
 
 
A meeting of the CORPORATE GOVERNANCE COMMITTEE will be 
held in the CIVIC SUITE (LANCASTER/STIRLING ROOMS), 
PATHFINDER HOUSE, ST MARY'S STREET, HUNTINGDON, 
CAMBS, PE29 3TN on WEDNESDAY, 30 NOVEMBER 2022 at 7:00 
PM and you are requested to attend for the transaction of the following 
business:- 
 
 

AGENDA 
 
 
 
APOLOGIES  
 
1. MINUTES (Pages 5 - 10) 
 
To approve as a correct record the Minutes of the meeting of the Committee held 
on 28th September 2022. 
 
Contact Officer: H Peacey - (01480) 388007 
 
2. MEMBERS' INTERESTS  
 
To receive from Members declarations as to disclosable pecuniary, other 
registerable and non-registerable  interests in relation to any Agenda item. See 
Notes below. 
 
Contact Officer: Democratic Services - (01480) 388169 
 
3. CODE OF CONDUCT COMPLAINTS - UPDATE (Pages 11 - 14) 
 
To provide a summary and update of completed or ongoing complaints received 
regarding alleged breaches of the Code of Conduct under the Localism Act 2011 
since the previous meeting. 
 
Contact Officer: L Jablonska - (01480) 388004 
 
4. EXTERNAL AUDIT PLAN 2021/22 (Pages 15 - 66) 
 
To receive an update on the External Audit Plan 2021/22. 
 
Contact Officer: S Russell-Surtees - (01480) 388524 
 
 
 



5. CIPFA CODE OF FINANCIAL MANAGEMENT (Pages 67 - 88) 
 
To receive a report seeking approval of the CIPFA Code of Financial 
Management. 
 
Contact Officer: K Sutton - (01480) 387072 
 
6. IMPLEMENTATION OF INTERNAL AUDIT ACTIONS (Pages 89 - 114) 
 
To receive a report from the Internal Audit Manager providing an update on the 
implementation of audit actions. 
 
Contact Officer: D Moss - (01480) 388475 
 
7. INTERNAL AUDIT SERVICE: PROGRESS REPORT (Pages 115 - 138) 
 
To receive a report from the Internal Audit Manager detailing the performance of 
the Internal Audit Service for the period April to October 2022. 
 
Contact Officer: D Moss - (01480) 388475 
 
8. CORPORATE RISK REGISTER (Pages 139 - 170) 
 
To update Members on the contents of the Council’s Corporate Risk Register. 
 
Contact Officer: O Morley - (01480) 388475 
 
9. CORPORATE GOVERNANCE COMMITTEE PROGRESS REPORT 
(Pages 171 - 172) 
 
To receive the Corporate Governance Committee Progress Report. 
 
Contact Officer: H Peacey - (01480) 388007 
 

22 day of November 2022 

 
Head of Paid Service 
 

Disclosable Pecuniary Interests and other Registerable and Non-
Registerable Interests. 
 
Further information on Disclosable Pecuniary Interests and other Registerable and 
Non-Registerable Interests is available in the Council’s Constitution 
 
Filming, Photography and Recording (including Live Streaming) at Council 
Meetings 
 
This meeting will be filmed for live and/or subsequent broadcast on the Council’s 
YouTube site. The whole of the meeting will be filmed, except where there are 
confidential or exempt items. If you make a representation to the meeting you will 
be deemed to have consented to being filmed. By entering the meeting you are 

https://www.huntingdonshire.gov.uk/media/3744/constitution.pdf
https://www.huntingdonshire.gov.uk/media/3744/constitution.pdf


also consenting to being filmed and to the possible use of those images and sound 
recordings for webcasting and/or training purposes. If you have any queries 
regarding the streaming of Council meetings, please contact Democratic Services 
on 01480 388169.  
 
The District Council also permits filming, recording and the taking of photographs 
at its meetings that are open to the public. Arrangements for these activities 
should operate in accordance with guidelines agreed by the Council.  
 

Please contact Habbiba Peacey, Democratic Services Officer, Tel: (01480) 
388007 / email: Habbiba.Peacey@huntingdonshire.gov.uk if you have a 
general query on any Agenda Item, wish to tender your apologies for 
absence from the meeting, or would like information on any decision taken 
by the Committee. 

Specific enquiries with regard to items on the Agenda should be directed towards 
the Contact Officer. 

Members of the public are welcome to attend this meeting as observers except 
during consideration of confidential or exempt items of business. 

 
Agenda and enclosures can be viewed on the District Council’s website. 
 

Emergency Procedure 
 

In the event of the fire alarm being sounded and on the instruction of the Meeting 
Administrator, all attendees are requested to vacate the building via the closest 

emergency exit. 

https://www.huntingdonshire.gov.uk/media/1365/filming-photography-and-recording-at-council-meetings.pdf
http://applications.huntingdonshire.gov.uk/moderngov/mgListCommittees.aspx?bcr=1


This page is intentionally left blank



 
 

HUNTINGDONSHIRE DISTRICT COUNCIL 
 

 
MINUTES of the meeting of the CORPORATE GOVERNANCE COMMITTEE 
held in the CIVIC SUITE (LANCASTER/STIRLING ROOMS), PATHFINDER 
HOUSE, ST MARY'S STREET, HUNTINGDON, CAMBS, PE29 3TN on 
Wednesday, 28 September 2022 
 
PRESENT:  Councillor N Wells – Chairman. 
 

Councillors A M Blackwell, J Clarke, J E Harvey, S A Howell, 
P Kadewere, T D Sanderson and I P Taylor. 
 

APOLOGIES: Apologies for absence from the meeting were submitted on 
behalf of Councillors E R Butler, J A Gray, P J Hodgson-
Jones and R J West. 

 
IN ATTENDANCE: Councillor S Ferguson. 
 
 

17 HER MAJESTY QUEEN ELIZABETH II  
 
The Committee stood in a Minutes Silence to reflect upon and remember the life 
and reign of Her Majesty Queen Elizabeth II who passed away on 8th September 
2022. 
 

18 MINUTES  
 
The Minutes of the meeting of the Committee held on 13th July 2022 were 
approved as a correct record and signed by the Chairman. 
 

19 MEMBERS' INTERESTS  
 
No declarations were received. 
 

20 ANNUAL COMPLAINTS REPORT 2021/22  
 
Councillor S Ferguson was in attendance for consideration of this item. 
 
The Committee gave consideration to a report (a copy of which is appended in 
the Minute Book) providing Members with information on complaints referred to 
the Local Government & Social Care Ombudsman (LGO) and those received by 
the Council between April 2021 and March 2022. 
 
Having had their attention drawn to some minor amendments relating to the 
reported statistics within the report, the Committee were informed that that LGO 
had received 15 complaints of which there had been five complaints investigated, 
four of which had not been upheld. The upheld case related to Community and 
the latter cases referred to Community, Planning Enforcement, Test & Trace 
Support Payment and Covid/Business Grants.  
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The Committee were advised that the LGO was an external and independent 
body that may investigate complaints about Councils once a Council’s 
complaints process has been concluded.  
 
With regards to internal complaints, it was noted that the number of Stage 1 
complaints had increased to 233 from 109 when compared to the previous year. 
Of these, 33 had escalated on to Stage Two complaints of which 15 of these 
related to Development Management & Growth. It was reported that 90% and 
71%  of Stage 1 and Stage 2 complaints respectively had been resolved within 
time against targets of 90%. Late responses for Stage 2 complaints were mainly 
attributed to the Planning Service.  
 
Two customers continue to be managed under the Council’s Unreasonable 
Complainant Behaviour Policy. Finally, the Committee were encouraged to note 
the number of compliments which had been received over the reporting period. 
 
The Executive Councillor for Customer Services advised the Committee that he 
would be regularly meeting with the Business Change Manager to look at and 
improve services through intelligence obtained through the complaints process.  
 
In response to a question raised by Councillor P Kadewere, it was confirmed that 
a majority of the Council’s complaints were predominantly received via the online 
complaints form. 
 
Whereupon, it was 
 
RESOLVED 
 

that the Local Government & Social Care Ombudsman local authority 
report for Huntingdonshire District Council and the data relating to formal 
Stage 1 and Stage 2 complaints for 2021/22 be received and noted. 

 
21 ANNUAL GOVERNANCE STATEMENT  

 
With the aid of a report prepared by the Director of Finance and Corporate 
Resources (a copy of which is appended in the Minute Book) the Committee 
gave consideration to the proposed Annual Governance Statement 2021/22. 
 
Following a brief explanation from the Director of Finance and Corporate 
Resources and having been informed by the Corporate Director (People) that the 
statement encompassed both internal and external risks, the Committee 
 
RESOLVED 
 

to approve the Annual Governance Statement 2021/22 as outlined in 
Appendix A of the report now submitted and authorised the Executive 
Leader and Managing Director to sign the Annual Governance Statement 
on behalf of the Council. 
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22 IMPLEMENTATION OF INTERNAL AUDIT ACTIONS - OUTCOME OF 
MANAGEMENT REVIEW  
 
Pursuant to Minute No. 22/10 and with the aid of a report by the Corporate 
Director (People) (a copy of which is appended in the Minute Book) the 
Committee gave consideration to the outcome of a review of outstanding audit 
actions by the Senior Leadership Team. 
 
In introducing the report, the Corporate Director (People) reminded the 
Committee of the background to the report and drew the Committee’s attention to 
the recommendations contained within it. With reference to the recommendation 
relating to the inclusion of a management response to all future audit reports, it 
was reported that this was a practice adopted by other local authorities, in 
particular London Borough authorities. The Committee’s attention was then 
drawn to a number of audit actions which now had been closed. He then went on 
to state that the proposals would seek to encourage the Council to be 
proportionate and efficient with the resources available and referred to a recent 
example where the HR team had taken over responsibility for training, an action 
which previously had sat with the 3C ICT team. In his concluding remarks, 
comment was made that a number of open audit actions sat within Corporate 
Resources and that the Director for Finance and Corporate Resources would 
endeavour to make progress on these actions going forward. 
 
In response to a question raised by Councillor J E Harvey, it was confirmed that 
the Senior Leadership Team had undertaken a review of all audit actions line by 
line. In doing so, Councillor J E Harvey commented that the Chair, herself as 
Vice-Chair and the Audit Team could have contributed to shaping the final report 
and proposed that a further report be brought back to the November 2022 
meeting providing more specific detail on the proposals. In concurring with this 
suggestion, Councillor S A Howell requested that the assurance level for each 
audit action also be included in the report to which the Corporate Director 
(People) indicated that he would consider the suggestion made. The Internal 
Audit Manager proposed that the audit opinion could be included within the table 
as a way forward. 
 
At their request, the Corporate Director (People) undertook to circulate an excel 
version of the appendix to Members of the Committee outside of the meeting. 
Following discussion on the matter and having put the recommendations to vote 
by way of a show of hands, it was 
 
RESOLVED 
  

(a) that recommendations 1, 2 and 3 of the report now submitted be not 
approved; and  
 

(b) that the report be revisited with additional clarification on the changes 
to processes recommended by Senior Leadership Team to include 
detail on what and when items will be considered by Senior Leadership 
Team and Corporate Governance Committee respectively, for 
submission to the Committee’s 30th November 2022 meeting. 
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23 IMPLEMENTATION OF INTERNAL AUDIT ACTIONS  
 
With the aid of a report by the Internal Audit Manager (a copy of which is 
appended in the Minute Book) the Committee were updated on the 
implementation of internal audit actions.  
 
The latest data now revealed 57% of actions being introduced on time (including 
those with late implementation) and 34 overdue audit actions remained 
outstanding. It was further reported that 26 actions had not been implemented. 
The target for the completion of audit actions to be implemented by the agreed 
date remained at 100%. 
 
The Internal Audit Manager reported that 44 actions had been closed in the past 
year with all red actions having been closed. It was noted that a period of 1 
months grace would be given for overdue audit actions which was agreed by the 
Committee. Overdue audit actions continue to be reported monthly to Senior 
Leadership Team. 
 
At the request of Councillor I P Taylor, the Democratic Services Officer 
undertook to circulate to him copies of the Council’s Treasury Management and 
Commercial Investment Strategies outside of the meeting.  
 
A question was then raised about Council to Council borrowing and Councillor I 
P Taylor queried whether the Council had entered into any such agreements with 
other authorities. It was confirmed by the Director for Finance and Corporate 
Resources that one such loan did exist which was due for repayment in October 
2022. Furthermore the Corporate Director (People) assured the Committee that 
Council to Council borrowing was a fairly common practice amongst authorities.  
 
At the request of Councillor S A Howell, the Internal Audit Manager agreed to 
include a list of closed audit actions in future reports. Other matters that were 
discussed included the progress of audit actions relating to Purchase Order 
compliance to which the Committee received an update from the Director of 
Finance and Corporate Resources on progress thus far. Assurances were 
delivered that the actions would be progressed and that operational teams would 
be engaged with a view to improving current practices. The Internal Audit 
Manager also reported that her service would also be reviewing the use of 
purchase cards with a view to generating efficiencies in this area as well as 
providing tighter and clearer rules on their use.  
 
Whereupon, it was 
 
RESOLVED 
 
 that the content of the report now submitted be noted. 
 

24 CORPORATE GOVERNANCE COMMITTEE PROGRESS REPORT  
 
The Committee received and noted a report (a copy of which is appended in the 
Minute Book) on progress of actions in response to any decisions taken at 
previous meetings. In doing so, the Democratic Services Officer advised that 
there had been no uses of the Code of Procurement Waiver Procedure since the 
previous meeting.  
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Chairman 
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HUNTINGDONSHIRE DISTRICT COUNCIL 
 
 

Title/Subject Matter:  Code of Conduct Complaints – Update 

 
Meeting/Date:  Corporate Governance Committee – 30th November 

2022 

 
Executive Portfolio:  Councillor M Hassall, Executive Councillor for  
  Corporate and Shared Services  
 
Report by: Elections and Democratic Services Manager & 

Deputy Monitoring Officer 
 
Ward(s) affected:  All 

 
 
Executive Summary: 
 
This report provides Members with an update on complaints cases regarding 
alleged breaches of the Code of Conduct. The Committee is responsible for 
maintaining high standards of conduct by Members of the District and Town and 
Parish Councils, for monitoring operation of the Code of Conduct and for 
considering the outcome of investigations in the event of breaches of the Code. 
 
Recommendation: 
 
The Committee is requested to note the progress of any outstanding 
complaints and the conclusion of cases resolved since the meeting in July 
2022. 
 
 

Public 
Key Decision - No 
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1. PURPOSE OF THE REPORT 
 
1.1 The purpose of this report is to provide a summary and update of 

completed or ongoing complaints received regarding alleged breaches of 
the Code of Conduct under the Localism Act 2011 since the start of the 
year. 

 
2. WHY IS THIS REPORT NECESSARY/BACKGROUND 
 
2.1 In accordance with the functions of the Committee, this report seeks to 

provide a summary of the current position in relation to the Code of 
Conduct complaints since the last meeting. 
 

2.2 The Committee has the responsibility for promoting and maintaining high 
standards of conduct within the Council, including monitoring operation of 
the Code of Conduct which also includes Town and Parish Councils.  

 
2.3 At the meeting of the Committee on 13th September 2017, Members 

requested that this report be submitted on a quarterly basis to notify and 
update on complaints that have been made, how they are being handled 
and whether they have been resolved. 

 
3. ANALYSIS 
 
3.1 Details of allegations/complaints in relation to the Code of Conduct have 

been outlined in the table below. Specific detailed information regarding 
the complaint has not been provided as this may be prejudicial to the 
conduct of the ongoing complaints process and to protect the identity of 
councillors who may not have breached the Code of Conduct. 
 

Case 
Number 

District/Town/ 
Parish Council 

Allegation/complaint Outcome 

N/A Parish Council Complaint made by a 
member of the public 
against a parish 
councillor that allegedly 
failed to declare a 
Disclosable Pecuniary 
Interest  

Matter referred 
back to the Clerk 
to investigate and 
determine whether 
there is a potential 
criminal offence 
that may require 
Police referral. 
Confirmed that not 
a DPI, raised as a 
point of 
information rather 
than item for 
discussion and 
vote 

N/A Parish Council Complaint made by a 
member of the public 
against a Parish 
Councillor alleging she 
breached 3.4 

Matter dismissed 
as complaint had 
been fully 
investigated in 
2020 and further 
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Case 
Number 

District/Town/ 
Parish Council 

Allegation/complaint Outcome 

(disrepute) and 3.5 
(personal advantage) 
under the old Code 

matter raised 
related to FOI 
requests 
applicable to 
Parish Council 

22/54 Parish Council Complaint made by a 
member of the public 
against Parish 
Councillors alleging 
they breached 3.1 
(leadership), 3.2 
(respect) and 3.4 
(disrepute) of the Code 

Matter referred 
back to the Clerk 
to investigate  

22/55 Parish Council Complaint made by a 
member of the public 
against a Parish 
Councillor alleging he 
breached 3.1 
(leadership) and 3.2 
(respect) of the Code 

Matter referred 
back to the Clerk 
to investigate 

 
3.2 The process for dealing with conduct complaints is set out in the 

Monitoring Officer Protocol but once referred to the Monitoring Officer 
investigation stage, they are required to consult with the Independent 
Person following an initial assessment and before any decisions are taken 
as to what, if any, further action is considered appropriate. 

 
4. LEGAL IMPLICATIONS  
 
4.1 There are no significant implications to report. 
 
5. REASONS FOR THE RECOMMENDED DECISIONS  
 
5.1 This is an opportunity for Members of the Committee to be appraised of 

details of completed complaints and any outstanding complaints alleged 
against the Code of Conduct. This is in accordance with the functions of 
the Committee and its duty to discharge functions in relation to the 
promotion and maintenance of high standards of conduct within the 
Council and amongst Town and Parish Councils within the District. 

 
6. BACKGROUND PAPERS 
 

Constitution – Members’ Code of Conduct 
The Localism Act 2011 
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CONTACT OFFICER 
 
Name/Job Title: Lisa Jablonska, Elections and Democratic Services Manager & 

Deputy Monitoring Officer 
Tel No:   (01480) 388004 
Email:   lisa.jablonska@huntingdonshire.gov.uk 
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Public 
Key Decision - No 
 

HUNTINGDONSHIRE DISTRICT COUNCIL 
 

Subject Matter: External Audit Plan 2021/22 
 
Meeting: Corporate Governance Committee – 30th 

November 2022 
  

Executive 
Portfolio: 

Executive Councillor for Finance and Resources 

 
Report by: Chief Finance Officer 
 
Ward(s) affected: All 
 

  
Executive Summary:  
 

 In preparation for the 2021/22 audit, Ernst and Young are required 
to inform those charged with governance how they plan to undertake 
the audit. The plan is attached as Appendix 1, and outlines: 

 

 an overview of the 2021/22 audit strategy; 

 the audit risks; 

 the value for money risks; 

 the audit materiality; 

 the scope of the audit; 

 the audit team; 

 the audit timeline; and  

 the auditor’s independence. 
 
Recommendation: 
Recommendation(s): 
 
It is recommended that the Committee reviews the attached External Audit 
Plan 2021/22 (Appendix 1) and: 
 

 comments on the plan in general. 

 with the expected number of external audit updates expected to 
be received by the Committee between now and the end of the 
audit, that the Committee comments on the level of comfort that 
the frequency of reporting will award (para 4.6).  
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1. PURPOSE 
 
1.1 This is the fifth year that Ernst and Young will be the Council’s 

auditor. 
 

1.2 Ernst and Young are required to detail how the audit will be carried 
out and this is detailed in Ernst and Young’s Audit Plan at Appendix 
1.   

 
The audit plan includes: 

 

 an overview of the 2021/22 audit strategy; 

 the audit risks; 

  the value for money risks; 

  the audit materiality; 

  the scope of the audit; 

  the audit team; 

  the audit timeline; and  

  the auditor’s independence. 
  

1.3 The audit plan has been designed to take into account several key 
inputs: 

 

 strategic, operational, and financial risks relevant to the 
financial statements; 

 developments in financial reporting and auditing standards; 

 the quality of systems and processes; 

 changes in the business and regulatory environment; and  

 management’s view on all of the above. 
 

1.4 At the completion of the audit, Ernst and Young will issue an audit 
report giving their opinion on whether the Council’s financial 
statements give a true and fair view of the Council’s financial position 
as at the 31 March 2022. 

 

 
2. BACKGROUND 
 
2.1 In order for Ernst and Young to get to an opinion on whether the 

financial statements give a true and fair view, the scope of the work 
they will complete is: 

 

 to review and report on the Council’s financial statements; and 

 to review and report on the Council’s arrangements for 
securing economy, efficiency and effectiveness in the use of 
its resources. 
 

2.2 The review will take place under the International Standards on 
Auditing (UK and Ireland). 
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3. RISKS 
 
3.1 Ernst and Young have assessed the risks that the Council is subject 

to, through discussion with those charged with governance and 
council officers. The risks can be broken down into three categories: 

 

 financial statement risks; including 

 fraud and error; and 

 value for money risks. 
 

3.2 The financial statement risks to which the Council is subject  include: 
 

 mis-statements due to fraud or error; 

 risk of fraud in revenue and expenditure recognition; 

 risk of fraud or error relating to covid-19 government grant 
support schemes; 

 valuation of investment properties and other land and 
buildings; 

 pension liability valuation; 

 business rates appeals provision;  

 recoverability of receivables; and 

 going concern. 
 

3.3 Value for money risks 
 

When assessing the value for money risks Ernst and Young will 
determine whether the Council has in place proper arrangements to 
secure economy, efficiency and effectiveness in the use of its 
resources.  Proper arrangements comprise: 
 

 taking informed decisions; 

 deploying resources in a sustainable manner; and 

 working with partners and other third parties. 
 

3.4 When considering the arrangements Ernst and Young will also draw 
on the requirements of the CIPFA/SOLACE framework for local 
government to ensure  that their assessment is made against a 
framework that should already be in place. 

 
 
4. AUDIT APPROACH 2021/22 
 
4.1 The audit will cover the following: 
 

 analytics -  Ernst and Young will use computer-based 
analytics tools to capture whole populations of financial data; 
the data will then be subject to testing to identify exceptions 
and anomalies.  This type of analysis will give an increased 
likelihood of identifying errors over random sampling. 
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 internal audit - Internal Audit’s work in documenting the 
financial systems and controls, will be used to update Ernst 
and Young’s understanding, and to carry out walk-throughs of 
those systems.  

 

 use of specialists - when auditing key judgements, reliance will 
be placed on specialists, who have expertise not possessed 
by the core audit team.  The specialists will be used to analyse 
source data, assess assumptions and judge whether the 
findings are reflected in the accounts. 

 

 mandatory audit procedures - Ernst and Young will also 
address the risk of fraud and error, review significant 
disclosures and corporate controls, report on inconsistencies 
in the financial statements and address auditor independence. 

 
4.2 In this way the auditors will be able to assess key controls, identify 

significant  risks and carry out substantive testing on transactions 
and balances. 

  
 Materiality 
 
4.3 The level of materiality is defined as the magnitude of an omission 

or misstatement that individually or in aggregate could be expected 
to influence users of the accounts. 
 

4.4 The planning materiality level for 2021/22 has been set at £1.93m 
which represents 2% of gross expenditure on provision of services 
(taken from the Council’s 2021/22 draft financial statements).  
Performance materiality has been  set at £1.45m (75% of the 
planning materiality). In addition, mis-statements greater than 
£96,500 will be reported. It is possible that the level of materiality 
may change during the audit.   
 

4.5 At the end of the audit Ernst and Young will form an audit opinion by 
reference to all matters that could be significant to users of the 
accounts, including the effect of misstatements. 

 
 Timetable  
 
4.6 The timetable below shows the key dates for the audit and also the 

dates at which Corporate Governance Committee (CGC) will receive 
reports and updates. The full details of the required communications 
to those charged with governance are shown in Appendix B of the 
Audit Plan. 
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Audit Phase Timetable CGC Update Deliverables 
 

High level 
planning 

June to August 
2022 

30 November 
2022 

Audit plan 

Year-end 
audit 

February to 
March 2023 

  

Audit 
completion 
procedures 
 
 
 
 
 

March 2023 22 March 
2023 

Audit plan 
update – VfM 
assessment; 
Audit results 
report; 
Audit opinion 
& completion 
certificates 

Conclusion of 
reporting 
 

April 2023  Auditor’s 
annual report 

 
 Auditor Independence 
 
4.7 The Ethical Standards require that Ernst and Young communicate 

with the Council on a timely basis on all significant matters that bear 
on their independence and objectivity. The aim of this is to ensure 
full and fair disclosure to those charged with governance. 

 
4.8 Ernst and Young have highlighted within the Audit Plan threats to 

their independence and how they expect to mitigate these. The 
threats include: 

 

 self-interest threats – other on-going relationships; 

 self-review threats – fees payable to Ernst and Young are 
disclosed in the financial statements; 

 management threats – making decisions for the Council; and 

 other threats – advocacy or intimidation. 
 
 
5.0 AUDIT FEES 
 
5.1 The total audit scale fee for 2021/22 is £94,700. 
 
5.2 It is possible the fee may change if additional work is required 

because  misstatements lead to extra testing, any changes to fees 
will be discussed with the Council in advance. The fee levels are 
based on the following assumptions: 
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 officers meeting agreed timetable of deliverables; 

 accounts and value for money conclusions are unqualified; 

 appropriate quality of documentation is provided by the 
Council; and 

 the Council has an effective control environment. 
 
5.3 Fees for consideration of correspondence from public and formal 

objections will be an additional charge. 
 
 
6. KEY IMPACTS/RISKS 
  
6.1 The risks associated with the actions in this report are financial 

statement risks and value for money risks, these risks are addressed 
in section 3. 

 
 
7. WHAT ACTIONS WILL BE TAKEN/TIMETABLE FOR 

IMPLEMENTATION 
  
7.1 The plan including key dates and milestones that are necessary in 

order to complete the audit successfully are included in Section 7 of 
Ernst and Young’s plan at Appendix 1 

 
 
8. LINK TO CORPORATE PLAN 

 
8.1 Becoming a more efficient and effective Council 
 
 
9. LEGAL IMPLICATIONS  
  
9.1 There are no direct legal implications arising from this report. 
 
 
10. RESOURCE IMPLICATIONS 
  
10.1 The budget for External Audit Fees is £71,000, which excludes the 

proposed increase to the scale fee. 
 
 
11. OTHER IMPLICATIONS 
  
11.1 No other implications. 

 
 
 
 
 

Page 20 of 172



12. REASONS FOR THE RECOMMENDED DECISIONS  
 
12.1 It is recommended that the Committee reviews the attached External 

Audit Plan 2021/22 (Appendix 1) so members can consider the audit 
process to be followed. 

 
 
13. LIST OF APPENDICES INCLUDED 
 
13.1 Appendix 1 – Huntingdonshire District Council Audit Plan 2021/22 
 
 
BACKGROUND PAPERS 
 
Ernst and Young Audit Plan 
 
 
CONTACT OFFICER 
 
Name/Job Title: Sharon Russell-Surtees, Chief Finance Officer 
Tel No:   01480 388524 
Email:  sharon.russell-surtees@huntingdonshire.gov.uk 
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HUNTINGDONSHIRE DISTRICT COUNCIL 
 
 

Title/Subject Matter:  CIPFA Code of Financial Management 
 
Meeting/Date:  Corporate Governance Committee - 30th 

November 2022 
Council – 15th December 2022 

 
Executive Portfolio:  Executive Councillor for Finance and Resources 
 
Report by:   Director of Finance and Corporate Services 
 
Ward(s) affected:  All 

 
 
Executive Summary: 
 
The Code of Financial Management is a CIPFA recommendation and provides 
guidance for good and sustainable financial management in local authorities. By 
complying with the principles and standards within the code authorities will be 
able to demonstrate their financial sustainability. 
 
Each authority must demonstrate that the requirements of the Code are being 
satisfied. Demonstrating this compliance with the code is a collective 
responsibility of elected members, the S151 Officer and the leadership team. 
 
The attached appendix details the seventeen measures within the CIPFA Code 
of Financial Management and gives details of how the Council provides evidence 
of its compliance with the code. The code will be reviewed on an annual basis to 
reflect any changes in legislation, accounting standards, the Council’s evidence 
base or amendments to the code itself. 
 
 
Recommendation(s): 
 
 
RECOMMENDED 
 
 
1. The Committee approve the CIPFA Code of Financial Management.

Public 
Key Decision - No  
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Agenda Item 5



 

1. PURPOSE OF THE REPORT 
 
 To introduce the CIPFA Code of Financial Management. 
 
2. WHY IS THIS REPORT NECESSARY 
 

The CIPFA Code of Financial Management is designed to support good 
practice in financial management and to assist local authorities in 
demonstrating their financial sustainability. The Code sets the standards 
of financial management for local authorities and is based on a series of 
principles supported by specific standards and statements of practice 
which are considered necessary to provide the strong foundation to:  
 

  Financially manage the short, medium and long term finances of a 
local authority;  

  manage financial resilience to meet foreseen demands on services; 
and  

  financially manage unexpected shocks in their financial 
circumstances. 

 
By following the essential aspects of the Code, the Council is providing 
evidence to show it is meeting important legislative requirements in its 
jurisdiction; since these are minimum standards, CIPFA’s judgement is 
that compliance with them is obligatory if a local authority is to meet its 
statutory responsibility for sound financial administration. 
 
 The code focuses on twenty seven separate measures, subdivided into six 
themes, looking at how the organisation manages its finances through the 
reporting and governance processes. The report attached as Appendix 1 
shows these and links them to how the Council evidences its compliance 
with the Code. 

 
3. KEY RISKS 
 

If the Council does not implement the Code it will not be able to provide 
assurance that the authority is managing resources effectively.  

 
4. WHAT ACTIONS WILL BE TAKEN/TIMETABLE FOR 

IMPLEMENTATION 
 

Following approval of the code, Internal Audit will conduct a review of the 
evidence provided to demonstrate compliance and will update the “RAG” 
rating section. An action plan will then be developed to address any areas 
of weakness. 
 
The code will be reviewed on an annual basis to reflect any changes in 
legislation, accounting standards, the Council’s evidence base or 
amendments to the code itself. 
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5. REASONS FOR THE RECOMMENDED DECISIONS  
 

The Committee is recommended to approve the acceptance of the CIPFA 
Code of Financial Management. 

 
6. LIST OF APPENDICES INCLUDED 
 

Appendix 1 – Code of Financial Management 
 
 
 
 

 

CONTACT OFFICER 
 
Name/Job Title: Karen Sutton, Director of Finance & Corporate Resources 
Tel No:   01480 387022 
Email:   Karen.Sutton@huntingdonshire.gov.uk  
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November 2022 Code of Financial Management  

Standard Descriptor RAG Evidence Development 

The responsibilities of the Chief Financial Officer and the Leadership Team 

A The leadership team is able to demonstrate that 
the services provided by the authority provide 
value for money 

 The Council operates under a 
Leader/Cabinet system. Councillors 
are supported by the Senior 
Leadership Team (SLT), which is  
headed by the Council’s Managing 
Director. SLT is responsible for the 
overall leadership and management of 
the Council, for setting and 
monitoring overall strategic direction 
and for ensuring high performance 
and VFM in the delivery of council 
services. In addition, there are 
Overview & Scrutiny Committees 
which hold the Cabinet to account.  
 
The work of the Council’s committees 
is governed by the Constitution which 
is openly available on the Council’s 
website.  
 
The Council produces an Annual 
Governance Statement (AGS) which 
needs to be read alongside the 
Council’s constitution. This sets out 
how the Council operates, how 
decisions are made and the policies 
which are followed to ensure that 
these are efficient, transparent, and 
accountable to local people.  

Implement a schedule of review for 
key control policies to ensure these 
remain effective and current. 
 
Review the performance reporting 
framework, performance indicators 
and benchmarking data. 
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November 2022 Code of Financial Management  

Standard Descriptor RAG Evidence Development 

 
The AGS is compliant with the CIPFA 
Code. An appropriate level of care is 
taken to ensure the Council’s policies 
and procedures comply with all 
relevant codes and legislative 
frameworks. The AGS includes an 
internal audit assessment of  
governance arrangements in place 
and the Council’s external auditors 
also conduct a VFM review as part of 
their annual work. 
 
The Council’s annual VFM external 
audit assessment has identified no 
significant weaknesses in respect of 
the three assessment criteria: 

• Financial sustainability 
• Governance 
• Improving economy, 
efficiency and effectiveness 
 

The Council has policies for financial  
management, risk management and a  
Procurement Code.  
 

B The authority complies with the CIPFA 
Statement on the Role of the Chief Finance 
Officer in Local Government 

 The Director of Finance and Corporate 
Resources (DFCR) is the Council’s S151 
officer. They are actively involved in 
all material business decisions 
through being fully engaged with 

Ensure the DFCR maintains their 
compliance with the CIPFA statement 
through a programme of training and 
peer group networking. 
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November 2022 Code of Financial Management  

Standard Descriptor RAG Evidence Development 

Members, attending Committee and 
Council meetings, holding regular  
meetings with the relevant cabinet 
members, and they are a member of 
the Council’s senior leadership team. 
 
The DFCR is responsible for the 
preparation of the financial 
statements and for being satisfied 
that they give a true and  
fair view. The DFCR is required to 
ensure the financial statements are 
prepared in accordance with proper  
practices as set out in the 
CIPFA/LASAAC code of practice on 
local authority accounting in the  
United Kingdom.  
 
In preparing the financial statements, 
the DFCR is responsible for assessing 
the Council’s ability to continue as a 
going concern and use the going  
concern basis of accounting unless 
there is an intention by government 
that the services provided by the 
Council will no longer be provided. 
 
The DCFR encourages good financial  
management across the whole 
Council through implementing a 
business partnering approach, 

Implement a more structured 
programme of training for the Finance 
team, identifying specific areas where 
skills need to be strengthened and 
addressing these. 
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November 2022 Code of Financial Management  

Standard Descriptor RAG Evidence Development 

ensuring finance is prioritised 
throughout governance procedures 
and through regular financial 
reporting to SLT, members, Overview 
and Scrutiny Committees and 
Corporate Governance Committee.  
 
The DCFR also networks externally 
and works closely with other local 
authority senior Finance Officers. The 
DCFR is a professionally qualified 
accountant with significant experience 
as a Chief Financial Officer. 
Continuous Professional Development 
(CPD) is a key aspect of maintaining 
this qualification and it is critical the 
DCFR continues this and maintains 
records. 
 
The Council’s finance team is 
sufficiently resourced with qualified 
accountants. The finance function is 
staffed mainly through permanent 
staff with good levels of knowledge  
and experience. Specialist knowledge 
is also contracted in high-risk areas 
including pensions, valuations, VAT. 
Training, including CPD, is encouraged 
to ensure the team’s knowledge 
remain current and effective. 
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November 2022 Code of Financial Management  

Standard Descriptor RAG Evidence Development 

Governance and Financial Management Style 

C The leadership team demonstrates in its actions 
and behaviours responsibility for governance 
and control 

 The Council recognises that effective 
local government relies upon 
maintaining the confidence of the 
public in both the elected Members 
and Officers of the Council. The  
Council continues to keep under 
review Governance arrangements and 
related procedures to ensure best 
practice so that the highest standards 
are maintained.  
 
The Council has a Corporate 
Governance Committee, independent 
of both the Executive and the Policy 
and Scrutiny process as recommended 
by CIPFA. Its terms of reference 
include a wide range of 
responsibilities. The Council’s 
Standards Committee’s main  
responsibility is to ensure that high 
standards of Member conduct are 
maintained. The Council arranges for 
Members to attend training on the  
Code of Conduct, are briefed on 
relevant issues and receives an annual 
overview report on complaints about 
Member Conduct. All decisions 
referred to members are set out using 
a template which includes legal and  

Continue with the review of 
governance arrangements as the need 
arises. 
 
Embed a risk management culture 
across the Council to ensure risk and 
impact is considered in all decisions. 
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November 2022 Code of Financial Management  

Standard Descriptor RAG Evidence Development 

regulatory implications. This requires 
legal advice to be obtained or 
confirmed before all decisions are 
taken, to ensure decisions are 
appropriate. The Council has 
developed and maintains effective 
mechanisms for documenting 
evidence for decisions and recording 
the criteria, rationale and 
considerations on which decisions are 
based through Minutes and Reports 
to Council. All non-exempt Council, 
Cabinet, Committee agendas/minutes, 
Cabinet Member Reports, Statements 
of Decisions and Minutes are available 
on the Council’s Website. 
 
The authority will undertake regular 
reviews of its governance 
arrangements to ensure continuing 
compliance with best practice. It  
recognises the importance of ensuring 
that such reviews are reported both 
within the authority, to the Audit and 
Performance Committee and 
externally with the published 
accounts, to provide assurance that 
corporate governance arrangements 
are adequate and operating  
effectively in practice. 
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November 2022 Code of Financial Management  

Standard Descriptor RAG Evidence Development 

D The authority applies the CIPFA/Solace 
delivering Good Governance in Local 
Government 

 The Council’s Code of Governance is 
regularly updated and sets the 
standards for the conduct of Officers 
and Members at the City Council. It is  
consistent with the principles of the  
CIPFA/SOLACE Delivering Good 
Governance in Local Government: 
Framework. The CIPFA/SOLACE 
Framework introduced the  
requirement to produce an annual 
governance statement from 2007/08.  
 
The Annual Governance Statement 
(AGS) is also available on the Council’s 
website. The Statement is updated 
following the end of each financial 
year. The AGS includes an Annual 
Internal Audit Opinion on the 
effectiveness of the internal control 
environment and the systems of 
internal control, highlights issues  
identified annually along with planned 
action. 

Review the AGS and ensure any 
actions identified are delivered within 
the stated timescales.  

Long to medium term financial management 

E The financial management style of the authority 
supports financial sustainability 

 There is wide consultation across the 
Council, including finance, in 
developing the budget and challenge 
mechanisms are in place, from the  
Senior Leadership Team (SLT) and 
from the challenge provided generally 

Aligning budget monitoring reporting 
with SLT meetings to allow more 
timely decision making with respect to 
financial variances. 
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Standard Descriptor RAG Evidence Development 

by members. The Medium-Term 
Planning process ensures the Council 
balances its budget and identifies 
savings that can be made. Risks are 
considered within the budget and 
MTFP and the quarterly performance 
reporting to the Corporate 
Governance Committee also 
highlights these risks. In addition, 
each lead portfolio member is 
encouraged to be involved in 
developing and setting the budget for 
their service area. Risks are discussed 
as part of this process.  
 
Quarterly financial reporting provides 
an update on the budget position and 
includes a narrative on risks of 
achieving this. The approach to 
closing the budget gap is regularly 
discussed outside of Cabinet meetings 
with the SLT, the Leader and the 
Cabinet Member for Finance and 
Resources. The 2022/23 budget 
assumes no use of reserves to balance 
the budget and there is no evidence 
of an unsustainable planned use of 
reserves over the course of the MTFP. 
The Council has adequate provision 
within its reserves to manage one-off 
emergencies. Budget monitoring 

Budget Manager training to be 
developed to cover all areas of budget 
management, in particular capital 
expenditure and associated revenue 
budget impacts . 
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November 2022 Code of Financial Management  

Standard Descriptor RAG Evidence Development 

reports are provided to SLT monthly 
for the consideration of any necessary 
actions and amendments, and 
detailed financial monitoring 
information is provided to the 
Corporate Governance Committee 
quarterly and Executive, so there is 
regular scrutiny of the Council’s 
financial position and of the ongoing 
funding pressures it faces. 
 
A scheme of delegation exists within 
the Constitution to ensure prompt 
and timely decision making with key 
decisions required to be taken at 
Cabinet 
 

F The authority has carried out a credible and 
transparent financial resilience assessment 

 A ‘going concern’ assessment is 
carried out annually by the External 
Auditors as part of audit, confirming 
in 2020/21 that the Council is a  
going concern.  
 
Budget monitoring and quarterly 
reporting to the Overview and 
Scrutiny Committee continues the 
review of financial performance and 
enables action to be taken to protect 
the “Going Concern” standing of the 
Council. 
 

Consider the Council’s indicator 
scoring in the annual CIPFA resilience 
index and consider actions to improve 
these metrics. 
 
Further develop the reporting of 
Prudential Indicators and ensure 
members understand what these are 
reporting. 
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Standard Descriptor RAG Evidence Development 

The Council maintains a minimum 
balance in the General Fund which is 
reviewed for appropriateness on a 
regular basis. 
 
The half yearly treasury update 
reports Prudential Indicators for 
Capital expenditure. 
 

G The authority understands its prospects for 
financial sustainability in the longer term and 
has reported this clearly to members 

 The Council’s Budget, Statement of 
Accounts and MTFS reflect the main 
risks to sustainability. These are 
reported throughout the annual  
financial cycle in monitoring reports 
to SLT. The Budget and MTFS are 
agreed by Full Council. These include 
the Council’s Capital Strategy and 
Capital Investment plans, links to the 
Council’s Commercial Investment 
Strategy and encompasses any 
revenue implications. 
 
The DFCR will state in the budget 
report their opinion on the robustness 
of the estimates provided for the 
coming year, the MTFS and the 
adequacy of reserves and balances. 
The Council is required to consider 
this in assessing its budget decisions. 
 

Develop a financial dashboard to more 
clearly identify and communicate 
financial trends and areas where 
intervention actions may be required. 
 
Review the Section 25 Report to 
ensure it covers the robustness of the 
estimates and the adequacy of 
reserves and balances. 
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Standard Descriptor RAG Evidence Development 

H The authority complies with the CIPFA 
Prudential Code for Capital Finance in Local 
Authorities 

 The Council submits its Capital 
Strategy for approval annually by Full 
Council as part of the wider medium-
term financial strategy reporting. This 
allows key links between revenue and 
capital plans to be reported together 
for better decision making. The 
Capital strategy is compliant with the 
CIPFA Prudential Code.  
 
The council’s capital strategy is also 
reviewed annually alongside the 
council’s treasury management and 
investment framework. The council’s 
capital programme is developed as  
part of this process and incorporated 
within the medium-term financial plan 
and budget report each year. 
 
Performance against the prudential 
code indicators is reported in the 
Council’s Treasury outturn report on a 
quarterly basis. 

Review the updated Prudential code 
and ensure Council reporting fully 
complies with this. 

I The authority has a rolling multi-year medium-
term financial plan consistent with sustainable 
service plans 

 The Council prepares a five year 
budget which is subject to annual 
review and approval by Council. The 
development of the budget is highly 
collaborative and seeks input from 
members, both directly and via the 
determination of the Corporate plan. 
There is a good level of ownership of 

Review future budget pressures, 
ensure the MTFS addresses these and 
documents proposed actions to 
mitigate any impacts. 
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Standard Descriptor RAG Evidence Development 

and involvement in the budget setting 
and monitoring process, from budget 
holders through SLT and up to 
members.  
 
Medium-term forecasts are kept up to 
date to reflect service needs subject 
to uncertainties e.g., business rates 
retention approach, future funding 
formula and economic impacts. 
Through budget setting and in-year 
budget review processes, these plans 
are continually reviewed.  
 
 
 
 

The annual budget 

J The authority complies with its statutory 
obligations in respect of the budget making 
process 

 The Council follows an annual budget 
setting process that meets all its 
statutory (Local Government Acts 
2000, 2003 and Local Government 
Finance Act 1992) and constitutional 
requirements including the S151 
Officer report under Section 25 of the 
Local Government Act 2003. 
 
The DFCR will make a proper 
assessment of known risks, alongside 
inflationary and cashflow pressures.  

Review the Council’s arrangements for 
external budget consultation.  
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November 2022 Code of Financial Management  

Standard Descriptor RAG Evidence Development 

 
The Council’s S151 Officer is fully 
aware of the circumstances under 
which to issue a Section 114 and does 
not anticipate this being required 
given the robust nature of its finances. 
 
The Council will seek public 
consultation regarding the service 
outcomes proposed by the budget 
and will consider these in its planning. 
 

K The budget report includes a statement by the 
Chief Finance Officer on the robustness of the 
estimates and a statement on the adequacy of 
the proposed financial reserves 

 The Budget and MTFS are agreed by 
Full Council and includes a statement 
by the CFO on the robustness of the 
estimates and the statement on the 
adequacy of the proposed financial 
reserves (Section 25 report). 
The MTFS includes: 
- Key budget pressures arising and 
details of how these will be mitigated 
and/or met from within the proposed 
budget 
- Planned contingency balances within 
the baseline to address budgetary 
pressures and financial risks 
anticipated  
- Estimates for staff pay awards and 
inflation where these are still to be 
agreed externally 

Review the annual Section 25 
statement by the S151 Officer to 
ensure it remains current and 
addresses the challenges faced by the 
Council through funding reductions 
and other financial pressures. 
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Standard Descriptor RAG Evidence Development 

- Estimates for grant funding where 
not confirmed and collection fund 
income. 
The budget report clearly states 
where there are estimates and 
provides details (where known) of  
when these will be confirmed. 

Stakeholder engagement and business plans 

L The authority has engaged where appropriate 
with key stakeholders in developing its long-
term financial strategy, medium term financial 
plan and annual budget 

 The Council engages with 
stakeholders and partners through 
joint working arrangements, 
partnership boards and  
representation on external bodies’ 
governing boards.  
 
Regular stakeholder participation 
forums are held across the district to 
seek the views of the community on 
planned changes and developments, 
and the Council utilises online 
communication channels such as  
Twitter and Facebook to further 
enhance this. 
  
The Council works with Voluntary, 
Community bodies, providing a 
“joined up” approach to support, 
commissioning these bodies to work 
with residents and other bodies. 
 

Engage with the review of Local 
Government Finance, including 
through the Society of District Council 
Treasurers, to identify potential future 
implications for the Council. 
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Standard Descriptor RAG Evidence Development 

M The authority uses an appropriate documented 
option appraisal methodology to demonstrate 
value for money of its decisions 

 The Council has a fully documented 
Gateway Assurance Process. All 
projects with a value over £50k will go 
through this process, with a number 
of gateway checks that need to be 
achieved before a project can 
proceed. These checks include 
affordability, governance, project 
planning and defined deliverables, as 
well as documenting decisions made 
and challenges to assumptions. 
 
A “New Ideas” process collates ideas 
from staff for developing new funding 
streams or better ways of working, 
taking submissions through a number 
of decision stages before an idea is 
given the go ahead or declined.  
 
A Code of Procurement exists for all 
external purchases, demonstrating 
compliance with Public Sector 
procurement regulations and defining 
the best value and sourcing policy. 
 
 
 

Ensure reporting used on major 
projects is consistent and includes a 
focus on key financial risks and has 
effective risk management in place to 
mitigate these. 

Monitoring Financial Performance 
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N The leadership team takes action using reports 
enabling it to identify and correct emerging risks 
to its budget strategy and financial sustainability 

 The Council’s Budget, Statement of 
Accounts and MTFS reflect the main 
risks to sustainability. These are 
reported throughout the annual  
financial cycle in monitoring reports 
to SLT. The Budget and MTFS are 
agreed by Full Council. The budget 
monitoring report provided to SLT  
allows consideration of any necessary 
actions and amendments. Detailed 
financial monitoring information is 
provided to the Corporate 
Governance Committee and Executive 
quarterly, as part of the quarterly 
performance monitoring report, 
allowing the Executive to take 
corrective action, if needed. There is 
regular scrutiny of the Council’s 
financial position and of the ongoing 
funding pressures it faces. 
Performance data is gathered, 
analysed and reported to SLT and 
Overview and Scrutiny Committee on 
a quarterly basis.   
Reports are accurate, clear and 
written to a standard format. 
 
The council has a risk management 
strategy & policy has been formally 
approved and adopted and is 
reviewed and updated on a regular 

Ensure service areas report and review 
their risks on a regular basis, with 
potential significant impacts being 
escalated to the Risk & Control Board 
for monitoring of mitigating actions.  
 
Encourage a culture of risk 
management across the organisation, 
embedding this into impact analysis 
and awareness.  
 
Provide training as required to service 
managers to achieve a consistent 
behaviour to risk management across 
the Council. 
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basis. The Risk register incorporates 
financial and operational risks. 

O The leadership team monitors the elements of 
its balance sheet that pose a significant risk to 
its financial sustainability 

 Usable reserves are monitored and 
reported to Members with clearly 
defined plans for earmarked reserves 
on annual basis 
 
Finance also prepares balance sheet 
working papers for each balance sheet 
code periodically throughout the year 
(during hard close and year end) 
which are referenced to provide 
insight to their permissible use. 
Significant risks are reported to the  
S151 officer for resolution prior to 
year-end, escalating to members as 
required by the Constitution 
 

Review reporting to Members to 
update on the balance sheet health on 
a more regular basis. 

Monitoring Financial Performance 

P The chief finance officer has personal and 
statutory responsibility for ensuring that the 
statement of accounts produced by the local 
authority complies with the reporting 
requirements of the Code of Practice on Local 
Authority Accounting in the United Kingdom 

 The Statement of Accounts are 
prepared in compliance with the Code 
and approved by the CFO prior to 
submission to Audit and Performance 
Committee. The Council received  
an unqualified audit opinion for 
2020/21. The CFO ensures adequate 
resources within Finance, including 
suitably trained accountants. 
The responsibilities of the CFO are set 
out in the constitution, financial 

The S151 Officer should undertake 
training on annual basis to ensure they 
are fully abreast of any updates to 
financial controls or reporting, and 
these are implemented as required. 
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regulations and are also included in 
employment contract/job description  
as well as in statute. The latest audit 
report acknowledges the accounts 
have been prepared in accordance 
with the Code of Practice. The  
Council has consistently received an 
unqualified opinion from the external 
auditor on its Statement of Accounts 
and in its value for money opinion. 
 

Q The presentation of the final outturn figures and 
variations from the budget allows the leadership 
team to make strategic financial decisions 

 Revenue and Capital outturn is 
reported quarterly to Overview and 
Scrutiny Committee. This includes 
variances against budgets and detail 
of significant variances, allowing for 
scrutiny. 
Significant variations emerging 
throughout the year in the monitor 
and at outturn are investigated 
further. This informs updates to the  
in-year budget position, medium term 
financial planning and forward 
planning and the implications on 
financial sustainability. 
 

Provide financial training to members 
so that they understand the reports 
being presented to them and either 
take comfort from the messages being 
given, or know when to initiate 
corrective actions. 
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HUNTINGDONSHIRE DISTRICT COUNCIL 
 
 
Title/Subject Matter:  Implementation of Internal Audit Actions 
 
Meeting/Date:  Corporate Governance Committee – 30 

November 2022 
 
Executive Portfolio:  Executive Councillor for Corporate & Shared 

Services, Councillor Martin Hassall 
 
Report by:   Deborah Moss, Internal Audit Manager  
 
Ward(s) affected:  All Wards 

 
 
Executive Summary: 
 
Key performance indicator: 100% of audit actions to be implemented by the 
agreed date. KPI not achieved, but significant progress has been made in closing 
out some of the older actions.  
 
 
Performance in the last 12 months* to 8th November 2022: 
 

39 actions implemented - 28% within target, increasing to 78% when     
including beyond target implementation 
 
11 actions still to be implemented   –  22% 
 
(* actions due before the last 12 months period are not included) 

 
        17 overdue audit actions remained outstanding at 8th November 2022 

This is down from 34 in the last report, which can be attributed to an 
increased focus on ensuring managers review their outstanding actions 
and evidence any work undertaken. 

 
 56 audit actions closed since April 2022 
 
 37 open audit actions at November 2022 
  
Recommendation: 
 
It is recommended that the Committee consider the report and comment on the 
progress achieved.  
 
 

Public 
Key Decision - No  
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1. PURPOSE OF THE REPORT 
 

1.1 To update members on the implementation of audit actions.   
 
2. WHY IS THIS REPORT NECESSARY? 

 
2.1 To give visibility to members of the progress being made in closing out 

audit actions, or alternative measures being taken to mitigate risk impacts. 
 

3. BACKGROUND 
 
3.1 Following each audit review, audit conclusions, associated actions and 

implementation dates are agreed between the audit client and the audit 
team. Recommended actions following an audit are discussed,  and the 
audit report is a record of what has been agreed by way of actions and 
their target dates. 
 

3.2 The target for the implementation of ‘agreed internal audit actions to be 
introduced on time’ is set at 100% in line with best practice that suggests 
that all recommendations are implemented by the agreed deadline. The 
deadline date is set/agreed with the client service; actions should be 
completed by their target date or reasons presented where this is not 
possible e.g., system changes take longer than expected or other service 
demands which carry a greater risk take priority. 

 
3.3 For the 12 months ending  8th November 2022, 50 audit actions were due 

to be implemented (deadline date in this period). The following shows the 
performance against due dates: 

 

 28% (14 actions) were “implemented within target”; this increases to 

 78% (39 actions) when late implementation is also included  

 22% (11 actions) are yet to be implemented.  
 

 
4. NON-IMPLEMENTATION OF AUDIT ACTIONS 

 
4.1 Operational circumstances sometimes mean non-implementation or 

missed deadlines for an audit action.  Increased efforts have been made 
to ensure Service Managers are aware of outstanding actions, update 
whether progress has been made or operational factors have impacted on 
their implementation. Overdue actions are also reported to Committee for 
governance oversight.  
 

4.2 Extensions to deadlines are no longer given. Instead, Action Owners can 
insert their own ‘progress update’, which will give a better indication of 
work being taken to implement the action and to notify any reasons for 
delay. The next step is to review reporting and escalation processes for 
this information; if there are barriers to implementation,  assistance or 
resource is required to ensure the action is completed or if the organisation 
is content to accept the risk for longer and what mitigating actions are 
required.  
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4.3 As at the 8th November 2022, 17 audit actions had not been implemented 

within target. This includes all overdue actions (not just those due in the 
last 12 months) to give a more accurate reflection. This is a reduction of 
50% from the previous report provided. 
 

 A summary is provided at Appendix 1 below. 
 
 Of these 17 overdue actions: 

 -  4 (last report 4) actions 2 years+ 

 ↓ 4 (last report 5) actions are 1 year+ 

 ↓ 3 (last report 10) actions are between 6 months & 1 year overdue  

 ↓ 6 (last report 15) actions are less than 6 months overdue 
 
 

* Time is measured from the ‘original target implementation date’ to the 
08th November 2022. 

 
4.4 In preparation for this report, owners of overdue audit actions have been 

asked to provide an update as to the status/progress of their action(s). The 
detail in Appendix 1 provides this ‘last update’ from the action owner. This 
gives Members further information as to the progress being made and 
potentially a new expected completion date. This provides meaningful 
information outstanding action progress, delays or hold-ups. 

 
4.5     At Committee’s request an additional detail of the reported audit opinion 

has been added to the summary of overdue actions table. The audit 
opinion is given in the audit report at close of an audit and relates to how 
well the system risks are managed by internal controls. It does not mean 
that all audit actions within the report have the same priority rating, since 
each action is given a priority based on risk mitigation significance and 
urgency.  

 
4.7 Officers with actions assigned to them have direct access to the system to 

enable them to manage those actions. Reminders are sent from the 
4Action system in advance of the target date and managers are expected 
to act on these.   

 
4.8  At the request of Committee at its last meeting, an additional Appendix is 

included, listing all the implemented audit actions that have been closed 
by the Services since April 2022 (Appendix 2).  

 
   
 
5. KEY IMPACTS 

 
5.1 It is important that the Council maintains a sound internal control 

environment. Actions that the Internal Audit Service propose to address 
risk and control weaknesses are discussed with appropriate members of 
the Service and, if appropriate, Directors, and agreement is reached as to 
any corrective/mitigating action that needs to be taken. Internal audit 
actions are not imposed on management or Services.  
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5.2 Actions that are proposed by Internal Audit but not agreed by the Service 
are included in the Internal Audit report, together with response/ details as 
to why the Service does not agree to implement. Senior Management 
would be asked to decide on whether the action needs to be taken or risk 
accepted (with reference to risk appetite).  

 
5.3 An action that is not implemented means that the weakness or risk 

originally identified in the audit report, and which the action was designed 
to address, will remain as a risk albeit other controls within the organisation 
may mitigate the impact. 

 
6. LINK TO THE CORPORATE PLAN 
  
6.1 The Internal Audit Service provides independent, objective assurance to 

the Council by evaluating the effectiveness of risk management, control, 
and governance processes. It identifies areas for improvement across 
these three areas such that Managers can deliver the Corporate Plan 
objectives as efficiently, effectively and economically as possible. 

 
 
7. RESOURCE IMPLICATIONS 

 
7.1 There are no direct resource implications arising from this report.  
     
 
8. REASONS FOR THE RECOMMENDED DECISIONS  
 
8.1 The report is presented to Committee to give comfort that progress is being 

made in completing audit actions. 
 
. 

 
 
9. LIST OF APPENDICES INCLUDED 

 
Appendix 1 – Overdue Audit Actions at 8th November 2022 
Appendix 2 – Closed /implemented Audit Actions closed since April 2022 
 

BACKGROUND PAPERS 
Audit actions contained within the 4Action system  
 
CONTACT OFFICER 
 
Deborah Moss – Internal Audit Manager  
Tel No: 01480 388475 
Email: deborah.moss@huntingdonshire.gov.uk  

Page 92 of 172

mailto:deborah.moss@huntingdonshire.gov.uk


Appendix 1 Overdue Audit Actions @ 08/11/22 

 

 
Review Area Action 

Priority 
Level 

Report's 
Audit 
Opinion 

 
Agreed Action Implement

ation 
Deadline 

Last 
Update 

 
Update provided by Service 
 

 

Mont
hs 

Late 

 
Data Protection 
and Information 
Management 
15.16 

 
Amber 

 
Limited 

 
The Senior Information Risk Officer 
(SIRO) shall decide how long 
information and emails etc shall be 
kept within Anite, and the process 
for purging or archiving. 

 
30/09/2016 

 
08/11/2022 

 
Having reviewed technical opportunities, they 
do not meet the needs we have. We are 
investing in technical support to guide 
managers in developing treatment plans for 
their information holdings, and to develop 
plans and business cases to support this 
activity into the future. This will be undertaken 
during the year 22/23. 
 
 

 
74 
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PCI DSS 18.19 / 
3 

Amber Adequate A training needs assessment 
should be performed for all 
members of staff that have 
responsibility for PCI DSS 
compliance activities so as to 
determine their training needs. 

01/04/2020 07/11/2022 HDC’s approach has been to mitigate our 

noncompliance by taking training actions, and 

deploying software which blocks the recording 

of card details. However, these are 

mitigations while we work towards full 

compliance, they do not make us PCI 

complaint.  

Any staff member who takes payments are 

trained as part of being given access to 

Capita. However, for HDC to be PCI 

complaint we either have to: 

 

• Stop customer card details entering our 

network (including being spoken to advisors 

even when calls are not recorded) via 

technical solutions and integrations 

• Create a separate accredited network where 

staff can take card details (thought to be 

undesirable) 

• Allow card details to enter our network but 

make the whole 3C network PCI compliant 

(considered impractical \ staff resource heavy 

and costly) 

 

HDC is operating some payment systems like 

Gladstone (for Leisure) which require the 

customer to speak their card details to a 

Leisure agent while they are input into a chip 

and pin machine run in a ‘card holder not 

present mode’. Integrating Gladstone into an 

IMS would be one option. 

 

So HDC’s current position is we are working 

32 
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with outside specialists from the NCC Group 

alongside City and SCDC to document every 

route to full compliance and then decide on 

the appropriate one. The implications of doing 

nothing will also be specified.  

The Capita IMS contract is coming to an end 

next year, so PCI compliance is being 

considered alongside the tender for a new 

IMS. One option from NCC report could be 

including PCI compliance measures for all 

systems in the new IMS tender. 

 

I was told by Claire Edwards that HDC is 

paying a monthly fee due to the fact we are 

not complaint, but I don’t think this 

indemnifies us against anything. If there was 

a payment breach, HDC could still be fined 

and face an investigation from our bank (as 

well as reputational damage). The ultimate 

sanction would be the withdrawal of our ability 

to take payments if we failed to take the 

remedial action demanded by the bank. The 

NCC report will cover these risks. 
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PCI DSS 18.19 / 
4 
 
 
 
 
 
 
 
 
 
 
 
PCI DSS 18.19 / 
5 

Amber 
 
 
 
 
 
 
 
 
 
 
 
 
Amber 

Adequate 
 
 
 
 
 
 
 
 
 
 
 
 
Adequate 

Compliance should be monitored 
and actin taken when members of 
staff are found to have not 
completed the PCI DSS training or 
have not read the policy and 
procedures. 
 
 
 
 
 
 
 
Actions need to be drawn together 
in a policy which sets out how the 
council will manage PCA DSS 
compliance activities and the policy 
should be reviewed on a regular 
basis. this should include but not 
be limited to: 
- Assignment of roles and 
responsibilities for ensuring that the 
Council is PCS DSS compliant 
- Procures for staff that are 
responsible for taking card 
payments 
- The Council's security strategy in 
relation to the storage, processing 
and transmission of credit card 
data 
- A set of instructions for detecting, 
responding to the storage, 
processing and transmission of 
credit card data. 
 

01/04/2020 
 
 
 
 
 
 
 
 
 
 
 
 
01/04/20 

07/11/2022 
 
 
 
 
 
 
 
 
 
 
 
 
07/11/22 

As per update provided for PCI above 
 
 
 
 
 
 
 
 
 
 
 
 
As per update provided for PCI above 

32 
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Purchase Order 
Compliance 
2019.20 / 2 

Amber Limited Further investigation will be taken 
to find out whether the system can 
be improved by showing the 
approver the remaining budget at 
the time of approving a requisition. 
This will enforce informed 
commitment making and remove 
existing blind approvals. 

30/06/2021 01/11/2022 To be released in November subject to 
satisfactory testing which has not been 
completed yet due to other pressures 

16 

Land Charges 
18.19 / 3 

Amber Limited Written procedures should be in 
place to support how the costs and 
calculation process is carried out. 
 
 

30/06/2021 06/10/2022 FBP to contact other LAs for information of 
their operating model 

16 

Purchase Order 
Compliance 
2019.20 / 5 

Amber Limited Written procedures on the PO 
process will be written and issued 
to users. Users will be educated 
and refreshed on certain areas not 
being performed correctly and 
causing delays or inefficiencies in 
the process e.g. current issue of 
failure to receipt, inappropriate use 
of retrospective ordering. 
 
Guidance will give specific 
reference to use of retrospective 
ordering; correct VAT codes; use of 
the delegation functionality to avoid 
delays; etc. Guidance should be 
posted to the ‘Popular’ section of 
the Intranet for quick access for 
users. 
 
 

30/09/2021 10/10/2022 Action not yet closed as there are some PO 
notes that still need to be reviewed 

13 

P
age 97 of 172



Main Accounting 
System 2020.21 
/ 3 

Amber Adequate The Payroll reconciliation will be 
remapped / worked up for the new 
HR / Payroll system.  Instructions 
will be documented and the routine 
task handed over to the Payroll 
team for actioning. 
 
 

30/09/2021 21/09/2022 Payroll Manager currently waiting on Finance 
to provide monthly details from Tech One to 
reconcile against. 

13 

Budgets and 
MTFS 2020.21 / 
1 

Amber Adequate Management should perform a 
training needs analyses to identify 
and assess the level and type of 
training required by members of 
staff and Members with regards to 
the MTFS and the use of the 
budget module, which should also 
identify any training needs for 
Members. 
 
A mandatory training programme 
should be put in place that is based 
upon the requirements of the 
training needs analysis. 
 
Training completion should be 
recorded and monitored and 
training records should be 
maintained for audit purposes. 
 
 

31/12/2021 06/10/2022 FBPs work closely with the BMs on their 
budgets and forecasts and provide the 
requisite training. Detailed guidance notes are 
also available online. these will be reviewed 
and updated by 31 March 2023 

10 

Main Accounting 
System 2020.21 
/ 4 

Amber Adequate Debtors reconciliation issues will 
be investigated and resolved.  The 
process for the reconciliation going 
forward will be documented and 
responsibility handed over to the 
Exchequer Officer. 
 

31/03/2022 06/10/2022 
 

7 
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Small Works 
Contract 21.22 / 
1 

Amber Limited A dedicated small works contract 
or framework agreement will be 
tendered and formalised for use 
across the authority. 
 
 

30/04/2022 01/11/2022 Project slippage due to current workloads.  
This is still in the pipeline and will be picked 
up as soon as possible. Ideally an ITT will go 
out for contract prior to 2023. 

6 

Small Works 
Contract 21.22 / 
2 

Amber Limited Staff responsible for procurement 
will be made aware of the contract, 
its use mandated, and details of 
pricing / rates and staff 
responsibility will be 
communicated. 
 
 

31/05/2022 01/11/2022 As previous update - due to commence ITT 
prior to 2023. 

5 

Inventory of IT 
Assets 2021.22 
/ 5 

Amber Limited Review the inventory to locate 
gaps in the asset number 
sequence and create entries to 
explain the reasons for these gaps. 
 
 

29/07/2022 03/11/2022 Email sent to Support team to ensure 
numbers are sequential and process if not. 

3 

Compliance with 
the Code of 
Transparency 
2021.22 / 1 

Amber Limited Review the formal process 
document which outlines 
responsibilities for each data set 
including who is responsible for 
updating the data, what information 
needs to be included and the 
frequency of upload. If this 
document no longer exist/cannot 
be ocated, a new document should 
be created to capture this 
information. 
 

30/07/2022 08/11/2022 The requirements of the code of transparency 
whilst important are slightly arbitrary and span 
several aspects of the organisation. Whilst 
creating a new policy to pick up these 
requirements that span from HR to waste 
management is the simple option, it 
generates yet another report that needs to be 
reviewed and updated. Instead we are 
building these activities into service plans and 
service documents to ensure that they remain 
updated over time, alongside other more 
service derived data. 

3 
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[This was originally created under 
Action 1054 during the 2015/16 
audit of the Transparency Code.] 
 

Compliance with 
the Code of 
Transparency 
2021.22 / 2 

Amber Limited Appoint an ‘owner’ of the 
Transparency Code, so that they 
can be a point of contact, held 
accountable for the information 
uploaded and ensure HDC remain 
compliant with the code. This 
owner should ensure that the 
process outlined is adhered too by 
other services who hold the data. 
 

30/07/2022 08/11/2022 The ownership of the code has been 
assigned to the SIRO, in the current form of 
Oliver Morley. 

3 

Compliance with 
the Code of 
Transparency 
2021.22 / 3 

Amber Limited Review the information that is 
currently held on HDC’s website in 
relation to the Transparency Code. 
Any data which is out of date 
should be removed and any links 
mentioned relevant. 
 

30/07/2022 08/11/2022 Progress made - All HR data updated and 
added to website, waste data updated. Just 
need to finalize finance, and procurement 
data to complete.  Anticipate this being made 
part of standard reporting regimes. 
https://www.huntingdonshire.gov.uk/council-
democracy/council-open-data-and-
information/ 
 

3 

Overtime 21.22 
Action 2 

Amber Adequate At least six-monthly reports will be 
generated by Payroll, and HR will 
review and identify any overtime 
“anomalies” and liaise with Service 
Managers to better understand / 
address issues or concerns. 
 

31/07/2022 07/11/2022 Half the report has been actioned i.e 
managers contacted the other half needs 
completing but we will be one HRBP down by 
Wednesday so wanted to extend deadline 
until end of December.  The plan is to get the 
other half completed and on to SLT meeting. 

3 

17 Overdue 
Actions 

  

 

  

 

 

P
age 100 of 172

https://www.huntingdonshire.gov.uk/council-democracy/council-open-data-and-information/
https://www.huntingdonshire.gov.uk/council-democracy/council-open-data-and-information/
https://www.huntingdonshire.gov.uk/council-democracy/council-open-data-and-information/


 

P
age 101 of 172



T
his page is intentionally left blank



Appendix 2: Closed /implemented Audit Actions closed since April 2022 

Area Agreed Action 
Report Audit 

opinion 

Cyber Security Risk Management 2020.21 / 4 Management should undertake a review to assess the content, delivery method and quality of 
the council's user education programmes for cyber/IT security. 
 
Efforts should be made to harmonise the education packages, extracting the most relevant 
elements from each to create an optimum package. 
 
Due to increased security concerns as a result of COVID-19, the awareness training should be 
focused on phishing emails and social engineering.  
 
This education should be deployed to users at least on an annual basis, with consideration given 
to bu-annual refresher sessions. 
 
New starters must complete this education on a mandatory basis to ensure that security 
awareness is embedded from day one of their employment within the Councils.  
 
Training completion should be monitored and there should be a record of all the training that has 
been provided and completed to all members of staff. 
 
 

Limited 

Cyber Security Risk Management 2020.21 / 6 Management should ensure that the migration plans of unsupported Windows system is 
recorded and tracked to completion.  
 
It should also be included within the Council's ICT Risk Register and take steps to decommission 
these devices as soon as possible. 

Limited 
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Cloud Computing 2020.21 / 3 Management should determine the agreed criteria to be used when assessing an application’s 
potential for migration to the cloud. 
 
Using the Applications Matrix as guidance, a defined framework should be constructed to ensure 
that all potential scenarios are factored into the assessment criteria to determine the driving 
focus.  
 
For example, an application may be identified as nearing the end of its support agreement, so 
the potential to amend its current hosting methods may be preferable for reasons such as cost, 
system availability or system stability.  
 
Alternatively, the hardware used to host the application may be due for replacement, so a 
decision must be taken on whether migration to the cloud is a preferable option.  
 
The design of the framework should be consistent, yet flexible enough to adapt to multiple 
potential scenarios, at its core, focusing on the elements regarded as high priority, such as: cost 
saving, potential risk, system availability and contractual obligations.  
The key element of the decision-making process is to assess the appropriateness of 
migrating/not migrating an application to the cloud versus remaining “as is”, with clearly 
documented pros and cons of each scenario. 
 

Limited 
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Cloud Computing 2020.21 / 4 Using the Migration Assessment Framework as a guide, a Corporate Applications Roadmap 
should be drafted, to ensure which applications the Councils would  migrate to the cloud as well 
as which must be migrated to the cloud (for example, to avoid an impending required investment 
such as procurement of a new hardware.)  
 
Management should assess possible dependencies of each system moving forwards, 
considering that multiple services may exist on the same platform on multiple servers – including 
business critical with non-business critical - so what happens to one application may impact 
others hosted on the same server.  
 
The Corporate Applications Roadmap should have a forward projected “review by” date applied 
for all systems that cannot be migrated to the cloud at this time and an overview of 
dependencies prohibiting migration, with a schedule to revisit and reassess their status built into 
ICT’s ongoing calendar of activities.  
 
In addition, there should be reviews performed for all applications that have already been 
migrated to the cloud to evaluate latency and user connectivity, system availability, and if the 
hosting method remains appropriate. 
 

Limited 

Access Management Control 19.20 / 5 Head of IT & Digital 3C Shared Services should ensure requirements for setting up new user 
access to the network are set out in formal policy document and is uploaded onto the intranet 
and the PPMS. 
 
Line managers acknowledge the formal policy set out by 3CSS which ensures £CSS are notified 
of leavers in  timely manner. 
 

Adequate 

Hardware & Software Asset Management 
Control 19/20 / 3 

A thorough review of the ICT asset database should be undertaken on a regular basis to ensure 
that all assets include a location and the information recorded on them is complete, accurate and 
up to date. 
 

Adequate 
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Hardware & Software Asset Management 
Control 19/20 / 5 

Management should perform an exercise to gather licensing information evidence relating to all 
the business and IT software applications. Additionally, licensing information should be recorded 
but not limited to : 
- Licence type 
- Product keys (if applicable) 
- Locations of the installation CD 
- Licence expiry 
 

Adequate 

Hardware & Software Asset Management 
Control 19/20 / 6 

There should be a mechanism in place to monitor and review software installed on all end point 
devices. 
 

Adequate 

Protocol Policy Management System 18.19 / 
3 

Management will put a plan in place to seek staff awareness of IT policies by including a rolling 
awareness programme for extant policies within the protocol policy management system. 
 

Adequate 

Network System Resilience & Availability 
19.20 / 1 

Management should establish planned schedule for testing of data centre failover. Testing 
should be undertaken on at least an annual basis. 
 

Adequate 

Purchase Order Compliance 2019.20 / 1 Investigation into what can be done within the system to place a lockdown on budget codes so 
only budget manager and their delegated officers can use their cost centre and approve 
expenditure on their code. 
This investigation will also find out what HDC can amend alone and what can be done with 
Tech1 assistance (and the cost of this). 
 Investigation should also look at whether the system can be set so that the PO originator 
defaults to sending the PO to the budget holder i.e. link a user to a default approver. 
 

Limited 

Purchase Order Compliance 2019.20 / 3 Authorisation limits will be reviewed – unlimited authorisation limits will be amended; and users 
will be given appropriate limits based on needs for their role (not their grade) and the existing 
hierarchy within their team and who should be authorising POs. 
 

Limited 

Purchase Order Compliance 2019.20 / 4 Self -authorised requisitions will be monitored. The process by which this will be done is yet to 
be decided: it is likely to be a 6 monthly report of activity and volume, and check and re-
education. 
 

Limited 
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Purchase Order Compliance 2019.20 / 6 The above user guidance will include specific guidance on the use of retrospective ordering 
(when it is appropriate/efficient to use). 
 
Consideration will also be given to introducing a Performance Indictor for retrospective ordering 
to measure its ineffective usage and inform where further education is needed. 
 

Limited 

Purchase Order Compliance 2019.20 / 7 Guidance will also include the use of ‘bulk orders’ which can be used for contracts requiring 
repeated invoices over the year introducing draw-down from the total commitment. 
 
This will be set-up and users provided with education and a demo on its use and application 
within Services. 
 

Limited 

Purchase Order Compliance 2019.20 / 8 Investigation will be made into finding out how many supplier accounts we have for employees 
and put these accounts into suspension so they cannot be used. 
 

Limited 

Budget Monitoring and Forecasting 2020.21 / 
1 

Management should perform a training needs analysis to identify and assess the level and type 
of training required by members of staff with regards to budget monitoring and forecasting and 
the use of the forecasting module, which should include, but not be limited to, salaries and 
project budgets. 
 
A mandatory training programme should be put in place that is based upon the requirements of 
the training needs analysis. 
 
Training completion should be recorded and monitored and training should be maintained for 
audit purposes. 
 

Substantial 

Budgets and MTFS 2020.21 / 2 Management should document the Council's MTFS methodology, which should include, but not 
limited to: 
- The documentation required and used during the process 
- Interviews with key personnel undertaken 
- Risk assessments 
- Information gathered and used, including the basis for assumptions 
 

Adequate 
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Treasury Management 2020.21 / 1 Management should put arrangements in place for ensuring that investment opportunities 
outside the Council's Treasury Management are identified and proactively monitored.  
 
Furthermore, the Council should put in place detailed and defined guidance with regards to any 
such investment opportunities with clear linkages to the Council's Treasury Management 
Strategy and framework. 
 

Adequate 

Treasury Management 2020.21 / 2 Management should finalise the Terms of Reference for the Council's Treasury and Capital 
Management Group, which should ensure that the Group provides sufficient oversight and 
monitoring of the Council's treasury management activities.  
 
Furthermore, the Terms of Reference should define the frequency with which the Group should 
meet and there should be a requirement for action plans to be put in place and followed up to 
resolution. 
 

Adequate 

Cyber Security Risk Management 2020.21 / 1 Management should provide operational updates including risk status related to its compliance 
with National Centre for Cyber Security (NCSC) 10 Steps for Cyber Security Principles (such as 
Network Security, Secure Configuration, Incident Management and Malware Prevention) to the 
information Governance Group on a quarterly basis to ensure all key stakeholders are engaged 
and aware of current status. 
 

Limited 

Cyber Security Risk Management 2020.21 / 2 Management should complete the update of the Council's Information Security Policy and 
ensure that it is communicated to all staff. 
 
A section should be included to provide adequate guidance for users regarding the secure usage 
of mobile devices/laptops/phones to reduce the risk of misuse/potential loss or theft/confidential 
data exposure. 
 

Limited 
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Cyber Security Risk Management 2020.21 / 3 Management should complete the update of the Council's Cyber Security Incident Response 
Plan. The plan's contents should reflect the guidance provided by the NCSC (National Cyber 
Security Centre) and include the following: 
- Procedures for assessing the nature and scope of an incident 
- Identifying an incident 
- Eradication procedures 
- Containment procedures 
- Recovery 
- Lessons learnt 
 
All stakeholders must be aware of their roles and responsibilities and the document should be 
included in a regular review cycle, at least once per year. 
 

Limited 

Digital Services - Development and 
Management 2020.21 / 2 

The Matrix should be used as a primary source of reference throughout ICT and potentially the 
wider business, detailing key information about systems integration, application management 
and maintenance, documenting all integration journeys into and out of the system and key 
dependencies, as well as support arrangements, the hosting platform, and system life-cycle 
management information.    
 
Additional information should also be added to the Applications Matrix in due course, such as 
designated system Data Stewards and System Administration/Super User information. 
 

Adequate 

Digital Services - Development and 
Management 2020.21 / 3 

Business processes should also be adapted to ensure that the Applications Matrix is consulted 
prior to making changes or decisions about hosting methods. The matrix may evolve into an 
essential reference point, but its usage needs to be embedded into existing practices to ensure 
the matrix remains of value. 
 

Adequate 

Digital Services - Development and 
Management 2020.21 / 4 

Management should provide guidance to all Service Areas who own and manage their own 
applications, informing them that any changes made to systems which integrate with other 
systems and services must be communicated to ICT, with an explanation of potential impacts, 
such as integration breakages. 
 

Adequate 
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Digital Services - Development and 
Management 2020.21 / 5 

ICT should provide guidance to operational teams on how Service Areas may utilise test 
environments, and provide information about the existing processes for undertaking changes, 
particularly with reference to the weekly Change Advisory Board meetings. This flow of 
information should be supported by designated points of contact within both the teams and ICT 
to maintain open lines of communication. 
 

Adequate 

Digital Services - Development and 
Management 2020.21 / 6 

Systems that have integration should be flagged within the Application Matrix so that the 
Councils know that a process must be followed and communicated to ICT if a change is 
required. Operational teams should obtain access to the Matrix (or a cut-down version of it that 
cannot be edited) which should be consulted prior to any changes being made. If a required 
change is identified for one of the systems that is flagged, it should be communicated to ICT, 
who should provide guidance and support to ensure the change does not impact systems. 
 

Adequate 

Digital Services - Development and 
Management 2020.21 / 7 

Focusing on Active Directory accounts and access to high risk applications such as payroll, 
financial and procurement, a review of all users with access should be performed to confirm 
there is a continued business need.  
 
The Leavers' Process should be updated to include checking that all application-level access is 
revoked when someone leaves the Council. 
 

Adequate 

Digital Services - Development and 
Management 2020.21 / 8 

Additionally, as a secondary control to identify when errors are made during execution of the 
Council’s Leavers’ process, a review should be performed every 90 days/each quarter to identify 
any Leavers' AD accounts that still remain in an active state. Steps should then be taken to 
disable/remove that access as soon as possible. 
 

Adequate 

Digital Services - Development and 
Management 2020.21 / 9 

Management should ensure that the configurations for the integration failure email alerting 
system is documented, particularly how errors are identified and managed, with the potential of 
improving the process, or perhaps investing in additional alerts in the future.  
 
The process should be documented and shared with all relevant staff. 
 

Adequate 

Main Accounting System 2020.21 / 1 The Disaster Recovery Plan will be reviewed and updated to reflect the move to Tech1 and any 
revised arrangements to ensure continuity of service across the wider Finance area. 
 

Adequate 
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Debtors 2020.21 / 1 Systems, processes and resource needs will be reviewed across the whole Debtors function.  An 
action plan will be established, in conjunction with the team, to support delivery of improvements 
and address the control failings identified during the quarterly reviews (see Appendix, attached 
to the action). 
 

Limited 

Creditors 2020.21 / 2 Written procedure notes will be reviewed and updated to ensure that they are reflective of 
current practices and cover all elements of the creditors system 
 

Adequate 

Creditors 2020.21 / 3 The Supplier Amendment Form (SAF) will be updated to include the requirement for Tech1 to be 
checked for existing suppliers prior to the new supplier being requested.  In addition, AP staff will 
be reminded of the need to check the system before a new supplier is created. 
 

Adequate 

Creditors 2020.21 / 4 Options for monitoring and addressing duplicate payments will be investigated and staff (AP 
team and wider services) will be reminded of the checks required when processing invoices for 
payment. 
 

Adequate 

Cloud Computing 2020.21 / 1 Management should review and revise the ICT Strategy document to include a detailed overview 
of intentions to perform feasibility assessments on corporate applications/services to ensure if 
they can be potentially hosted in the cloud. 
 

Limited 

Cloud Computing 2020.21 / 2 Management should update the design of the ICT Applications Matrix to include a detailed profile 
of each corporate application in use throughout the three councils.  
 
The matrix should contain information about the application, such as: 
- how it is supported and by whom 
- where it is hosted 
- what contractual obligations are in place 
- whether a system upgrade is pending and it has vendor agreement to be hosted in the cloud. 
 
As well as supporting a defined framework criteria for assessing applications’ optimum hosting 
platforms, this document will also inform business continuity planning and future decisions for 
enhancement or replacement of applications. 
 

Limited 
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MiPermit 2021.22 / 3 In conjunction with the Information Governance Manager / Data Protection Officer, consider what 
information may need to be added to the MiPermit Portal to highlight the Privacy Notice to 
customers before they submit their information. 
 

Adequate 

Inventory of IT Assets 2021.22 / 1 Run regular reports from ‘lansweeper’ to establish what assets are connected to employee’s 
laptop and update the inventory with this information. This will be dependent on speaking with 
the system administrator of ‘lansweeper’ to establish if docking stations could also  
be detected on the software.  
Dependent on the success of Lansweeper, further inventory review may need to take place via 
Microsoft forms, in which employees’ detail what equipment employees have in their 
custodianship. 
 
[Discussions held regarding wording so not to highlight that ICT are unaware of location and 
custodianship of hardware] 

Limited 

Inventory of IT Assets 2021.22 / 2 Previous Hardware & Software Asset Management Control 19/20 audit resulted in the creation of 
Action 1516: “A thorough review of the ICT asset database should be undertaken on a regular 
basis to ensure that all assets include a location and the nformation recorded on them is 
complete, accurate and up to date”. This action remains in process. 
 
The current audit highlights that this action cannot be closed as a review of the inventory has not 
been conducted and no process in place to ake the review regular. This should be completed 
once the Inventory is up to date following the reviews. 

Limited 

Inventory of IT Assets 2021.22 / 3 Conduct a ‘Laptop Amnesty’ to collect unused laptops from staff. This is to then be followed by a 
‘walk around’ Pathfinder House, checking cupboards and drawers to gather unused laptops. 
Update the inventory where necessary.[Discussions held egarding wording so not to highlight 
that ICT are unaware of location and custodianship of hardware] 
 

Limited 

Inventory of IT Assets 2021.22 / 4 Update the Asset Tagging Process to include: An independent officer to run a monthly report to 
ensure the number of assets ordered via Tech1 reconciles with the number of assets uploaded 
into the inventory for the same month. Any discrepancies eed to be reported. [An independent 
officer should be someone separate from the officers who received the order at Pathfinder 
House and uploaded the assets into the inventory].A process to create an entry in the inventory 
to record asset tag ‘errors’and gaps and provide an explanation as to why an asset number is 
not assigned to an asset. This should be followed with retraining staff of the new asset tagging 
process. 

Limited 
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Inventory of IT Assets 2021.22 / 6 Reminder to all staff of the ICT Asset Management policy so they are aware of how to request 
and update location of assets through hornbill and also how to appropriately return assets.[This 
was previous Action 1515 from Hardware & Software Asset Management Control Audit 19/20. 
Closed 21/12/2020 but now has lapsed] 
 

Limited 

Inventory of IT Assets 2021.22 / 7 Review of the custodianship of surplus laptops so they can be readministered within the Council. 
Ensure that any decisions regarding the custodianship is reflected in the leavers process. 
 

Limited 

Inventory of IT Assets 2021.22 / 8 Create policy regarding the donation of ICT assets to communities. This needs to outline what 
assets can be donated, the criteria for who may receive donated assets and who can authorise 
the donation. A process also needs to be produced alongside his to confirm how  
applications for assets can be made and how approval is given. 
 

Limited 

Overtime 21.22 Action 4 Overtime claim guidelines will be included in the revised ESS and MSS guidance documents 
which will be shared with staff and managers as part of the system upgrade. 
Guidance will include: 
- general rules for overtime (in line with our existing overtime policy 
- authorisation requirements 
- claim timescales (within 90 days of hours worked) 
- the need to provide a reason for the hours worked 
- expectations of managers approving claims 
 

Adequate 

Overtime 21.22 Action 5 Reports of temporary variations to pay will be reviewed each month. The Payroll Processing 
Checklist (signed and saved as PDF) will be date stamped as evidence of the check and the 
report held on file for reference. 
 

Adequate 

Overtime 21.22 Action 6 Excessive hours / ask of employees will be incorporated into the Council’s future Workforce 
Strategy, to support our consideration of staff wellbeing. 
 

Adequate 

Main Accounting System 21.22 Action 1 The Interim Finance Manager will review reconciliations performed by the Financial and 
Treasury Accountant.  Reconciliations performed for Payroll and Debtors will be reviewed by a 
member of the Finance team. 
 

Adequate 
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Main Accounting System 21.22 Action 2 Larger value items in the Cashiers Suspense Account will be reviewed, evidenced as such, and 
corrected where possible. 
 

Adequate 

Debtors 21.22 Action 1 The Credit Control Manager will develop a timetable for key debtor tasks and debt recovery 
actions, this will be shared with the team and used to direct duties and activity. 
 

Limited 

Debtors 21.22 Action 2 The Credit Control Manager will establish a programme of routine meetings with Service 
Managers to review debt lists. 
 

Limited 

Debtors 21.22 Action 3 Monthly management information and debt collection performance data will be prepared and 
reviewed to support the ongoing monitoring of activity and workload. 
 

Limited 

Creditors 2021.22 / 1 Once procedure notes have been completed and finalised, thoroughly review these with the 
team so they are following the same process and procedure. Ensure that the outcome from 
transformation has been considered when writing the procedure notes. 
 
Please also communicate the procedure across the organisation with the aim that all officers are 
following the same process and procedure. 
 

Adequate 

Payroll - Payments 22.23 / 6 Managers to be advised that as part of an establishment check for ‘Ghost Employees’ they 
should review their budgets packs and analyse the employees listed within this to ensure that 
the details are correct and no unknown officers are listed, and no leavers/new starters present 
when should not be. 

Adequate 

  
 

56 Actions  
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HUNTINGDONSHIRE DISTRICT COUNCIL 
 
 

Title/Subject Matter:  Internal Audit Service: Progress Report 
 
Meeting/Date:  Corporate Governance Committee – 30 

November 2022 
 
Executive Portfolio:  Executive Councillor for Corporate & Shared 

Services, Councillor Martin Hassall 
 
Report by:   Deborah Moss, Internal Audit Manager  
 
Ward(s) affected:  All Wards 

 
 
Executive Summary: 
 
This report details the work completed/undertaken by the Internal Audit Service 
during the period April 2022 to end October 2022. It also notifies Committee of 
any developments within the team and the forward plan of work, to include 
revisions to the Internal Audit Plan for the remainder of the year. 
 
The Internal Audit Manager’s opinion on the Council’s internal control 
environment and systems of internal control as at 31 March 2022 was that it 
provided adequate assurance over the key business processes and financial 
systems. However, there was a limitation placed upon the opinion for the area of 
risk management which was excluded from the opinion as there was insufficient 
evidence to be able to provide an assurance opinion. From the work that has 
been completed since, that opinion remains unchanged at present, although 
planned audits have been postponed allowing for Service self-assessment and 
action improvement plans indicating control and governance needs improvement 
in those areas. The risk register for our corporate risks has been comprehensively 
evaluated and is reviewed on a regular basis by SLT. Audit plans to assess all of 
the above areas to provide assurance which is fundamental to the delivery of our 
corporate objectives. 
 
During the reporting period it should be noted that:  
• Audit Plan 21.22 has been concluded and all reviews that were undertaken 

(except one awaiting final sign off) have been completed, reported and 
agreed audit actions assigned to the database for monitoring. Some reviews 
were carried forward to the current year’s Plan.  

• Audit Plan 22.23 reviews are underway and are at different stages of 
progress.  Only one has been fully completed/reported on. Reports from the 
previous year’s Plan issued in this audit year are included in this report. 

• New suggestions for the Plan have been received from the Portfolio Holder 

Public 
Key Decision - No  
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• Internal Audit services are now encouraged to use the review of risk registers 
to inform their future audit programme.  This means that some new areas of 
review are being incorporated into future plans. 

• The Plan has been amended to include relaxing some quarters’ reviews from 
the core financial continuous reviews, the inclusion of new reviews and some 
work postponed to next year to accommodate Services’ needs. These 
changes have been approved by the Chair of the Committee and are 
presented in the report. 

• IT audit provision: The tendering process has been carried out for the IT audit 
contract but the decision to award remains under discussion. Receiving an 
opinion of the IT internal controls before the year end is dependent upon the 
contract being awarded imminently, and the IT Audit Plan agreed and started.  

• 4Action software continues to be used for real-time management and 
reporting on the implementation of audit actions.  

 

In accordance with the Internal Audit Charter, the Internal Audit Manager 
continues to report functionally to the Corporate Governance Committee and 
administratively to the Director of Finance & Corporate Services. They have 
maintained organisational independence and have had no constraints placed 
upon them in respect of determining overall audit coverage, audit methodology, 
the delivery of the audit plan or proposing actions for improvement or forming 
opinions on individual audit reports issued.  
 
 
 

Recommendation(s): 
 
It is recommended that the Committee: 
 

1. Review and note the progress report. 
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1. PURPOSE OF THE REPORT 
 
1.1 The purpose of this report is to inform the Committee of the work 

completed/undertaken by the Internal Audit Service during the period 
April 2022 to end October 2022. It also notifies Committee of any 
developments within the team and the forward plan of work, to include 
any revised Internal Audit Plan for the remainder of the year. 

 
2. BACKGROUND 
 

2.1 The Accounts and Audit 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.” Internal Audit 
assists the Council and the Corporate Governance Committee to 
discharge its governance responsibilities. Our work supports the 
Council’s corporate objectives, and the corporate governance framework. 
 

2.2 The Public Sector Internal Audit Standards (PSIAS) require that the 
Committee (who fulfil the role of the Board, as defined by PSIAS) receive 
an annual report on the work of the Internal Audit Service. Best practice 
suggests that an interim report should also be presented, to keep the 
Committee aware of any issues of concern that have been identified and 
the progress achieved with the delivery of the audit plan. 
 

2.3 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 its 
objectives. Internal Audit work should help add value to the Council by 
helping to evaluate the internal control environment, improve systems, 
mitigate risks, and subsequently inform the Annual Governance 
Statement. 
 

3. OPTIONS CONSIDERED/ANALYSIS 
 
3.1 The progress report (April-October 2022) on the Internal Audit Service is 

attached at Appendix 1. 
 
4. KEY IMPACTS / RISKS 
 

4.1 Risk: Insufficient audit assurance work risks the inability to provide an 
Annual Audit Opinion. 
 

 
5. LINK TO THE CORPORATE PLAN, STRATEGIC PRIORITIES AND/OR 

CORPORATE OBJECTIVES 
 
5.1 The Internal Audit Service provides assurance to both management and 

the Committee that risks to the delivery of the Corporate Plan across its 
Service areas are understood and managed appropriately. 
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6. REASONS FOR THE RECOMMENDED DECISIONS  
 

6.1 The report is for information purposes and to allow Committee to gain an 
understanding of the views of the Internal Audit Manager on the internal 
control environment and systems of internal control. 
 

7. LIST OF APPENDICES INCLUDED 
 

Appendix 1 – Internal Audit Interim Progress Report  
Appendix 2 – Audit Plan 2022.23 update 

 
8. BACKGROUND PAPERS 
 
 Internal Audit reports  
 Internal Audit performance management information 
 
 

 
 
 

CONTACT OFFICER 
 
Name/Job Title:  Deborah Moss, Internal Audit Manager  
Tel No:  01480 388475  
Email:  Deborah.Moss@huntingdonshire.gov.uk  
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Appendix 1 : 

Internal Audit Interim Progress Report 22.23 

1. Introduction 

1.1  Management is responsible for the system of internal control and establishes 

policies and procedures to help ensure that the system is functioning 

correctly. On behalf of the Corporate Governance Committee, Internal Audit 

acts as an assurance function by providing an independent and objective 

opinion on the control environment.  

1.2  This report provides an update on the recent work completed by Internal 

Audit. The information included in the progress report will feed into and inform 

our overall annual internal audit opinion within the Head of Internal Audit 

report issued at the year end. This opinion will in turn be used to inform the 

Annual Governance Statement which accompanies the Statement of 

Accounts.  

1.3  Where appropriate, reports are given an overall opinion based on four levels 

of assurance. This is based on the evaluation of the control and environment, 

and the type of recommendations we make in each report. 

2. Resources and Team update 

2.1  The Internal Audit (IA) Team has three members of staff at a resource level of 

2.2 FTEs for general audit. A contract is used for the provision of IT audit of 

the ICT Service, which is hosted by HDC across the 3Cs shared ICT service. 

2.2  From January 2023 a permanent resource of only 1.2 FTE is in place, due to 

maternity leave of the full-time Audit Trainee. SLT approval has been given for 

the recruitment of an auditor to cover maternity leave. Given the current 

nationwide shortage of experienced auditors, if recruitment to this post is not 

successful the back-up plan will be to request additional audits to be carried 

out via the IT Audit Contract which will have provision for general audits to be 

carried out.  

3. Progress against the Plan 

3.1  Committee approved the Audit Plan at its March 2022 meeting. The Plan was 

based upon known areas that were assessed as warranting assurance 

attention and took the form of a prioritised Plan of areas, together with the 

rationale for the review, the type and area of review proposed, links to risk 

register risks (allowing assurance assessment update) and corporate 

objectives. Number of days resource assigned to each audit has not been 

stated in the last few audit plans to allow for flexibility on scoping the audit. 

Committee members and senior management were asked for any proposals 

and input into the Plan, and the areas included were discussed with the 

Corporate Leadership Team to ensure they were of value and the Plan 

agreed. 
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4. Audit Plan Progress: Audits Reports Issued, the audit opinion and summary 

of findings  

Some findings have previously been notified to CGC in the Annual Report  

(where the report is still at Draft or Final Report stage this is stated) 

 

Audit Assurance and 
Actions 

Summary of report and findings 

2021.22 Audits   

ICT Asset Inventory  
 

Limited 
 

8 Actions 

This review was to provide assurance that HDC’s ICT 
hardware assets were being managed, distributed, and 
tracked effectively following the implementation of working 
from home (due to the pandemic).  
Inventory records were in need of update with location and 
custodianship for unrecorded assets.  
Eight actions were agreed – from tighter inventory 
processes and asset tagging to a donation policy for no 
longer required hardware to be donated for community 
enrichment. Seven actions have been notified as 
implemented. 
 

Overtime  
 

Adequate 
 

5 actions 

The review focussed on the management of overtime spend 
and compliance with the overtime policy across the Council. 
It considered trends by service / job, potential for capacity 
issues and sample tested claims to provide assurance that 
the policy is being complied with. The five actions 
introduced better monitoring of overtime at management 
level to ensure overtime is not excessive, is better controlled 
and better for staff wellbeing. 
 

Compliance with Code of 
Transparency 
 

Limited 
 

3 actions 

The Transparency Code 2015 requires the Council to 
publish, and make available, a wide range of data about its 
services. A compliance review was conducted to establish 
that the data held on the our website was compliant with the 
Code; that the data uploaded was accurate and complete; 
the data was accessible; and the frequency of the uploads 
were compliant to the Code. 
The audit agreed improvements to ensure that all required 
data is published and in a timely manner, easier to locate 
and reduce avoidable contact from the public. 
 

Sickness Reporting follow-up  
 

Limited 
 

3 further actions 

This reviewed the implementation and operation of agreed 
actions from the previous year’s review of Sickness 
Monitoring. It found that sickness was still not being 
recorded on the system. Further actions were agreed to 
ensure that services are aware of requirements and that HR 
monitor this, to ensure appropriate action over absence is 
taken and sickness triggers are still activated.  
 
  

Page 120 of 172



Audit Assurance and 
Actions 

Summary of report and findings 

IT Audit Actions implemented– 
follow up  
 

 All IT audit actions from 2020.21 reports onwards that have 
been closed by the ICT Service as implemented have been 
followed up. Actions were reopened where testing 
evidenced that the control /action was not suitably in place. 
These have since been reworked and implemented/closed 
again. 
 

   

Core Financial Systems  Quarterly reviews are untaken on core financial 
systems reviewing and providing assurance on the key 
controls. 

Main Accounting system 
 

Adequate 
 

2 actions / 3 
previous actions 

 

This review gave assurance that majority of controls were 
operating as expected with only a small number of lapses in 
control. 3 actions agreed as part of the 20.21 report 
remained outstanding. 
  

Debtors  
 

Limited 
 

3 actions / 1 
previous action 

 

Lapses in control in a number of areas were identified 
throughout 2020.21. Findings at both reviews (Q2 & Q4) 
found no improvement or implementation of the agreed 
action. This supported a Transformation Analyst to work 
with the Team to review the processes and support 
improved working practices across these service areas. 
 

Creditors  
 

Limited 
1 action / 3 

previous action 
 
 

The reviews indicated a decline in the implementation of 
many key controls throughout the year. This supported a 
Transformation Analyst to work with the Team to review the 
processes and support improved working practices across 
these service areas. 
 

Housing Benefit Debtors 
 

Adequate 
 

0 actions 

This review gave assurance that the key controls are 
operating as expected and the inherent risks are well 
managed.  
 

Housing Benefit Creditors 
 

Adequate 
 

0 actions 

This review gave assurance that the key controls are 
operating as expected and the inherent risks are well 
managed.  
 

General Audits   

Corporate Enforcement Policy  
 

Adequate 
 

8 actions 
 

This reviewed the management of how the Council carries 
out its enforcement activity, specifically how the Corporate 
Enforcement Policy is working and its impact since 
introduction. 
Eight actions were agreed to improve the policy, training, 
case reviews, and enforcement. 
 

IT: Contract Management 
 

Adequate Final report agreed 

IT: Shadow IT Systems 
 

Adequate Final report agreed 
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Audit Assurance and 
Actions 

Summary of report and findings 

2022.23 audits   

Payroll – Payments  
 

Adequate 
 

8 actions 
 

This reviewed the management of risks in the payroll 
system specifically in relation to payments. Payments were 
found to be accurate, but improvement actions were agreed 
around process notes, key person dependency, access 
controls, ghost employees and disaster recovery. 
One further action proposed was not agreed with regard to 
investigation into restricting the full access rights of the 
other 2Cs Payroll managers.  Management was happy to 
accept the risk on the basis of confidentiality agreements 
with the other councils. 
 

Grant assurance - Disabled 
Facilities Grants 

Adequate Certification of the annual grant payment from the Better 
Care Fund allocated to District Councils via the County 
Council. Review of a sample of payments made in respect 
of disabled facilities. 
 

Covid Grant Declarations: 

 Contain Outbreak 
Management Fund 
 

 Covid Compliance & 
Enforcement Grant 

 

 Test & Trace Payment 
Scheme Grant 

 

Adequate Govt. required the Council’s declarations that the significant 
Covid funding given in respect of each of these three areas 
was spend in accordance with the grant’s terms and 
conditions. Audit reviewed the expenditure allocated against 
this grant funding and provided the assurance declaration 
that the Council followed the grant conditions. 

Recovery Grant Declaration  Adequate Govt. required the Council’s declarations that the significant 
Covid funding given in respect of each of these three areas 
was spend in accordance with the grant’s terms and 
conditions. Audit reviewed the expenditure allocated against 
this grant funding and provided the assurance that the 
Council followed the grant conditions. 
 

Planning Applications KPIs Adequate 
6 actions 

 

This review looked at the accuracy and robustness of data 
submitted to central Government and internal KPIs. Six 
actions have been agreed which will improve the robustness 
and reliability of data collected. 
 

Main Accounting System Q2 
 

Adequate  

Housing Benefit Debtors Q2 
 

Adequate  

Housing Benefit Creditors Q2 
 

Adequate  

 

* Assurance definitions are below at Annex A 
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5. Work in progress from the Audit Plan and Forward Plan 

5.1 The table below shows assurance work planned for the remaining year. This will be 

revised as any new risks or request arise and is subject to resourcing. 

A detailed list of the approved Plan and status of the audits is attached at Annex B. 

 
Audit 

 
Status 

 
Assurance rationale 

Debtors key controls – Q2 
 

Completed but not yet 
issued 

 

Creditors key controls – Q2 
 

Completed but not yet 
issued 

 

S.106 Agreements 21.22  Final Report – awaiting 
acceptance 

 

Purchasing Cards 
 

Field work completed Are cards used appropriately/economically  
and not to circumvent the controls 
mechanisms of the purchase ordering 
system? 
 
Was purchasing during lockdown and 
working from home still appropriate 
spending and adequately controlled? 

Market Towns Programme – Finance 
review 
 

Inclusion to be confirmed  
 

Suggested review of expenditure within  
St. Neots project and specifically awareness 
over use of consultants. 

Social Value in Procurement 
 

Fieldwork completed Is social value embedded into our 
Procurement activities across Council? 
 
Is there adequate awareness to fulfil this? 

Shared Services Costs Allocation 
 

Started Is there reasonable assurance that all costs 
are included and appropriately 
recharged/allocated to 3Cs (not just ICT but 
Legal and BC too)? 

 

Financial Management Code Started. Fieldwork started but 

is now being done in 
conjunction with a self-
assessment review carried out 
with Finance. 

is there key assurance in compliance with 
this Code - Financial control of budget 
setting, review, etc.; S.151 Action Plan. 
Required to give assurance of compliance to 
external audit. 

 

Risk Management 
 

Not started Is the Risk Management process in place 
and is it appropriate and working effectively? 
Is sufficient information presented to 
Corporate Governance Committee? 

 
Fleet Management: Fuel Payments & 
Usage. 
 

Started Given recent world events and impacts on 
fuel demand and costs, is the Council 
protecting itself as best it can in 
preparedness for the risks against fuel 
demand to ensure operational impact is 
minimised? 
 
 To also consider controls around the usage 
of fuel cards and the physical safeguarding 
of fuel as a valuable asset. 
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Audit 

 
Status 

 
Assurance rationale 

Leisure – Discounted Memberships 

 
Being scoped  Are our discounted memberships and their 

‘reduction of income’ providing value by 
incentivising people to join and creating 
retention value?  
Are the discounts based on sound business 
calculations, are they viable, correctly 
applied and are they reviewed and 
monitored for compliance by the member? 

   

CT/NNDR key controls review  Not started 

HR : Leavers Form (& process) Consultancy   

IT Audit: 
 

Not started 
The areas to be reviewed will be decided once the contract is in place 
but will be risk-based around priority, current risk assessment, last 
review, any known issues. 

IT Audit: 

IT Audit: 

 
Other Internal Audit Activity  

Review of Internal Code of Corporate 
Governance 
 

Started  

Self-assessment required for external 
PSIAS review 
 

Not started  

Update of Council’s Anti-Fraud & 
Corruption Strategy 
 

Not started  

Annual review of Policies  
 

Not started  

 

 6. Audit Actions Data for the period April - Nov 22 

New actions added  since April 22   40 actions 

Actions implemented and closed since April 22  56 actions   

   

Number of audit actions open @ 8 Nov 22  37 actions   

Number of audit actions overdue @ 8 Nov 22  17 actions 

 

7. Verifications and follow ups 

7.1  All IT audit actions from 2021.22 reports that have been closed by the ICT 

Service as implemented have been followed up. Actions were reopened 
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where testing evidenced that the control /action was not suitably in place. 

These have since been reworked and implemented/closed again. 

7.2 Due to resource limitations, it was agreed that the Internal Audit Service would 

aim to carry out follow checks on those audit actions from a report with a 

Limited opinion or red priority actions. Follow ups have been carried out on 

Debtors and Creditors as part of the quarterly reviews; the remaining limited 

reports have not yet been followed-up, some awaiting implementation of 

actions before this can be done. 

 

8. Third Party or Other Assurance 

8.1  Services have been reminded of the need to record their self-assessment, 

third party or any other assurance work into the shared assurance record. 

Little input /evidence has been added to date. It is important that Services 

identify any sources of assurance in their areas as this can feed into the 

annual Audit opinion on internal control and governance, which will feed into 

the Council’s Annual Governance Statement. Engagement should be 

supported at all levels of the organisation in order to receive true and 

reflective opinions. The Senior Leadership Team will be asked to support the 

assurance requests in order to assist with developing an assurance mapping 

process. 

 

9. IT Audit Provision 

9.1  The invitation to tender was published in August and tender submissions have 

been received. Discussions on who to award to are still under consideration. It 

is necessary for a contract award to be made imminently and the IT Audit Plan 

agreed, so that the audits can be undertaken this year and provide the 

assurance evidence for the annual audit opinion.  

 

10. Performance Indicators & Issues/blockers 

10.1 Formal KPIs are not collated on Internal Auditor’s work but targets are still 

followed informally within the Team’s processes. 

 

10.2 A new end of audit customer survey has been reintroduced and is being sent 

to client Services for this year’s audits 

 

10.3 Delay and absence of replies is causing Audit to spend unnecessary time 

spent on reminders, chasers and escalations and produces untimely reports 

and actions. General delay by Services appears to be a result of general 

workload and priority of the BAU caseload over audit requests. Audit 

appreciates the workload and is accommodating, but escalation procedures 

are being followed.  
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12. Horizon scanning / Service pressures for Internal Audit Service 

12.1 The following are highlighted as areas that may need to be factored into our 

resource time going forward and as a result impact the amount of assurance 

work that can be undertaken:  

 NFI work (results work commences Jan 23 onwards) / capacity  

 Maternity absence (from Dec/Jan 22) / capacity concerns 

 Self-assessment of compliance with PSIAS (in preparedness for an 

external review in 23.24) 

 Unplanned support for Risk Management work 

 Future Covid grant declarations 

 Independent person(s) on Audit Committee (decision, recruitment, 

induction) 

 Documents and policies in need of review (incl the Internal Code of 

Corporate Governance) 

 Assessment /preparation of 2023.24 Audit Plan 

 Preparation/update of the Council’s Anti-Fraud & Corruption Plan (in 

conjunction with the Fraud Manager) 

 Strategic projects support (to be dropped to allow for a PSIAS self-

assessment) 
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Annex A. Assurance Definitions  

 

Substantial 

Assurance 

There are no weaknesses in the level of internal control for 

managing the material inherent risks within the system. Testing 

shows that controls are being applied consistently and system 

objectives are being achieved efficiently, effectively and 

economically apart from any excessive controls which are 

identified in the report. 

Adequate 

Assurance 

There are minor weaknesses in the level of control for managing 

the material inherent risks within the system. Some control 

failings have been identified from the systems evaluation and 

testing which need to be corrected. The control failings do not 

put at risk achievement of the system’s objectives.  

 

Limited  

Assurance 

There are weaknesses in the level of internal control for 

managing the material inherent risks within the system. Too 

many control failings have been identified from the systems 

evaluation and testing. These failings show that the system is 

clearly at risk of not being able to meet its objectives and 

significant improvements are required to improve the adequacy 

and effectiveness of control.  

 

Little Assurance There are major, fundamental weaknesses in the level of control 

for managing the material inherent risks within the system. The 

weaknesses identified from the systems evaluation and testing 

are such that the system is open to substantial and significant 

error or abuse and is not capable of meetings its objectives.  
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Appendix 2:  Revised Internal Audit Plan 2022/23  

Area 
Status update for Corporate 

Governance Committee 
Assurance sought Type Audit Type 

New Corporate Plan / 
Priorities /Key Actions 

Core Financials      

 
Main Accounting 
System 
 
 

Q2 completed 
Q4 – April 23  

Are key financial controls still operating as 
they should be and are they still effective? 

Financial 
Key Financial 

Controls 
 

Creditors / Accounts 
Payable 

Q2 completed 
Q4 – April 23 

Are key financial controls still operating as 
they should be and are they still effective? 

Financial 
Key Financial 

Controls 
 

Debtors / Accounts 
Receivable 

Q2 completed 
Q4 – April 23 

Are key financial controls still operating as 
they should be and are they still effective? Financial 

Key Financial 
Controls 

 

Council Tax / NNDR Q2 – not started 
Q4 – April 23 

Are key financial controls still operating as 
they should be and are they still effective? 

Financial 
Key Financial 

Controls 
 

Housing Benefits 
Creditors & Debtors 

Q2 completed 
Q4 – April 23 

Are key financial controls still operating as 
they should be and are they still effective? 
 
 
 
 
 

Financial 
Key Financial 

Controls 
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Other Assurance Areas      

Enforcement Policy 
21.22 b/f 

Completed /closed 
 

   

S.106 Agreements 21.22 
b/f 

Completed / final report 
awaiting sign off by Service 

 

   

IT Audit - Shadow IT 
21.22 

Completed / final report 
awaiting sign off by Service 

 

   

IT Audit - Contract 
Management 21.22 

Completed / final report 
awaiting sign off by Service 

 

   

Payroll Completed /closed what assurance in this process after staff 
change and new system introduced? 

Operational 
Risk-based systems , 

cyclical scope 
 

Social Value in 
Procurement 

Completed fieldwork and 
findings discussed.  
Report not yet issued 

Is social value embedded into our 
Procurement activities across Council? 
 
Is there adequate awareness to fufil this? Contract  Risk-based systems 

Enhancing employment 
opportunities and 

supporting businesses. 
Key Action 

Information 
Governance: 
Information Security 
Training & Awareness 

Deferred as known that 
training not controlled.  
Mandatory training now 
actioned via R&C group 
action.  

Are we ensuring all staff receive appropriate 
info security /DP training and is compliance 
and oversight in place? Governance Risk-based systems  
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Suggested an audit to take 
place 23.24 to give assurance 

Planning /Development 
Control 

Mgt do not envisage any value 
in auditing at this time due to 
ongoing work to change the 
service and cannot facilitate 
any consultancy work with IA. 
Audit proposed that an 
'Improvement Plan' is shared 
and IA can next year monitor 
the progress made to 
implementation and delivery.  
Mgt has agreed that this is the 
most valuable course of action 
and agreed to provide a Plan 
end Oct.  
 

Are planning conditions appropriate? 

Operational Risk-based systems  

Corporate Programme 
Delivery  
 

Under consideration  - 
compliance with the new PM 
governance process. 
(Programme Manager 
concern 5 projects are not 
compliant - no visibility for 
extensive period time.) 
 
Director advises no value in 
carrying out this review. IAM 
proposed to carry out work to 
verify, fact-check the info 
stated by the PDM to provide 
independent evaluation of 
governance over all projects. 
 
Possible desktop compliance 
audit to see if all projects are 

Are our projects/project sponsors complying 
with the governance processes, to ensure 
projects are delivered? and are they working 
appropriately (including are they 
proportionate or not adjustment) 

Projects Process assurance  
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visible and going through the 
governance process. 

KPI Planning results Completed / final report 
awaiting sign off by Service 

Are KPI results robustly and reliably 
calculated? (Time taken reporting, 
extensions to time limits.) 

Operational Probity  

Risk Management Proposed that a review will be 
carried out based around a 
toolkit to evaluate what is in 
place and operational and any 
process gaps. 
 
(Suggested that a RM review 
against toolkit could be carried 
out by Risk Officer on a self-
assessment type assurance 
basis and provided to IA.) 

Is the Risk Management process in place 
and is it appropriate and working effectively? 
Is sufficient information presented to 
Corporate Governance Committee? 

Governance Process assurance  
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Establishment 
Management  (Staffing) 
     - Starters & Leavers 
     - Recruitment  
 
 
     - Establishment           
control (ghost 
employees) 

Establishment control was 
included within Payroll audit 
(ghost employees element 
reviewed). 
 
Starters/leavers – 
consultancy/advice basis to 
HR who are reviewing their 
process. 

Is there control mechanism for checking that 
the finance for a post is secured before a 
recruitment begins? 
 
can we be sure that only our agreed 
establishment is paid (and assurance that 
this is regularly checked)? 

Operational Risk-based systems  

Managing Absence 
(follow up) 

Completed Is sickness recording and monitoring now 
being carried out correctly and  effectively, 
especially as now have new system? 

Operational Follow-up  

Small Works Contract 
(follow up) 

To be carried out but audit 
actions have not been 
implemented, so audit may 
need to be deferred until 
23.24. 

Have the actions been introduced and 
working effectively, any further action 
needed? 

Contract  Follow-up  

New CIPFA Financial 
Management Code  

Fieldwork started but is now 
being done in conjunction with 
a self-assessment review 
carried out with Finance. 

is there key assurance in compliance with 
this Code - Financial control of budget 
setting, review , etc.; S.151 Action Plan. 

Financial Compliance review  
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Information 
Governance: Data 
Protection  

This was deferred for decision 
once the 100 day healthcheck 
report was available. This 
served as a Service self 
assessment which reviewed 
all areas. Presented findings 
and an improvement action 
plan was agreed.  
 
Proposed that IA reviews 
progress and implementation 
against this action plan in 
23.24? 

Is the Council data protection compliant 
across all Services?  
Is training & awareness sufficient? 

Governance  
Risk-based systems 

& Compliance 
 

HMOs Lite touch review – auditor has 
already asked confirmatory 
questions of the Service.  
Testing may take place 
dependent on resources 
available. 

Do we maintain an appropriate register for 
HMOs as required by statute? 

Operational Compliance  

Purchasing Cards  Fieldwork completed/ report 
not yet discussed/issued 
completed 

Are cards used appropriately/economically  
and not to circumvent the controls 
mechanisms of the purchase ordering 
system? 
 
Was purchasing during lockdown and 
working from home still appropriate 
spending and adequately controlled? 

Financial Probity  

DFG Certification to 
County  

ADDED - Completed and 
declaration submitted 

To carry out testing and provide Certified 
declaration to County on our DFG spend. 

Financial  
Assurance & 
Compliance 

Supporting our 
residents' needs 
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Covid grant 
declarations by IAM 

ADDED - Completed and 
declaration submitted x 3 

Review and declarations to central govt that 
funding has been spent in accordance with 
grant conditions. 

Financial  
Assurance & 
Compliance 

 

Shared Service cost 
allocation 

ADDED - started Is there reasonable assurance that all costs 
are included and appropriately 
recharged/allocated to 3Cs (not just ICT but 
Legal and BC too)? 

Operational   

Market Towns 
Programme (specific 
focus St Neots Master 
Plan) 

ADDED - proposed by PFH. 
Currently enquiring whether 
external report can be used as 
assurance.  
Internal Audit to review the 
findings and improvement 
actions. 
 

Suggested probity review on expenditure 
within St.Neots project and specifically 
awareness over use of consultants. 

  
Enhancing employment 

opportunities and 
supporting businesses. 

Fleet Management : 
Fuel Purchase & Usage 

ADDED – started Given recent world events and impacts on 
fuel demand and costs, is the Council 
protecting itself as best it can in 
preparedness for the risks against fuel 
demand to ensure operational impact is 
minimised? 
 
 To also consider controls around the usage 
of fuel cards and the physical safeguarding 
of fuel as a valuable asset. 

Operational   
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Leisure - Discounted 
Memberships 

ADDED  - approved for 
addition 

Are our discounted memberships and their 
‘reduction of income’ providing value by 
incentivising people to join and creating 
retention value?  
Are the discounts based on sound business 
calculations, are they viable, correctly 
applied and are they reviewed and 
monitored for compliance by the member? 

Operational 
Risk-based systems 

& Compliance 

Supporting our residents 
needs. Key Action 3 - 
supports low income 

families 
& 

Strengthening our 
communities 

   

   

Reserve Audits: 
  

   

Facilities Management 
 

How are we commissioning work and letting 
our building security contracts? 
 
Are control mechanisms in place for 
ensuring building security for multi-
occupancy sites? 

Operational   

Asset Management Suggested by Administration.  
Mgt - no resource to facilitate 
as Manager leaving/replaced. 
Risk level needs to be 
assessed by RM process to 
assure IA 

 

Operational   

Scheme of Delegation ADDED Are decisions being approved by the correct 
committees and are officers acting within 
their delegated powers only? 
 

Governance   
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Carbon management - 
Data Quality 

ADDED to quality assure carbon data management 

and delivery of key environmental projects.  

also undertake a Strategy review once in 

place 

. 

 

Carbon 
management - 
Data Quality 
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HUNTINGDONSHIRE DISTRICT COUNCIL 
 
 
Title/Subject Matter:  Corporate Risk Register 
 
Meeting/Date:  Corporate Governance Committee – 30 

November 2022 
 
Executive Portfolio:  Executive Councillor for Corporate & Shared 

Services, Councillor Martin Hassall 
 
Report by:   Oliver Morley – Corporate Director   
 
Ward(s) affected:  All Wards 

 
 
Executive Summary: 
 
The Corporate Risk Register is the location in which organisationally critical risks 
are captured, ownership assigned, and mitigation laid out. It is a live document 
and is regularly updated given the dynamic nature of risk.  
 
The current document was comprehensively refreshed in early 2022, and is  
subject to review by the risk and controls group, which contains the Councils key 
compliance officers. It is a key document that services must review when 
developing service plans and is subject to regular review by the Council’s Senior 
Leadership Team.  
 
Recommendation: 
 
It is recommended that the Committee review the contents of the corporate risk 
register and raise any issues or concerns that they do not believe are 
appropriately captured or mitigated within the risk register.   
 
 

Public 
Key Decision - No  
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1. PURPOSE OF THE REPORT 
 

1.1 To update members on the contents of the Council’s Corporate risk 
register.   

 
2. WHY IS THIS REPORT NECESSARY? 

 
2.1 The Corporate Risk register is a key document to enable the Corporate 

Governance Committee to assure themselves that an appropriate 
governance environment is in place, and to raise any concerns they may 
have.  
 

3. BACKGROUND 
 
3.1 This Corporate risk register records the risks and opportunities that may 

affect the delivery of the Corporate Plan. It provides an assessment of the 
risk and the action being taken or needed to reduce the risk to the level 
needed. This is a standard document that is standard to most Councils. 
 

3.2 Alongside the service risk register, the corporate risk register captures the 
risks that the Council have identified and are responding to. A piece of 
work is currently underway to refresh the Council’s risk strategy, and is it 
anticipated that this will be will be available for review and comment at the 
next meeting of Corporate Governance.  

 
5. KEY IMPACTS 

 
5.1 The risks in the risk register will denote the areas of focus and mitigation. 

If the wrong risks are captured, we risk unforeseen impacts damaging our 
ability to deliver and meet our corporate objectives.   

 
6. LINK TO THE CORPORATE PLAN 
  
6.1 The Corporate Risk Register as well as being central to good governance, 

also lists the key risks to the delivery of the Corporate Plan and the 
Strategic operations of the Council. The raising of any concerns in terms 
of the identification  

 
7. RESOURCE IMPLICATIONS 

 
7.1 There are no direct resource implications arising from this report. However, 

it needs to be acknowledged that the risk environment is increasingly 
dynamic, and complex. Mitigation across some of these risks, could 
require additional capacity or skills to deliver.  

     
8. REASONS FOR THE RECOMMENDED DECISIONS  
 
8.1 The report is presented to Committee to enable assurance to be taken on 

the Council’s identification and mitigation of corporate level risks. 
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9. LIST OF APPENDICES INCLUDED 
 
Appendix 1 – Corporate Risk Register 21 November 2022 

  
 
 
CONTACT OFFICER 
 
Oliver Morley – Corporate Director (People) 
Tel No: 01480 388475 
Email: oliver.morley@huntingdonshire.gov.uk 
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Appendix 1 – Corporate Risk Register 
 

Risk 
Area 

Num
ber 

Risk title Risk 
Own

er 

Servi
ce 

Cause Effect Inhe
rent 
Risk 

Risk Control Resi
dual 

Actions 
Required 

Fundin
g  

286 Funding reduction - wider 
economic factors, 
including inflation, Brexit 
and Covid impacts, 
generate a reduction in 
NNDR and Council Tax 
collection rates impacting 
on the Councils funding to 
deliver services. 
Recognising our greater 
reliance on locally derived 
sources of income than 
has historically been the 
case.  

S151 Corpor
ate  

Broader impacts 
linked to macro-
economic factors, 
and the impacts of 
inflation, Covid and 
Brexit.  

Less resource and 
increased financial 
pressure, potentially 
exacerbated by a 
consequential or 
causal impact on local 
businesses resulting 
potentially in 
increased 
unemployment and 
the potential for 
additional demand on 
council services. Lack 
of confidence in long 
term forecasts 

L=3, 
I=4 
(12) 

Close monitoring of 
funding streams and 
escalation of shifts, and 
development of proposals 
to address any shifts, and if 
appropriate timely 
reductions in spending 
commitments.  

L=3, 
I=3 
High 
(9) 

Regular 
monitoring 
of funding 
and 
reporting 
to SLT.  
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287 Significant reduction in or 
redirection of central 
government funding/lack 
of certainty beyond single 
year settlement, and the 
growth of finite funding 
pots to achieve delivery 
which require greater 
effort at bidding and 
reporting stage, and risk 
abortive effort 

S151 Corpor
ate  

Government policy, 
parliamentary 
time, and 
economic 
challenges 

Continuing financial 
pressures due to Central 
Government funding 
reductions, or loss of 
grant or other funding 
(e.g., Council Tax 
Support, Business Rates 
Retention, New Homes 
Bonus). £2.5M savings 
planned for 2022/23.  
Additional 
responsibilities may be 
transferred to local 
government without 
adequate additional 
resources. General 
uncertainty around 
future government 
policies e.g., • Impact of 
New Living Wage • 
Issues relating to 
Housing Need, including 
Homelessness •Certain 
Loss of RSG. Could all 
result in financial loss to 
the Council, pressure on 
HDC Budgets, 
reputational damage, 
non-delivery/ reduction 
of services and/or 
unplanned reduction in 
reserves to fund services 
and difficulties in 
planning ahead. 

L= 4, 
I= 4 
High 
(16) 

Robust quarterly review of 
budgets including the 
proposed efficiencies. 
£0.5M additional 
investment in 
transformation activity to 
support delivery of MTFS 
efficiencies.  Ensure that 
compensatory savings are 
found where savings are 
not delivered through the 
above. Increase in Council 
Tax.  Robust MTFP, 
forecasting, and increasing 
focus on long term horizon. 
Establish good partnership 
working with all relevant 
external bodies. Ensure 
HDC has representation on 
appropriate boards and 
responding to 
consultations. 

L= 3, 
I= 3 
High 
(9) 

Regular 
review of 
service cost 
and spend, 
with 
options to 
reduce 
expenditur
e or 
increase 
revenue in 
response. 
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Incom
e  

288 Income - That the Council 
sees a reduction in 
anticipated income, given 
our exposure to the 
commercial rental 
income, leisure, and 
parking sectors.   

S151  Corpor
ate  

Covid impacts, 
combined with 
Brexit represent 
impacts without a 
precedent. It is 
therefore hard to 
accurately forecast 
how these could 
impact on 
consumer and 
business 
behaviour, and our 
income 
projections.  

Change in income, 
which could see a 
reduction (or 
potentially an 
increase) in income 
that we must respond 
to.  

L=3, 
I=4 
(High 
12) 

Timely monitoring and 
escalation of variances 
against income forecasts, 
for corrective action to 
budget holders, with 
appropriate oversight by 
SLT. That we recognise and 
respond to the risk of Covid 
changing behaviours, as 
well as broader 
macroeconomic threats of 
people having less ability to 
pay. Better marketing and 
understanding of consumer 
priorities to protect and 
grow income streams.  

L=2, 
I=3 
(6) 

Regular 
reporting 
to SLT, and 
timely 
forecasting 
to service 
managers.  

Deliver
y and 
Costs 

289 Demand - That the 
Council experiences a 
significant increase in 
demand linked to the 
growing population, as we 
deliver on housing growth 
agenda, combined with 
the impacts of an aging 
population and the 
economic and other 
broader impacts of Covid 
and Brexit.  

Corp
orate 
Direc
tor 
Peop
le 

All The most likely 
causes would be 
related to the 
growing 
population, as we 
deliver on housing 
growth agenda, 
combined with the 
impacts of an aging 
population and the 
economic 
(inflationary and 
cost of living 
pressures) and 
other broader 

Strain on the revenue 
budget, leading to 
potential for 
overspend or the need 
for more resource or 
the need to reduce 
performance 
standards to manage 
the increase in 
demand.  

L=3, 
I=3 
(High 
9) 

Service planning, 
monitoring of development 
activity, active 
management of demand 
and the prompt escalation 
of deviations from the 
predicted norm.  

L=3, 
I=2 
(6) 

Build 
demand 
reviews 
and 
demand 
forecasts 
into the 
service 
planning 
and SLT 
review 
process 
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impacts of Covid 
and Brexit. Other 
potential causes 
would be 
associated with 
changes in the 
delivery of partners 
which leads to 
knock on 
expectations on 
HDC.  

290 Failure to effectively plan 
for and deliver 
sustainable development 
resulting in unplanned 
growth. 

Corp
orate 
Direc
tor 
of 
Place 

Strate
gic 
Growt
h 

Failure to 
undertake a review 
of the adopted 
Local Plan in a 
timely fashion and 
ensuring the 
protection of the 5-
year housing land 
supply. 

Infrastructure, housing, 
and employment 
requirements not 
delivered, financial loss, 
reputational loss, 
speculative 
development, and 
growth in an unplanned 
way, resulting in greater 
risk of infrastructure 
being overwhelmed.  
Appeal decisions that 
would not otherwise be 
granted are granted to 
increase housing supply 
i.e., loss of local control 
and increased costs.   

L=4, I 
=3 
(High 
12) 

*  Review of Local Plan 
identified as a 22/23 
corporate priority.                 
*Project plan in place, 
regular member 
engagement, early Cabinet 
decisions on project plan.                                                                                                      
*Annual monitoring report 
produced on five-year land 
supply, with any 
subsequent action plan 
developed as required.                                                                              
*Housing land supply is a 
material consideration in 
planning decisions.    

L= 4, 
I = 2 
High 
(8) 

22/23 Q4 
Formal 
cabinet 
approval to 
commence 
review of 
Local Plan  
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291 Failure to deliver the 
Market Town Programme 
due to inflationary 
pressures and/ or 
challenging spend 
deadlines resulting in no 
delivery of the 
programme or delivery of 
a smaller number of 
projects and/ or a loss of 
secured external funding. 

Corp
orate 
Direc
tor 
of 
Place 

Regen
eratio
n & 
Housin
g 
Deliver
y  

External 
inflationary factors                                                                                  
Poor programme/ 
project 
management & 
governance                                                                                                                                      
Officers not having 
necessary skills                                                                                                                                                                                                                                                                                                                    
Original cost 
estimates 2+ yrs. 
out of 
dateUnderestimati
ng original scope of 
the schemes   

Ability to deliver wider 
Place outcomes and 
benefits. Reduced 
number of projects 
delivered. Pressure on 
HDC capital and 
revenue budgets. 
Reputational risk and 
longer-term impact of 
non-delivery 
becoming a barrier to 
securing further 
external funding due 
to track record. 

L= 4, 
I= 3 
High 
(12) 

* MTP Health Check completed 
22/23 Q1                                                                                                               
* Quarterly monitoring of 
programme funding profile and 
anticipated spend against 
budgets to Cabinet.                                               
*Updated cost estimates                                                                                                                                                             
* Detailed programme plan 
from design to delivery, that 
includes funding milestones, 
claim dates and anticipated 
receipt of funds.                                                  
* Detailed resources plan and 
communications strategy with 
stakeholders developed and 
maintained to manage 
expectations and information 
shared in a timely manner.                                                              
*Ensure local priorities are 
understood should 
prioritisation of activity be 
required.                                                                                                             
* Corporate governance 
established in line with PMO 
expectations, internal 
governance audit completed. 
Governance and reporting lines 
will be continually monitored 
throughout to ensure that the 
key programme milestones are 
managed and achieved.                                                                                                                    
*Maintain positive relationships 
with funding bodies and 
submission of funding claims 
and evidence as per funding 
agreements.  

L= 4, 
I = 2 
High 
(8) 

Complete 
review and 
refresh of 
the project 
and 
governance 
has been 
completed.  
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292 Failure to manage 
competing pressures 
around the delivery of 
corporate priorities and 
enact the changes we 
need to respond to 
resource and demand 
pressures.  

Man
aging 
Direc
tor 

Organi
sation 
wide 

Inability to unify 
and manage a 
diverse range of 
programmes and 
change projects to 
deliver MTFS 
financial targets 
and improved 
outcomes for our 
residents. Causes 
also include- 
ineffective 
management of 
resources- poor 
performance 
management and 
monitoring - 
corporate priorities 
are not defined, 
clear or achievable- 
wider work 
programmes and 
local service plans 
do not tie in with / 
connect to 
corporate 
priorities, and 
projects are 
consequently not 
properly scoped or 
commissioned 

Inability to unify and 
manage a diverse 
range of programmes 
and change projects to 
deliver MTFS financial 
targets and improved 
outcomes for our 
residents.Effects also 
include- adverse 
impact on our local 
community- 
reputational damage- 
silo working rather 
than collaboration- 
delayed 
improvements- 
resources not 
allocated to areas of 
most strategic need 
and importance 

L= 4, 
I= 3 
High 
(12) 

* Strengthen linkage 
between strategic and 
corporate priorities and 
programmes and projects 
delivered.                                            
*Ongoing review of 
corporate priority 
programmes, projects & 
activities, including use of 
internal audit and external 
consultants.                                                                                                               
*Ongoing review of the 
Council's approach to 
programme and project 
management ensuring a 
significant focus on 
delivery across the whole 
Council.                                                            
*All SLT members 
advocates and champions 
of adopted, proportionate 
and risk-based approach.                                          
*Ongoing review of 
corporate officer 
governance.  

L= 4, 
I = 2 
High 
(8) 

*Spring 22 
SLT 
restructure                    
* New 
approach 
to 22/23 
Service 
Plans 
established 
by end 
March 22.                          
*Q1 22/23 
implement
ation of SLT 
re-
structure.                     
*By end 
Q322/23 
review of 
internal 
officer 
governance 
completed.  
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293 Performance 
Management failures 
leading to poor service 
delivery and failure to 
meet targets and 
customer expectations  

Chief 
Oper
ating 
Offic
er  

Organi
sation 
wide 

Lack of consistent, 
timely and accurate 
service 
performance data 
across the 
organisation. 

Lack of accurate and 
performance 
benchmarking data 
prevent focus on 
services 
improvements, 
improved customer 
experience and 
delivery of MTFS 
efficiencies, resulting 
in financial 
implications, 
reputational damage, 
non-compliance, poor 
value for money, 
inefficiency, failure to 
manage future 
demand and effective 
utilisation of staff 
resources.  

L= 3, 
I= 3 
High 
(9) 

*Baseline performance 
date for all services.                                                                   
*Benchmarking data with 
comparable services/ 
organisations (where 
applicable).                                                                       
*Monthly management 
team reporting.                                                   
*Quarterly reporting 
through committee 
structures.                                                                               
*Targeted transformation 
activity to support services 
improve performance 
through process, systems, 
and digitisation changes.  

L = 3, 
I = 2 
Med 
(6) 

*22/23 
Establish 
baseline 
and 
comparabl
e data for 
relevant 
services 
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  New Failure to reduce the 
historical Planning 
application backlog  

Corp
orate 
Direc
tor 
of 
Place 

Planni
ng 
Servic
e 

Covid-19 impacts, 
highly competitive 
external market for 
experienced 
planning 
professionals 
resulting in high 
staff turnover, 
inability to recruit 
and retain 
experienced 
agency staff,  lack 
of timely 
performance data 
and poor 
performance 
management. 

Inability to issue planning 
decisions within 
statutory timeframes, 
increase in customer 
complaints and staff time 
being spent on dealing 
with these, resident and 
sector perception of a 
poorly performing 
service, impact on staff 
retention and morale, 
increased unit costs and 
spend on agency 
staffing/ consultants, 
constraining ability of 
businesses to grow and 
NNDR receipts to the 
Council.  

L= 
4, 
I= 
3 
Hi
gh 
(1
2) 

 * Improved performance 
data available                                        
* Focus on processing 
current applications in line 
with HDC targets                                                                         
*Recruiting new staff & 
reducing reliance on 
agency staff                                                        
*External support 
appointed in Oct 22 to 
target backlog with clear 
performance & contractual 
targets                                 * 
Re-launched pre-
application service 
14.10.22                                                          
* two week Blitz period in 
Oct 22 to reduce 
application numbers                                   
*Agreed Plan to address 
backlog                                 
*Monthly management 
team reporting                                            
*Quarterly performance 
reporting  

L= 3, 
I= 3 
High 
(9) 

* Review 
performanc
e data.                           
*22/23 End 
Q3 Sign off 
improveme
nt plan 
scope. 
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  New Additional un-forecast 
demand for services, 
increased legal liability and 
community challenges are 
created by the poor 
placement of asylum 
seekers and refugees in 
Huntingdonshire.  

Chief 
Oper
ating 
Offic
er  

Organi
sation 
wide 

The number of 
refugees and 
asylum seekers 
currently being 
housed by the 
Government 
combined with the 
shortage of 
suitable 
accommodation is 
leading to poorly 
planned placement 
of refugees within 
Council areas. If 
Huntingdonshire 
receives an 
unsustainable or 
poorly notified 
cohort of refugee 
and asylum seekers 
it could create 
significant demand 
and risk.  

A large placement could 
place strain on statutory 
services and the legal 
liabilities of both the 
council and other public 
sector partners, 
exacerbate housing 
affordability issues, and 
create community 
cohesion challenges to 
which the Council may 
need to respond.  

L 
= 
3, 
I=
3 
(H
ig
h 
9) 

We are heavily engaged 
with EELGA and their 
refugee coordination 
officer and network. We 
are engaging with Serco 
and raising concerns with 
LGA and central 
government. We have 
strong community 
engagement activity and 
support around current 
placements, which have 
worked well, but 
placement numbers and 
density are increasing 
within current sites.  

L = 3, 
I=2 
(Med 
6) 

To escalate 
any issues 
as they 
arise. 
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Proce
ss 

294 Procurement Breach/Non-
Adherence and failure to 
follow agreed procurement 
policies and processes 
  

Corp
orate 
Proc
urem
ent 
Offic
er 

Organi
sation 
wide 

Lack of 
documented 
processes and 
consequences of 
non-compliance 
with code/ policy. - 
staff not trained or 
skilled  
- poor planning 
resulting in time 
pressures and 
"cutting corners" 

Potential for unregulated 
providers, lack of robust 
financial appraisals, 
inefficient procurement 
activity leading to poor 
value for money and risks 
of non-delivery.  
- potential legal action 
from disgruntled 
suppliers 
- reputational damage  
- fines / financial penalty 
- poor value, goods 
services that don't meet 
needs, potential for 
danger to customers / 
community 

L=
4, 
I=
4 
(H
ig
h 
16
) 

Clearly defined processes; 
training of all budget 
holders in procurement 
practices; routine 
evaluation of procurement 
practice through audit 
activity 

L=2, 
I=3 
(6) 

Review 
procureme
nt training 
and 
processes 

295 Corporate Business 
Continuity plans are 
inadequate resulting, over 
both the short and medium 
term, in the Council's 
inability to provide an 
appropriate service. 

Corp
orate 
Direc
tor 
Peop
le 

Organi
sation 
wide 

Lack of up to data 
or adequate BCPs 
and a lack of 
recognition of their 
role or purpose. 
Lack of training/ 
ownership amongst 
management 
tiers.Poor 
planningstaff not 
trainedplans out of 
date / not 
reviewednot 

Council not prepared in 
the event of a disaster/ 
disruptionTakes much 
longer than estimated to 
recover servicesWrong 
priority for recovering 
servicesImpact on service 
delivery for residents and 
reputational damage 

L= 
3, 
I= 
3 
Hi
gh 
(9) 

Fully documented BCPStaff 
aware of Regular review 
and updatePeriodic testing 
of the plan - either entire 
or elements, to ensure it 
will work and can be relied 
onliaison with other local 
authorities / bodies to 
ascertain common issues / 
concerns and options for 
risk sharing 

L=2, 
I-3, 
(6) 

Review 
BCPs and 
provide 
training on 
this to 
managers.  
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considered a 
priority / important 

312 Arrangements and 
procedures are 
insufficiently robust or 
managed and result in 
harm to a vulnerable 
person including children 

Safeg
uardi
ng 
lead 

Organi
sation 
wide 

Lack of awareness 
of safeguarding 
obligations, lack of 
training, 
monitoring, and 
lack of 
understanding of 
escalation routes. 

Vulnerable people are 
put at risk. Reputational 
damage 
Legal action 

L=
4, 
I=
4 
(H
ig
h 
16
) 

Clear and well documented 
safeguarding policies with 
well trained staff who 
understand their 
obligations. DBS (or 
equivalent) checks on key 
risk posts and regular 
review and oversight from 
safeguarding lead. 
programme of review / 
update of checks 

L=2, 
I=3 
(6) 

Review 
training 
needs 
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  297 Poor delivery of projects 
and management of 
benefit realisation 

Man
aging 
Direc
tor  

All.  Lack of skills and/or 
resource.Lack of 
alignment, 
coordination, and 
effective risk 
management 
across 
processes.Poorly 
initiated/ 
commissioned 
projects.A focus on 
urgent over 
important tasks  

Projects don't achieve 
the benefits 
stated.Projects don't 
deliver on the forecast 
budget and there are 
cost overruns. Projects 
don't deliver in the 
forecast timeframes and 
are late. Disproportional 
amount of effort is spent 
on governance and 
compliance activities vs 
delivery and risk 
management activities.  
projects being started on 
a poor basis and under 
resourced.  

L=
4, 
I=
4 
(H
ig
h 
16
) 

A set of proportionate 
processes and governance 
mechanics that provide 
clear accountability, 
oversight, and proportional 
responses to the variety of 
work undertaken and the 
different delivery models 
used.  

L=3, 
I=4 
(High 
16) 

Refresh of 
service 
planning, 
to assign 
ownership, 
provide 
holistic 
oversight 
and change 
activity, 
and to 
proportion
ately assign 
resource to 
scope 
projects, 
and align 
ongoing 
funding to 
budget.  
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  298 Council reliance on out of 
date or unsupported 
software systems  

Man
aging 
Direc
tor  

All. Lack of clear 
understanding of 
who is responsible 
and accountable 
for contracts and 
commercials 
around core line of 
business 
systems.Lack of 
skills within the 
business to 
understand what it 
means to be 
responsible for the 
contracts for their 
systems.Lack of 
capability, 
understanding, 
planning, and 
budgeting for 
system 
replacement 
projects.  

Contracts will be rolled 
over, likely meaning less 
favourable terms on 
extensions.Forced into 
poor projects by 
compliance reasons due 
to inability to roll 
contracts due to 
procurement 
compliance. Less efficient 
services due to use old / 
poor technology with 
limited flexibility to fulfil 
digital service 
transformation  

L=
5, 
I=
3 
(H
ig
h 
15
) 

Service planning process 
places review of expiring 
contracts as a key action 
for service managers to 
respond to, which will 
assign clear ownership. 
Combined with the new 
idea process, it will provide 
greater visibility of the cost 
benefit impacts of inaction. 
Updated contracts register 
regularly circulated to 
accountable managers and 
reviewed strategically.  

L=3, 
I=3 
(9) 

Embed new 
service 
planning 
process 
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  299 Inadequate risk 
management exists within 
the organisation at a 
project, service and 
corporate level leading to 
effort being spent dealing 
with the wrong things and 
issues developing that 
could have been avoided.  

Man
aging 
Direc
tor  

All Lack of training on 
risk management. 
Lack of clear 
processes on risk 
management, and 
consequent lack of 
oversight.  
Lack of clarity on 
risk management 
vs compliance.  
Lack of 
commitment and 
buy in.  

Risks develop and turn 
into issues requiring 
immediate attention 
diverting resources from 
other activities.  
Inability to accurately 
forecast or budget 
leading to unexpected 
under or overspends 
damaging the delivery of 
a balanced budget.  
Inefficient and ineffective 
deployment of limited 
resources. 
Decisions are made 
which don't sufficiently 
or demonstrably consider 
risks / opportunities 
Adverse, yet avoidable 
outcomes for our 
organisation and the 
local community 
  

L=
4, 
I=
3 
(H
ig
h 
12
) 

All service managers will 
review refreshed corporate 
risk register as part of 
service planning,  
New idea capture and 
development process will 
encourage services to 
identify risk and provide 
support services the 
opportunity to escalate 
these at inception. Less 
working in isolation.  
 
 
Formal oversight by risk 
and controls board. 
Compliance task list 
circulated monthly.  

L=3, 
I=3 
(9) 

Embed new 
idea and 
service 
planning 
process.  
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Peopl
e  

300 People - lack of people 
capacity or limited supply 
of key capabilities caused 
by the challenging 
recruitment environment. 
The departure of key staff 
exacerbated by the impacts 
of Covid, and increased and 
unanticipated turnover.  

MD All Covid related 
turnover which is 
unprecedented. 
The increasingly 
challenging 
recruitment market 
and competition 
for talent generally, 
but very specifically 
in some job areas. 
Staff issues not 
effectively 
managedSalaries 
and benefits do not 
keep pace with 
local markets 

Increased vacancies, 
additional recruitment 
and agency costs, 
increased use of market 
supplements putting 
pressure on salary 
budgets, and difficulty in 
recruitment/ retention. 
Excessive pressure on 
teams carrying vacancies, 
and further staff absence 
/ exitsReputation 
damage - Council not 
seen as "employer of 
choice"Adverse impact 
on deliverability of 
projects and services for 
our local community 

L=
3, 
I=
4 
(H
ig
h 
12
) 

Effective service planning. 
Succession planning, 
particularly for mission 
critical roles and in difficult 
to recruit sectors. Use of 
interim market where 
necessary. Creation of 
strategic partnerships with 
local colleges and 
universities. 

L=3, 
I=2 
(6) 

Embed 
people 
planning in 
service 
planning. 
Bring 
forward 
developme
nt and 
workforce 
developme
nt plans.  P
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Techn
ology 

301 Cyber security breach / 
cyber-attack.  

Head 
of 
ICT 

All There is significant 
growth in the 
volume and profile 
of attempted 
cyber-attacks. This 
is combined with 
some high-profile 
vulnerabilities 
having been 
identified within 
our supply chain or 
integrated within 
applications which 
we make use of. 
Insufficient cyber 
security measures 
and staff 
awareness and 
training on these.  

Our increasing use of 
technology, mean that 
any cyber-attack would 
have a very significant 
impact on our ability to 
undertake our business 
to deliver services to 
residents.  Reputational 
damageFine / financial 
penalty or costs / 
lossesPotential data 
breach and resulting 
impactsPotentially 
significant down time, 
and loss or encryption of 
data.  

L=
3, 
I=
5 
(H
ig
h 
15
) 

Use and monitoring of the 
NCSC ten step cyber 
security process. 
Investment in dedicated 
cyber security team. 
Investment in SIEM 
monitoring software. 
Undertaking of cyber 
breach exercise to test 
preparedness. Expansion of 
ICT procurement advice to 
enforce mandatory 
minimum cyber 
requirement for new 
software. (Not just buy the 
incumbent providers 
option if they don't meet 
cyber 
requirements).Services to 
each develop and evidence 
(via review by ICT/HR and 
emergency planning) a 
sound Business Continuity 
Plan for continued 
operations in the event of a 
cyber event that results 
ina) total loss of all ICT for 
a period of 2-3 weeks. No 
laptops, no network, no 
local applications, no cloud 
applications, no printing, 

L=3, 
I=4 
(High 
12) 

More 
training 
and 
familiarity 
activity for 
all staff. 
More BCP 
planning 
for services 
and 
organisatio
nally.  
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no mobile CA (just SMS and 
calls)b) minimal ICT 
(internet access, some 
cloud hosted applications 
and some laptops/printing 
for 2-3 months) c) longer 
term BCP for onsite hosted 
applications being out of 
action for 6 months+ This is 
to include support services 
BCP for HR/Payroll (how 
will we pay staff and 
support them), Comms 
(how to plan for external 
comms around event) 
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302 Missed opportunities 
through poor use / 
understanding / appetite 
for IT / Technology 

Man
aging 
Direc
tor  

All Job description and 
recruitment 
processes don't 
consider the 
needed 
technology/ digital 
skills.Organisation 
learning, and 
development don't 
understand or have 
an offer to help 
services improve 
their skills in this 
area.Services don't 
understand the 
skills they have or 
the skills they need 
to manage their 
services effectively. 
Lack of clarity and 
understanding on 
the role of 3C ICT 
now and going 
forward.  

Poor benefits realisation 
from technology 
investment. Inefficient 
and ineffective services. 
Not forward-looking 
services. Failure to 
provide customers with 
digitally supported 
service access channels. 

L=
4, 
I=
3 
(H
ig
h 
12
) 

Delivery of staff 
development included in 
the digital strategy, which 
will inform the workforce 
strategy and training and 
development activity.  

L=4, 
I=3 
(High 
12) 

Adoption 
and 
implement
ation of the 
Technology 
Strategy.  
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AGS & 
Extern

al 

303 National government 
places additional burdens 
on council services which 
lead to reprioritisation of 
the planned business of 
the council to meet local 
need 

MD/ 
CDs 

All National and 
international 
actions with local 
consequences, e.g., 
war, recession, 
pandemic etc 

Immediate re-
assessment of local 
priorities and resource 
levels to manage 
delivery in a way that 
doesn't cause local 
services to fail.  

L= 4, 
I= 3 
High 
(12) 

Robust service planning, 
performance management 
and project management 
will ensure that any change 
in priorities can be 
accommodated with 
known consequences. 

L=3, 
I=2 
(6) 

Prioritisatio
n of actions 
from 
emerging 
service 
plans 

304 Fundamental changes in 
Government Policy could 
undermine Council's 
ability to enable new 
affordable homes to be 
built. 

Corp
orate 
Direc
tor 
of 
Place 

Planni
ng and 
housin
g 
deliver
y 

Levelling up agenda 
could see money 
heading to other 
parts of the 
country 

Lack of means by 
which viability issues 
are addressed on 
strategic sites, broken 
model of publicly 
funded housing 
solutions/ lack of gov 
funding meaning that 
the mix/ amount of 
housing being 
delivered doesn't 
meet local needs. 

L=3, 
I=4 
(High 
12) 

Options to explore use of 
Council resources to 
provide local housing to 
meet local need, also of 
use CPCA opportunities 

L= 3, 
I= 3 
High 
(9) 

Regular 
review of 
policy 
circulars 
and 
governmen
t briefings 
and 
escalation 
as 
required.  
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305 Un-forecast risk strikes 
the organisation or area 

MD All With the 
experience over 
the past few years 
of an increase in 
Cyber Security 
threat, the impact 
of global pandemic 
in the shape of 
Covid, and the 
increase in the 
number of weather 
events associated 
with climate 
change. We must 
accept the risk that 
an event takes 
place for which we 
have not 
appropriately 
planned, that 
would have either 
a significant direct 
impact on the 
organisation or 
impact the area, 
and to which the 
Council would need 
to respond.  

Hard to be precise, 
because of the nature 
of unforeseen risk. 
However, could have 
significant impact in 
terms of our resources 
(income/funding), the 
demand with which 
we must deal, or in 
preventing us from 
using our planned 
methods of delivery - 
people, process, or 
technology.  

L=3, 
I=4 
(High 
12) 

Regular review of risk 
register, good visibility of 
risk registers across 
organisation, and effective 
Business Continuity Plan. 
Planning for a range of 
eventualities should 
hopefully provide us with 
options for response even 
if the exact risk is not 
entirely forecast. Horizon 
scanning to ensure early 
sight of any obvious 
changes 

L=3, 
I=3 
(9) 

Maintain 
policy of 
training as 
many 
managers 
as possible 
through 
partnership 
EP 
exercises  

P
age 161 of 172



306 Economic Uncertainty  MD Organi
sation 
wide 

The Council’s 
financial robustness 
is closely linked with 
the success of the 
overall local 
economy, hence one 
of our key Corporate 
Plan strategic 
priorities – delivering 
sustainable growth 
across the district. 
The Council is making 
tactical investments 
in the property 
market and is 
determined to 
support the pre-
conditions for 
economic success to 
support a vibrant 
economy and 
positive community 
outcomes. Ultimately 
external economic 
factors do directly 
impact on our ability 
to do this.The direct 
impacts of inflation 
and/ or currency 
fluctuation cause us 
un-forecast 
affordability 
challenges.  

 Potential changes in 
government policy, 
regulations, or funding 
changes which impact 
on Council objectives. 
Effecting the local 
economy, capital 
receipts, damage to 
supply chain, land and 
property negotiations, 
employment trends 
and productivity, 
waste disposal costs, 
potential adjustments 
to interest rates and 
the management of 
the public finances, 
workforce 
implications, poor 
performance, reduced 
customer service, 
reduced staff 
motivation, increased 
demand for help from 
our communities.  

L= 4, 
I= 3 
High 
(12) 

* Keeping abreast of 
official publications and 
economic intelligence from 
local and central 
government and partners.                                                                                           
*Targeted  lobbying by 
Members on specific issues                                         
*Influencing Government 
through responding to 
consultations                                                                    
*Engagement with the 
Local Government 
Association (LGA), District 
Council's Network (DCN) 
Department for Levelling 
Up, Housing & 
Communities (DLHUC), 
Department of Innovation 
and Skills, local business 
leaders and other relevant 
bodies to ensure that 
current funding is 
protected.                                                                                               
* Monitor emerging policy 
changes                                                                                 
*Review of Business 
Continuity Plans.  

L= 4, 
I= 3 
High 
(12) 

Regular 
review of 
key metrics 
and 
escalation 
as 
required.  
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307 Environmental pressures 
and sustainability 
challenges - Challenges to 
the long-term 
sustainability and 
attraction of our area.  

Man
aging 
Direc
tor 

Organi
sation 
wide 

There is growing 
recognition of the 
significant 
consequences of a 
failure to properly 
account for human 
actions, and wider 
climactic events 
which are 
becoming 
increasingly 
common. The 
national risk 
register includes 
flooding and severe 
weather events as 
risks that as a 
country we should 
prepare for. We 
also recognise the 
health impacts of 
pollution and poor 
human behaviour 
in terms of 
pollution and 
improper handling 
of waste as key 
challenges to the 
beauty and 
sustainability of 
our area 

 More resources 
committed to 
preparing for more 
extreme weather 
events, especially river 
flooding and storms. 
With potential effects 
being failure to 
respond appropriately 
to emergencies, 
reputational damage, 
failure to protect 
vulnerable people, 
negative health 
impacts, death, legal 
action/financial loss 
and failure to deliver 
core services 

L=3, 
I=3 
(High 
9) 

Directly tackle climate by 
changing what the Council 
has direct control of (its 
estate, operating model 
etc) and influencing others 
to act. 

L=3, 
I=3 
(High 
9) 

* New 
approach 
to 22/23 
Service 
Plans 
established 
by end 
March 22.                                               
*Expanding 
pool of 
colleagues 
involved in 
emergency 
planning, 
with 
training 
and 
buddying 
approach in 
place by 
end June 
22.                                              
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308 Partner agency 
operational pressures - 
Financial challenges of 
partners impacting on 
demand for our services 
or reducing existing 
support.  

Man
aging 
Direc
tor 

Organi
sation 
wide 

The continued 
impacts of 
reduction in central 
government 
funding combined 
with demand 
pressures driven by 
demographic and 
other factors 
leaves the sector at 
risk, of decisions by 
one partner 
impacting on the 
costs or 
sustainability of 
another.  

There is evidence to 
suggest that as parts 
of the public sector 
reduce their input into 
communities, that the 
demand transfers to 
other agencies. In 
Huntingdonshire 
whilst partners work 
well together there 
continues to be the 
challenge of 
controlling additional 
demand and the 
corresponding budget 
pressures that it 
brings.  Elsewhere 
financial pressures in 
one sector, have had 
significant financial 
and capacity impacts 
on the authority. The 
Council's vision and 
priorities cannot be 
delivered in isolation. 
All partners, including 
Police, Probation, 
Health, the Voluntary 
Community Sector, 
and Town and Parish 
Councils are 

L=4, 
I=4 
(High 
16) 

* Identification of partners 
priorities and their delivery 
across partnerships e.g., 
Joint Health and Well Being 
Strategy.                                                                                          
* Investing senior officer 
time in strategic and 
partnership forums to 
support delivery of better 
outcomes & system wide 
improvements.                                                                   
* Investing senior officer 
time in understanding 
partner issues and looking 
to support partners with 
these issues (e.g., 
supporting strategy 
development, senior 
recruitment, address 
budget issues).                                                                                                                                                                                                                                
* Using evidence base to 
identify areas of greatest 
need (e.g., Covid impact 
assessment/ Joint Strategic 
Needs 
Assessment).*Develop a 
multi-agency approach, 
working closer with 
partners, communities, and 
other stakeholders to 
deliver shared 

L=4, 
I=4 
(High 
16) 

* 
Huntingdon
shire Place 
Strategy 
adopted 
end 22/23. 
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experiencing 
significant changes 
and pressures. These 
include budgetary 
pressures, transfer of 
responsibilities, 
geographical factors, 
confusing 
accountabilities, 
increasing 
complexities, fragility, 
and volatility. There is 
an increased risk that 
services to our public 
will be compromised 
and that increased 
costs may fall on the 
Council 

Huntingdonshire priorities. 
* * *Development of a new 
Huntingdonshire Place 
Strategy used to provide 
shared aims, priorities, 
outcomes, and actions. 

P
age 165 of 172



309 Morbidity/Growing 
number of years of ill 
health - Impacting on 
people’ ability to be self-
reliant and generating 
additional cost through 
support needs 

Man
aging 
Direc
tor 

Organi
sation 
wide 

The increasing 
number of years of 
ill health 
experienced by the 
population, 
combined with 
Huntingdonshire’s 
aging population 
make these factors 
areas of continued 
focus for HDC.   
Underlying lifestyle 
influenced factors 
such as frailty, 
excess weight, or 
other underlying 
lifestyle-based 
health conditions 
contribute to this. 

The costs of dealing with 
ill health and the 
increased risk of other 
complications caused by 
ill health, constitutes a 
major financial challenge 
to all public sector 
agencies. Decisions 
made to support these 
needs, often impact HDC 
as we see these 
decisions create direct 
and indirect financial 
challenges for the 
Council, including 
disabled facilities grants 
but also situations where 
those who are not able 
to remain economically 
active rely on more 
assistance. The 
increasing number of 
years of ill health 
experienced by the 
population, combined 
with Huntingdonshire’s 
aging population make 
these factors areas of 
continued focus for HDC.   

L=3, 
I=3 
(9) 

Development of Health 
strategy and pursuit of 
proactive preventative 
measures. Active 
engagement with both 
health and public health 
agencies to develop shared 
priorities and interventions 

L=3, 
I=3 
(9) 

Adopt new 
Health 
Strategy 
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310 Local skill levels and 
educational attainment - 
As a means by which 
residents can attract 
profitable work and in 
attracting employers to 
the area.   

Man
aging 
Direc
tor 

Organi
sation 
wide 

Local cultural and 
employment 
practices, 
combined with 
alignment between 
training and local 
economic needs.  

A high skilled 
workforce will 
contribute to the 
area’s reputation 
helping attract inward 
investment and so 
grow and thrive.Low 
skill roles tend to be 
more precarious and 
have significantly 
worse outcomes.  

L=3, 
I=3 
(9) 

The workforce within the 
area needs to be supported 
to continue to gain 
meaningful employment 
and meet the demands for 
new skills in the labour 
market. This is particularly 
true to ensure we can 
support our residents to 
respond to the impacts of 
Covid, and to ensure the 
growth we see in 
Huntingdonshire being in 
high value adding sectors. 
In turn this will also 
contribute to the area’s 
reputation for attracting 
inward investment and so 
grow and thrive. Finally, 
skilled, and flexible 
workforces who possess 
digital skills will allow the 
Council to transform its 
current delivery models 
and offer new methods of 
service delivery. Skills 
strategy and supporting 
local industrial strategies.  

L=3, 
I=3 
(9) 

Pursuing 
UK SPF 
funding 
around 
skills and 
links to 
local 
employme
nt.  
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311 Housing Affordability - 
Leading to homelessness 
and constraining growth.   

Man
aging 
Direc
tor 

Organi
sation 
wide 

Wider economic 
environment. 
Driving demand for 
housing locally and 
impacting the pace 
and price of 
developments 
which come 
forward.  

This issue is one which 
impacts on the 
Council’s ability to 
deliver the Corporate 
Plan primarily through 
the escalating financial 
consequences of 
homelessness. 
Furthermore, it also 
has a bearing on the 
mobility of the local 
labour market, on 
inward investment 
and business growth 
opportunities. For the 
Council as an 
employer, it also 
hampers our ability to 
recruit and retain 
suitably experienced 
and qualified staff.  

L=3, 
I=4 
(12) 

Continue to bring forward 
delivery of affordable 
housing,  

L=3, 
I=3 
(9) 

Early 
interventio
n and 
support to 
boost 
household 
affordabilit
y.  
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  New Potential Power Outages Direc
tor 
of 
Finan
ce & 
Corp
orate 
Reso
urces 

Organi
sation 
wide 

National threat of 
power outages 
caused by National 
Grid demand 
exceeding supply 

Disruption to the 
delivery of some 
Council services due to 
planned national 
power cuts. Some 
services will either not 
be able to be 
delivered during 
normal hours of 
operation, or staff will 
need to relocate to 
alternate premises to 
deliver services.  

L=4, 
I=4 
(High 
16) 

Services to assess if they 
will be impacted by a 
power outage, how they 
can continue to deliver 
services or alternative 
measures that need to be 
put in place. 

L=2, 
I-3, 
(6) 

Services to 
assess 
power 
outage 
impact 
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CORPORATE GOVERNANCE COMMITTEE PROGRESS REPORT 

 

 

 

Committee Decisions Date for Action Action Taken Officer 
Responsible 

Delete from 
future list 

27/01/2021 The Code of Procurement 
Waiver Procedure 
 
Digest of all uses of the 
waiver procedure to be 
presented to the Committee. 
 

At future meetings as 
required. 

Since the last meeting on 28th 
September 2022, there have 
been no uses of the waiver 
procedure.  

Procurement 
Lead 

No 
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