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AUDIT COMMITTEE

Committee Report

Public/Private*



Date of Meeting:


21 August 2008

Title:


USE OF RESOURCES INTERNAL CONTROL

Report of:


The Director of Corporate Services

Report reference:
CORP46/08

Summary:

The Audit Committee has asked for details of progress made on the 2008/09 Internal Control KLOE’s and this report advises on:

(i) Progress made in respect of the recommendations made by the Audit Commission on improving on the 2007/08 ‘Internal Control’ score of level 2 (adequate performance);

(ii) Progress made in meeting the new ‘harder’ Internal Control KLOE’s.

Recommendations:

Members are asked to note:

(i) that the 2008/09 Use of Resources self assessment (electronic format) has been deposited in the members’ room;

(ii) the 2008/09 Internal Control KLOE’s self assessment detailed at Appendix 1;

(iii) progress made during 2007/08 in addressing Audit Commission recommendations and meeting the new ‘harder’ KLOE’s introduced for the 2008/09 Use of Resources assessment;

(iv) that a report will be submitted to members in December 2008 advising of the new 2009/10 Use of Resources criteria.

Contact Officer:
Peter Mason
Ext:
7270

CITY OF CARLISLE

To:
The Chairman and Members of the



CORP46/08


Audit Committee


21 August 2008

USE OF RESOURCES

INTERNAL CONTROL

1. INTRODUCTION

1.1
As members are aware, the Council is assessed annually by the Audit Commission on how well it manages and uses its resources, i.e. a Use of Resources (UOR) assessment.

1.2
The assessment evaluates the strategic financial and internal control arrangements the Council has in place and the resources available to support Council priorities and improve service provision.

1.3
The 2008/09 UOR self assessment was submitted to the Audit Commission to deadline on 31 July 2008 (Value for Money KLOE’s 8 August 2008)

1.4
The Council has evidenced significant improvement against the ‘new’ harder KLOE’s (tests) during 2007/08 (2008/09 assessment based on improvements made to 31 March 2008).  However it will not get the results of the 2008/09 UOR assessment until early January 2009.

1.5
An electronic copy of full 2008/09 UOR self assessment has been deposited in the members’ room.

1.6
The Audit Committee Chair has asked for details of progress made on the 2008/09 Internal Control KLOE’s and this report advises on:

(iii) Progress made in respect of the recommendations made by the Audit Commission on improving on the 2007/08 ‘Internal Control’ score of level 2 (adequate performance);

(iv) Progress made in meeting the new ‘harder’ Internal Control KLOE’s.

1.7
A copy of the ‘Internal Control’ self assessment is appended at Appendix 1 for members’ information.

2. PROGRESS MADE ON AUDIT COMMISSION RECOMMENDATIONS ON INTERNAL CONTROL

2.1
Complex partnership risks are being actively managed.  

As set out in 4.1.7 (Appendix 1) risk assessments now have to be completed before partnership is entered into.

2.2
Ensure that the challenge provided by the Audit Committee has an impact in terms of improvement.  

As set out in 4.2.15 (Appendix 1) a self assessment of the Audit Committee’s effectiveness was undertaken late in 2007 with the findings reported (16.1.08) and resulting action plan received by the Audit Committee on 15 April 2008.

2.3
Improve awareness amongst staff of the Council’s anti-fraud strategy.

As set out in 4.3.5 (Appendix 1) Audit Services have sought reassurance from all Heads of Service that staff are aware of the Council’s counter-fraud measures.  A staff survey is to be undertaken later in the year to ensure that staff are aware of the Council’s procedures, e.g. fraud awareness, ‘whistle blowing’.

3. INTERNAL CONTROL - NEW HARDER TESTS

3.1
Governance Statement

3.1.1
Four new KLOE’s test the Council’s practices in respect of reviewing and approving the effectiveness of the governance framework by members and senior officers and most important that an action plan is in place to address any significant governance issues.  

3.1.2
As can be seen from 4.2.1-4.2.4 and 4.2.19 (Appendix 1) the Council has very robust practices in place to satisfy these KLOE’s including the role of the Audit Committee in receiving the Annual Governance Statement and the fact that supporting action plans are monitored by the Committee at each meeting.

3.2
Assurance on the risk basis of the viability of its significant contractors/practices.

As set out in 4.2.23 (Appendix 1) and noted in the comments, Dun and Bradstreet reports on the viability of contractors etc is judged by Internal Audit as part of all tender evaluations.  The Managing Significant Partnership risk assessment has also been amended to require the same financial checks to be undertaken on significant partnership.

3.3
The Council has a Whistleblowing Policy which is published and communicated to staff and contractors.

As stated in the comments (see 4.3.9 and 4.3.15 – Appendix 1) the Council has a policy and Heads of Service have given assurances that all staff are aware of it.  Internal Audit are conducting a survey during late 2008/09 to ascertain that staff know how to report suspected frauds.  The policy is publicised on the Internet and Intranet.

3.4
Work of the Standards Committee is communicated and effective action/learning from investigations and determinations is progressed.

As noted in the comments at 4.3.14 (Appendix 1) the Council’s ‘Standards’ Newsletter is widely circulated and outlines topical standards issues and findings.  The Audit Commission’s health check is used to identify future member training needs.

4. THE WAY FORWARD

4.1
The Council will receive the results of the UOR assessment in January 2008.  It will be disappointed bearing in mind the effort put in by members/managers and staff if it does not receive a level 3 ‘performing well’ assessment for its adherence to Internal control KLOE’s.

4.2
For 2009/10 the UOR assessment has been completely revamped and will be in 3 sections instead of 5, i.e.:

(i) Managing Money;

(ii) Managing Other Resources;

(iii) Managing the Business.

4.3
Internal Control will be broadly subsumed into the ‘Managing the Business’ KLOE’s.

4.4
Work will commence on mapping the Council’s Internal Control practices with the new ‘Managing the Business’ KLOE’s in the Autumn when the new UOR’s KLOE’s are received.

4.5
A report will be submitted to members advising of the implications of the new UOR’s criteria in December 2008.

5. RECOMMENDATIONS

5.1
Members are asked to note:

(i) that the 2008/09 Use of Resources self assessment (electronic format) has been deposited in the members’ room;

(ii) the 2008/09 Internal Control KLOE’s self assessment detailed at Appendix 1;

(iii) progress made during 2007/08 in addressing Audit Commission recommendations and meeting the new ‘harder’ KLOE’s introduced for the 2008/09 Use of Resources assessment;

(iv) that a report will be submitted to members in December 2008 advising of the new 2009/10 Use of Resources criteria.

ANGELA BROWN

Director of Corporate Services

Contact Officer:
Peter Mason


Ext:
7270

Key line of enquiry

4.1  The council manages its significant business risks

Evidence that:

· the council has a risk management process in place

· the risk management system covers partnership working

2007 feedback 



Level 2 Criteria
Comments
Evidence

4.1.1 The council has adopted a risk management strategy/policy that has been approved by members.
Corporate Resources Overview and Scrutiny Committee agreed the Risk Management Strategy supporting the Policy on 4th July 2005. Council agreed the Risk Management Policy on 19th July 2005.
40 Risk Management Policy
2 Council Minutes 19/07/05 – re: Risk Management 

4.1.2 The risk management strategy/policy requires the council to:

· identify corporate and operational risks

· assess the risks for likelihood and impact

· identify mitigating controls

· allocate responsibility for the mitigating controls.

and is complied with.
Responsibilities of key officers/positions in the risk management process are clearly defined along with the assessment of impact and likelihood of risks and the need for appropriate control strategies. 

Strategic risks are reflected in the Corporate Risk Register which is overseen by the Corporate Risk Management Group (CRMG), reviewed quarterly and reported quarterly to Corporate Resources Overview & Scrutiny and the Audit Committee. 

Operational risk registers are maintained for each directorate.  They are updated at least quarterly and referred to the CRMG for consideration. 


40 Risk Management Policy



Minutes from CRMG:

35 Minutes 8 March 2007

HYPERLINK "Evidence%20Documents/Risk%20Management/36%20CRMG%20Minutes%2027%20June%2007.doc"

36 Minutes 27 June 2007



HYPERLINK "Evidence%20Documents/Risk%20Management/37%20CRMG%20Minutes%2020%20Sept%2007.doc"

37 Minutes 20 September 2007

Examples of risk register in CRMG quarterly reports/extract from minutes to CROS:

3 Report 26/07/07 / 4 Minutes
5 Report 18/10/07  / 6 Minutes
7 Report 10/01/08  / 8 Minutes
Example of CRMG reports / extract from minutes to the Audit Committee:

9 Report 27/09/07 / 10 Minutes
11Report 16/01/08 / 12 Minutes
Examples of operational risk registers:

41 Corporate Services 13.3.08
60 Development Services 16.3.08

4.1.3 The council maintains and reviews a register of its corporate business risks linking them to strategic business objectives and assigns named individuals to lead on the actions identified to mitigate each risk.
All decisions affecting the achievement of Council’s objectives consider risk.   The Council and each Directorate are required to consider the risks to achieving their specific objectives.   The Risk Management Policy clearly sets out the arrangements to assess risks at strategic and operational levels and the process in which this should be done.  

Each risk identified in the Corporate Risk Register and individual operational risk registers, are assigned a named owner who has the responsibility for developing control strategy for that risk and for its reporting to the Corporate Risk Management Group (CRMG).  The link to the relevant business objective is clearly identified within the risk description.   

The Corporate Risk Register (CRR) s updated quarterly by CRMG.  The updated CRR is considered and agreed by Senior Management Team, and subsequently reported to Corporate Resources Overview & Scrutiny (CROS) on a quarterly basis. After scrutiny by CROS, the CRR and any comments from CROS are reported to the Audit Committee.    
Minutes from CRMG:

35 Minutes 8 March 2007

HYPERLINK "Evidence%20Documents/Risk%20Management/36%20CRMG%20Minutes%2027%20June%2007.doc"

36 Minutes 27 June 2007



HYPERLINK "Evidence%20Documents/Risk%20Management/37%20CRMG%20Minutes%2020%20Sept%2007.doc"

37 Minutes 20 September 2007

Examples of Corporate risk register in CRMG quarterly reports:

3 Risk Register 26/07/07 

5 Risk Register 18/10/07 
7 Risk Register 10/01/08  

Examples of CRMG quarterly reports/extract from minutes to CROS:

3 Report 26/07/07 / 4 Minutes
5 Report 18/10/07  / 6 Minutes
7 Report 10/01/08  / 8 Minutes
Example of CRMG reports / extract from minutes to the Audit Committee:

9 Report 27/09/07 / 10 Minutes
11 Report 16/01/08 / 12 Minutes
 

4.1.4 Member responsibility for corporate risk management is identified in the terms of reference of one or more committees as appropriate.
Corporate Resources Overview and Scrutiny Committee has the responsibility to consider corporate risk management (per the terms of the Strategy). 

The Council’s Audit Committee also has a specific remit to oversee that there is an adequate risk management framework and associated control mechanisms in the Authority. 

20 Constitution CROS Terms of Reference 



HYPERLINK "Evidence%20Documents/112%20CORP%203-07%20Audit%20Committee%20draft%20programme.doc" \l "Risk"

112 CORP 3-07 Audit Committee draft programme - Risk



4.1.5 Reports to support strategic policy decisions and initiation documents for all major projects include a risk assessment.
Standard committee reports include a section on risk. Also – for all new projects, a “Business Case Model” must be completed – again this includes reference to Risk. Project risk registers for individual projects/programmes of work are reported at Project Boards and reported quarterly to Corporate Resources Overview & Scrutiny.  The risks are further developed in the PID.
16 Example - Concessionary Fares Committee Report



17 Ghyll Bank Business Case example- risk 

Level 3 Criteria
Comments
Evidence

4.1.6 The risk management process is reviewed and updated at least annually.
The Council’s approach to Risk Management was subject to review by drawing on the feedback from the Peer review undertaken in September 2006.  This was considered by CROS (report CE18/07) and the Audit Committee (report CE21/07). The risk process is now monitored using the new Covalent system.
29 Report CE18/07 / 38 Minutes
27 Report CE21/07/ 28 Minutes

4.1.7 The risk management process specifically considers risks in relation to significant partnerships and provides for assurances to be obtained about the management of those risks.
A new partnership policy has been drawn up and this specifically identifies the need to identify and monitor risks within partnerships. The documentation to be completed before a partnership is entered into also requires that risks are identified and managed.
65 CORP 92-07 Partnerships Policy - risk
105 Note 4 - Risk Assessment Template
106 Note 5 - Partnerships Checklist

4.1.8 All appropriate staff are given relevant training and guidance to enable them to take responsibility for managing risk within their own working environment.
Training given to 22 managers in May 2007 by Marsh Consultants as part of the Council’s Management Development Programme see report CE38/07 to the Audit Committee. One to one training as required available from the Corporate Projects Manager.
9 Report CE38/07  

4.1.9 The members with specific responsibility for risk management have received risk management awareness training.
Risk Management forms part of the Audit Committee’s role and responsibility.  Annual training to Members of the Audit Committee is provided annually – this training covers Risk Management responsibilities.   Training was provided by IPF Consultants Ltd at the Audit Committee on 23 Jan 07 in preparation for 07/08 


(copy of presentation showing coverage of Risk Management is on file – see IB) .    

4.1.10 Members with responsibility for corporate risk management receive reports on a regular basis and take appropriate action to ensure that corporate business risks are being identified and effectively managed, including reporting to full council as appropriate.
As per 4.1.4 above, Corporate Resources Overview and Scrutiny and the Audit Committee have Risk Management responsibilities.  

Both these committees receive quarterly update reports on the position of the Corporate Risk Register, with the opportunity to challenge and take appropriate action as required.


Examples of risk register in CRMG quarterly reports to CROS:

3 Risk Register 26/07/07 

5 Risk Register 18/10/07 
7 Risk Register 10/01/08 
Example of CRMG reports / extract from minutes to the Audit Committee:

9 Report 27/09/07 / 10 Minutes
11 Report 16/01/08 / 12 Minutes

Level 4 Criteria
Comments
Evidence

4.1.11 A senior officer and member jointly champion and take responsibility for embedding risk management throughout the council.
The Deputy Chief Executive and the Finance and Performance Management Portfolio Holder have joint responsibility for Risk Management. The Deputy Chief Executive chairs the Corporate Risk Management Group and the Finance and Performance Management Portfolio Holder is part of the group.
Examples of risk register in CRMG quarterly reports to CROS:

3 Risk Register 26/07/07 

5 Risk Register 18/10/07 
7 Risk Register 10/01/08 

4.1.12 The council can demonstrate that it has embedded risk management in its business processes, including: 

· strategic planning

· financial planning 

· policy making and review

· performance management

· project management.
Risk assessment is embedded within the Medium Term Financial Plan and Corporate Improvement Plan 2007/10.

Training to staff from Capital Project Board given on 11 July 07 specifically states need for on going risk assessments to be undertaken throughout the project.
128 CORP 21/08 Draft MTFP 2009/10 - 2013/14
52 CORP 18/07 MTFP 2008/09 - 2010/11
31 Corporate Improvement Plan 2007/10 page 48
156 Capital Projects Board Training

4.1.13 All members receive risk management awareness training appropriate to their needs and responsibilities.
As per 4.1.9, Risk Management forms part of the Audit Committee’s role and responsibility.  Annual training to Members of the Audit Committee is provided annually – this training covers Risk Management responsibilities.   Training was provided by IPF Consultants Ltd at two Audit Committees for 2007/08 – 23 January 07 and 22 June 07 – both training sessions covered risk management responsibilities (copy of both presentations held on Audit Committee working file – see IB) .    


Minutes of Audit Committee Meetings

23 January 2007

22 June 2007

4.1.14 The council considers the opportunity side of risk management in the successful delivery of major innovative and challenging projects.
Example given is the IT Shared Services Project which Council is pursuing.   Pressures on service delivery and cost, LGR / Central Government pushing for more effective two tier working / collaboration.  
185 ICT Shared Services PID
Risk Register see JN

4.1.15 Reports to support strategic policy decisions, and initiation documents for all major projects, require a risk assessment including a sustainability impact appraisal. *NEW*
Revenue and Capital Pro-formas used which include detail on associated risks. These are challenged by Projects Board. 
182 Example of completed proforma


Key line of enquiry

4.2  The council has arrangements in place to maintain a sound system of internal control

Evidence that:

· the council reviews and reports on its system of internal control

· the council has an audit committee or equivalent and an internal audit function

2007 feedback 



Level 2 Criteria
Comments
Evidence

4.2.1 An appropriate member group has responsibility for review and approval of the governance statement, and considers it separately from the accounts. *NEW*
The Audit Committee has this responsibility.  The agreed reporting requirements for 2007/08 have been discussed with the Audit Commission on 11 March 08.  The Audit Committee is scheduled to receive the Annual Governance Statement for 2007/08 23 June 08.  The Statement will be submitted for formal approval by full Council on the 26 June 08.  
103 CORP 26/08 Code of Corporate Governance and Annual Governance Statement
155 Audit Committee minutes

4.2.2 The council has conducted an annual review of the effectiveness of its governance framework, including the system of internal control, and reported on this in the governance statement. *NEW*
The action plans arising from the SIC and the COCG have been combined and are updated and reported to the Audit Committee at each meeting.  These will be incorporated into the new Annual Governance Statement and the resulting combined action plan, in due course.

A file of full evidence is currently being collated and will be provided with the Statement together with an Action Plan to address any areas where improvements are required, will prove to what extent the new 57 requirements of the Framework are being met.
22 CORP 27/07 Action plan 22/6/07
13 CORP 74/07 Action plan 16/1/08
103 CORP 26/08 Code of Corporate Governance and Annual Governance Statement
104 CORP 27/08 Governance Action Plan
155 Audit Committee minutes

4.2.3 The sources of assurance to support the governance statement have been identified and are reviewed by senior officers and members. *NEW*
All 57 requirements as per the CIPFA/SOLACE Framework have been addressed and subjected to a process of self assessment by Directors, Heads of Service and the Head of Audit Services. See also 4.2.2. above re evidence and resulting action plan. These are then reported to the Audit Committee before being taken to full Council.
103 CORP 26/08 Code of Corporate Governance and Annual Governance Statement
155 Audit Committee minutes

4.2.4 There are action plans in place to address any significant governance issues reported in the governance statement. *NEW*
The action plan is fundamental to the process.  This will be subject to the existing regime i.e. quarterly reporting to the Audit Committee. See 4.2.2.
104 CORP 27/08 Governance Action Plan
155 Audit Committee minutes 

4.2.5 The core functions of an audit committee, as identified in the CIPFA guidance, are being undertaken by members.
Audit Committee new Rules of Governance drawn up by Director of Legal & Democratic Services from ‘Audit Committees Practical Guidance for Local Authorities’ published by CIPFA and agreed at the full Council meeting on 2 May 06.  Terms of reference were included in the draft programme of work report to the Audit Committee on 18.4.07

Training is provided to Members on the functioning/role of an Audit Committee –the last training given to members was provided by IPF on 22 June 2007. A self assessment questionnaire was completed by the Audit Committee members and the results were reported to the Audit Committee on 16 Jan 08, further training has been identified. 

See also 4.2.15 
See Section 2 of 14 Report to full Council 2/5/06 on the Proposal to Establish an Audit Committee  / 15 Minutes
112 CORP 3/07 Audit Committee draft programme – terms of reference
32 Minutes from Audit Committee 17/7/06
24 CORP 46/07 Audit Committee Self Assessment 

12 Audit Committee Minutes 16 Jan 08


4.2.6 The council has an internal audit function that operates in accordance with the CIPFA code of practice for internal audit in local government.
A CIPFA Code of practice compliance checklist was received by the Audit Committee on 22.07.07. This demonstrated that Audit Services is substantially compliant in all areas of the Code.  This compliance exercise is carried out annually and reported to the Audit Committee. The next scheduled update is 2010 but an annual report will go to the Audit Committee June 2008.
18 CORP 23/07 Review of Audit Services / 19 Minutes

4.2.7 There are procedure notes/manuals in place for key financial systems and these are reviewed and updated as appropriate.
Procedure notes/manuals are held on a central electronic folder, are reviewed and updated as necessary annually.
175 Monitoring spreadsheet

4.2.8 The council has a business continuity plan in place which is reviewed and tested on a regular basis.
Marsh Consultants were engaged in January 2007, to facilitate the development of revised Business Continuity Management arrangements in accordance with BS25999. Maintenance of the Plan will be carried out by the Policy and Performance Team who will work closely with Emergency Planning to ensure that Emergency and Business Continuity plans dovetail and complement one another as far as possible. The Plan is scheduled for annual review, with the exception of contacts lists which will be updated at least quarterly. 

This was agreed by SMT on 11 March 08
86 Business Continuity Plan – reported to CROS

4.2.9 There are standing orders, standing financial instructions and a scheme of delegation in place and these are reviewed and updated as appropriate.
Contract Procedure Rules, Financial Procedure Rules and a Scheme of Delegation are all in place and are included in the Authority’s Constitution.

A report detailing the updates to the Contract and Financial Procedure Rules was presented to the Audit Committee on 22.06.07. 

This was then considered/ratified by Council on 17.07.07.

The City Council Constitution Document was updated to include the Leader's new Scheme of Delegation as agreed at annual Council on 21.05.07.
20 Contract Procedure Rules
20 Financial Procedure Rules
20 Scheme of Delegation
21 CORP 28/07 Financial Procedure Rules update / 

19 Minutes


HYPERLINK "Evidence%20Documents/23%20Council%20Minutes%2017.7.07.doc" \l "Fin_Procedure_Rules"

23 Council 17.7.07 minutes



44 Scheme of Delegation
39 Council Minutes

4.2.10 The council has arrangements in place to ensure compliance with relevant laws and regulations, internal policies and procedures, and that expenditure is lawful.
Monitoring Officer (Director of Legal & Democratic Services), Section 151 Officer (Director of Corporate Services), Audit Services, Audit Committee and 3 Benefit Fraud officers.  

Confidential Reporting Policy, Fraud, Theft and Corruption Response Plan, Breaches in Contract Procedure Rules.
76 Confidential Reporting Policy
20 Constitution – Fraud Theft & Corruption Response Plan
20 Constitution – Contract Procedure Rules

4.2.11 The council has identified its significant partnerships and has appropriate governance arrangements in place for each of them.
All partnerships were identified as part of a report on the new Partnerships Policy to the Executive. The policy includes detailed guidance on the setting up of a partnership and the controls which are in place when setting up/monitoring partnerships. 
65 Partnerships Policy and 65 Partnerships list

4.2.12 The council has arrangements in place to ensure that it has a sound system of internal financial control, for example, carrying out regular bank reconciliations and reconciliations of major feeder systems.
The key controls of all the main financial systems of the Authority are subject to Audit scrutiny each year as part of the programme of material audit reviews. Reports on the outcome of these audits are given to senior officers and the Audit Committee.

Financial Services apply daily controls over the feeder systems into the Ledger and bank reconciliation.  A regular daily balanced bank reconciliation is in place.
77 MAS Budget Control report 2007/08



78 Daily controls
79 GL Controls 2007-08
80 Traditional Rec Year End

Level 3 Criteria
Comments
Evidence

4.2.13 The council has put in place an assurance framework that maps the council's strategic objectives to risks, controls and assurances.
Operational and Corporate risk registers in place reported to the CROS committee.  The Statement of Internal Control produced annually and action plan monitored by the Audit Committee. Code of Corporate Governance in place with action plan.  Annual Governance Statement and associated action plan in place.
3 Risk Register 26/07/07
22 CORP 27/07 - SIC & COCG Report, SIC Action Plan and CoCG Action Plan

4.2.14 The assurance framework provides members with information to support the SIC.
The Council has a Corporate Risk Management Group (CRMG) with specified responsibilities outlined in the Strategy which is updated annually.  All Directorates are required to maintain Operational Risk Registers (ORRs) relevant to their individual areas of operation. Any risks that are deemed to be of sufficient concern to the Council are recorded in the Corporate Risk Register that is reviewed regularly by the CRMG. The Covalent system maintains a “watching brief” over the ORRs to ensure that they are reviewed at regular intervals. The updated CRR is reported quarterly to the Corporate Resources Overview and Scrutiny Committee, the Audit Committee and the Executive.  

The CRR and ORRs are essential elements in the formulation of the Strategic and Annual Audit Plans.   In line with the CIPFA Code of Practice for Internal Audit, it states that “Internal Audit should prepare a risk based plan designed to implement the audit strategy which is approved by the organisation, taking into account the organisation’s risk management process”.  The Strategic and Annual Audit Plans were agreed by the Audit Committee on 18.4.07 and subsequently endorsed by the Council 1.5.07.

Any risks which may be identified during Audit Services’ reviews are drawn to the attention of the relevant Managers for remedial action, and where necessary would be reported to the CRMG via the Head of Audit Services. Also, with effect from 2007/08, an additional paragraph has been added to all Audit Services’ reports to indicate the level of assurance which can be given in relation to the risks and controls examined during the audit review. The Head of Audit Services gives an annual assurance on risk categorised as substantial, reasonable, limited or none.
Minutes from CRMG:

35 Minutes 8 March 2007

HYPERLINK "Evidence%20Documents/Risk%20Management/36%20CRMG%20Minutes%2027%20June%2007.doc"

36 Minutes 27 June 2007



HYPERLINK "Evidence%20Documents/Risk%20Management/37%20CRMG%20Minutes%2020%20Sept%2007.doc"

37 Minutes 20 Sept 2007

41 Corporate Services 13.3.08
60 Development Services 16.3.08
61 CORP 04-07 18.04.07 – Strategic Risk Based Plan , Internal Audit Plan and Revised Risk Based Model
59 CORP 47/07 Audit Services Progress Report

4.2.15 The council can demonstrate that it is effectively delivering the core functions of an audit committee, as identified in the CIPFA guidance; that it provides challenge to the Executive when required and provides for effective leadership on governance, financial reporting and audit issues.
In addition to 4.2.5, further training will be identified as part of the Member Training Development Programme following the findings / arising from the Self Assessment of the Audit Committee’s effectiveness which undertaken in late 2007 and the findings reported to meeting on 16.01.08.   An action plan to address the issues raised is to be prepared and received by the Audit Committee on 15.04.08 
Ensure that the challenge provided by the Audit Committee has an impact in terms of improvement
24 CORP 46/07 Report  / 

12 Minutes



26 CORP 3/08 Action Plan
33 CORP 33/08 Training
34 Minutes


4.2.16 Compliance with standing orders, standing financial Instructions and the scheme of delegation is monitored by management, and any breaches identified and appropriate action taken.
Decisions taken by officers under the scheme of delegation are reported to the appropriate committee. Legal and procurement enforce purchasing/tendering etc. Risk based strategic audit plan agreed by SMT and the Audit Committee. The strategic audit plan is agreed by Council. Set procedures to deal with breaches of procedure in the Confidential Reporting Policy and Breaches in Procedure Rules.
76 Confidential Reporting Policy
157 Officer decision reports
171 Officer Decisions report
158 Officer report – CORP 34/07 

159 Audit Services Outturn 07/08


4.2.17 The council has an effective scrutiny function to ensure constructive challenge and enhance performance overall. *NEW*
O&S Development- External expert review leading to Improvement Plan 2005-2007 to implement best practice in scrutiny.  

Challenge – O&S work programming arrangements ensure that there is an opportunity to scrutinise any key decision before it is taken. Portfolio Holders held to account in scrutiny meetings.

Performance – Scrutiny has a good record of considering performance information and challenging poor performance. Also a Task and Finish Group in 2007 reviewed performance management reporting arrangements, Performance Indicators and information systems, the outcomes will result in improved quarterly performance scrutiny in 2008.

Task and Finish group subject reviews – O&S Committees contribute to all subject reviews. O&S undertakes in depth action planning to improve selected under performing PI’s 

Policy development – O&S undertakes a range of evidence based policy development work and makes recommendations to the Executive

Subject Reviews – O&S undertakes in depth research and evidence based subject reviews on topics related to council priorities and/or community interest. These lead to robust, focussed and outcome based recommendations

External scrutiny – O&S provides consistent challenge and scrutiny of partnership bodies e.g. scrutiny of the Local Strategic Partnership (Carlisle Partnership) and the Crime & Disorder Reduction Partnership (CDRP). O&S also undertakes reviews of external issues involving partner organisations where appropriate working jointly with other authorities.


46 OS 09/07 O&S Improvement Plan Report  and 47 Minutes 4.10.07
45 O&S Work programme
and 48 Forward Plan 
6 CROS Minutes 18.10.07



50 Task & Finish Group recommendations to Corporate Resources O&S 6.12.07
25 O&S minutes 6.12.07
51 Quarterly performance report to Sep 07 to CROS
50 Performance Monitoring Task & Finish group recommendations
108 Overview & Scrutiny Annual Report 2007-8 Council – Policy development
107 Migrant Workers Final Report – role of City Council



Economic Strategy - 6 CROS Minutes 18.10.07



108 Overview & Scrutiny Annual Report 2007-8 Council - CDRP

Level 4 Criteria
Comments
Evidence

4.2.18 The assurance framework is fully embedded in the council’s business processes.
The Constitution feeds into the Statement of Internal Control which is signed by the Director of Corporate Services, Chief Executive and the Leader of the Council. Code of Corporate Governance also completed.  Action plans for the SIC and COCG are reported quarterly to the Audit Committee who monitor progress.  The Final Accounts are signed by the Director of Corporate Services as being accurate.
103 CORP26/08 Governance Statement
104 CORP 27/08 Governance Action Plan

4.2.19 The council can demonstrate corporate involvement in/ownership of the process for preparing the governance statement. *NEW*
The Head of Audit Services has met with all the Directors and Heads of Service to produce/verify the evidence. New Code of Corporate Governance agreed by the Chief Executive and joint DMT/Heads of Service meeting. The Annual Governance Statement and Action plan is signed by the Chief Executive and the Leader of the Council. All Committee reports are subject to legal comment by the Director of Legal & Democratic Services and financial comments by the Head of Financial Services. A file of supporting evidence is provided by Directorates and held by the Head of Audit Services. The action plans and Annual Governance Statement to be reported to the Audit Committee and ratified by Council in June 08.
103 CORP 26/08 Code of Corporate Governance and Annual Governance Statement
104 CORP 27/08 Governance Action Plan
121 Corporate Governance -progress update 18th April
155 Audit Committee minutes 23/6/08

4.2.20 An audit committee has been established that is independent of the executive function, with terms of reference that are consistent with CIPFA’s guidance. It provides effective challenge across the council and independent assurance on the risk management framework and associated internal control environment to members and the public, and can demonstrate the impact of its work.
Audit Committee new Rules of Governance drawn up by Director of Legal & Democratic Services from ‘Audit Committees Practical Guidance for Local Authorities’ published by CIPFA and agreed at the full Council meeting on 2 May 06.  The Code of Corporate Governance is reported annually and then associated action plans for the SIC and COCG are reported quarterly to the Audit Committee who monitor progress.  The Audit Committee scrutinise the annual accounts.


112 CORP 3/07 Audit Committee draft programme – Terms of Reference
103 CORP 26/08 Code of Corporate Governance and Annual Governance Statement
104 CORP 27/08 Governance Action Plan


4.2.21 The standing orders, standing financial instructions and scheme of delegation make specific reference to partnerships as appropriate.
References to Partnerships are covered within the Constitution re standing orders, financial instructions and the scheme of delegation.
20 Financial Procedures and Scheme of Delegation

4.2.22 Governance arrangements with respect to partnerships are subject to regular review and updating.
Partnership Policy – the final version of the Policy was presented to the Executive on 17th March 2008 – then forwarded to Council for approval in April 08. This will be reviewed annually by CROS

All partnerships are monitored by Development and Support, with particular emphasis on the significant partnerships i.e. over £60,000, where additional measures are in place (see Annual Review process).  A central register is maintained by Development and Support recording all partnerships with supporting details on file.

Each Partnership has a separate agreement (various agreements retained on central file).  Each partnership has a unique number on the Partnership Register, which is maintained by the Development and Support, which also provides support and guidance to managers on the partnership process.  Partnerships are categorised as Significant – i.e. over £60,0000; Minor – i.e. under £60,000; Member – with voting rights; Participating – i.e. a “talking shop”. 

There is a suite of guidance available to managers on setting up and monitoring partnerships. These processes were established based on good practice measures (ref. to Governing Partnerships Report and purchased Partnership Toolkit).   All information is available through the Intranet.  The key document is the Partnership Flowchart which managers are encouraged to follow when establishing a new partnership.   As per flowchart, other key documents to support partnership governance arrangements include Business Case (completed for all new partnerships); Risk Assessment pro forma and a Partnership Checklist.

Annual reviews are undertaken for all partnerships. This exercise is coordinated by Development and Support and the status of all partnerships is reported to annually to Members of CROS.


65 CORP92/07 Partnership Policy 



HYPERLINK "Evidence%20Documents/66%20Exec%20Minutes%2017.3.08.doc" \l "Partnerships"

66 Exec minute EX.053/08

67 Council minutes 

65 Index from Partnerships Register 07/08 
65 Pre evaluation decision tree 

Examples of completed key  partnership records for new partnership created in 07/08 (Extra Care Housing Partnership):

173 Partnership Business Case 

174 Partnership Checklist  

172 Risk Assessment 
177 Significant Partnerships  07/08 email / memo to lead officers
178 07/08 Example of Completed Annual Review - ACE
176 CORP 52/07 Partnership Monitoring Report 07/08

4.2.23 The council obtains assurance on a risk basis of the viability of its significant contractors’ / partners business continuity plans. *NEW*
Dun and Bradstreet reports are independently completed and judged by Internal Audit as part of all tender evaluations.

Exit Strategies are covered as part of the Business Case completed for all new partnerships (see 4.2.22 above).


Key line of enquiry

4.3       The council has arrangements in place that are designed to promote and ensure probity and propriety in the conduct of its business

Evidence that:

· the council has adopted codes of conduct and monitors compliance

· the council’s arrangements to prevent and detect fraud and corruption are effective

2007 feedback 



Level 2 Criteria
Comments
Evidence

4.3.1 The council has formally adopted a code of conduct for members that includes the mandatory provisions of the statutory Model Code of Conduct.
This is set out in the Council’s Constitution.  The Council adopted its model Code of Conduct on 5 March 2002 and the new Model Code of Conduct was agreed by the Standards Committee to be adopted from 17th July 2007and will be reviewed annually. The Code includes all the mandatory provision of the statutory model Code of Conduct together with supplementary codes relating to use of IT and Planning matters. The code is included in Part 5 of the City Council’s Constitution.
1 Code of Conduct report
30 Minutes of Standards Committee 25/6/07
20 Constitution – Code of Conduct

4.3.2 All elected and co-opted members have signed up to the code of conduct.
Induction training for new Members and updates for existing Members are given during the year for City Councillors and Parish Clerks and Chairs.  All elected members sign up to this after each election.  

Copies held by Head of Democratic Services. Reminders sent to elected members every 6 months.


4.3.3 The council has adopted a code of conduct for staff.
Code of Conduct issued to all new staff. The Council has a supplemental protocol for Member/Officer relationships within the Constitution.   
All Revenues and Benefits staff agree to additional codes of conduct in respect of Benefit probity issues.  Also 5 year references are taken for anyone recruited to these sections.


81 Staff Code of Conduct 
20 Constitution – protocol
73 Benefits – New staff Declaration

4.3.4 The council has put in place arrangements for monitoring compliance with standards of conduct across the council including:

· codes of conduct

· register of interests

· register of gifts and hospitality

· complaints procedure

· use of IT resources
The Council has a clear and concise system for identifying, recording and monitoring compliance with standards of conduct - namely:

Code of Conduct

Compliance for Members is monitored through the Standards Committee. All Members have to sign up to the Members Code of Conduct. 

Interests:

Members are informed of the need to complete a register of interest form in a letter on the day after the elections. A procedure is in place to monitor compliance and chase up members to ensure forms are completed within 28 days of the election. Members are reminded twice a year by letter of the need to keep their entries on the Register of Interests up to date and to record any gifts or hospitality received. The Register of Interests (and Register of Gifts and Hospitality – see below) received by Members together with a copy letter are maintained/filed in the Head of Democratic Services office. 

Gifts and Hospitality: 

The Financial Procedure Rules state the need for both officers and Members to register any gifts and hospitality offered to them. 

In brief, all offers over £10 in value, whether or not accepted, are required to be registered.  All of the forms recording gifts and hospitality (whether or not accepted) must be signed by a Director, unless the Director him/herself is the "recipient", in which case the form must be signed by the Chief Executive or Deputy Chief Executive.  These forms are maintained in the Head of Democratic Services office together with copies of associated correspondence. Staff are reminded at least annually by e-mail of the requirements under the Financial Procedure rules to register any offer of gifts or hospitality. This information is also on the Intranet.

The Financial Procedure Rules have been updated to reflect revised procedures. Staff have also been reminded of their responsibilities and the need to record all offers - even those which were declined. 
Legal and Democratic Services carry out a periodic review of all of the forms.

All Directors, Heads of Service and Members complete a Related Party declaration each year.

Complaints:
The Council has a documented complaints procedure and associated monitoring systems. Copies of complaints received under the Code of Conduct relating to City Councillors are recorded on a database and filed in the Head of Democratic Services office. The Monitoring Officer monitors the records and reports on complaints to the Standards Committee. New Corporate Complaints and Feedback policy agreed at Council March 2008.

Use of IT resources

The Council has a code of conduct for the usage of the Internet with which all users must make themselves familiar. The Council will monitor all use of the service and take any appropriate actions necessary and recover any legal costs from the user where such costs are incurred as a consequence of the unauthorised activity of the user. Users then have to agree to the policy before access is given see evidence (154).  Members code of conduct is part of the Constitution. All telephone calls are also logged and any high cost calls or international calls are scrutinized.

The Head of Audit Services is currently working with IT to produce monitoring reports of usage of the internet.  A member of the IT staff has been on a course to ensure they meet the Council’s legal obligations for monitoring IT usage.
20 Members Code of Conduct
81 Staff Code of Conduct 
110 Related Party Transaction Summary 2007-8
72 Corporate Complaints and Feedback policy
74 Email and Internet Policy
154 Internet Policy agreement  screen
20 Members e-mail & internet policy

4.3.5 There is a counter fraud and corruption policy applying to all aspects of the council’s business which has been communicated throughout the council.
Counter Fraud measures are within the remit of the Director of Corporate Services who is the Counter Fraud Champion.   A Counter Fraud Policy has been agreed and is available on the intranet with the other counter fraud measures.  Audit Services has been involved in its production and as part of the consultation was presented to the Management Briefing session in September 2007.  Audit Services have sought reassurance from all Heads of Service that staff are aware of the counter fraud measures.
87 Counter Fraud Policy
88 Counter Fraud Presentation to Management Briefing
89 Counter Fraud awareness e-mail

4.3.6 The standards committee’s membership and functions are in accordance with the requirements of the Local Government Act 2000. *NEW*
The Council on 4 March 2008 resolved to increase the membership of its Standards Committee to include 3 Parish representatives and 3 Independent Members in order to comply with the new provisions of the Local Government Act 2000 and the recently issued Guidance from the Standards Board for England.  In addition to this the Committee is in the process of forming the required assessment and review sub committees in accordance with the legislative requirements.
49 Advert & Recruitment pack – for independent members including role of Standards Committee

4.3.7 The council can demonstrate that members of the standards committee are preparing for their role in local investigations and determination and there are arrangements in place to support effective local investigations and determinations.
Reports have been presented to prepare Members of the Standards Committee for their new role and further training is to be provided through the Cumbria based Standards Committee Forum.  Local investigations and determinations will be supported by existing legal and committee services staff and cross authority support arrangements in Cumbria are proposed to address conflict of interest situations.
49 Advert & Recruitment pack – for independent members including role of Standards Committee
111 LDS08/08 Report to Standards Committee 12.2.08

4.3.8 The council has arrangements in place to receive and investigate allegations of breaches of proper standards of financial conduct, and of fraud and corruption.
Audit Services investigates any allegations of fraud, corruption and irregularities. The Financial Procedure Rules within the Constitution gives detailed instructions on how to report irregularities in conjunction with the Fraud, Theft and Corruption Response Plan.  The Confidential Reporting Policy also refers.

The Council has Breaches of Procedure Guidelines which are used by Audit Services which outlines Audit Service’s role in following up any breaches of the Council’s Financial and Contract Procedure Rules.

Adherence is monitored by senior officers and by Audit Services.  The outcomes of all audits undertaken by Audit Services are reported to the Director of Corporate Services, Chief Executive and the Audit Committee. These are available on the Council’s CMIS system on the website. A report of Audit Services work is made to the Audit Committee on a quarterly basis.
20 Constitution – Fraud Theft & Corruption Response Plan
90 Confidential Reporting Policy (Whistleblowing)
140 CORP 26/07 Audit Services Progress Report

4.3.9 There is a whistleblowing policy which has been communicated to staff and those parties contracting with the council. *NEW*
A Counter Fraud section including the whistleblowing policy is on the Intranet and the Head of Audit Services has requested assurances from Heads of Service that all staff are aware of the whistleblowing policy. Both the Audit and Procurement pages on the internet refer to the whistleblowing policy. The intranet and internet both contain links to the Public Concern at Work website.
120 Fraud awareness e-mail

4.3.10 The council has provided the required data for the National Fraud Initiative (NFI), has notified data subjects of this use of data, and has established a comprehensive process to follow-up NFI data matches that covers all match types and all levels of report (i.e. high, medium and same address)
Legal challenge holding up adherence to this KLoE regarding comparing Housing Benefit against the Electoral register. 

Staff all notified by letter before start of the exercise. All Payroll matches checked and Creditors matches sampled by Audit Services. Benefits matches checked by Fraud section of Benefits. 
75 Letter to all staff re NFI exercise
Reports sent to Audit Commission

Level 3 Criteria
Comments
Evidence

4.3.11 The council is proactive in raising the standards of ethical conduct among members and staff, including the provision of ethics training.
The new Local Authorities (Model Code Of Conduct) Order 2007 was taken to the Standards Committee on 25th June 07 by the Director of Legal and Democratic Services and will be formally adopted at the Council meeting of 17th July 2007.

Documents on Officers Code of Conduct issued to all staff at induction and available on Public Folders for all staff under Personnel Policies.

A programme for new Member inductions includes the Code of Conduct for newly elected members. Guidance notes received from the Standards Board have all been circulated to Members of the City Council and Parish Councils.

Each Parish has a file for Register of Financial and other interests, a supply of forms tailored for each parish and a model press notice, with information on how to complete the form.  Parish Clerks are regularly reminded to keep their Register of Interest current The majority were happy with the training and level of support Carlisle City Council offers and replies are available from the Head of Legal and Democratic Services.  Four parishes have requested additional training.

City Councillors are reminded twice a year to ensure their entries in the Register of Interests is up to date. 

A Standards newsletter is sent to all Members of the City Council and where appropriate Clerks of the Parish Council.

Cumbrian Standards Committee is attended by the Director of Legal & Democratic Services and the Head of Legal Services. The Standards Committee will be asked to consider the complaints and consider any areas of learning/improvement. 

The City Council has taken part in training, which has been provided for all Cumbrian Authorities on matters relating to standards. 

Staff have all been given Dignity and Respect training and there is a staff code of conduct.


1 LDS 41-07 Model Code of Conduct
30 Standards Committee Mins 25.6.07
55 Standards Newsletter

4.3.12 The council has undertaken an assessment of standards of conduct, including how effectively members are complying with the code of conduct, the number and types of complaints received, and takes action as appropriate.
Codes of Conduct and complaints about Members of the Council and Members of Parish Councils are dealt with by the Director of Legal & Democratic Services as the Monitoring officer. The Head of Democratic Services keeps all the records in relation to this area as part of the records that we are required to keep under the Code of Conduct.  A database has been drawn up to monitor the type of complaints and the outcome of those complaints in respect of both City Councillors and Parish Councillors.

Reports taken to the Standards Committee, Review of Standards Board Investigations and Actions Taken. For example on 11 April 2007 the committee upheld a complaint against a councillor.   A copy of the database is available for inspection by the Audit Commission.

Further training was given by the Monitoring Officer on the new Local Authorities (Model Code Of Conduct) Order 2007. The new Code of Conduct was taken to the Standards Committee on 25th June 07 by the Director of Legal and Democratic Services and was formally adopted at the Council meeting of 17th July 2007.

In terms of assessing standards of Conduct amongst Members to identify complaints under the code Legal & Democratic Services will investigate the use of an Audit Commission Survey to assess conduct/ complaints of Members. Legal & Democratic Services have written to Parish Clerks to survey Clerks on the level of support they currently enjoy and have made arrangements for further training sessions to be given as requested by individual Parish Council’s. 
70 LDS22-07 Standards Committee Hearing
71 Standards Committee Minutes 11.4.07
1 LDS 41-07 Adopt new Code of Conduct and training
30 Standards Committee Mins 25.6.07
23 Council minutes 17.7.07 



4.3.13 Members and staff are aware of the need to make appropriate disclosures of gifts, hospitality and pecuniary interests. There is evidence that members and staff are making appropriate disclosures in the registers and that they are regularly reviewed.
Gifts and Hospitality: 

The Financial Procedure Rules state the need for both officers and Members to register any gifts and hospitality offered to them. 

In brief, all offers over £10 in value, whether or not accepted, are required to be registered.  All of the forms recording gifts and hospitality (whether or not accepted) must be signed by a Director, unless the Director him/herself is the "recipient", in which case the form must be signed by the Chief Executive or Deputy Chief Executive.  These forms are maintained in the Head of Democratic Services office together with copies of associated correspondence. Staff are reminded at least annually by e-mail of the requirements under the Financial Procedure rules to register any offer of gifts or hospitality. This information is also on the Intranet.

The Financial Procedure Rules have been updated to reflect revised procedures. Staff have also been reminded of their responsibilities and the need to record all offers - even those which were declined. 
Legal and Democratic Services carry out a periodic review of all of the forms.

Members are informed of the need to complete a register of interest form in a letter on the day after the elections. A procedure is in place to monitor compliance and chase up members to ensure forms are completed within 28 days of the election. Members are reminded twice a year by letter of the need to keep their entries on the Register of Interests up to date and to record any gifts or hospitality received. 

The Register of Interests (and Register of Gifts and Hospitality) received by Members together with a copy letter are maintained/filed in the Head of Democratic Services office. Members declare any relevant interests at Council meetings and these are minuted. 

Directors, Heads of Service and Members are required to sign Related Party Transaction declarations as part of the accounts process.


56 Reminder to staff re gifts & hospitality 18.4.07 & 11.12.07



62 Register of Gifts or Hospitality staff form
20 Constitution - Financial Procedure Rules (gifts & hospitality)


 

23 Council Minutes 17.7.07 – declarations of interest and specific example
63 Members Memo 2007/08
64 Officers Memo 2007/08
110 Related Party Transaction Summary 2007-8


4.3.14 The work of the standards committee is communicated openly to a wider public.  Where appropriate, the council has taken effective action, learning from issues arising from local investigations and determinations. *NEW*
The Council produces a Standards Newsletter which is sent to City Council Members, Parish Councils and Community Centres and is to be placed on the Council’s website.   The newsletter outlines topical standards issues and findings.  The authority’s publicly available recruitment pack for Independent Members publicises details of the role of the Standards Committee and its functions.  There is currently an advert on the Council’s website for independent committee members. The Standards Committee has used the Audit Commission “health check” to test the level of awareness amongst Members so this can be used to identify future training needs.


55 Standards newsletter Dec 07
49 Advert & Recruitment pack – for independent members including role of Standards Committee 

4.3.15 The whistleblowing policy is publicised and demonstrates the council’s commitment to providing support to whistleblowers. *NEW*
A Counter Fraud section including the whistleblowing policy is on the Intranet and the Head of Audit Services has requested assurances from Heads of Service that all staff are aware of the whistleblowing policy. Both the Audit and Procurement pages on the internet refer to the whistleblowing policy. 
90 Confidential Reporting Policy (Whistleblowing)


4.3.16 The council undertakes proactive counter fraud and corruption work which is determined by a formal risk assessment.
Audit Services has a fully risk based Audit Plan.   Furthermore, individual audit reviews are carried out on a risked based approach, which in part, considers the possibility of exposure to fraud in a system and examines/tests the effectiveness of the controls applied to alleviate such an occurrence.

Housing Benefit matching service and high risk scored interventions are usually received on a monthly basis from Housing Benefit Matching Service (HBMS) but are currently suspended due to loses in data from the DWP.  High risks are investigated as priority in meeting interventions targets.  All benefit fraud referrals are risk scored through ‘in control’ software and investigations targeted with regard to the risk assessment.


4.3.17 The council can demonstrate that counter fraud and corruption work is adequately resourced.
Counter Fraud measures are within the remit of the Director of Corporate Services who is the Counter Fraud Champion. 

Counter Fraud Action Plan has been produced alongside the Counter Fraud Policy.   This is controlled by the Director of Corporate Services and progress will be reported to SMT by exception and monitoring overseen by Audit Services.

Benefits Investigations Officers conduct proactive fraud work alongside dealing with the reactive referrals.  Proactive work has involved checking all land registry details to cross-reference legal owners to claimants paid direct, recruitment agencies, social clubs, care homes and cleaning agencies. Benefits get referrals from a number of sources, including other departments in the council, also other organisations such as the DWP, Carlisle Housing Association & other housing associations, the police, etc. The main source would be from the Benefits section, but they also get a lot of anonymous letters, phone calls & e-mails/messages on the fraud lines.

NFI work – this is split between Audit Services and Benefit Fraud Officers. In the case of Benefit fraud cases are investigated, jointly if necessary with the DWP, and appropriate sanctions/prosecutions taken if the case is proved.
85 Counter Fraud & Corruption Strategy
84 Council Minutes 4.3.08 approving Policy

4.3.18 Investigations into allegations of fraud and corruption are conducted in accordance with statutory requirements, e.g. Police and Criminal Evidence Act, Regulation of Investigatory Powers Act, Data Protection Act, by appropriately trained staff.
Investigations conducted by Audit Services and Benefits Investigation staff are compliant with all relevant statutory requirements. Relevant staff have received training in RIPA, PACE and the Data Protection Act.

Staff use a combination of their training, on-line procedure guide, national fraud instructions and procedures manual (FPI) and Council policies and procedures, e.g. counter-fraud policy, sanctions policy, surveillance code etc.  The Benefits Manager liaises with investigators and investigations and reviews cases due for sanction recommendation.
83 Code of Conduct for Investigating Officers

4.3.19 The council has made effective use of the NFI application functionality to identify data matches for review. These were investigated promptly to prevent prolonged exposure.
Cases identified and reported on by the deadline for submission for NFI data.  All Payroll matches are checked and Creditors matches are sampled by Audit Services. Benefits matches are checked by the Fraud section of Benefits.
NFI reports sent to the Audit Commission

4.3.20 The council works with other bodies such as DWP when following-up data matches from NFI. Details of proven frauds relating to public sector employees are shared with other bodies as per the NFI Information Exchange Protocol.
Liaison between County Council, other district councils and the DWP / Pension Service where appropriate. Nothing found apart from clerical error. If anything found this would be followed up and reported to the relevant Director and taken to the Audit Committee under Part B (public excluded) due to its confidential nature. Data quality issues have been raised regarding monthly creditor payments being highlighted as duplicate payments.


NFI reports sent to the Audit Commission

4.3.21 Weaknesses revealed by instances of proven fraud and corruption, including NFI data matches, or data quality issues (due to capture or extraction) are reviewed to ensure that appropriate action is taken to strengthen internal control arrangements. 
NFI data matches only revealed clerical errors. Any fraud and corruption would be dealt with under the Theft, Fraud and Corruption response plan which includes strengthening procedures to prevent recurrence.
20 Constitution – Theft, Fraud & Corruption response plan

Level 4 Criteria
Comments
Evidence

4.3.22 The council can demonstrate that its members and staff exhibit high standards of personal conduct.
Declarations made for Gifts and hospitality, The role of the Standards Committee monitors Members.  All staff have had Dignity and Respect training.
160 Dignity & Respect policy

4.3.23 The council can demonstrate a strong counter fraud culture across all departments. Staff have clearly acknowledged and accepted their responsibility to prevent and detect fraud and corruption.
Counter Fraud measures are within the remit of the Director of Corporate Services who is the Counter Fraud Champion.   A Counter Fraud Policy has been agreed and is available on the intranet with the other counter fraud measures.  Audit Services has been involved in its production and as part of the consultation was presented to the Management Briefing session in September 2007.  Audit Services have sought reassurance from all Heads of Service that staff are aware of the counter fraud measures.
87 Counter Fraud Policy
88 Counter Fraud Presentation to Management Briefing
89 Counter Fraud awareness e-mail

4.3.24 The risk of fraud and corruption is specifically considered in the council’s overall risk management process
To be added.


4.3.25 Successful cases of proven fraud/corruption are routinely publicised to raise awareness.
Not all successful Benefit fraud cases are prosecuted. Some are offered an alternative means of disposal such as a Caution or Administrative Penalty. All successful prosecutions are passed to the press. Not all get reported as we are then in the hands of the editor. Most do make the papers and sometimes Teletext and the Border News. All successful prosecutions are also reported on the Intranet. 


Copies of reports in local  Evening News & Star newspaper

4.3.26 There are effective arrangements for receiving and acting upon fraud and corruption concerns and disclosures from members of the public.
The Benefits pages on the internet lists the ways that fraud can be reported, phone, e-mail, letter and include an on-line form.  All reports are investigated. The Audit page gives details how to report Benefit fraud, raise a corporate complaint and contact Audit Services. A Fraud Theft & Corruption Response plan is in place within the Constitution.
Benefits page on the website
Audit page on the website
20 Constitution – Fraud Theft & Corruption response plan

4.3.27 The council can demonstrate its staff, and staff within contracting organisations, have confidence in the whistleblowing arrangements and feel safe to make a disclosure. *NEW*



4.3.28 All application forms for services and benefits have an appropriate fair processing notification permitting data sharing for prevention and detection of fraud and corruption (both acting as a deterrent to fraudsters and facilitating the extension of NFI into new areas). *NEW*
Council Tax and Benefit forms state information may be used as allowed by law.
161 Council Tax Unoccupied & unfurnished discount form
162 Housing Benefit Claim form see page 33 

1 IF  = 1 "Note: in compliance with section 100d of the Local Government (Access to Information) Act 1985 the report has been prepared in part from the following papers: None" \* MERGEFORMAT 
Note: in compliance with section 100d of the Local Government (Access to Information) Act 1985 the report has been prepared in part from the following papers: None
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