected by the remeasurement of the PFl liability,

balanced by either a corresponding remeasurement of the PFl assets or
by an adjustment to the accumulated Revaluation Reserve balance.
Where the increase in the liability is greater than the available
Revaluation Reserve balance, a charge is made to the revenue
accounts; the revenue charge is subsequently reversed out of the
General Fund balance to the capital adjustment account via the
Movement in Reserves Statement [...]
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Appendix 2 — Accounting Policies for 2024-25

GENERAL PRINCIPLES

The Statement of Accounts summarises the Council’s transactions for the 2024-25 financial
year and its position at the year-end of 31 March 2025. The Council is required to prepare
an annual Statement of Accounts by the Accounts and Audit Regulations 2015, which
require accounts to be prepared in accordance with proper accounting practices. These
practices primarily comprise the Code of Practice on Local Authority Accounting in the
United Kingdom 2024-25, supported by International Financial Reporting Standards (IFRS).
The accounts are prepared on a historical cost basis, i.e., expenditure is included on the
basis of the price actually paid rather than any additional allowance being made for changes
in the purchasing power of money, modified by the revaluation of certain categories of
property, plant and equipment and financial instruments. The accounting policies have been
consistently applied where appropriate.

BASIS OF ACCOUNTING

The following accounting concepts are applied in preparing the accounts:

B Relevance: the information in the accounts is useful in assessing the Council’s
performance.

B Reliability: the information in the accounts is complete, prudently prepared, reflects the
substance of transactions and is free of deliberate or systematic bias or material errors.
Material errors discovered in prior period figures are corrected retrospectively by
amending opening balances and comparative amounts for the prior period.

B Comparability: a consistent approach to accounting policies is used in preparing the
accounts to ensure that it may be compared to previous years. Where there is a change
in accounting policy that has a material effect on the information, this is applied
retrospectively with comparator figures restated and disclosed, unless the Code
stipulates transition arrangements for prospective application (no restatement), which is
disclosed. Application of the terms of the Code ensure comparability.

B Understandability: the Council endeavours to ensure that an interested reader can
understand the accounts.

B Materiality: in using its professional judgment, the Council considers the size and nature
of any transaction, or set of transactions. An item is considered material where its
omission or misstatement would reasonably change the substance of the information
presented in the accounts.

B Going Concern: the accounts have been prepared on the assumption that the functions
of the Council will continue in operational existence for the foreseeable future.

B Primacy of Legislative Requirements: the Council operates through the power of statute.
Where legislation prescribes the treatment of transactions, then the accounting
concepts outlined above may not be applied.
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THE DE MINIMIS THRESHOLD

The de minimis threshold level for accrual adjustments has been set at £4,000 (this
threshold has been used as a guideline across the Council, where it is sensible to refer to a
de minimis in making accrual adjustments). The de minimis threshold level for capital assets
and Right of Use assets has been set at £10,000.

ACCRUALS OF INCOME AND EXPENDITURE

Revenue accounts are maintained on an accruals’ basis. Expenditure is charged to the
revenue accounts in the year in which goods and services are received and, similarly,
income is credited in the year to which it relates, regardless of the timing of cash payments
or receipts. For example, accrued income is recognised where an amount is earned in the
current accounting year, but is expected to be received in a subsequent year. Deferred
income reflects any income which has been received in advance of it being earned and is
recognised when it can be matched with the year in which it is earned.

Where there is a gap between the date supplies are received and their consumption, they
are carried as inventories on the Balance Sheet.

Interest receivable on investments and payable on borrowings is accounted for respectively
as income and expenditure on the basis of the effective interest rate for the relevant
financial instrument rather than the cash flows fixed or determined by the contract.

Where revenue and expenditure have been recognised but cash has not been received or
paid, a debtor or creditor for the relevant amount is recorded in the Balance Sheet. Where
debts may not be settled, the balance of receivables is written down and a charge made to
revenue for the income that might not be collected.

PROPERTY, PLANT AND EQUIPMENT

The Property, Plant and Equipment category refers to assets that are expected to be used
for more than one year. All expenditure on the acquisition, creation, or enhancement of
property, plant and equipment has been capitalised on an accruals basis, subject to the
following accounting policies.

Recognition

New non-lease acquisitions are brought into the accounts at cost within the appropriate
Property, Plant and Equipment balance and are then revalued during the following year.
Expenditure on construction of new assets is also brought into the accounts at cost and
included either within the Infrastructure category or Assets Under Construction. For capital
schemes held within Assets Under Construction, once all the assets which are created or
enhanced by a capital scheme become operational, the value is transferred to the
appropriate category of Property, Plant and Equipment. Assets costing less than £10,000, or
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revalued to less than £10,000, are charged to the Comprehensive Income and Expenditure
Statement.

The assets of local authority-maintained schools (including leased assets) are recognised in
the Council’s financial statements, subject to the usual accounting requirements for long-
term assets. Therefore, if there are any specific arrangements in place whereby the control
of the asset does not lie with the Council, then the asset will not be recognised. The Council
reviews all schools on an individual basis to determine where the control lies; at present, all
community schools are held within the Council’s Balance Sheet, whereas all academy
schools are not. The Council transfers academy school assets on a 125-year lease, and as
such they are subject to lessor finance lease policies (see leases policy, page 210). Long-term
assets of foundation schools governed by a separate trust with no local authority control
present are not consolidated, along with the long-term assets of most voluntary aided and
voluntary controlled schools. This is due to the legislation contained within the School
Standards and Framework Act 1998, as amended, that stipulates all non-playing field land
shall be transferred by the local authority to the relevant diocese or trust. Only where there
are specific lease or other arrangements in place, does the Council hold the assets of these
schools on the Council’s Balance Sheet.

Infrastructure Asset Additions and De-recognitions

Capital expenditure incurred on the enhancement of existing Infrastructure Assets will be
added to the value of the asset included within the asset register. The Code stipulates that if
a new component of an asset is recognised, then the carrying amount of a replaced or
restored part of the asset should be derecognised.

Consequently, a de-recognition of the existing asset will occur, writing out the value
attributable to the asset that has been enhanced / replaced (including any associated
depreciation). As such, the value derecognised will be determined by the cost of the
replacement asset, and assuming that the component replaced was at the end of its useful
life.

Measurement

The Council carries out a rolling programme that ensures that all Property, Plant and
Equipment required to be measured at current value, plus Community Assets, are revalued
at least every five years. In order to ensure that carrying values are kept in line with current
values in the interim, all assets are revalued via desktop valuation in year two and by
indexation in years three to five. The index applied to each asset is based on changes in
Building Cost Information Service (BCIS) forecasts and land value estimations since the
previous year.

Assets contained within Property, Plant and Equipment required to be measured at fair
value are revalued every year, except those valued at less than £4m which are revalued
every-other-year.

The effective date of revaluation for the rolling programme is 30 November during the year

in question, however as part of the carrying value assessment exercise, some assets may be
revalued again at 31 March of the year in question and all are potentially adjusted for
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indexation to 31 March. For assets measured at fair value the effective date of revaluation is
31 March of the year in question.

Infrastructure and non-PFl/non-lease Vehicle, Plant, Furniture and Equipment have been
included in the Balance Sheet at depreciated historical cost (whilst Community Assets and
Assets Under Construction have been included at historical cost). The cost therefore
includes the original purchase price of the asset and the costs attributable to bringing the
asset to a working condition for its intended use. ROU Vehicle, Plant, Furniture and
Equipment assets are included in the balance sheet at their value at initial recognition, less
any accumulated depreciation.

For Infrastructure Assets, a modified form of historic cost is used: opening balances for
highways infrastructure assets were originally recorded in balance sheets at amounts of
capital undischarged for sums borrowed at 1 April 1994, which was deemed at that time to
be historical cost. The value of Infrastructure Assets within the accounts includes a lump
sum removal in 1998 when Peterborough City Council was formed, becoming independent
of Cambridgeshire County Council. This lump sum is not broken down on an asset-by-asset
basis in line with how Infrastructure Assets are recorded in the Asset Register. Other
additions and enhancements are recorded at cost on a project-by-project basis rather than
by asset, therefore additions and enhancements may relate to a number of individual
infrastructure assets.

Land and Building assets (including ROU assets) and PFl Vehicles, Plant, Furniture and
Equipment assets have been included in the Balance Sheet at their current value.
Operational Property, Plant and Equipment is valued using Existing Use Value whereas
specialised assets are valued using Depreciated Replacement Cost. The valuation of the
farms’ estate, included within the Land and Building figures, is based on a discounted cash
flow of future rental income and capital receipts, which is a type of Existing Use Valuation.
Assets identified as surplus to requirements are measured at fair value based on highest and
best use. Assets that are subject to part disposals are revalued in the year of disposal. Assets
held at current or fair value are split into land and building components, with the building
element further subdivided in order to be depreciated over appropriate estimated useful
lives. The four building components used are Roof, Structure, Machinery and Equipment,
and Externals.

Capitalisation of Borrowing Costs
Where capital expenditure costs are:

B Directly attributable to the acquisition, construction, or production of a qualifying asset
as part of the cost of that asset.

B Probable that they will result in future economic benefits or service potential to the
Council.

B Measured reliably.

Borrowing costs shall be capitalised and form part of the cost of that non-current asset. A

gualifying asset is an asset that necessarily takes a substantial period of time to get ready
(over a year) for its intended use or sale.
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Where the Council borrows funds generally and uses them for the purpose of obtaining a
gualifying asset, the Council shall apply a capitalisation rate to the expenditure on that
asset. The capitalisation rate shall be the weighted average of the borrowing costs that are
outstanding during the period.

The amount of borrowing costs capitalised shall not exceed the amount of borrowing costs
incurred during the period.

The commencement of capitalisation begins when all the following conditions are met:

Expenditure in respect of the asset is incurred.

Finance costs in respect of the asset are incurred.

Activities that are necessary to develop an asset are in progress.

Borrowing funding for a project is expected to total over £500k before the asset is
operational.

Capitalisation ceases when substantially all the activities necessary to prepare the asset for
its intended use or sale are complete.

Capitalisation will be suspended during periods in which active development is interrupted.

Depreciation

Land is held at current value and not depreciated. Property, Plant and Equipment assets
other than land, are depreciated over their useful economic lives using the straight-line
method. An exception is made regarding depreciation for assets without a determinable
finite useful life (i.e., some Community Assets) and assets that are not yet available for use
(i.e., Assets Under Construction). Depreciation is applied using the following month
convention (except for Infrastructure and Vehicle, Plant, Furniture and Equipment), where
depreciation is not charged in the month of acquisition, but a full month’s depreciation is
charged in the month of disposal.

Useful economic lives for depreciating Property, Plant and Equipment assets are as follows:

B Buildings (including Surplus and some Community Assets) — 5 to 60 years, in line with
the Council’s componentisation policy which specifies different useful economic lives
according to the type and condition of the component.

PFl schemes: Vehicles, Plant, Furniture and Equipment— 3 to 26 years.

Non-PFl schemes: Vehicles, Plant, Furniture and Equipment — 3 to 10 years.
Infrastructure — 50 years.

ROU assets — depreciated using the straight-line method over the term of the lease
agreement.

Upon a review of asset lives, depreciation is calculated over the revised remaining useful life
of the asset.
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INVESTMENT PROPERTIES

Investment properties are those that are used solely to earn rentals and / or for capital
appreciation. The definition is not met if the property is used in any way to facilitate the
delivery of services or production of goods or is held for sale. Investment properties are
measured initially at cost and subsequently at fair value, based on the amount at which the
asset could be exchanged between knowledgeable parties at arm’s length. Properties are
not depreciated but are revalued annually according to market conditions. Gains and losses
on revaluation are posted to the Financing and Investment Income and Expenditure line in
the Comprehensive Income and Expenditure Statement. The same treatment is applied to
gains and losses on disposal. Rentals received in relation to investment properties are
credited to the Financing and Investment Income line and result in a gain for the General
Fund Balance. However, revaluation and disposal gains and losses are not permitted by
statutory arrangements to have an impact on the General Fund Balance. The gains and
losses are therefore reversed out of the General Fund Balance in the Movement in Reserves
Statement and posted to the Capital Adjustment Account and (for any sale proceeds greater
than £10,000) the Capital Receipts Reserve.

LEASES

Council as Lessee

Contracts, and parts of contracts, are classified as leases where the Council has the right to
use, and control the use of, an identified asset in order to gain substantially all the service
and/or economic benefits arising from its use. Arrangements that do not have the legal
status of a lease but which meet these criteria are accounted for under this policy. As
directed by the Code, arrangements with nil consideration, peppercorn or nominal
payments are accounted for under this policy.

Property, Plant and Equipment assets held under a lease of more than 12 months in length
and where the value (when new) of the underlying leased asset would be £10,000 or more,
are recognised on the Balance Sheet as a Right-of-Use (ROU) asset at the commencement of
the lease, matched by recognition of a corresponding liability to pay the lessor. Initial
recognition of the ROU asset and liability is at the net present value of future lease
payments, discounted using the Council’s incremental borrowing rate at the end of the
financial year in which the lease commenced, except for peppercorn, nominal payments or
nil consideration leases, where the ROU asset is recognised at fair value. Any initial direct
costs incurred by the Council in entering the lease agreement are added to the carrying
amount of the asset. Premiums paid on entry into a lease are applied to writing down the
lease liability. Lease payments are apportioned between a charge for writing down the lease
liability, and an interest charge which is credited to the CIES.

ROU assets are carried at fair value; the cost model is used as a reasonable proxy for ROU

asset fair value except for:
B Peppercorn, nominal payments or nil consideration leases.
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B Property leases with payments significantly below market level, or for more than five
years with no provision for rent reviews, or where rent reviews are at periods of
more than five years.

Such ROU assets will be carried at a revalued amount. Other property lease ROU assets may
be carried at a revalued amount, where included in the Property valuation rolling
programme.

Council as Lessor

Finance leases

Where the Council grants a finance lease on a property or an item of plant or equipment,
the relevant asset is written out of the Balance Sheet as a disposal. At the commencement
of the lease, the carrying amount of the asset in the Balance Sheet (whether Property, Plant
and Equipment or Assets Held for Sale) is written off to the ‘Other operating expenditure’
line in the Comprehensive Income and Expenditure Statement as part of the gain or loss on
disposal. A gain, representing the Council’s net investment in the lease, is credited to the
same line in the Comprehensive Income and Expenditure Statement as part of the gain or
loss on disposal (i.e. netted off against the carrying value of the asset at the time of
disposal), matched by a lease (long-term debtor) asset in the Balance Sheet.

Lease rentals receivable are apportioned between a charge for the acquisition of the
interest in the property (applied to write down the lease debtor (together with any
premiums received)), and finance income. However, in the case of academy schools the
Council does not recognise a long-term debtor on the Balance Sheet. This is because the
assets are transferred as 125-year leases which is deemed too long to be certain of any
receivable value at the end of the lease period.

Any gain credited to the Comprehensive Income and Expenditure Statement on disposal is
not permitted by statute to increase the General Fund Balance and is required to be treated
as a capital receipt. Where a premium has been received, this is posted out of the General
Fund Balance to the Capital Receipts Reserve in the Movement in Reserves Statement.
Where the amount due in relation to the lease asset is to be settled by the payment of
rentals in future financial years, it is posted out of the General Fund Balance to the Deferred
Capital Receipts Reserve in the Movement in Reserves Statement. When the future rentals
are received, the element for the capital receipt for the disposal of the asset is used to write
down the lease debtor. At this point, the deferred capital receipts are transferred to the
Capital Receipts Reserve.

The written off value of disposals is not a charge against council tax as the cost of non-
current assets is fully provided for under separate arrangements for capital financing.
Amounts are therefore appropriated to the Capital Adjustment Account from the General
Fund Balance in the Movement in Reserves Statement.

Operating leases
Where the Council grants an operating lease over a property, or an item of plant or
equipment, the asset is retained in the Balance Sheet. Rental income is credited to the
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‘Other operating expenditure’ line in the Comprehensive Income and Expenditure
Statement. Credits are made on a straight-line basis over the life of the lease, even if this
does not match the pattern of payments (e.g., there is a premium paid at the
commencement of the lease). Initial direct costs incurred in negotiating and arranging the
lease are added to the carrying amount of the relevant asset and charged as an expense
over the lease term on the same basis as rental income.

PRIVATE FINANCE INITIATIVE (PFI) SCHEMES

PFI contracts are agreements to receive services, where the responsibility for making
available the long-term assets needed to support the delivery of those services passes to the
PFI contractor in return for an annual fee. The Code of Practice requires that PFl contracts
are accounted for in a manner consistent with the adoption of International Financial
Reporting Interpretations Committee (IFRIC) 12: Service Concession Arrangements as
contained in the Government’s Financial Reporting Manual (FreM), and means that assets
and liabilities are recognised on the Council’s Balance Sheet where the Council substantially
controls the use of the assets involved and any associated residual interest. As the Council is
deemed to control the services that are provided under its PFl schemes and, as the
ownership of the property, plant, and equipment will pass to the Council at the end of the
contract, the Council carries the long-term assets used under the contracts on the Balance
Sheet in line with the requirements of /IFRIC 12, except where a school constructed under a
PFI contract has subsequently converted to academy status and the asset has been
derecognised on conversion

The original recognition of these assets is at historical cost the year after they are made
available for use, and when revalued, at current value in existing use. This is matched by the
recognition of an equivalent liability for amounts due to the scheme operator to pay for the
capital investment. PFl assets are revalued and depreciated in the same way as any other
property, plant, and equipment owned by the Council.

Annual unitary charges that are paid by the Council to PFl operators can be analysed into
four elements:

B Current value of the services received during the year — debited to the relevant service
in the Comprehensive Income and Expenditure Statement.

B Finance cost — an interest charge on the outstanding Balance Sheet liability calculated by
applying the implicit interest rate in the lease to the opening lease liability for the year.
This is debited to the ‘Financing and investment income and expenditure’ line.

B Payment towards the liability — applied to write down the Balance Sheet liability towards
the PFl operator.

B Life cycle replacement costs — this refers to the replacement of individual components
within the PFl asset portfolio to ensure that the condition of the whole property meets
the agreed standard throughout the life of the PFI contract. A proportion of the amounts
payable is posted to the Balance Sheet as a prepayment and then recognised as
additions to Property, Plant and Equipment when the relevant works are eventually
carried out.
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Prudent provision for PFl schemes is made within the annual unitary charge, based on the
part of the unitary payment that goes to write down the matching liability for assets
recognised on the Balance Sheet.

Changes to the interest rate underpinning the financing of the PFl schemes are reflected by
the remeasurement of the PFI liability, balanced by either a corresponding remeasurement
of the PFl assets or by an adjustment to the accumulated Revaluation Reserve balance.
Where the increase in the liability is greater than the available Revaluation Reserve balance,
a charge is made to the revenue accounts; the revenue charge is subsequently reversed out
of the General Fund balance to the capital adjustment account via the Movement in
Reserves Statement.

Central government support for PFl schemes is in the form of PFl credits. These are a
measure of the private sector investment which is supported by central government
departments and are a promise that PFl revenue grant can be claimed once the project is
operational. The level of PFI credits determines the amount of grant that can be claimed by
the Council, which is calculated as an annuity based on the level of PFI credits and the
contract length. (Further detail on the PFl contracts is given in the PFI note, Note 36).

FAIR VALUE MEASUREMENT

The Council measures some of its non-financial assets such as Surplus Assets and
Investment Properties at fair value at each reporting date. Fair value is the price that would
be received to sell an asset or paid to transfer a liability in an orderly transaction between
market participants at the measurement date. The fair value measurement assumes that
the transaction to sell the asset or transfer the liability takes place either:

e Inthe principal market for the asset or liability, or

¢ Inthe absence of a principal market, in the most advantageous market for the asset

or liability.

The Council measures the fair value of an asset or liability using the assumptions that
market participants would use when pricing the asset or liability, assuming that market
participants act in their economic best interest.

When measuring the fair value of a non-financial asset, the Council takes into account a
market participant’s ability to generate economic benefits by using the asset in its highest
and best use or by selling it to another market participant that would use the asset in its
highest and best use.

The Council uses valuation techniques that are appropriate in the circumstances and for
which sufficient data is available, maximising the use of relevant observable inputs and
minimising the use of unobservable inputs. Inputs to the valuation techniques in respect of
assets and liabilities for which fair value is measured or disclosed in the Council’s financial
statements are categorised within the fair value hierarchy, as follows:
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e Level 1 - quoted prices (unadjusted) in active markets for identical assets or
liabilities that the Council can access at the measurement date.

e Level 2 —inputs other than quoted prices included within Level 1 that are observable
for the asset or liability, either directly or indirectly.

e Level 3—unobservable inputs for the asset or liability.

CAPITAL ACCOUNTING

Two reserve accounts are required in the Council’s Balance Sheet for capital accounting
adjustments:

B The Revaluation Reserve - this contains the balance of the surpluses or deficits arising
on the periodic revaluation of property, plant and equipment. The Revaluation Reserve
contains only gains recognised since 1 April 2007, the date of its formal implementation.
Gains arising before that date have been consolidated into the Capital Adjustment
Account.

B The Capital Adjustment Account - this absorbs the timing differences arising from the
different arrangements for accounting for the consumption of property, plant and
equipment and for financing the acquisition, construction, or enhancement of those
assets under statutory provisions. The account is debited with the cost of acquisition,
construction or enhancement, via charges for depreciation, impairment losses and
amortisations which are initially debited to the Comprehensive Income and Expenditure
Statement. These are then transferred in the Movement in Reserves Statement from the
General Fund Balance to the Capital Adjustment Account. Reconciling postings from the
Revaluation Reserve convert the fair value figures to a historical cost basis. The account
is also credited with the amounts set aside by the Council to finance the costs of
acquisition, construction and enhancement.

The above accounts are not available to fund future expenditure.

CAPITAL RECEIPTS

When an asset is disposed of, the value of the asset in the Balance Sheet is written off to the
Comprehensive Income and Expenditure Statement. Any receipts from disposals, net of
costs of disposal, are also credited to the Comprehensive Income and Expenditure
Statement. Costs associated with disposal can be funded from the associated capital receipt
as long as they are less than 4% of the value of the proceeds. Any disposal costs over this
level must therefore be funded by revenue.

The gain, or loss, on the disposal of a long-term asset is the amount by which the disposal
proceeds, net of disposals costs, are more (gain) or less (loss) than the Balance Sheet value
of the long-term asset. Any previous revaluation gains accumulated for the asset in the
Revaluation Reserve are transferred to the Capital Adjustment Account on disposal.
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Income that is not reserved for the repayment of external loans, and has not been applied in
financing capital expenditure, is shown on the Balance Sheet within the Usable Capital
Receipts Reserve.

CHARGES TO REVENUE FOR LONG-TERM ASSETS

Revenue accounts are debited with the following amounts to record the real cost of holding
long-term assets during the year:

B Depreciation attributable to the assets used by the relevant service (as per the
Depreciation policy on page 201).

B Revaluation and impairment losses on assets used by the service where there are no
accumulated gains in the Revaluation Reserve against which they can be written off.

B Amortisation of intangible long-term assets attributable to the service.

The Council is not required to raise council tax to cover depreciation, impairment losses, or
amortisations. However, it is required to make an annual provision from revenue to
contribute towards the reduction in its overall borrowing requirement (see the Debt
Redemption policy on page 216). Depreciation, revaluation and impairment losses, and
amortisations are therefore replaced by the contribution in the General Fund Balance by an
adjusting transaction with the Capital Adjustment Account in the Movement in Reserves
Statement.

REVENUE EXPENDITURE FUNDED FROM CAPITAL UNDER STATUTE (REFCUS)

Some expenditure is incurred during the year that may be treated as capital under statutory
provisions but does not result in the creation of a long-term asset (e.g., expenditure on
academy schools). Instead of capitalising this expenditure, it is charged to the relevant
service in the Comprehensive Income and Expenditure Statement. Where the Council has
determined to meet the cost of this expenditure from existing capital resources, those
resources are also credited to the relevant service in the Comprehensive Income and
Expenditure Statement. Where the Council has determined to meet the cost of expenditure
by borrowing, a transfer in the Movement in Reserves Statement from the General Fund
Balance to the Capital Adjustment Account then reverses out the amounts charged so that
there is no impact on the level of council tax.

HERITAGE ASSETS

Heritage Assets are a distinct class of asset which are reported separately from Property,

Plant and Equipment and Intangible Assets. The Council holds these assets principally for

future generations because of their contribution to knowledge, the environment, and the
culture of the County.
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The Code requires authorities to recognise Heritage Assets where the Council has
information on the cost or value of the asset. Where information on cost or value is not
available, and the cost of obtaining this information outweighs the benefits to the users of
the financial statements, the asset is not recognised on the Council's Balance Sheet, but
commentary is included in the notes to the financial statements. Where valuations are
made, an appropriate method is adopted; for example, this may include insurance
valuations of museum collections.

The Council’s different classes of Heritage Assets are treated as follows:

B Archives collections — recognised in the Balance Sheet at insurance valuation where
available.

B Museum collections — recognised in the Balance Sheet at insurance valuation.

B Art works —recognised in the Balance Sheet at insurance valuation.

B Archaeological artefacts and ecofacts — not recognised in the Balance Sheet due to a lack
of reliable valuation information.

B Civic regalia — not recognised in the Balance Sheet due to being considered as
immaterial and a lack of reliable valuation information.

The Council reviews the carrying amounts of Heritage Assets carried at valuation on a yearly
basis to ensure they remain current. Depreciation is not charged on Heritage Assets which
have indefinite lives, but impairment reviews are carried out where there is physical
deterioration, or if new doubts as to the authenticity of the Heritage Asset exist.

INVENTORIES

Inventories are stated at the lower of cost and net realisable value. The cost of work in
progress, which is included in the Group Accounts, comprises; the acquisition cost of land,
construction costs and professional fees (capitalised borrowing costs are removed as they
are intragroup). Net realisable value is the estimated selling price in the ordinary course of
business, less applicable, variable selling expenses. If cost falls below net realisable value,
then an applicable impairment provision is recognised in the Comprehensive Income and
Expenditure Statement.

FINANCIAL LIABILITIES

Financial liabilities are recognised on the Balance Sheet when the Council becomes a party
to the contractual provisions of a financial instrument (e.g., Public Works Loan Board
borrowing). Financial liabilities are initially measured at fair value and subsequently carried
at their amortised cost. Annual charges to the Comprehensive Income and Expenditure
Statement for interest payable are based on the carrying amount of the liability, multiplied
by the effective rate of interest for the instrument. For most of the borrowings that the
Council has, this means that the amount presented in the Balance Sheet is the outstanding
principal repayable (plus any accrued interest). Interest charged to the Comprehensive
Income and Expenditure Statement is the amount payable for the year according to the loan
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agreement. The effective interest rate is the rate that exactly discounts estimated future
cash payments over the life of the instrument to the amount at which it was originally
recognised.

Gains and losses on the repurchase or early settlement of borrowing are credited and
debited to the Comprehensive Income and Expenditure Statement in the year of repurchase
/ settlement. However, where repurchase has taken place, as part of a restructuring of the
loan portfolio that involves the modification or exchange of existing financial instruments,
the premium or discount is respectively deducted from, or added to, the amortised cost of
the new or modified loan. The write-down to the Comprehensive Income and Expenditure
Statement is spread over the life of the loan by an adjustment to the effective interest rate.

Where premiums and discounts have been charged to the Comprehensive Income and
Expenditure Statement, regulations allow the impact on the General Fund Balance to be
spread over future years. The Council has a policy of spreading the gain, or loss, over the
term that was remaining on the loan against which the premium was payable or discount
receivable when it was repaid. The reconciliation of amounts charged to the Comprehensive
Income and Expenditure Statement to the net charge required against the General Fund
Balance is managed by a transfer to, or from, the Financial Instruments Adjustment Account
in the Movement in Reserves Statement.

FINANCIAL ASSETS

Financial assets are classified based on a classification and measurement approach that
reflects the business model for holding the financial assets and their cashflow
characteristics. There are three main classes of financial assets measured at:

B amortised cost

B fair value through profit or loss (FVPL), and

B fair value through other comprehensive income (FVOCI).

The Council’s business model is to hold investments to collect contractual cash flows.
Financial assets are therefore classified as amortised cost, except for those whose
contractual payments are not solely payment of principal and interest (i.e. where the cash
flows do not take the form of a basic debt instrument).

Financial Assets Measured at Amortised Cost

Financial assets measured at amortised cost are recognised on the Balance Sheet when the
Council becomes a party to the contractual provisions of a financial instrument and are
initially measured at fair value. They are subsequently measured at their amortised cost.
Annual credits to the Comprehensive Income and Expenditure Statement for interest
receivable are based on the carrying amount of the asset multiplied by the effective rate of
interest for the instrument. For most of the financial assets held by the Council, this means
that the amount presented in the Balance Sheet is the outstanding principal receivable. The
interest credited to the Comprehensive Income and Expenditure Statement for the loans is
the amount receivable for the year in the loan agreement.
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Any gains and losses that arise on the derecognition of an asset are credited or debited to
the ‘Financing and Investment Income and Expenditure’ line in the Comprehensive Income
and Expenditure Statement.

Expected Credit Loss Model

The Council recognises expected credit losses on all of its financial assets held at amortised
cost, either on a 12-month or lifetime basis. The expected credit loss model also applies to
lease receivables and contract assets. Only lifetime losses are recognised for trade
receivables (debtors) held by the Council.

Impairment losses are calculated to reflect the expectation that the future cash flows might
not take place because the borrower could default on their obligations. Credit risk plays a
crucial part in assessing losses. Where risk has increased significantly since an instrument
was initially recognised, losses are assessed on a lifetime basis. Where risk has not increased
significantly or remains low, losses are assessed on the basis of 12-month expected losses.

GOVERNMENT GRANTS

Government grants, and third-party contributions and donations are recognised as due to
the Council when there is reasonable assurance that the Council will comply with the
conditions attached to the payments, and the grants or contributions. There are two types
of stipulations; conditions and restrictions:

B Conditions are stipulations that specify that the future economic benefits or service
potential embodied in transferred assets are required to be consumed by the recipient
as specified or future economic benefits or service potential must be returned to the
transferor.

B Restrictions are stipulations that limit or direct the purposes for which a transferred
asset may be used, but do not specify that future economic benefits or service potential
are required to be returned to the transferor if not deployed as specified.

The key difference between a condition and a restriction is that a condition requires the
grant funder or donor to have a right to the return of their monies or the donated asset (or
similar equivalent compensation). However, if recovery of the grant / donation is only
possible indirectly by, for instance, legal action for breach of contract or withholding
payment of other monies due separately to the Council without a right to have done so,
then this will amount to a restriction rather than a condition.

Amounts recognised as due to the Council are not credited to the Comprehensive Income
and Expenditure Statement until conditions attached to the grant or contribution have been
satisfied.

Monies advanced as grants and contributions for which conditions have not been satisfied
are carried in the Balance Sheet as payables. When conditions are satisfied, the grant or
contribution is credited to the Comprehensive Income and Expenditure Statement and
reversed out of the General Fund Balance in the Movement in Reserves Statement.
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Where the grant has yet to be used to finance capital expenditure it is posted to the Capital
and Contributions Unapplied Reserve. Where it has been applied, it is posted to the Capital
Adjustment Account. Amounts in the Capital Grants and Contributions Unapplied Reserve
are transferred to the Capital Adjustment Account once they have been applied to fund
capital expenditure.

COUNCIL TAX AND NON-DOMESTIC RATES

In England, billing authorities act as agents on behalf of major preceptors in collecting
council tax and non-domestic rates (NDR). This is because the legislative framework for the
Collection Fund states that billing authorities and major preceptors share proportionately:

B the risks and rewards that the amount of council tax and NDR collected could be less or
more than predicted.

B the effect of any bad debts written off.

B the movement in the impairment provision.

The Council, as a major preceptor, is therefore required to include the appropriate share of
the council tax and NDR receivables in its Balance Sheet as well as an appropriate share of the
Collection Fund surplus / deficit for the year within its Comprehensive Income and
Expenditure Statement.

LONG-TERM CONTRACTS

Long term contracts are accounted for on the basis of charging the surplus or deficit on the
Provision of Services with the value of works and services received under the contract
during the financial year.

EVENTS AFTER THE BALANCE SHEET DATE

Events after the Balance Sheet date are ‘adjusting’ and ‘non-adjusting’ events, both
favourable and unfavourable, that occur between the end of the reporting year and the
date when the Statement of Accounts is authorised for issue.

An ‘adjusting’ event is where evidence of the conditions of that event existed at the Balance
Sheet date. A ‘non-adjusting’ event is indicative of conditions that arose after the Balance

Sheet date, but prior to the issue of these accounts.

Material events that relate to conditions that did not exist at the Balance Sheet date are
disclosed by way of a note to the financial statements.
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CASH AND CASH EQUIVALENTS

Cash is represented by cash in hand and deposits with financial institutions repayable
without penalty on notice of not more than 24 hours. Cash equivalents are investments that
mature in 3 months or less from the date of acquisition, and that are readily convertible to
known amounts of cash with insignificant risk of change in value. In the Cash Flow
Statement cash, and cash equivalents, are shown net of bank overdrafts that are repayable
on demand and form an integral part of the Council’s cash management.

BENEFITS PAYABLE DURING EMPLOYMENT

Short-term employee benefits are those due to be settled wholly within 12 months of the
year-end. They include such benefits as wages and salaries, paid annual leave and paid sick
leave, bonuses and non-monetary benefits (e.g., cars) for current employees and are
recognised as an expense for services in the year in which employees render service to the
Council. An accrual is made for the cost of holiday entitlements (or any form of leave, e.g.
time off in lieu) earned by employees but not taken before the year-end which employees
can carry forward into the next financial year. The accrual is made at the wage and salary
rates applicable in the following accounting year, being the period in which the employee
takes the benefit. The accrual is charged to Surplus or Deficit on the Provision of Services,
but then reversed out through the Movement in Reserves Statement so that holiday
entitlements are charged to revenue in the financial year in which the holiday absence
occurs.

TERMINATION BENEFITS

Termination benefits are amounts payable as a result of a decision by the Council to
terminate an officer’s employment before the normal retirement date or an officer’s
decision to accept voluntary redundancy in exchange for those benefits and are charged on
an accruals basis to the appropriate service line in the Comprehensive Income and
Expenditure Statement at the earlier of when the Council can no longer withdraw the offer
of those benefits or when the Council recognises costs for a restructuring. Where
termination benefits involve the enhancement of pensions, statutory provisions require the
General Fund Balance to be charged with the amount payable by the Council to the pension
fund or pensioner in the year, not the amount calculated according to the relevant
accounting standards. In the Movement in Reserves Statement, appropriations are required
to and from the Pensions Reserve to remove the notional debits and credits for pension
enhancement termination benefits and replace them with debits for the cash paid to the
pension fund and pensioners and any such amounts payable but unpaid at the year-end.

POST EMPLOYMENT BENEFITS

The majority of employees of the Council are members of two separate pension schemes:
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B The Teachers’ Pension Scheme, administered by Capita Teachers’ Pensions on behalf of
the Department for Education (DFE);

B The Local Government Pension Scheme, administered by Cambridgeshire County
Council.

Both schemes provide defined benefits to members (retirement lump sums and pensions),
earned as employees of the Council.

The Teachers’ Pension Scheme

The arrangements for the Teachers’ Pension Scheme mean that liabilities for these benefits
cannot be identified to the Council. The scheme is therefore accounted for as if it were a
defined contributions scheme — no liability for future payments of benefits is recognised in
the Balance Sheet and the Comprehensive Income and Expenditure Statement is charged
with the employer’s contributions payable to Teachers’ Pension Scheme in the year.

Discretionary post-retirement benefits on early retirement are an unfunded defined benefit
arrangement, under which liabilities are recognised when awards are made. There are no
plan assets built up to meet these pension liabilities.

The Local Government Pension Scheme (LGPS)
The LGPS is accounted for as a defined benefits scheme as follows:

B The liabilities of the pension scheme attributable to the Council are included in the
Balance Sheet on an actuarial basis using the projected unit method —i.e. an assessment
of the future payments that will be made in relation to retirement benefits earned to
date by employees, based on assumptions about mortality rates, employee turnover
rates etc. and projections of projected earnings for current employees;

B Liabilities are discounted to their value at current prices using a discount rate.

B The assets of the pension fund attributable to the Council are included in the Balance
Sheet at their fair value:

» quoted securities — market value

P unquoted securities — professional estimate
P unitised securities — closing bid price

» property — market value

B The change in the net pension liability is analysed into service cost and re-measurement
components.

Service Cost elements comprise:

> Current service cost: the increase in liabilities as result of years of service earned this
year —allocated in the Comprehensive Income and Expenditure Statement to the
services for which the employees worked.

P> Past service cost: the increase in liabilities arising from current year decisions whose
effect relates to years of service earned in earlier years — debited to the Cost of
Services in the Comprehensive Income and Expenditure Statement.

P Net interest on the net defined benefit liability (i.e., the net interest expense for the
Council) — the change during the year in the net defined benefit liability (asset) that
arises from the passage of time charged to the Financing and Investment Income and
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Expenditure line of the Comprehensive Income and Expenditure Statement. This is
calculated by applying the discount rate used to measure the defined benefit liability
at the beginning of the year, taking into account any changes in the net defined
benefit liability during the year as a result of contribution and benefit payments.

Re-measurements comprise:

» Expected return on plan assets: excluding amounts included in the net interest on
the net defined benefit liability. These are charged to the Pensions Reserve as Other
Comprehensive Income and Expenditure.

» Actuarial gains and losses: changes in the net pensions liability that arise because
events have not coincided with assumptions made at the last actuarial valuation or
because the actuaries have updated their assumptions — debited to other
Comprehensive Income and Expenditure in the Comprehensive Income and
Expenditure Statement.

» Contributions paid to the pension fund: cash paid as employer contributions to the
pension fund in settlement of liabilities; not accounted for as an expense.

Statutory provisions limit the Council to raising council tax to cover the amounts payable by
the Council to the pension fund in the year. This means that there are appropriations to and
from the Pensions Reserve in the Movement in Reserves Statement to remove the notional
debits and credits for retirement benefits and replace them with debits for the cash paid to
the pension fund and pensioners, and any such amounts payable but unpaid at the year-
end.

RESERVES

The Council sets aside specific amounts as reserves for future policy purposes or to cover
contingencies. Reserves are created by appropriating amounts through the Movement in
Reserves Statement. When expenditure to be financed from a reserve is incurred, it is
charged to the appropriate service revenue account in that year and recorded against the
Cost of Services in the Comprehensive Income and Expenditure Statement. The reserve is
then appropriated back into the General Fund Balance in the Movement in Reserves
Statement so that there is no net charge against council tax for the expenditure. The
Council’s reserves are categorised as follows:

B Usable reserves - those reserves that contain resources that a council can apply to the
provision of services, either by incurring expenses or undertaking capital investment,
whether or not there are particular restrictions on exactly what the resources can be
applied to. The Council’s usable reserves include the General Fund balance and
Earmarked reserves.

B Unusable reserves — those that a council is not able to utilise to provide services. This
category of reserves includes:
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> Reserves that hold unrealised gains and losses (the Revaluation Reserve), where
amounts will only become available to provide services (or limit resources in the case
of losses) once the gains / losses are realised as the assets are disposed of.

P Adjustment accounts which deal with situations where income and expenditure are
recognised statutorily against the General Fund balance on a different basis from
that expected by accounting standards as adopted by the Code. The accounts will
carry either a debit balance (showing that the Council is required by statute to fund
its expenditure more slowly than accounting standards would expect) or a credit
balance (where the Council has set resources aside under statute earlier than
accounting standards require). Examples of this category of reserves are the Capital
Adjustment Account, Pensions Reserve and the Accumulated Absences Account.

DEBT REDEMPTION

The Council is required to make a provision for the repayment of debt in accordance with
guidance issued by the Secretary of State under section 21(1A) of the Local Government Act
2003.

A change in policy was introduced in 2015-16 for the proportion of the provision that relates
to the historic debt liability that had accumulated to 31 March 2010. Up until 2014-15 this
element of the provision was calculated using Option 1 of the Guidance, the “Regulatory
Method”, which based the calculation on 4% of the Capital Financing Requirement,
amended for Adjustment A, on a reducing balance basis. From 2015-16 this debt liability will
be provided for using an annuity calculation methodology, allowable under the DCLG
Guidance.

Capital expenditure incurred from 2010-11 onwards will be subject to Minimum Revenue
Provision (MRP) in the year after the asset has become operational. MRP will be provided
for under Option 3 of the DCLG Guidance and will be based on the estimated useful life of
the assets, using the equal annual instalment method.

Estimated life periods will be determined under delegated powers. To the extent that
expenditures do not create an asset and are of a type that are subject to estimated life
periods that are referred to in the guidance, these estimated life periods will generally be
adopted by the Council. In view of the variety of types of capital expenditure incurred by the
Council, which is not in all cases capable of being related to an individual asset, asset lives
will be assessed on a basis which most reasonably reflects the anticipated period of benefit
that arises from the expenditure.

The determination as to which schemes shall be deemed to be financed from available
resources, and those which will remain as an outstanding debt liability to be financed by
borrowing or other means will be assessed under delegated powers.

The policy will be reviewed annually to ensure prudence is achieved from using the options
available and the option to delay charges until the year after the asset comes into operation
(the MRP holiday) will be used where applicable.
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Where it is considered prudent to do so, non-operational assets will be excluded from the
MRP calculation and any under or over provisions that are identified for previous years will
be taken into consideration in the calculation of the current year’s provisions and adjusted
accordingly.

CONTINGENT LIABILITIES

Contingent liabilities are possible obligations that arise from past events that may or may
not be incurred by the Council depending on the outcome of one or more uncertain future
events not wholly within the control of the Council. Contingent liabilities also arise in
circumstances where a provision would otherwise be made but either it is not probable that
an outflow of resources will be required or the amount of the obligation cannot be
measured reliably. Contingent liabilities are not recognised in the financial statements but
are disclosed as a note to the financial statements.

VALUE ADDED TAX (VAT)

The Comprehensive Income and Expenditure Statement excludes any amounts related to
VAT, as all VAT collected is payable to HM Revenue and Customs and all VAT paid is
recoverable from it.

INTERESTS IN COMPANIES AND OTHER ENTITIES

The Council is required to produce Group Accounts alongside its own financial statements
where it has material interests in subsidiaries, associates and / or joint ventures. The Council
is involved with a number of entities, and where the interests are not material the nature
and value of the relationship is disclosed within the single entity accounts. In line with the
code requirements on group accounts and consolidation, maintained schools within the
county are considered to be entities controlled by the Council. The income, expenditure,
assets, liabilities, reserves, and cash flows of these schools are recognised within the
Council’s single entity accounts rather than group accounts.
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Agenda Item No: 5

Executive Director's Assurance Report: Place and Sustainability

To:

Meeting Date:
From:

Electoral division(s):
Key decision:

Forward Plan ref:

Executive Summary:

Recommendation:

Officer contact:
Name: Frank Jordan

Audit and Accounts Committee

27 March 2025

Executive Director of Place and Sustainability
All
No

Not Applicable

The purpose of this report is for the Executive Director of Place
and Sustainability to provide assurance to the Audit and Accounts
Committee that a sound system of internal control is in place and
operating effectively for their areas of responsibility. This will
support the delivery of the key functions of the Audit and
Accounts Committee, in line with the committee’s Terms of
Reference.

This is an information-only report. The Committee should consider
the assurance provided over the adequacy of the Council’s control
environment and compliance with corporate governance controls.

Post: Executive Director of Place and Sustainability
Email: frank.jordan@cambridgeshire.gov.uk
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1.2

1.3

2.

2.1

Creating a greener, fairer and more caring Cambridgeshire

The purpose of this report is for the Executive Director of Place and Sustainability to
provide assurance to the Audit and Accounts Committee that a sound system of
internal control is in place and operating effectively for their areas of responsibility. The
report will also update the Committee on the implementation of planned actions to
further strengthen arrangements for governance, risk and control, and the outcomes of
whistleblowing referrals in the Directorate.

This will support the Audit and Accounts Committee to deliver the following key
functions within the Committee’s Terms of Reference:

e Monitor the effectiveness of the system of internal control, including
arrangements for internal audit, external audit, financial management, ensuring
value for money, risk management, governance, assurance statements,
supporting standards and ethics, and managing the authority’s exposure to the
risks of fraud and corruption.

¢ Provide independent assurance of the adequacy of the risk management
framework and the associated control environment.

¢ Review compliance with the relevant standards, codes of practice and corporate
governance policies.

As such, this will support the delivery of all seven of the Council’s ambitions as set out
within its Strategic Framework.

Background

The Place and Sustainability Directorate is responsible for the delivery of wide range of
functions relating to the environment, connectivity, project and programme delivery,
sustainable and inclusive growth and management of the County Council’s planning
and regulatory functions. It is structured into four divisions as outlined below:

Executive Director of
Place and Sustainability
|
| | | |
Interim Service Director Service Director Project Service Director Service Director
Transport and Delivery and Environment, Planning .
Connectivity Infrastructure and Economy
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2.2

2.3

2.4

2.5

2.6

2.7

2.8

2.9

2.10

Transport and Connectivity: This division provides the overall leadership for the County
Council’s key functions that manage and support improvements to connectivity such as
traffic management, parking management and management of the park and ride and
busway operations.

Furthermore, it is responsible for overseeing the Council’s responsibilities in relation to
development management to ensure that highways and transport needs are
appropriately considered when any new developments are planned. The Service also
works with partners on the development of key strategies and programmes to improve
transport and connectivity such as the digital connectivity strategy, the Vision Zero
strategy and active travel programmes.

Infrastructure and Project Delivery: The division is responsible for the leadership,
oversight and management of the full lifecycle of major infrastructure projects and
programmes. This includes the development and implementation of the Highways
Asset Management Strategy which will inform and drive the design and development of
all projects and programmes.

The division also oversees the delivery of projects and programmes including all
commercial and contract management arrangements for infrastructure. In addition, the
team has oversight of all planned and maintenance programmes to ensure that this is
managed in line with the principles of the asset management strategy and is governed
in a consistent manner with all other investment programmes for highways and
transport. In addition, the Service is responsible for delivering of other specialist
projects such as energy projects, waste and environmental works to ensure that a
consistent approach to programme management and delivery is applied.

Environment, Planning and Economy: The Council’s key responsibilities relating to the
environment, waste, climate change, net zero, planning and the economy are led by
the Environment, Planning and Economy.

Requlatory Services are led by a Service Director post shared with Peterborough City
Council. This post line manages the Head of Registration and Coroners Services for
the County Council and ensures that effective trading standards services are delivered
through the existing shared service arrangement with Peterborough.

Further detail regarding the directorate is available on the Council's website.

Annual Governance Statement: The Council is required to include an Annual
Governance Statement (AGS) as part of the Annual Statement of Accounts. The
Annual Governance Statement is an important statutory requirement which enhances
public reporting of governance matters. It should therefore be honest and open,
favouring disclosure.

A key element of developing the statement is the preparation of self-assurance
statements by all directors, as a formal assurance from those managers who have
responsibility for the development, implementation and maintenance of the governance
environment.
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2.11 These assurance statements require Executive Directors to:

= confirm that they have obtained assurance from their service directors on
the key elements of risk and control systems for which they are
responsible.

= confirm that all significant internal control matters brought to their
attention have been or are being properly dealt with.

= confirm that that the risks and internal controls for which they are
responsible have been sufficiently addressed in order to provide
reasonable assurance of effective financial and operational control,
compliance with the Code of Corporate Governance and with other laws
and regulations; and confirm that to the best of their knowledge, these
arrangements have been complied with in all material respects
throughout the period.

= identify any exceptions to the above and/or any significant governance
issues?! the Executive Director is aware of, and how these are being
addressed.

2.12 A copy of the Executive Director’'s Assurance Statement is provided at Appendix A
and a more detailed assurance review and action plan is provided at appendix B to
this report. The assurance statement for 24/25 highlighted the following key areas
that represent key risks where additional assurance and focus has been required
during the year:

=  The Waste PFI Review

. Delivery of the Highways Change Programme
" Delivery of Energy Projects

" Delivery of the Business Plan

2.13 This report provides an update on each of these together with other assurance matters
that are relevant to the directorate.

3. Highlights from the Annual Governance Statement

3.1 The Annual Governance Statement highlights an historic issue relating to the
compliance with procurement regulations in relation to the Guided Busway. The issue
that had been identified through an internal audit exercise is that services and
contracts that had been put in place for external legal and technical advice to advise
on both a dispute resolution procedure relating to the construction of the busway and
the ongoing investigation by the Health and Safety Executive had not followed the
correct procedures.

1 N.B. Significant governance issues are defined as those which:

» Seriously prejudice or prevent achievement of a principal objective of the authority;

» Have resulted in the need to seek additional funding to allow it to be resolved, or has resulted in significant diversion
of resources from another aspect of the business;

* Have led to a material impact on the accounts;

» The Audit Committee advises should be considered significant for this purpose;

» The Head of Internal Audit reports on as significant in the annual opinion on the internal control environment;

» Have attracted significant public interest or have seriously damaged the reputation of the organisation;

* Have resulted in formal action being undertaken by the Chief Financial Officer and / or the Monitoring Officer
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3.2

4.1

4.2

42.1

4.2.2.

The directorate has reviewed all of these arrangements, and all current contracts have
been put in place in accordance with the procurement regulations and with the
appropriate approvals being obtained. This has been verified by internal audit and
these actions have been confirmed as being closed out. With regards to the historic
procurement breaches these will be reported to the Assets and Procurement
committee in June 2025 under the Council’'s procurement breach procedure.

Overall Control Environment

Appendix B to this report provides a summary statement regarding the assurance
management that is currently in place within the directorate. However, the key features
of the control environment is also provided below.

The directorate has established a monthly review meeting that reviews finance,
performance, risks and change. A balanced scorecard approach has been
implemented which enables the monthly review by the Directorate Management team
to cover the following aspects:

A review of the revenue position of the directorate including projected outturn, tracking
of savings included in the business plan, key financial risks that may impact on the
revenue position and agreed action plans to mitigate any variances in the revenue
budget.

Review of the capital programme including projected outturn against the profiled
budgeted expenditure, delivery assurance and risks and actions to mitigate any
variances

4.2.3 Review of performance indicators (see Appendix C) which includes:

4.3

4.4

4.5

45.1

= Strategic and operational indicators.

= Internally focused measures including those relating to colleague
attendance, turnover, vacancies, management of key processes within
the directorate

= Externally focused measures including levels of complaints, feedback
from customers and residents, levels of correspondence with associated
response times

Management of Change

In addition, the monthly finance, performance and change review meetings review the
delivery of the key change programmes being overseen by the directorate of which
there are three; the review of the Waste PFI contract, the highways change
programme and delivery of the climate change and environment programme.

However, each of these programmes has separate board meetings in place to govern
the management and delivery of change.

A summary of each of these change programmes is provided below:
Highways change programme This programme is aimed at improving the delivery of

highways and transport services being delivered by the Council. It includes four
workstreams.
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45.1.1 Asset Strategy: This involves the development of a revised asset management

strategy and system for highways and transport. A new asset management system
was procured in 2024 which will be implemented by June 2025. The approach to
asset investment prioritisation has been significantly enhanced and a new asset
and data strategy will be developed in 2025 to further ensure the effective
allocation of resources.

45.1.2 Procurement Strategy: Building on strategic analysis already undertaken in 2025,

a revised strategy for the procurement of the range of highways and transport
services will be implemented. This provides an opportunity to review a wide scope
of services and associated contracts and delivery models, to ensure the Council
achieves best value.

45.1.3 Customer Strategy: the workstream will improve all aspects of the customer

journey to ensure proactive, clear, accessible and readily available information is
provided to customers and to ensure the customer is the fundamental consideration
at the heart of all service activities.

45.1.4 Place Based approach: This includes the review and redesign of services so that

45.2

4.5.3

45.4

4.6

they are responsive and effective to meet needs of the communities they serve.

Updates on the delivery of key aspects of this programme have been provided to
Highways and Transport Committee

Waste PFI review The programme has been reviewing the current Waste Disposal
arrangements and the current waste PFI contract. The review is considering the best
option to address the current issue where the facilities provided through the PFI
Contract are unable to be used as they do not meet the required environmental and
emissions requirements. A detailed assessment of options has been undertaken, and
reports have been presented to the Strategy, Resources and Performance Committee
which have outlined a proposed solution that will enable the current costs and risks to
be effectively managed.

Climate Change and Environment Programme The programme is overseeing a range
of activity to reduce the Council’s carbon footprint as well as improve its environmental
performance. The key elements of the programme include a Net Zero delivery
programme, development of a Tree and Woodland Strategy, a Biodiversity Strategy
and implementation of plans to manage and reduce flood risk across the County. An
annual report on the progress of this programme is reported to the Environment and
Green Investment Committee

Health and Safety Assurance Owing to the issues that have been highlighted through
the investigation and subsequent prosecution by the Health and Safety Executive
investigation in relation to historical incidents on the Busway, additional resources
have been put in place within the Transport and Connectivity Division to oversee the
safe operational management of the Cambridgeshire Guided Busway in accordance
with a comprehensive Busway Risk and Assurance Strategy. The service reports to
the Road Safety Manager and is responsible for monthly risk assessments, regular
inspection, and implementation of control measures to manage risk on the guided
busway. In addition, further assurance testing is now being undertaken across the
directorate to review all areas of risk in relation to Health and Safety.
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4.7

5.1

6.1

6.2

6.2.1

6.2.2.

6.2.3

6.2.4

6.2.5

Assurance Reporting

The monthly review of finance, performance and risk feeds into council wide reports
that are considered by the Council’s Corporate Leadership team and Change Board.
The directorate also provides reports on performance, risk and financial management
on a quarterly basis to each of the relevant policy and service committees.

Outstanding Audit Actions

As of 12 March 2025, there are 22 open audit actions. The table in Appendix D
provides a summary of these outstanding actions and what actions have been taken to
complete them.

Improvements Made as a Result of Audit Activity

Section 106 and Community Infrastructure Levy Governance and Monitoring -
Following an audit into the management of s106 and CIL arrangements, revised
governance arrangements have been set up to provide oversight through a board that
has attendance from all directorates of the Council and is chaired by the Executive
Director of Place and Sustainability. Additional resources to support the management
and monitoring of s106 and CIL funding and officers have also been identified.
Furthermore, this is included in the directorate risk register to ensure we keep s16
management under active review.

Capital Programme Management Following an internal audit review the following
improvements have been put in place.

Governance A directorate capital programme board has been established which meets
on a monthly basis and enables highlight and exception reports to be made to the
Directorate Management team and Capital Programme Board.

Project Framework: a full review of the management of capital projects has been
undertaken to ensure that this is consistent with the Council’s project management
framework. This has included improving gateway reviews and approvals, committee
approvals, risk assessments, financial management, change control, procurement
management and project board governance. The service is working with the Internal
Audit team to close out these actions.

Time recording: the directorate is working with the finance team to agree and
implement a consistent time recording methodology that can be applied to all capital
projects for 25/26

Financial Reporting and Governance: The directorate has reviewed financial reporting
and improved dashboards now in place to ensure effective financial reporting.
Programme boards provide escalation points, and monthly reporting to the Directorate
Management Team and Capital Programme Board is in place. Committee approvals
are sought where that is appropriate.

Contract Reconciliation: Internal Audit identified that an annual reconciliation of
payments versus actual contractor costs should be implemented. Ongoing
reconciliation work is in progress, including retrospective reconciliations for previous
contract years
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6.3

7.1

7.2

7.3

7.1.1

7.1.2

7.1.3

Lessons Learned from delivery of Energy Projects Whilst there are currently no further
planned energy projects within the future pipeline, there were a number of lessons
learnt from the delivery of energy projects to date. Future projects will be delivered
through the Place and Sustainability Project Management Framework and will be
managed by the Complex Infrastructure Team in Infrastructure and Project Delivery.
This will ensure that projects have appropriate assurance and governance in place
from an early stage including formation of a project board, clear gateway review
process and that teams have adequate support and training around the framework and
governance.

Whistleblowing, Complaints and Inspections

The Directorate recognises the importance of addressing complaints within the
councils’ policies and timeframes. The directorate has implemented a clear tracking
system and a standard operating procedure, which has recently been updated to
include more in-depth oversight by Heads of Service and a quality assurance process
to ensure that all complaints receive a high-quality response. A performance indicator
is included in the directorate balanced scorecard relating to complaints, as shown in
appendix C in order to monitor the number of complaints and to improve the response
rates.

Following a whistleblowing referral, an internal audit was carried out relating to the
disposal of highways plannings to third parties. The audit identified the need for a clear
policy relating to the compliant disposal of County assets and a robust process is now
in place.

During 2024, Place and Sustainability received 212 complaints which were dealt with
via the Cambridgeshire County Council complaints process. The directorate dealt with
185 Stage 1 complaints. Of those, 20 were escalated to the second complaints stage
and 8 were escalated to the third stage.

Below is a breakdown of the complaints received by Service area:

Infrastructure & Project Delivery

From January 2024, this service received 115 complaints of which 10 were escalated
to Stage 2 and 5 to Stage 3. The majority of the complaints received related to the
Highways Maintenance and Management service, with complaints spanning across a
breadth of issues including pothole, weeds and flooding on highways assets.

Any complaints dealing with insurance claims for damage caused by potholes are dealt
with by the Insurance Service and will be reported under a different directorate.

Transport & Connectivity

From January 2024, this service received 51 complaints, of which 9 were escalated to
Stage 2 and 1 to Stage 3. The majority of the complaints received related to the
parking team regarding Penalty Charge Notices.

Environment, Planning and Economy

From January 2024, this service received 18 complaints of which, 1 was escalated to
Stage 2 and another complaint (which related to complaints from 2023) was escalated
to Stage 3. The majority of the complaints received related to the Waste team and
issues with recycling or waste disposal.
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7.1.4 Regulatory Services received one complaint.
From January 2024, this service received one complaint. This complaint related to the
Registration Service.

8. Appendices

8.1 The following appendices are attached to this report:
Appendix A Executive Director Assurance Statement
Appendix B Assurance Review and Action Plan

Appendix C Directorate Scorecard
Appendix D Summary of Outstanding Actions
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Cambridgeshire

AN County Council

To:  Chair of the Strategy and Resources Committee
From: Frank Jordan

Ref:  Annual Governance Statement - 2023/24

Date: 22 April 2024

ccC:

EXECUTIVE DIRECTOR ASSURANCE STATEMENT

The Council’s Code of Corporate Governance illustrates how the Council is governed as a
corporate body. On an annual basis the Council is required to prepare an Annual
Governance Statement, which reports the extent to which the Council has complied with the
Code of Corporate Governance for the financial year in question, as part of its Annual
Financial Statement.

The Executive Director Assurance Statement is a key element of evidence to illustrate the
degree of compliance with the Code of Governance.

ASSURANCE STATEMENT
I confirm the following points to the Chair of the Strategy and Resources Committee:

¢ | understand the requirements of my job as set out in my contract of employment and
my job description.

¢ | have made a Declaration of Private Interests as required by the Code of Conduct
for any paid or unpaid private work or consultancy, or any potential conflict of interests
relating to my work at the Council.

e |am aware of the principal statutory obligations and key priorities of the Council which
impact on the services for which | am responsible and have actively communicated
these to staff within my Directorate. | have made an assessment of the significant
risks to the successful discharge of the Council’s key outcomes and my service
outcomes and have identified the appropriate controls to cost effectively mitigate
these risks.

¢ | acknowledge that one of my managerial tasks is to develop, maintain and operate
effective control systems to manage risk in all areas for which I have responsibility. |
confirm that | understand what this involves and that | have the necessary authority
to establish and operate such controls effectively.
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| have obtained assurance from my service directors on the key elements of risk and control
systems for which | am responsible and | am satisfied that they:

e have met their responsibilities to identify and manage areas of high risk.

e have ensured control systems are operating effectively having taken action to
address control weaknesses.

e are empowered to operate such control procedures.

e are aware of their responsibility to report upwards any unresolved matters of concern
about the management of risk and to deal with any risk matters reported to them in
an expeditious manner.

¢ have made Declarations of Private Interests as required by the Code of Conduct for
any paid or unpaid private work or consultancy, or any potential conflict of interests
relating to their work at the Council.

e are familiar with the Council’s policy on whistleblowing which enables them to bypass
intermediate levels of management without fear of victimisation, and

e have up to date business continuity plans in place for all the services they are
responsible for.

| confirm that all significant internal control matters brought to my attention by staff, Internal
Audit and Risk Management, External Audit or external regulators have been or are being
properly dealt with.

Throughout the financial year 2023/24 | consider that the risks and internal controls for which
| am responsible have been sufficiently addressed in order to provide reasonable assurance
of effective financial and operational control, compliance with the Code of Corporate
Governance and with other laws and regulations. To the best of my knowledge, these
arrangements have been complied with in all material respects throughout the period.

| am not aware of any significant weaknesses in internal control or non-compliance with
Council policies or procedures, including any relating from any change in business practice
in my area of responsibility, or other irregularities in accounting practice which should be
brought to your attention.

| confirm that any future plans will be assessed for their risks and internal control implications
and that sufficient control will be put in place before such plans are implemented.

Any exceptions to the above are set out below:

| am aware of the following key risk areas relating to the directorate;
Waste PFI review

Highways Change Programme
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Delivery of Energy Projects
Delivery of the business plan

The directorate has programme boards in place to review each of these and mostly reports
are provided to the corporate change board and the appropriate service committee.

| detail below any significant governance issues?! | am aware of, and the action being
undertaken to address these:

n/a

In support of the annual assessment of the Council’s compliance with its Code of
Corporate Governance, | detail below any reflections and comments on the
Council’s current governance arrangements, against the seven characteristics of
governance within the Centre for Governance & Scrutiny’s Governance Risk &
Resilience Framework:

1. Extent of recognition of individual and collective responsibility for good
governance.

Awareness of political dynamics.

How the Council looks to the future to set its decision-making priorities.
Officer and Councillor roles.

How the Council’s real situation compares to its sense of itself.

Quality of local (external) relationships.

The state of member oversight through scrutiny and audit committees.

Nookwh

| also detail any actions which have been completed in 2023/4 or which are planned
for 2024/5 to strengthen the Council’s systems of governance against the seven
characteristics noted above.

n/a

1 N.B. Significant governance issues are defined as those which:

+ Seriously prejudice or prevent achievement of a principal objective of the authority;

* Have resulted in the need to seek additional funding to allow it to be resolved, or has resulted in significant
diversion of resources from another aspect of the business;

» Have led to a material impact on the accounts;

» The Audit Committee advises should be considered significant for this purpose;

» The Head of Internal Audit reports on as significant in the annual opinion on the internal control environment;

» Have attracted significant public interest or have seriously damaged the reputation of the organisation;

» Have resulted in formal action being undertaken by the Chief Financial Officer and / or the Monitoring Officer

3
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DATE: 22.04.24
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Place and Sustainability Assurance Statement Review and Action plan 25/26
Ver 1.0 6/3/25

Assurance Current Position Feb 2025 Current Actions required for | Action Owner | Deadline
Theme Level of Improvement (s)
Assurance

Risk Management | A directorate risk register has been Good Directorate Risk Service 31/03/2025

developed, and this is reviewed on a Register to be Directors

monthly basis at the directorate finance, reviewed by each

performance and risk meeting. Divisional

Management Team.

A summary of the directorate risks is

presented to the relevant policy and Divisional Risk Service

service committees the latest dates Registers to be Directors

being in November 24 for EGl and reviewed and

January 25 for H&T. updated

Borderline risks are highlighted and Directorate risk Service

reviewed at the quarterly CLT risk and register to be Directors

assurance meeting to consider inclusion
in the Corporate Risk Register

Allrisks are recorded in the Council’s
GRACE system

Change programmes and capital
projects each have risk registers in place
which are reviewed at each board
meeting.

Risks are escalated through teams
within each service to the Business

updated with up-to-
date control, actions
and action owners
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Place and Sustainability Assurance Statement Review and Action plan 25/26
Ver 1.0 6/3/25

Assurance Current Position Feb 2025 Current Actions required for | Action Owner | Deadline
Theme Level of Improvement (s)
Assurance

Manager to discuss at the monthly

finance, performance and risk meeting.
Emergency and Each critical function has a business Good Quality Assurance of | Business 30/04/25
Business continuity plan in place. Business Continuity Manager
Continuity Plans
Planning Testing of emergency response to

flooding has taken place

Gold level commanders within the
directorate have had recent training on
emergency response and commander
roles (within the last 12 months)

Silver commanders nominated

Key managers across the service areas
attend both the quarterly Corporate
Business Continuity working group and
the IT resilience working group to ensure
Business Continuity plans are robust.

Testing of plans
against different
scenarios e.g. long-
term IT outage, cyber-
attack, flooding,
adverse weather
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Place and Sustainability Assurance Statement Review and Action plan 25/26
Ver 1.0 6/3/25

Assurance Current Position Feb 2025 Current Actions required for | Action Owner | Deadline
Theme Level of Improvement (s)
Assurance
Internal Audit Internal Audit Action Owners clarified Medium Further review of Executive 31/03/25
Actions reviewed and now at Service Director or Head of outstanding audit Director
and implemented | Service Level actions to ensure
they are

Internal Audit Actions reviewed on a implemented

monthly basis through directorate

management team

Business Manager has established

monthly meetings with all action owners

Liaison meetings between Internal Audit

and directorate now established to

review agree progress of actions

All Internal Audit reports are presented

to DMT for review and to apply lessons

learnt

Performance measure for internal audit

actions included within the balanced

scorecard for the directorate
Management of Major Directorate Led change has Good Ongoing review of all | Executive Monthly
Change governance in place in line with the change programmes | Director review

Page 67 of 244




Place and Sustainability Assurance Statement Review and Action plan 25/26
Ver 1.0 6/3/25

Assurance
Theme

Current Position Feb 2025

Current
Level of
Assurance

Actions required for
Improvement

Action Owner

(s)

Deadline

Council’s performance management
framework

Major change programmes have
nominated SRO and lead officers, Board
Meetings, project plans, risk registers
and action planning

Highlight and exemption reports are
provided to the Council Change Board
where required

Change programme updates provided to
CVC, Spokes and Committees

Appropriate
Control
Environment

DMT finance, performance and risk
meeting that reviews the overall control
environment

Matters are referred to Stat Officers
were required

Scheme of delegation in place which is
regularly reviewed

Additional assurance in place for areas
of high risk

Good

Ongoing review
through monthly
meetings

Executive
Director

Ongoing
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Place and Sustainability Assurance Statement Review and Action plan 25/26

Ver 1.0 6/3/25

Assurance Current Position Feb 2025 Current Actions required for | Action Owner | Deadline
Theme Level of Improvement (s)
Assurance
Conflicts or These are recorded at each DMT Good Ongoing Review Executive Ongoing
interests meetings Director
Executive Directors and Service
Directors have completed appropriate
declarations
Decision Making Forward planningin place, which is Medium Test that all officer Service 30/04/25
reviewed on a weekly basis. decisions made by Directors
Planning enables effective decisions to Service Directors and
be designed and implemented Heads of Service are
recorded and filed
Forward planning is reviewed with CVC
and Spokes Record and action Business 31/05/25
plan for all Manager

All delegated decisions to Executive
Director from Committees and by
Executive Director using delegated
powers are recorded and filed.

Reports are reviewed through CLT and
Corporate Clearance Group as
appropriate

committee decisions
to be implemented
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Place and Sustainability Assurance Statement Review and Action plan 25/26
Ver 1.0 6/3/25

Assurance Current Position Feb 2025 Current Actions required for | Action Owner | Deadline
Theme Level of Improvement (s)
Assurance

Performance Balanced Scorecard established and Good Ongoing review Executive Ongoing
Management reviewed on a monthly basis through the Director

finance and performance meeting.

Strategic indicators are reported to

relevant policy and service committees

on a quarterly basis
Financial Business Planning is reviewed on a Good Ongoing review Executive Ongoing
Management weekly basis through DMT Director

Project planning approach is in place for
business planning

Revenue and capital monitoring takes
place on a monthly basis
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Place and Sustainability Assurance Statement Review and Action plan 25/26

Ver 1.0 6/3/25

Assurance Current Position Feb 2025 Current Actions required for | Action Owner | Deadline
Theme Level of Improvement (s)
Assurance
Savings tracking in place on a monthly
basis
Financialrisks and mitigations reviewed
on a monthly basis
Financial transparency reviews take
place on a monthly basis
Essential training on budget
management completed by Budget
Managers
Whistleblowing Essential learning completed by senior Medium Ensure essential Executive 30/06/25
Awareness management learning completed Director
by all colleagues
Continue to promote
whistleblowing policy
and procedure in
communications to
colleagues
Procurementand | Directorate procurement and contract Medium Further reviews are Executive 31/05/25
Contract management champion appointment required to ensure Director / Head
Management procurement and of Commercial
Review of use of waivers
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Place and Sustainability Assurance Statement Review and Action plan 25/26

Ver 1.0 6/3/25

Assurance Current Position Feb 2025 Current Actions required for | Action Owner | Deadline
Theme Level of Improvement (s)
Assurance
contract registerisin | and Contract
Procurement contract register in place place Management
Effective forward planning in place for Review of waivers
procurement decisions and to apply lessons
learnt
Review of areas
where there is off-
contract spend.
Use of Urgency There has been one instance of the use | Medium Effective forward Executive Ongoing
Decisions of urgency powers which was linked to planning to avoid the | Director
urgent heating issue in a school need of urgency
decisions Service
Directors
Complaints and Further improvement required to ensure | Low Actions required to Service 30/06/25
LGO robust systems are in place to log, track improve overall Directors/
recommendations | and ensure complaints are responded to management of Business
within the required timeframes complaints Manager
management
Business Support
review designed Business
Manager
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Place and Sustainability Assurance Statement Review and Action plan 25/26
Ver 1.0 6/3/25

Assurance Current Position Feb 2025 Current Actions required for | Action Owner | Deadline
Theme Level of Improvement (s)
Assurance
All Service Directors
and Heads of Service
to ensure there is
control of complaints
in each service area
Health and Safety | Busway assurance policy andteamisin | Low Further testing and Executive 30/06/25
Assurance place review of all areas of | Director
operation
Weekly meeting to review health and
safety assurance established
Review of health and safety policies,
procedures commenced
Governance of Ensure all governance arrangements are | Good Further review of Shareholder 30/06/25

Council
controlled
companies e.g.
Light Blue Fibre

in place for companies being overseen
by the directorate to include

-report to shareholder committee on an
annual basis

-training and advice to council directors

audit
recommendations

Representative
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Place and Sustainability Assurance Statement Review and Action plan 25/26
Ver 1.0 6/3/25

Assurance Current Position Feb 2025 Current Actions required for | Action Owner | Deadline
Theme Level of Improvement (s)
Assurance
- Review of performance of the
company
Recruitment Recruiting Managers undertake Medium Further review of Executive Ongoing
essential learning adherence with Director and
recruitment policy Service
Clear processes in place to ensure and procedures Directors
effective recruitment processes are
followed
Pre- employment checks completed
Statutory duty Whilst no challenges or breaches have Medium Collate all statutory Executive 30/9/25
requirements are | been reported and there is a good duties delivered by Director
met understanding of the statutory duties the directorate
required to be delivered further testing together with
will be conducted evidence to
demonstrate they are
met
Wellbeing and Health, Safety and Wellbeing are on the | Medium Team reviews to be Service Ongoing
resilience agendas for every directorate completed at Head of | Directors
management team meeting and Head of Service level to
Service meetings across the directorate ensure that there is Business
capacity and Manager

Wellbeing SharePoint site created with
tools to support employees becoming
easily accessible

resilience within
teams to meet
demand

Page 74 of 244




Place and Sustainability Assurance Statement Review and Action plan 25/26
Ver 1.0 6/3/25

Assurance
Theme

Current Position Feb 2025

Current
Level of
Assurance

Actions required for
Improvement

Action Owner

(s)

Deadline

Wellbeing messages sent on the
Directorate Fortnightly Focus newsletter

Resourcing gaps are discussed and
addressed through the weekly
directorate management team meeting

Business Support review completed to
add structure, capacity, resilience and
continuity planning to the workforce and
positively impact workloads

Polls are discussed every month as part
of the Q&A sessions and data collected
on workloads and frequency of line
management 1:1s

Deep dive into HR
data on sickness
absence levels

Information
Governance

Essential Learning completed

Data and filing systems appropriately
designed and managed

Breaches proactively reported

Good

Ongoing review

Executive
Director

Ongoing
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Satisfaction & Process

Metric
Category

Accountable
Officer

Reporting
Frequency

Place and Sustainability Balanced Scorecard

Last
Updated

Direction for
Improvement

Performance
(Current Period)

Performance
(Previous Period)

Change in
Performance

RAG
Rating

Trend Analysis

Percentage of Audit recommendations that have an 100.00% % Mﬂm
update each month with revised target update (If Spreadsheet | Business Manager Monthly Mar-25 100.00% Higher is better 100.00% 46.00% 1 Green 40.00%
applicable) 01/02/25 01/03/25
100 40 47 52 35 31 97
Total Number of FOI requests Power Bl FOI Team Monthly Jan-25 Contextual Lower is better 97 31 1‘ Contextual 0
01/08/24 01/09/24 01/10/24 01/11/24 01/12/24 01/01/25
100% 40% 40% 40% 40% 40% 74%
o .
Percenage of FOI requests responded within required | pyer gy FOI Team Monthly Jan-25 100% Higher is better 74% 40% 1
timeframes 01/08/24 01/09/24 01/10/24 01/11/24 01/12/24 01/01/25
Number of RIDDORs Spreadsheet | Executive Director Monthly Jan-25 Contextual Lower is better 1 Contextual Awaiting data
. g . I .
Number of near misses Spreadsheet | Executive Director Monthly Apr-23 Contextual Lower is better #NIA #NUM! #N/A Contextual Awaiting data
20 & B 11 B 1 s
. ) - ——
Total Number of Complaints Power BI F_mance and Monthly Dec-24 Contextual Higher is better 8 1 J, Contextual
Business Manager 01/07/24 01/08/24 01/09/24 01/10/24 01/11/24 01/12/24
100% 67% 60% 63% 13%
38%
i S 50% \—/\22’_
Percentage of complaints resolved within timeframes Power Bl B F_mance and Monthly Dec-24 100% Higher is better 38% 27% 1‘
usiness Manager 0%
01/07/24 01/08/24 01/09/24 01/10/24 01/11/24 01/12/24
B o 0 0 0 o o
Number of LGO complaints upheld Spreadshest Finance and Monthly Dec-24 0 Lower is better 0 0 > Green o
Business Manager 01/07/24 01/08/24 01/09/24 01/10/24 01/11/24 01/12/24
. . 100% 1% 83% 75% % 75% %
Perc.enlage of Member Enquiries responded to within Power BI Elnance and Monthly Dec-24 100% Higher is better 61% 75% J o
service standard (10 days) Business Manager 01/07/24 010824 O01/09/24 011024 01124 01/12/24
5% 50% 3% 2% 20% 54% 2%
Percentage of MP corraspondence responded o Power Bi | GOrPorate Business | pongnly Dec-24 100% Higher is better 42% 54% N 2%
within service standar upport Manager 01/07/24 01/08/24 01/09/24 01/10/24 01/11/24 01/12/24
Annual perception through Quality of Life Survey - Head of Asset o = %
peraep 9 Y Y Regional Survey|  Management, Annually Jul-24 Contextual | Higher is better 21% 24% J Contextual | 20%
Road & Pavement maintenance Design & Delivery Q2202324 2202425
) 85%
y . . Head of Registration 0% 8a%
Anngal pgrcept|or) through Quality of Life Survey - Regional Survey and Coroners Annually Jul-24 Contextual Higher is better 85% 84% 1‘ Contextual | so%
Registration Services Services Q2202324 Q2202425
Annual ion through Quality of Life S Head of W . iz o
nnual perception through Quality of Life Survey - Regional Survey ead of ¥ aste Annually Jul-24 Contextual Higher is better 78% 83% N2 Contextual | 50,
Waste Management Operations
Q2 2023-24 Q2 2024-25
80% 78% 77%
Annual perception through Quality of Life Survey - | egional survey| Head of Contracts &\ ooy Jul-24 Contextual | Higher is better 77% 78% 3 Contextual | 70%
Street Lighting Commissioning Q22023-24 Q2202425
. . . . 80% 73% 7%
Annual pgrceptlon through Quality of Life Survey - Regional Survey Head of Sustainable Annually Jul-24 Contextual Higher is better 7% 73% 1 Contextual | 70%
Park & Ride Travel & Strategy Q2202324 02202425
80% 73% 70%
Annual perception through Quality of Life Survey - Regional Survey Service Director, Annually Jul-24 Contextual Higher is better 70% 73% N2 Contextual | 65%
Trading Standards Regulatory Services Q22023-24 Q22024-25
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Committee & CLT
Indicators

Strategic KPIs
(Committee

Indicators)

KPI Committee/CL Accountable Reporting Last Target Direction for Performance Performance Change in RAG T A eSS
T Officer Frequency Updated 9 Improvement  (Current Period) (Previous Period) Performance Rating Y’
1,054.6
Council's Carbon footprint, Scope 1 & 2 E&GI Head of Economy & | apyayry Apr24 | NetZeroby | guer s petter 940.5 1054.6 NA Contextual | e Ce—
y Climate Change 2030 200
Q1202324 Q1202425
" 50% reduction 120000 o152 nor
Council's carbon footprint, Scope 3 (tonnes CO2e per E8GI Head of Economy & | a1y Apr-24 | from2018 | Loweris better 111307 101152 1 Contextual | 100000
year) Climate Change levels by 2030 Q1202324 Q1202425
7000 6642 6449
. . Head of Economy & Net zero by :
County wide Carbon Footprint E&GI . Annually Apr-24 Lower is better 6449 6642 J, Contextual 6000
Climate Change 2045 Q1202324 Q1202425
430 42039 41951 417.20 421.23 42037 41847
Waste per head E&GI Head of Waste Monthly Sep-24 Contextual | Lower is better 418.47 420.37 J Contextual | 410
Operations 01/04/24 01/05/24 01/06/24 01/07/24 01/08/24 01/09/24
40.0% 39.4% 39.5% 39.5% 39.3% 39.6% 39.7%
Municipal waste landfilled (12 month rolling average) E&GI Heoad of Waste Monthly Sep-24 Contextual Lower is better 39.7% 39.6% 0 Contextual | 39.0%
perations 01/04/24 01/05/24 01/06/24 01/07/24 01/08/24 01/09/24
% 56.52% 56.26% 56.19% 56.31% 56.02% 55.83%
Cambridgeshire recycling, reuse, composting and Head of Waste " . o o o7.00%
Ny E&GI " Monthly Sep-24 Contextual Higher is better 56.83% 56.02% N2 Contextual | 55005
recovery rate (12 month rolliing) Operations ¢
01/04/24 01/05/24 01/06/24 01/07/24 01/08/24 01/09/24
- 100%
:et’ce"?agg °f.lﬁ°”"‘y Ma;":.' s Pf'a""‘"g Applications E8GI Head of Planning Monthly Sep-24 100% Higher is better 100% 100% > ao
letermined within required timeframes 01/04/24 01/05/24 01/06/24 01/07/24 01/08/24 01/09/24
Percentage of premises in Cambridgeshire and Head of Digital 90% 7% 79% B2 8% 86% 2
Peterborough with access to Gigabit capable E&GI - Quarterly Sep-24 85% Higher is better 89% 86% ’]‘ 70%
broadband Connectivity Q12023-24 Q2202324 Q32023-24 Q4202324  Q12024-25 Q2202425
v 100% 100% 100% 100% 100% 100% 100%
Zer((:;ntage ci P(I:anmngtlnspectorate and Developer E&GI Plann’\lﬂng & Growth Monthly Feb-25 100% Higher is better 100% 100% > o
cadlines me ( onsen S) anager 01/09/24 01/10/24 01/11/24 01/12/24 01/01/25 01/02/25
20% 2% 12%
Growth in cycling and pedestrians from a 2013 Head of Sustainable A m Sep-24 Higher is bett 129 29 Contextual 0%
baseline (% change from 2013) H&T Travel & Strategy nnually P Contextual \gheris better K K T ontextual | o
Q2202324 Q2202425
10% 1%
. N . . . 5%
Changes in traffic flows across Cambridgeshire from Head of Sustainable ~ : o 5o, 0%
a 2013 baseline (% change from 2013) H&T Travel & Strategy Annually Sep-24 | Contextual | Loweris better 1% 5% 0 Contextual |,
Q22023-24 Q2 2024-25
50 38 a2
Number of road traffic collision cluster sites H&T R?/T:nia:"y Annually Sep-24 Contextual Lower is better 42 38 1 Contextual »
g Q22023-24 Q22024-25
350 345 338 337 333 330 315
Killed or seriously injured casualties (12 month rolling Road Safety ~ . 300
total) H&T Manager Monthly Aug-24 30 Lower is better 35 330 J’ be 01/03/24 01/04/24 01/05/24 01/06/24 01/07/24 01/08/24
Proportion of Killed or seriously injured casualties who
are defined as vulnerable road users (pedestrians, Road Safety Monthl Apr-23 L is bett HNIA HANUM! Contextual e
cyclists, motorcyclists, e-scooters, younger people H&T Manager onthly pr Contextual owerls better ) ”N/A ontextua Awaiting data
and older people)
o 38%
Director, 0% 36%
NHT Satisfaction Survey H&T Infrastructure & Annually Nov-24 42% Higher is better 36% 38% N2 35%
Project Delivery Q32023-24 Q32024-25
89% 91% 90%
Head of Highways 100% 87% 8% 86%
Percentage of Category 1 & Category 2 defects H&T Maintenance & Monthly Sep-24 90% Higher is better 90% 86% T e s0%
repaired in line with Highways Operating Standards Management 01/04/24 01/05/24 01/06/24 01/07/24 01/08/24 01/09/24
Percentage of capital investment vs forecast Head of Asset .
completed H&T Management, Quarterly Apr-23 0% #N/A #NUM! #N/A Awaiting data
P Design & Delivery
Percentage of the A road network in Amber & Red Head of Asset o 2% o
diti 9 ! H&T Management, Annually Sep-24 Contextual Lower is better 60% 52% 1‘ Contextual 50%
condition Design & Delivery Q2202324 Q22024-25
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Percentage of the B road network in Amber & Red

Head of Asset

80%

69% 75%

diti H&T Management, Annually Sep-24 Contextual Lower is better 75% 69% Contextual 60%
condition Design & Delivery Q2202324 Q22024-25
85%
. Head of Asset o0 BI%
Percentage of the C road network in Amber & Red H&T Management, Annually Sep-24 Contextual Lower is better 85% 81% Contextual | s0%
condition Design & Delivery Q2202324 Q22024-25
9 75% 78%
Percentage of the U road network in Amber & Red Head of Asset o
entag H&T Management, Annually Sep-24 Contextual | Lower is better 78% 75% Contextual | 70%
condition Design & Delivery Q2202324 Q22024-25
100% 99% 99% 98% o 81% 97%
Al births registered within 42 days of birth. CoSMIC Rse"‘"fe D'éec"?" Quarterly Dec-24 74% Higher is better 7% 81% Green 0% - T~
egulatory Services Q2202324  Q32023-24 Q4202324 Q1202425 Q2202425  Q32024-25
. B T Ly
Al deaths registered within 5 days CoSMIC Service Director, Quarterly Dec-24 60% Higher is better 85% 37% Green 10%
Regulatory Services Q2202324 Q3202324 Q4202324 Q1202425 Q2202425  Q32024-25
300 202 273
Total number of Il\{e myestlgatlons that are over 12 CoSMIC Service Dlreck?r, Annually Dec-24 242 Lower is better 273 242 200
months old (including inquests) Regulatory Services Q4202324 Q3 2024-25

Page 79 of 244




Page 80 of 244



Agenda Item No. 5 - Appendix D
Summary of Outstanding Recommendations

(Recommendation status as at 12.03.2025).

Audit IRei :I;I Summary of Recommendation Target Date | Status
Essential Recommendations overdue
High Recommendations overdue - over 12 months
Medium Recommendations overdue - over 12 months
High Recommendations overdue - over 3 months
Case 125 -1, The service should consult with the Head of Procurement | 31/03/2024 | Work toidentify and regularise now complete. Service working

Guided Busway
Procurement

with Procurement Team to report the breaches in accordance
with the Breach Policy. Breach form will go to CLT in Mid-May
and on to Assets and Procurement Committee in June.

& Commercial and the Monitoring Officer regarding the
areas of non-compliance with Contract Procedure Rules
and Public Contracts Regulations outlined within this
report (including the expert witness spend, etc) and agree
the approach that should be taken to regularise the Revised target date: TBC
expenditure. In particular, this should include:

o Agreeing to report the non-compliance with Revised target dates from previous reporting cycles:
Contract Procedure Rules to Committee retrospectively e December 2024 - 31 January 2025
under the new breach process (see Recommendation 6); e October 2024 - 31 October 2024

e July2024-TBC

. Undertaking an exercise to identify, as far as e March 2024 — 31% October 2024

possible, from service records the full amount spent with
each contractor prior to the 1st of April 2018 cut-off which
has applied to the figures in this report.

o Where costs are ongoing (such as with the land
matters), this exercise should include identifying how best
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Risk

Audit level Summary of Recommendation Target Date | Status
to bring any further spend into line with Contract
Procedure Rules.
Capital Project M In line with the recommendation from the previous audit, | 30/08/2024 Programme boards are in place as point of escalation through
Management regular (quarterly/half yearly) reporting on capital project to the Directorate Management Team (DMT). There is also a
delivery should be developed and reported to an report provide monthly to the Capital Programme Board.
appropriate officer group and on to Committee. The
reporting should bring together key information including: The Programme Board has been established to monitor the
delivery of all projects and reports highlights and exceptions to
e All projects currently underway; DMT and CPB
¢ Current baseline including risk and optimism bias; up to
date forecast final cost; Committee decisions in relation to the Capital Programme are
¢ The extent to which the full budget envelope for the secured through the relevant committees when required
project is currently funded; where funding has come delegations are in place, as required, to progress projects on
from; the ‘funding gap’ where there is one and how it is project / programme basis.
proposed this will be closed;
¢ The baseline timescale and current forecast timescale to A more detailed capital programme review will be included in
completion; the FMR reports presented to Committees from 25/26 onwards
¢ Highlight information on major risks, current gateway,
KPI performance etc. Revised target date: June 2025
Such report§ could be used t.o obtain I\./Iemb(?r approval Revised target dates from previous reporting cycles:
where required for progression of projects (linked to
. . . e December 2024 - 31 March 2025
implementation of Recommendation 1b) rather than
bringing separate reports per project, with sections on * October 2024 -TBC
key projects. e July 2024 -TBC
Capital Project H The service should conduct a full review of capital project 31/05/2024 Internal Audit :'sire liaising with 'Fhe service on |nd'|V|duaI
Management elements of this recommendation once fully reviewed.

framework policies and guidance documentation, with a
view to streamlining and reducing the number of separate
documents; ensuring information is up to date and
terminology is consistent between documents; and
developing an index to the framework which links all the
other guidance documents to help officers navigate the
guidance. This review should be conducted in consultation

Internal Audit has confirmed that 1b and 1e are now
implemented and is in the process of reviewing 1c.

Internal Audit is awaiting evidence to confirm the reported
implementation of 1a and 1f.
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Audit

Risk
level

Summary of Recommendation

Target Date

Status

with colleagues from the Policy Insight & Programmes
service who are redeveloping project management
requirements around revenue projects, to ensure
consistency and alignment between processes. In
particular, the review should include:
1a - Approval to proceed to the next gateway should be a
centrally enforced control to ensure compliance with
gateway requirements and good practice. Where projects
complete a gateway, they should submit the evidence for
this to a central team (e.g. the PMO) or Board etc., for
independent review, challenge, and approval to proceed.
Projects should not be able to proceed beyond a gateway
without this approval. This requirement should be
amended as part of the review of capital project
framework policies and guidance.
Additionally, the amended gateway requirements should
include a requirement that projects which rely on the
release of third-party funds cannot be progressed until
formal agreements have been made.
1b - As part of the review of project processes, the service
should update the approach to requiring Committee
approval for gateways. The risk assessment project
classification process (see Recommendation 1d, below)
could be used to inform the extent and frequency of
Committee approvals needed, while retaining alignment
with the requirements in the Constitution re: key decisions.
Delegation could be sought from Committee to manage
lower-risk projects within approved advance tolerances at
the outset of each project, with projects only required to
seek further approval from Committee if they are
particularly high risk/high profile or it is identified that they
are likely to exceed tolerances. This should be developed
in  conjunction with the approach taken to
Recommendation 6, below.
1c - The service should review their project framework
documentation and ensure that it reflects the

The service has made progress with the other elements but
work remains to be completed before full implementation.

Revised target date 30 April 2025

Revised target dates from previous reporting cycles
e December 2024 - TBC
e  October 2024 — 31 December 2024
e July2024-TBC
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Audit

Risk
level

Summary of Recommendation

Target Date

Status

requirements of the Council’s Constitution and Scheme of
Financial Management, in particular the Constitutional
requirement for business cases for capital spend to be
approved by the relevant Finance Business Partner and
Capital Programme Board prior to approval by the relevant
service Committee. If it is felt that this requirement in the
Scheme of Financial Management is no longer appropriate,
the service should liaise with Finance to agree and
formalise a new corporate requirement for approval which
aligns with their processes.
1d - As part of the review of project procedures, the risk
assessment process for projects should be reviewed and
implemented in practice. This should include categorising
projects based on risk, including appropriate financial and
non-financial considerations.
Alongside this, the service should implement a process to
allow the management of lowest-risk projects to be
aggregated under a wider Programme Board, and ensure
the provision of clear guidance regarding the mandatory
outputs for each category of project, which should align
with existing corporate processes and requirements such
as the Equality Impact Assessment process.
le - As part of the review of project procedures, the service
should establish a process for ongoing centralised
oversight of skills and training for capital project
management, linked to and informed by the outcomes of
the Quality Assurance process. This should include
ensuring that an updated Skills Matrix is maintained and
staff complete core mandatory training as well as refresher
training.

1f - The requirement for projects to have a clear cost
management plan in place should be re-established as part
of the review of project processes and an appropriate
mechanism for scrutiny of these plans identified. It may be
more efficient to reduce the number of separate
documents required and have a single document capturing
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baseline, tolerances and cost management at the outset of
each project. As part of the review of this aspect of project
processes, the service should also implement the reduction
of the overall budget envelope for projects as they
progress, optimism bias is reduced and cost certainty
increases.

1g - As part of the review of procedures, controls around
change management (for both cost and timeline changes)
should be reviewed for consistency and clarity, and to
ensure alignment with related corporate processes,
particularly the virement delegations in the Scheme of
Financial Management. A clear escalation process for
changes in excess of tolerances should be articulated, and
approval for cost increases in excess of tolerances should
additionally rest with an authority outside the Project
Board (for example, the Capital Programme Board).
1h - As part of the review of procedures, change control
processes should be updated to distinguish between
essential and non-essential variations:

¢ Essential variations: changes to project scope which are
necessary in order to achieve the project’s core planned
outcome (for instance, works commence and it is identified
that additional groundworks are required).
* Non-essential variations: changes to project scope which
reflect ‘nice to have’ amendments to project scope but
which are not required in order to achieve the project’s
core planned outcome (for instance, if a project is
underspending and it is decided to use the underspend to
fund additional landscaping or lighting).
Essential changes can be funded by risk and contingency
allowances and approved by the Project Board providing
they remain within the project’s tolerances; otherwise they
should be escalated in line with agreed approval processes.
Non-essential changes should be subject to a higher degree
of challenge and should not be funded from contingency
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budgets.

1i - As part of the review of processes, guidance should be
developed to ensure officers are supported to undertake a
consistent approach to procurement options for different
types of procurement (specifically including consultancy,
design and build vs. design or build, NEC supervisor role
etc.) which takes into account financial and non-financial
considerations and the best way to achieve value for
money based on the features and circumstances of
individual schemes. This should also include an agreed
exception route by which a non-standard approach can be
approved in exceptional cases by a suitable senior officer.
1j - The service should complete the implementation of
planned key performance indicators, including the
Strategic Performance Indicator requested by Highways &
Transport Committee. This should link to the development
of a robust baseline position for every project (see
Recommendation 1f) and ensure that indicators are
calculated in a way which takes account of planned
contingency values including optimism bias, as well as
ensuring that source data for performance indicators is
both robust and timely.
Alongside this, the service should develop a clear reporting
framework ensuring that performance data is regularly
reviewed within the most senior levels of the service to
enable senior effective management oversight of all
projects, and ensuring that clear guidance is available to
officers regarding the KPIs they are expected to meet.
1k - As part of the review of project management
framework documents, the Project Boards Terms of
Reference document should be reviewed and the approval
limits and tolerances within the document updated for
clarity; to align with other project management documents
and corporate policies in line with Recommendations 1c
and 1g; and to ensure that suppliers are not in a position to
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approve deviations to project tolerances or have an undue
level of influence over Council decision making on projects.

Capital Project
Management

The Place & Sustainability Directorate should continue to
work with Finance to move to full implementation of ERP
for capital budgetary forecasting and reporting. This should
be implemented to a detailed individual project level.

31/05/2024

The service confirmed they continue to liaise with Corporate
Finance who are taking the lead on this. The functionality is
essentially there but it is not yet fully implemented and used
consistently across the service. This is partly due the fact that
currently there is a dependency on Finance uploading the base
line project budget information for all projects. A Senior Finance
Business Partner is now looking at this process to help ensure it
is fully implemented. This could involve looking to implement
multiyear programme and project budget approvals which will
facilitate more timely/multiyear uploads of budget information
once project and programme approval is provided.

A meeting between the service and finance has been set up to
discuss how to move this action forward collaboratively.

Revised target date 30 April 2025

Revised target dates from previous reporting cycles:
e December 2024 -TBC

e October 2024 -TBC

e July 2024 -TBC

Capital Project
Management

As per agreed actions from previous audits, an annual
reconciliation should be undertaken by the Highways
service to reflect the difference in the amount paid by
Cambridgeshire County Council and the actual cost
incurred by the contractor (based on prime records) in
delivering the contract. This will build on the
implementation of payments in line with the full
target/actual cost model in line with the contract

31/05/2024

The service is liaising with 1A colleagues to agree the approach
in relation to contract reconciliation and further discussions are
taking place with the contractor to take forward the actions to
complete the action

Revised target date: 30™ April 2025
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Audit level Summary of Recommendation Target Date | Status
documentation, and the process of monthly reconciliations Revised target dates from previous reporting cycles:
being implemented by the team. The annual reconciliation e December 2024 -TBC
will finalise the agreed actual cost for the year. This should e October 2024 -TBC
be completed in a timely manner following the end of the e July 2024 -TBC
financial year and be subject to subject to scrutiny by the
Assistant Director of Highways prior to being reported to,
and challenged by, CLT. This should include retrospective
reconciliations undertaken for previous years of the
contract where this has yet to be completed.
5106 Funding H Implement a structured monitoring schedule that | 01/06/2024 A written monitoring process has been developed, and priority

prioritises triggers based on their financial value, impact, or
complexity, ensuring that the most significant triggers
receive timely attention.

This should align with management’s suggestion of
quarterly reviews.

Information sharing with partnering organisations on
trigger points should be utilised; for example, Council Tax
departments can provide reports of occupied priorities
properties that could be checked, as well as planning
certificates issue on completion of a development, these
may result int addressing some unidentified triggers early
in a more proactive manner.

Additionally, consider introducing automated tools to
assist in tracking and alerting the team to upcoming or
overdue triggers, thereby enhancing efficiency, and
reducing manual workload.

is currently being given to major sites and high value
contributions due to resource constraints. This approach is
aimed at minimising the risk of losing significant contributions
and protecting the county's reputation. Additionally,
collaboration with other departments, and councils has been
utilised to identify trigger points earlier.  S106 input from
Pathfinder onto Exacom would allow the automation of triggers
and avoid duplication of adding to the database at a later date
to enhance efficiency, this is currently being advanced with
Pathfinder and Exacom.

An update on Pathfinders legal response is outstanding, but an
update will be presented to the S106 & CIL Board on 10/04/25,
for advice on further action. Quarterly reviews are currently
taking place and will be presented to the Board from
10/04/2025 as a separate S106 Monitoring Report (in January
2025 this had been presented to the Board within the S106
Finance Report).

Revised target date: 31 May 2025

Revised target dates from previous reporting cycles:
e December 2024 - TBC
e October 2024 -TBC
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Audit level Summary of Recommendation Target Date | Status
e July2024-TBC
High Recommendations overdue - under 3 months
Medium Recommendations overdue - over 3 months
. . Biodi i
Climate Change | M Targets 1 “Understand and grow our natural capital | 30/04/2024 A .|od|ver5|ty strategy and .a Tree & Woodland strategy are
) ” going to E&GI for approval in March (13 March 25). The
and account to benefit people and nature by 2025” and 4 o . . . . .
. “ . . . . " biodiversity target will be in that. Both will contribute to a
Environment Improve our Biodiversity across Council estate by 2030 . . e
. . natural capital assessment and recruitment for a specialist in
Strategy should be developed and refined based on the conclusions . .
. . . . . this area is about to commence.

and evidence resulting from the biodiversity audit. The )

targets should have a specific focus which is as measurable Revised target date: 31 March 2025

as possible. The evidence used to inform them should

support the targets to be timely, relative to Revised target dates from previous reporting cycles:

Cambridgeshire being net zero by 2045 and the Strategy’s e December 2024 - 30 June 2026

vision to mitigate the impacts of climate change. e October 2024 - 01 April 2025

e July 2024 -TBC

There should also be evidence to support that the targets

are realistic in context of the County’s local environment,

and achievable with what annual progress is expected to

meet the final target date.
Climate Change | M The Climate Change and Environment Board should define | 01/07/2024 It is proposed that this is closed with 'ongoing' to be put

and
Environment
Strategy

what constitutes the targets (Target 2 consists of scope 1
and 2 emissions; Targets 3 scope 3 emissions; target 5 and
6; Target 1 consists of natural capital; Target 4 consists of
Biodiversity; Target 7 consists if all Council Buildings and
infrastructure). They should then evaluate the Actions in
the Action Plan for the proportion of a target’s planned
outcomes that they impact. A target date must also be
assigned to each action- even where they are “ongoing”, a
target date can at least be assigned to the point where the

against all actions. It is acknowledged that these are not
'smart' actions, with any material direct impact on the
Council's emissions.. Therefore revised targets and action
plan will be set by the CCEP Board in March.

Revised target date: 31 March 2025

Revised target dates from previous reporting cycles:
e December 2024 - 30 June 2026
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Audit level Summary of Recommendation Target Date | Status
action should be adopted as Business as Usual within the
Council. In light of their impact and target dates, the
Actions should be contributing to annual ambitions of
reduction/improvement. The completion of actions should
move the Council towards the targets of the Strategy and
secure their achievement.

5106 Funding M The Council should conduct an evaluation of the TSF 01/05/2024 Additional resources have been allocated from the directorate
team’s staffing/system needs against an increased business support teams to support the S106 team to close the
workload. outstanding audit actions and to boost resilience within the

team.

This evaluation should consider a cost benefit analysis

showing whether better trigger monitoring and fund Revised target date: 1 August 2025

allocation might increase revenue, offsetting new staffing

costs. Revised target dates from previous reporting cycles:

e December 2024 -TBC

Implementing a resilience plan for staff absences and e  October 2024 - 31 December 2024

comparing staff levels with similar local councils, such as e July 2024 -01/09/2024

City/South District or Hunts, will provide further context.

A Business Case for this should be developed, given that

effective monitoring of triggers may be expected to

increase the timely receipt of s106 funds.
Local transport M A time recording system should be implemented across 31/03/2024 Corporate Finance Colleagues have confirmed that all relevant
Capital Block Place and Sustainability to ensure any Service, Team or Officers should be completing excel timesheets as a corporate

Funding (grant)

Officer time that is charged to project or other work is
accurately recorded to reflect actual time and costs
associated with delivery.

Such a system could be:

o an extension of the timesheet process currently
used by some teams

. free software available online; or

o software that is either procured or built

internally that is located on Council servers.

The system should be able to:

solution has not been introduced.

Corporate Finance Colleagues also confirmed that a process is
evolving to flag any timesheets not completed and provided to
Finance. This process is not yet documented. Internal Audit will
review when the agreed process is documented.

Revised target date: 31 March 2025

Revised target dates from previous reporting cycles
e December 2024 - 31 January 2025
e  October 2024 — 31 March 2025
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o Apply different staff rates, including overheads e July2024-TBC
and risk percentages, for each project. e March 2024 -TBC
o Calculate staff costs for each project based on
the applied rates.
. Interface with/upload data to ERP Gold to
provide an efficient way of updating project ledgers with
staff costs. Internal Audit recommends that whatever
time recording system is chosen is used consistently
across the board to ensure the most efficiency.

$106 Funding M Develop comprehensive, up-to-date training and guidance | 01/09/2024 This process was presented to the $106 & CIL board and was
policy/ procedure for the $106 process. Documentation approved on 30/01/25. It is considered that this action can be
should include roles and responsibilities as well as closed. The training plan, definition of roles and responsibilities
processes to be followed, in addition including clear and standardised communication protocols between teams
documentation of procedures and background (planning Pathfinder, legal, TSF) will be presented as an update
information for legislative changes and where updates are to the S106 & CIL Board on 10/04/25. The Guidance Document
saved and available for review. will be used as part of training new colleagues who join the

team. It has not yet been used, but the new post expected July
The policy should also include a standardised 2025 will make use of it. The Guidance has been shared with
communication protocol and established clear processes teams in team meetings (shared at Funding Team meeting on
between teams related to the management of S106 13th Feb).
agreements, from planning through to completion. For
example, introduction of regular meetings between the Revised target date: April 2025
Planning department, Pathfinder legal and TSF for data
sharing.
Medium Recommendations overdue - under 3 months
Climate Change M The Programme Board should develop target 7 “All 01/12/2024 The project has commenced with Local Partnerships and a

and
Environment
Strategy

Council buildings and infrastructure to be resilient to
climate change impacts by 2045” to be specific and
measurable. To be specific, it should communicate which
climate impacts are relevant (like flooding or extreme
temperatures), and the resilience needed against them.
An agreement should be made on what will be measured

workshop with Clirs held. It is therefore proposed that as this
is now within the remit of the Climate Change and
Environment Board, that progress should be monitored there
and this action closed.

Internal Audit is awaiting evidence for closure
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Audit level Summary of Recommendation Target Date | Status
according to the specification of the target, so that it Revised target date: TBC
progression of the target is clear.
Revised target dates from previous reporting cycles:
e December 2024 - TBC
$106 Funding H The finance and TSF should jointly conduct a detailed 01/10/2024 Project codes and project titles being included in the master
analysis to assess the timeliness of S106 fund allocation to spread sheet which is issued monthly. Quarterly meetings with
projects. This analysis should include: project leads to discuss the allocations.
A review of specific cases where funds were not drawn Revised Target Date: TBC
down promptly, identifying the causes and scale of delays.
Revised target dates from previous reporting cycles:
An evaluation of the current system's capability to ensure e December 2024 - TBC
accurate and efficient allocation of S106 funds.
Assessment of the financial risks associated with
borrowing against S106 contributions, particularly in
scenarios where anticipated triggers are not met.
Development of clear action plan to improve the
allocation process, enhance transparency, and mitigate
associated financial risks. This plan should be specific,
measurable and include timelines for implementation
$106 Funding M The council should transition from using separate data 31/12/2024 Interim resources have been allocated from the directorate
management systems to a single integrated system that business support teams to support the S106 team to close the
consolidates all S106 data. This unified system should be outstanding audit actions and to boost resilience within the
capable of accurately tracking every aspect of S106 team.
agreements, from initial setup to the monitoring of trigger
points and the management of financial contributions. Revised Target Date: 1 August 2025
Revised target dates from previous reporting cycles:
e December 2024 - TBC
Case 150- M a) The applicability of the Rights of Way policy should be 31/12/2024 The service has reported that this action is implemented.
Landbeach clearly communicated to PROW officers, emphasising its Internal Audit is awaiting evidence to confirm closure
Bridlepath applicability to the PROW officers when undertaking work
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Audit level Summary of Recommendation Target Date | Status
that goes beyond routine maintenance. This IA Remark:
communication should include guidance on how to 1a - The applicability of the ROW policy and when to consider
determine & document surface changes and when policy surface change has been communicated to the H&T Team and
is exempt as day-to-day maintenance. PROW Officers through a Teams message and email following a
dedicated meeting. Officers have been introduced to the
b) It is recommended that when works are believed to process, and there is guidance on how to determine and
constitute routine maintenance rather than a change to document surface change. Based on this, we consider this part
surface, this should be clearly documented and signed off of the recommendation closed.
by the appropriate authority. This documentation can
then be presented if the nature of the work is 1b - The Excel-based Change of Surface Form has been
subsequently queried, providing a clear audit trail and circulated to PROW Officers to ensure that when works are
justification for decision made. classified as routine maintenance, they are properly
documented and signed off by the appropriate authority. The
staged approval process will provide an audit trail, meeting the
requirements for formal record-keeping. We have asked the
service to confirm the integration of this into POWA QA. Once
evidence for the same is provided, this recommendation will
be closed.
Revised target date: TBC
Revised target dates from previous reporting cycles:
e December 2024 - TBC
Case 150- M a) The development and implementation of a This action is awaiting the legal agreement being completed via
Landbeach comprehensive work policy that incorporates the ES.
Bridlepath following key elements:

¢ Approval process, Option appraisal, Documentation,
Safety consideration, Resource allocation transparency,
Interdepartmental communication and community
engagement, Risk assessment, due diligence etc.

¢ Legally reviewed agreements for any allocation of
Council resources to private parties. This policy should
prohibit informal arrangements and clearly define terms
of use, storage, and potential resale. Communicate the
policy’s importance to all relevant staff to safeguard

Revised target date: TBC

This is the first reporting period for which this
recommendation has become overdue.
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resources, ensure transparency, and mitigate risks. There
should not be any allocation of public resource or
commencement of work involving private parties without
a legally binding agreement in place.
b) Retrospectively establish a legally binding agreement
with site owner who receive the road planning, clearly
defining the intended use, restrictions, maintenance
responsibilities, resale obligations, and future site
considerations, to safeguard public resources,
transparency and provide the Council with necessary
oversight.
Case 150- M Implement a mandatory risk assessment process for all Document shared with IA on 20/12 to cover the risks /
Landbeach projects involving the disposal or repurposing of Council environmental / safety elements. Other elements addressed
Bridlepath resources, particularly when private landowners are through POWA QA process
involved in carrying out works. This process should cover
all potential risks, including environmental, safety, and IA Remark:
liability concerns. Environmental and safety risks are covered using the standard
Pre-Construction Information pack, this is H&S and CDM 2015
compliant and will be used to provide a clear scope to
contractors working on our behalf in future across all these
types of projects. An example of this document is provided in
MS Word doc. This would be used in conjunction with POWA
QA.
Specific risk items and other linked elements will also be picked
up within POWA QA with the standardised approach which will
be employed going forward. Internal Audit is awaiting evidence
to confirm closure
Revised target date: TBC
This is the first reporting period for which this
recommendation has become overdue.
Climate Change M An approach to how emissions are to be reduced should 01/02/2025 Introducing targets wholesale, in line with the CUSPE report

and

be agreed to, reflecting the Action Plan and the responses

were not considered possible due to wider ramifications for
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Environment outlined in CUSPE’s 2023 report (CCC can take an early services in how this would be monitored and implemented. It
Strategy rapid reduction response, or “delayed reduction with is proposed to close this action by proposing that the Climate
compensation” response). In consideration of the planned Change and Environment Board agree to include this in the
approach to emissions reductions, annual targets should existing Climate Change Strategy when it is refreshed in
be agreed to which make target 2 (net zero scope 1 and 2 2025/26. This will be proposed at the next meeting of the
emissions), target 3 (all scope 3 emissions reduced by board in March. This will then give the mandate for the
50.4% by 2030) and target 5 (net-Zero by 2045 strategy development process to review options for this and
Cambridgeshire carbon emissions) attainable. assess implications. Evidence that will be provided will be the
minutes of the March board's decision. We can also provide
analysis that is undertaken as part of the Climate Change
Strategy process, including options appraisal.
Revised target date: 31 July 2025
Highways Grants H As there is no corporate solution in place to this, all 21/01/2025 A process document is being prepared by the service to outline
Briefing note services in Highways should record time spent on each how it ensures time is recorded accurately and in a timely
project to allow for accurate cost allocation. This could manner.
take the form of a excel spreadsheet where each member
of staff should record hours worked on each project. The Revised target date: 30/4/25
spreadsheet could be used to calculate the hourly rate per
project and then provide this to finance for cost This is the first reporting period for which this
allocation. recommendation has become overdue.
Lessons Learnt M Officers should ensure that members, within working 01/06/2025 The service has reported that this action is compete
North Angle groups that are outside of committees, are given up to
Solar Farm date and comprehensive information and context in order Internal Audit is awaiting evidence to confirm closure. The
to challenge and help shape the direction of a project. service will be sending a note which details what the member
Minutes should be comprehensive, capturing the queries working groups are, their purpose and remit.
raised, answers given and any emerging action plans.
Progress on actions should be reported back to each Revised target date: 31/3/2025
subsequent meeting to ensure effective oversight and
improve transparency. This is the first reporting period for which this
recommendation has become overdue.
Lessons Learnt M The Capital Programme Board should consider producing | 01/02/2025 This has been discussed at Capital Programme Board during
North Angle a framework for scrutiny according to the financial February, as part of a broader update on governance processes
Solar Farm materiality of proposals. More material proposals, due to for capital monitoring and scrutiny. We now expect to

value or circumstances, should require further non-
financial demonstrations that income objectives are

conclude this item in April 2025.
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achievable - like project progress/critical path monitoring Head of Audit has agreed that, from April, this action is
and risk mitigation milestones - for appropriate assurance reassigned to the Finance and Resources Directorate.
for when income can be assumed.
Revised target date: TBC
This is the first reporting period for which this
recommendation has become overdue.
Lessons Learnt M For projects at the key decision threshold or above, and 01/02/2025 Finance section of project management framework drafted
North Angle for other projects identified as financially risky by and sent to the Change Team. Through normal finance
Solar Farm strategic finance managers or chief officers, Finance business partnering arrangements, there is a named finance

should normally attend project board meetings. Overview
of financial risk in projects should be maintained through
finance attendance at directorate change boards and via
the capital programme board. Finance should also liaise
with the Head of Change to ensure there is currently
Finance Business Partner support assigned to projects on
a risk assessed basis.

Finance should liaise with the Change board, to include
the role of the Finance Business Partner (FBP) in the final
phases of a project (Deploy and Discharge phases) in the
Project Management Framework. They should include
guidance on what finance require from project teams to
develop realistic forecasts, and the considerations project
teams should make to engage effectively with their FBP.
Additionally, Finance should advise on the Council’s
Business Planning process in the Project Management
framework: which projects will feed into Business
Planning, how project forecasts feed into the council’s
overall budgeting, and the requirements of a project once
it is in the Business Plan.

business partner for projects. Finance convene and attend
Capital Programme Board and this act as an important gateway
for financial governance of capital projects.

Head of Audit has agreed that, from April, this action is
reassigned to the Finance and Resources Directorate.

Revised target date: TBC

This is the first reporting period for which this
recommendation has become overdue.
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Agenda Item No: 6

Internal Audit Progress Report

To:

Meeting Date:
From:

Electoral division(s):
Key decision:

Forward Plan ref:

Executive Summary:

Recommendation:

Officer contact:

Audit and Accounts Committee

27 March 2025

Head of Internal Audit & Risk Management

N/A

No

Not applicable

The purpose of the report is to provide an update to the Audit and

Accounts Committee on the main areas of internal audit coverage for
the period to 28" February 2025.

Committee is requested to consider and comment on the contents of
this report.

Name: Mairead Claydon
Post: Head of Internal Audit & Risk Management
Email: Mairead.claydon@cambridgeshire.gov.uk
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2.1

2.1.1

2.2

2.2.1

2.2.2

2.2.3

2.3

23.1

Background

The role of Internal Audit is to provide the Audit & Accounts Committee and Management
independent assurance on the effectiveness of the controls in place to ensure that the
Council's objectives are achieved. Internal Audit coverage is planned so that the focus is
upon those areas and risks which will most impact upon the Council’s ability to achieve
these objectives.

The annual Audit Plan is split out into two elements: the ‘core’ plan, comprising key areas of
assurance that are reviewed every year and audit support work (e.g. to working parties or
panels) which is ongoing throughout the year; and the ‘flexible’ plan, i.e. the areas of audit
coverage that vary from year to year, with planned coverage based on a risk assessment
process.

Main Issues
Please see the full Internal Audit Progress Report provided at Appendix 1 to this report.
INTERNAL AUDIT PLAN

Section 6 of the report highlights some changes which have been made to the Audit Plan to
reflect the updated risk assessment and resourcing for the team. The proposed Internal
Audit Plan for 2025/6 is presented in a separate report.

OUTSTANDING AUDIT ACTIONS

Annex B details 69 outstanding audit agreed actions as at 28" February 2025, a decrease of
12 compared to our previous report in January. This includes 1 outstanding ‘essential’ action
(compared to 2 in January). This relates to the Dedicated Schools Grant Safety Valve audit;
see Section 7.2 for a summary of this action.

Narrative updates on actions where the current target date is after 28" February 2025 have
not been followed up by Internal Audit in this reporting cycle and will be reported in the next
Progress Report.

See Section 7 of the report for more details.

INVESTIGATIONS CASELOAD

Section 9 of the Progress Report summarises the open whistleblowing cases currently
under review by the Internal Audit Team, as well as a short summary of all cases which
have been closed by the Internal Audit team since the previous progress report, as
requested by the Audit & Accounts Committee.
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2.4 KEY FINANCIAL SYSTEMS

2.4.1 Section 10 provides an update on key financial systems reports. Work is underway on the
Payroll and Debt Recovery shared service audits for 2024/25. These are both in the early
stages.

2.4.2 The Cambridgeshire Internal Audit service recommended that a new and more
comprehensive approach to the auditing of Cambridgeshire and Northamptonshire pension
funds should be developed and work on this has commenced. The approach currently being

developed will be presented to the Pension Board and Pension Committee in March/April,
with audit work to commence in quarter 1 of 2025/26.

3. Significant Implications

3.1 This report is an information-only update and there are no significant implications to
highlight.

4. Source Documents

4.1 None
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Agenda Item No. 6 — Appendix 1

Internal Audit & Risk
Management

Cambridgeshire County Council

Update report

As at 28" February 2025
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Section 1

1 INTRODUCTION

1.1 A summary of the content of the key sections of this report is provided below, for
reference:

SECTION 1: Introduction

SECTION 2: Internal Audit Reporting Process
SECTION 3: Finalised Assignments

SECTION 4: Summaries of Completed Audits with Limited or No Assurance
SECTION 5: Internal Audit Activity

SECTION 6: Audit Plan: 2024/25

SECTION 7: Follow Up of Agreed Audit Actions
SECTION 8: Risk Management

SECTION 9: Fraud and Corruption Update
SECTION 10: Key Financial Systems Update
ANNEX A: Internal Audit Plan Progress 2024/25

ANNEX B: Outstanding Agreed Actions
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2.1

2.1.1

2.2

221

2.2.2

2.2.3

2.2.4

2.2.5

INTERNAL AUDIT REPORTING PROCESS

THE REPORTING PROCESS

This quarterly report provides stakeholders, including Audit & Accounts Committee
and CLT, with a summary of internal audit activity for the 2024/25 financial year to
date.

HOW INTERNAL CONTROL IS REVIEWED

There are three elements to each Internal Audit review. Firstly, the control
environment is reviewed by identifying the objectives of the system and then
assessing the controls in place mitigating the risk of those objectives not being
achieved. Completion of this work enables internal audit to give an assurance on
the control environment.

However, controls are not always complied with, which in itself will increase risk,
so the second part of an audit is to ascertain the extent to which the controls are
being complied with in practice. This element of the review enables internal audit
to give an opinion on the extent to which the control environment, designed to
mitigate risk, is being complied with.

Finally, where there are significant control environment weaknesses or where the
controls are not being complied with and only limited assurance can be given,
internal audit undertakes further substantive testing to ascertain the impact of
these control weaknesses.

At the conclusion of each audit, Internal Audit assigns three opinions. The opinions
will be:

e Control Environment Assurance
e Compliance Assurance
e Organisational Impact

The following definitions are currently in use:

Compliance Assurance Control Environment
Assurance
Substantial | The control environment has There are minimal control
Assurance | substantially operated as weaknesses that present very
intended although some minor | low risk to the control
errors may have been environment
detected.
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Good The control environment has There are minor control
Assurance | largely operated as intended weaknesses that present low
although some errors have risk to the control
been detected. environment.
Moderate The control environment has There are control weaknesses
Assurance | mainly operated as intended that present a medium risk to
although errors have been the control environment.
detected.
Limited The control environment has There are significant control
Assurance | not operated as intended. weaknesses that present a
Significant errors have been high risk to the control
detected. environment.
No The control environment has There are fundamental control
Assurance | fundamentally broken down weaknesses that present an
and is open to significant error | unacceptable level of risk to
or abuse. the control environment OR it
has not been possible for
Internal Audit to provide an
assurance due to lack of
available evidence.

2.2.6 Organisational impact is reported as major, moderate or minor. All reports with
major organisation impacts are reported to CLT, along with the appropriate
Directorate’s agreed action plan.

Organisational Impact

Level

Definitions

Major

The weaknesses identified during the review have left the Council
open to significant risk. If the risk materialises it would have a major
impact upon the organisation as a whole

Moderate

The weaknesses identified during the review have left the Council
open to medium risk. If the risk materialises it would have a moderate
impact upon the organisation as a whole

Minor

The weaknesses identified during the review have left the Council
open to low risk. This could have a minor impact on the organisation
as a whole.
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3  FINALISED ASSIGNMENTS

3.1 Since the last Internal Audit Progress Report in January 2025, the following audit assignments have reached

completion, as set out below in Table 1.

Table 1: Finalised Assignments

No Directorate Audit Title Assurance Actions Agreed
System | Compliance | Organisational | Essential | High | Med. | Low
Children, In-house Foster
1. | Education & Carer Applications | Good Moderate Minor 0 2 2 0
Families & Placements
) Procurement )
2. | CCC-wide Compliance N/A Moderate Minor 0 0 1 1
3. Finance & IT Security for . Limited Moderate Minor 0 0 2 0
Resources Overseas Working
4. Finance & Rental Income Limited Limited Moderate 0 4 10 1
Resources
Children, Castle Camps
5. | Education & P Limited Moderate N/A N/AL
. School Audit
Families
Children, Great and Little
6. | Education & Shelford School Moderate | Moderate N/A N/A
Families Audit

! Individual recommendations within individual schools reports are not risk rated and are not followed up individually by Internal Audit. An action plan
to respond to the audit findings is agreed with the school and presented to Governors. Thematic findings are then incorporated into the overarching
schools audit report issued to the Director of Education, and recommendations within the overarching report are then risk rated and followed up by

audit as usual.

Page 107 of 244




No Directorate Audit Title Assurance Actions Agreed
Children,
7. | Education & Elton School Audit | Good Moderate N/A N/A
Families
Children, Queens’ School
8 Education & . Moderate | Moderate N/A N/A
- Audit
Families
Investigation 158 — i . o .
Adults, Health & . Briefing note investigation report issued
9 A Direct Payments 0 0 3
Commissioning .
Prepaid Cards
Finance & Investigation Case | Investigation report issued
10 0 1 2
Resources 151
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3.2

3.3

Summaries of any finalised reports with limited or no assurance (excluding individual
school audits) issued as final since our last Progress Report in January 2025 would
typically be provided in Section 4. However, there are no such finalised audits to
report for this period. Summaries of investigation reports are provided in Section 9.

The following audit assignments have reached draft report stage, as set out below
in Table 2:

Table 2: Draft Reports

No Directorate Assignment

1. | Strategy & Partnerships Recruitment Policy & Compliance
2. | Place & Sustainability Light Blue Fibre Ltd

3. | Place & Sustainability Street Lighting PFI Contract

4. | Children, Education & Families | Overall Schools Report

5. | Children, Education & Families | Castle School Audit

6. | Children, Education & Families | Granta School Audit

7. | Children, Education & Families | Trumpington School Audit

8. | Finance & Resources Treasury Management

9. | Adults, Health & Commissioning | Investigation Case 148

10. | Finance & Resources Investment Properties

3.4 Further information on work planned and in progress may be found in the Audit

Plan, attached as Annex A.
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4.1

41.1

4.1.2

4.1.3

4.2

42.1

4.2.2

SUMMARIES OF COMPLETED AUDITS WITH LIMITED OR NO
ASSURANCE

RENTAL INCOME:

Cambridgeshire County Council (CCC) currently manage rental income for early
years, commercial lets, farms, and school caretaker houses. The processes are
managed by the Commercial Assets Team and the Rural Assets Team within
Property. The systems for the collection of rental income were last reviewed by
Internal Audit in December 2019, when limited assurance was given, and a follow-
up audit was commissioned in 2024 from the Council’s co-sourced internal audit
contractor, TIAA Ltd.

Based on the completion of audit fieldwork, TIAA auditors gave an opinion of
limited assurance over the systems of control for rental income, and limited
assurance over compliance with key controls. Findings and recommendations
include the need for the service to introduce a process of reconciliation between
expected income, invoices processed and income received across the different
categories of rental income managed by the Council; the need to introduce a
process to formally monitor tenant/lessee insurances; and the need to establish a
robust process for calculating and administering service charges.

Linked to this, the service has implemented a new property management system,
Concerto. This system has yet to be linked to the Council’s financial system ERP
and a further action which has been agreed from the audit is for a full action plan
and timescale for completing this integration to be developed.

IT SECURITY FOR OVERSEAS WORKING REQUESTS:

This audit focussed on the processes for reviewing and approving requests by
officers to work overseas temporarily, for which a limited system assurance opinion
was given, and a moderate opinion for compliance with key controls. Documented
policies and procedures were in place that require officers to seek advice from IT
when requesting to temporarily work abroad, so that a risk assessment can be
undertaken. However, there were some ambiguities and inconsistencies between
the documented procedures and procedures in practice. This included a lack of
clarity regarding approval requirements for overseas working, with a risk of
inconsistent understanding of roles and responsibilities. There were also some
inconsistencies in the list of approved countries between the ICT Use Policy and
the Toolkit, and the list of countries where access is blocked for security reasons
was not available to officers.

The were no documented internal control processes relating to overseas working
requests within the Cyber Security Team, such as how requests for overseas
working should be reviewed, and what evidence should be retained by the team.
In addition, there was no central record of requests which could be compared to
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4.2.3

4.2.4

4.2.5

identified overseas network connections, to verify whether a new instance of
overseas working has been approved and to identify any unapproved instances.

The service has already implemented a new eForm specifically for requesting to
work overseas and confirmed that the new Head of IT Operations has begun
reviewing the current processes to update them in line with the Internal Audit
recommended actions.

While there is a need to improve procedures to ensure the Council can plan for,
track and monitor overseas working effectively, the Security Operations Manager
has confirmed that software and security infrastructure controls are robust and
sufficient to prevent unauthorised access when working overseas, as they are
when working in the UK. Access to the network from certain countries is prohibited
and overseas working is not a significant or regular occurrence.

Taking all this into account, it should be noted that the overall risk to the Council in
this area is therefore low and primarily centred around the risk of officers working
abroad without prior agreement, or of planning to work from a country only to find
on arrival that they are unable to access the Council’s network for security reasons;
or the risk of officers wasting time seeking approval for overseas working requests
which will ultimately be rejected if the country is on the blocked list.
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5.1

5.1.1

5.2.

5.2.1

5.2.2

5.3.

5.3.1

5.3.2

5.3.3

5.4

5.4.1

INTERNAL AUDIT ACTIVITY

AUDIT PLAN PROGRESS 2024/5

Progress with delivery of the Audit Plan 2024/5 is provided at Annex A to this
report.

SCHOOLS AUDITS

Since September, the Internal Audit team has been undertaking a programme of
school finance audits. All ten schools in the sample have had draft reports issued
and seven have had a final report issued.

An overarching thematic schools audit report has also been issued in draft,
bringing together these findings and making recommendations for the Council to
improve its guidance to schools. This report also highlights areas of good
practice identified through school visits which can be shared more widely.

INTERNAL AUDIT RESOURCE & RECRUITMENT

The Internal Audit team continues to report positive progress with our staffing
arrangements. The Principal Auditor who joined in October has integrated well into
the team. Following the departure of one of our Principal Auditors to the Council's
Finance team in December, we successfully recruited internally. The new Principal
Auditor joined the Internal Audit team from Finance on February 3rd and has
settled in well.

We are also pleased to report that the new Corporate Risk Manager joined the
Internal Audit and Risk Management team on February 20th. This appointment
completes our management structure and strengthens our risk management
capability.

Internal Audit recruit Trainees/Associates under the CIPFA Apprenticeship
programme which is run with Finance colleagues on an annual basis. An
assessment day took place on February 28th with interviews to follow in March.
Internal Audit aim to recruit one trainee for internal audit team, who are expected
to join the team in September.

IMPLEMENTATION OF GLOBAL INTERNAL AUDIT STANDARDS
As previously advised, in January 2024 new Global Internal Audit Standards

(GIAS) were issued by the Institute for Internal Auditors (IIA), which replace the
previous standards in its International Professional Practice Framework.
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5.4.2

543

5.4.4

5.5

5.5.1

The UK public sector Internal Audit Standards Advisory Board (IASAB) has now
considered the content of the GIAS and has determined that it is applicable to the
internal audit of UK public sector bodies, subject to some additional requirements
and interpretations. The IASAB developed an Application Note for the UK Public
Sector, setting out the interpretations and requirements which will come into force
from April 2025.

At the same time, the Chartered Institute of Public Finance and Accountancy
(CIPFA) have also released a draft Code of Practice for the Governance of Internal
Audit in UK Local Government, to reflect the details of applying the GIAS within
the internal audit of UK local government bodies.

Cambridgeshire County Council’s Internal Audit team have been reviewing the
new GIAS, the draft Application Note and the draft Code of Practice. The
introduction of this new guidance will require a range of updates to existing Internal
Audit processes and documentation at Cambridgeshire. The Internal Audit team
will present the updated Internal Audit Charter and other key documentation, as
required by the new standards, to the next meeting of the Audit & Accounts
Committee on the 4" June 2025. This timing will mean that these key team
processes etc. can be discussed with the new Committee following the May 2025
local elections, which will support the induction process.

ADVICE & GUIDANCE:

Internal Audit also provide advice, guidance and support to the organisation on
governance, assurance and related issues. This work is undertaken on an ad-hoc
basis as and when required. Some of the key areas of support provided since the

previous Progress Report include:

e Supporting colleagues in the Place & Sustainability directorate with preparing
their Directorate Assurance Statement;

e Liaising with external audit as required, including responding to the Value for
Money opinion and queries regarding the Pension Fund,;

e Attending meetings of the Local Government Reorganisation Working Group
to advise/support on the initial approach to risk management.
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6.

6.1

6.2

6.3

AUDIT PLAN: 2024/25

A draft Audit Plan for 2025/6 has been developed and details of this and
information on the process followed to create the plan are provided in the separate
report, entitled Draft Internal Audit Plan 2025/6.

Core audit work is progressing in line with the agreed Audit Plan 2024/25. Progress
on work underway is detailed at Annex A to this report.

Several amendments to the Internal Audit Plan for the remainder of 2024/5 have
been made. This is partially in light of the revised risk assessment carried out to
develop the plan for the coming year, and also partially due to time pressures
restricting the amount of work that the team will be able to complete by the end of
the financial year. In particular, the high level of whistleblowing and counter fraud
work required in 2024/5 has created a time pressure on other work; as at the end
of February, the team had spent 176 days on whistleblowing and counter-fraud in-
year against an original time budget of 140 days for the whole year. The following
amendments are highlighted for Committee’s awareness:

e DSG Safety Valve Review — A follow-up review of the DSG Safety
Valve Project was originally scheduled to take place in the final quarter
of 2024/5. However when planning work for the audit commenced, it
was agreed that it would be more appropriate to defer the review to
the autumn of 2025/6, for the following reasons:

o The Council is still awaiting a ministerial decision on
Cambridgeshire’s proposals for a revised Safety Valve
programme and until this is received the current aims and
outcomes of the programme are subject to change;

o A number of actions from the previous audit report have yet to
be implemented and therefore it is likely that a second audit at
the present time would reach similar conclusions to the
previous review;

o Linked to the above, a key action for the project will be the
implementation of the new IT system (expected to take place in
August/September 2025) which should enable completion of
certain outstanding audit actions and improved availability of
data to the project;

o Timing the audit review after the implementation of this system
(rather than before) will therefore provide greater organisational
value and assurance by being able to review the new system
and hopefully having a ministerial decision to set the direction
of travel for the project as well.

e Direct Payments Review — This review has been deferred for

completion in the 2025/6 Audit Plan. Extensive work relating to Direct
Payments systems has been undertaken by Internal Audit in the
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current financial year via investigations; in particular, cases 143, 148
and 158 all involved detailed review of elements of the system of
control around direct payments and, in the case of case 158, direct
payment prepaid cards. Three investigation reports on Direct
Payments, with associated audit recommendations, have therefore
been issued in 2024/5 and as such it is felt this is an area where
completion of the overall system audit can be deferred to 2025/6.

Highways Contract — A review of the Council’'s Highways Contract
has been scoped, with a Terms of Reference drafted in 2024/5;
however the fieldwork has been deferred to 2025/6 for capacity
reasons. In the meantime, auditors are working with colleagues in
Place & Sustainability to understand the ongoing work on the
outstanding audit agreed action to implement annual reconciliations in
line with the contract.

Response to Health & Safety Incidents — A review of compliance
with responding to health and safety incidents is being scoped and will
be commenced in-year, but for capacity reasons the bulk of fieldwork
is now likely to be completed in 2025/6.
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7. FOLLOW UP OF AGREED AUDIT ACTIONS

7.1 OVERVIEW OF FOLLOW UPS
7.1.1 The outstanding management actions from Internal Audit reports as at 28™
February 2025 are summarised in table 7 below. This includes a comparison with
the percentage implementation from the previous report (bracketed figures).
7.1.2 Internal Audit reporting on closed recommendations includes recommendations
that have been closed in the previous 12 months as at the reporting date. This
provides a more accurate comparator position regarding the implementation of
recommendations and ensures that recommendations closed more than a year
ago do not skew the statistics to give a falsely positive impression.
Table 7: Implementation of Recommendations
Category Category Category
‘Essential’ ‘High’ ‘Medium’ Total
recommendations recommendations recommendations
Number % of Number % of Number % of Number % of
total total total total
4 1.56% 46 17.69% 141 54.23% 191 73.46%
Implemented
(3) (1.16%) (41) (15.83% (134) (51.74% (178) | (68.73%)
Actions due
withif last 3 0 0.00% 2 0.77% 20 7.69% 22 8.46%
not (0) (0.00%) 3) (1.16%) (19) (7.34%) (22) (8.49%)
implemented
Actions due
over 3 o o o o
months ago 1 0.39% 13 5.00% 23 8.85% 37 14.23%
but ot ’ ) (0.78%) (14) (5.41%) (32) (12.26%) (48) (18.53%)
implemented
Actions due
%Voer:tﬁi 0o 0 0.00% 1 0.39% 9 3.46% 10 3.85%
but not g0, (0) (0.00%) 1) (0.39%) (10) (3.86%) (12) (4.26%)
implemented
Totals 5 62 193 260

7.1.4 There are currently 69 management actions outstanding, compared to 81 in the
last reporting period. Further detail on outstanding actions is provided at Annex B.

7.1.5 Table 8 below shows the number of overdue recommendations in each directorate.

Table 8: Overdue Actions By Directorate
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7.2

7.2.1

71.2.2

Directorate Outstandln_g
recommendations

Children's 20
Adults, Health and Commissioning 10
Place and Sustainability 19
Finance and Resources Key Financial Systems 5
Directorate Other 10
Strategy and Partnerships 5

KEY UPATES
Overdue ‘Essential’ Recommendations:

There is one ‘essential’ recommendation that is overdue, compared to 3 as at the
last reporting cycle. This follows the implementation of the essential
recommendation from the Interims and Agency Staff audit, which required the
service to ensure that a contract was in place between the Council and its provider
of interim and agency staff, as well as establishing a shareholder board in relation
to the provision of interim and agency staff. Internal Audit has seen the contract
document and it has been confirmed by the Service Director: Finance &
Procurement that a members shareholder sub-Committee is sitting and a report
specific to the provider of interim and agency staff is scheduled to be presented to
a meeting of the sub-Committee in June 2025.

The remaining overdue essential recommendation is from the DSG Safety Valve
Review and relates to the implementation of SMART targets, prioritisation of
actions, and reporting against targets and expected benefits to demonstrate how
planned actions will achieve expected outcomes. The Service Director of
Education has confirmed that:

‘A weekly data task and finish group are monitoring the progress of clearing data
guality issues and working with working with the Policy & Insights team to create
a data dashboard and suite of reports within Power BI. In addition, a business case
has been developed for additional data quality officers to complete the scope of
work and to support with the migration and implementation of a new system. The
SD Education has oversight of the data requirements to include in the data
dashboard and this will be used to support reporting to the Inclusion Change Board
on service performance targets including statutory timescales.

As part of the Inclusion for All programme, 6 workstrands will have an action plan

with clearly defined SMART targets/KPIs which will be reported against. Each of
the 6 workstrands will have a high-level project plan with key milestones and
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7.2.3

7.2.4

7.2.5

interdependencies identified and monitored together with individual workstrand
risk registers.

The Safety Valve Agreement has been updated and was submitted to the DFE on
October 31st. This revised agreement has reshaped the action plan for the service
and focuses on reducing high cost independent placements and supporting
children to remain in mainstream provision. A revised target date of April 2025 has
been provided by the service.

The Safety Valve Agreement has been updated and was submitted to the DFE on
October 31st. This revised agreement has reshaped the action plan for the service
and focuses on reducing high cost independent placements and supporting
children to remain in mainstream provision.’

Other Overdue Recommendations:

There are 10 recommendations currently overdue by 12 months which is one fewer
as at the last reporting cycle, one of which is a ‘high’ level recommendation. This
recommendation is from the Government Procurement Card audit and the service
is currently awaiting information from the Council’'s banking provider before
determining whether the recommendation can be fully implemented or whether the
S151 will be asked to consider accepting the residual risk.

Two of the ‘medium’ risk recommendations overdue by 12 months or more relate
to the IT Incident & Problem Management audit. These were delayed due to the
split from Peterborough City council. There is a new Head of IT Operations in post
who is in the process of reviewing these recommendations and it is expected these
will be implemented at the next reporting period. Two relate to Accounts Payable
and one to Debt Recovery but the latest update from the responsible officer
confirms these should be implemented by the end of March 2025. Two relate to
the Insurance Fund Audit and one to the In-House Fostering service audits.

Unimplemented recommendations

When Internal Audit issued the Interims & Agency Staff audit report, it included the
following recommendation:

Recommendation 2: ‘A central database should be developed to include all interim
engagements currently in place with the Council, and a process of quality
assurance and compliance checking should be introduced to identify non-
compliance with the Agency Worker & Interims Policy.

The database should include a record of all documentation required by the policy
for each interim and should include a record of all documentation required by the
council’'s Contract Procedure Rules for any interim not engaged via Opus.
Information should include the ERP number for the vacant post; the salary ceiling
for the vacant post; confirmation that a job description and person specification is
in place for the role; the rate currently being paid for the interim and the variance
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7.2.6

1.2.7

7.2.8

7.2.9

to the salary for the post. These files/central record should be retained by HR and
quality assurance spot checks should be undertaken to confirm relevant
documents and approvals are in place, to confirm compliance/identify non-
compliance and take remedial action. Regular checks should then be undertaken
to confirm compliance with the policy and to identify and challenge long-term and
high-cost engagements. This process could utilise ERP reporting, combined with
the records in the central database.

A check of every interim should be undertaken to confirm the interim is covering
a vacant post in ERP and that the Workforce Expenditure Control Panel has
approved the engagement. This should be recorded on the master record. Any
instances of non-compliance should be reported to the panel, and the panel
should receive reporting on engagements for scrutiny and challenge

As part of recommendation 2 above, centralised spot checks should be
undertaken on interims to ensure that a declaration of interests is in place. Any
instances of non-compliance should be reported to the Workforce Expenditure
Control Panel.

Checks should be undertaken to ensure that any interim appointment not through
Opus has complied with the Council’s Contract Procedure Rules. Any instances of
non-compliance should be reported to the Workforce Expenditure Control Panel
and the Head of Procurement relevant Executive Director, Head of HR and Head
of Procurement’.

This recommendation was made to mitigate the risk that, without a central record
of interim and agency engagements, effective monitoring of compliance and
performance/identifying and addressing non-compliance cannot be undertaken.

The Service Director of HR agreed in principle that a central point of information
should be created with a strong compliance and checking mechanism but
recognised that this would require additional resource of an administrative role and
therefore additional funding. The Service Director of HR, in conjunction with the
Executive Director of Strategy and Partnerships, has now concluded that the
budget will not be available to implement this recommendation.

The Service Director of HR has also confirmed that the service will not be
implementing recommendation 8 from the Interims and Agency Staff report:

Recommendation 8: ‘A contract document/more detailed placement confirmation
document should be developed to clearly state the terms of an interim engagement
that should be approved by both the Council and Opus. This should include: the
full job description for placement: the period of the placement: terms between the
council and Opus regarding remedial action that can be taken if the interim is not
effectively delivering the role; and terms for termination of the placement. No
placement should start without this contract being signed by the council and Opus.’

The Service Director of HR confirmed that the current placement confirmation
document contains sufficient details and was satisfied that OPUS has signed
contracts in place with Interim/Agency staff.
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7.2.10

7.2.11

In line with Internal Audit procedure where a service indicates that they do not
accept recommended actions, the full report detailing these two
recommendations and comments was provided to the Executive Director of
Strategy and Partnerships who has reviewed the report and confirmed that they
accept the risk of not implementing these recommendations.

Both these actions were risk rated ‘medium’, meaning that action was
recommended by audit to avoid exposure to a risk to the service area. In
conformance with the Global Internal Audit standards, Internal Audit are satisfied
that the fact that these actions have not been implemented does not pose a
significant risk to the organisation as a whole. The remaining actions from the
report have been accepted and implemented by the service.
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8.0

8.1

RISK MANAGEMENT

The Internal Audit & Risk Management team continues to facilitate and support the
effective implementation of risk management practice across the organisation.
Since the previous update on the Corporate Risk Register which was brought to
the Committee in October 2024, the following work has been undertaken by the

team:

e The next Corporate Risk Group meeting, originally planned for February

4th, has been rescheduled to April 9th. In preparation for this meeting, The
Internal Audit & Risk Management team has liaised with colleagues in
Governance & Performance to develop proposals to integrate the
Corporate Risk Group into a Corporate Risk & Performance Group going
forwards. An updated Terms of Reference to reflect the new dual
risk/performance focus will be brought forward to the next meeting of the
group on the 9" April. Additionally, the Head of Procurement and
Commercial has been scheduled to deliver her presentation on Contract
Risk Management during this session.

Facilitating a meeting of the CLT Risk & Assurance Group on the 21st
February to review and challenge the Corporate Risk Register. The
meeting included review of the Finance & Resources Directorate Risk
Register; a discussion on the risk implications of Local Government
Reorganisation; review of red or ‘borderline’ risks from Directorate Risk
Registers (i.e. those risks scoring 15 or higher), alongside a discussion of
assurances and escalations from Directorate Risk Registers; review of the
Corporate Risk register and proposed reporting to Strategy Resources &
Performance Committee and Audit & Accounts Committee; discussion
regarding the escalation of Risk 13 “Arrangements to support people with
Learning Disabilities result in poor outcomes due to uncertainty of
decoupling of funding arrangements via section 75 agreement” to the
Corporate Risk Register.

The recent Local Government Reorganisation announcement in the
English Devolution White Paper, will significantly impact risk management
at Cambridgeshire County Council, requiring both short term
reassessment of risk registers and longer-term identification of transition
risks. In recognition of this, an initial discussion regarding risk management
in light of the LGR proposals was held at CLT on the 21st February and a
range of updates to the CRR were discussed and agreed. This will
continue to be an area of discussion at future CLT Risk & Assurance
meetings.

Additionally, the Head of Internal Audit & Risk Management has joined the

current Local Government Reorganisation Working Group to provide
advice and support on the approach to capturing and monitoring risk
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relating to the proposals. This is likely to include an organisational-level
risk captured on Directorate/Corporate level risk registers, and a more
operational project-level risk register held by the programme, with the two
levels of risk management feeding into one another.

In November and December 2024, the draft corporate Risk Management
eLearning has been tested by members of the Internal Audit team and
further updates made. It is planned to launch the new eLearning modules
in March 2025.
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9 FRAUD AND CORRUPTION UPDATE
9.1 WHISTLEBLOWING & FRAUD INVESTIGATIONS 2024/25

9.1.1 The current Internal Audit caseload of investigations is summarised below in Table
7. As at the 28™ February 2025, Internal Audit has received 35 whistleblowing
referrals in the 2024/25 financial year, slightly higher to the number of referrals
received by the same point in 2023/24 (29 cases). There are 2 open cases which
have been carried forward from 2023/24.

Table 9. Current Internal Audit Whistleblowing & Investigations Caseload

Open Cases From
2023/24 Open Closed Total
Carried Forward

Fraud and Theft Council Officer Fraud

Direct Payments

Total
All Cases Reported
in 2024/25 Open Closed Total
To Date
Council Officer Fraud 4 1 5
Third Party Fraud 1 4 5
Theft 0 1 1
Fraud and Theft Direct Payments 2 0 2
Compliant 0 1 1
Money Laundering 0 1 1
Grievance/Bullying Conduct/Grievance 1 2 3
Internal Governance 7 3 10
Governance Issue
Breach of Contract 1 0 1
Safeguarding and Safeguarding 1 1 2
Health & Safety Health and Safety 1 1 2
External issues Not related to CCC 0 2 2

9.1.2 It should be noted that the Internal Audit team records all whistleblowing referrals
we receive; however Internal Audit normally act as the investigating service only
for referrals relating to theft, fraud, corruption and governance concerns. Where
whistleblowing referrals relate to e.g. safeguarding or HR issues, the referrals are
passed on to the appropriate service to investigate and respond.

9.1.3 Summaries of the current open whistleblowing and investigation cases are
provided below:
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9.2

9.21

9.2.2

e Internal Governance (7 open cases) — Internal Audit are currently
investigating seven cases relating to internal governance concerns. Internal
Audit have initiated audit reviews of five situations and for remaining two
cases Internal Audit will get in touch with services to initiate the investigation.

e Council Officer Fraud (5 open case) — Internal Audit is currently
investigating five cases of alleged fraud involving someone working for CCC.

e Third Party Fraud (1 open cases) — Internal Audit is currently investigating
one case of alleged fraud against the Council by third parties. A draft report
has been issued by Internal Audit and discussed with the service prior to the
final report being issued.

e Conduct/Grievance (1 open case) — Internal Audit is currently investigating
a case linked to employee conduct, in conjunction with HR colleagues.
Preliminary advice has been provided in this case however it is not concluded
yet.

e Direct Payments (3 open cases) — Internal Audit is reviewing three
allegations of potential misuse of Direct Payments. These include concerns
over eligibility, monitoring, and compliance with policies. Where necessary,
investigations are being conducted in conjunction with Adult Social Care
colleagues.

e Breach of Contract (1 open case) — Internal Audit is currently undertaking
one allegation of a breach of contract.

WHISTLEBLOWING CASES CLOSED

The following cases have been closed by Internal Audit since the last reporting
date. Summaries of the reasons for closure are outlined below.

Case 145 Investment property review

Internal Audit previously received a request to review the decision-making process
behind the council's investment in one of its investment properties. Early work
identified governance weaknesses that were in place at the time of initial
investment, which had already been addressed by the time of the audit review. The
investigation was therefore terminated without a report being issued; any residual
risk has been picked up by the internal audit of Investment Properties, which
covered all the council's investment properties rather than focusing on a single
property. A draft report on this audit has been issued and will be reported in the
usual way.

9.2.3 Case 150 Missing IT Equipment
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9.2.3

9.24

9.25

9.2.6

Internal Audit investigated concerns regarding missing IT equipment from Council
buildings. The review assessed resource management processes and identified
opportunities to enhance inventory tracking and security protocols.
Recommendations were made to strengthen oversight of Council IT assets and
improve awareness of equipment stewardship responsibilities. A final investigation
report has been issued.

Case 158 Direct Payment Prepaid Cards Investigation

Internal Audit investigated an incident whereby a confidence fraud was perpetrated
against a user of Direct Payment prepaid cards over a significant period of time
from 2022 to 2024. As a result of the nature of the fraud, a number of the normal
controls on direct payment prepaid cards were bypassed by the card user, however
several advisory actions have been agreed by the service to strengthen controls
over these cards in future. A partial refund of the defrauded monies has been
issued by the card provider, and Internal Audit will liaise with the police to identify
whether there is potential for further recovery if a prosecution of the perpetrator is
taken forward by police.

Case 173 Penson Fund Impersonation

Internal audit was notified of a case where someone had fraudulently impersonated
a member of the Cambridgeshire Pension Fund to attempt to claim their pension
entitlement; they were able to do so as the fraudster had obtained access to the
Pension Fund members’ email account. The fraud was detected when a BACS
remittance letter alerted the genuine member that the payment was due, and they
contacted the Fund and stopped the payment.

Internal audit review identified that a further control which would help to prevent
similar situations occurring has already been recommended and agreed in the
recent Pensions audit, so no further action was required. Informal audit advice was
provided.

Case 176 Road Planings Management

A concern was raised regarding road planings which had been dumped in a certain
area, as well as noting that planings are treated as waste by CCC but have a value
and are sought after by landowners. On review by Internal Audit, it was confirmed
that the risks and issues highlighted in these concerns were the same as those
raised in a separate whistleblowing earlier in the year (Case 150), and the actions
agreed in the report from that investigation will address the concerns. No further
action was required.

Case 180 Trading Standards Inspection Complaint

A member of the public who runs a farm raised concerns regarding a recent
inspection by Trading Standards. On reviewing the concerns, Internal Audit
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9.2.7

9.3

9.3.1

9.3.2

9.3.3

determined this was not the whistleblowing but a complaint as it related to an
individual's personal experience with a Council service. The individual was
therefore advised to raise this as a corporate complaint through the appropriate
channels.

Case 181 Health & Safety at a Primary School

The Council’s whistleblowing inbox received concerns regarding the Health and
Safety issue at a Primary School. The matter was referred to the Health and Safety
team, who conducted a site visit on February 10th, which confirmed that reported
roof leaks had been resolved. A further recommendation was made by Health &
Safety colleagues to replace the wet and damaged panels, which the school has
agreed to implement. No further action was required.

NATIONAL FRAUD INITIATIVE (NFI)

The NFI is a statutory exercise led by the Cabinet Office, which compares different
data sets provided nationally by local authorities and partner organisations, for the
purpose of detecting and preventing fraud. The NFI works on a two-yearly cycle,
and data matches which indicate a possibility of fraud in Cambridgeshire are
returned to the Local Authority for investigation.

A new NFI exercise commenced data collection in October 2024. Adult Social Care
datasets were not collected in the first round of data matching this year, and the
NFI anticipate that Adult social Care datasets will be collected and matched as part
of a later supplementary exercise.

Matches were released from the first round of data matching on the 20th December

2024. Internal Audit will be in touch with key contacts so they can start reviewing
them.
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10

10.1

10.1.1

10.1.2

10.1.3

KEY FINANCIAL SYSTEMS UPDATE

2024/25 KEY FINANCIAL SYSTEMS AUDITS

A paper on the approach and scope for the 2024/5 audits of key financial systems
via the Lead Authority model was taken to the Lead Authority Board and approved
on the 23 October. It has been agreed that the Cambridgeshire Internal Audit
Team will undertake the Payroll and Debt Recovery shared service audits to
commence in January 2025, with the Accounts Payable and Income Processing
audits to be wundertaken by the West Northamptonshire and North
Northamptonshire teams.

The Cambridgeshire Internal Audit service recommended that a new and more
comprehensive approach to the auditing of Cambridgeshire and
Northamptonshire pension funds should be developed with greater input from the
pensions service. This was agreed by the Lead Authority Board and work on this
has commenced, and is being led by Cambridgeshire’s Head of Internal Audit in
conjunction with the Head of Pensions. The approach currently being developed
will be finalised in March/April, with audit work to commence in quarter 1 of
2025/26. Further updates will be brought to the Committee in due course.

The Cambridgeshire Internal Audit service is currently undertaking the Payroll

and Debt Recovery shared service audits for 2024/25. These are both in the early
stages.
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Annex A
Internal Audit Plan Progress

2024/25

Progress to 28% February 2025 with the core Internal Audit Plan 2024/25 and the agreed Q1-4
‘flexible’ plan, on the basis of individual reviews completed, is summarised as follows:

Audit Plan 24/25 Progress In-Year

Total Completed & Closed Reviews 34 39%
Ongoing Work (i.e. which will not 'close' until the end of the financial year) 18 21%
Draft Report Issued 13 15%
Fieldwork In Progress 20 23%
Reviews at Terms of Reference (ToR) stage and before 2%
2024/25 Planned reviews yet to start 0 0%
Reviews on hold/paused at Director request 0 0%

Detail of the agreed Core and Q1-3 ‘flexible’ Internal Audit Plan 2024/25, including progress to 28"

February 2025, is provided below:

i)
5 TYPE OF
o
AUDIT TITLE § WORK PROGRESS
a
. Finance & . .
Estate Health & Safety Inspections Audit Fieldwork
Resources
Adults Commissioning Governance Adults Audit Complete
Establishment Control Finance & Audit Complete
Resources
Quality Assurance in Childrens Social Care Children’s Audit Fieldwork
L . — Strategy & .
Disciplinary Policy & Application Partnerships Audit Draft report
In House Foster Carers - New Applicants & Children's Audit arlic
Placements
Recruitment Policy & Compliance Strategy & Audit Draft report
Partnerships
Mosaic System Uploads, Data Integrity and Finance & Audit ol
Key Controls Resources
Adult Social Care Complaints Adults Audit Fieldwork
Investment Properties Finance & Audit Fieldwork
Resources
. . Place & .
Light Blue Fibre Ltd N Audit Draft report
Sustainability
IT Security for Employees Working Overseas Finance & Audit Complete
Resources
Capital Budgetary Control Finance & Audit Fieldwork
Resources
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Response to Information Security Incidents Strategy& Audit Fieldwork
Partnerships
Best Value Guidance CCC-wide Audit Fieldwork
Social Care Debt Management Finance & Audit Fieldwork
Resources
Adult Social Care Finance Adults Audit Fieldwork
Audi
Projects Assurance (Non-Capital) Strategy& udit Fieldwork
Partnerships
LDP Pooled Budget Disaggregation (Projects Adults Audit Fieldwork
Assurance)
Business Planning CCC-wide Audit Terms of .
Reference & prior
Implementation of Ofsted Inspection Action Children's Audit Fieldwork
Plan
Supporting Families Children's Grants Ongoing
Local Transport Capital Block Funding Place &
(Highways Maintenance ) Sustainability Grants LCIEEE
Place &
Pothole and Challenge Fund Sustainability Grants Complete
Disabled Facilities Grant Adults Grants Complete
Contain Outbreak Management Fund (COMF) Public Health Grants Complete
Open to All Community Experience Grant Children's Grants Complete
Targeted Community Experience Grant Children's Grants Complete
Basic Needs Funding Children's Grants Complete
Al4 Grant Pla!ce & Grants Complete
Sustainability
. Place &
Traffic Signals Grant N Grants Complete
Sustainability
Highways Grant Briefing Note Place & Grants Complete
& y & Sustainability P
Street Lighting PFI Contract Place & Audit Draft report
ghting Sustainability P
Waste PFl Pla!ce & Audit Consultancy work
Sustainability complete
Treasury Management 24 - 25 Finance & Audit Draft report
Resources
Debt Recovery 23 - 24 Finance & Audit Complete
Resources
National Fraud Initiative CcC Investigations N/A
Fraud Investigations Review Process CCC Investigations N/A
Case 143 - Direct Payments Case Adults Investigations Complete
Case 145 - Governance Review Finance & Investigations Complete
Resources
Case 148 - Direct Payments Case Adults Investigations Draft report
Case 149 - Bank Mandate Fraud Finance & Investigations Complete
Resources
Case 150 - Bridlepath Place & Investigations Complete
P Sustainability & P
Case 151 -ICT Finance & Investigations Complete
Resources
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Case 152 - HR Investigation Childrens Investigations Fieldwork

Case 154a - Disciplinary Investigation Suslfclaai;::i‘lity Investigations Complete

Case 154b - Disciplinary Investigation PIa.ce & . Investigations Complete

Sustainability
Case 158 — Prepayment Card Adults Investigations Draft report
Case 163 — Tenancy Finance & Investigations Draft report
Resources

Case 168 — Complaints Adults Investigations Fieldwork

Case 174 - Brokerage Adults Investigations Fieldwork

Pro-active Counter Fraud Work CccC Investigations N/A

Development of Anti-Fraud & Corruption ccc Investigations N/A

Strategy

Development of Counter Fraud & s

Whistlepblowing eLearning Ccc Investigations Complete

Council Tax NFI Project CCC Investigations N/A

Whistleblowing Policy Annual Review Ccc Support Complete

Schools Assurance Auditing Children’s Audit Draft report

Alderman Payne School Audit Children’s Audit Complete

Castle Camps School Audit Children’s Audit Complete

Castle School Audit Children’s Audit Draft report

Elton School Audit Children’s Audit Complete

Granta School Audit Children’s Audit Draft report

Gt & Lt Shelford School Audit Children’s Audit Complete

Queens Federation School Audit Children’s Audit Complete

Samuel Pepys School Audit Children’s Audit Complete

St Annes School Audit Children’s Audit Complete

Trumpington School Audit Children’s Audit Draft report

Schools Causing Concern Meetings Children’s Support N/A

. Strategy &

Information Management Board Partnergs»;ﬂps Support N/A

Annual Governance Statement/Code of ccc Support ol

Corporate Governance

Risk Management CCC Risk N/A
Management

Development of Risk Management eLearning CCC Risk Draft
Management

. Risk

Risk Management CCC N/A
Management

Advice & Guidance CccC Support N/A

Freedom of Information Requests CccC Support N/A

Follow-Ups of Agreed Actions CccC Support N/A

Committee Reporting CCC Support N/A

Management Reporting CCcC Support N/A

Audit Plan CCC Support N/A
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ANNEX B

Summary of Outstanding Recommendations

(Recommendation status as at 28.02.2025).

Valve Review

targets and expected benefits should be added and
include measurable aims to allow for accurate monitoring
of actions —e.g., 'if we do X, the no. of EHCPs should be
reducing by X each month compared to this time last year
in order to meet the target of X.’

Once SMART targets are in place, a formal prioritisation of
actions should then be undertaken, noting which actions
will have the most significant impact on the programme
and focusing on these first.

Identify interdependencies between actions and add to
the progress timeline in the action plan, so that any delays
are shown clearly and can be taken into account when
planning the start of new actions and reporting on
progress.

) Risk .
Audit level Summary of Recommendation Target Date | Status
Essential Recommendations overdue
DSG Safety E Once data accuracy is assured as per Recommendation 1, 31/05/2024 | The following updates were provided by the service:

3A - The weekly SAT data task and finish group are monitoring
the progress of clearing the data quality issues that were
identified as part of the Impulse Nexus migration and
implementation work. Staff from across a number of services
within education are supporting with this piece of work and a
business case has been developed to request additional data
quality officers to complete the scope of work as well as
support with the migration and implementation of the EYES
system. The task and finish group is also working with
colleagues in the Policy & Insights team to create a data
dashboard a suite of reports within Power Bl. The SD
Education has oversight of the data requirements informed by
the AD for Inclusion to include in the data dashboard and this
will be used to support reporting to the Inclusion Change
Board on service performance targets including statutory
timescales.

3B - As part of the Inclusion for All programme, each of the 6
workstrands will have an action plan with clearly defined
SMART targets/KPlIs. Progress against these will be reported
via individual workstrand highlight reports by the identified
workstrand service leads.

3C - Each of the 6 workstrands will have a high-level project
plan with key milestones and interdependencies identified and
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monitored together with individual workstrand risk registers.
Workstrand leads have been identified and are in the process
of setting up a series of sessions to undertake the development
of project plan, action plan and risk register to provide updates
to future Inclusion Change Boards.

Revised Target Date: TBC
Revised target dates from previous reporting cycles

e December 2024 - TBC
e  October 2024 - 31 October 2024
e July 2024 — 31 October 2024

High Recommendations overdue - over 12 months

Government
Procurement
cards (GPC)

Clear guidance to schools on GPC use should be developed. | 01/08/2023
This should include clear guidelines regarding prohibited
categories of expenditure and requirements to review and
approve spend. This could be the same as the CCC standard
GPC guidance document, or a separate document if it is
believed this is required to suit school’s needs. Once
agreed, a copy should be circulated to all maintained
schools and should be shared when schools apply for new
GPC or to change a cardholder/approver

As part of the guidance review, an independent schools
administrator guide has been produced and will be circulated
to CCC Audit and Schools and Colleges. The Service has
confirmed to Internal Audit that schools do not have access to
software that allows for review and approval in line with the
council’s process and have written to the S151 Officer for his
consideration on acceptance of this risk. The S151 asked the
service to contact the bank to establish why schools do not
have access to the relevant software and whether this can be
remedied. The service has done this and is awaiting a response
from the bank.

Revised target date: TBC (partially implemented)
Revised target dates from previous reporting cycles:

e December 2024 - TBC

e  October 2024 - TBC

e July 2024 — 30 September 2024

e March 2024 - 30 June 2024

e January 2024 - 31 March 2024

e December 2023 — 31 December 2023
e September 2023 - 30 September 2023
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Medium Recommendations overdue - over 12 months

DSG - High
Needs Block
Demand
Management

A detailed written training package should be developed
and implemented by the local authority and distributed to
schools and special educational needs coordinators
(SENCO), with information on how to conduct an annual
review meeting and how to amend an Education, Health
and Care Plan (EHCP) after an annual review has taken
place. The service should also seek to identify schools
which repeatedly supply annual review forms that do not
meet the standard requirements expected by CCC and
retrain them, in addition to challenging paperwork sent by
schools if it is not completed correctly.

01/09/2022

A new training package has been developed on the EHCP 20
week process and AR process, which will soon be delivered to
schools. There is also inhouse training on annual reviews
delivered by a member of the SAT team.

Training has been delivered to Caseworkers, social care and the
SENCO network group. In addition, some schools have received
some training.

The Head of Alternative and Specialist SEND Provision has
confirmed they and the Interim SAT Strategic Manager will be
taking this forward as the previous action owner has left the
council

Revised target date: TBC.

Revised target dates from previous reporting cycles:
e December 2024 - TBC
e October 2024 -TBC
e July 2024 - 31 July 2024
e  March 2024 - 31 July 2024.

e September 2023 — 31 January 2024.

Insurance Fund

The Claims Handling Manual should be updated following
implementation of an Insurance Strategy, this should
ensure that the service goals and objectives are supported
by operational processes which target management
resource accordingly. This could also include current
reporting review processes, betterment circumstances.

31/12/2022

Claims handling manual being rewritten to include motor and
property claims which became an issue in September. Meeting
of the Insurance management team w/c 7/10/24 to rewrite the
insurance strategy, taking into account other partner
governance documents having been reviewed.

The update above is from the November 2024 reporting cycle.
No update has been received for this reporting cycle.

Revised target date: TBC

Revised target dates from previous reporting cycles:
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e December 2024 - TBC

e October 2024 - TBC

e July2024-TBC

e  March 2024 - 30 April 2024

e January 2024 - 31 March 2024

e December 2023 - 31 January 2024

e September 2023 - 1 December 2023

Insurance Fund

An Insurance Strategy is developed to provide a clear
framework for the service goals and objectives including a
structured approach to the Councils insurance
arrangements. For example, this could include the
following information: The strategic aims of the service, a
breakdown of the risks the council self-insures and policies
the council holds with external insurance providers, the
process for projecting future risk profile, management and
recharging arrangements, claims management processes
and processes for reviewing the insurance strategy.

31/01/2023

Work underway in reviewing the draft strategy prepared by the
previous HOS, the comments and views of the S151 officer and
the structure of the Hampshire document. The plan is to share
the draft strategy with all partners and comment to obtain
general agreement and achieve consistency.

The update above is from the November 2024 reporting cycle.
No update has been received for this reporting cycle.

Revised target date: TBC

Revised target dates from previous reporting cycles:
e December 2024 - TBC
e  October 2024 - TBC
e July2024-TBC
e  March 2024 — 30 April 2024
e January 2024 — 31 March 2024
e December 2023 - 31 January 2024
e September 2023 - 1 December 2023

Debt Recovery
22/23

The Head of Finance Operations should decide if
procedures should be amended to reflect the current
practice and detail the approval time-out procedure, or
whether to amend the system workflow in ERP for write-
offs to ensure that budget holder approval must be given
before write-offs are progressed. In conjunction with
Recommendation 5, the procedure could vary for different
values of write-offs.

30/09/2023

Business Systems have committed to implementing the ERP
system change by the 31 March 2025. Discussions are ongoing
during the final phases of implementation.

Revised target date: 31 March 2025

Revised target dates from previous reporting cycles:
e December 20204 - 28 February 2025
e October 2024 -TBC
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e July 2024 — 30 September 2024
e March 2024 - 30 June 2024

e January 2024 - 30 June 2024

e December 2023 - TBC

Fostering To avoid the need for complicated payment suspensions | 01/09/2023 The fostering service is working in partnership with a Controcc
Payments  (In- and delays in record updating, fostering finance expert to implement a singular finance system that can be
House) management should be given access to edit payments managed at an operational level. The programme started in late
within ContrOCC on notification of an error or change. October; however the consultant employed left suddenly and
There appears no need for this to be completed by IT, has now been replaced. This objective should be achieved
especially as they do not request any evidence of the within the next 9 weeks
change to verify any change request. Likewise, for SOC 408
changes, provided the change has been approved and this )
is verified by the finance team on receipt of the 408 Revised target date: 31 March 2025
notification the responsibility to update payment records
could be shared by the finance, ART and Duty teams. Revised target dates from previous reporting cycles:
e December 2024
e  October 2024 - TBC
e July2024-TBC
e  March 2024 - 31 March 2024
e January 2024 - 31 March 2024
e December 2023 - TBC
Accounts The Business Systems Team should undertake an | 31/12/2023 We are currently reviewing the backlog with ASC and have

Payable 22-23

investigation, supported as required by AP, to establish
why historic open AP transactions from prior periods and
years remain open and determine whether these
transactions can be cleared.

targeted approach agreed. ASC are reviewing a large batch of
times by 21 February, with a view to clear by the end of
February. The remaining will be reviewed in March in readiness
for year end. A process meeting has been diarised for w/c 24
Feb to ensure that items are reviewed by service and AP on a
monthly basis to ensure items are cleared in a timely manner.

Revised target date: 31 March 2025

Revised target dates from previous reporting cycles
e December 2024 - TBC
e October 2024 -TBC
e July 2024 - 31 October 2024
e March 2024 - TBC
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e January 2024 -TBC

As part of monthly housekeeping tasks AP review all Non-

Accounts A review of suppliers in ERP should be undertaken to | 31/12/2023 .
. . . . Commercial Payments (NCP) to ensure that all payments that
Payable 22-23 identify any instances where the supplier record on ERP .
. . . have been made that use the NCP request form have been in
Gold is set up for both commercial and non-commercial . . .
. s line with the correct and intended use of the form. For any
payments. Each case should be reviewed to establish if the . o .
. . . . payments that are identified as being correctly made the
existence as both payment types is appropriate and if not, . . L
. . . service is contacted and the functionality disabled from the
it should be determined which payment type should be . .
. supplier record to prevent any further incorrect use of the NCP
disabled. .
form. A change request has been submitted to automate the
disabling of NCPs for all active suppliers where no NCP has
been made within an18 month period. For any supplier not set
up for NCP, a full business case will be requested before AP
enable a commercial supplier for NCP.
Revised target date: 31 March 2025
Revised target dates from previous reporting cycles
e December 2024 - TBC
e October 2024 — 31 October 2024
e July 2024 - September 2024
e March 2024 - TBC
e January 2024 — 31 March 2024
Incident & Problem management procedures should be amended to | 31/12/2023 HOI’.an” has been updated to r.eflect the CFC only
Problem . . environment. As part of updating the service BCPs each
incorporate the following: L . . L
Management . . . service is listing their IT reliant systems and order of priority in
a) The ICT Service should consider how Hornbill can be . .
22-23 an incident. A subgroup of the Emergency Planning group has

utilised in the problem management process. Once
established the documented procedures should be
amended to give clarity and guidance on the use of Hornbill
for problem management.
Ifitis decided Hornbill will not be utilised a rationale should
be recorded as a note in the procedures.
b) The service should add tables to the guidance listing the
priority systems and sites for problem management and
resolution. This would bring the guidance into line with
incident management and provide consistency in
information for officers.

been set up to focus on IT incident management, comms to
teams and also the order in which systems are returned to
service in an incident. While the majority of services are
hosted outside of the Council IT environment there may be
times when bringing these back online is outside of the control
of the Council.

The new Head of IT Operations is reviewing these
recommendations and associated processes.

Revised target date: TBC
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c¢) Procedures should be amended to provide clear criteria
for identifying when a problem should be recognised and
classified as a major problem.
This should be considered in conjunction with
recommendation 3 in this report to ensure priority systems
and sites are factored into the criteria for major problems.
d) Procedures should be amended to confirm the
complete process required to be undertaken in relation to
major problems.
e) Procedures should be amended to include a problem
communication / notification process. Notifications to end
users should include a description on how resolution
should impact service users, steps being taken to resolve
the problem and the estimated time required to resolve.

Revised target dates from previous reporting cycles:
e December 2024 - TBC
e  October 2024 — 30 November 2024
e July 2024 - 30 November 2024
e March 2024: TBC
e January 2024 - TBC

Incident
Problem
Management
22-23

&

A more detailed major incident response plan should be
developed and incorporated into procedures. This should
include a more detailed system and site prioritisation
matrix that should either:
e Rank systems and sites in priority order
e Have a clear process for determining and agreeing the
key priority should more than on critical system or site be
impacted at the same time

31/12/2023

As part of the refresh of BCPs and the subgroup all services will
prioritise their systems and the order in which they need to be
brought back online. While most systems are hosted outside
of the Council IT environment and are outside of the control of
the Council as to when they are restored to service the Digital
Service will ensure the order of priority is communicated to
suppliers.

The new Head of IT Operations is reviewing these
recommendations and associated processes.

Revised target date: TBC

Revised target dates from previous reporting cycles:
e December 2024 - TBC
e  October 2024 — 30 November 2024
e July 2024 - 30 November 2024
e March 2024: TBC
e January 2024 - TBC

High Recommendations overdue - over 3 months
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Case 125 -
Guided Busway
Procurement

The service should consult with the Head of Procurement | 31/03/2024

& Commercial and the Monitoring Officer regarding the
areas of non-compliance with Contract Procedure Rules
and Public Contracts Regulations outlined within this
report (including the expert witness spend, etc) and agree
the approach that should be taken to regularise the
expenditure. In particular, this should include:

o Agreeing to report the non-compliance with
Contract Procedure Rules to Committee retrospectively
under the new breach process (see Recommendation 6);

o Undertaking an exercise to identify, as far as
possible, from service records the full amount spent with
each contractor prior to the 1st of April 2018 cut-off which
has applied to the figures in this report.

o Where costs are ongoing (such as with the land
matters), this exercise should include identifying how best
to bring any further spend into line with Contract
Procedure Rules.

Work to identify and regularise now complete. Service working
with Procurement Team to report the breaches in accordance
with the Breach Policy. Breach form will go to CLT in Mid-May
and on to Assets and Procurement Committee in June.

Revised target date: TBC

Revised target dates from previous reporting cycles:
e December 2024 - 31 January 2025
e  October 2024 - 31 October 2024
e July2024-TBC
e  March 2024 — 315 October 2024

Capital Project
Management

In line with the recommendation from the previous audit, | 30/08/2024

regular (quarterly/half yearly) reporting on capital project
delivery should be developed and reported to an
appropriate officer group and on to Committee. The
reporting should bring together key information including:

¢ All projects currently underway;

¢ Current baseline including risk and optimism bias; up to
date forecast final cost;

¢ The extent to which the full budget envelope for the
project is currently funded; where funding has come
from; the ‘funding gap’ where there is one and how it is
proposed this will be closed;

¢ The baseline timescale and current forecast timescale to
completion;

¢ Highlight information on major risks, current gateway,
KPI performance etc.

Such reports could be used to obtain Member approval

Programme boards are in place as point of escalation through
to the Directorate Management Team (DMT). There is also a
report provide monthly to the Capital Programme Board.

The Programme Board has been established to monitor the
delivery of all projects and reports highlights and exceptions to
DMT and CPB

Committee decisions in relation to the Capital Programme are
secured through the relevant committees when required
delegations are in place, as required, to progress projects on

project / programme basis.

A more detailed capital programme review will be included in
the FMR reports presented to Committees from 25/26 onwards

Revised target date: June 2025

Revised target dates from previous reporting cycles:
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where required for progression of projects (linked to
implementation of Recommendation 1b) rather than
bringing separate reports per project, with sections on
key projects.

e December 2024 — 31 March 2025
e  October 2024 -TBC
e July 2024 -TBC

Capital Project
Management

The service should conduct a full review of capital project
framework policies and guidance documentation, with a
view to streamlining and reducing the number of separate
documents; ensuring information is up to date and
terminology is consistent between documents; and
developing an index to the framework which links all the
other guidance documents to help officers navigate the
guidance. This review should be conducted in consultation
with colleagues from the Policy Insight & Programmes
service who are redeveloping project management
requirements around revenue projects, to ensure
consistency and alignment between processes. In
particular, the review should include:
1a - Approval to proceed to the next gateway should be a
centrally enforced control to ensure compliance with
gateway requirements and good practice. Where projects
complete a gateway, they should submit the evidence for
this to a central team (e.g. the PMO) or Board etc., for
independent review, challenge, and approval to proceed.
Projects should not be able to proceed beyond a gateway
without this approval. This requirement should be
amended as part of the review of capital project
framework policies and guidance.
Additionally, the amended gateway requirements should
include a requirement that projects which rely on the
release of third-party funds cannot be progressed until
formal agreements have been made.
1b - As part of the review of project processes, the service
should update the approach to requiring Committee
approval for gateways. The risk assessment project
classification process (see Recommendation 1d, below)
could be used to inform the extent and frequency of
Committee approvals needed, while retaining alignment

31/05/2024

Internal Audit are liaising with the service on individual
elements of this recommendation once fully reviewed.

Internal Audit has confirmed that 1b and 1e are now
implemented and is in the process of reviewing 1c.

Internal Audit is awaiting evidence to confirm the reported
implementation of 1a and 1f.

The service has made progress with the other elements but
work remains to be completed before full implementation.

Revised target date 30 April 2025

Revised target dates from previous reporting cycles
e December 2024 - TBC
e October 2024 - 31 December 2024
e July 2024 -TBC
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with the requirements in the Constitution re: key decisions.
Delegation could be sought from Committee to manage
lower-risk projects within approved advance tolerances at
the outset of each project, with projects only required to
seek further approval from Committee if they are
particularly high risk/high profile or it is identified that they
are likely to exceed tolerances. This should be developed
in  conjunction with the approach taken to
Recommendation 6, below.
1c - The service should review their project framework
documentation and ensure that it reflects the
requirements of the Council’s Constitution and Scheme of
Financial Management, in particular the Constitutional
requirement for business cases for capital spend to be
approved by the relevant Finance Business Partner and
Capital Programme Board prior to approval by the relevant
service Committee. If it is felt that this requirement in the
Scheme of Financial Management is no longer appropriate,
the service should liaise with Finance to agree and
formalise a new corporate requirement for approval which
aligns with their processes.
1d - As part of the review of project procedures, the risk
assessment process for projects should be reviewed and
implemented in practice. This should include categorising
projects based on risk, including appropriate financial and
non-financial considerations.
Alongside this, the service should implement a process to
allow the management of lowest-risk projects to be
aggregated under a wider Programme Board, and ensure
the provision of clear guidance regarding the mandatory
outputs for each category of project, which should align
with existing corporate processes and requirements such
as the Equality Impact Assessment process.
1le - As part of the review of project procedures, the service
should establish a process for ongoing centralised
oversight of skills and training for capital project
management, linked to and informed by the outcomes of
the Quality Assurance process. This should include
ensuring that an updated Skills Matrix is maintained and
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staff complete core mandatory training as well as refresher
training.

1f - The requirement for projects to have a clear cost
management plan in place should be re-established as part
of the review of project processes and an appropriate
mechanism for scrutiny of these plans identified. It may be
more efficient to reduce the number of separate
documents required and have a single document capturing
baseline, tolerances and cost management at the outset of
each project. As part of the review of this aspect of project
processes, the service should also implement the reduction
of the overall budget envelope for projects as they
progress, optimism bias is reduced and cost certainty
increases.

1g - As part of the review of procedures, controls around
change management (for both cost and timeline changes)
should be reviewed for consistency and clarity, and to
ensure alignment with related corporate processes,
particularly the virement delegations in the Scheme of
Financial Management. A clear escalation process for
changes in excess of tolerances should be articulated, and
approval for cost increases in excess of tolerances should
additionally rest with an authority outside the Project
Board (for example, the Capital Programme Board).
1h - As part of the review of procedures, change control
processes should be updated to distinguish between
essential and non-essential variations:

¢ Essential variations: changes to project scope which are
necessary in order to achieve the project’s core planned
outcome (for instance, works commence and it is identified
that additional groundworks are required).
* Non-essential variations: changes to project scope which
reflect ‘nice to have’ amendments to project scope but
which are not required in order to achieve the project’s
core planned outcome (for instance, if a project is
underspending and it is decided to use the underspend to
fund additional landscaping or lighting).
Essential changes can be funded by risk and contingency
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allowances and approved by the Project Board providing
they remain within the project’s tolerances; otherwise they
should be escalated in line with agreed approval processes.
Non-essential changes should be subject to a higher degree
of challenge and should not be funded from contingency
budgets.

1i - As part of the review of processes, guidance should be
developed to ensure officers are supported to undertake a
consistent approach to procurement options for different
types of procurement (specifically including consultancy,
design and build vs. design or build, NEC supervisor role
etc.) which takes into account financial and non-financial
considerations and the best way to achieve value for
money based on the features and circumstances of
individual schemes. This should also include an agreed
exception route by which a non-standard approach can be
approved in exceptional cases by a suitable senior officer.
1j - The service should complete the implementation of
planned key performance indicators, including the
Strategic Performance Indicator requested by Highways &
Transport Committee. This should link to the development
of a robust baseline position for every project (see
Recommendation 1f) and ensure that indicators are
calculated in a way which takes account of planned
contingency values including optimism bias, as well as
ensuring that source data for performance indicators is
both robust and timely.
Alongside this, the service should develop a clear reporting
framework ensuring that performance data is regularly
reviewed within the most senior levels of the service to
enable senior effective management oversight of all
projects, and ensuring that clear guidance is available to
officers regarding the KPIs they are expected to meet.
1k - As part of the review of project management
framework documents, the Project Boards Terms of
Reference document should be reviewed and the approval
limits and tolerances within the document updated for
clarity; to align with other project management documents
and corporate policies in line with Recommendations 1c
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and 1g; and to ensure that suppliers are not in a position to
approve deviations to project tolerances or have an undue
level of influence over Council decision making on projects.

Capital Project
Management

The Place & Sustainability Directorate should continue to
work with Finance to move to full implementation of ERP
for capital budgetary forecasting and reporting. This should
be implemented to a detailed individual project level.

31/05/2024

The service confirmed they continue to liaise with Corporate
Finance who are taking the lead on this. The functionality is
essentially there but it is not yet fully implemented and used
consistently across the service. This is partly due the fact that
currently there is a dependency on Finance uploading the base
line project budget information for all projects. A Senior Finance
Business Partner is now looking at this process to help ensure it
is fully implemented. This could involve looking to implement
multiyear programme and project budget approvals which will
facilitate more timely/multiyear uploads of budget information
once project and programme approval is provided.

A meeting between the service and finance has been set up to
discuss how to move this action forward collaboratively.

Revised target date 30 April 2025

Revised target dates from previous reporting cycles:
e December 2024 -TBC

e October 2024 -TBC

e July 2024 -TBC

Capital Project
Management

As per agreed actions from previous audits, an annual
reconciliation should be undertaken by the Highways
service to reflect the difference in the amount paid by
Cambridgeshire County Council and the actual cost
incurred by the contractor (based on prime records) in
delivering the contract. This will build on the
implementation of payments in line with the full
target/actual cost model in line with the contract
documentation, and the process of monthly reconciliations
being implemented by the team. The annual reconciliation

31/05/2024

The service is liaising with IA colleagues to agree the approach
in relation to contract reconciliation and further discussions are
taking place with the contractor to take forward the actions to
complete the action

Revised target date: 30™ April 2025

Revised target dates from previous reporting cycles:
e December 2024 -TBC
e October 2024 -TBC
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will finalise the agreed actual cost for the year. This should
be completed in a timely manner following the end of the
financial year and be subject to subject to scrutiny by the
Assistant Director of Highways prior to being reported to,
and challenged by, CLT. This should include retrospective
reconciliations undertaken for previous years of the
contract where this has yet to be completed.

e July 2024 -TBC

S$106 Funding

Implement a structured monitoring schedule that | 01/06/2024

prioritises triggers based on their financial value, impact, or
complexity, ensuring that the most significant triggers
receive timely attention.

This should align with management’s suggestion of
quarterly reviews.

Information sharing with partnering organisations on
trigger points should be utilised; for example, Council Tax
departments can provide reports of occupied priorities
properties that could be checked, as well as planning
certificates issue on completion of a development, these
may result int addressing some unidentified triggers early
in a more proactive manner.

Additionally, consider introducing automated tools to
assist in tracking and alerting the team to upcoming or
overdue triggers, thereby enhancing efficiency, and
reducing manual workload.

A written monitoring process has been developed, and priority
is currently being given to major sites and high value
contributions due to resource constraints. This approach is
aimed at minimising the risk of losing significant contributions
and protecting the county's reputation. Additionally,
collaboration with other departments, and councils has been
utilised to identify trigger points earlier.  S106 input from
Pathfinder onto Exacom would allow the automation of triggers
and avoid duplication of adding to the database at a later date
to enhance efficiency, this is currently being advanced with
Pathfinder and Exacom.

An update on Pathfinders legal response is outstanding, but an
update will be presented to the $106 & CIL Board on 10/04/25,
for advice on further action. Quarterly reviews are currently
taking place and will be presented to the Board from
10/04/2025 as a separate S106 Monitoring Report (in January
2025 this had been presented to the Board within the S106
Finance Report).

Revised target date: 31 May 2025

Revised target dates from previous reporting cycles:
e December 2024 - TBC
e October 2024 -TBC
e July 2024 -TBC

Schools Capital
Programme

Linked to Recommendation 3, the Education Capital Team
should implement a formal, documented framework for
contract management across the service. This should

21/06/2024

The service has reported that a Project Management Office is
now in place which officers are updating with all the relevant
documentation.
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include management of: supplier performance against
call-off contracts; supplier compliance with the key
requirements of the Design and Build Framework
(including DBS checks and health and safety
requirements); and management of consultants delivering
project management on behalf of the Council.

Contract management must include monitoring against
KPls, both for individual contracts and for contractors
under the overarching framework contract. This should
include requiring contractors to self-report against KPls as
well as some spot-checks by the ECT to verify that
information reported by contractors is accurate. Contract
management should include appropriate quality
assurance processes including monitoring sign-off of
milestone reports (see Recommendation 5) and verifying
Quantity Surveyor reports are in place (see
Recommendation 6b). A clear reporting and escalation
route for under-performance should be identified (see
Recommendation 6c).

This should be developed in conjunction with
Recommendation 13 re: the implementation of project
management and/or contract management software
within the team.

As part of the development of contract management
procedures, the Education Capital Team should develop
and document escalation procedures in relation to poor
performance or other issues with contractors (builders)
delivering projects and consultants managing projects.
This should link to defined performance expectations
within the framework and call-off contracts and should
include a clear mechanism for escalating concerns both
externally with contractors and internally to senior
management. projects.

After further discussion with Audit Officers to send evidence to
audit of Quantity Surveyors reports being issued before
milestone progression and where this is documented in the
Project Management Office.

Officers to update the escalation route with proposed actions
and send to audit for review.

Revised target date: TBC

Revised target dates from previous reporting cycles:
e December 2024 - TBC
e  October 2024 — 31 December 2024
e July 2024 -TBC

DSG Safety
Valve Review

Once the Action Plan has been developed [see | 31/05/2024

Recommendation 3] to clarify and prioritise the actions
required to deliver the programme objectives, the

This analysis has been completed as part of the deep dive and
will be in SEND recovery programme. Evidence of furtherimpact
of the work is required before this can be marked as completed.
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programme should conduct an evaluation of the
programme’s staffing/system needs against ongoing
business-as-usual workloads. The outcomes of this review
of staffing resources for the programme should be
reported to CLT for Directors to consider whether the
current allocation of staff to the project is optimal to
ensure its success, in relation to resources available. The
paper should include an appraisal of problems realised so
far, including the opinion of the Local Government
Association, the likelihood of future resourcing issues, and
the potential options for solving the problem. This could
involve acquiring additional temporary resources from
other sources, back-filling posts, accepting the risks
presented by a less than optimal staff resource, etc.

Revised target date: TBC

Revised target dates from previous reporting cycles:
e December 2024 - TBC
e  October 2024 - TBC
e July 2024 —-31/08/2024

Case 143 - IS
Direct Payment

This Direct Payment should be moved to an arranged | 30/09/2024

provision as soon as possible, in order to prevent any
further misspend and reduce the risk of potential fraud.
Alongside this, the Service Director should also formally
consider invoicing the family for repayment of the spend
where it can be demonstrated that the family were
informed or should clearly have known that the spend was
inappropriate. This should not include the amount invoiced
per recommendation 2 to avoid double counting.

Procedures being reviewed in conjunction with other process
mapping projects. Co-dependencies with other areas of work
such as Self-Directed Support (SDS) programme and ASC Debt
Project.

Process Mapping workshops held so far 19 Dec 2024, 03 Feb
2025. Next workshop 25 Feb 2025 and a further two
workshops expected to be required.

Request target date be changed to 31 March 2025 to allow
further workshops to inform appropriate procedures.

If workshops do not conclude in full, procedures will be
created based on progress of workshops to that date, and later
revised as needed.

Revised target date: 31 March 2025

Revised target dates from previous reporting cycles:
e December 2024 - TBC
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Adults Business
Planning Review

la 31/10/2024

Establish a comprehensive central Governance Structure:
a) Established a singular overarching body, like Adults
Change Board with defined roles, responsibilities, decision-
making authorities, and reporting lines, tasked with
overseeing the effective implementation all business plan
proposals.

b) Implement structured reporting, monitoring and
performance tracking mechanisms aligned with objectives
and targets and encompassing all Adults Business Planning
proposals. This should include identifying for each proposal
the level of risk associated with the achievement of savings
and actions (for instance, proposals without clear defined
actions to deliver savings should be classed as high risk,
whereas those where there is a clear action to deliver a
well-quantified benefit (e.g. ending a contract) would likely
be classed as low risk) and using this to inform the level of
monitoring for proposals by the central governance body.
Ensure  effective  stakeholder engagement and
communication plan.
c) Established a framework and guidelines for benefit
realisation, ensuring all proposals have well defined,
measurable ("SMART") benefits, and detailed plans to
achieve them which demonstrate how delivery of actions
will directly link to delivery of the corresponding benefits.
This should also include interim milestones for the
achievement of benefits over the course of the financial
year and should capture baseline information to support
the measurement of benefit delivery. Once this is
complete, implement a robust monitoring and reporting
process to track benefits realisation progress across
proposals, allowing for timely course correction. Consider
implementing a risk tolerance process to require slippage
of more than (e.g.) 10% against expected benefits to
require escalation to the Change Board or equivalent.
d) Link this to a comprehensive risk management process
to aggregate risk information from across different projects
and proposals, allowing emerging risks from across all
projects/programmes to be escalated up to the central

The service has reported that All actions complete except for
two outstanding areas of stakeholder and engagement plan and
benefit realisation framework.

1A a) Adults Change Board in place and meets monthly,
reporting into the Corporate Change Board. B) Risk assessment
in place for all savings proposals in current year and also for
25/26. Savings risks are also reviewed as part of the corporate
savings trackers with quarterly forecasts from project owners.
c) Areview of all proposals for 24/25 has been undertaken with
plans for delivery/risks. Development into 25/26 to build this
into a clear overview of the whole change programme with
breakdown of complex change vs BAU with benefit and risk
mapping. d) Risk appraisal reported monthly to the Adults
Change Board and escalations to Directorate Risk Register
where required. e) Integrated timeline being developed to
include 25/26 proposals f) Project Boards in place for all
complex initiatives which are currently underway with reporting
into Adults Change Board. BAU and complex change evaluated
in line with Corporate Change Strategy.

1B a) Groundwork for 25/26 delivery is being completed to
ensure implementation development is clearly scoped and key
milestones identified. b) Stakeholder and Engagement plan not
yet started - awaiting further scoping of implementation c)
Process for 25/26 Business Planning worked closely with finance
on all proposals to ensure that numbers for new proposals for
delivery in 25/26 were realistic and risk assessed. d)
Procurement appraisal conducted for all proposals e)
Consultancy appraisal conducted for all appraisals f) Quarterly
corporate savings tracker is used to monitor under or over
delivery against financial savings. This is reviewed and discussed
at Adults Change Board. g) Additional resource identified to
support co-ordination of Adults programme on a short-term
basis. Request for permanent resource being discussed.

Revised target date: 31 March 2025

Revised target dates from previous reporting cycles:

Page 149 of 244




Board and (if necessary) on to the Directorate Risk Register.
e) Develop an integrated programme timeline or schedule
mapping out the key phases and dependencies between
key actions across the various business planning proposals,
to ensure the Board has a high-level view of the critical
actions needed to progress the delivery of all proposals and
increase the ability of the Board to identify risks if
timescales are missed or dependencies are not effectively
managed.

f) Establish project/programme boards below the Adults
Change Board for complex initiatives requiring dedicated
governance oversight, which then report into the
overarching board. For BAU initiatives, establish clear
reporting lines and mechanisms within existing operational
/ departmental governance structures. Ensure the
governance arrangements for each level are documented.

1b

a) Mandate to continue refining and development detailed
implementation plans for their proposals throughout the
approval process, ensuring that the necessary groundwork
is completed before the start of implementation of
proposals.

b) Establish a comprehensive stakeholder and
communication plan that aligns and integrate the plans
across all initiatives within the program considering both
internal and external stakeholder.
c) Establish a formal process requiring the services to refine
and solidify the cost projections, savings targets and
implementation plans for their approved business planning
proposals. This process should occur before the
implementation of proposals, ensuring that the figures and
plans are as accurate and realistic as possible.
d) Establish a comprehensive program level procurement
plan that addresses procurement related activities across
all initiatives within the overarching Adult’s business
planning program.
e) For initiatives involving Consultancy support, expedite
the approval process for the consultancy services

December 2024 — 31 March 2025
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specifications, to ensure timely engagement of consultants
and development of procurement plan to achieve the
potential savings
f) Consider implementing ‘stretch’ targets for projects
which may have the capacity to over-achieve on expected
savings, and a costed risk/slippage register to allow the
service to identify and quantify the cost of project slippage
or under-delivery against  expected benefits.
g) Review the resourcing of the co-ordination of central
oversight activity and ensure that there is sufficient
resource in place to support the Board in its co-ordination
and aggregation of management information to support its
oversight and decision-making.

Multi Agency Ensure all staff are fully aware of the overall picture and | 31/10/2024 All staff in Assessment now have access to EHM and LCS so they
Safeguarding the “Impact on the child “as a key point of focus. Continue can review all contacts and information relating to children.
Hub to conduct regular quality audit reviews to ensure that Every new contact received during an assessment would need
information transfer and risk assessment practises align the oversight of a manage to ensure that the TM and worker
with safeguarding policies and effectively serve the needs have considered this additional information and any impact of
of vulnerable individuals. If repeated issues are identified this on their case trajectory. This has been in place since October
from the assessment team undertake training to ensure 2024. Ongoing audit findings will confirm whether this service
correct protocols are directive is being complied with or not.
followed.
Revised target date: TBC
Revised target dates from previous reporting cycles:
December 2024 —TBC
Schools' Deficit A process note should be written up for Education staff | 30/09/2024 Finance are working with Education to finalise the deficit
Recovery Plan regarding the expectations for supporting/managing intervention policy, including escalation process. To be shared
Review schools in deficit situations. This should include: with maintained schools and service teams on completion.

*Who is responsible/able to provide direct support to
schools in helping them complete their DRP (which staff or
job roles), and through what means this support should be
provided;

*Who would get involved in the event of a dispute or lack
of engagement;
eWhat aspects officers might want to consider for
suggesting recovery actions;
*What the outcome of support provided should be (i.e., a
completed Revenue Recovery Plan template with SMART

Revised target date: 31 March 2025

Revised target dates from previous reporting cycles:
December 2024 - 31 March 2025
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targets, and a complete Deficit License Application);
eThat a budget forecast should be run based on the DRP’s
SMART targets to verify that the targets will reduce in a
balancing of the budget;
eTimescales for when DRPs should be complete;
eTimescales for when to contact schools who do not have
a completed DRP in place including clear SMART targets
and roll forecasts substantiated by a budget forecast, so
that support can be provided to facilitate this;
eWhether DRPs should be updated or re-issued if plans
change throughout the year.

Internal Audit recommends that the School Finance Team
should not accept DRP submissions as complete where the
Recovery Plan template doesn’t include any SMART targets
and a roll forecast, rather they should be sent back for
completion with support being provided as necessary to
facilitate this.

High Recommendations overdue - under 3 months

Adults Business
Planning Review

3a

a) Develop detailed specification and progress to
procurement of consultancy support for all age locality
strategy.

b) Establish a clear investments utilisation plan outlining
the allocations, expected outcomes ad monitoring
mechanism.

c) Align the All- Age Locality Strategy with existing
governance structure such as Program Board for effective
oversight and decision making.

d) Define measurable outcomes, Key Performance
Indicators (KPIs) and milestones to effectively monitor
progress and ensure the timely realisation of projected
savings.

e) Expedite the development of the trackers/ monitoring
mechanisms, enabling comprehensive monitoring of
projected savings against actual.

3b

14/01/2025

No update has been received for this recommendation.

This is the first reporting period for which this recommendation
has been overdue
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a) Develop a comprehensive risk register capturing
potential risks across various domain.

b) Regularly review and update project timelines,
milestone and risk register, incorporating lesson learned
and adapting to changing circumstances.

Medium Recommendations overdue - over 3 months

A Biodiversity strategy and a Tree & Woodland strategy are

li h T 1“ I ital 4/2024
Climate Change argets Unde_rstand and grow our natura : capital | 30/04/20 going to E&GI for approval in March (13 March 25). The
and account to benefit people and nature by 2025” and 4 o . . . . .
. " .. . . " biodiversity target will be in that. Both will contribute to a
Environment Improve our Biodiversity across Council estate by 2030 . . e
. . natural capital assessment and recruitment for a specialist in
Strategy should be developed and refined based on the conclusions . .
. . . . . this area is about to commence.

and evidence resulting from the biodiversity audit. The ]

targets should have a specific focus which is as measurable Revised target date: 31 March 2025

as possible. The evidence used to inform them should

support the targets to be timely, relative to Revised target dates from previous reporting cycles:

Cambridgeshire being net zero by 2045 and the Strategy’s e December 2024 - 30 June 2026

vision to mitigate the impacts of climate change. e October 2024 - 01 April 2025

e July 2024 -TBC

There should also be evidence to support that the targets

are realistic in context of the County’s local environment,

and achievable with what annual progress is expected to

meet the final target date.

The Climate Change and Environment Board should define | 01/07/2024 It is proposed that this is closed with 'ongoing' to be put

Climate Change
and
Environment
Strategy

what constitutes the targets (Targets 2 consists of scope 1
and 2 emissions; Targets 3 scope 3 emissions; target 5 and
6; Target 1 consists of natural capital; Target 4 consists of
Biodiversity; Target 7 consists if all Council Buildings and
infrastructure). They should then evaluate the Actions in
the Action Plan for the proportion of a target’s planned
outcomes that they impact. A target date must also be
assigned to each action- even where they are “ongoing”, a
target date can at least be assigned to the point where the
action should be adopted as Business as Usual within the
Council. In light of their impact and target dates, the
Actions should be contributing to annual ambitions of
reduction/improvement. The completion of actions should

against all actions. It is acknowledged that these are not
'smart' actions, with any material direct impact on the
Council's emissions.. Therefore revised targets and action
plan will be set by the CCEP Board in March.

Revised target date: 31 March 2025

Revised target dates from previous reporting cycles:
e December 2024 - 30 June 2026
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move the Council towards the targets of the Strategy and
secure their achievement.

DSG .Safety Alongside recommendation 1, the Director of Education 31/05/2024 Case V\{Ol‘k is now fully recorf:led on the ne.w.systerr.L The data
Valve Review should write to all schools informing them of the new reporting needs further testing to ensure it is consistently
information system and requesting that they bring accurate. . . .
information for their school up to date regarding EHCPs Next step will be to establish progress made against monthly
within a month. This will ensure that data accuracy is returns from schools and identify next steps.
tored quickl lanning for th .
:Ezuc::z quickly so planning for the programme can Revised target date: TBC
Where this information is not provided within a month, Revised target dates from previous reporting cycles:
Education should follow up with schools to ensure this e December 2024 - TBC
information is obtained as soon as possible. e October 2024 - TBC
e July 2024 —23/07/2024
. . . . END/E i i
DSG Safety An investigation should be carried out formally to establish | 31/05/2024 Placements for SEND / HCP. educational placemer?ts are .belng
. . - . funded correctly. Further evidence and assurance is required
Valve Review whether EHCPs are being funded correctly (in line with . . .
L . by Internal Audit before completion can be confirmed.
legislation, government guidance or agreements) from
both Health and.Soc-laI care and/.or Education. If changes in Revised target date: TBC
sources of contribution are required, then the outcomes of
the investigation should be written up and reported to CLT. Revised target dates from previous reporting cycles:
e December 2024 - TBC
e October 2024 - 31 December 2024
e July 2024 -TBC
31/05/2024

DSG Safety
Valve Review

Once the action plan has been overhauled [see
recommendation 3], a codified communications plan
document should be produced including the following key
sections:

e List of all internal and external stakeholders;

¢ The exact information that needs to be shared with each
group (status reports, summary updates etc.);

e How this information will be communicated to each

A thorough analysis of capacity gaps has been collated into one
report. This report is supported by an 'End to End SEND review’
that illustrates where the capacity gaps are within the process
from pint of referral to issuing a plan, The objective of this report
is to articulate how the current capacity gaps are impacting on
current performance that are not compliant with legal
frameworks. Our current compliance with the 20 week statutory
timeline is at 5% (Nov 24). By mapping the end to end review,
we can illustrate how plugging the capacity gaps will improve
performance. This paper will be considered for action by the
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group (via Board meetings, online platforms, parents’
evenings etc.);

e The frequency of these communications;

¢ Who is responsible for sending out communications, or
ensuring they are sent on time.

Corporate Leadership Team for approval. Subject to approval,
this will mitigate the risk.

Revised target date: TBC

Revised target dates from previous reporting cycles:
e December 2024 - TBC

e  October 2024 - TBC
e July 2024 -TBC

. . . . . 1 202 i B i i i
DSG Safety A dedicated risk session should be set up with the Project 31/05/2024 Inclusu_)n fpr All Change Board is to improve practlce.and meet
. . . . . . the objectives of the safety valve agreement. Executive
Valve Review Director, Project Manager and Senior Responsible Officers . . . . . . .
L . . Director is the chair and Service Director is the Senior
for each workstream at a minimum. This meeting should . . . .
. . . Responsible Officer. Regular escalation reports are being
be held monthly to discuss risk to the project and progress
N . . . ) presented to the Board.

towards mitigating these, including review of all actions

against.implementation dates and consideration of where Revised target date: TBC

escalation may be necessary.

Once an officer has been given responsibility for each risk Revised target dates from previous reporting cycles:

(see recommendation 8), they should carry out regular * December 2024 - TBC

monitoring on the progress of mitigation plans and e October 2024 - TBC

produce a brief report which can be distributed to senior e July 2024 -TBC

officers at risk sessions. This will help senior officers see

where actions are/are not working. Where risks are not

being reduced, these should be escalated to the SEND

executive Board or Corporate Leadership Team.

31/05/2024 There is allocated Programme Management support to support

DSG Safety
Valve Review

"The risk log should be updated with the most current risks
and ordered based on priority. The mitigation plans should
then be amended to include:

¢ A clear plan for each risk stating exactly what action will
be taken;

* How this action will reduce the risk;

* The responsible officer assigned to each risk;

the Inclusion for All Framework that will capture risk and risk
mitigation. This will be reported through the agreed
governance arrangements.

Internal Audit is awaiting evidence of implementation which
would allow this action to be closed.

Revised target date: TBC
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¢ A start date and deadline for each action. "

Revised target dates from previous reporting cycles:
e December 2024 - TBC

e  October 2024 - TBC
e July 2024 -TBC

DSG Safety Once the information system has been implemented [see | 31/05/2024 There are agreed performance measures that will drive the
Valve Review recommendation 1], the status reports should be updated activity of the Inclusion for All Programme including the
with detailed quantitative data as this will give more financial impact of managing demand down from reliance on
clarity as to how the project is progressing towards high-cost independent placement to mainstream schools.
meeting the agreement. It will also allow the Board to see These measurable targets reflect the revised Safet Valve
what actions are making more of an impact so these can agreement submitted at the end of October 2024.
be prioritised.
Revised target date: TBC
Quantitative data should include:
Revised target dates from previous reporting cycles:
¢ Number/cost of EHCPs for current period vs previous e December 2024 - TBC
period; e  October 2024 - TBC
. e July 2024 — 31 August 2024
¢ Net change in EHCP numbers;
¢ Change in budget deficit;
¢ Data showing the effect of actions on number of new
EHCPs, ceased EHCPs etc.
DSG Safety Although detailed reports are being provided to CLT, the 31/05/2024 The agreed governance arrangements for the implementation

Valve Review

arrangements for this reporting should be documented,
including the requirements of reporting and the
frequency.

Alongside this, monitoring reports should be written to
give an accurate depiction of the programme and
progress towards achieving objectives. They should
include:

Detail of blockers/risks that project officers are struggling
to deal with;

Accurate quantitative data (once the new information
system is implemented);

of the Inclusion for All Framework ensure there are regular
reporting lines and escalation routes from the Inclusion for All
Change Board through to the Change Board that is chaired by
the Chief Executive.

The governance also supports engagement with health
partners through the Local Area Partnership Board and the
SEND Executive Board.

Revised target date: TBC

Revised target dates from previous reporting cycles:
e December 2024 - TBC
e  October 2024 - 30 October 2024

Page 156 of 244




Detail of the current highest priority actions and the
progress of these.

e July 2024 -TBC

5106 Funding Introduce KPIs suitable for the S106 team, for example 01/06/2024 KPIs were presented to the S106 & CIL board and were
one of these could be: approved on 30/01/25 within the Finance Report. Notes of the
meeting will be updated to reflect that the KPIs were reviewed
Fund Collection Efficiency - Track the % of S106 funds and agreed by the Board. It is considered that this action can
successfully collected within the stipulated timeframe be closed.
after triggers are reached or Timeliness of transfer of
funds from the $S106 holding account to the service IA informed Service that this recommendation will remain
accounts linked to associated capital projects. open until the approval notes are finalised and provided as
evidence.
Revised target date: TBC
Revised target dates from previous reporting cycles:
e December 2024 — 31 January 2025
e  October 2024 — 31 January 2025
. The Council should conduct an evaluation of the TSF 01/05/2024 Additional resources have been allocated from the directorate
$106 Funding , ) . . .
team’s staffing/system needs against an increased business support teams to support the S106 team to close the
workload. outstanding audit actions and to boost resilience within the
team.
This evaluation should consider a cost benefit analysis
showing whether better trigger monitoring and fund Revised target date: 1 August 2025
allocation might increase revenue, offsetting new staffing
costs. Revised target dates from previous reporting cycles:
e December 2024 -TBC
Implementing a resilience plan for staff absences and e October 2024 - 31 December 2024
comparing staff levels with similar local councils, such as e July 2024 -01/09/2024
City/South District or Hunts, will provide further context.
A Business Case for this should be developed, given that
effective monitoring of triggers may be expected to
increase the timely receipt of s106 funds.
As part of the refresh of safe employment policies at 01/06/2024 The service has reported that ‘on initial consideration of this

Safe
Employment

Recommendation 1, HR should liaise with the Adults and
Children’s directorates to agree a corporate

piece it became clear that as well as considering re-checking
there is a need to review the current posts that attract a DBS
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recommendation on the frequency of DBS re-checks, and
to agree a consistent policy on renewing DBS checks for
existing members of staff who are moving to new roles.
This should be documented in policy and taken to CLT for
approval (see Recommendation 1).

check as well as the level that is currently assigned. Updated
lists will be issued to Children's and Adult Services in
November to allow a review of those lists. This will then
enable accurate financial analysis of any potential policy
change for CLT to consider in the new year.’

No update has been received for this reporting cycle. The
update above is from the last reporting cycle.

Revised target date: TBC

Revised target dates from previous reporting cycles:
e December 2024 - TBC
e October 2024 - TBC
e July 2024 —31 July 2024

Incident & New classification should be introduced in Hornbill that 31/03/2024 Hor.nblll has been updated to reflect the CCC only
Problem o . . environment.
Management allow for incidents to be clearly identified and reported on.
& This could be achieved through the introduction of a . . I
22-23 i . . . The new Head of IT Operations is reviewing these
mandatory filed to classify and case as either a service . .
request or incident recommendations and associated processes.
Reporting on actual incidents and their resolution should Revised target date: TBC
be introduced and provided to the Service Director and
Executive Director. Revised target dates from previous reporting cycles:
Once a base line has been established KPIs for incident ¢ Decetr)nber 2024 - TBC b
resolution should be established. *  October 2024 - 30 November 2024
e July 2024 - 30 November 2024
e March 2024: TBC
e January 2024 - TBC
Incident & SMART KPls and Critical Success Factors for Problem 31/03/2024 The Service h'as'reported tha't with regards to ongoing .
Problem Management should be developed and included in problems or incidents there is a process to update the Hornbill
Management procegures P call and ensure communication is in place.
22-23 )
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Once established, performance monitoring reporting
should be introduced. This should include reporting on
ongoing/unresolved problems.

The new Head of IT Operations is reviewing these
recommendations and associated processes.

Revised target date: TBC

Revised target dates from previous reporting cycles:
e December 2024 - TBC
e  October 2024 — 30 November 2024
e July 2024 - 30 November 2024
e March 2024: TBC
e January 2024 - TBC

Local transport A time recording system should be implemented across 31/03/2024 Corporate Finance Colleagues have confirmed that all relevant
Capital Block Place and Sustainability to ensure any Service, Team or Officers should be completing excel timesheets as a corporate
Funding (grant) Officer time that is charged to project or other work is solution has not been introduced.

accurately recorded to reflect actual time and costs Corporate Finance Colleagues also confirmed that a process is

associated with delivery. evolving to flag any timesheets not completed and provided to

Such a system could be: Finance. This process is not yet documented. Internal Audit will

o an extension of the timesheet process currently review when the agreed process is documented.

used by some teams

. free software available online; or

o software that is either procured or built Revised target date: 31 March 2025

internally that is located on Council servers.

Revised target dates from previous reporting cycles

The system should be able to: e December 2024 - 31 January 2025

o Apply different staff rates, including overheads e October 2024 - 31 March 2025

and risk percentages, for each project. o July2024-TBC

o .Calculate staff costs for each project based on e March 2024 - TBC

the applied rates.

. Interface with/upload data to ERP Gold to

provide an efficient way of updating project ledgers with

staff costs. Internal Audit recommends that whatever

time recording system is chosen is used consistently

across the board to ensure the most efficiency.
Multi Agency Regular training and policy reinforcement for staff, 30/05/2024 SLA group identified and concluded Level 1 and 2 strats agreed.

Safeguarding

Hub

combined with a monitoring system to track compliance
with response times is critical to prevent future
occurrences of

delays.

Compliance since this was agreed in October 2024, over 90%
compliance confirmed for both levels of strat. This is no longer
an issue as police are responding timely to strats through
complying with 24hour strats for urgent cases and the
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remaining that is not so urgent is prioritised within the 72 hour
arrangement agreed in Working Together. The SLA
recommendation concludes this action plan.

Revised target date: TBC

Revised target dates from previous reporting cycles:
e December 2024 - TBC
e  October 2024 - TBC
e July 2024 -TBC

Case 126
Transport
Backlog

The service should dedicate resources to work with the
Procurement and Commercial Team to look at their
processes and approach and aim to e.g. explore whole
school contracting etc.

01/08/2024

This is being explored as part of the Transport Transformation
project during 2024. It will be applicable for some provisions.
Only two responses received from the soft market survey.
the service is looking at 2026 for this rather than 2025.1t is
important that they have the engagement from suppliers.
Agreed to extend the survey for another two weeks and to
prompt suppliers via comms. Regular workstream mtgs
planned.

No update has been received for this reporting cycle. The
update above is from the previous reporting cycle.

Revised target date: TBC

Revised target dates from previous reporting cycles:
e December 2024 - TBC
e October 2024 -TBC

$106 Funding

Develop comprehensive, up-to-date training and guidance
policy/ procedure for the S106 process. Documentation
should include roles and responsibilities as well as
processes to be followed, in addition including clear
documentation of procedures and background
information for legislative changes and where updates are

01/09/2024

This process was presented to the $106 & CIL board and was
approved on 30/01/25. It is considered that this action can be
closed. The training plan, definition of roles and responsibilities
and standardised communication protocols between teams
(planning Pathfinder, legal, TSF) will be presented as an update
to the S106 & CIL Board on 10/04/25. The Guidance Document
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saved and available for review.

The policy should also include a standardised
communication protocol and established clear processes
between teams related to the management of S106
agreements, from planning through to completion. For
example, introduction of regular meetings between the
Planning department, Pathfinder legal and TSF for data
sharing.

will be used as part of training new colleagues who join the
team. It has not yet been used, but the new post expected July
2025 will make use of it. The Guidance has been shared with
teams in team meetings (shared at Funding Team meeting on
13th Feb).

Revised target date: April 2025

Asset Valuations A set of documented procedures should be formulated for | 30/06/2024 The service has reported that a plan of action has been
for the the asset valuations process, including the following: developed in principle, but formal agreement was delayed due
Statement of e (Clear roles including the specific officers/service to the finalisation of accounts and the tender for new external
Accounts areas responsible for each aspect of the internal valuers. Further discussion is required to formally agree the
checks; internal procedures between Finance and Strategic Assets.
¢ The exact requirements of these internal checks
(e.g., specifically which documents should be Revised target date: 30 April 2025
reviewed);
¢ Set deadlines for checks to be completed to give Revised target dates from previous reporting cycles: n/a
enough time to report issues to the external
valuers;
¢ Timescales for the provision of information.
Medium Recommendations overdue - under 3 months
Climate Change The Programme Board should develop target 7 “All 01/12/2024 The project has commenced with Local Partnerships and a

and
Environment
Strategy

Council buildings and infrastructure to be resilient to
climate change impacts by 2045” to be specific and
measurable. To be specific, it should communicate which
climate impacts are relevant (like flooding or extreme
temperatures), and the resilience needed against them.
An agreement should be made on what will be measured
according to the specification of the target, so that it
progression of the target is clear.

workshop with Clirs held. It is therefore proposed that as this
is now within the remit of the Climate Change and
Environment Board, that progress should be monitored there
and this action closed.

Internal Audit is awaiting evidence for closure
Revised target date: TBC

Revised target dates from previous reporting cycles:
e December 2024 - TBC
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Electronic Without up-to-date policies and adequate procedures 01/10/2024 The policies have been reviewed as part of the board and this
Records documenting processes for the creation, retention and piece of work is being undertaken under its remit, developing
Management destruction of information assets, it may be that the an approach to data assets, reviewing the register, linking this

Council does not have a sufficient overview of the to the retention schedule.

lifecycle of data. This may prevent the Council from

adequately managing data in a manner which protects its Revised target ate: TBC

confidentiality, integrity and availability.

Revised target dates from previous reporting cycles:

The Information Management Board will review the suite e December 2024 - TBC

of IT and Information Governance policies to ensure that

these reference the above and ensure understanding for

all users. The council's Senior Information Risk Owner is to

establish the terms of reference and remit of the

Cambridgeshire County Council Information Management

Board in 2024/2025.
Electronic We recommend that the Council undertakes a review of 01/10/2024 The policies have been reviewed as part of the board and this
Records the IAR/ROPA to ensure that the information recorded is piece of work is being undertaken under its remit, developing
Management accurate, complete and up-to-date. an approach to data assets, reviewing the register, linking this

to the retention schedule.

The Council should establish within policy who has

responsibility for the continuous monitoring and regular Revised target ate: TBC

update of the IAR/ROPA, and should set out requirements

for regular review of the information captured within the Revised target dates from previous reporting cycles:

document. An appropriate level of oversight should also e December 2024 - TBC

be applied, with escalation routes established for use in

situations where significant alterations to the IAR/ROPA

are required.

We also recommend that in order that individuals

understand their responsibilities, the Council undertake

awareness raising activities to outline why consistent use

of the Information Asset Register is key to successful data

and records management.
Electronic We recommend that the Council undertakes a full review | 01/10/2024 The policies have been reviewed as part of the board and this
Records of their Retention Schedule, conducting an exercise to piece of work is being undertaken under its remit, developing
Management ensure all required information is recorded and up-to- an approach to data assets, reviewing the register, linking this

date. As part of this, we recommend that the Council

to the retention schedule.
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simplifies the manner in which they record asset retention
periods, moving from a ‘Minimum’ and ‘Maximum’
Retention Period to one field to capture the appropriate
period of retention. This retention period should be used
as a trigger point for destruction or exception decisions.

The Council should, additionally, establish requirements
for regular review of the schedule to ensure it remains
accurate.

We also recommend that the Council establishes
procedure for the regular review of records to ensure
timely identification and appropriate management of any
records outside their retention period.

Revised target ate: TBC

Revised target dates from previous reporting cycles:
e December 2024 - TBC

Multi Agency To conduct training for MASH practitioners, surrounding 31/12/2024 The service state that this has been achieved. DBS Training
Safeguarding information sharing with statutory bodies to ensure a was delivered to all MASH staff 2024 and they are responding
Hub proper understanding of the councils’ responsibilities as proportionately to DBS request checks by Ofsted.

the data controller. Amendments to the information

sharing section of the MASH Manual to better explain the Internal Audit is awaiting evidence of implementation which

legality of information sharing and how it relates to would allow this action to be closed.

MASH’s specific circumstances. This could include

example cases outlining the correct response in common Revised Target date: TBC

scenarios.

Revised target dates from previous reporting cycles:
e December 2024 - TBC

Multi Agency Provide support and clear communication to staff 31/12/2024 The vetting process has now moved from Level 3 to Level 2

Safeguarding
Hub

undergoing vetting, especially those who are denied
access to the main office, to mitigate any negative
personal and professional impacts. This includes
establishing a support system that includes counselling
and or professional guidance, to help mitigate negative
impacts on staff morale and dynamics. While the MASH
service doesn’t have authority over the vetting process,
advocating for a review of the process to ensure it
remains rigorous but fair for MASH staff would be
beneficial.

checks which is shorter and less intrusive. The Mash Service
Manager is informed immediately a vetting is negative so that
the Service Manager can speak to the worker to have better
understanding of why this is the case and where necessary, the
service manager can share with the HOS and Service Director
to lodge a challenge of this decision.

Internal Audit is awaiting evidence of implementation which
would allow this action to be closed.

Revised Target date: TBC
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Revised target dates from previous reporting cycles:
e December 2024 - TBC

Multi Agency Performance indicators within the Service plan should be 31/12/2024 This has been achieved. We now have KPI's in area of number
Safeguarding introduced as soon as possible to ensure key objectives of contacts received, number of cases that progressed to
Hub are being measure and met effectively. KPIs should be MASH, number of cases that progressed to statutory
Specific Measurable, achievable, relevant and Timebound. intervention and number of cases progressed to Early Help
There should be evidence of management review of KPlIs, Hub. The only piece of work outstanding is in implementing
and action taken where targets are not achieved. the ragging system to be incorporated into key performance
indicator such as number of agencies that complied with MASH
requests, timeliness of response and information being shared
to inform the MASH decision-making.
Internal Audit is awaiting evidence of implementation which
would allow this action to be closed.
Revised Target date: TBC
Revised target dates from previous reporting cycles:
e December 2024 - TBC
Pensions 2023- A Second Officer check should be implemented for the 31/12/2024 Process notes have been completed. Evidence of this to be
24 annual uplift process. sent to Audit following which action can be closed.
Documented procedures should be developed covering Internal Audit is awaiting evidence of implementation which
the checking process including: would allow this action to be closed.
¢ roles and responsibilities for the Pl increase checking
process Revised Target Date: TBC
¢ how to undertake the checking process
¢ guidance on potential error/error codes and how to Revised target dates from previous reporting cycles:
resolve them. e December 2024 - TBC
¢ the requirement for a second officer review/check
* reporting to the head of pensions that all checks have
been completed.
Pensions 2023- 1) The Cambridgeshire and Northampton’s Reporting 31/12/2024 Elements 1 and 2 of the recommendation have been

24

Breaches of the Law to the Pensions Regulator 2022
Policies should be amended to include, in line with the
Code of practice no. 14: Governance and administration
of public service pension schemes:

implemented in the draft policies.

Revised Target Date: TBC
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- How the law and facts around the suspected breach can
be clarified (where this information can be found).

- A measure of what a material cause, effect, reaction and
implication is.

- A timeframe for identifying and assessing procedures to
take place.

- A procedure for dealing with difficult cases and what
breaches require prompt reporting.

2) To further enhance the amendments, the Governance
and Regulations team should develop a comprehensive
breach identification checklist (or guideline). This can be
informed by the “Judging whether a breach must be
reported” section of the Code of practice, and should
outline:

- Types of breaches.

- Materiality.

- Timeline for reporting.

3) The policies should also document a process to
reconcile the Breaches of the Law log with the breaches
reported, for the full 2023/24 year. To reduce the risk of
misrepresenting the reconciliation outcomes, this should
be carried out by an officer who is independent from the
original reports. This will allow any omitted/incorrectly
reported items to be identified. These items should be
corrected and clearly be reported to the Board(s).

4) The Pensions Service should include a reconciliation in
their regular reporting process, with separation of duties
are in place, ensuring that a separate Senior Officer
completes the reconciliation (separate to the Officer
providing data for the reports).

Revised target dates from previous reporting cycles:
e December 2024 - 31 January 2025

$106 Funding

The finance and TSF should jointly conduct a detailed
analysis to assess the timeliness of $106 fund allocation to
projects. This analysis should include:

A review of specific cases where funds were not drawn
down promptly, identifying the causes and scale of delays.

01/10/2024

Project codes and project titles being included in the master
spread sheet which is issued monthly. Quarterly meetings with
project leads to discuss the allocations.

Revised Target Date: TBC
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An evaluation of the current system's capability to ensure
accurate and efficient allocation of S106 funds.

Assessment of the financial risks associated with
borrowing against S106 contributions, particularly in
scenarios where anticipated triggers are not met.

Development of clear action plan to improve the
allocation process, enhance transparency, and mitigate
associated financial risks. This plan should be specific,
measurable and include timelines for implementation

Revised target dates from previous reporting cycles:
e December 2024 - TBC

$106 Funding The council should transition from using separate data 31/12/2024 Interim resources have been allocated from the directorate
management systems to a single integrated system that business support teams to support the S106 team to close the
consolidates all S106 data. This unified system should be outstanding audit actions and to boost resilience within the
capable of accurately tracking every aspect of S106 team.
agreements, from initial setup to the monitoring of trigger
points and the management of financial contributions. Revised Target Date: 1 August 2025
Revised target dates from previous reporting cycles:
e December 2024 - TBC
Case 143 - JS An invoice should be issued for the amount of c. £16,734 30/11/2024 The service has reported that Adult Finance Team and Direct
Direct Payment that has been refunded twice to XS’s account. The service Payment Monitoring Officer completed the final reconciliation
should create a reconciliation of the duplicate requests to of invoice to be issued for the value of £20,445.68.
the first requests in order to support the invoice and
evidence the correct amount. An Officer is communication with the family to confirm issuing
of the invoice and expectation of payment.
Revised target date: 31 March 2025
Revised target dates from previous reporting cycles:
e December 2024 - TBC
Case 143 - IS The Direct Payment Monitoring Team (DPMOs) should 31/10/2024 DPSS (PeoplePlus) response to formal raising of the issue:

Direct Payment

formally raise the issue of duplicate refund requests to
the DPSS and request that procedures be put in place to
prevent this. For example: Refund request forms should

Actions taken by PeoplePlus, implemented additional robust
processes and systems to support the invoice/ expenses
payment process.
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be stored in a central location for each service user (on
Wisdom/Mosaic), in order to prevent duplicate requests
from being paid. The request forms should be saved to
include the date of expenditure in the title, in yyyymmdd
format, to allow sorting by date. Before any refund
requests are approved, it should be verified that no
requests have already been submitted for the same date
of expenditure. If they have, this should be reviewed to
ensure that no duplicate requests exist between the
refund forms. Any refund requests for expenditure over 6
months old must be approved by CCC Adult Social Care.

. All invoices are submitted through our Jotforms portal
which companies sign up to and submit all invoices through.
. Care Plan information is recorded demonstrating the

agreed care package and authorised by verification process for
accuracy of data.

. All care/ support plans for individuals are checked
against for spending via automation for the company who
supplied the invoice to ensure spend is in line and in
agreement with care plan.

. Any invoices that are not in line with care plan are
escalated for review

. All automated invoice payments are checked 100% if
value exceeds £2000

. Any escalated invoices are reviewed operationally by
the team and contact made with CCC to agree any payment
before payment is released.

. Any re-imbursements to clients need to be
accompanied by PeoplePlus Expenses form (listing / dating the
expenses paid) and the actual receipts evidencing spend

Revised target date: TBC

Revised target dates from previous reporting cycles:
e December 2024 - TBC

Case
Landbeach
Bridlepath

150-

a) The applicability of the Rights of Way policy should be 31/12/2024

clearly communicated to PROW officers, emphasising its
applicability to the PROW officers when undertaking work
that goes beyond routine maintenance. This
communication should include guidance on how to
determine & document surface changes and when policy
is exempt as day-to-day maintenance.

b) It is recommended that when works are believed to
constitute routine maintenance rather than a change to
surface, this should be clearly documented and signed off
by the appropriate authority. This documentation can
then be presented if the nature of the work is

The service has reported that this action is implemented.
Internal Audit is awaiting evidence to confirm closure

IA Remark:

1a - The applicability of the ROW policy and when to consider
surface change has been communicated to the H&T Team and
PROW Officers through a Teams message and email following a
dedicated meeting. Officers have been introduced to the
process, and there is guidance on how to determine and
document surface change. Based on this, we consider this part
of the recommendation closed.
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subsequently queried, providing a clear audit trail and
justification for decision made.

1b - The Excel-based Change of Surface Form has been
circulated to PROW Officers to ensure that when works are
classified as routine maintenance, they are properly
documented and signed off by the appropriate authority. The
staged approval process will provide an audit trail, meeting the
requirements for formal record-keeping. We have asked the
service to confirm the integration of this into POWA QA. Once
evidence for the same is provided, this recommendation will
be closed.

Revised target date: TBC

Revised target dates from previous reporting cycles:
e December 2024 - TBC

Schools' Deficit M A review should be undertaken into how resources are 31/12/2014 Work is in progress on this action and a new Senior Finance
Recovery Plan distributed in the Education service, which considers risks Business Partner post has been appointed to. This role will
Review presently facing the service, and how resources should be manage the corporate finance schools function with a focus on
allocated to respond to those risks. For example, this deficit schools.
should include the risk of schools falling into budget However, another Senior Finance Business Partner is due to
deficits, and the risk of recovery actions not being retire in January 2025. Further work is needed and the service
identified in a Deficit Recovery Plan when schools fall into plans to undertake a wider review of resources across the
budget deficits. The outcomes of this review should be education service.
recorded in a briefing note or similar document.
No update has been received for this reporting cycle. The
update above is from the previous reporting cycle
Revised target date: TBC
Revised target dates from previous reporting cycles:
e December 2024 - TBC
Case 143 - IS M Documented guidance for Direct Payment Monitoring 28/02/2025 Procedures being reviewed in conjunction with other process

Direct Payment

Officer’s should include responsibility for regular
monitoring of care staff rates of pay. If these are
increased above the expected rate, or if staff are found to
be carrying out roles outside the scope of the Care and

mapping projects. Co-dependencies with other areas of work
such as Self-Directed Support (SDS) programme and ASC Debt
Project.
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Support plan, the DPMO should challenge this in writing
to the Authorised person(s) and take action to prevent it.
Alongside this, the Authorised Person(s) should then be
provided with guidance that any pay in excess of the
standard amounts needs to be covered by the service
user’s own money.

Process Mapping workshops held so far 19 Dec 2024, 03 Feb
2025. Next workshop 25 Feb 2025 and a further two
workshops expected to be required.

Request target date be changed to 31 mar 2025 to allow
further workshops to inform appropriate procedures.

If workshops do not conclude in full, procedures will be
created based on progress of workshops to that date, and later
revised as needed.

No update has been received for this reporting cycle. This is
the first reporting cycle for which this recommendation has

become overdue.

Revised target date: TBC

Case 143 - IS
Direct Payment

Procedures should be updated to require an annual re-
assessment of the contingency fund amount for each Care
and Support Plan to ensure they remain proportionate to
the circumstances as opposed to providing the maximum
amount which may be open to exploitation.

28/02/2025

Procedures being reviewed in conjunction with other process
mapping projects. Co-dependencies with other areas of work
such as Self-Directed Support (SDS) programme and ASC Debt
Project.

Process Mapping workshops held so far 19 Dec 2024, 03 Feb
2025. Next workshop 25 Feb 2025 and a further two
workshops expected to be required.

Request target date be changed to 31 mar 2025 to allow
further workshops to inform appropriate procedures.

If workshops do not conclude in full, procedures will be
created based on progress of workshops to that date, and later
revised as needed.

No update has been received for this reporting cycle. This is
the first reporting cycle for which this recommendation has

become overdue.

Revised target date: TBC
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Case 143 - JS
Direct Payment

Internal Audit will investigate the use of contingency
funds during the Direct Payment Audit and make
appropriate recommendations as part of this review.

28/02/2025

The directs payments audit is currently underway and is at the
fieldwork stage

Revised target date: TBC

Case 143 - IS The DPMO and DPSS roles and responsibilities should be 28/02/2025 Procedures being reviewed in conjunction with other process
Direct Payment reviewed and distinctly defined in an appropriate mapping projects. Co-dependencies with other areas of work
policy/procedure document, to ensure that all parties are such as Self-Directed Support (SDS) programme and ASC Debt
aware of who is required to take action within situations Project.
such as this and to ensure that suspected fraud or
inappropriate use of a DP is addressed swiftly and the Process Mapping workshops held so far 19 Dec 2024, 03 Feb
relevant account is effectively monitored. This review 2025. Next workshop 25 Feb 2025 and a further two
should include clarifying what (if any) responsibilities are workshops expected to be required.
placed on the DPSS through their contractual
arrangement with CCC and define responsibilities of staff Request target date be changed to 31 mar 2025 to allow
within CCC for managing the contractual relationship and further workshops to inform appropriate procedures.
any underperformance or non-compliance by the DPSS.
If workshops do not conclude in full, procedures will be
created based on progress of workshops to that date, and later
revised as needed.
No update has been received for this reporting cycle. This is
the first reporting cycle for which this recommendation has
become overdue.
Revised target date: TBC
Case 143 - IS Direct Payment Monitoring procedures should make it 28/02/2025 Procedures being reviewed in conjunction with other process

Direct Payment

clear that any invoices/refund forms sent by the
authorised person to the Council or DPSS’s must be
supported by prime records (such as original supplier
invoices) before any money is reimbursed, to prevent the
risk that the Council pays for purchases that did not occur
or where the value has been fraudulently inflated. CCC
should write to providers of Direct Payment Support
Services, to make it clear that this requirement should

mapping projects. Co-dependencies with other areas of work
such as Self-Directed Support (SDS) programme and ASC Debt
Project.

Process Mapping workshops held so far 19 Dec 2024, 03 Feb
2025. Next workshop 25 Feb 2025 and a further two
workshops expected to be required.
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form part of their expenditure approval processes. These
prime records should then be kept in a central location so
they can be referred to in the future. This information
should be provided to DPSS in writing and be included as
part of the contractual arrangement between them and
CcCcC.

Request target date be changed to 31 mar 2025 to allow
further workshops to inform appropriate procedures.

If workshops do not conclude in full, procedures will be
created based on progress of workshops to that date, and later

revised as needed.

Revised target date: TBC

Case
Landbeach
Bridlepath

150-

a) The development and implementation of a
comprehensive work policy that incorporates the
following key elements:

e Approval process, Option appraisal, Documentation,
Safety consideration, Resource allocation transparency,
Interdepartmental communication and community
engagement, Risk assessment, due diligence etc.

¢ Legally reviewed agreements for any allocation of
Council resources to private parties. This policy should
prohibit informal arrangements and clearly define terms
of use, storage, and potential resale. Communicate the
policy’s importance to all relevant staff to safeguard
resources, ensure transparency, and mitigate risks. There
should not be any allocation of public resource or
commencement of work involving private parties without
a legally binding agreement in place.

b) Retrospectively establish a legally binding agreement
with site owner who receive the road planning, clearly
defining the intended use, restrictions, maintenance
responsibilities, resale obligations, and future site
considerations, to safeguard public resources,
transparency and provide the Council with necessary
oversight.

This action is awaiting the legal agreement being completed via
ES.

Revised target date: TBC

This is the first reporting period for which this
recommendation has become overdue.

Case
Landbeach
Bridlepath

150-

Implement a mandatory risk assessment process for all
projects involving the disposal or repurposing of Council
resources, particularly when private landowners are
involved in carrying out works. This process should cover
all potential risks, including environmental, safety, and
liability concerns.

Document shared with IA on 20/12 to cover the risks /
environmental / safety elements. Other elements addressed
through POWA QA process

IA Remark:
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Environmental and safety risks are covered using the standard
Pre-Construction Information pack, this is H&S and CDM 2015
compliant and will be used to provide a clear scope to
contractors working on our behalf in future across all these
types of projects. An example of this document is provided in
MS Word doc. This would be used in conjunction with POWA
QA.

Specific risk items and other linked elements will also be picked
up within POWA QA with the standardised approach which will
be employed going forward. Internal Audit is awaiting evidence
to confirm closure

Revised target date: TBC

This is the first reporting period for which this
recommendation has become overdue.

Climate Change An approach to how emissions are to be reduced should 01/02/2025 Introducing targets wholesale, in line with the CUSPE report
and be agreed to, reflecting the Action Plan and the responses were not considered possible due to wider ramifications for
Environment outlined in CUSPE’s 2023 report (CCC can take an early services in how this would be monitored and implemented. It
Strategy rapid reduction response, or “delayed reduction with is proposed to close this action by proposing that the Climate
compensation” response). In consideration of the planned Change and Environment Board agree to include this in the
approach to emissions reductions, annual targets should existing Climate Change Strategy when it is refreshed in
be agreed to which make target 2 (net zero scope 1 and 2 2025/26. This will be proposed at the next meeting of the
emissions), target 3 (all scope 3 emissions reduced by board in March. This will then give the mandate for the
50.4% by 2030) and target 5 (net-Zero by 2045 strategy development process to review options for this and
Cambridgeshire carbon emissions) attainable. assess implications. Evidence that will be provided will be the
minutes of the March board's decision. We can also provide
analysis that is undertaken as part of the Climate Change
Strategy process, including options appraisal.
Revised target date: 31 July 2025
Commissioning A process be put in place for identifying lessons learnt 28/02/2025 The service has reported that this is in progress but has been

Governance

from previous projects (and specifically to include the
post commissioning review exercises re: the Care
Together Programme and Improving Complex Care
services) and tracking their implementation.

delayed. Progression has been overtaken by other service
priorities. Will commence testing in March 25

Revised target date: TBC
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This is the first reporting period for which this
recommendation has become overdue.

Highways Grants As there is no corporate solution in place to this, all 21/01/2025 A process document is being prepared by the service to outline
Briefing note services in Highways should record time spent on each how it ensures time is recorded accurately and in a timely
project to allow for accurate cost allocation. This could manner.
take the form of a excel spreadsheet where each member
of staff should record hours worked on each project. The Revised target date: 30/4/25
spreadsheet could be used to calculate the hourly rate per
project and then provide this to finance for cost This is the first reporting period for which this
allocation. recommendation has become overdue.
Lessons Learnt Officers should ensure that members, within working 01/06/2025 The service has reported that this action is compete
North Angle groups that are outside of committees, are given up to
Solar Farm date and comprehensive information and context in order Internal Audit is awaiting evidence to confirm closure. The
to challenge and help shape the direction of a project. service will be sending a note which details what the member
Minutes should be comprehensive, capturing the queries working groups are, their purpose and remit.
raised, answers given and any emerging action plans.
Progress on actions should be reported back to each Revised target date: 31/3/2025
subsequent meeting to ensure effective oversight and
improve transparency. This is the first reporting period for which this
recommendation has become overdue.
Lessons Learnt The Capital Programme Board should consider producing | 01/02/2025 This has been discussed at Capital Programme Board during
North Angle a framework for scrutiny according to the financial February, as part of a broader update on governance processes
Solar Farm materiality of proposals. More material proposals, due to for capital monitoring and scrutiny. We now expect to
value or circumstances, should require further non- conclude this item in April 2025.
financial demonstrations that income objectives are
achievable - like project progress/critical path monitoring Head of Audit has agreed that, from April, this action is
and risk mitigation milestones - for appropriate assurance reassigned to the Finance and Resources Directorate.
for when income can be assumed.
Revised target date: TBC
This is the first reporting period for which this
recommendation has become overdue.
Lessons Learnt For projects at the key decision threshold or above, and 01/02/2025 Finance section of project management framework drafted

North Angle
Solar Farm

for other projects identified as financially risky by
strategic finance managers or chief officers, Finance
should normally attend project board meetings. Overview
of financial risk in projects should be maintained through
finance attendance at directorate change boards and via
the capital programme board. Finance should also liaise

and sent to the Change Team. Through normal finance
business partnering arrangements, there is a named finance
business partner for projects. Finance convene and attend
Capital Programme Board and this act as an important gateway
for financial governance of capital projects.
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with the Head of Change to ensure there is currently
Finance Business Partner support assigned to projects on
a risk assessed basis.

Finance should liaise with the Change board, to include
the role of the Finance Business Partner (FBP) in the final
phases of a project (Deploy and Discharge phases) in the
Project Management Framework. They should include
guidance on what finance require from project teams to
develop realistic forecasts, and the considerations project
teams should make to engage effectively with their FBP.
Additionally, Finance should advise on the Council’s
Business Planning process in the Project Management
framework: which projects will feed into Business
Planning, how project forecasts feed into the council’s
overall budgeting, and the requirements of a project once
itis in the Business Plan.

Head of Audit has agreed that, from April, this action is
reassigned to the Finance and Resources Directorate.

Revised target date: TBC

This is the first reporting period for which this
recommendation has become overdue.
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Agenda Item No: 7

Draft Internal Audit Plan 2025/6

To:
Meeting Date:

From:

Electoral division(s):
Key decision:

Forward Plan ref:

Executive Summary:

Recommendation:

Officer contact:
Name:

Post:

Email:

Audit and Accounts Committee
27 March 2025

Head of Internal Audit & Risk Management

All
No

N/A

In line with Global Internal Audit Standards (GIAS), the Head of
Internal Audit develops and maintains a risk-based Audit Plan
demonstrating how the work of the Internal Audit team will provide
the Audit Committee and management with independent
assurance on the effectiveness of the controls in place to ensure
that the Council’s objectives are achieved. This report presents
the proposed Internal Audit plan for 2025/6.

The Audit and Accounts Committee is requested to review and
comment on the proposed draft Internal Audit Plan 2025/6.

Mairead Claydon
Head of Internal Audit & Risk Management
Mairead.Claydon@cambridgeshire.gov.uk
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11

2.1

2.2

2.3

3.1

4.1

4.2

Creating a greener, fairer and more caring Cambridgeshire

The role of Internal Audit is to provide the Audit Committee and management with
independent assurance on the effectiveness of the controls in place to ensure that the
Council's objectives are achieved. Internal Audit coverage is planned so that the focus
is upon those areas and risks which will most impact upon the Council’s ability to
achieve these objectives. As such, the maintenance of an effective system of internal
audit contributes to the achievement of all seven of the Council’s ambitions.

Background

The Accounts & Audit (England) Regulations 2015 require that the Council “must
undertake an effective internal audit to evaluate the effectiveness of its risk
management, control and governance processes; taking into account public sector
internal auditing standards or guidance.”

The Global Internal Audit Standards (GIAS) Standard 9.4 requires that the Chief Audit
Executive (at Cambridgeshire County Council, this is the Head of Internal Audit & Risk
Management) “must create an internal audit plan that supports the achievement of the
organization’s objectives. The chief audit executive must base the internal audit plan on
a documented assessment of the organization’s strategies, objectives, and risks. This
assessment must be informed by input from the board [at Cambridgeshire County
Council, this is the Audit & Accounts Committee] and senior management as well as the
chief audit executive’s understanding of the organization’s governance, risk
management, and control processes.”

The risk-based Audit Plan therefore needs to include an appropriate and
comprehensive range of work which is sufficiently robust to confirm that all assurances

provided as part of the system of internal audit can be relied upon by the Audit &
Accounts Committee.

Draft Internal Audit Plan 2025/26

The approach taken to risk-based audit planning at Cambridgeshire, and the proposed
programme of work for the Internal Audit team in 2025/6, is set out in Appendix 1 to this
report.

Significant Implications

Finance Implications

N/A

Legal Implications
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4.3

4.4

5.1

Effective Internal Audit planning supports the Council’'s compliance with its obligations
under the Accounts & Audit (England) Regulations 2015 and Global Internal Audit
Standards.

Risk Implications

Effective Internal Audit planning is risk-based, and should provide the Audit & Accounts
Committee and management with an assurance over the effectiveness of risk
management at the Council.

Equality and Diversity Implications

N/A

Source Documents

None.
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Agenda Item No. 7 — Appendix 1

DRAFT CAMBRIDGESHIRE COUNTY COUNCIL INTERNAL AUDIT
PLAN: 2025/26

1.

11

1.2

1.3

Approach to Internal Audit Planning:

At Cambridgeshire County Council, Internal Audit has recognised that the
Annual Internal Audit Plan essentially comprises two key elements:

The “Core” Audits: This is the part of the Plan which remains largely
unchanged from year-to-year. It comprises key areas of assurance which
are reviewed every year, such as Key Financial Systems, grant compliance
audits, strategic risk management, and core governance reviews, as well as
allowances of time for ongoing areas of work including reporting to the Audit
Committee and senior management, and following-up on the
implementation of agreed actions from previous audit reviews. However, it
must be recognised that completion of these core audits alone would not
give sufficient assurance to fully inform the Chief Audit Executive’s annual
opinion.

The “Flexible” Audits: This is the part of the Plan which varies significantly
from one year to the next, comprising audits of areas which are identified as
being high-risk through the Internal Audit risk assessment process. Equally,
the broader themes within the flexible audits remain largely consistent; for
example, each year it is expected that a significant resource would be
directed towards the audit of contracts, although the specific contracts
under review varies according to the risk assessment.

In practice, this means that the ‘core’ element of the Plan is set annually, while
the ‘flexible’ element of the Plan is presented as a series of rolling quarterly
Audit Plans, based on current risk assessments. Quarterly risk assessments
ensure that the timing of planned audits is always actively informed by an up-to-
date assessment of the areas of highest risk, and that the flexible plan is subject
to regular challenge and comment by both CLT and the Audit and Accounts
Committee.

This approach brings a number of benefits:
e Greater flexibility to introduce and reschedule planned audits in line with
current emerging risks, or pressures being faced by the service due to

be audited.

¢ A reduced need to ‘cancel’ audits when the risk environment changes,
as the Audit Plan is no longer constrained by the year-end.
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2.1

2.2

2.3

3.1

e Improved targeting of resource to areas of greater risk, with the highest
risk areas always prioritised for the next quarter’s work.

e Ensuring greater efficiency by eliminating the artificial cut-off of ‘year
end’ for audit work and reducing the ‘lull’ at the start of a new financial
year while new audits are initiated.

e Ensuring that when changes are made to the Audit Plan throughout the

year, any impact of those changes on the Chief Audit Executive’s ability
to deliver an annual internal audit opinion is more easily understood.

Risk Assessment Process:

In order to develop the Audit Plan, there must first be a sound understanding of
the risks facing the Council. In developing the Plan, Internal Audit undertakes a
guarterly risk assessment which includes:

e Review of the corporate risk register

e ‘Horizon scanning’ to identify key legislative changes etc. which may
impact the Authority’s risk environment in the future

e Engaging with senior management

e Reviewing the outcomes of previous audit work and follow-ups on the
implementation of agreed audit actions

¢ Identifying areas which have not recently been audited
e Benchmarking against Audit Plans developed by other Local Authorities

Potential audit areas identified through this process are then assessed and
weighted according to the level of potential risk they relate to, and the level of
urgency to complete an audit of this area. This enables Internal Audit to
produce a list of audit areas which are clearly prioritised by risk.

Finally, the plan is also balanced to ensure that over the course of the year,
audit coverage is provided across the full range of different types of
organisational risk, including financial and non-financial risk areas. More detail
on this is provided at Section 5, below.

In-year Review and Update of the Audit Plan:

In Q4 of each financial year, CLT and the Audit & Accounts Committee are
provided with a full draft Audit Plan for the next financial year, incorporating both
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3.2

4.1

4.2

4.3

4.4

the ‘core’ and ‘flexible’ audits planned, for review and challenge. Although this is
an annual process, as outlined above the ‘flexible’ audit plan is expected to
change throughout the year in line with the rolling quarterly risk assessments.

In the quarterly Internal Audit reporting, CLT and the Audit & Accounts
Committee are asked to approve the next quarter’s ‘flexible’ plan. They are also
provided with a current ‘indicative’ draft of the audits that are likely to be
included in the following four quarters after that i.e. a full-year forecast of
upcoming audits based on the current risk assessment, for review and
challenge.

Audit Plan 2025 — 26 Resources:

The Audit Plan for 2025 — 26 seeks to remain dynamic, challenging and
prioritised based on the organisation’s risks. The draft Plan maintains a focus
on risk-based and compliance audits, as well as providing assurance on key
financial systems. This reflects the need to focus on the management of
emerging risks and to ensure the continued operation of key controls within the
Council’'s governance arrangements, systems and processes.

The Internal Audit coverage for 2025/26 is proposed as 1,750 days, in line with
previous years. This is split across the ‘core’ and ‘flexible’ plans as follows:

e ‘Core’ Plan: 1002 days

e ‘Flexible’ Plan: 705 days

e Contingency: 43 days

In order to manage resources effectively, Internal Audit estimates the time
requirement for each individual audit; these time allocations are set out at
Section 5 and 6, below. In practice, the amount of time spent on each piece of
work may vary, depending on business need and risk.

Please note that for the 2025/6 financial year, the decision has been taken to
retain a small unallocated ‘contingency’ allowance of 43 audit days. This will
support the team’s ability to extend time allocations for audits where unforeseen
issues or complexities arise that require additional time to review. It will also
provide additional flexibility to adapt to any changes in audit scope which are
required or to rapidly accommodate additional audit requests from management
or Committee in-year.

Audit Plan 2025 — 26 Risk and Assurance Coverage:
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5.1

5.2

5.3

Within the resource days set out above, the Internal Audit plan needs to include
an appropriate and comprehensive range of work aligned to the full range of
organisational risks. This must be sufficient to inform the annual audit opinion of
the Head of Internal Audit; in line with the Application Note on the Global
Internal Audit Standards in the UK Public Sector, this opinion must conclude on
the overall effectiveness of the organisation’s framework of governance, risk
management and control and as such, Audit Planning must be sufficient to
support this annual conclusion.

In order to achieve this cross-cutting assurance across a wide range of Council
activities and risks, at Cambridgeshire County Council the Internal Audit Plan is
based on ‘assurance blocks’ that each provides an opinion over key elements of
the control environment, targeted towards in-year risks.

The ‘assurance blocks’ are closely aligned to the Council’s key corporate risks
as identified on the Corporate Risk Register; this can be summarised as follows:

e Business Continuity — Providing assurance over the controls in place to
manage potential threats and disruptions that could impact the Council’s
ability to continue its operations and deliver its services. Links to Risk 4
on the Corporate Risk Register: “A serious incident occurs, preventing
services from operating and/or requiring a major/critical incident
response.”

e Financial Governance — Providing assurance over the controls in place
to manage the Council’s financial resources effectively and in compliance
with relevant laws, regulations, and internal policies. This includes annual
or cyclical reviews of the Council’s key financial systems, and the review
of grant expenditure which requires sign-off from the Head of Internal
Audit. Links to Risk 3 on the Corporate Risk Register: “The Council does
not have enough budget to deliver agreed short and medium-term
corporate objectives.”

e Fraud, Corruption & Whistleblowing — Providing assurance over the
controls in place to prevent and detect fraud, theft, corruption, and similar
attempts to circumvent the normal functioning of the organization’s
financial systems and controls. Includes an annual allowance of time for
the Internal Audit team to investigate any allegations of fraud, theft or
corruption. Links to Risk 8: “The Council is a victim of cyber crime” and
Risk 3: on the Corporate Risk Register: “The Council does not have
enough budget to deliver agreed short and medium-term corporate
objectives.”

e Governance — Providing assurance over the controls in place to direct
and control the Council’s activities. In practice, the Council’s corporate
governance framework encompasses elements of all the assurance
blocks listed in this report; the focus of the ‘governance’ block of the
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Audit Plan centres around coverage of key cross-cutting governance
areas that are not accounted for within other assurance blocks.

In addition to time for general governance-related work such as reviewing
the Council’s Code of Corporate Governance and supporting the
production of the Annual Governance statement, this includes (but is not
limited to) the performance management framework, HR policies,
whistleblowing, and governance of partnerships and Council-owned
companies. This assurance block primarily links to Risk 5: “Serious
failure of corporate governance” as well as Risk 6: “The Council’s
workforce is not able to meet business need” and Risk 11: “Failure of
Collaborative Working” on the Corporate Risk Register.

ICT & Information Governance — Providing assurance over the controls
in place to manage the Council’s data and IT infrastructure securely and
effectively in line with legislation and best practice guidance. Links to
both Risk 8: “The Council is a victim of cyber crime” and Risk 9: “The
Council fails to comply with Information Governance legislation and
industry standards” on the Corporate Risk Register.

Procurement & Commissioning — Providing assurance over the
controls in place to ensure that the Council’s procurement,
commissioning and contract management activity is conducted in line
with legislation, the Council’s own regulations, and best practice, and
achieves value for money. Links to Risk 10 on the Corporate Risk
Register: “Failure of key contracts.”

Project Management & Change — Providing assurance over the
controls in place to ensure that the Council’s project and programme
management and corporate change activity are managed effectively and
in line with good practice to ensure that planned outcomes are delivered
and risks are mitigated. Links to Risk 7: “Failure to deliver Key Council
Services” and Risk 11 on the Corporate Risk Register: “Failure of
Collaborative Working”.

Risk Management — Allowance of time to support the development and
implementation of effective risk management arrangements at
Cambridgeshire County Council, as well as the provision of risk
assurance reviews for risks on the Corporate Risk Register.

Safeguarding — Providing assurance over the controls in place to
safeguard the Council’s service users and to manage health and safety
of staff, contractors and members of the public, in line with legislation and
good practice. Links to Risk 1: “There are reputational and legal impacts
when the Council’s arrangements for Safeguarding Adults with Care and
Support needs fail” and Risk 2 on the Corporate Risk Register: “Failure of
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the Council’s arrangements to safeguard vulnerable children and young
people”.

e Value for Money — Providing assurance over controls in place to ensure
that the Council uses public money efficiently and effectively to achieve
its objectives. Links to Risk 3 on the Corporate Risk Register: “The
Council does not have enough budget to deliver agreed short and
medium-term corporate objectives.”

5.4 Visualising how the proposed Audit Plan is broken down by assurance block
helps to demonstrate how the planned reviews will provide coverage across all
key organisational risk areas.

5.5 The proposed approximate split of time across the 2025/26 Audit Plan by
assurance block (based on the current indicative assessment of all four
quarterly ‘flexible’ plans) is as follows:

Table 1: Analysis of Audit Plan by Assurance Block:

BREAKDOWN OF DAYS BY ASSURANCE BLOCK
2025/26 INTERNAL AUDIT PLAN

[Contingency] - Advice &
2.5% Guidance - 5.9% Business
Continuity - 1.1%

Value For Money
-6.3%

Safeguarding -

Financial
8% Governance -
12.1%
Risk
Management -
12%
Fraud,

Corruption &
Whistleblowing -
14.3%

Reporting - 4.9%

Project
Management &
Change - 9.1%

ICT and Governance -
Procurement & Information 11.8%
Commissioning - Governance -
9.7% 2.3%
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5.4

5.5

5.7

5.8

For comparison, the breakdown of time by assurance block for 2025/6 is
presented against the equivalent time allocations at the start of 2024/5 and
2023/4 in Table 2, below.

The draft Plan proposes a reduction in the allocation of time towards audit of
Financial Governance, which primarily reflects the fact that in 2025/6 the
Internal Audit team will be required to audit fewer central government grants
than in recent years. Time that was previously spent on grant reviews can
therefore be reassigned to other assurance areas.

The time allowance for reviews of ICT and Information Governance is also
proposed to decrease for 2025/6; this reflects a significant level of review in
recent years and also in part recognises the fact that the review of ICT
Programme & Project Management in the Plan has been categorised as part of
the Project Management & Change assurance block, but could equally be
classed as part of the ICT assurance block and will provide assurance over ICT
operations.

Linked to the above, it should be noted that while each audit has been allocated
a single primary ‘assurance block’ for the purposes of this illustration of the
cross-cutting nature of the Audit Plan, in practice most audits will provide some
level of assurance across multiple assurance blocks. The example of the ICT
Programme & Project Management review, which could be classed as part of
either the ICT & Information Governance block or the Project Management &
Change block, clearly demonstrates this.

Table 2: Analysis of Audit Plan by Assurance Block 2025/6 vs Prior Years:

Audit Days by Assurance Block 2025/6 vs Prior Years

Value For Money - 0m
Safeguarding

Risk Management

Project Management & Change
Procurement & Commissioning
ICT and Information Governance
Governance

Fraud, Corruption & Whistleblowing

Financial Governance

Business Continuity
0.0% 5.0% 10.0% 15.0% 20.0%

W Percentage 2023/4 Percentage 2024/5 M Percentage 2025/6
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5.7

6.1

There is an increase in the percentage of the Internal Audit Plan allocated
towards fraud, corruption and whistleblowing in 2025/6, reflecting the increase
in actual time spent on fraud and whistleblowing investigations in 2024/5.
Additionally, the draft Audit Plan allocates an increased proportion of time
towards the Safeguarding assurance block, in recognition of the fact that this is
a key risk for both Children’s and Adults services. Full detail of the proposed
coverage is set out below, in sections 6 and 7.

‘Core’ Internal Audit Plan 2025/26

The ‘Core’ Plan for 2025/26 is largely equivalent to the Core Plan in 2024/25.
The key changes are:

Adjustments to the Grant Audit section to reflect actual grants which
require certification in 2025/26, as this varies by year. The overall
number of grants requiring certification by Internal Audit is expected to
reduce in 2025/26; a contingency allowance of 13 days has also been
included, as in previous years several grants requiring Internal Audit
certification were identified by Council services after the start of the
financial year. If this is not required, it will be absorbed into the general
contingency.

The allowance of time for managing whistleblowing referrals and
investigations has been increased, to reflect the higher volume of
whistleblowing referrals received and investigations undertaken in
2024/25.

Reviews of Bank Reconciliation and General Ledger are undertaken
every 2 — 3 years and have been included in the 2025/6 set of financial
systems reviews, while Treasury Management is reviewed every two
years and will not be covered in 2025/6 following prior year coverage.
A specific short audit to look at the implementation of new
Confirmation of Payee Software in financial transactions teams is also
planned.

The Internal Audit team typically undertakes an annual review of
Procurement Compliance and Procurement Governance as part of the
core Audit Plan; due to the implementation of changes associated with
the Procurement Act, some of which will not be fully implemented until
partway through the financial year, it has been agreed to re-focus this
resource in 2025/6 to provide coverage of contract overspends and
the implementation of the new Procurement Breach process. Reviews
of compliance with new Procurement Act processes can then be
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undertaken in 2026/7 once system changes have had some time to

embed.

6.2 The detail of the proposed plan can be found at Table 3, below:

Table 3: Proposed ‘Core’ Internal Audit Plan 2025/26:

Audit

Annual Audit Reviews of Key Financial Systems

Accounts Receivable

F&R

Financial
Governance

117

15

Annual assurance over Key
Financial Systems; conducting
transactional testing across core
systems.

Purchase to Pay

F&R

Financial
Governance

15

Annual assurance over Key
Financial Systems; conducting
transactional testing across core
systems.

Payroll

F&R

Financial
Governance

20

Annual assurance over Key
Financial Systems; conducting
transactional testing across core
systems.

Bank Reconciliation

F&R

Financial
Governance

20

Annual assurance over Key
Financial Systems; conducting
transactional testing across core
systems. This review will
particularly consider the Council's
response to findings by the
Council's external auditors in
respect of bank reconciliations.

General Ledger

F&R

Financial
Governance

20

Annual assurance over Key
Financial Systems; conducting
transactional testing across core
systems.

Confirmation of Payee
Software

F&R

Financial
Governance

Review to confirm the new
Confirmation of Payee software
has been implemented and is
being used effectively to reduce
the risk of fraud or error in
payments.

Debt Recovery

Supporting Families /
Children & Families Grant

F&R

CEF

Financial
Governance

Grant Certification Work Required In-Year

Financial
Governance

20

25

Annual assurance over Key
Financial Systems; conducting
transactional testing across core
systems.

Annual cycle of grant certification
requirement. Please note: this
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time allowance may not be
required, but the service is
awaiting final confirmation from
central government regarding
whether the current audit regime
for the Supporting Families
programme will continue to be
required under the new combined
Children & Families grant.

Local Transport Capital

: : Financial Annual cycle of grant certification
BIO.Ck Funding (Highways | P&S Governance ! requirement.
Maintenance )
Pothole and Challenge Financial Annual cycle of grant certification
P&S 5 .
Fund Governance requirement.
Disabled Facilities Grant AHC Financial 5 Anngal cycle of grant certification
Governance requirement.
Basic Needs Funding CEE Financial 10 Anngal cycle of grant certification
Governance requirement.
Y.OUth Investment Fund CEF Financial 5 Grant sign-off required in 2024/5.
Pilot Grant Governance
Traffic Signal Financial
Obsolescence Grant & P&S G 5 | Grant sign-off required in 2024/5.
. overnance
Green Light Fund Grant
Financial Contingency allowance for
Grants Contingency CCC G 13 | additional grant sign-off
overnance

Annual Allowance for Fraud Investigations &

National Fraud Initiative

requirements.

Fraud &

Receive whistleblowing referrals

Fraud Investigations CCC C , 190 | and allocation of time to
orruption . .
investigate alleged fraud or theft.
Pro-active Counter Fraud cce Fraud & 20 Allowance of time for pro-active
Work Corruption Counter Fraud work.
National Fraud Initiative CCC Fraud & 40 Mar_lagement of statutory
Corruption National Fraud Initiative.
Strategic Risk Management and Assurance 210
Maintaining the CRR, reporting to
Annual Assurance on Risk Risk stakeholders and providing an
CCC 5 annual assurance over the
Management Management -
Council's Risk Management
framework.
Risk Strategic risk management
Risk Management CCcC 80 | processes, workshops and
Management

reporting.
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Risk Assurance Reviews

CCC

Risk
Management

Core Procurement & Commissioning Audit Work

125

A programme of compliance
checks on key controls mitigating
the Corporate risks and top
Directorate-level risks to provide
assurance on whether critical
controls are routinely complied
with in practice.

(plus contract reviews in flexible

Procurement Breach
Process

CCC

Procurement &
Commissioning

20

Audit Plan)

A new procurement breach
process was introduced in April
2024; this review would provide
assurance that it is operating as
intended and that the process is
effective in identifying and
addressing non-compliance.

Contract Overspends

CCC

Procurement &
Commissioning

30

Review to identify overspends on
contracts and how these have
been generated and managed
including consideration of
compliance with the Council's
Contract Procedure Rules.

Contract Reviews

Annual Core Governance

CCC

Reviews

Procurement &
Commissioning

A minimum of 120 days is
committed to review of contracts
and commissioning. The specific
reviews undertaken will be
identified through the quarterly
risk assessment process and
included in quarterly planning.

Annual Governance

Annual Governance

Statement/Code of CCC Governance 15 | Statement/Code of Corporate
Corporate Governance Governance.

Providing an annual assurance
Corporate Key over the effectiveness of the
Performance Indicator CCC Governance 20 | Council's corporate Key
Framework Performance Indicator

framework.

Following previous year audit

reviews of core policies and
Annual Key Pollt_:les & cce Governance 5 procgdures, this review will
Procedures Review provide assurance that key

policies are reviewed, updated

and accessible to staff.

Work to review the

whistleblowing policy, conduct
Whistleblowing Policy cce Governance 15 awareness-raising activities

Annual Review

across the organisation, and
produce the annual report on
whistleblowing cases.
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Global Internal Audit cce Governance 5 Annual review to verify
Standards (GIAS) Review compliance with GIAS
. Attending panel to provide
g;grrrgatlon Management CCcC Governance 2 support on information
management and security issues
Annual assurance over key risks
Schools Assurance in schools, with a focus on
Auditing CEF Governance 50 financial governance and payroll
risks.
Advice & Guidance Work 103
Advice & Guidance cce Adylce & 50 Providing support and gwdance
Guidance to staff on ad-hoc queries.
Freedom of Information Advice & Allowance of time to respond to
CCC . 8 , )
Requests Guidance FOI requests received in-year.

) . Confirming agreed actions have
FO”.OW Ups of Agreed CCC Adylce & 45 | been implemented to reduce key
Actions Guidance o .

organisational risks.
Management & Committee Reporting and Planning 85
Committee Reporting CCC Reporting 30 Reporting to Audit and Accounts
Committee.
Management Reporting CCC Reporting 30 | Reporting to CLT etc.
Development of the Internal Audit
Audit Plan CCC Reporting 25 | Plan and in-year
revisions/updates.

7. ‘Flexible’ Internal Audit Plan 2025/26:

7.1

The ‘flexible’ Internal Audit Plan is split into rolling quarterly plans; the precise

number of days included each quarter is likely to vary slightly around this
number, to maintain some flexibility based on the audits prioritised for inclusion

in that quarter.

7.2

This programme of work is indicative only, and is subject to change throughout

the year to ensure that the Audit Plan can be reactive as well as proactive about
providing assurance over emerging risk areas. The team will continue to
progress each quarter’s work as outlined below at Table 4, assuming a full team
structure; any shortfall will be re-profiled in future quarters:

Table 4: ‘Flexible’ Internal Audit Plan 2025/26:

Audit

ALL

Directorate

Category

Full year effect

Proposed Flexible Internal Audit Plan for Q1 25/26:
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Audit

Home to School Transport

Directorate Category

CEF

Project
Management &
Change

Days

20

Why

Key financial pressure area.
Recent external review has
identified opportunities for
savings and the service is
working with the Policy team to
develop this into a formal
programme. Audit review to
provide assurance over the
programme and procurement
arrangements in place.

Response to Health &
Safety Incidents

P&S

Safeguarding

25

Review the policies and
processes in place to identify,
report and respond to health and
safety incidents including how
management obtains assurance
that risks are addressed
effectively

Direct Payments

AHC

Value For
Money

30

Review to provide assurance
over the management of the
following risks: Direct Payments
are misused by service users or
subject to fraud; the Council
does not monitor these
effectively; and that surplus
monies due for repayment are
not identified.

Highways Contract

P&S

Procurement &
Commissioning

30

Review to confirm
implementation of key controls
within contract management of
the Council's Highways
Contract, following up on the
outcomes of previous audit work.

Care Leavers

CEF

Safeguarding

25

A review focused around the
services provided to care leavers
including pathway planning,
availability and effectiveness of
support services and
engagement of care leavers, to
provide assurance following the
service's ILACs inspection.

Emergency Planning

S&P

Business
Continuity

20

Review to provide assurance
over the Council's emergency
planning and incident response
arrangements. This will focus on
external emergency planning /
C1 Civil Contingencies response
to incidents, considering
compliance with emergency
planning requirements including
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Audit

High Cost Placements
(Childrens)

Directorate

CEF

Category

Value For
Money

Days

20

Why

the role of on-call council
directors and the training
provided for senior leaders.

Review of high-cost external
placements in Children's with a
focus on residential and out-of-
county placements to provide
assurance that placements are
made in line with policy and
achieve value for money while
safeguarding service users.

Children's Social Care
Complaints

CEF

Safeguarding

20

Review of processes to manage
and respond to Children's Saocial
Care Complaints to ensure that
these are effective in identifying
and responding to complaints
effectively.

This Land Ltd

F&R

Value For
Money

30

A review to provide assurance
over the governance and
shareholder monitoring
arrangements in place for This
Land Ltd.

Greater Cambridge
Partnership Arrangements

P&S

Governance

20

Review of Cambridgeshire
County Council's relationship
with the Greater Cambridge
Partnership, with a focus on both
governance and compliance with
accountability arrangements.

Waste PFI

P&S

Procurement &
Commissioning

30

Review to provide assurance
over the ongoing management
of the Council's largest PFI
contract.

Projects Assurance
(Capital)

P&S

Project
Management &
Change

60

Review of a sample of key
projects focusing on compliance
with the corporate project
management framework and the
implementation of actions from
the 2023/4 review of Capital
Project Governance.

ICT disaster recovery

F&R

ICT and
Information
Governance

Proposed Flexible Internal Audit Plan for Q3 25/26:
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Audit

Dedicated Schools Grant
(DSG) Safety Valve
(Projects Assurance)

Directorate

CEF

Category

Project
Management &
Change

Days

20

Why

Embedded assurance review of
the Council's response to the
DSG Safety Valve agreement
including a review of progress
with implementing planned
actions and programme
management. This review will
follow up on the findings of the
previous audit in 2023/24.

SEND Inspection

CEF

Safeguarding

20

Review to follow up on the
Council's response to the Ofsted
SEND Inspection, to provide
assurance that key actions are
being implemented effectively.
This will be undertaken
alongside the review of the
Safety Valve project as both
audits will be closely linked to
the Inclusion for All programme.

Brokerage

AHC

Procurement &
Commissioning

30

Review to provide assurance
over the work of the Brokerage
team and compare processes
across both Adults and
Childrens.

Enhanced Financial
Controls

F&R

Value For
Money

30

Review to provide assurance
over the effectiveness of the
operation of the Council's
Financial Transparency Panels
and Workforce Expenditure
Panel.

Health & Safety in Place &
Sustainability

P&S

Safeguarding

20

Review of controls and
compliance for key health and
safety considerations in P&S
Directorate including how
management obtains assurance
that key controls are met

ICT Project & Programme
Management

F&R

Project
Management &
Change

40

Review to provide assurance
over the effectiveness of project
management and assurance
frameworks in ICT projects,
including testing a sample of
projects.

Guided Busway

P&S

Governance

30

Review to provide assurance
over the controls in place to
manage the operation and
maintenance of the Guided
Busway, including both in-house
and contracted-out aspects of
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Audit

Directorate

Category

Proposed Flexible Internal Audit Plan for Q4 25/26:

Days

Why

busway management and
controls over health and safety.

Early Years Entitlements
Funding

CEF

Financial
Governance

20

To provide assurance that robust
and efficient processes are in
place to ensure payments to
Early Years providers are timely
and accurate and there are
appropriate controls in place to
reduce the risk of fraud.

Local Government
Reorganisation

S&P

Project
Management &
Change

20

Review to provide assurance
over the programme to
implement the Council's
response to Local Government
Reorganisation.

Prevent Duty

S&P

Governance

20

Review of the Council's
compliance with its obligations to
deliver the Prevent duty within
the Counter-Terrorism and
Security Act 2015 (CTSA 2015).

ICT Procurement

F&R

ICT and
Information
Governance

20

Review of ICT procurement
function including
commissioning, contract
management, efficiencies etc.

Council Owned
Companies

F&R

Governance

25

High level review of the
governance of Council-owned
companies and the operation of
shareholder functions, to provide
assurance that the risks
associated with these
companies are managed
appropriately and in line with
local partnerships guidance.

Care Agency Contract
Monitoring

AHC

Safeguarding

30

Review of the arrangements for
monitoring care agencies who
contract with the Council, with a
focus on how the Council
monitors agencies for
compliance with safeguarding
and health and safety
requirements, as well as
considering supplier resilience
and continuity.
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Directorate Category

Contract Management -
Mental Health Section 75 AHC
Agreement

Review of this major contract
30 | with an estimated annual value
of £1.4m

Procurement &
Commissioning

8.1

8.2

Key Performance Indicators 2025/26:

The Internal Audit team maintains and tracks Key Performance Indicators (KPIs)
to monitor delivery of the Internal Audit Plan. The primary Key Performance
Indicators reported to Committee are:

1. Delivery of the Agreed Internal Audit Plan:

(a) Measured by productive audit days delivered against the target of 1750
days in 2025/6.

(b) Measured by the number of individual reviews delivered against the
agreed Audit Plan in 2025/6 (n.b. the number of individual reviews in the
Plan varies throughout the year as the Plan is revised and re-stated).

2. Audit Team Productivity — measured as the percentage of available Internal
Audit team time spent on direct delivery of activities within the Internal Audit
Plan 2025/6 (target is 85% productivity).

3. Customer Feedback Survey Responses — the team issue Customer
Feedback Surveys alongside every final audit report issued and request
feedback from officers involved in the audit. The target is to improve average
feedback scores against each of the five questions in the survey, year-on-
year.

4. GIAS Compliance — annual confirmation of team compliance with Global
Internal Audit Standards.

Updates on progress with indicator 1b are provided in Annex A to every Internal
Audit Progress report to Committee. Updates on achievement of the other Key
Performance Indicators are provided within the Internal Audit Annual Report,
alongside other metrics such as the implementation of agreed audit actions.
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Agenda Item No: 8

Corporate Risk Register

To: Audit and Accounts Committee

Meeting Date: 27 March 2025

From: Chief Executive

Electoral division(s): All

Key decision: No

Forward Plan ref: N/A

Executive Summary: Good risk management - including the identification of risks and

triggers as well development of mitigating actions - should inform
decision making and areas for improvement; lead to better overall
management of the Council’s business, and protect the Council’s
assets, workforce, finances and services.

Recommendation: The Committee is recommended to note the Corporate Risk Register.

Officer contact:

Name: Mairead Claydon
Post: Head of Internal Audit & Risk Management
Email: Mairead.Claydon@cambridgeshire.gov.uk
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11

2.1

2.2

2.3

1.4

2.0

Creating a greener, fairer and more caring Cambridgeshire

Risk Management is the process by which the Council understands and proactively
considers the principal uncertainties and overall risks facing the organisation. The
objective is to ensure that risks which might impact upon the Council achieving its plans
are identified and managed on a timely basis and in a proportionate manner. As such,
effective risk management contributes to the achievement of all seven of the Council’s
ambitions.

Background

The Accounts & Audit (England) Regulations 2015 require the authority to have a sound
system of internal control, which includes effective arrangements for the management of
risk.

Under the Council’s constitution, the Strategy & Resources Committee (S&R Committee)
is responsible for the development and oversight of the Council’s risk management and
strategy. The Audit & Accounts Committee also has important functions in relation to risk,
including considering the effectiveness of the risk management arrangements and
associated control environment and to seek assurances that appropriate action is being
taken in response to risk.

Risk is inherent in our delivery of high-quality public services. The volatility, complexity and
ambiguity of the Council’s operating environment continues to increase, and taxpayers
rightly expect transparency and accountability from the Council in managing the impacts of
risk. We are committed to managing risk so that we enhance strategic planning and
prioritisation and achieve our objectives with agility. The benefits of risk management
include:

e Taking timely and proportionate action to prevent risks occurring or to manage
effectively

e Development and delivery of robust and effective action plans and enhancements
to the governance of the organisation

e Ensuring that decision makers are fully aware of any key risk issues associated
with proposals being considered at the point of decision making

e Demonstrating openness and accountability

The risk management approach adopted by the Council is based on identifying,
assessing, managing and monitoring risks at all levels across the Council. Risk registers
operate at three tiers across the organisation: (a) service/project specific, (b) directorate,

and (c) corporate. This report provides an update on the Council’s Corporate Risk
Register.

Corporate Risk Register Updates

The full updated Corporate Risk Register can be found at Appendix 1 to this report.
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2.0.1 Please note, on the risk matrices, “RA” denotes the Council’s maximum risk appetite of 15,
which is a set maximum appetite for all risks. Where risk owners have identified a target
risk below this risk appetite level, this is denoted with a “T.”

2.1 Corporate Risk Register Overview

2.1.1

The following table gives an overview of the current status of the risks on the corporate

risk register, including information on the current risk scoring compared to the scores at
the previous report to Committee, and the direction of travel for each risk. Please note
that as discussed at the October meeting of Strategy, Resources and Performance
Committee, the direction of travel for each risk is now shown as a RAG rating: red
indicating that the risk has increased; amber indicating no change; and green indicating

that the risk has decreased.

Table 1: Corporate Risk Register Overview, January 2025

Risk

Residual

Residual

Residual

Risk Risk Risk | DrSeiom | | ast
Score Score Score (RAG) Review
June 24 Oct 24 Jan 25
1. Risk that the Council’s
arrangements for safeguarding 15 15 15 - 27/01/25
vulnerable adults fail. (static)
2. Risk of failure of the
Council’s arrangements to N
safeguard vulnerable children 15 15 15 (staticy | SH/OL/25
and young people.
3. Risk that the Council does
not have enough budget to
deliver agreed short and 12 16 16 - 28/01/25
medium term corporate (static)
objectives.
4. Risk that a serious incident
occurs, preventing services
from operating and /or 12 12 12 . 21/02/25
requiring a major/critical (static)
incident response.
5. Risk of failure of corporate —
governance. 10 10 10 (static) 02/01/25
6. Risk that the Council's
workforce is not able to meet 15 15 10 31/01/25
business need.
7. Risk of failure to deliver key N
Council services. 10 10 10 (static) 13/09/24
8. Risk that the Council is a N
victim of cyber crime. 15 15 15 (staticy | S1/01/25
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9. Risk that the Council fails to

comply with Info_rma_tlon 12 12 12 — 27/01/25
Governance legislation and (static)

industry standards

10. Risk of failure of key _

11. Risk of failure of SN

collaborative working. 12 12 12 (static) | >H/01/25
12. Risk that Cambridgeshire

County Council is not N

adequately prepared for the 16 16 16 (static) | S1/01/25
risks of the changing climate

13. Arrangements to support
people with Learning
Disabilities result in poor
outcomes due to uncertainty of
decoupling of funding
arrangements via section 75
agreement

31/01/25

2.1.2

2.2

2.2.1

2.2.2

For this reporting cycle, one risk has seen changes to its scores compared to the previous
reporting period. Risk 6 “Risk that the Council's workforce is not able to meet business
need” has been reduced from 15 to 10. This reduction reflects improved recruitment
outcomes across the Council, with evidence showing successful filling of posts with quality
candidates. While some specialised areas such as children’s social workers, highways
and projects management roles continue to face recruitment challenges, overall
workforce capacity has improved. CLT agreed this reduction based on current workforce
data and recruitment trends.

New Risks / Risks De-Escalated from the Corporate Risk Reqister:

Risk 13, “ Arrangements to support people with Learning Disabilities result in poor
outcomes due to uncertainty of decoupling of funding arrangements via section 75
agreement” was reviewed by the Adults, Health and Commissioning Directorate
Management team and subsequently scored at 16. Therefore, it was escalated to the
Corporate Risk Register. This update was provided to the Adults and Health Committee in
December 2024, and the Corporate Leadership Team (CLT) approved the escalation at
their meeting on 6 January 2025.

The Executive Director of Adults, Health & Commissioning provided the following
background detail regarding the escalation of this risk to the Corporate Risk Register:

“The current arrangement for people with Learning Disabilities is being reviewed and the
Council has served notice on the current Section 75 agreement. Adults, Health and
Commissioning are managing the ending of this arrangement with health partners and
continue to monitor the associated risks. The risk that the arrangements to support people
with Learning Disabilities result in poor outcomes due to the uncertainty of decoupling and
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funding arrangements via section 75 agreement has been escalated to the corporate risk
register. There are current actions underway to mitigate the risk which include:

» Focussed action to manage the ending of the Section 75 Arrangements and
management agreement including review of service delivery and financial
arrangements.

+ Using external resources to manage the review of cases prior to the ending of the
current arrangements.

» Specific resources in place to support the delivery of the programme.

* On-going relationship building with health colleagues.

» Working closely with providers and maintaining regular communications with
people who use services and their families/carers, to provide assurance on
continuity of care.”

2.2.3 The Executive Director also noted that the move to the Corporate Risk Register was
discussed again at the CLT Risk and Assurance group on 215 February, where an action
was to fully review the risk. This work is underway as a matter of urgency.

2.3

2.3.1

Key Actions Implemented:

A number of actions incorporated in the Action Plans for the Corporate Risk Register have
been closed since the previous report in October 2024. In particular, the following key
actions have been marked as complete by Corporate Risk Owners:

A clear plan to address the workforce challenges in Adult Social Care has been
developed. The plan, led by the Service Director for Adult Services, was created with
input from corporate teams such as HR and Finance.

CCES Action plan has been reviewed and updated to ensure progress towards
climate targets.

CCES Programme Closure Plan has been developed, embedding key elements into
"business as usual" operations. Measures have been put in place for continued
monitoring of progress and target achievement.

A structured approach to monitoring the cleantech sector has been established. This
initiative will inform future decisions on skills, knowledge, and technology needed to
support carbon reduction efforts.

Closure engagement with government departments has been achieved, ensuring
council is actively contributing to national climate risk and net zero initiative.

Multi- agency plans for flooding and severe weather have been reviewed as part of
scheduled three-year cycle.

The Council has defined Key Performance Indicators (KPIs) for Net Zero targets.
This will be now reported quarterly reported quarterly as part of the Council's
performance framework.

The Council’s procurement strategy has been enhanced to further incorporate
climate and environmental factors.
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3.

3.1

Other Risk Management Updates

CLT Risk & Assurance MeetingQ:

3.1.1 A meeting of the CLT Risk & Assurance group took place on 21st February. The meeting

3.2

3.2.1

3.2.2

3.2.3

3.3

3.3.1

included:
e Areview of the Finance & Resources Directorate Risk Register;
e A discussion on the risk implications of Local Government Reorganisation;
e A review of red or ‘borderline’ risks from Directorate Risk Registers (i.e. those risks
scoring 15 or higher), alongside a discussion of assurances and escalations from

Directorate Risk Registers;

e Areview of the Corporate Risk register and proposed reporting to Strategy Resources
& Performance Committee and Audit & Accounts Committee;

e A discussion regarding the escalation of Risk 13 “Arrangements to support people
with Learning Disabilities result in poor outcomes due to uncertainty of decoupling of
funding arrangements via section 75 agreement” to the Corporate Risk Register.

Local Government Reorganisation Update:

It is recognised that the recent local government reorganisation announcements by the UK
government, outlined in the English Devolution White Paper, will impact on the
management of organisational risk at Cambridgeshire County Council. In the longer term,
this will include the need to identify and mitigate risks associated with the programme of
transition to new local government structures; and in the shorter term there is also the
need to reassess current risk registers and action plans to mitigate risk, to ensure that
these remain aligned with the current direction of travel on Local Government
Reorganisation.

In recognition of this, an initial discussion regarding risk management in light of the Local
Government Reorganisation proposals was held at CLT on 21 February and a range of
updates to the Corporate Risk Register were discussed and agreed. This will continue to
be an area of discussion at future CLT Risk & Assurance meetings.

Additionally, the Head of Internal Audit & Risk Management has joined the current Local
Government Reorganisation Working Group to provide advice and support on the
approach to capturing and monitoring risk relating to the proposals. This is likely to include
an organisational-level risk captured on Directorate/Corporate level risk registers, and a
more operational project-level risk register held by the programme, with the two levels of
risk management feeding into one another.

External Audit Value for Money Opinion and Recommendation:

Alongside their audit of the statement of accounts for 2023/4, Cambridgeshire’s external
auditors KPMG have also completed their review on the value for money opinion. This
work considers whether the council has made proper arrangements for securing economy,
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3.3.2

efficiency and effectiveness in its use of resources for the year of the accounts. This is
broken down into reviewing three key areas: financial sustainability, governance and
improving economy efficiency and effectiveness.

In respect of the governance aspect of this opinion, KPMG have highlighted a concern that
some aspects of risk were not fully captured in Corporate and Directorate Risk Registers
(DRRs) and made a recommendation that:

“We recommend that the Council performed a detailed review of Directorate and
corporate risk registers to ensure these contain all known risks to the council and are
given sufficient levels of prominence are given to each risk to allow for effective risk
management.”

3.3.3 While noting that the Chief Executive and Chief Officers meet quarterly at dedicated Risk

3.4

3.4.1

& Assurance meetings which include, as standing items, a review of the full Corporate
Risk Register; Directorate Risk Register assurances and/or escalations from Chief
Officers; plus a detailed review of either one of the Directorate Risk Registers or of
red/borderline risks across all DRRs, it is agreed that the recommended review will be
undertaken by the CLT Risk & Assurance Group ahead of the 2025 Annual Governance
Statement.

Risk Strateqy Implementation Update:

The Internal Audit & Risk Management team continues to progress the actions from the
updated Corporate Risk Strategy shared with Committee in July 2024. Key action updates
since our last update in October include:

e Action: Internal Audit & Risk Management will develop a risk management eLearning
module that can be made available to all staff. This will particularly include guidance
on how to escalate risks between different management levels/risk registers. Once
this is completed, it will be publicised internally via the intranet and to targeted staff
including budget managers.”

In November and December 2024, the draft corporate Risk Management eLearning
has been tested by members of the Internal Audit team and further updates made. It
is planned to launch the new eLearning modules in March 2025.

e Action: “Appoint to new Corporate Risk Manager role in 2024/5 to develop greater
capacity and resilience in corporate risk management support.”

This action has been completed, as a new Corporate Risk Manger joined the Internal
Audit & Risk Management team on 20" February. The Risk Manager’s first task is to
conduct a review of risk management arrangements at Cambridgeshire to inform an
update of the Risk Strategy; the outcomes of this review will be reported in due
course.

e Action: “The Council should consider integrating the Corporate Risk Group with an
equivalent network of Performance Champions or similar.”
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4.1

4.2

4.3

4.4

7.1

The Internal Audit & Risk Management team has liaised with colleagues in
Governance & Performance to develop proposals to integrate the Corporate Risk
Group into a Corporate Risk & Performance Group going forwards. An updated
Terms of Reference to reflect the new dual risk/performance focus will be brought
forward to the next meeting of the group on 9 April 2025.

Significant Implications
Finance Implications
N/A

Legal Implications

N/A

Risk Implications

This report and Appendix 1 showing the updated current Corporate Risk Register provide
information on the key corporate risk areas currently identified by Cambridgeshire County
Council and how these are being managed.

Equality and Diversity Implications

N/A

Source Documents

Cambridgeshire County Council Risk Strateqy 2023 — 6
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Cambridgeshire County Council CRR

26/02/2025 09:43:37

Risk

01. ASC - There are reputational and legal impacts when the Council’s arrangements for Safeguarding Adults with Care and Support needs fail.

Risk Owners |Patrick Warren-Higgs

Current Score 15
Risk Appetite 15
Previous Score 15

27/01/2025
30/04/2025

Last Review

Next Review

Triggers

Likelihood Factors (Vulnerability)

Potential Consequences

Likelihood

Consequence

1. Inability to recruit, train and retain the level of skills
required across the workforce to support safeguarding
activity.

2. Governance arrangements for safeguarding are not
robust or fail.

3. There is non-compliance within safeguarding practice
guidance or processes.

4. Assurance measures fail or are not robust.

6. Internal organisational change impacts system safety.

7. External system/regulatory changes impact system
safety.

8. Major incident results in spike in demand for services
and/or inability to access Council systems, records, or
buildings.

9. Commissioned Services fail placing increased
demand on the system and safety is compromised

1. Vacancy rates - Vacancy rates in Safeguarding and
Operational teams impacting on capacity to undertake
safeguarding activity.

2. Volume of safeguarding referrals - Increasing
volume of safeguarding referrals, some of which are
inappropriate, requiring triage and management

3. Wider System Changes that impact Adult Social
Care - Partnership agencies may change systems or
process which impacts adversely on ASC such as
Right Care Right Person, impacting on increased
activity within ASC and lack of available Police
response to those living risky lives.

4. Provider changes, with Registered
Manager and Leadership changes, without oversight
on implications for Adult Social Care.

5.
Regulator not maintaining regular oversight on
providers and engaging with Adult Social Care in a
timely way.

1. Negative consequences are experienced by those
with care and support needs and unpaid carers.

2. People lose trust in Council services and/or
commissioned services.

3. Council is deemed to have failed in statutory duties.
4. CQC rating is impacted.

5. Decrease in government funding.

6. Legal challenges against the Council.

7. Increase in complaints against the
council, including LGSCO.

Controls

Adequacy

Critical Success

1) Adult Social Care Assurance.

The organisation engages in the ongoing
process of revising its practices and
procedures to align with emerging local and
national trends.

This includes learning from local and
national reviews such as Serious Case
Reviews to continuously improve
safeguarding measures.

Good

Essential to our success is the
regular reporting and the
provision of tools and support
for practitioners to follow best
practices. Key elements of our
reporting structure include:
*Monthly highlight reports
shared with the Head of Service.
*MASH governance reports
submitted to the MASH
Governance Board.

*Annual self-assessments
submitted to the SAB Board,
covering all safeguarding
aspects.

*Thematic audit cycles
rondiicted hv the Qnialitv

Action Plans

Responsibility Target Date

1. Performance Improvement Plan

Improvement plan has been developed and

the peer improvement recommendations and
national indicators.

agreed with key actions to take forward based on

31/03/2025

The improvement plan considers DOLs in CCC,
threshold assessments for people in care homes
in CCC, adults and autism historical back log, OT
waiting list. LD Health waiting lists linked to
section 75 agreements, care and support plan
delays, including brokerage of increases or
changes to care packages, financial assessment
and financial data entry delays.
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Standards and Practice Team,
reported to the Practice
Governance Board.
*Service-level improvement
plans for each team.

*Monthly managerial audits with
a quarterly report and action
plan, overseen by the Quality
Standards and Practice Team,
with team managers held
accountable. These audits are
also reported to the Practice
Governance Board.

In addition, the Adult Social
Care Practice Update
newsletter is circulated
fortnightly to all staff within the
Adults, Health, and
Commissioning Directorate,
ensuring they are up to date
with relevant information to
support them and those they
work with.

2) Skilled ASC Workforce

To ensure high quality safeguarding, staff
receive comprehensive training, ongoing
professional development opportunities, and
regular supervisions that reinforce
safeguarding procedures and best practices,
enabling them to maintain professional
reaistration.

Good

A dedicated safeguarding
training resource, with robust
training programmes, annually
reviewed, available multi-
agency policies, themed audits
are undertaken, robust training
programs available, and an
adult practice governance
board provide assurance and
oversight.

The CCC Safeguarding training
strategy outlines the training
offered along with safeguarding
training that is essential to each
role across adult social care.
Work is being completed on
monitoring training compliance
rates, and teams are asked to
complete a manual check of all
MCA / Safeguarding training.
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3) Multi Agency Safeguarding

Multi-agency Safeguarding Boards and
Executive Boards provides multi agency
focus on safeguarding priorities and provides
systematic review of safeguarding activity.
Coordinated work between multi-agency
partners. Police, County Council, Health and
other agencies who are key members of the
Board and subgroups

Good

Regular reports are submitted
to the SAB Board including
MASH Governance reports, and
annual self-assessments and
shared working outcomes.

4) Internal Quality Assurance

Robust process of internal Quality
Assurance (QA framework) including case
auditing and monitoring of performance.

Good

Regular auditing and reporting.
Ability to highlight good practice
and areas for improvement,
robust service level
improvement plans developed
as needed.

Annual safeguarding thematic
audit, monthly managerial
audits and quarterly reports to
Practice Governance Board.
Team level action plans held by
managers and meet with
Principal Social Worker to
discuss on a quarterly basis.

5) Commissioned Services

Regular monitoring of social care providers
and information sharing meetings with other
local organisations, including the Care
Quality Commission and ICB are in place.
ASC have a structure in place to raise,
discuss and address provider quality
concerns across the health and social care
system. If improvements are not made,
escalation routes are in place and progress
and risks are continually shared with the
CQC regulator.

Good

Regular auditing and reporting.
Ability to support providers at
risk.

6) Coordinated work with system partners
and agencies

Coordinated work between multi-agency
partners for both Adults and Children's.
Police, County Council, and other agencies
to identify child sexual exploitation, including
supporting children and young people
transitions to adulthood, with the oversight of
the Safeguarding Boards.

Good

Effective and safe
implementation; we have a
number of task and finish
groups - for example
transitional safeguarding, MCA
we have regular system wide
groups - QEG.

7) Information Sharing with regulatory bodies.

Good

Regular reporting.
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Continue to work with the CQC to share

information.

8) Manage demand Good Daily monitoring of referrals and

Managing increasing demand and acuity to waiting time is in place to

ensure adults receive right support at the refjuge waiting t|mes.and review

right time. Regular DMT's to discuss and priority levels to provide

escalate issues. proportionate and time critical
responses to those at risk.

Risk Path: Cambridgeshire County Council CRR/Cambridgeshire County Council

Risk Category:
Linked Objective(s):
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Risk 02. CSC - Failure of the council's arrangements to safeguard vulnerable children & young people
5 Risk Owners |Martin Purbrick Current Score 15 Last Review 31/01/2025
Risk Appetite 15 Next Review 01/05/2025
4 Previous Score 15
3 : S Triggers Likelihood Factors (Vulnerability) Potential Consequences
e 1. High caseloads in Children's Social Care. Each one below is linked to each of the triggers: 1. Harm to child or young person awaiting or
3 2. Lack of financial resilience. 1. Children's social care caseloads are too high in receiving services from the Council.
E 2 3. Non-compliance with safeguarding processes and some areas due to issues with recruitment and 2. Reputational damage to the Council.
procedures. retention. 3. Financial impact.
1 4. Inability to recruit and retain experienced Social 2. Difficulty procuring affordable capacity for children's J4. Appointment of a Children's Commissioner and
Workers. placements. There continues to be a national notice of statutory intervention issued by the
1 2 3 4 5 5. Lack of placement sufficiency to meet the needs of shortage of foster Carers and affordable Children's Department for Education.
complex children and young people. Placements (Medium)
6. Major incident results in inability to access Council 3. Lack of robust assessments (undertaken in a timely
systems, records or buildings. way) of risk in relation to children & the family
circumstances. Work alongside revised practice
standards, guidance and the focus on six key areas
(‘Big 6’) has meant a focus on areas for improvement.
(Medium)
Consequence 4. Recruitment and retention has improved for those
in some teams and more difficult in safeguarding
currently. More work is underway for recruitment of
permanent social workers (Medium)
6. In terms of a major incident, there are business
continuity plans (BCP’s) in place whereby child
protection lists would be obtainable if required. (Low)
Controls Adequacy Critical Success Action Plans Responsibility Target Date
1. Multi-agency Safeguarding Boards and Reasonable Cambridgeshire has recently 1. Corporate response to Ofsted focused visit. Martin Purbrick 31/03/2025

Executive Boards.

Provides multi agency focus on safeguarding
priorities and provides systematic review of
safeguarding activity specific safeguarding
situation between partners. The partnership
has now agreed a Cambridgeshire specific
partnership Board (instead of one board
across both Peterborough &
Cambridgeshire). Work has started in
developing this, with an aim this will be
complete by end January 2025.

revised its partnership
arrangements and the new
refocused board will take place
in February 2025.

Updated self-assessment completed and action
plan submitted around the 7 recommendations
made by ofsted.

Previous outline of establishing a strengthening
services board, however there was little appetite
for this from partners. Therefore, the children's
improvement board will be focused on the key
areas for development.

The revised Children's Strategic Workforce Plan
has been developed and has been approved
through the governance process at CYP
Committee November 2024.

The action plan outlines activities within
Workforce and building the right capacity within
the workforce to ensure consistency, quality and

flimeliness
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2. Information-sharing and coordinated work
between multi-agency partners, providers,
and regulators.

In particular Police, County Council and
other agencies to identify child sexual
exploitation, including supporting children
and young people transitions to adulthood,
with the oversight of the Safeguarding
Boards. Regular monitoring of social care
providers and information sharing meetings
with other local organisations.

Reasonable

A review by Essex sector led
improvement (SLI) partner to
identify key areas of strengths
and development.
Recommendations are being
added to the improvement plan
along with other key areas.

3. Comprehensive and up-to-date
Safeguarding Policies, Procedures and
Practice Standards.

Continuous process of updating practice and
procedures, linking to local and national
trends, including learning from local and
national reviews such as Child Safeguarding
Practice Reviews (SPR's).

Good

Several practice and processes
have recently been reviewed
and revised to ensure they are
robust and includes; Our
Practice Standards, Guidance
and Toolkit (Big 6); Our
Threshold document; MASH
Manual and Guidance etc.

1b. Placement Sufficiency - the residential
strategy is within the approval process

Placement Sufficiency - the residential strategy
has been approved and work has started.
Additional work around emergency placements,
increase of foster-carers is also underway. The
placement sufficiency statement is currently
being developed.

Ranjit Chambers

30/06/2025

4. Safeguarding Training & Development

Comprehensive and robust safeguarding
training, ongoing development opportunities
for staff, and regular supervisions monitor
and instil safeguarding procedures and
practice.

Good

Effective training and
development ensures all staff
understand and can implement
key safeguarding processes.
Social care academy in place
and new ASYE and
International workers started
throughout 2024 in January
2024, July 2024 and November
2024

1c. Assessments - additional capacity to
improve the quality, consistency and timeliness
of assessments is in place and

Raul Butron

31/03/2025

5. Quality Assurance Framework.

Robust process of internal Quality
Assurance (QA framework) including case
auditing and monitoring of performance.

Good

Recently revised and
implemented new practice
governance ensuring
performance information is
more accessible and training
has been provided to ensure
performance is monitored more
closely. In addition, an audit
schedule has been reviewed,
updated and is underway. QA
framework that is understood
by all that are using it; reflects
the lived experience of children;
and helps with practice
improvement, whilst supporting
practice standards

1d. Achieving permanence - permanence
protocol has been introduced and a clear tracking
process is in place

Protocol is in place alongside tracking and this
will continually be monitored.

Ranijit Chambers

31/03/2025

1e. Care leavers - Improving the pathway plan
and better preparation for independent support

The following has been completed and has been
regularly monitored. Improving the pathway plan
and completion rate, redevising the Local Offer
and better preparation for independent support to
young people from 14 years in care is being
developed. In addition, building partner
relationships to ensure Care Leavers are able to
access support more easily.
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6. Clear processes for reporting concerns.

Whistleblowing policy, robust Local Authority
Designated Officer (LADO) arrangements
and complaints process inform practice.

Good

Effective processes for
reporting concerns ensure that
the response to concerns is
timely and effective, with the
involvement of appropriate
partners.

1f. Out of hours support - a review of the out of
hours services will be completed

Raul Butron

28/02/2025

7. Strength based approaches review

After a review of the family safeguarding
approaches, Cambridgeshire has developed
a systemic practice model using strength
based approaches.

Reasonable

A practice model has been
developed although this is not
yet fully embedded in practice

1g. Homelessness 16/17 year olds - review of
this area is planned to ensure a more joined up
approach

Raul Butron

31/03/2025

Full leadership team recruitment

A permanent and stable leadership team is
in place and established to provide crucial

leadership across Children, Education and
Families.

Good

Permananent team in place and
established

2. Recruitment of a permanent workforce

Successful recruitment within management areas
with over 90% of permanent Directors, Heads of
Services, Service Managers and Team
Managers. Over 70% of Social Workers are now
permanent.

As part of the children's improvement work, there
is a focus on ensuring the recruitment and
support of experienced Social Worker

Martin Purbrick

31/03/2025

3. Children's Placement Sulfficiency.

Sufficiency Statement is underway and due at
CYP Committee in Spring 2025. Market
engagement is now well established and is
ongoing with an increasing number of children
being placed in Cambridgeshire, although 53%
are still in place with other Local Authority areas.
Social Care & Commissioning working more
closely together as a strong focus on recruiting in-
house foster, showing early signs of success,
however, there are still a number of children in
unregistered placements.

Work to manage the local market with support
from Commissioning services is underway to
support placement sufficiency for
Cambridgeshire. This action is likely to remain
ongoing.

Martin Purbrick

30/06/2025

4. Review of key areas of Children's, Education
and Families services
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Risk Path:
Risk Category:
Linked Objective(s):

Cambridgeshire County Council CRR/Cambridgeshire County Council

Currently reviewing decision making in the MASH
and closer integration of Targeted Support and
Children in Need work. Undertaking workforce
review to consider skills and experience required.
There has been development of a
comprehensive workforce plan to incorporate the
skills and experience of staff as we know there is
an increased number of less experience staff in
the system. In addition, an increase of quality
assurance with Section 47 requests. Focused
activity on cases in care proceedings, including a
court direction tracker to improve compliance.

Essex diagnostics throughout 2023 and 2024 has
now been completed, further support is being
lsauahiand cubiociio aarcomeont
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Risk

03. The Council does not have enough budget to deliver agreed short and medium term corporate objectives

5 Risk Owners |Michael Hudson Current Score 16 Last Review 28/01/2025
Risk Appetite 15 Next Review 28/04/2025
4 Previous Score 16
3 : Egers Likelihood Factors (Vulnerability) Potential Consequences
e 1. The Council spends more resources than it has by the |1. Increased demand for services remains a key risk  |1. Council issues a s114 report or requires
3 end of the year and does not have sufficient reserves to Jin care, SEND and related transport services. The capitalisation direction.
E 2 cover cumulative variances. DSG override has not been confirmed as continuing  |2. Breach of prudential code or capital strategy
2. Policies, procedures or governance framework for and is flagged as a risk in the s151 Officer's Section benchmark/indicators due to levels of borrowing,
1 budget setting and monitoring fail or are circumvented. 25 report to Strategy, Resources and Performance potentially also requiring a s114 notice.
3. Demand management, prevention or service reform Committee on 28 January 2025. 3. The Council does not deliver its statutory
1 2 3 activity is insufficient. 2. Economic/market conditions - continued impact on Jresponsibilities.
4. Inflationary pressures and market failures / supply supply of services by providers and impact on 4. People do not receive the services to which they
shortages lead to rising costs. commercial factors remain due to higher interest rates. Jare entitled or require, and may be harmed as a
5. Staff without appropriate skills, knowledge, 3. Changes to government funding; short term result.
experience. Greater staff turnover. national planning - these are not a risk for the short 5. Reputational damage.
6. The Council is a victim of major fraud, cyber crime or  Jterm but the uncertainty of changes increases the
corruption. likelihood of risk.
7. Failure to fund the cumulative DSG High Needs deficit J4. Legislative and regulatory changes could impact but
if a statutory override is not in place. at this stage these, such as Devolution and Finance,
8. Significant reduction in central government grant in still in early parliamentary stages.
Consequence allocations arising from Funding Review 2026-27. 5. Partnership risks - additional costs or reduced
9. Significant commercial failure. funding in collaborations. Change programmes
10. Objectives set require funding far in excess of require additional short term risk.
available sources. 6. Waste management reforms and changes such as
11. Government statutory changes introduce greater cost JIndustrial Emissions Directive as noted alongside new
than funding. burden but no confirmations.
7. Home to School Transport and children's social
care placements markets continue to be challenged.
8. Credit loss on long term debtors remains low and
Controls Adequacy Critical Success Action Plans Responsibility Target Date
01. Robust Business Planning process; Reasonable Continued support from CLT to 01. Ongoing review of Inclusion for All Martin Purbrick 31/10/2026

demand/demography and inflation challenge.

act collectively to develop
budget proposals which meet
the financial challenge.

The Council has introduced
new spending controls through
a Financial Transparency Panel
chaired by the s151 to assess
non-pay non-business critical
spend, as well as the control
environment. This includes

Programme to manage future High Need and
SEND costs with a target to manage iny

This will include:

- Improved EHP reporting to monitor backlogs,
reviews, etc for modelling and monitoring
purposes.

- Revised demand management projections.

Ongoing review over next 24 months and

ldatails to CXD on tequlaccenadinog hasis

reporting of progress via IFMR to SR&P and also

Page 213 of 244

10f1




assessing the need for spend
against the core objectives and
ambitions. This Panel will meet
monthly from November 2024
with a view to manage the in-
year overspend position and
drive continual financial
standard improvements. This
will sit alongside the current
Workforce Expenditure Panel
that takes decisions around pay

02.Robust service planning, priorities
cascaded through management teams and
through Our Conversations process.

Good

Staff have clarity of what is
expected of them and deliver
services within the available
budget. There is a clear
timetable that links the
business and financial planning.

03. Integrated resources and performance
reporting (accountable quarterly to SR&P
Committee), tracking budget, savings,
activity and performance.

Reasonable

A high percentage of saving
proposals delivered in previous
years, however further
improvements can be made
and this will be monitored by
the Financial Transparency
Panel and reported to CLT for
actions. The focus on this
tracking remains key to delivery
as savings required become
harder with the funding
uncertainty.

04.Operational division Finance Monitoring
Reports (accountable monthly to Service
Committees), tracking budget, savings,
activity and performance

Good

Finance reports produced on
time, high accuracy, ownership
by budget manager to forecast
accurately and take actions as
a result. Training continues to
be provided to the budget
managers.

05. Programme and project delivery governance: [Michael Hudson 11/03/2025
Waste Management PFI and Solar. Waste PFI Frank Jordan

continues to be reported to SR

06. Programme and project delivery MTFS 2025- |Tom Kelly 1170212025
29 Joe Lacey-Holland

07. Review of Financial Regulations [Tom Kelly 02/06/2025
08. Ongoing review of Reserves Michael Hudson 28/01/2025
09. Ongoing review of Commercial activities and [Michael Hudson 30/01/2025
risk

10. Financial Transparency Panel to review non- |Michael Hudson 31/03/2025
business critical spend and controls, including

delegations and authorisa

11. Change Strategy development and feed into |Sue Grace 13/02/2025
the MTFP.

12. Lobby for clarification of the DSG deficit Michael Hudson 28/02/2025
override position and at the same time for DfE to

address the funding sho

13. Business and budget plan preparation for Michael Hudson 16/12/2025

2026/27, including reference to LGR business
case need and impact on reserv

Tom Kelly
Joe Lacey-Holland

05. Scheme of Financial Management,
including Budget Control Report for the
Council as a whole and operational divisions

Good

Clear budget process, effective
engagement with it and
compliance. This is being
reviewed by the Financial
Transparency Panel with
changes being implemented
where appropriate to improve
and strengthen responsibilities
and controls.
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06.Procurement processes and controls
ensure that best value is achieved through
procurement

Good

Realisation of procurement
savings through competition.
Basis for effective contract
management and productivity.
External Auditors have
recognised the improvements in
both procurement controls and
operation. The Financial
Transparency Panel has
identified a need to strengthen
contract register records to
enable enhanced monitoring of
spend and compliance. This will
be monitored throughout 2025.

07.Budget challenge and independent
advisory: Finance and budget managers at
all levels of the organisation to track
exceptions and identify remedial actions

Reasonable

The Financial Transparency
Panel is currently reviewing the
reporting and action planning
with each directorate and
lessons learnt from assessment
and delivery of planned savings
/ remedial actions.

08.Rigorous treasury management system
plus tracking of national and international
economic factors and Government policy

Good

Prudential Indicators met and
regular advice sought from
external treasury managers.

09.Rigorous risk management discipline
embedded in services and projects

Reasonable

Risk management is in place
and linked to service planning,
but the Financial Transparency
Panel will be assessing IFMR
risk management links further.

10.Adequate reserves

Reasonable

Reserves held at recommended
level as per section 25
statement, these are being
drawn down over coming years
and the position of High Needs
and the potential lifting of the
Statutory Override create a
greater risk.
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11. Integrated Financial Monitoring Report

Good

Received quarterly at SR&P
and monthly at DMTs and CLT
with action sought for

overspends via these meetings.

12. Anti-fraud and corruption, whilstle
blowing, money laundering policies
alongside fraud detection work by IA

Good

Organisational awareness
campaigns

13. Internal control framework

Good

Organisational awareness
campaigns

14. Contract Management

Reasonable

More work is required to
increase the skills of contract
mangers and align
responsibility and reporting with
budget monitoring.

15. Publication of transparency data

Good

Organisational awareness
campaigns

16. Statutory Officer meetings

Good

IThe Statutory officers regularly
review the financial standing as
part of their set agenda and
consider any actions for
discussions with CLT, this
included for example need for
Vacancy Panel.

17. Safety Valve

Poor

The year end 2024/25 forecast
has worsened and more action
is needed through the Inclusion
for All Programme, as well as
national policy reform to
address this position. The
previous Safety Valve plan of
action is being revised as is the
service system and further
discussions with DfE being
held, although the DfE are also
reviewing the national position
and use of the Safety Valve

Drogrammg

18. Workforce Expenditure Panel

Good

Has introduced further level of
control.

19. Shareholder sub-committee

Reasonable

Greater reporting of
shareholder and commercial
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interests to be set up, although
action around key risks being
managed.

Risk Path: Cambridgeshire County Council CRR/Cambridgeshire County Council
Risk Category:
Linked Objective(s):
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Risk 04. A serious incident occurs, preventing services from operating and /or requiring a major/critical incident response.
5 Risk Owners |Sue Grace Current Score 12 Last Review 21/02/2025
Risk Appetite 15 Next Review 22/05/2025
4 Previous Score 12
3 : X RA Triggers Likelihood Factors (Vulnerability) Potential Consequences
e 1. Loss of large quantity of staff or key staff 1. Ongoing risk of environment hazards such as 1. Inability to deliver services to vulnerable people,
3 2. Loss of key premises (including temporary denial of  flooding and severe weather (the frequency and resulting in harm to them
E 2 access) severity of these hazards are expected to increase as |2. Inability to meet legislative and statutory
3. Loss of IT, equipment or data a result of climate change) requirements
1 4. Loss of a key supplier 2. Pandemic/ outbreak of infectious disease. 3. Increase in service demand
5. Loss of utilities or fuel 3. Cyber Attack / Cyber Crime 4. Reputational damage
1 2 3 4 5 6. Decreasing resilience in CCC services due to ongoing [4. Possible power outages caused by gas shortages
financial constraints and cost reduction 5. Issues due to shared service ‘decoupling’
7. Serious major external incident
8. Officer non-compliance with Business Continuity
planning or processes
9. Co-operation and engagement of partners
Consequence 10. An outbreak of infectious disease resulting in non
BAU activity
11. A pandemic or localised outbreak resulting in non
BAU activity
Controls Adequacy Critical Success Action Plans Responsibility Target Date
1. Corporate and service Business Reasonable All services have up-to-date Business Continuity Plan Testing Stewart Thomas 01/09/2025
Continuity Plan.s o Bu§iness Qontinuity Plans Once the corporate review of BCPs is complete,
Up Fo date business contlnglty plans which prowd‘e a clear and the Emergency Planning team will re-implement
available across the Council. comprehensive plan for how a programme of service-level testing of BC plans
services will respond in the and a corporate BC testing exercise.
event of a major/critical incident
to minimise business disruption.
Corporate Response to the Covid 19 Public Stewart Thomas 01/01/2026
lnguiry —
— - — Corporate review of Business Continuity Plans.  |Stewart Thomas 28/02/2025
2. Corporate communication channels in Good The Council is able to . . .
case of emergency. communicate effectively Emergency Planning Team supporting service
The Emergency Planning team work with externally and internally in the gzzlt:]:j: CPcE:gmty leads to review Business
Communications Teams in Cambridgeshire event of a major/critical incident. y_ars. -
Implementation of the Emergency On-Call 31/08/2025
and Peterborough to respond to any
L . updates
emergency incidents. The Council's
Emergency Messaging System allows
contact with staff via SMS in the event of IT IT Disaster Recovery Exercise Michael Hudson 31/03/2025
system disruption.
3. Cambridgeshire & Peterborough Local Good [The Council is able to work
Resilience Forum effectively with other agencies Lessons Learned Stewart Thomas 01/09/2025
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The LRF allows multi-agency collaboration
regarding local resilience issues. The LRF
follows a clear process to allow agencies
across the region to share information, plan
and prepare for major incidents, and
maintains a tactical response process.

across Cambridgeshire &
Peterborough in responding to
a major/critical incident.

4. |IT disaster recovery arrangements

Up to date IT disaster recovery plans in
place.

Reasonable

ICT downtime and disruption to
front-line business is minimised
in the event of an IT critical
incident or loss of data.

Implementing lessons learned from recent critical
incidents and CLT MAGIC training resulting in a
strengthened and improved programme of
training and exercising for BCP & EP across the

organisation

Separation of Emergency Planning from the
shared arrangement with PCC

Stewart '?homas

01/04/2025

5. Resilient Internet feed

Good

7. Internal Audit of Business Continuity

In April 2024 an internal audit was completed
of Business Continuity.

Good

8. Improved resilience through a
strengthened EP & BC team

As of June 2024 the EP has been
restructured and additional positions have
been recruited for resulting in a strengthened
team. This has subsequently improved
resilience,

Good

9. Emergency On-Call Updates

On 1st April 2025 an updated emergency on-
call function will begin to be implemented
beginning with increased numbers on the
Gold commander rota. By the end of
Summer 2025 a Silver commander rota will
be implemented, thus transforming the role
of the EP on-call duty officer to an
emergency advisor to both the gold and
silver commander.

Increasing the number and range of people
involved in the rotas will strengthen our

Good

The councils resilience is
strengthened through the
increasing numbers of
commanders as well as the
range of people involved.

The council is able to assist in
delivering an effective and
efficient multi-agency response
to emergencies and major
incidents in order to save lives,
reduce harm, protect property
and the environment.

Risk Path:
Risk Category:
Linked Objective(s):

Cambridgeshire County Council CRR/Cambridgeshire County Council

Page 219 of 244

10f1




Page 220 of 244

Risk 05. Serious failure of corporate governance
5 Risk Owners JEmma Duncan Current Score 10 Last Review 02/01/2025
Risk Appetite 15 Next Review 02/04/2025
4 Previous Score 10
3 : RA Triggers Likelihood Factors (Vulnerability) Potential Consequences
e 1. Major business disruption. 1. Current local financial pressures. 1. Harm to people as a result of them not getting
3 2. Lack of management oversight. 2. Ongoing national reduction in public sector funding. |services they need or are entitled to.
E 2 X 3. Negative inspection judgement . 3. Changes to statutory/Legislative duties. 2. Criminal or civil action against the Council.
4. Poor financial management. 4. Current major corporate restructures and service 3. Negative impact on Council’s reputation.
1 5. Insufficient finance. change. 4. Lack of control over financial or operational
6. Personal Data is inappropriately accessed or shared. [5. Increasing instances of Councils not able to meet  |delivery.
1 2 3 4 5 7. Lack of awareness of or preparedness for legislative expenditure commitments due to pressures in the 5. S114 Report or Public Interest Report.
changes. local government sector. 6. S5 Report.
8. Lack of clear corporate policy framework.
Consequence 9. Officer non-compliance with policy framework.

Controls Adequacy Critical Success Action Plans Responsibility Target Date
01. Monitoring Officer role. Good Lack of or reduced risk of 02. Implement Action Plan from Annual Emma Duncan 31/03/2025
successful legal challenge to Governance Statement.

decision making.

02. Annual Governance Statement (AGS). Good AGS process ensure that the
Council reviews the
effectiveness of its corporate
governance arrangements and
its compliance with the
corporate governance
fanaouuaclc

03. Code of Corporate Governance (CoCG). |Good Annual review of the Code of
Corporate Governance provides
assurance that the Council has
a robust governance framework
in place.

04. Business Planning process used to Good

identify and address changes to

legislative/regulatory requirements

05. The Council's Constitution, including Good Officers and Members comply

Scheme of Financial Management, Contract with statutory obligations

Procedure Rules, Scheme of Delegation etc.
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Risk Category:
Linked Objective(s):

06. Corporate Complaints procedure and Good The Council can identify and

response to Local Government & Social respond to any breaches of

Care Ombudsman reviews. legislative or statutory
obligations.

07. Service managers kept up to date with Good Lack of or reduced risk of

changes by Monitoring Officer / Pathfinder, successful legal challenge to

Government departments, professional decision making

bodies, involvement in regional and national

networks

08. New Committee report template and Good Committee papers and key

process developed following the Governance decisions are scrutinised to

Review. identify any statutory/legislative

Key statutory and legislative considerations impact.

in Committee reports are highlighted in

sufficient detail and signed off by key officers

prior to submission to Committee.

09. Roles of Statutory Officers. Good Active postholders for all

inc. Head of Paid Service, Section 151 statutory roles for the Council.

Officer, Director of Adult Social Services,

Caldicott Guardian, etc.

10. Statutory Officers Group Good Regular scrutiny of corporate

Statutory Officers Group meetings to discuss governance by senior officers.

corporate governance arrangements and

issues, and to reflect on recurring themes

relating to Council improvement.

11. Performance Management Framework Reasonable Clear information on

Performance management is a tool that orga.msatlgnal. performgnce .

allows us to measure whether we are on against objectives provided in a

track to achieve our corporate priorities. If we timely way to decision-makers.

are off-track, we change our activities to

improve service delivery, value for money

and the outcomes people experience.

12. Corporate Clearance Group Good All Committee reports are

The Corporate Clearance Group has been subject to corporate scrutiny

established to ensure draft reports receive and chgllenge t_o ensure that

sufficient corporate review prior to being Committee decisions are taken

submitted to Committee. on the basis of sufficient, robust
information.

Risk Path: Cambridgeshire County Council CRR/Cambridgeshire County Council
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Risk ]06. The Council's workforce is not able to meet business need
5 Risk Owners [|Janet Atkin Current Score 10 Last Review 31/01/2025
Risk Appetite 15 Next Review 01/05/2025
4 Previous Score 15
- Triggers Likelihood Factors (Vulnerability) Potential Consequences
_§ 3 1. Skills shortage in key areas including partners. 1. Cost of living continues to be high, causing major 1. The Council is unable to recruit & retain staff with
3 2. Employee retention beneath optimal leading to concern for many of our workforce. the right skills and experience.
f 2 X unhealthy level of turnover. 2. Acute skills shortage in some key areas. 2. Failure to deliver effective services or meet
3. Low levels of employee engagement. 3. Increased recruitment challenges in some areas of Jcommitments.
1 4. Failure to achieve a healthy organisational culture and |the council. 3. Reputational damage to the Council.
working environment. 4. Changing expectations regarding how and where 4. Low morale and negative impact on staff wellbeing.
1 2 3 4 5 5. Ineffective or inadequate workforce planning. people want to work. 5. Expenditure on costly interims or agency staff.
6. Emerging concerns amongst the current or future 5. The extent and scale of change programmes being [6. Workforce lacks relevant skills, knowledge and
workforce around the impact of local government undertaken across the Council can heighten the training and is not continually developed.
reorganisation. likelihood of disruption and challenge with motivation
6. Financial pressures mean the Council is not able to and engagement.
offer pay in line with the market. 6. Increasing demand in services.
7. Decline in Council’s reputation as an employer. 7. Increased workplace expectations of employees.
8. High absence levels.
9. Inability to recruit and develop staff
Consequence 10. High volume of organisational change leading to loss
of experience and knowledge
11. Working days lost to strike action/ industrial action
12. Competitive local labour market impacting
recruitment locally.
13. Impact of LGR on ability to recruit and retain people
as we get closer to a vesting date.
Controls Adequacy Critical Success Action Plans Responsibility Target Date
_Employee engagement survey activity. Good Employee Engagement is Agile and flexible workforce 31/03/2025
Full independent employee engagement demonstrated through Future workforce changes delivered through
survey carried out in September 2023 and employees seeing t.he yalue of change programmes need to deliver increased
will be re-run every two to three years and therefore contributing to flexibility of the workforce and more muilti skilled
moving forward to be able to track employee :E:Soer ogrr;z:::g:lgz taonshape roles.
ﬁ}ng?ﬁ:g?;::ali\:gi a,:llgxrtejg;ngat;) gz::%: emplo%/er. Children's Workforce Improvement Programme. [Janet Atkin 31/03/2025
for the end of 2025.
Equality Diversity & Inclusion Working Good The Council has a strong Programme to address challenges in children's
Group. culture of equality, diversity and workforce retention and recruitment, launched in
EDI Workina G inclusion which supports staff September 2022 and led by Chief Executive. This
g Group meets monthly to ; i f work has broadened in scope and has
discuss EDI issues and engage staff across engagement and retention. piece o .
0 now become part of the ongoing and
the organisation. independently chaired Children's Rapid
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Report on quarterly basis to CLT and to
management teams on workforce and
performance. CLT received monthly reports
on Health, Safety and Wellbeing.

Quarterly dashboard reports on workforce
matters including absence and turnover are
provided to Directorate Management Teams
for them to keep a focus on their workforce
profile and any emerging or potential
concerns.

Good

CLT and Directorate
Management teams are able to
identify and address any
emerging or potential concerns.

Impfovemenf Programme and incorborates the
response to the Ofsted inspection.

Creation a comprehensive L&D framework to
support the wider People Strategy.

Head of Learning and Development to meet with
Executive Directors to consider the development
needs of their leadership teams and create a
leadership development plan.

Janet Atkin

30/06/2025

Staff appraisal system linked to
performance management

Comprehensive framework is in place to
provide a clear and structured means of
ensuring that everyone has meaningful
performance reviews and clear outcomes to
work to, as well as a focus on wellbeing and
career development.

Good

Staff performance is
quantifiable across the Council
services.

Employee Engagement Survey

Follow up listening sessions have been carried
out to gain deeper understanding of the
employee engagement survey results so that a
comprehensive set of actions can be captured
under the People Strategy Action Plan. A further
engagement survey will run in September 2025.

Janet Atkin

30/09/2025

A Children's Workforce Board meets
quarterly under the leadership of the DCS to
focus on workforce challenges and to
oversee delivery against the Ofsted action
plan.

This meeting continues to focus on key
areas of challenge and concern, engaging
with our providers of agency workers as well
around hard to fill posts to identify
opportunities to improve candidate attraction
and employee retention. It is responsible for
maintaining clear oversight of the key
challenges facing the service and ensuring
that meaningful actions are set out and
delivered against.

Good

Staffing levels become more
stable to support service
delivery.

Adult Social Care Strategic Workforce Plan

A strategic workforce plan has been
produced to capture the workforce
challenges facing the service now and in the
foreseeable future. This has a
comprehensive action plan for services to
work together to deliver the changes and
innovations needed to address the areas of
concern.

Good

Staffing levels become more
stable to support service
delivery and staff have the right
skills as those requirements
shift over time.

Agency Staff framework with Opus.

Good

Hiring managers use Opus as

S T S (R 7 L N
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The agency worker policy clearly stipulates
that Opus Cambridgeshire should be the
source of all agency workers unless they are
unable to provide them in which case there
is an option to source alternatively.

an accessiple ana cost-erecuve
route to market for agency staff
and as a provider of the skills
and expertise we need to reach
through our joint venture.

C. 5 year People Strategy, endorsed by
Members with accompanying action plan to
ensure the right focus on recruitment,
retention and talent management.

Our People Strategy has a clear focus on
the shifting employment market and
employment challenges that the Council
faces, to establish clear plans for the
workforce.

Good

Clear workforce plan in place
for the Council.

Dedicated Recruitment Team supporting the
whole Council. Targeted recruitment
campaigns and effective e-recruitment
system.

The team engage with services to
understand the specific and differing
challenges that they face and target
recruitment campaigns accordingly, as well
as maximising usage of social media
channels, and widely promoting initiatives
such as the WeAreCambs campaign to
promote the Council as an employer of

Good

The Council is able to recruit
staff with the right skills and
experience.

b
Effective Learning & Development platform
and work of the Learning & Development
team.

Comprehensive learning offer that covers a
wide range of topics and is delivered in a
variety of ways to maximise accessibility for
people as well as a well defined and well
used apprenticeship programme that is
being delivered across the Council in a
diverse range of roles.

Good

Staff are able to access
targeted learning and
development opportunities and
the Council can monitor training
undertaken.

Employee Wellbeing offer

Wellbeing is key to a healthy workforce as
well as healthy levels of employee
engagement. An Employee Engagement &
Wellbeing Advisor post is now in place to
maintain the ongoing development of
resources to support the workforce.

Good

Staff are supported to maintain
wellbeing, reducing absence
and supporting employee
engagement and retention.

Grow our own strategy

Good

Gold status in the 5% Club was

it ._a:_ AnAa
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Organisation wide commitment to using the
grow our own approach to recruitment and
retention challenges using apprenticeship,
graduate development schemes and work
experience opportunities to attract
lcandidates

acnievea in Zus4,
demonstrating that 5% of our
workforce or more are in earn
as you learn roles. Full use of
our apprenticeship levy without
returning funds.

Organisational Design Principles

Clear set of design principles established to
set out to ensure that we have the right
number of roles, in the right levels of the
hierarchy with the right level of responsibility
whilst avoiding duplication of accountabilities
within our roles, to enable us to deliver our

Reasonable

Organisational design principles
outline the spans of control,
number of layers (or tiers) in the
hierarchy and principles for job
and structure design and are
embedded in all areas of the
Council.

services -
Reports to Staffing and Appeals Committee

Reports have historically been delivered to
Staffing and Appeals Committee in February
each year setting out a clear review of the
workforce profile and activity during the year
as well as key policy changes, employee
engagement activity and an update around
employee wellbeing. With effect from
November 2024 reports are now considered
bi-annually along with examples of how the
workforce challenges are being addressed.

Good

Impact of workforce policies
and engagement is measured
and evaluated to inform future
policy development.

Role of HR Business Partners.

HR Business Partners work with services to
anticipate and meet demands within service
areas. BPs attend management meetings
and meet Service Directors regularly.

Good

Services are supported in
successful recruitment,
engagement, development and
retention of staff.

Use of Consultants Policy and Interim &
Agency Workers Policy.

Clear policy is in place to guide managers
through the process to ensure that
Procurement Rules are adhered to and value
for money is at the heart of decision making.

Reasonable

Hiring managers use
appropriate and compliant
routes to market to obtain
interim, agency staff and
consultants.

Well established consultative framework with
trade unions.

Meetings take place monthly, chaired by
Service Director, HR.

Chief Executive joins the meetings on a
quarterly basis.

Good

[Well established and positive
relationships enable
constructive discussions with
trade union colleagues around
any challenging workforce
related matters, as well as an
opportunity to gain valuable
insights and contributions to
help shape policy development.
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Risk Path: Cambridgeshire County Council CRR/Cambridgeshire County Council
Risk Category:
Linked Objective(s):
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Risk 07. Failure to Deliver Key Council Services
5 Risk Owners |Stephen Moir Current Score 10 Last Review 13/09/2024
Risk Appetite 15 Next Review 09/01/2025
4 Previous Score 10
3 : RA Eers Likelihood Factors (Vulnerability) Potential Consequences
e 01. This risk may be triggered by the realisation of any of J01. Changes to legislation or Government policy 01. Harm or risk to vulnerable people.
3 the other risks on the Corporate Risk Register: having an adverse impact upon Council services and |02. Financial penalties
E 2 X - Failure of safeguarding arrangements (Risks 1 and Jfunding. 02. Local Government Financial reforms and ]03. Reputational damage to the Council.
2) funding reductions leading to direct upon Council 04. Government or regulatory intervention/sanctions.
1 - Failure of financial management (Risk 3) budgets. 05. Statutory penalties or prosecution.
- Impact of a major/critical incident (Risk 4), cyber 03. High levels of growth in Cambridgeshire
1 2 3 4 5 attack (Risk 8) or climate change (Risk 12) outstripping forecasts and creating increased demand
- Failure of corporate governance (Risk 5), key for key services.
contracts (Risk 10) or partnership and collaborative 04. Pandemic or other form of long running incident.
working (Risk 11) 05. Organisational changes impacting service delivery.
- Insufficient workforce (Risk 6) 06. Economic uncertainty due to national and
- Failure to comply with Information Governance international events
legislation (Risk 9) 07. Political changes arising from General or Local
02. Changing county demography and high levels of Elections impacting upon service priorities.
growth create pressure on Council resources and 08. Commissioned service providers unable to
increase the risk that funding does not match demand; continue service (if not managed under Risk 10)
this may also be exacerbated by weak demand
Consequence management process within the Council.
03. Failure to identify changing policy or legislation, or an
inability to respond to changes in policy or legislation.
04. Failure to develop, effectively communicate and
implement clear Council strategies and service plans,
including the Business Plan.
05. Insufficient corporate oversight of performance.
06. Non-compliance with corporate policies and
procedures.
07. Failure of arrangements for health and safety.
Controls Adequacy Critical Success Action Plans Responsibility Target Date
1. Role of the Corporate Leadership Team Good The Corporate Leadership 2.Preparation for Full Council Elections Sue Grace 31/12/2024
for the operational delivery of services Team has clear terms of Stephen Moir
reference and regulary reviews
CLT hgve a leading role In ensuring that t.he service perforrnancg . Consultation and Engagement Strategy — Sue Grace 31/03/2025
Cour.10|| delivers k.e)./ services aqd Ieglslatwe dashboard§, f|nang|a| reporting, implementation of consultation advisory panel
requirements. Individual Executive Directors workforce information, arrangements.
have Service Plans setting out the required contract/commissioning and
delivery from their teams for the year ahead. audit and risk matters.
Directorate Performance Dashboards Sue Grace 31/12/2024
2. Policy and Budget Framework Reasonable The Council's Strategic
- - P — - Crmnmmnmininrvl, alhaiildd Aat Hha lhiak
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A Clear, approved PO“Cy and Budget FIdISWUIR S1HUUIU SEL UIT 1yl

Framework for the Council (including the level Vision and Ambitions for

Strategic Framework, Medium Term the authority, from which

Financial Strategy, Capital Programme and individual service plans should

Treasury Management Strategy). be developed and delivered.

3. The role and responsibilities of Council Good Council and Committees have

and Committess for decision making and cleared, defined constitutional

scrutiny roles and terms of reference,

Full Council and through Council with clear schemes of

Committees there is robust overview, delegation. Each

scrutiny and challenge in respect of the Service/Policy Committee has a

delivery of key services, performance clear agenda and training plan.

reporting and the development and approval Committee governance and

of policy and strategy for the Council. effectiveness is the subject of
review during each Council

4. Systems providing oversight of Council Reasonable Councillors and the Corporate

performance and service delivery. Leadership Team have a robust

The Council's Performance Framework and overview of service _

Key Performance Indicators, along with performance, delivery and risks

associated systems for identifying to enable scrutiny,

performance issues such as the Complaints accountability and performance

Procedure and Feedback Policy, provide improvement activities.

corporate oversight of performance and

delivery of key services.

5. Demand forecasting. Good The Council has an accurate

The Council operates forecasting view of likely demand for

mechanisms to inform budget setting and services, fr(?m ‘both.a

long-term planning. This includes placement demograpmc,. inflationary and

sufficiency processes to inform provision of needs baS|s,.|n the short and

school and early years places. long tgrm to inform business
planning.

6. Policy Horizon Scanning Good The Council is aware off and
able to inform, influence and

The Council operates an approach to policy respond to likely changes in

and horizon scanning, to understand and policy from a new Government.

assess the potential implications arising from

policy, legislation and regulation that may

impact the authority as a consequence of

any change to Government due to the

General Election.

Risk Path: Cambridgeshire County Council CRR/Cambridgeshire County Council

Risk Category:
Linked Objective(s):
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Risk 09. The Council fails to comply with Information Governance legislation and industry standards
5 Risk Owners JEmma Duncan Current Score 12 Last Review 27/01/2025
Risk Appetite 15 Next Review 27/04/2025
4 Previous Score 12
- : X RA Triggers Likelihood Factors (Vulnerability) Potential Consequences
o
e 1. High staff turnover and use of agency and interim staff. [This risk is closely linked to Risk 08, 'the Council is a [There is a risk that a lack of oversight and control of
3 2. Out of date IT systems or staff failure to install patches.}victim of cybercrime', and IT security vulnerabilities information management leads to information being
E 2 3. Cybercrime and phishing attacks. will increase the likelihood of a breach of Information  |mis-handled, which would expose the organisation to:
4. Lack of training/awareness among staff. Governance legislation. * Legal action/Information Commission Officer
1 5. Insufficient physical security of buildings. involvement.
6. Staff removing physical records from the office. * Damage to the reputation of the council and
1 2 3 4 5 adverse publicity.
* Complaints.
* Data subjects suffer loss, detriment and distress as
result of poor management of data.
This will include records management, contractual
Consequence obligations, case management, training and
awareness.
Controls Adequacy Critical Success Action Plans Responsibility Target Date
01. Mandatory data protection and security |Good 95% of staff have undergone Annual review of advice sought and provided to 28/02/2025
training for all staff online training or face to face develop staff guides such as when to share and
training dependent on risks how to share to ensure con
faced. review of what the service is asked about to look
for common themes and produce guides/notes to
02. Use of Data Protection Impact Good Register of DPIAs identifies support
Assessments (DPIAs) in all projects and which have seen a DPIA
procurements completed, signed off and Completion of NHS DSP Toolkit 24-2025 Ben Stevenson 30/06/2025
managed. Ongoing review of
DPIAs so it is not a one off Ensures areas of compliance considered and
assessment. how met for Public Health and Adult
03. Regular communications to all staff and  |Good CamWeb used to promote key Continued Awareness and communications Ben Stevenson 28/02/2025
t key locati .g. print i tructured and
at key locations (e.g. printers) messgges n a struciured an CambWeb pages have been updated and regular
engaging way each quarter. )
reviews , attendance to be made at DMTs and
IG attend DMTs on a quarterly .
. . conversations to keep awareness levels up
basis to hear of issues and
resolve problems. - o
Implement learning from incidents Ben Stevenson 21/03/2025
04. Information Management Board, chaired |Good Board meetings to be held
by senior info risk owner (CLT member), every quarter and led by CLT Ensure that processes are reviewed and trends
with representative of all directorates along members. analysed
with DPO and both Caldicott Guardians. Breaches discussed at IM Board
Board oversees IG and cyber security activity Mandatory training Ben Stevenson 21/02/2025
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Training to be delivered annually to all staff,
relevant to services and councils
Refresher training being developed for coming

ar

Review of IG policies

Annual review of policies and updating to ensure
best practice shared

Ben Stevenson

28/03/2025

05. A comprehensive set of information and |Good Policies reviewed and refreshed

security policies. annually with redundant
documents removed.

06. Established procedure for notifying, Good Compliance with policy and

handling and managing data breaches clear reporting on breaches.

07. Subject Access Requests responded to  |Good "-Fargeting compliance rate of

within the statutory timeframe. 90% SARs completed within
statutory timeframe.

5. FOI responses issued within the statutory |Good "-Fargeting compliance rate of

timeframe. 90% FOls completed within
statutory timeframe.

Risk Path: Cambridgeshire County Council CRR/Cambridgeshire County Council

Risk Category:
Linked Objective(s):
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Risk 10. Failure of key contracts.
5 Risk Owners |Michael Hudson Current Score 12 Last Review 07/11/2024
Risk Appetite 15 Next Review 16/02/2025
4 Previous Score 12
- : X RA Triggers Likelihood Factors (Vulnerability) Potential Consequences
o -
e 01. Large scale handback / collapse of major suppliers 01. Uncertainty and major change programmes 01. Financial impact of credit loss or default on
3 for economic/profitability reasons underway within the Council. monies owed.
E 2 02. Supply chain failure and/or significant cost increases ]02. Significant economic and inflationary volatility. 02. Revenue impact of increased costs, reduced
in supply chain or CPI. 03. Industrial Emissions Directive and the Best income returns and/or legal dispute costs.
1 03. Lack of robust, formally agreed contract documents  JAvailable Techniques conclusions (BATc). 03. Interruption to outcomes and service delivery.
to set deliverables, performance and governance 04. Capacity and experience to deliver robust contract J04. Construction quality and health & safety matters.
1 2 3 4 5 arrangements for all key contracts. and supplier relationship management for key 05. Reputational damage.
04. Failure to compliantly procure key contracts leads to |contracts. 06. Failure to fulfil statutory duties.
legal challenge. 05. Understanding of market conditions for the 07. Impacts on local supplies sub contracted or
05. Third party fraud committed by or against suppliers specific markets in which the key contracts sit. employed
and/or internal fraud or corruption in collusion with 06. Local Government Reorganisation
c suppliers. could impact on pipelines and supplier uncertainty. 6. Failure to fulfil statutory duties.
onsequence 06. Relationship breakdown with key contractors,
potentially leading to a legal dispute.
07. Heavy reliance on single suppliers leading to lack of
a diversified supply chain.
102_Dolicvacleaderchin changecio contral aqernment
Controls Adequacy Critical Success Action Plans Responsibility Target Date
01. Contract Procedure Rules and Good Clear set of regulations around Commissioners undertake regular market 31/03/2025
associated guidance and training. contracting which are reviews to assess volatility and risk of supplier
accessible and communicated failure, including engagement w
bomaill
02. Contracts Register. Good The Council has a list of all Contract managers and commissioners ensure 31/03/2025
contracts valued over £5’0_00’ all contracts are signed before works, and
updated r.nor.1thly gnd published undertake check to ensure that sig
quarterly in line with the
Transparency Code regulations.
Contract managers to ensure all contract details 31/03/2025
03. Procurement Governance Board. Good Corporate oversight over the update on ERP, and issues flagged through
delivery of compliance with Financial Transparency Panel
CPRs.
- r— - — -
04. Business Continuity Planning processes. |Poor This needs t.o t?e improved for Contract managers 1o explain to DMTs and I 37/03/2095
25/26 submissions so contract . ;
needed Financial Transparency Panel why spend
managers have thought about .
. e > contract value, and correcti
the risk and mitigations.
05. Head of Diligence & Best Value role. Reasonable Additional resource for deep
dive scrutiny and challenge of Ensure compliance with Procurement Act 2023. |Clare Ellis 31/03/2025
contract management. Being
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directed under Financial
Transparency Panel work to
lead deep dives into major
spend and contract areas.

Ensure compliance with Provider Selection 28/03/2025
Regime (PSR) for health care contracts

Ongoing review of the use of waivers, including |Clare Ellis 28/03/2025
targeted training for contract managers and

reporting to Committee

Review Business Continuity Plans for coverage |Clare Ellis 30/06/2025
of supplier failure to ensure adequate plans in

place to maintain service

Review learning from Financial 'I-'ransparency Clare Ellis 30/06/2025
Panel reporting on contract management to

inform contract manager training

Review of CPRs Clare Ellis 31/03/2025
Undertake training and guidance for contract Clare Ellis 01/12/2025

managers for Business Continuity Plans to aid
HoS and Eds sign off with gre

06. Corporate due diligence processes. Good Capability and capacity of
suppliers is verified prior to
entering into contracts valued
over £100k, including checking
e.g. insurance, accreditation,
finance, health and safety etc.

07. Declarations of Interest processes within JGood Responsible Officer and anyone

the Codes of Conduct for officers and involved in procurement

members and within the Procurement evaluations has to sign a

Planning process. Declaration of Interest to
ensure that any conflicts of
interest are identified and
managed/avoided.

08. Corporate process for identifying key Reasonable Major procurements are

contracts and the use of the procurement planned well in advance and

pipeline. the risk of contracts is
understood.

09. Budget monitoring and forecasting Reasonable The risk of contract overspends

processes. is identified early and can be
addressed effectively.

10. Contract Management Toolkit in place Good Officers know how to manage

along with other supporting guidance. contracts effectively and use

Contract management training is delivered to the Toolkit as part of their

key contract managers via the Government management processes.

Commercial Function.

Decision Making Framework for Joint Good The use of the decision making

Procurements

A decision making framework has been
agreed by CLT and will be used in all
procurements valued over £100,000 where a
joint procurement is being planned. This
enables the risks of such a joint procurement
to be identified and scored.

framework.

Risk Path:
Risk Category:
Linked Objective(s):

Cambridgeshire County Council CRR/Cambridgeshire County Council
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Risk 11. Failure of collaborative working.
5 Risk Owners [Sue Grace Current Score 12 Last Review 31/01/2025
Risk Appetite 15 Next Review 01/05/2025
4 Previous Score 12
- Triggers Likelihood Factors (Vulnerability) Potential Consequences
_§ 3 01. Different partnership arrangements have conflicting 1. Uncertainty and major change programmes 01. Financial impact of partnership failure particularly
3 aims or priorities. underway within CCC and partner organisations. where budgets are pooled.
f 2 02. The Council fails to identify and manage 2. Restricted budgets across sector, coupled with 02. Revenue impact of increased costs or reduced
key/business-critical partnerships. significant economic and inflationary volatility. income returns.
1 03. Lack of robust, formally agreed partnership 3. Current negotiations regarding LD pooled budgets. J03. Interruption to outcomes and service delivery.
agreements or equivalent to set scope, deliverables and 4. Restricted budgets across the sector lead to 04. Reputational damage.
1 2 3 governance arrangements for all key partnerships. partners not taking responsibility for their liabilities. 05. Failure to fulfil statutory duties.
04. Partnerships lack clear corporate owners; or 5. Negotiations with local government partners and 06. Partnerships that are vital to service delivery are
partnership owners have a conflict of interest between ability/inability to reach consensus on Local impaired.
their CCC role and external interests. Government Reform. 07. The county council has to bear the financial
05. Partnership agreements fail to drive desired liability as a result of the action of a partner(s).
deliverables/outcomes. 08. The role and the responsibilities of the county
06. Relationship challenges and/or breakdown with key council is questioned with potential to contribute to
partners, potentially leading to a legal dispute and reputational damage.
potential longer term impact on collaborative working.
Consequence 07. Policy or leadership changes in central government
or local partnership organisations.
08. Lack of transparency regarding the operation of key
partnerships.
09. Partners take decisions that create financial,
strategic and operational risks for the county council.
10. Government announcement of Local Government
Reform impacts on effectiveness of current partnerships.
Controls Adequacy Critical Success Action Plans Responsibility Target Date
0.1 Alignment of Partnership Guidance with |Good Partnership Guidance for 01. Conduct a fact-finding exercise to review our |Sue Grace 03/03/2025
the Constitution Officers is reviewed whenever key partnerships, engagements and collaborative
Ensure continued alignment between the Constitution is reviewed work.
Partnership Guidance for Officers and the Pilot of self-assessment was completed by mid
Council's Constitution with its conditions for July 2024. The self-assessment process and
Members' and partnerships/outside bodies forms were launched at ELT on 31/07/2024 with
the aim of completing all self-assessments by
02. Grants to Voluntary Organisations Policy. | Good Officers have clear guidance on end September 2024. A progress report will go
how to manage award of grant to the Risk & Assurance Group in September
monies effectively, to ensure 2024. Updated Partnership Guidance and
that grants achieve best value completed Partnership Self Assessment due at
and are awarded to partners Corporate Leadership Team on 03/03/2025.
who are able to deliver the 02. Dispute Resolution - Participation in groups  |Sue Grace 31/12/2025
agreed objectives. to resolve disputes with partners
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03. Appointments to Outside Bodies Process JGood Officers and Members have
guidance on the law around
serving on external bodies, and
Democratic Services maintain a
record of Member appointments
to outside bodies.

04. Council’s Strategic Framework Good Clear statement of our Vision
and Ambitions as a basis for
our collaborative working.

05. Partnerships Advice & Guidance Reasonable Clear guidance is available to

Document. Council officers and members
on operating effectively in
partnerships.

06. Identification of disputes and associated |Good Ensure regular identification of

risks issues at Corporate Leadership

Identification of areas of dispute and Team, with escalation from

associated risk through Corporate Directorate Management

Leadership Team and Directorate Teams through Executive

Management Teams Directors

07. Regular liaison with key partners ICS, Good Partners are clear about where

CPCA, District & City Council, CAPALC they can work together for the

(Cambs & Peterbr’ Association of Local benefits of the communities of

Councils), CPSB (Cambs & Peterbr’ Cambridgeshire

Strategic Board).

Risk Path: Cambridgeshire County Council CRR/Cambridgeshire County Council

Risk Category:
Linked Objective(s):

Participation in groups to resolve disputes with
partners with clear lines of escalation through
Corporate Leadership/Political leadership if
decisions need to be made to take forward
actions to protect the county council’s
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Risk NEW 12. Cambridgeshire County Council is not adequately prepared for the impacts of the changing climate
5 Risk Owners |Frank Jordan Current Score 16 Last Review 31/01/2025
Target Score 8 Next Review 04/05/2025
4 Previous Score 16
- : RA Triggers Likelihood Factors (Vulnerability) Potential Consequences
o —
e 1.The Council is not adequately prepared for the impacts |1. Increase in frequency and intensity of disruptive 1.Business continuity is impacted more severely by
3 of climate change due to lack of required budgets climate events (such as flooding, high temperatures) ]climate change events, that could have been
E 2 T 2.Internal skills, knowledge, resource and capacity are is very likely mitigated with lower cost, preventative action are
insufficient to realise the opportunities available to act 2. Increase in cost of responding to climate events missed
1 3. Strategic co-ordination of partners is lacking and due to complications from events happening more 2.The costs of delivering action are higher, due to
undermines the effectiveness of actions undertaken regularly in quick succession is very likely acting later rather than sooner
1 2 3 4 5 4.Supply chains are not sufficient engaged to meet the 3.Potential increase in legal challenges to Council
challenges 4. Potential for increase in negative reputational
impacts due to lack of preparedness
Consequence
Controls Adequacy Critical Success Action Plans Responsibility Target Date
Annual review and update of the CCES Good reduction in carbon emissions, Climate change risk assessment for Council Eithne George 29/08/2025
Action Plan delivery of key sub-strategies services
Annual review and update of actions within e.g. Tree and Woodland and Increase understanding of climate risk and its
the CCES Action Plan to monitor progress Biodiversity, management of impacts on Council services including increased
towards targets. Remedial actions to service rural estate emissions demand on services
plans to update relevance of new and Control effectivness Eithne George 31/03/2026
emerging technology, knowledge and
political (local/national) ambition Undertake an assessment of the controls to
understand the confidence in these controls to
Climate Change & Environment Programme |Good GGovernance established manage the corporate risk
feeding directly into Change |
The programme is in place to manage and Programme Board qnd Embedding climate risk into council processes Joe Lacey-Holland 30/12/2025
ensure delivery of the CCES and action plan Corporate Leadership Team Further integration of climate risk considerations
(relates to 01 above) (CLT). into existing Council structures, frameworks and
Recruitment underway to governance
increase capacity.
Phase 2 and Phase 3 Funding & Resource Frank Jordan 31/03/2026
mobilisation programmes . .
underway. Long-term funding and resource plan is
- e — developed and approved (via business planning
Climate Change & Environment Strategy Good CCES approved, Phase 1 and other mechanisms, e.g. grant, changes to
Council’s Climate Change and Environment Enabling Net Zero .Ffrogran?me business case methodology etc) to support on-
Strategy and Action Plan are in place and approved and mobilised, with going delivery of climate risk actions.
are due to be reviewed in 2025/26. some worksreams now closed _
and outcomes realised. Flood Public Health Val Thomas 3170312026
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management ana ploaiversity
JTF funded project is funded
and mobilised. Phase 2/3
delivery of actions is funded
and mobilised.

Climate Change & Environment Strategy

Council’s Climate Change and Environment
Strategy and Action Plan are in place and
are due to be reviewed in 2025/26.

Good

CCES approved, Phase 1
Enabling Net Zero Programme
approved and mobilised, with
some workstreams now closed
and outcomes realised. Flood
management and biodiversity
JTF funded project is funded
and mobilised. Phase 2/3
delivery of actions is funded

Economy and Climate Change Service

The service supports, facilitates and delivers
action across the Council including a
watching brief on governmental policy,
legislation and funding opportunities to
enable pro-active responses to emerging

Good

Increase external funding
success for climate adaptation.
Delivery of robust Economic
Framework.

Embedding climate adaptation
considerations into council decision making
processes

Integration of climate adaptation into Council
decision making frameworks and processes

Reasonable

Committee reports include
climate/ nature impacts. Net
Zero design guide to support
project management
framework. Capital Programme
Board carbon reporting.
Communities of Practice
checklist for integrating
climate/nature ambitions into all

Emergency planning measures for adverse
weather e.g Flood Response

CPLRF framework has a multi agency flood
plan (MAFP) which outlines the multi-agency
response to a flooding incident. The LRF has
a severe weather plan which focuses on
response and recovery encompasses heat
and severe weather in general.

Good

Appropriate response to
minimise risk of harm to people
and damage to property. *Met
Office Weather Warnings & UK
Health Security Agency Heat
Health/ Cold Health alerts are
cascaded internally to CCC
services by the CCC
Emergency Planning Team

Liaison with CPCA on their Climate Action
Plan to access additional resources to
support the Council to mitigate and adapt to
climate

CPCA Climate Action Plan review (2025)
includes projects and funding to support
Council climate adaptation ambitions.

Good

CPCA Climate Action Plan
review (2025) includes projects
and funding to support Council
climate ambitions.

Devolution planning includes
climate adaptation measures.

Performance Management

Good

Elags red risks to senior

Public Health messaging to communities on
climate related health impacts and how to
manage these e.g overheating

"-Fraining and engagement

Development and commence delivery of an
Engagement and awareness campaign: To
deliver behavioural change and empower
individuals, communities and businesses to act
independently of the Council: a) internal and b)
external

Andrew Hadfield-Ames

31/03/2026
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Reporting to monthly Change Board by the Ieaaersnip & LEX
Executive Director Place & Sustainability
Performance Management Good Baseline assessments in place
Annual monitoring of action plan and target for carbon and biodiversity.
delivery established
Strategic partnerships and collaborations Good Sharing best practice for policy
Continued involvement in various strategic and delivery improvements and
partnerships/collaborative spaces to segurmg government and other
feedback information and establish project finance.
collaborative working approaches e.g. Place
Directors , Greater South East Net Zero
Hub; Local Climate Change Officers Group,
UK100, ADEPT, UKPN Innovation Teams,
Biodiversity Officers group, Fenland SOIL.

Risk Path: Cambridgeshire County Council CRR/Cambridgeshire County Council

Risk Category:
Linked Objective(s):
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Risk 13. Arrangements to support people with Learning Disabilities result in poor outcomes due to uncertainty of decoupling of funding arrangements via
Risk Owners [Patrick Wa?ren-Higgs Current Score 16 Last Review 31/01/2025
3 Risk Appetite 15 Next Review 01/05/2025
Previous Score 16
§ 4 Triggers Likelihood Factors (Vulnerability) Potential Consequences
K=
% 3 *Due to care packages support not being reviewed *People who use LDP services not having seamless
2 systematically over a number of years has resulted in service provision through an integrated arrangement,
neither partner understanding what they are responsible their experience and poorer outcomes
to fund.
1 2 3 4 5 *We are not achieving best outcomes for people with
Consequence learning disabilities and autism as governance
arrangements between the council and health do not
support the right conversations and decision making.
*Notice has been served on the section 75 arrangement
and also to the management arrangement to CPFT
*We may not be able to put a new set of financial
arrangement in place to ensure we can make the correct
contribution to care cost and pay providers.
*Final decisions regarding delivery and funding models
cannot be reached in a timely way which results in
uncertain funding and relationships between
commissioning authorities.
*Financial instability of partner organisation resulting in
unilateral and rapid cuts in services and spend.
«Political instability of partner organisation
Controls Adequacy Critical Success Action Plans Responsibility Target Date
1)Action via the s75 agreement Good Action 1: 14/02/2025
*Notice period end date agreed with ICB. Process in development for CCC to be lead
*Legal advice in place to support ending Action 2- 14/02/2025
agreement. Ensure agreement and decision on adopting
*Cross system governance arrangement -
agreed to establish oversight of the exit Action 3: 31/03/2025
2)External review Good
Project team is re-visiting model 3 from the
*Review by Red Quadrant complete Options Appraisal and planning to get the
indicating that the current split needs to be fundamental elements in place as part of phase 1.
substantially changed in order to accurately
reflect our respective responsibilities.
*The Council and ICB have separately
commissioned organisation to independently
carry out 600 partly or fully funded Health
packages
Action 4: 31/03/2025
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Once a functional LD service is in place (phase
1) then phase 2 and phase 3 will be planned to
further improve the service, co-production will be
a key element of this work.
3)Internal preparation and readiness Good
Action 5: 31/03/2025
Dedicated programme and project resources
in place Ensure that agreement/decision is reached with
Internal programme Board established and Action 6: o . 81/03/2025
associated workstreams well established- Ensure agreement and decisions with ICB on the
frequency increased to fortnightly from
28/01/25.
4)Ongoing relationship building with health Good
Strategic group chaired by Exec DASS and
5)Close monitoring and oversight Good
*Maintain close monitoring and oversight of
6)Review current commissioning Good
Review of all jointly commissioned
Risk Path: Cambridgeshire County Council CRR/Cambridgeshire County Council

Risk Category:
Linked Objective(s):
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Audit and Accounts Committee Forward Agenda Plan Agenda Item No: 9

The following are standing agenda items which are considered at every Committee meeting:

e Minutes of previous meeting and Minutes Action Log

e Financial Reporting and Related Matters Update, covering progress with the production and audit of the Council’s statement of accounts.

e Internal Audit Progress Report including progress of Implementation of Management Actions, Internal Audit Plan Update, Update on the value of
the National Fraud Initiative and Risk Register.

e Agenda plan

e Training plan

+ indicates a report which is exempt from publication

Meeting Report title Frequency of | Lead officer/ Report author Final reports | Agenda
Date report to reach publication
Democratic
Services

27/03/25 Private meeting with Auditors
[Committee members only]

27/03/25 Draft Internal Audit Plan 2025/26 Annual Head of Internal Audit & Risk 19/03/25
Management

Financial Reporting and Accounting Policies | Each meeting | Head of Finance

Internal Audit Progress Report Each meeting | Head of Internal Audit & Risk
Management

Corporate Risk Register Biannual Head of Internal Audit & Risk
Management
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Meeting Report title Frequency of | Lead officer/ Report author Final reports | Agenda
Date report to reach publication
Democratic
Services
Place and Sustainability Directorate Each meeting | Executive Director: Place and
Assurance Report Sustainability
04/06/25 Internal Audit Progress Report Each meeting | Head of Internal Audit & Risk 27/05/25
Management
Financial Reporting and Related Matters Each meeting | Head of Finance
Debt Management Update Biannual Head of Finance Operations
Children, Education and Families Each meeting | Executive Director: Children,
Directorate Assurance Report Education and Families
23/07/25 Internal Audit Progress Report Each meeting | Head of Internal Audit & Risk 15/07/25
Management
Financial Reporting and Related Matters Each meeting | Head of Finance
Finance and Resources and Strategy and Each meeting | Executive Director: Finance and
Partnerships Directorates Assurance Resources
Reports Executive Director: Strategy and
Partnerships
28/11/25 Internal Audit Progress Report Each meeting | Head of Internal Audit & Risk 20/11/25

Management

Financial Reporting and Related Matters

Each meeting

Head of Finance
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Meeting Report title Frequency of | Lead officer/ Report author Final reports | Agenda
Date report to reach publication
Democratic
Services
Executive Director Assurance Report Each meeting | TBC
05/02/26 Internal Audit Progress Report Each meeting | Head of Internal Audit & Risk 28/01/26
Management
Financial Reporting and Related Matters Each meeting | Head of Finance
Executive Director Assurance Report Each meeting | TBC
26/03/36 Internal Audit Progress Report Each meeting | Head of Internal Audit & Risk 18/03/26
Management
Financial Reporting and Related Matters Each meeting | Head of Finance
Executive Director Assurance Report Each meeting | TBC
21/05/26 Internal Audit Progress Report Each meeting | Head of Internal Audit & Risk 13/05/26
Management
Financial Reporting and Related Matters Each meeting | Head of Finance
Executive Director Assurance Report Each meeting | TBC
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