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ARDS AND NORTH DOWN EOROUGH COUNCIL
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9 December 2022

Dear SirlMadam

You are hereby invited to attend a hybrid meeting (in person and via Zoom) of the
Audit Committee of the Ards and North Down Borough Council in the Council
Chamber, 2 Church Street, Newtownards on THURSDAY, 15 December 2022

commencing at 7.00pm.

Yours faithfully

Stephen Reid
Chief Executive

Ards and North Down Borough Council

W nM
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Apologies
Chairman’s Remarks
Declarations of Interest

Matters Arising from Previous Meetings
a) Committee Minutes from September 2022 (Report attached)
b) Follow-up Actions (Report attached)
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a) Improvement Audit and Assessment Report

b) Final Report to Those Charged with Governance (Report attached)
c) Annual Audit Letter (Report attached)

Internal Audit
a) Internal Audit Progress Report 2022/23 (Report attached)
i. PCSP
Il. Strategic Financial Planning
iii. Treasury Management
. Half-yearly Follow-up Report

. Corporate Governance

a) Interim Statements of Assurance (Report attached)

Any Other Notified Business
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ITEMS 9 - 12 ***IN CONFIDENCE***

9. Single Tender Action Report (Report attached)

10. Fraud, Whistleblowing and Data-protection matters (verbal update)

11.Internal Audit Contract Tender Update (verbal update)

12. Meeting with NI Audit Office & Internal Audit Service in the absence of

Management

MEMEBERSHIP OF AUDIT COMMITTEE (11 MEMBERS)
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Councillor Gilmour (Chairman)

Alderman Wilson

Councillor McAlpine

Councillor Irwin

Councillor McClean

Councillor Greer

Councillor Thompson

Mr P Cummings
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ITEM 8.5

ARDS AND NORTH DOWN EOROUGH COUNCIL

A meeting of the Audit Committee was held virtually via Zoom on Thursday 22
September 2022 at 7.00pm.

PRESENT:-

In the Chair: Councillor Greer

Alderman: Armstrong-Cotter

Councillors: McAlpine (7.05pm)
MecClean (7.05pm)
Thompson

Independent Member: Mr P Cummings

In Attendance: ASM - C Hagan
Deloitte — C McDermaott
Deloitte — D Kinsella
NIAD - F Magowan

Officers: Director of Finance and Performance (S Christie), Head of
Finance (S Grieve) and Democratic Services Officer (R King)

1. APOLOGIES

Apologies were received from the Chair, Councillor Gilmour, Alderman Wilson,
Councillor Irwin and the Chief Executive,

NOTED.

2. CHAIRMAN'S REMARKS

In the absence of the Chair, the Vice Chair, Councillor Greer, would chair the
meeting.

She welcomed everyone to the meeting including the internal and external auditors
from the Northern Ireland Audit Office, ASM and Deloitte. In particular she
welcomed the new independent member, Mr Paul Cummings, who was attending his
first meeting of the Audit Committee.

NOTED.

3. DECLARATIONS OF INTEREST

The Chairman asked for any Declarations of Interest and the following were
declared:
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Ms C McDermott and Mr D Kinsella - Item 12 - Internal Audit Contract Tender.
NOTED.
4. MATTERS ARISING FROM PREVIOUS MEETINGS

(a) Audit Committee Minutes from June 2022 (Appendix [)

PREVIOUSLY CIRCULATED:- Copy of the above minutes.

AGREED TO RECOMMEND, on the proposal of Alderman Armstrong-Cotter,
seconded by Councillor Thompson, that the minutes be noted.

(b)  Follow Up Actions (FILE AUD02)

PREVIOUSLY CIRCULATED:- Report from the Director of Finance and Performance
detailing that in line with best practice, the purpose of the report was to make the
Audit Committee aware of the status of outstanding recommendations or any
outstanding actions from the previous Audit Committee meetings.

There was one item from the previous committee.

December 2021

8  Terms of Reference « Amend to include Head of
changes following Annual Finance
Meeting

RECOMMENDED that the Committee notes the report.

AGREED TO RECOMMEND, on the proposal of Alderman Armstrong-Cotter,
seconded by Councillor Thompson, that the recommendation be adopted.

5. PEFORMANCE IMPROVEMENT
(a) 2022/23 Progress report to 30 June 2022 (FILE 260501-03) (Appendix I1)

PREVIOUSLY CIRCULATED:- Report from the Director of Finance and Performance
detailing the following information:

Context
The Local Government Act (Northemn Ireland) 2014 Part 12 put in place a new

framework to support continuous improvement in the delivery of council services.
The Council was required each year to determine its priorities for improvement which
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were aligned to the Community Plan and Corporate Objectives and to publish these
in the format of an Improvement Plan by 30 June in each year..

Following internal discussion and review of the most recent Resident Survey
conducted in June 2021 it was concluded that with minor alterations to Improvement
Objectives 2 and 3 the 2021/22 Improvement Objectives should be rolled forward to
2022/23 and any incomplete actions would be brought forward. This approach
aligned to feedback from the NIAO regarding continuity and the ability to track
performance on our objectives.

PIP 2021/22 PIP 2022/23

Improvement

Objective
We will grow the economy and create  We will grow the economy and create
jobs jobs
We will improve the cleanliness of the | We will improve the cleanliness of the

streets in our borough by targeting dog = streets
fouling incidents:

We will improve the recycling rates We will improve the Borough's

from Household Recycling Centres recycling rates

We will support our business and We will support our businesses and
residents to protect and improve their | residents to protect and improve their
health and wellbeing health and wellbeing

We will use technology to drive We will use technology to drive
change change

There were a corresponding 38 measures including 7 Statutory Indicators and 6 self-
imposed indicators, all were included in the Council's Service Plans and were
monitored and reported on quarterly through each Service's respeclive Standing
Committee.

It should be noted that this report reflected performance of the PIP 2022/23 only and
was not necessarily representative of the overall performance of the organisation.

The following table gave an assessment of the status across all measures in the PIP
for Quarter 1 2022/23 (1 April = 30 June 2022).

Performance Assessment Key
The key outlined below provided definitions for the three Red, Amber, Green (RAG)
status levels which had been chosen to measure progress.

RAG Status Definition
- Target'standard, actions and measures are of
COnCam and ane mosthy I!]Iil‘lg shart of plan
1 Target'standard, actions and measures are mosity
a‘ on track, bul some ane fﬂ]lil‘lg shart of plan

Tarnget/standard, actions and measures are on track

3
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This section of the report detailed each measure report Red or Amber status with

Corporate Improvement Objective Mo of measures
Plan PEOPLE
R @ o (D
PROSPERITY P We will grow the economy and create jobs c < 12
ENVIRONMENT | F We will improve the cleanliness of the streets 1 F.
¥ We will improve the Borough's recycling rates i -
LIFE B We will support our businesses and residents to i . 5
pratect and improve thelr health and wellbeing
EXCELLENCE B We will use technology to drive change : N 4
STATUTORY F  Municipal Waste 1 - 2
INDICATORS F  Economic Development = = 1
F  Planning 3 - -
SELF-IMPOSED | » Resident Satisfaction = - 1
INDICATORS B Prompt Payment of Inveices B B 3
F  Average number of working days lost per employes
B % staff attendance . 1 -
F  Average days lost per employees = = 1
OVERALL & | 31

supporting commentary from the relevant Service. This section focused on the
Improvement Objectives that had measures reporting Red or Amber outcomes in the

period.

@ Prosperity / Planning
« EX.01.PL01.001 Number of weeks to process local applications from date valid
to decision or withdrawal
o 255 applications in the local category of development were submitted and 266
decisions issued if which 2 were refusal, which an average processing time of
23.0 weeks.
« EX.01.PL01.002 Number of weeks to process major applications from date valid
to decision or withdrawal
o 2 approvals issued on Major Development applications which were for a
replacement school in Crawfordsburn and 29no. dwellings at High Street in
Hohywood, which were processed in 28.8 weeks and 78.4 weeks respectively.
The Holywood proposal was subject to a number of amendments including

relating to trees and landscaping within the proposed Area of Townscape

Character.
« EX.01.PLO7.001 % progress of all enforcement cases to target conclusion
within 39 weeks of receipt of complaint (i.e. case closure, date on which
Enforcement Notice or Breach of Condition MNotice issued, summons to court
(date solicitor instructed)
o Enforcement staff continue to work through the backlog of new cases opened
during COVID, and number of alleged breaches of planning control continue
to remain high.
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<@ Environment
= EN.02.RS02.002 Redesign the delivery model for the Environmental CLEAR
programme to year 8's
o The education programme was still in development
* EN.04.WC01.001 Develop Strategy for improving recycling rates across HRCs
o Progress on the development of the strategy had been stalled pending a
workshop with Elected Members.
« EN.01.WC02.001 % of household waste recycled, reused and composted
o With the majority of Covid measures now withdrawn, the Council would be
undertaking an extensive Communications Campaign around the
householders kerbside recycling requirements and recommencing kerbside
checks for contaminationrecyclables in residual waste bins, in an effort to
increase recycling rates towards the 60% target.

. Excellence
« PF.03.Council.01 % staff attendance
o The overall absence figure for Quarter 1 was 6.93%, 4.85% attributable to
long term absence and 2.08% to short term absence. There continued to be
an impact due to Covid-19, with 2% of absences being atiributable to the
virus, and this was reflected in the inflated short term absence figure. If Covid-
19 related absences were excluded from the figures, then the overall absence
figure for the quarter represents 5.73%. Those on long term sick continued to
undergo consultations at Occupational Health to assess their medical
condition. Employees attended regular meetings to review their progress and
fitness for work and to discuss any measures which can be done to enable
them to return to work in a timely manner.

RECOMMENDED that the report is noted.

AGREED TO RECOMMEND, on the proposal of Alderman Armstrong-Cotter,
seconded by Councillor Thompson, that the recommendation be adopted.

(Councillor McAlpine and Councillor McClean joined the meeting — 19.05)

6. EXTERNAL AUDIT

(a) Draft Report to Those Charged with Governance (Appendix Il

PREVIOUSLY CIRCULATED:- Copy of the above report dated 13 September 2022.

Ms Hagen (ASM) outlined the above report to members, highlighting the findings and
recommendations within in it.

Alderman Armstrong-Cotter asked if the Director of Finance and Performance would
like to respond to the report.

. Overall, the Director felt that it reflected on what had been a good year. He
acknowledged there were recommendations and a response would be sent to the NI
Audit Office the following day. In terms of the recommendation in relation to
procurement, he added that this was somewhat frustrating as management were
well aware of procurement policy and the need to acquire approval from Members to

5
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step outside of the policy. Officers had kept a good grasp of that to date and he did
not want to see it slip. Overall though he felt the report had been positive.

Councillor MeClean proposed, seconded by Alderman Armstrong-Cotter, that the
recommendation be adopted.

The Chair asked if members would see Management's response to the report and it
was confirmed by the Director that the report which would include those responses
would be before Members at the December 2022 Committee meeting.

Councillor Thompson noted that funds for the Ards Blair Mayne Leisure Centre had
not yet been transferred to Council from Dfl and the Director explained that this had
been frustrating. Officers had been in contact with Dfl who were advising that they
still had some processes to conclude before the funds could be transferred. The
Director of Finance and Performance advised that the issue would now be escalated
to expedite the matter to a conclusion.

Councillor Thompson felt that action would help.

AGREED TO RECOMMEND, on the proposal of Councillor McClean, seconded
by Alderman Armstrong-Cotter, that the recommendation be adopted.

(b) Audited Financial Statements for 2021/22 (Appendix IV}
PREVIOUSLY CIRCULATED:- Copy of the above report,
The Head of Finance outlined the above report.

AGREED TO RECOMMEND, on the proposal of Alderman Armstrong-Cotter,
seconded by Councillor Thompson, that the recommendation be adopted.

7. INTERNAL AUDIT

(a) Internal Audit Progress Report 2022/23 (Appendix V)

PREVIOUSLY CIRCULATED:- Copy of the above report dated September 2022.
Mr Kinsella (Deloitte) outlined the above report to the Committee.

AGREED, on the proposal of Alderman Armstrong-Cotter, seconded by
Councillor McClean, that the recommendation be adopted.

i. Service Review - Strategic Capital Development (Appendix V)

PREVIOUSLY CIRCULATED:- Copy of the above report dated September 2022.
Ms McDermott (Deloitte) provided Members with an overview of the above report.

Alderman Armstrong-Cotter commented on what she felt was a positive internal audit
and felt that it showed officers were getting on board. She noted the Priority 3

&
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recommendation within it and felt that matters in that category were easily rectified.
Ovwerall the report was the most positive that the Member had seen in a while.

AGREED, on the proposal of Alderman Armstrong-Cotter, seconded by
Councillor Thompson, that the report be noted.

ii. Planning for new ways of working in post Covid environment
(Appendix VII)

PREVIOUSLY CIRCULATED:- Copy of the above report dated August 2022.
Ms McDermott outlined the above report to the Committee.

Mr Cummings queried the internal auditors’ advisory approach and Ms McDermott
explained that it was about coming in earlier to review a new policy or identify a
weakness or significant risks, for example, before a policy became established. Mr
Kinsella added that Deloitte had been moving towards an advisory approach during
the last couple of years where management of organisations were asking auditors to
come in early.

Alderman Armstrong-Cotter proposed, seconded by Councillor Thompson, that the
recommendation be adopted,

Alderman Armstrong-Cotter commented on what she had noted to be a significant

piece of work that had flagged up potential ramifications that she hadn't considered.
Councillor Thompson felt that some of the content in the report had been telling and
took the view that staff should be coming back to working in the same environment.

Councillor McClean pointed to the wider discussions that were taking place around
the future of the Council's estate and asked if the report had considered its current
status and where that needed to be in future, along with staff absences.

The Director of Finance and Performance indicated that the Office Rationalisation
OBC had been presented to Members recently and in that management had made
assumptions around ways of working which had included staffidesk ratios etc. It was
envisaged that the two could run in parallel and management would have benefited
from a further eighteen months to two years of learning what a flexible organisation
looked like since the start of the Covid-19 Pandemic by the time decisions around
offices would be required to be made. In terms of staff absences, sickness absence
figures had fallen since staff were able to work from home and management would
learn more from the current phase where more hybrid working was being carried out.

In terms of the advisory approach, the Director found it beneficial as it offered
valuable insight from those invalved with working with multiple organisations.

AGREED, on the proposal of Alderman Armstrong-Cotter, seconded by
Councillor Thompson, that the report be noted.

8. CORPORATE GOVERNANCE (Appendix VIII)

Fi
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(a) Corporate Governance Risk Register (FILE AUDOD2)

PREVIOUSLY CIRCULATED:- Report from the Director of Organisational
Development and Administration stating that as members would be aware, the
Corporate Risk Register (CRR) was a live document which was amended as
required to reflect new or changing rnisk factors. The CRR was currently being
revised to facilitate improved reporting on risks and progress on risk improvements,
and to bring it in line with the revised Risk Strategy. The reformatting of the CRR was
currently being tested. The format and content would be consulted on before being
finalised in October.

The outworking of the CRR aimed to:

+ Ensure substantial risks were reflected in both Service Risk Registers (SRR)
and the CRR.

+ Improve on the identification and recording of risks, controls and actions.
Risks identified in Service Risk Registers were now aligned with CRR risks
and the current review would ensure that risk improvements, made or
required, were clearly recorded in the SRR with target completion dates,
where applicable. Whilst the SRRs would not be directly reported to Council,
the risks and actions detail would facilitate improved reporting of the CRR to
Audit Committee.

+ Assign Risk Owners, for each risk in the CRR. The Risk Owner would be a
Director who would be responsible for an identified nsk through all the stages
of the risk methodology, including reporting and escalation. A Head of
Service lead would also be identified to support the Risk Owner.

= Assign a Risk Appetite for each CRR Risk. This would ensure that risks
exceeding the tolerance threshold identified are escalated for review.

= Ensure CRR risk descriptions remain relevant.

In the current review of risks, the removal of COVID-19 as a stand-alone risk (CR14)
was recommended however this risk would remain to be identified within CRG,
Health and Safety, to ensure that this risk continued to be appropriately assessed,
monitored and controlled.

Two new temporary risks were being considered for addition due to potential
financial and reputational impacts:
+ The integration of legacy North Down sporting facilities through the insourcing
project.
+ Aurora defects.

RECOMMEMNDED that the report be noted.

AGREED, on the proposal of Alderman Armstrong-Cotter, seconded by
Councillor Thompson, that the recommendation be adopted.

9. ANY OTHER NOTIFIED BUSINESS

The Chairman advised that there were no items of Any Other Notified Business.

8
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NOTED.

EXCLUSION OF PUBLICIPRESS

AGREED TO RECOMMEND, on the proposal of Alderman Armstrong-Cotter,
seconded by Councillor McAlpine, that the public/press be excluded during
the discussion of the undernoted items of confidential business.

10. SINGLE TENDER ACTIONS UPDATE (FILE 231329)

N COMMITTEE™
NOT FOR PUBLICATION

SCHEDULE & - INFORMATION RELATING TO THE FINANCIAL OR BUSINESS
AFFAIRS OF ANY PARTICULAR PERSON (INCLUDING THE COUNCIL HOLDNG
THAT INFORMATION)

11. FRAUD, WHISTLEELOWING AND DATA-PROTECTION

MATTERS
{Appendix VI)

N COMMITTEE***
NOT FOR PUBLICATION
SCHEDULE 6 - INFORMATION RELATING TO THE FINANCIAL OR BUSINESS

AFFAIRS OF ANY PARTICULAR PERSON (INCLUDING THE COUNCIL HOLDNG
THAT INFORMATION)

12. INTERNAL AUDIT CONTRACT TENDER (FILE AUDO02)
(Appendix VII)

**IN COMMITTEE*™™

NOT FOR PUBLICATION

SCHEDULE 6 - INFORMATION RELATING TO THE FINANCIAL OR BUSINESS
AFFAIRS OF ANY PARTICULAR PERSON (INCLUDING THE COUNCIL HOLDNG
THAT INFORMATION)

13. MEETING WITH NI AUDIT OFFICE & INTERNAL AUDIT
SERVICE IN THE ABSENCE OF MANAGEMENT

***N COMMITTEE***

NOT FOR PUBLICATION
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SCHEDULE 6 = INFORMATION RELATING TO THE FINANCIAL OR BUSINESS
AFFAIRS OF ANY PARTICULAR PERSON (INCLUDING THE COUNCIL HOLDNG
THAT INFORMATION)

RE-ADMITTANCE OF PUBLIC AND PRESS
AGREED, that the public/press be readmitted to the meeting.

TERMINATION OF MEETING

The meeting terminated at 20.12

10
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Unclassified
ITEM 4b
Ards and North Down Borough Council
Report Classification  Unclassified
Council/Committee  Audit Committee
Date of Meeting 15 December 2022
Responsible Director  Director of Finance and Performance
Responsible Head of
service
Date of Report 08 December 2022
File Reference AUDOD2
Legislation Local Government (Accounts and Audit) Regulations
2015
Section 75 Compliant  Yes [ No [ Mot Applicable
Subject Follow up actions from previous meetings - Action
Register
Attachments Appendix 1

In line with best practice, the purpose of this report is to make the Audit Committee
aware of the status of outstanding recommendations or any outstanding actions from
the previous Audit Committee meetings.

There one item from the previous committee.

RECOMMENDATION

It is recommended that Committee notes the report.

Page 1of 2
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Unclassified
Appendix 1
December 2021 _ _
6a  External Audit « Escalate non-payment Head of
from Dfl for former ALC Finance

site
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'.l‘ Morthern Ireland
- Audit Office

Audit and Assessment Report 2022-23

Report to the Council and the Department
for Communities under Section 95 of the
Local Government (Northern Ireland) Act
2014

Ards and North Down Borough Council
28 November 2022
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We have prepared this report for Ards and North Down Borough Council’s
sole use. You must not disclose it to any third party, quote or refer to it,
without our written consent and we assume no responsibility to any other

person.
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1. Key Messages

Summary of the audit

Audit outcome Status
Audit opinion Unqgualified opinion
Audit assessment The LGA has concluded that she is

unable to assess whether Council
is likely to comply with Part 12 of
the Local Government Act
(Northern Ireland) 2014 (the Act)
during 2022-23

Statutory recommendations The LGA made no statutory
recommendations

Proposals for improvement The LGA made three proposals for
improvement

This report summaries the work of the Local Government Auditor (LGA) on
the 2022-23 performance improvement audit and assessment undertaken
on Ards and North Down Borough Council. We would like to thank the
Chief Executive and his staff, particularly the Head of Strategic
Transformation and Performance, for their assistance during this work.

We consider that we comply with the Financial Reporting Council (FRC)
ethical standards and that, in our professional judgment, we are
independent and our objectivity is not compromised.

Audit Opinion

The LGA has certified the performance arrangements with an unqualified
audit opinion, without modification. She certifies an improvement audit
and improvement assessment has been conducted. The LGA also states
that, as a result, she believes that Ards and North Down Borough Council
(the Council) has discharged its performance improvement and reporting
duties, including its assessment of performance for 2021-22 and its 2022-
23 improvement plan, and has acted in accordance with the Guidance.



Agenda 5a. / Item 5a - ANDBC s95 report 2022-23.pdf

Audit Assessment

The LGA has assessed whether the Council is likely to comply with its
performance improvement responsibilities under Part 12 of the Local
Government Act (Northern Ireland) 2014 (the Act). This is called the
‘improvement assessment’.

Councils continue to operate in a challenging environment with focus on
recovery from the Covid-19 pandemic and the ongoing cost of living crisis,
impacting both on performance and the way in which services are
delivered. This changing landscape and refocusing of priorities has
impacted on the ability to rely on past trends in councils’ performance to
assess the likelihood of future compliance with Part 12 of the Act. In light
of this, the LGA has concluded that she is unable to reach an opinion on
whether the Council is likely to have complied with its performance
improvement responsibilities for 2022-23.

The LGA did not exercise her discretion to assess and report whether the
council is likely to comply with these arrangements in future years.

Audit Findings

During the audit and assessment we identified no issues requiring a
formal recommendation under the Act. We made three proposals for
improvement (see Section 3). These represent good practice which
should assist the Council in meeting its responsibilities for performance
improvement. Detailed observations on thematic areas are provided in
Annex B.

Status of the Audit

The LGA's audit and assessment work on the Council’s performance
improvement arrangements is now concluded. By 31 March 2023 she will
publish an Annual Improvement Report on the Council on the NIAO
website, making it publicly available. This will summarise the key
outcomes in this report.
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The LGA did not undertake any Special Inspections under the Act in the
current year.

Management of information and personal data

During the course of our audit we have access to personal data to support
our audit testing. We have established processes to hold this data
securely within encrypted files and to destroy it where relevant at the
conclusion of our audit. We can confirm that we have discharged those
responsibilities communicated to you in accordance with the requirements
of the General Data Protection Regulations (GDPR) and the Data
Protection Act 2018.

Other matters

Sustainability and Climate Change

Councils have begun to address the issue of climate change and
sustainability, with individual councils at varying stages of progress. If
councils are to link climate change and sustainable action to their
performance objectives or even as part of their wider continuous
improvement arrangements in future years, it will be necessary to
consider arrangements to improve, including ensuring adequate
resourcing and gathering of accurate data.
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2. Audit Scope

Part 12 of the Act provides all councils with a general duty to make
arrangements to secure continuous improvement in the exercise of their
functions. It sets out:

+« a number of council responsibilities under a performance
framework; and
= key responsibilities for the LGA.

The Department for Communities (the Department) has published
‘Guidance for Local Government Performance Improvement 2016° (the
Guidance) which the Act requires councils and the LGA to follow. Further
guidance to clarify the requirements of the general duty to improve was
issued by the Department during 2019.

The improvement audit and assessment work is planned and conducted in
accordance with the Audit Strategy issued to the Council, the LGA's Code

of Audit Practice for Local Government Bodies in Northern Ireland and the
Statement of Responsibilities.

The improvement audit

Each year the LGA has to report whether each council has discharged its
duties in relation to improvement planning, the publication of
improvement information and the extent to which each council has acted
in accordance with the Department’s Guidance. The procedures
conducted in undertaking this work are referred to as an "improvement
audit”. During the course of this work the LGA may make statutory
recommendations under section 95 of the Act.

The improvement assessment

The LGA also has to assess annually whether a council is likely to comply
with the requirements of Part 12 of the Act, including consideration of the
arrangements to secure continuous improvement in that year. This is
called the "improvement assessment”. She also has the discretion to
assess and report whether a council is likely to comply with these
arrangements in future years.

The annual improvement report on the Council

The Act requires the LGA to summarise all of her work (in relation to her
responsibilities under the Act) at the Council, in an “annual improvement
report”. This will be published on the NIAO website by 31 March 2023,
making it publicly available.
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Special inspections

The LGA may also, in some circumstances, carry out special inspections
which will be reported to the Council and the Department, and which she
may publish.



Agenda 5a. / Item 5a - ANDBC s95 report 2022-23.pdf

3. Audit Findings

This section outlines key observations in the form of proposals for
improvement, arising from following thematic areas of the Council’s audit
and assessment:

General duty to improve;

Governance arrangements;

Improvement objectives;

Consultation;

Improvement plan;

Arrangements to improve

Collection, use and publication of performance information; and
Demonstrating a track record of improvement.

® & & & & & & @

These are not formal recommendations, which are more significant
matters which require action to be taken by the Council in order to
comply with the Act or Guidance. Proposals for improvement include
matters which, if accepted, will assist the Council in meeting its
performance improvement responsibilities. The LGA may follow up how
key proposals have been addressed in subsequent years. We recommend
however that the Council's Audit Committee track progress on all
proposals for improvement.

Our procedures were limited to those considered necessary for the
effective performance of the audit and assessment. Therefore, the LGA's
observations should not be regarded as a comprehensive statement of all
weaknesses which exist, or all improvements which could be made.

Detailed observations for the thematic areas can be found at Annex B.

Improvement | While the Council’s It would be useful for

Objectives objectives remain broadly the Council to provide
similar to the prior year, some rationale as to why
two of the objectives in they have made the

respect of cleanliness of the | changes within the self-
streets and recycling rates | assessment performance
have been reworded and report.

broadened without any
rationale for this being

provided.

Consultation We noted that the Council The Council should
does not have a consider whether there
Consultation Strategy is a need to prepare a
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stating the number of weeks
required for all
consultations.

This issue was also raised in
the 2021-22 Audit and
Assessment Report.

Back to Agenda

Consultation Strateqy
formally documenting
the approach to be
taken in all Council
consultation exercises.

Demonstrating
a track record
of
improvement

The Council reported that it
was “on target” for nine of
its performance indicators
for 2021-22. This represents
only 24 per cent of the
Council's 38 performance
improvement indicators.

As previously
recommended, the
Council should provide
an action plan within the
Performance
Improvement Plan
setting out the actions
required to achieve the
targets set by Council
where further
improvement is needed.
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Annex A - Audit and Assessment Certificate

Audit and assessment of Ards and North Down Borough Council's
performance improvement arrangements

Certificate of Compliance

I certify that I have audited Ards and North Down Borough Council’s (the
Council) assessment of its performance for 2021-22 and its improvement
plan for 2022-23 in accordance with section 93 of the Local Government

Act (Northern Ireland) 2014 (the Act) and the Code of Audit Practice for

local government bodies.

I also certify that I have performed an improvement assessment for
2022-23 at the Council in accordance with Section 94 of the Act and the
Code of Audit Practice.

This is a report to comply with the requirement of section 95(2) of the
Act.

Respective responsibilities of the Council and the Local
Government Auditor

Under the Act, the Council has a general duty to make arrangements to
secure continuous improvement in the exercise of its functions and to set
improvement objectives for each financial year. The Council is required to
gather information to assess improvements in its services and to issue a
report annually on its performance against indicators and standards which
it has set itself or which have been set for it by Government departments.

The Act requires the Council to publish a self-assessment before 30
September in the financial year following that to which the information
relates, or by any other such date as the Department for Communities
(the Department) may specify by order. The Act also requires that the
Council has regard to any guidance issued by the Department in
publishing its assessment.

As the Council’s auditor, I am required by the Act to determine and report
each year on whether:

+« The Council has discharged its duties in relation to improvement
planning, published the required improvement information and the
extent to which the Council has acted in accordance with the
Department’s guidance in relation to those duties; and

¢ The Council is likely to comply with the requirements of Part 12 of
the Act.
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Scope of the audit and assessment

For the audit I am not required to form a view on the completeness or
accuracy of information or whether the improvement plan published by
the Council can be achieved. My audits of the Council’s improvement plan
and assessment of performance, therefore, comprised a review of the
Council’s publications to ascertain whether they included elements
prescribed in legislation. I also assessed whether the arrangements for
publishing the documents complied with the requirements of the
legislation, and that the Council had regard to statutory guidance in
preparing and publishing them.

For the improvement assessment I am required to form a view on
whether the Council is likely to comply with the requirements of Part 12 of
the Act, informed by:

+ a forward looking assessment of the Council’s likelihood to comply
with its duty to make arrangements to secure continuous
improvement; and

+ a retrospective assessment of whether the Council has achieved its
planned improvements to inform a view as to its track record of
improvement.

My assessment of the Council’s improvement responsibilities and
arrangements, therefore, comprised a review of certain improvement
arrangements within the Council, along with information gathered from
my improvement audit,

The work I have carried out in order to report and make
recommendations in accordance with sections 93 to 95 of the Act cannot
solely be relied upon to identify all weaknesses or opportunities for
improvement.

Audit opinion
Improvement planning and publication of improvement

information

As a result of my audit, I believe the Council has discharged its duties in
connection with (1) improvement planning and (2) publication of
improvement information in accordance with section 92 of the Act and
has acted in accordance with the Department for Communities’ guidance
sufficiently.

Improvement assessment

Councils continue to operate in a challenging environment with focus on
recovery from the Covid-19 pandemic and the ongoing cost of living
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crisis, impacting both on performance and the way in which services are
delivered. This changing landscape and refocusing of priorities has
impacted my ability to rely on past trends in councils’ performance to
assess the likelihood of future compliance with Part 12 of the Act. In light
of this, I am unable to reach an opinion on whether the Council is likely to
discharge its duties under Part 12 of the Act and act in accordance with
the Department for Communities’ guidance sufficiently during 2022-23.

I have not conducted an assessment to determine whether the Council is
likely to comply with the requirements of Part 12 of the Act in subsequent
yvears. [ will keep the need for this under review as arrangements
become more fully established.

Other matters

I have no recommendations to make under section 95(2) of the Local
Government (Northern Ireland) Act 2014.

I am not minded to carry out a special inspection under section 95(2) of
the Act.

Colette Kane

Local Government Auditor
Northern Ireland Audit Office
106 University Street
BELFAST

BT7 1EU

28 November 2022

10
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Annex B - Detailed observations

General duty to
improve

The Council has in place arrangements to secure continuous improvement in the exercise
of its functions.

The Council's service planning process is clearly linked to the Corporate and Community
Plans in order to identify expected outcomes. The service planning process was
considered as part of the Council’s budget planning process to ensure that appropriate
financial resources were allocated to both "business as usual” and performance initiatives
for the 2022-23 period.

There is clear evidence that the Council has aligned the 2022-23 Performance
Improvement Objectives to The Big Plan (the Council’'s Community Plan) and also to the
Council Corporate Plan 2020-24 (which was revised with a COVID-19 impact assessment
in 2021-22). Both of these documents set the longer term corporate and performance
expectations for the Council and these documents are clearly referred to in the
Performance Improvement Plan and easily accessible on the Council's website.

The Council's 2021-22 Annual Self-Assessment report includes a section titled
"Discharging the general duty to secure continuous improvement in 2021-22" and
provides the information required in this regard. It also provides a detailed analysis on
how it performed against each of its 2021-22 objectives. An aggregated RAG status (i.e.
quarter on quarter accumulated performance statistics) is used to show the results of
each individual improvement objective.

Back to Agenda
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Back to Agenda

Issues identified with under performance, and any planned improvements, are included
throughout the report. Within the “overall assessment of progress at year end” section,
the Council included details on where things went well and where things could be
improved in the future.

Governance
arrangements

The Council has adequate governance and scrutiny arrangements for performance
improvement and these arrangements are operating effectively.

Internal Audit last carried out a review of the Performance Improvement Framework in
February 2020, comparing it against good practice. Internal Audit also carried out
reviews that covered three service areas in the 2021-22 financial year, all of which
incorporated performance improvement into the work plan. We note that Internal Audit
do not specifically validate performance improvement data. However, we note that all
data is checked upon the submission of data through the Council’s Performance
Improvement Data Verification process.

The Council has established a range of governance arrangements to assist it in the
delivery of its Performance Improvement Plan. It has a dedicated Performance
Improvement Unit (PIU) and the structure of the PIU requires the Council's Head of
Strategic Transformation and Performance to report to the Council’s Director of Finance
and Performance. There is a Performance Improvement Manager and three full-time
Performance Improvement Officers.

The Council amended the Terms of Reference for the Audit Committee during 2018 so
that the Performance Improvement Plan would be brought to each meeting and that
going forward, the Committee would have responsibility for monitoring the Council's
progress. Theses review and reporting practices are now embedded within the Council’s
arrangements and we note a performance report was sent to each Audit Committee
meeting in the year under review.

12
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Performance reports from each of the Council’s Service Areas are brought before the
Council’s Standing Committees on a quarterly basis. These reports include detail on how
the Council is performing against individual Service Area Key Performance Indicators

("KPIs").
Improvement The 2022-23 improvement objectives are legitimate, clear, robust, deliverable and
objectives demonstrable. The Council’s focus is mainly on objectives and associated projects,

outcomes and targets that are aimed at directly benefiting citizens and on the Council's
COVID-19 recovery.

There is clear evidence that the Performance Improvement Objectives are linked to the
Council’s Corporate Plan priorities and also to the associated Big Plan, the Council’s
Community Plan. Each Performance Improvement Objective has an associated
Community Plan objective and Corporate Plan priority, as well as a number of
performance measures. A Senior Responsible Officer, who is the Director of the Service
Area to which the objective relates, has been assigned to manage the implementation of
each objective.

The 2022-23 Performance Improvement Plan contains five objectives of a similar nature
to the five objectives included in the 2021-22 Plan. A proposal for improvement in
respect of rationale for changes to two of the objectives has been raised in Section 3.

If delivered effectively, all five of the current year objectives and associated projects,
outcomes and targets can demonstrate direct benefit to citizens.

Consultation The Council has met its statutory duty to consult on the proposed 2022-23 performance
improvement objectives. The process was transparent and open; evidence of the
consultation process was documented adequately; the results of the process were used

13
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to inform the 2022-23 performance improvement objectives; and there is evidence of
ongoing dialogue between the Council and the community.

The Department for Communities (the Department) guidance recommends that councils
consult when deciding how to discharge the general duty to improve and on its proposed
improvement objectives.

The Council’s consultation period began on 15 April 2022 with the Corporate Leadership
Team and Heads of Service being asked to identify improvement initiatives during the
service planning and budget process. The public consultation on the 2022-23
Performance Improvement Plan lasted for seven weeks., The consultation comprised two
online focus groups and an online survey. We have included a proposal for improvement
in Section 3 in respect of agreeing a Consultation Strategy.

The Council encourages stakeholders and residents to engage in the performance
improvement process through “Your Opinion Matters”, an ongoing campaign being run
throughout the year. The Performance Improvement Plan presents a summary of
responses received from the consultation process and highlights the support of
stakeholders and residents to each of the individual improvement objectives.

Improvement plan The Council’s 2022-23 Performance Improvement Plan complies with the Act and with
the Department’s guidance. The Council published its 2022-23 Performance
Improvement Plan on its website on 30 June 2022, The Performance Improvement Plan
is available in other formats on request.

The Plan includes an explanation that the Council has a suite of corporate indicators
which include statutory indicators as well as self-imposed non-statutory indicators. The
Self-Assessment Performance Report reports outturn against each of the statutory

14
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indicators and how the Council performed in each of these areas dating back to 2016-17,
where applicable.

As a result of COVID-19, and a change in focus in how the Council delivers its services,
the Council has taken the decision to reset its baseline performance at 2021-22 for the
remainder of the life of the current Corporate Plan. The Council will continue to report
historic performance statistics when, or if, relevant.

Arrangements to
improve

The Council has adequate arrangements in place to secure the achievement of its
improvement objectives, statutory indicators and the general duty to improve.

The Council’s indicators, aligned with the delivery of the agreed improvement objectives,
are supported by Head of Service delivery plans and budgets. The achievement of those
indicators is supported by projects which are being managed by assigned Project
Managers with lines of accountability to the Senior Management Team and Elected

Members.

Progress against all improvement objectives, statutory indicators and self-imposed
objectives are reviewed monthly at a departmental level and reported quarterly to the
Corporate Service Committee, Audit Committee and Council using a *traffic light system’
to indicate progress against the objective.

Ongoing risks associated with the delivery of projects are identified and managed as part
of project management arrangements and, if required, escalated to the Council’s risk
registers as part of normal risk management reporting arrangements.

Across the Council’s five improvement objectives, there are a total of 26 measurement
indicators. We note that Statutory Performance Indicators and Standards, as well as
Self-Imposed indicators that can be measured, are measured in the Self-Assessment

15
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Annual Report against performance data dating back to 2016-17 for each of the
measures.

Back to Agenda

Collection, use and
publication of
performance
information

The Council’s arrangements to assess its performance and to publish the results are in
line with the legislative requirements and the Department’s Guidance.

The self-assessment of the Council’s performance in relation to statutory indicators for
2021-22 was transparent and meaningful. The Annual Report also contained
explanations where improvement objectives and indicators had not been met and
suitable appropriate benchmarking information on the Council's performance over the
2016-17 to 2021-22 financial years was reported, where the information was available.

The Council’s performance indicators are directly aligned to Heads of Service business
plan objectives. As a result, we consider that the Council is collecting relevant data and
information enabling it to monitor progress on improvement objectives.

The Council’s Performance Management System, Pentana is used for the recording and
monitoring of performance data and information. Heads of Service are expected to input
details of actual performance onto Pentana on a quarterly basis. Pentana is the source
for all reporting to the Senior Management Team, Corporate Leadership Team, Audit
Committee and Council. All data is checked upon the submission of data through the
Council’'s Performance Improvement Data Verification process.

Internal Audit last carried out a review of the Performance Improvement Framework in
February 2020, comparing it against good practice. Internal Audit also carried out
reviews which covered three service areas in the 2021-22 financial year, all of which
incorporated performance improvement into the work plan.

16



Agenda 5a. / Item 5a - ANDBC s95 report 2022-23.pdf

The data for the statutory indicators for Waste, Economic Development and Planning
have their own external validation process set by the relevant Government departments.
The Council collects and shares data on the statutory indicators with the relevant
Government departments who then publish the results.

The Council is expected to report on prior year performance within the published annual
Self-Assessment Report. The 2021-22 Self-Assessment Report provided details on how
the Council performed in relation to its corporate improvement objectives and statutory
indicators, including a comparison of the Council’'s performance against previous years.
It also provided an overall assessment of the Council’s performance against these
indicators.

The 2021-22 Self-Assessment Report included a comparison of performance with other
Northern Ireland Councils for each of the statutory indicators, as well as in relation to
prompt payment statistics and absence statistics in compliance with advice from the
Department for Communities.

The Council is a member of the Association of Public Service Excellence (APSE), including
the APSE Performance Network, a public sector benchmarking organisation which assists
the Council in improving its ability to compare performance across a wide range of
services and activities.

The issue of benchmarking with other councils is part of the work plan for the
Performance Improvement Working Group (PIWG) and it is expected that progress on
this issue will continue to be made to allow a broader range of functions to be compared.
However, we note that delays to this process were faced because of the COVID-19
pandemic and while there was an intention to take this issue forward through the PIWG,
limited progress has been made on this matter.

17
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' Demonstrating a
track record of
improvement

The LGA has concluded that the changing landscape and refocusing of priorities has
impacted on her ability to rely on past trends in councils’ performance to assess the
likelihood of future compliance with Part 12 of the Act. Services have been affected by
the impact of COVID-19 and cost of living crisis.

The Council can demonstrate improvement in its performance in some areas. The 2021-
22 Annual Self-Assessment report provided information on the Council’s performance in
relation to its improvement objectives and statutory indicators. The Council reported
performance against 38 performance indicators, as follows:

= twenty seven performance indicators associated with its performance improvement
objectives;

« eight statutory performance indicators; and

= three self-imposed non-statutory indicators.

The Council was "on target” for 9 out of 38 indicators. In 16 out of 38, the indicator was
measuring as "ongoing but some measures falling short of plan”. In 12 out of 38, the
actions and measures were "of concern and mostly falling short of plan”. 1 out of 38
indicators was not measured as it was reported as delayed as a result of COVID-19
impacts. However, measurement was due to recommence at the start of the new school
year (i.e. in September 2022).

We note that the key areas where the Council underperformed are in respect of
Statutory indicators for planning and waste. Planning activity and processing
performance in 2020-21 was impacted by the restrictions put in place due to the
coronavirus pandemic, which also had a consequential impact in the 2021-22 year and
the 2022-23 year to date.

Back to Agenda
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[Thematicarea  [Observations ]
COVID-19 also continued to impact on the performance and delivery of waste and
cleansing services. The main focus of the service during 2020-21 (the initial phase of the
pandemic) was to ensure this critical frontline service was maintained and that the
health of staff and residents was protected. This resulted in a change to the service
delivery model to enable social distancing per the legislative requirements. This has
somewhat reduced in 2021-22. During the COVID-19 pandemic, there was a significant
spike in overall waste arisings and this continued to be the case in the 2021-22 year and
the 2022-23 year to date.

Although there was some evidence of a track record of improvement, in light of the
impact of COVID-19 on the delivery of Council services, we have been unable to place
reliance on this trend information, in forming an assessment of whether the Council has
discharged its duties under Part 12 of the Act and has acted in accordance with the
Department for Communities’ guidance sufficiently during 2021-22. A proposal for
improvement was raised in the prior year in respect of an action plan within the PIP
setting out the actions required to achieve the targets set by Council. This has been
raised again in Section 3.

19
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Audit and assessment of Ards and North Down Borough Council’s performance improvement
arrangements

Certificate of Compliance

| certify that | have audited Ards and North Down Borough Council's (the Council) assessment of its
performance for 2021-22 and its improvement plan for 2022-23 in accordance with section 93 of the
Local Government Act (Northern Ireland) 2014 (the Act) and the Code of Audit Practice for local
government bodies.

| also certify that | have performed an improvement assessment for 2022-23 at the Council in
accordance with Section 94 of the Act and the Code of Audit Practice.

This is a report to comply with the requirement of section 95(2) of the Act.
Respective responsibilities of the Council and the Local Government Auditor

Under the Act, the Council has a general duty to make arrangements to secure continuous
improvement in the exercise of its functions and to set improvement objectives for each financial year.,
The Council is required to gather information to assess improvements in its services and 1o issue a
report annually on its performance against indicators and standards which it has set itself or which
have been set for it by Government departments.

The Act requires the Council to publish a self-assessment before 30 September in the financial year
following that to which the information relates, or by any other such date as the Department for
Communities [the Department) may specify by order. The Act also requires that the Council has regard
to any guidance issued by the Department in publishing its assessment.

As the Council's auditor, | am required by the Act to determine and report each year on whether:

# The Council has discharged its duties in relation to improvement planning, published the
required improvement information and the extent to which the Council has acted in
accordance with the Department’s guidance in relation to those duties; and

#  The Council is likely to comply with the requirements of Part 12 of the Act.

Scope of the audit and assessment

For the audit | am not required to form a view on the completeness or accuracy of information or
whether the improvement plan published by the Council can be achieved. My audits of the Council’s
improvement plan and assessment of performance, therefore, comprised a review of the Council’s
publications to ascertain whether they included elements prescribed in legislation. | also assessed
whether the arrangements for publishing the documents complied with the requirements of the
legislation, and that the Council had regard to statutory guidance in preparing and publishing them.

For the improvement assessment | am required to form a view on whether the Council is likely to
comply with the requirements of Part 12 of the Act, informed by:

= A forward looking assessment of the Council’s likelihood to comply with its duty to make
arrangements to secure continuous improvement; and

* Aretrospective assessment of whether the Council has achieved its planned improvements to
inform a view as to its track record of improvement.
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My assessment of the Council's improvement responsibilities and arrangements, therefore,
comprised a review of certain improvement arrangements within the Council, along with information
gathered from my improvement audit.

The work | have carried out in order to report and make recommendations in accordance with sections
93 to 95 of the Act cannot solely be relied upon to identify all weaknesses or opportunities for
impraovement,

Audit opinion
Improvement planning and publication of improvement information

As a result of my audit, | believe the Council has discharged its duties in connection with (1)
improvement planning and (2] publication of improvement information in accordance with section 92
of the Act and has acted in accordance with the Department for Communities’ guidance sufficiently.

Improvement assessment

Councils continue to operate in a challenging environment with focus on recovery from the Covid-19
pandemic and the ongoing cost of living crisis, impacting both on performance and the way in which
services are delivered. This changing landscape and refocusing of priorities has impacted my ability to
rely on past trends in councils’ performance to assess the likelihood of future compliance with Part 12
of the Act, In light of this, | am unable to reach an opinion on whether the Council is likely to discharge
its duties under Part 12 of the Act and act in accordance with the Department for Communities’
guidance sufficiently during 202223,

| have not conducted an assessment to determine whether the Council is likely to comply with the
requirements of Part 12 of the Act in subsequent years. | will keep the need for this under review as
arrangements become maore fully established.

Other matters

| have no recommendations to make under section 95(2) of the Local Government [Northern Ireland)
Act 2014,

| am not minded to carry out a special inspection under section 95(2) of the Act.

e

(efetxn 1Cow

Colette Kane

Local Government Auditor
Morthern Ireland Audit Office
106 University Street
BELFAST

BTT 1EU

28 Movember 2022



Agenda 5b. / Item 5b - 2021-22 ANDBC FINAL RTTCWG 5-10-22.pdf

N

I

A

O

Morthern Treland Audit Office

Report to those charged with Governance

Ards and North Down Borough Council

2021-22

5 October 2022

Back to Agenda




Agenda 5b. / Item 5b - 2021-22 ANDBC FINAL RTTCWG 5-10-22.pdf Back to Agenda

CONTENTS

1 Key Messages

2 Audit Scope

3 Significant Risks

4 Findings from the Audit
5

Misstatements 12

Appendix One Letter of Representation 13
Appendix Two Audit Certificate 16

We have prepared this report for Ards and North Down Borough Council’s sole use. You must not
disclose it to any third party, quote or refer to it, without our written consent and we assume no
responsibility to any other person.



Agenda 5b. / Item 5b - 2021-22 ANDBC FINAL RTTCWG 5-10-22.pdf Back to Agenda

1. KEY MESSAGES

This report summarises the key matters from our audit of the 2021-22 Ards and Morth Down Borough
Council [AMDBC) financial statements which we must report to the Audit Committee, as those charged
with governance, We would like to thank the Director of Finance and Performance and his staff for
their assistance during the audit process.

Audit Opinion
The Local Government Auditor [LGA) reported on the 2021-22 financial statements with an ungualified
audit opinion, without modification.

Audit Certificate

On 29" September 2022, the Local Government Auditor certified completion of the audit of accounts
of the Council in accordance with the requirements of the Local Government (Morthern Ireland) Order
2005 and the Local Government Code of Audit Practice. The audit certificate closes the audit and
marks the point when the Local Government Auditor's statutory responsibilities in respect of the audit
of the accounts for the period covered by the certificate have been discharged.

The Audit Certificate is included at Appendix Twao,

Misstaternents

Fimancial Statement Adjustments
Mo adjustments to the financial statements were made as a result of the audit.

Uncorrected misstatements
Uncorrected misstatements would decrease expenditure and increase net assets by a further £231k.

Audit Findings

During the audit we reviewed internal controls; accounting systems; and procedures 1o the extent
considered necessary for the effective performance of the audit. We have not identified any priority
oneé recommendations in relation to the internal control environment.

Full details of findings are included at Findings from the Audit.
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Proper Arrangements

Under the Local Government (Northern Ireland) Order 2005, the Local Government Auditor should be
satisfied that a Council has in place proper arrangements for securing economy, efficiency and
effectiveness in its use of resources. We are satisfied that the Council has in place proper
arrangements for securing economy, efficiency and effectiveness in its use of resources. However, we
have identified a number of areas for improvement in relation to policies that are overdue for review.
Further details are included in the Findings from the Audit.

Status of the Audit
The audit is complete. The Chief Financial Officer signed the Statement of Accounts together with a
letter of representation, which is included at Appendix One, on 22™ September 2022,

The total audit fee to be charged is in line with that set out in our Audit Strategy.

Independence
We consider that we comply with the Financial Reporting Council [FRC) Ethical 5tandard and that, in
our professional judgment, we are independent and our objectivity is not compromised,

Mo non-audit services were provided to the Council.

Management of information and personal data

The Council is required to comply with the UK General Data Protection Regulations (GDPR) in the
handling and storage of personal data. Those Charged with Governance should ensure they have made
sufficient enquiries of management to form a view on whether there were any significant specific data
incidents which should be disclosed in the Governance Statement. We are not aware of any data
handling incidents during the year, Confirmation to this effect has been sought within the letter of
representation included at Appendix One,

During the course of our audit we have access to personal data to support our audit testing. We have
established processes to hold this data securely within encrypted files and to destroy it where relevant
at the conclusion of our audit. We can confirm that we have discharged those responsibilities
communicated to yvou in accordance with the requirements of the UK General Data Protection
Regulation (UK GDPR) and Data Protection Act 2018.

Looking ahead

In response to significant changes in International Standards on Auditing (I5As), the way in which we
plan and conduct our audits is changing for our 2022-23 audit cycle. This will involve the performance
of more detailed and extensive risk assessment procedures to identify financial reporting risks of
material misstatement, and the subsequent design of audit approaches which are responsive to each
assessed risk. We will write to the Chief Finance Officer this autumn to outline these changes and
potential implications for our audit of the 2022-23 financial statements.

Performance Improvement

The outcome from our work in respect of Part 12 of the Local Government Act (Northern Ireland) 2014
on Performance Improvement will be reported separately to those charged with governance, as set
out in the planned approach in the 2021-22 Audit Strategy.
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Actions for the Audit Committee
The Audit Committee should note the findings set out in this report, including management
comments.,
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2. AUDIT ScoPE

We have completed our audit of the 2021-22 financial statements in accordance with International
Standards on Auditing (UK) (154s) issued by the Financial Reporting Council; with Practice Note 10
‘Audit of Financial Statements of Public Sector Entities in the United Kingdom'; and with the Audit
Strategy presented to the Audit Committee in March 2022.

There are no new matters to commaunicate concerning the planned scope and timing of the audit,
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3. SIGNIFICANT RISKS

The significant risks identified in our Audit Strategy have been addressed as follows:

Significant Risk 1

Management override of controls

Under 15A (UK) 240, there is a presumed significant risk of material misstatement due to fraud

through management override of contraols.

As required by 1SA (UK) 240, we:
» tested the appropriateness of journal entries recorded in the general ledger and other
adjustments made in the preparation of the financial statements;
s« reviewed accounting estimates for biases and evaluate whether the circumstances
producing the bias, if any, represent a risk of material misstatement due to fraud; and
# considered significant transactions that are outside the normal course of business for the
entity, or that otherwise appear to be unusual.

Outcome

Mo issues were noted in respect of management override of controls

Significant Risk 2

Risk of fraud in revenue recognition

Under 154 [UE) 240, there is also a presumed risk of fraud in revenue recognition, albeit rebuttable.
We have assessed this risk to be significant in relation to the Council’s other income streams (i.e.
income streams relating to community planning; economic development and planning; operations;
and for 2021-22, government support). We note that income in relation to Leisure, Arts and Culture
services continued to be impacted during the year due to the closure of facilities for periods of time.,
We undertook the following procedures:

* documented our understanding of the controls and procedures in place around revenue
recognition;

« verified income received from Government Grants to supporting documentation and
subsequent receipt to gain comfort over the completeness of income;

* substantively tested income streams relating to community planning; economic
development; planning; operations; leisure and amenities; community and culture; and
government support grants;

* analytically reviewed other material income streams, investigating any large and/for
unusual variances; and

* performed walkthroughs and substantive testing of income,

Outcome
Mo issues were identified in relation to revenue recognition.

Mo additional significant risks were identified during our audit fieldwork.
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4. FINDINGS FROM THE AUDIT

Financial Reporting

As part of our audit, we evaluate the gualitative aspects of accounting practices and financial
reporting. In this section we draw to your attention any significant changes or issues in respect of
accounting policies; accounting estimates; and financial statement disclosures.

The Council has robust processes in place for the production of the accounts and continue to produce
good quality supporting working papers. Officers dealt efficiently with audit queries, effectively
prioritising them, and the audit process has been completed within the planned timescales.

Accounting Policies

Accounting policies adopted by the Council have not changed or altered since the prior year financial
statements. On this basis we can conclude that the quality, effectiveness and transparency of
financial reporting and accounting at the Council is appropriate.

Accounting Estimates

We examined the appropriateness of accounting estimates and judgements and are content with
the consistency of assumptions and the degree of prudence reflected in the recorded amounts,

Financial Statement Disclosures

We have made a number of suggestions to improve narrative disclosures and to ensure
completeness of the disclosures required under the Code of Practice on Local Authority Accounting
and other relevant guidance.

Going Concern

We considered the Medium Term Financial Plan and while the financial outlook appears challenging,
no events or conditions were identified from our audit work that cast significant doubt about the
Council's ability to continue to adopt the going concern basis of accounting.

We note ongoing discussions with employees regarding pay settlements are taking place. We also
note the impact of increased energy and other costs will affect Council activities. It is therefore
essential that detailed financial projections and the careful monitoring of spend is given priority.

Marrative Report

The Marrative Report was considered to be consistent with our understanding of the business, and
wias in line with the other information provided in the financial statements.

Remuneration Report

The parts of the Remuneration Report to be audited were considered to be properly prepared in
accordance with Department for Communities (DfC) directions issued under the Local Government
{Accounts and Audit) Regulations (Northern Ireland) 2015. A number of changes were suggested in
relation to various disclosures within the remuneration report. These changes have been made.
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Governance Statement

Our review of the Governance Statement confirmed that it complies with the Code of Practice and
the Departmient for Communities Accounts Direction. We provided management with a number of
minor observations and suggested disclosure changes to improve the narrative and completeness
of disclosures within the Governance Statement.

Legality, Propriety and Losses
We found no issues in relation to illegality, propriety or losses during our audit.
Internal Control

Mo material weaknesses in the design and implementation of the Council’s internal control systems
have come to our attention during the audit. However, certain internal control weaknesses were
identified during audit testing and are detailed below. We also note the three limited assurance
reports issued by Internal Audit and management's accepted responses to these recommendations.

Related Parties
No significant matters were arising during the audit in connection with the Council’s related parties.
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Audit Recommendations

This section outline the findings arising from our audit, as well as management’s response and target
date for implementation. Qur findings are defined as:

*  Priority 1 — significant issues for the attention of senior management which may have the
potential to result in material weakness in internal control.

»  Priority 2 = important issues to be addressed by management in their areas of responsibility.

*  Priority 3 — issues of a more minor nature which represent best practice.

Finding 1

Business cases and spend without authority

Business Cases

Our review of fixed asset additions identified that in three instances, business cases were not signed
by the relevant Council staff members. It is Council policy that all business cases are signed by the
appropriate manager whether this is an electronic or physical signature.

Spend without authority
We noted during expenditure testing that no contract or Direct Award Contract (DAC) was in place

for transactions with two suppliers, While the amount sampled was lower, we noted that
cumulative spend with these suppliers was as follows:

s Manvik - £345k
« Autobody - £49k

We also noted that the Governance Statement refers to spend on vehicle hire for which no
procurement exercise was completed or DAC in place due the COVID-19 pandemic,

Whilst the above suppliers are preferred suppliers (and in the instance of Manvik are the only
providers available) the Council has not followed the appropriate procurement or DAC procedures
and therefore formalised contracting arrangement are not currently in place.

Priority Rating

2
Recommendation

We recommend that
#  Council staff ensure that all business cases are signed as evidence of the necessary

approval; and
#  The Council regularise the contractual arrangements with all suppliers as soon as possible,
be it using a formal contract or a Direct Award Contract. Expenditure should not be

approved where a formal contractual arrangement does not exist.
Management Response (including target date)

1) Guidance will be updated for the 2023/24 Estimates process.
Head of Finance October 2022
2) Contracts

a) For ongoing requirements a direct contract award will be made.

[+.-]
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Transport Manager December 2022

b staff will be reminded of the Procurement Handbook and specifically the requirements for
managing direct award contracts.

Procurement Manager October 2022

Finding 2

Disposal of Ards Leisure Centre

The Council disposed of the former Ards Leisure Centre site to the Department for Infrastructure
(Dfl} onm 1 April 2021 for due consideration of £1.8m. Dfl has not made payment for the site. We
note that the vesting order for this disposal became operative during the 2021,/22 financial year (19
May 2021), with compensation due to the Council of £1.8m. The Council’s compliance team has
followed up this matter with Dfl and while they remain content that this amount in fully recoverable
there is no commitment in writing from Dfl. On 30 May 2022, Dfl stated to Council that “the matter
of compensation is currently the subject of negotiations between the Dfl Departmental Solicitor's
Office and the legal representatives for AND Council. Until the negotiations are successfully
concluded, an invoice should not have been submitted”.

The Council’s debt management palicy states that formal debt collection process should commence
after 30 days of the invoice date and in these instance has not been followed. In such instances,
given materiality, we would have expected the Council to seek assurances from Dfl over the
recoverability of this balance and have formal pursuance of the debt recorded.

Priority Rating
2

We recommend that the Council escalate the non-payment of this amount with Dfl and seeks
confirmation of recoverability. The Council's debt control policy for debt management should be
followed in all instances.

Management Response (including target date)

The Chief Executive will write to the Department for Infrastructure Permanent Secretary regarding
the delay in Council receiving payment.

Head of Finance October 2022

[1+]
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Finding 3

Leases

The Council maintain a M5 Excel workbook for recording all instances of when the Council acts as a
lessor. We noted that the workbook was outdated and that it included inaccurate start/end dates
and lease amounts. While the differences caused by these errors when netted off are clearly trivial
in terms of disclosures in the financial statements, there is a risk that properties continue to be used
by the lessees even though the leases has expired or that Council fail to undertake rent reviews at
appropriate times.

Priority Rating

||

Recommendation

We recommend that the Council’s lease register is reviewed on a regular basis for completeness
and accuracy to ensure that rent reviews and lease renewals are dealt with as soon as they are due.
Management Response [including target date)

The database is currently being reviewed for accuracy and cross service usability. Officers already
strive to be proactive when lease renewals are upcoming but will seek to streamline this with a
reminder system to be incorporated as part of the review.

Compliance Manager March 2023

Finding 4

Proper arrangements

Dwring our Proper Arrangements work the following areas for improvement were identified, some
of which had been raised in prior years:

s the Council's ICT system is still not IS0 27001 accredited;

« we note that some work continues to ensure that all policies are up to date, complete and
reflective of actual practice. As part of our consideration of proper arrangements, we noted
further updates are required to either review existing policies, approve draft policies or to
review new policies for the following areas: Staff Travel Policy (2010); Anti-Fraud, Bribery
and Corruption Policy (2018); Employee Expenses and Benefits Policy (2013);

* we note that a resourcefsuccession planning policy has not yet been implemented.
However consultations are underway to inform this formulation of this policy;

« we note that the Council’s Business Continuity Plan which was drafted in February 2020 has
yet to be finalised/adopted by Council;

» the Council still has not yet established a Reserves Policy;

*  amanaging vacancies policy dated July 2014 is now redundant and should be removed from
the Council’s policy list; and

*  from our review of journals, we noted that four journals were not approved before posting.

Priority Rating

||

Recommendation
We recommend that:
* the Council ensures that its information security arrangements are 150 27001 compliant
and seek accreditation;
# the Council continues work to ensure that all policies are up to date and formally approved;
and

1

=]
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® all journals are approved before posting and that evidence is retained of this approval.

Management Response (including target date)

1)

2)

3)

IS027001 certification will be considered as part of the development of the Council’s digital
strategy, work on which is about to commence.

Policies will be progressed

Head of Finance September 2022
Head of Human Resources and Organisation Development  April 2023
Head of Strategic Transformation and Performance lanuary 2023

Staff will be reminded of the need to have journals reviewed and signed before posting

Head of Finance October 2022

There were no priority one recommendations made in our prior year Report to those charged with
Governance that need to be followed up on.

Froper Arrangements

Under the Local Government (Northern Ireland) Order 2005, the Local Government Auditor should be
satisfied that a Council has in place proper arrangements for securing economy, efficiency and
effectiveness in its use of resources. We are satisfied that the Council has in place proper
arrangements for securing economy, efficiency and effectiveness in its use of resources. However, a
number of areas for improvement have been identified - see Finding 4 for further details.

11
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5. MISSTATEMENTS

Adjusted misstatements
During the audit process we identified no misstatements above our clearly trivial threshold of £71,500.

Uncorrected misstatements
The table below lists unadjusted misstatements which exceed our clearly trivial threshold of £71,500. Uncorrected misstatements would decrease
expenditure and increase net assets by a further £231k.

Balance Sheet

Credit Debit Credit
E£'000 £'000 £'000
Fixed asset additions Expenditure of a capital nature 231
Expenditure included in revenue expenditure 231
Trade creditors Classification error of trade and 75
Capital creditors capital creditors. 75
TOTAL 231 306 75
MET EFFECT 231 231

We recommend that uncorrected misstatements be corrected by the Council.

12
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APPENDIX ONE
LETTER OF REPRESENTATION

[Client Letterhead]

The Local Government Auditor
Morthern Ireland Audit Office
106 University 3treet

Belfast

BT7 1EU

LETTER OF REPRESENTATION: ARDS AND NORTH Down BOROUGH COUNCIL
STATEMENT OF ACCOUNTS 2021-22

As Chief Financial Officer of the Ards and Morth Down Borough Council (“the Council®) | have fulfilled
my responsibility for preparing accounts that give a true and fair view of the state of affairs, income
and expenditure, cash flows, and movements in reserves, and the related notes of the Council for the
vear ended 31 March 2022,

In preparing the accounts, | was required to:

= ghbserve the accounts direction issued by the Department for Communities (DfC), including the

relevant accounting and disclosure requirements and apply appropriate accounting policies
on a consistent basis;

= make judgements and estimates on a reasonable basis;

= state whether applicable accounting standards have been followed and disclosed and
explain any material departures in the accounts; and

= make an assessrment that the Council 5 a going concerm and will continue to be in operation throughout
the nest year and ensure that this has been appropriately disclosed in the financial statements.

| confirm that for the financial year ended 31 March 2022:

= having considered and enquired asto the Council *s compliance with law and regulations,
I am not aware of any actual or potential non-compliance that could have a material
effect on the ability of the Councilto conduct its businessor on the results and Balance
Sheet disclosed in the accounts;

= all accounting records have been provided to you for the purpose of yvour audit and all
transactions undertaken by the Council have been properly reflected and recorded in the
accounting records. All other records and related information, including minutes of all
management meetings which yvou have requested have been supplied to you; and

= the information provided regarding the identification of related parties and related party
transactions involving Councillors and senior staff is complete; and the related party disclosures
in the financial statements are adequate.

13
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all material accounting policies as adopted are detailed in note 1 to the accounts.

INTERMAL CONTROL

| have fulfilled my responsibility as Chief Financial Officer for the design and implementation of
internal controls to prevent and detect error and | have disclosed to yvou the results of my
assessment of the risk that the financial statements could be materially misstated.

| confirm that | have reviewed the effectiveness of the system of internal control and that the
disclosures | have made are in accordance with DFC guidance on the Governance Statement.

FRAUD

| have fulfilled my responsibility as Chief Financial Officer for the design and implementation of
internal controls to prevent and detect fraud and | have disclosed to you the results of my
assessment of the risk that the financial statements could be materially misstated as a result of
fraud.

| am not aware of any fraud or suspected fraud affecting the Council and no allegations of fraud
or suspected fraud affecting the financial statements has been communicated to me by
employees, former employees, analysts, regulators or others.

ASSETS

General

All azzets included in the Balance Sheet were in existence at the reporting period date and
owned by the Council and free from any lien, encumbrance or charge, except as disclosed in
the accounts. The Balance Sheet includes all long term assets owned by the Council.

Long Term Assets

Al assets gver £5,000 are capitalised. They are revalued regularly to ensure that their carrying
amount is not materially different from their fair value at the year-end. Annually a full
revaluation is performed on 1/5" of the Council’s assets and all other assets subject to a desk
based valuation. All assets will receive a full revaluation as a minimum, every 5 years, by Land
and Property Services (LPS). Depreciation is calculated to reduce the net book amount of each
asset to its estimated residual value by the end of its estimated wseful life in the Council's
operations.

Current Assets

On realisation in the ordinary course of the Council’s operations the other current assets in the
Balance Sheet are expected to produce at least the amounts at which they are stated. Adequate
provision has been made against all amounts owing to the Council which are known, or may be
expected, to be irrecoverable.

Current assets include £1.8m compensation receivable from Dfl for the transfer of the former Ards
Leisure Centre with effect from 1 April 2021 which | believe is fully recoverable.

LIABILITIES

General
All liabilities have been recorded in the Balance Sheet. There were no significant losses in the year
and no provisions for losses were required at the year end.

14
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All litigation and claims have been disclosed to you and correctly accounted for.

Provisions
Provision is made in the financial statements for:

¢ Insurance - £424k;
* Environment - £95k;
* Legal - £30k; and
* Holiday pay - EBB1k.

Contingent Liabilities

There are a number of legal claims or potential claims against the Council the outcome of which
cannot at present be estimated with certainty. Full provision is made in the financial statements for
all liabilities which are expected to materialise.

| am not aware of any pending litigation which may result in significant loss to the Council, and 1 am
not aware of any action which is or may be brought againstthe Council under the Insolvency [Northern
Ireland) Order 1989 and the Insolvency [Morthern Ireland) Order 2005,

OTHER DISCLOSURES

Results

Except as disclosed in the accounts, the results for the year were not materially affected by
transactions of a sort not wsually undertaken by the Council, or circumstances of an exceptional or
non-recurring nature,

Unadjusted Misstatements
Uncorrected misstatements would decrease expenditure and increase net assets by a further £231k.

Events after the Balance Sheet date

Except as disclosed in the accounts, there have been no material changes since the Balance Sheet
date affecting liabilities and commitments, and no events or transactions have occurred which, though
properly excluded from the accounts, are of such importance that they should have been brought to
notice.

Accounting Estimates

The methods, significant assumptions and the data used in making the accounting estimates and
the related disclosures are appropriate to achieve recognition, measurement or disclosure that
is in accordance with the financial reporting framework,

Management of Personal Data
Except as disclosed in the Governance Statement, there have been no personal data related incidents
in 2021-22 which are required to be reported.

Mr Stephen Reid
Ards and North Down Borough Council

22" September 2022
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APPENDIX TWO
AUDIT CERTIFICATE

INDEPEMDENT AUDITOR'S REPORT TO THE MEMBERS OF ARDS AND MORTH DOWN BOROUGH
COUNCIL

| have audited the financial statements of Ards and North Down Borough Council for the year ended
31 March 2022 under the Local Government (Northern lreland) Order 2005, The financial statements
comprise the Movement in Reserves Statement, Comprehensive Income and Expenditure Statement,
Balance Sheet, Cash Flow Statement, and the related notes including significant accounting policies.
The financial reporting framework that has been applied in their preparation is applicable law and the
Code of Practice on Local Authority Accounting in the United Kingdom supported by UK adopted
International Financial Reporting Standards.

| have also audited the information in the Remuneration Report that is described in that report as
having been audited.

In My opinion the financial statements:

# give a true and fair view, in accordance with relevant legal and statutory requirements
and the Code of Practice on Local Authority Accounting in the United Kingdom 2021-22,
of the financial position of Ards and North Down Borough Council as at 31 March 2022
and its income and expenditure for the year then ended; and

# have been properly prepared in accordance with the Local Government [Accounts and
Audit) Regulations [Morthern Ireland) 2015 and the Department for Communities’
directions issued thereunder.

Basis for opinion

| conducted my audit in accordance with Intermational Standards on Auditing (154s) (UK). My
responsibilities under those standards are further described in the Auditor's responsibilities for the
audit of the financial statements section of this certificate. My staff and | are independent of Ards and
Morth Down Borough Council in accordance with the ethical requirements of the Financial Reporting
Council’s Ethical Standard and have fulfilled our other ethical responsibilities in accordance with these
requirements. | believe that the audit evidence obtained is sufficient and appropriate to provide a
basis for my opinion.

Conclusions relating to going concern

In auditing the financial statements, | have concluded that Ards and North Down Borough Council’s
use of the going concern basis of accounting in the preparation of the financial statements is
appropriate,

Based on the work | have performed, | have not identified any material uncertainties relating to events
or conditions that, individually or collectively, may cast significant doubt on Ards and North Down
Borough Council's ability to continue as a going concern for a period of at least twelve months from
when the financial statements are authorised for issue.

The going concern basis of accounting for Ards and Morth Down Borouwgh Council is adopted in
consideration of the requirements set out in the Code of Practice on Local Authority Accounting, which
require entities to adopt the going concern basis of accounting in the preparation of the financial
statements where it anticipated that the services which they provide will continue into the future.

16
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My responsibilities and the responsibilities of the Chief Financial Officer with respect to going concern
are described in the relevant sections of this report.

Other Information

The other information comprises the infermation included in the Statement of Accounts other than
the financial statements, the parts of the Remuneration Report described in that report as having been
audited, and my audit certificate and report. The Chief Financial Officer is responsible for the other
information included in the Statement of Accounts. My opinion on the financial statements does not
cover the other information and except to the extent otherwise explicitly stated in my report, | do not
express any form of assurance conclusion thereon.

My responsibility is to read the other information and, in doing so, consider whether the other
infarmation is materially inconsistent with the financial statements or my knowledge obtained in the
audit or otherwise appears to be materially misstated. If | identify such material inconsistencies or
apparent material misstatements, | am required to determine whether this gives rise to a material
misstatement in the financial statements themselves. If, based on the work | have performed, |
conclude that there is a material misstatement of this other information, | am required to report that
fact.

| have nothing to report in this regard.

Opinion on other matters
In my opinion, based on the work undertaken in the course of the audit:

¢ the part of the Remuneration Report to be audited has been properly prepared in
accordance with the Department for Communities’ directions made under the Local
Government [Accounts and Audit) Regulations (Northern Ireland) 2015; and

* the information given in the Statement of Accounts for the financial year ended 31 March
2022 is consistent with the financial statements.

Matters on which | report by exception

In the light of the knowledge and understanding of Ards and MNorth Down Borough Council and its
environment abtained in the course of the audit, | have not identified material misstatements in the
Staternent of Accounts,

| have nothing to report in respect of the following matters which | report to you if:
* inmy opinion:
= the Annual Governance Statement:

=  does not reflect compliance with the Code of Practice on Local Authority
Accounting in the United Kingdom 2021-22;

¥  does not comply with proper practices specified by the Department for
Communities;

* is misleading or inconsistent with other information | am aware of from my
audit; or
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o adeguate accounting records have not been kept; or

o the statement of accounts and the part of the Remuneration Report to be audited
are not in agreement with the accounting records; or

o | have not received all of the information and explanations | require for my audit, or

# | issue a report in the public interest under Article 9 of the Local Government [Morthern
Ireland) Order 2005; or

¢ | designate under Article 12 of the Local Government [Morthern Ireland) Order 2005 any
recommendation made to the Council; or

# | exercise the other special powers of the auditor under Article 19 to 21 of the Local
Government [Morthern Ireland) Order 2005.

Responsibilities of the Chief Financial Officer for the financial statements

As explained more fully in the Statement of Council’s and Chief Financial Officer's Responsibilities, the
Chief Financial Officer is responsible for:

# the preparation of the financial statements in accordance with the applicable financial
reporting framework and for being satisfied that they give a true and fair view;

 such internal controls as the Chief Finance Officer determines is necessary to enable the
preparation of financial statements that are free from material misstatement, whether
due to fraud or error;

#  assessing Ards and Morth Down Borough Council’s ability to continue as a going concern,
disclosing, as applicable, matters related to going concern and using the going concern
basis of accounting unless the Chief Finance Officer anticipates that the services provided
by Ards and North Down Borough Council will not continue to be provided in the future.

Auditor's responsibilities for the audit of the financial statements

My responsibility is to audit the financial statements in accordance with the Local Governrment
(Morthern Ireland) Order 2005 and the Local Government Code of Audit Practice.,

My objectives are to obtain reasonable assurance about whether the financial statements as a whole
are free from material misstatement, whether due to fraud or error and to issue a certificate that
includes my opinion. Beasonable assurance is a high level of assurance, but is not a guarantee that an
audit conducted in accordance with 154s [UK) will always detect a material misstatement when it
exists, Misstatements can arise from fraud or error and are considered material if, individually or in
the aggregate, they could reasonably be expected to influence the economic decisions of users taken
on the basis of these financial statements.

| design procedures in line with my responsibilities, outlined above, to detect material misstatements
in respect of non-compliance with laws and regulation, including frawd.

MWy procedures included:

¢« obtaining an understanding of the legal and regulatory framework applicable to Ards and
Morth Down Borough Council through discussion with management and application of
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extensive public sector accountability knowledge. The key laws and regulations |
considered included the Local Government (Northern Ireland) Order 2005;

= making enquires of management and those charged with governance on Ards and Morth
Down Borough Council's compliance with laws and regulations;

¢  making enguiries of internal audit, management and those charged with governance as
to susceptibility to irregularity and fraud, their assessment of the risk of material
misstatement due to fraud and irregularity, and their knowledge of actual, suspected and
alleged fraud and irregularity;

¢ completing risk assessment procedures to assess the susceptibility of Ards and Morth
Down Borough Council’s financial statements to material misstatement, including how
fraud might occur. This included, but was not limited to, an engagement director led
engagement team discussion on fraud to identify particular areas, transaction streams
and business practices that may be susceptible to material misstatement due to fraud. As
part of this discussion, | identified potential for fraud in the following areas: revenue
recognition and posting of unusual journals;

« engagement director oversight to ensure the engagement team collectively had the
appropriate competence, capabilities and skills to identify or recognise non-compliance
with the applicable legal and regulatory framework throughout the audit;

¢ documenting and evaluating the design and implementation of internal controls in place
to mitigate risk of material misstatement due to fraud and non-compliance with laws and
regulations;

# designing audit procedures to address specific laws and regulations which the
engagement team considered to have a direct material effect on the financial statements
in terms of misstatement and irregularity, including fraud. These audit procedures
included, but were not limited to, reading Council and commitbee minutes, and agreeing
financial statement disclosures to underlying supporting decumentation and approvals
as appropriate; and

+ addressing the risk of fraud as a result of management override of controls by:

o performing analytical procedures to identify unusual or unexpected relationships
O MOVEmEents;

o testing journal entries to identify potential anomalies, and inappropriate or
unauthorised adjustrments;

o assessing whether judgements and other assumptions made in determining
accounting estimates were indicative of potential bias; and

o investigating significant or unusual transactions made outside of the normal
course of business.

A further description of my responsibilities for the audit of the financial statements is located on
the Fimancial Reporting Council’s website http:/Senenw fre.orguk/auditorsresponsibilities. This
description forms part of my certificate,

This report is made solely to the Members of Ards and North Down Borough Council in accordance
with the Local Government [Morthern Ireland) Order 2005 and for no other purpose, as specified in
the Statement of Responsibilities of the Local Government Auditor and Local Government Bodies.
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Certificate

| certify that | have completed the audit of accounts of Ards and Morth Down Borough Council in
accordance with the requirements of the Local Government [Morthern Ireland) Order 2005 and the
Local Government Code of Audit Practice.

Colette Kane

Local Government Auditor
MNorthern Ireland Audit Office
106 University Street

Belfast

BT7 1EU

29" September 2022
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Mrs Colette Kane LGA
106 University Street,
Belfast, BT7 1EU

'.‘. Mar t;r.:rn Elfa;iﬂ
- Audit ce

28 November 2022

Mr Stephen Reid

Chief Financial Officer

Ards and North Down Borough Council
Town Hall

The Castle

Bangor

Co Down

BT20 4BT

Dear Stephen,

ARDS AND NORTH DOWN BOROUGH COUNCIL: IMPROVEMENT AUDIT AND
ASSESSMENT - FINAL AUDIT AND ASSESSMENT REPORT 2022-23

I have now certified the improvement audit for the Council with a standard,
unqualified opinion. In terms of the audit assessment, I have concluded that I am
unable to assess whether Council is likely to comply with Part 12 of the Local
Government Act (Morthern Ireland) 2014 (the Act) during 2022-23. This is due to the
changing landscape and refocusing of priorities as a result of the Covid-19 pandemic
and the ongoing cost of living crisis, that has impacted on the ability to rely on past
trends in councils’ performance to assess the likelihood of future compliance with Part
12 of the Act. No statutory recommendations will be made to the Department this
year in respect of the Council nor is there a requirement for a special inspection.

The report sets out the findings and conclusions from our work, it includes the audit
and assessment certificate as an Annex. I also attach a copy of the original certificate
I have signed. Our audit and assessment procedures may not have brought to light all
areas in which improvements could be made and our findings should not be seen as
comprehensive in this respect. Responsibility for determining whether they should be
implemented, and the effects of such implementation, necessarily rests with
management.

This letter and attachments have been copied to the Department for Communities as
the legislation requires. I would like to thank you and your staff for the assistance and
cooperation we received throughout the audit.

Yours sincerely,

Colette Kane
Local Government Auditor

Haorthern Ireland Awdit Office
104 Uniwersity Street, Belfast, BTT IEU - 0389035 1000 « wwwniauditoffios govuk

I
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We have prepared this report for Ards and North Down
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any third party, guote or refer to it, without our written
consent and we assume no responsibility to any other
person.
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1. Key Messages
Audit of Financial Statements

The 2021-22 financial statements were certified without qualification as
noted in my audit report. Key statistics from the accounts are outlined.

Work on economy, efficiency and effectiveness

The Council has in place proper arrangements to secure economy,
efficiency and effectiveness in the use of its resources.

Governance

The governance statement reflects compliance with relevant guidance and
standards.

Other Areas of interest

» Absenteeism figures for 2021-22.

» The latest National Fraud Initiative.

* The Local Government Auditor's Report for the year to 31 March 2021
was published on 21 December 2021.

Outlook
« COVID-19 considerations.
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Introduction

As Local Government Auditor, I have a statutory responsibility to
provide an opinion on the Council’s financial statements. The results
of my audit of the 2021-22 Statement of Accounts are summarised
in this report.

The legislative role for the Local Government Auditor is contained in
the Local Government (Northern Ireland) Order 2005 and the Local
Government (Northern Ireland) Act 2014. In addition, the Code of
Audit Practice, published on 1 April 2021, prescribes the ways in
which statutory audit functions are to be carried out. The Code of
Audit Practice is supported further by a Statement of Responsibilities
of Local Government Auditors and Local Government Bodies. Both of
these documents are published on the NIAQ website.

Management have specific responsibilities regarding the production
of financial statements and are expected to have effective
governance arrangements in place to deliver the Council’s corporate
objectives. The publication of the financial statements is an essential
means to account for the stewardship and use of public money each
year.

As external auditor, it is my responsibility to form an opinion on
whether:

« the financial statements give a true and fair view of the financial
position of the Council and its income and expenditure for the
year then ended;

« the financial statements have been prepared in accordance with
the relevant accounting and reporting framework as set out in
legislation, applicable accounting standards or other directions
thereunder;

s«  the parts of the remuneration report to be audited have been
properly prepared in accordance with the Department for
Communities” directions; and

+«  the information given in the Narrative Report is consistent with
the financial statements.

There are a range of various other matters which can be reported by
exception and they are outlined in the Code of Audit Practice. One of
these items relates to the information published with the audited
financial statements, such as the governance statement. I report if
the governance statement is not consistent with the information
gathered during the audit including that gained from carrying out
work on the Council's arrangements for securing economy, efficiency
and effectiveness of resources, and our work on performance
improvement.

Back to Agenda
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This report is solely based upon those matters that have come to my
attention as a result of normal audit procedures. Consequently, my
comments should not be regarded as a comprehensive record of all
deficiencies that may exist or all improvements that could be made.

Back to Agenda
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3. Audit of Financial Statements
Statement of Accounts

1.

The accounts should be prepared in accordance with International
Financial Accounting Standards as interpreted for Local Government
in the, "Code of Practice on Local Authority Accounting in the United
Kingdom’.

The financial statements were signed by the Chief Financial Officer
and submitted for audit on 30 June 2022. Following the audit, the
Statement of Accounts were approved by the Council and certified by
me within the statutory deadline of 30 September 2022. The
Statement of Accounts are published on the Council's website.

On conclusion of the audit, the 2005 Order requires me to issue a
certificate stating the audit is complete and to give an opinion on the
statement of the accounts. The audit certificate and opinion are
contained within the Statement of Accounts.

Audit Certificate and Opinion

4.

For the year ended 31 March 2022, I gave the following unqualified
opinion on the financial statements.

In my opinion:

« the financial statements give a true and fair view, in accordance
with relevant legal and statutory requirements and the Code of
Practice on Local Authority Accounting in the United Kingdom
2021-22, of the financial position of the Council as at 31 March
2022, and its income and expenditure for the year then ended;
and

. the financial statements have been properly prepared in
accordance with the Local Government (Accounts and Audit)
Regulations (Northern Ireland) 2015 and the Department for
Communities” directions issued thereunder.

At the end of the audit I issued a Report to those charged with
Governance, addressed to the Chief Executive of the Council, on the
results of the audit, noting the most significant issues, making
recommendations and seeking comments. That report is presented
separately to the Audit Committee.

Council’'s usable reserves have increased from £20.0 million at 31
March 2021 to £25.0 million at 31 March 2022, an increase of £5.0
million. It was noted that in the 2021-22 year, the Council continued
to make arrangements to build resilience for reform and for managing
the financial impact of COVID-19 in the 2021-22 financial year and
beyond. We note that a significant portion of this increase relates to
the Capital Receipts Reserve (increase of £1.7m). We also note that
Earmarked Reserves increased by £2.6m and that £1.7m of unspent

5
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COVID-19 funds allocated by the Department for Communities has
been allocated to the Earmarked Reserves.

7.  We note that National and Local pay agreements have been finalised,
with the first part of the local agreement having been paid in October
2022. We also note the impact of increased energy and other costs
will affect Council activities. It is therefore essential that detailed
financial projections and the careful monitoring of spend is given
priority.
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4. Key Statistics

Income / 2021-22 2020-21 Variance
Expenditure £000's £000's £000's

Total Income 70,070 75,753 (5,683)
Total Expenditure 77,305 71,510 5,795
Net Expenditure 3,574 10,972 (7,398)

chargeable to the
General Fund (reflects
adjustments between
Accounting Basis and
Funding Basis)

2021-22 2020-21 Variance
E£000's £000's £000°s
Capital Expenditure 4,873 5,930 (1,057)
in year
Capital / Reserves 2021-22 2020-21 Variance
£000's £000's £000's
Useable Reserves 25,042 19,978 5,064
Long Term Assets 247,713 243,041 4,672
Loans Outstanding 66,860 73,030 (6,170)
Staff
Staff numbers (FTE) 778 782 (4)
2021-22 2020-21 Variance
E£000's £000's £000's
Staff Costs (including 30,286 29,486 800
Agency costs)
Staff Absence Total 14.17 days 10.59 days 3.58 days
« short term 3.23 days 1.72 days 1.51 days
« long term 10.94 days 8.87 days 2.07 days

7
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5. Work on economy, efficiency and
effectiveness

Proper Arrangements

1. The Local Government (Northern Ireland) Order 2005 requires me to
be satisfied that the Council has in place proper arrangements for
securing economy, efficiency and effectiveness in the use of its
resources.

2.  The Council is required to maintain an effective system of internal
control that supports the achievement of their policies, aims and
objectives, while safeguarding and securing value for money from the
public funds and other resources at their disposal.

3. My review of the Council’s arrangements for securing value for money
covered a wide range of areas including:

« Strategic priorities, financial strategies and policies;
» Financial reporting systems and sound financial internal controls;

» Procurement strategies and policies to deliver sustainable
outcomes and value for money;

» Promoting a good governance environment including managing
risks and systems of internal control;

« Asset management strategies and policies to safequard assets,
deliver objectives and generate value for money; and

» A framework to manage the workforce to effectively support the
achievement of strategic priorities.

4, On the basis of my review this year, 1 am satisfied the Council has in
place proper arrangements to secure economy, efficiency and
effectiveness in the use of its resources. A priority 3 finding was
raised during the audit of the 2021-22 financial statements in respect
of proper arrangements. This related to information security
arrangements, renewal of policies and the journals approval process.
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6. Governance

Annual Governance Statement

1.

The Local Government (Accounts and Audit) Regulations (Northern
Ireland) 2015 requires the Council to conduct a review, at least once
in a financial year, of the effectiveness of its governance framework
(including its system of internal control) and to then approve an Annual
Governance Statement.

I am required to report if the Annual Governance Statement:

= does not reflect compliance with the Code of Practice on Local
Authority Accounting in the United Kingdom 2021-22;

« does not comply with proper practices specified by the Department
for Communities; or

» is misleading or inconsistent with other information I am aware of
from my audit.

My review did not highlight any inconsistencies.

Internal Audit

4.

The 2015 Regulations also require councils to undertake an adequate
and effective internal audit of its accounting records and of its
systems of risk management, internal controls and governance
processes using current internal auditing standards. The Council has
a contracted out Internal Audit function that conducted a review on
the effectiveness of the systems of internal controls in place during
2020-21. The findings of this work were presented to the Council's
Audit Committee for review and considered by me as part of the audit
process.

Audit Committee

3.

It is essential that Members exercise effective scrutiny of the internal
controls processes and procedures in place within the Council. One
way that Members carry out this function is through the Audit
Committee.

The Audit Committee is also invited to review my audit reports and
my staff attend meetings to present audit findings.
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7. Other areas of audit interest
Absenteeism

1. For the twelve months to the end of March 2022, the average number
of day's sick absence in the Council was 14.17 days per full time
employee as compared to 10.59 days in 2020-21. The Council told
me that the increase of 3.58 days was mainly due to lock downs and
furlough in the 2020-21 year, so absence figures in that year were
not reflective of "normal” circumstances. The average days lost figure
has risen back to 2019-20 levels. Those who were on long-term
sickness have on average been off for longer periods of time as a
result of delays including diagnostic appointments. A recent
procurement exercise to renew the Council’s occupational health
contract resulted in scan procedures being covered at no additional
cost, which should help with some employees’ length of absence
going forward.

2. The Local Government Auditor produced a good practice guide on
Managing Attendance in Central and Local Government on 23
Movember 2020. The report provides an overview of sickness absence
across central and local government in Northern Ireland and sets out
key principles for managing attendance that are consistent across the
public sector.

Local Government Auditor’s Report - 2021

3. The annual Local Government Auditor’'s Report was published on 21
December 2021 and is available on the NIAQ website. The report
summarises my perspective on financial audits and performance
improvement work in the year to 31 March 2021.

4.  The Report highlights areas of strength and areas for improvement
within local councils. It also considers important issues that may
affect councils in the medium term. The Council and its members
should consider this report in the context of its own activities for any
improvements that could be made.

Performance improvement audit and assessment

3. Under the Local Government (Northern Ireland) Act 2014 the Council
has a statutory duty to make arrangements for, and report on,
continuous improvement in their functions or services and to set
improvement objectives for each financial year.

&. Each year councils are required to produce an Annual Improvement
Plan for the year ahead and a self-assessment report for the year just
past. The Local Government Auditor is required to audit the prior
year self-assessment report and the incoming Annual Improvement

10
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plan and assess whether the Council is likely to have complied with
the legislation.

Due to the pandemic, the requirement to publish an improvement
plan for 2020-21 was set aside. As a result the audit of the 2020-21
self-assessment report did not include a review of performance of
improvement objectives for that year.

My Annual Improvement Report for 2021-22 was published on 31
March 2022 and concludes that Council met its statutory duties in
relation to publication of the 2020-21 self-assessment report and
2021-22 Annual Improvement Plan. Given the impact of the
pandemic on council services, however, I was unable to conclude on
an assessment of whether the Council was likely to meet their
performance improvement responsibilities under legislation for the
2021-22 year.

WGA

10.

Whole of Government Accounts (WGA) are consolidated financial
statements for the whole of the UK public sector. The Mational Audit
Office audits these accounts and sets the overall audit approach. As
such the Council is within the band of organisations in 2020-21 where
additional audit procedures were not required.

The Whole of Government Accounts annual return for 2020-21 was
submitted for HM Treasury’s consolidation process.

NFI
11.

12.

The Council participates in the National Fraud Initiative, a UK wide
data matching exercise undertaken every two years that is designed
to highlight savings for the public sector as a whole.

The report summarising the results of the data matching for the
period 1 April 2020 to 31 March 2022 was published on 19 July 2022
and is available on the NIAQ website.

Audit Fee

13.

The audit fees for the financial audit and the performance
improvement audit are in line with the estimate.

11
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8. Outlook
Ongoing impact of COVID-19 pandemic

1.

The COVID-19 pandemic has had a significant impact on society and
on the economy since 2020. Councils had to adapt quickly to ensure
continued provision of their key critical services such as waste
collection and disposal, community support, and registrations of
deaths and burial services. Additionally, Councils suffered losses in
income from the closure of their income-generating facilities and
services such as leisure centres.

In May 2021, the Finance Minister announced further COVID 19
funding to address a range of ongoing pressures. This included £10
million to Councils to ensure the continued delivery of local public
services, as well as £3 million to support council-managed community
development and advice services via the Community Support
Programme.

There continues to be wide reaching impacts from the pandemic and
challenges for councils to deliver a balanced budget, even with central
government support. It is extremely important that the Council has
detailed medium term financial plans which are reqularly monitored
and updated.

A second report by the Comptroller and Auditor General on the NI
Executive's response to the COVID-19 Pandemic was published on 8
June 2021.

And finally.....

5.

I would like to thank the Council for its continued co-operation during
the audit. My staff and I look forward to working with Council during
the year in preparation for next year's audit.

12
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Progress to Date
Summary Status of the 2022/23 Plan

We have continued delivery of our 202223 Internal Audit Plan. An overview of aur pragress for the year to date (as a1 8™ Decembaer 2022) i set aut below:
Final Draft ¥et to Cancelled Taotal
Report Report Commence Deferred
5 - 2 4 - - 11

Further detail on reviews is provided in Appendi |,

At Committer Progrs Update 4
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Final Report
PCSP

Backgraumnd

The scope of this redew focused on a review of the control frameseork in order 1o assess the design and operational
effectivencss of controls with regards to the management of PCSP grands, the tendering process and the governance
arrangements in place. We also undertook a follow-up review of the implementation of recommendations made as a
result of the audit of the PCSE in presous years.

Overview of Appraach
in arder to complete this engagement, we used the following:
* bAet with refevant stakeholders in relation to the PCSP indhuding the Head of Community and Cultune, External

Programmes Manager, PCSP Officer.

+ Riiewed kiy decumentation wudh &5 policies and pratedures which relabed to PCSP povernance induding
decumintation relating to the Anmudl Actian Man.

*  Reviewed documentation relating to the management of grants, of direct delvery funding and to the tendering
process, 35 well as any relevant budgetary information, project expenditure reports and supporting evidence of
expendetune relevant Eo thete aneas.

* Performance of a kmited programme of samphe testing from both 202122 and 2022/23 as appropriate; this
inchuded:

o A sample of tag quarterly reports har samphe ol o projects from 2021727 submated to the Council by
rajisc] Gamis;

o Expenditure claim forms, supporting evidence of expenditure and documentation evidencing payment of
funding for a sample of five 2021722 small grant, lange grant and direct delivery applications;

o Testieg of avwards assessment proteds fof @ samplo of five small grant applications fram 2022123, and
wapenditure claim nepens for a samghe of e small grants projects Trom 2021/22;

o Tedting of approval of award far & semple of two tender applications for BJ02172E;

o Testing regarding the Tarmal approval of one dinect delivery project from 2022/23,

* Held a close out meeting with rebevant takehalders to detus any review outcomes.

*  Preparation of a draft report.

+  Priparied a final repodt, inchiding managomint Aclion plans in reiponde 1 aiy neComm mndations,

£ AT Deloise, Allrights reprid

Back to Agenda

Orverall Dpinian
&5 a result of our audit a Satlsfactory assurance opinion was provided.
Findings

Theers wire no Priority 1 findings identified during our review,
There was one Priority 2 finding identifled during our review, This can be summarised as:

« Monitoring and Reporting of Project Expenditure « incomplete project reporting and  monitoring
documentation.

There was one Priorty 3 finding identified during our review.

At Committer Progrs Update
Dxpmbsnr 2002



Agenda 6. / 06a ANDBC 22-23 December Audit Committee Progress Report (for... Back to Agenda

Final Report m

Treasury Management

Background
The scope of this internal dudit was to aseess the design and aperational effectiveness of contrals with regards to
treasury management, including review and assessment of controls to manage investments, borrawings, and cash A5 result of gur audit a Satisfactary assurance opinion was provided.

Orverall Opinion

flows. Findirgs
Dverview of Approach Thiere weere no Priority 1 findings identified during cur review,
in arder to complete this engagement, we used the following:
+ Met with relevant stakeholders in relation to the treasury management, including the Capital Accountant and There was one Priority 2 finding identified during our review. This can be summartsed as follows
Aasistant 1o 1he Capatal Accounlanl.
o Addit ired to Treasu Fol
*  Reviewed key documentation wuch as polickes and procedures which relabe to freasury management governance. lons required to ry Management Policy
* mmmwmmluﬂwmﬂHHMMHHﬂh m“ﬂt‘uﬁw;ﬂnﬁFMMer‘mrrﬂhﬂL

* Performed a imited programme of sample testing of investments made and cash flow management between March
2001 - March 20232, and assoclated treasury management reporting within this sample period as appropriate.

*  Held a clede out misetng wilh rebivant stakehalders (o GRguss any niview culiomaes,

+  Preparation of a draft repont.

«  Prepared a final report, including management action plans in response to any recommendations.

At Committer Progrs Update 7
0 12T Dlodtze, Al righis repprend Dxpmbsnr 2002
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Final Report

Strategic Financial Planning

Background Orverall Dpinian

The scope of this internal audit included a review to assess the design and operational efiectiveness of controls with > 2 result of our audit a Satlsfactory assurance opinon was pravided.
nigards o strategic financial plansing, ingluding financial forecasting across short, modium and long term and Eneagn Findinps

o g abe plan.
il Ther were no Priorty 1 findings identified during our nevigw,
Owerview of Approach

i orcer b complete this ¢ L we used the following: There were three Priarity 2 findings identified during our review. These can be summarised as Tollows:
* bAet with relevant stakeholders involved in the drategic financial plinning progesees indluding the Hesd of Findnoe, *  Ensuring provision of sufficient time for the Business Case review process

Capital Accourtant and Performance Accountant, = Provision of information t assist with forming forecasts and assumptions
*  Heviewed key documentation refated to the Coundl's strategic planning processes and govermanoe inchuding the » Biress testing the forward:lookdng financial plan

mediumiterm financial strategy, strategic finandal planning framewark/spreadsheet.

+ Perfarmed a imited programme of sample testing of reporting to the Corporate Services Committee and to Councd,  There were twa Priority 3 findings identified during our review.
g woedl as of the forecasting prooess undertaken within bune 2021 = Jure 2022,

* Held a dose out meeting with relevant stakeholders bo désouss any revew outcomes.
+  Propared a draft repoet, to repont findings with practical recommendations for improemant whsere appeopriate.
+ Prepared 3 final repor, inchuding management action plans in responde 10 any recommendations,

At Committer Progrs Update &
© 121 Delaize, Al rights repenend Digépmbsnr 20012
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Progress to Date

Update on Annual Internal Audit Plan - 2022/23

Agenda 6. / 06a ANDBC 22-23 December Audit Committee Progress Report (for...

I this section we have provided an overview of our progress regarding the 2022/23 Internal Audit Plan as at 8/12/2022.

Quarter 1

Riisidid Aiia

Spaniar

Mannad
Days

Actunl Days
1o Dabi

ALidit Satug

Agsigranci Ll

Mannipd Sa

Driti

Actual Start Date

Back to Agenda

Mot

ANDEC 223/23 - Planming fof rw wiays  Heead of HR ard 1 1] Firad Rixpodt Ni& - Adisany 13062032 13/06/1022 Complite
1] of working in post- Organisational
Coid ervironiment Divelopment,
Busingss
Technology
Manager
ANDBC 13/23 - Serdce Review - Head of Srategic 15 15 Firad Report Satisfactory 2706 a0E2 27f0e/ 1022 Complete
o Strategic Capital Capital
Development Development
ANDBC 13/23 - PSP Head of B ] Final Draft Report  Satisfactory 130/ 1308/ 1022 Final Draft Repoet for Audit Committee issued
(i1 Commeunity and far fudit 1011171022,
Wellbeing Commithes
| ANDBC 22/13 - Strategic financial Head of Finance 11 1 Final Draft Report  Satisfactory 15/09/2022 Hfoe/m22 Final Draft Repoet for Audit Committes [ssued
% planning far foudit 1170022,
Comemittes
| ANDSC M- Treasury management  Head of Finance 15 % Final Draft Report  Satisfactory 260 a0 pLI TP Final Draft Repoet for Audit Committes issued
i ] far dudit 81173022,
Comemittes

£ AT Deloise, Allrights reprid
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Update on Annual Internal Audit Plan - 2022/23
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Quarter 3
ANDEC 23/23 -

Ressidd ATea

Profunsment

SpOnsor

Head of Srategic

Planmed Days

Actual Days
to date

i5
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Ausdit Status

Aggurance Level

14/11/3022

Plamnid Start Date

Actual Start
Date

14/11/2022

Back to Agenda

Notes

Feeddwork commenced 1471172022, Due o

o7 Transformation and capacity lssues within the procurement team,
Performance management requested that the remainder of
the fieldwork be delayed to lanuary 3023
ANDBC 23/ - Waste Head of Waste 10 [ Fieldwark . N 022 Feldwork commenced 2171172022,
03 Management Lervices
Qarmes 4
ANDBC 227213 =  Labour Madket  Hepd of Economic i 05 Firu] Tedmms of 090172023 Firwl Tewns of Rederence isteed 050122022,
03 Famnarthip Darvlapmint Rilerenie
ANDBC 2023 -  Serategic ead of id 0.5 Firal Texms of (i a2 Firall Texrns of Reference iviwed 061273022,
[1:1] ervironmentsl  Admindtration Relerenie
planning
ANDBC 23723 . Service Review - Head of 1% 0.5 Firal Terms of . PETHNpIokE] . Final Texmns of Reference issoed 081273032,
b1 Ereironmental  Environmental Beference
Health Health Protection
and Development
ANDBC 2323« Cyber Seurity Business Techmology 15 0.5 Firal Terms of . 0501/2023 . Fanal Termns of Reference lsssed 26/11,2022
11 Manager Reference

£ AT Deloise, Allrights reprid
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Changes to the Internal Audit Plan and AOB
Amendments and AOB to be noted by the Audit Committee

We have no other business to present however would be happy to discuss any other business that Ards and North Down Borough Council may wish to consider.

At Committer Progrs Update 1
© 121 Delaize, Al rights repenend Digépmbsnr 20012
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Statement of Responsibility

Wie taki respansibality fos this rapar which is prepared on ihi basis of the limitations set out below. The matters ratsed in this repoet are only these whick camse 19 our attention during the course ol our wark and ane not
necessarily a compeehensive statemant of all the weaknesses that exist of all imprevements that might b made, This neport is not based on an atlest engapement. Wi have relied on information provided by Ards and Nantk
Diwwr Borough Courdil's managemsnt, and wir &g nod accopd responssility far such infarmation and have not perlormed ary substantiation or externad confirmation procedunts 1o establish its accuracy of complateness,

Recommendations for improvements should be assessed by the you for thedr full impact before they ane implemented. The performance of our work Is not and should not be faken a5 a substitute for management's
responsdbibties for the application of sound management practioes. We emphasise that the responsibllity for a sound system of internal controls and the prevention and detection of frawd and other kreguladties rests with
management and work performed by us showld not be refied upon to identify all strengths and weakmesses in inbernal contrals, nor relied upon to identify all droumstances of fraud or iregularity. Bven sound syitems of inbernal
cantrol can only proside reatonable and not absolute asdurance and may nat be proaof against collushve fraud.

Thid documsent i conlidential and propaned solely lof your infermation and 1Rat of other Benefigiaries of our ddvice iited in dur engagement leter, Thenefane, you should rot ieler b0 of i duf Ade of this document (in whals
oF in pat) for oy othed purpesi, disclose them of refer 1o them in any praspectus of olher document, of make them availsble of commianicati them to any other pany without cur prior Juthersation, No sther party is entitled
b ritly o Gur document Tor any purpese whatsoever and thus we accept ia EabiBly 1o any other party who i shewn of gains access to this dogument.

Belfast
December 2022

At Committer Progrs Update 14
© 121 Delaize, Al rights repenend Digépmbsnr 20012



Agenda 6./ 06a ANDBC 22-23 December Audit Committee Progress Report (for... Back to Agenda

Deloitte.

At Deloitte, we make an impact that matters for our clients, our people, our profession, and in the wider society by dellvering the solutions and
insights thoy need to address their most complex business challenges, As the largest global professional servioes and consulting nebwark, with
gver 312,000 professionals in more than 150 countries, we bring world -class capabilities and high-guality services ta dur dients. In [reland,
Defoltte has over 3,000 people providing audit, tax, consulting, and corporate finance services to public and private dients spanning multiple
industries. Qur people have the leadership capabilities, experience snd insight to collaborabe with dients Sa they can move foraard with
confidence.

This publication has been written in general terms and we recommend that you obtain professional advice before acting ar refraining from
action an any of the contents of this publication. Delaitte refand LLP scoepts no liability for any loss occasioned Lo any person cting or
réfraining from sction a5 & result of any matedal in this publication.

Defaitte Ireland LLP & & lirmited liability partnership registered in Morthern Ireland with régistened number BC1499 and its registered affice at

Lincedn Building, 27-45 Great Victoria Street, Belfast BT2 751, Northern Ireland. | MAKING AN
IMPACT THAT

Detoitte Ireland LLP is the [retand affiliate of Defoitte NSE LLP, a member fiem of Defoitte Touche Tohmatsu Limited, a UK private compary | MATTERS

lirmited by guarantes ("DTTL"). DTTL and each of its member fivms are legally separate and independent entities. DTTL and Deloitte NSE LLP do | fipte .{_

not provide serdoes to clients, Flease see www,deloitte.comyabout to learm mone about our glabal network of membar firms,

i 2022 Daloitte Ireland LLP, All rights reserved,



Agendai. / Item 6ai - ANDBC PCSP Final Report (unsigned) for Audit Commi...

Back to Agenda

Deloitte. B
Ards and North Down Borough Council

A Review of governance arrangements for the Policing Community Safety Partnership
(PCSP) and controls to manage the grants and tendering process operated by the
PCSP

November 2022

Ards and Morth Down Borough Council - Inbernal Audit of PCSP - FINAL REPORT

This repart is intended solely for the information and internal use of Ards and North Down Borough Council, and should not be used or relied upon by any other persoen or
entity.

1



Agendai. / Item 6ai - ANDBC PCSP Final Report (unsigned) for Audit Commi... Back to Agenda

Deloitte. 90

Contents

1 Overview

2, Detailed findings and recommendations B
3 Follow-Up of Prior Year Priority 2 Recommendation 11
4, Statement of Responsibility 18
Appendix |: Reporting Definitions 19

Ards and Morth Down Borough Council - Inbernal Audit of PCSP - FINAL REPORT

This repart is intended solely for the information and internal use of Ards and North Down Borough Council, and should not be used or relied upon by any other persoen or
entity.
2



Agendai. / Item 6ai - ANDBC PCSP Final Report (unsigned) for Audit Commi...

Deloitte.

1. Overview

The Council is required by the Department of Justice, which is the sponsaring body for the Council PCSP, to have an internal audit of the PCSP on an annual basis,

PCSPs are statutory bodies which have statutory duties such as engaging with the local community regarding policing and community safety, identifying and addressing areas
of concern, working with the police to enhance community cooperation in preventing crime and also delivering a reduction in crime and the enhancement of community
safety through the work of delivery groups or through support for the work of other groups.

Each PCAP is comprised of elected members, independent members appointed by the Policing Board and representatives from designated public bodies [such as Health,
Probation, Education and Policing). The PCSP is administratively supported by the local council to which it belongs, and the joint sponsors are the Department of Justice and
the Northern Ireland Policing Board (with PCSP oversight maintained through a Joint Committee). Each PCSP has a Policing Committee made up of political and independent
mermbers which carries out a distingt role in relation to policing functions. PCSPs may also establish sub-groups to address particular community safety issues.

The Ards and Marth Down Borough Council PCSP is supported by a PCSP Officer, Assistant PCSP Officer and Externally Funded Programmes Manager, within the Community
and Culture Service.

The Ards and Morth Down PCSP delivers its initiatives through four different delivery mechanisms:
= Small grants;
= Large grants;
«  Direct delivery through PCSP; and
«  Darect delivery through Partners,

Ards and North Down Borough Council = Internal Audit of PCSPF - FINAL REPORT

This repart is intended solely for the information and internal use of Ards and North Down Borough Council, and should not be used or relied upon by any other person or
entity.
3

Back to Agenda



Agendai. / Item 6ai - ANDBC PCSP Final Report (unsigned) for Audit Commi...

Deloitte.

1.1, Scope and Objectives

The scope of this review focused on a review of the control framewark in order to assess the design and operational effectiveness of controls with regards to the management
of PCSP grants, the tendering process and the governance arrangements in place. We also undertook a follow-up review of the implementation of recommendations made
as a result of the audit of the PCSP in previous years.

The abjectives of the Internal Audit were to;

* Review of the governance and control framework for the PCSP, Policing Committee and each of the relevant sub-groups, including key BCSP policies and action plan.

* Review of training arrangements for PCSF members, of annual Outcomes Based Approach evaluation of PCSP projects and monitoring and reporting expenditure

under the grants, tenders and direct delivery contracts.

For a sample of grants, determine whether there were adequate controls for the awarding of grants, including the grant programme and application assessment

processes and documentation to support decisions made,

+  Determing whether, for a sample of grants, the payment of grant claims is adequately controlled to ensure that payment is made only for items or activities approved
im the grant application, at the values approved and with sufficient supporting evidence of the expenditure.

*  For a sample of tenders, determing whether there was compliance with the Council procurement policy, with tender programme and application assessment criteria

and maintenance of adequate supporting documentation,

Determing whether payments made against a sample of tenders awarded are appropriate, in line with the tender agreement and that there is a level of adherence

o requirements against procurement thresholds,

Determing whether payments made against a sample of tenders awarded are supported by sufficient evidence of activity,

Determine whether direct delivery projects and PCSP Partners to deliver the projects are appropriately approved.

Determine whether payments made to PCSP Partners for direct delivery contracts are in line with contract rates and outputs,

Review and update against Priority 2 recormmendations raised as part of previous audits of the PCSP

Review and update against Priority 3 recommendations raised as part of previous audits of the PCSP,

1.4. Approach

In order to complete this engagement, we used a combination of the following:

blet with relevant stakeholders in relation to the PCAP including the Head of Community and Culture, External Programmes Manager, PSP Officer,

Reviewed key documentation such as policies and procedures which related to PCSP governance including documentation relating to the Annual Action Plan.

Reviewed documentation relating to the management of grants and to the tendering process, as well as any relevant budgetary information, project expenditure

reports and supporting evidence of expenditure relevant to these areas.

*+ Reviewed documentation relating to the management of direct delivery funding and the procedures around this including relevant budgetary information, project
expenditure reports and supporting evidence of expenditure relevant to these areas.

*  Performance of a limited programme of sample testing from both 2021722 and 2022/23 as appropriate; this included:

Ards and North Down Borough Council = Internal Audit of PCSPF - FINAL REPORT
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o A sample of two quarterly reports for sample of five projects from 2021722 submitted to the Council by project owners outlining the progress, activities
and related spending of projects, and related supporting doecumentation;
o Expenditure claim forms, supporting evidence of expenditure and docurnentation evidencing payment of funding for a sample of five 2021722 small grant,
large grant and direct delivery applications;
o Testing of awards assessment process including scoring matrix and application assessment criteria for a sample of five small grant applications from
202233, and expenditure claim reports for a sample of two small grants projects from 2021/22;
o Testing of approval of award for a sample of two tender applications for 2021723, including relevant offer letters.
o Testing regarding the formal approval of one direct delivery project from 2022/23, including PCSP Community Safety Sub-Group and PCSP Partnership
meeting minutes and reports,
*  Held a close out meeting with relevant stakeholders to discuss any review outcomes,
+  Preparation of a draft report,

Our sole source for infarmation has been management information and representations. We do not accept responsibility for such information and have not performed any
substantiation or external confirmation procedures to establish its accuracy.

Our wiork was performed in accordance with the Deloitte Internal Audit Methodology which is consistent with the standards of the Chartered Institute of Internal Auditors,
Our work was carrled out during September 2022 - October 20232,

Ards and North Down Borough Council = Internal Audit of PCSPF - FINAL REPORT
This repart is intended solely for the information and internal use of Ards and North Down Borough Council, and should not be used or relied upon by any other person or
entity.
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1.5. Summary of findings

In Section 2 we have set out our detailed findings and recommendations arising from our review,
Owr findings have been graded using the scale outlined in Appendix 1.
The number of findings by risk grade can be summarised as follows:

There was ane Priority 2 finding identified during our review. This can be summarised as follows;
+  Monitoring and Reporting of Project Expenditure - incomplete project reporting and manitaring documentation [see Section 2.1).
There was one Priority 3 finding identified during our review, This can be summanised as follows:

= Quarterly Repart Cards — incomplete project report cards (see Section 2.2).

In Section 3 we have set out our findings from the review of implementation of Prigrity 2 recommendations from previous PCSP Internal Audits,

There were four Priority 2 recommendations open from previous reviews of the PCSP, At the time of our fieldwork for this report, we determined that two were fully
implemented, whilst one was partially implemented. [see Section 3) and one was not yet implemented. Details of each of these has been provided in Section 3.

In addition, there were seven Priorty 2 recommendations open from previous reviews of the PCSP. At the time of our fieldwork for this report, all seven were fully
irmplemented.

Full details of the issues may be found in Section 2 and Section 3 of this deaft report,

Ards and Morth Down Borough Couwncil - Inbernal Audit of PCSP - FINAL REFDRT
This report is intended solely for the information and internal use of Ards and Morth Crown Borough Cowncil, and should not be used or relied upon by any other person or
entity.
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1.6. Conclusion

Owverall there is a satisfactory system of governance, risk management and contral, While there may be some residual risk identified, this should not significantly impact on
the achievement of system objectives.

Consequently on the basis of the Internal Audit work undertaken, we have given a satisfactory level of assurance that the system objectives will be achieved. Refer to
Appendix | for a definition of the assurance level given.

1.7. Observations

In addition to the formal recommendations included at Section 2 we have noted a number of observations which relate to recommendations raised in previous PCSP internal
audit reports that we have highlighted as remalning open, and which Management should consider and monitor to ensure implementation:-

We noted one finding that was raised in a previous year's PCSP Internal Audit 2019720, This has not been closed and we therefore note that it remains open;
1) Priority 3 finding - "2.2 Lack of Update and Version Control of Council Policies.'

& Procurement Policy - We noted that the Council’s Procurement Policy does not contain a document control sheet outlining version control, approwval
arrangements or the defined period of review for the palicies.

*  Anti-Froud, Bribery and Corruption Policy - We noted that the Anti-Fraud, Bribery and Corruption Policy is overdue for review, The Anti-Fraud, Bribery and
Corruption Palicy was due for update in April 2018 but has been delayed with a new target review date from Management of June 2021,

*  Gifts and Hospitality Policy - We were unable to determine if or when the "was approved as there is no version control decumented within the policy.

*  Declaration of Interest Policy and Procedure - The version control table of the 2017 notes that the policy is due to be reviewed in Agril 2019 however we
were unable to determine if this policy has been reviewed and approved.

Ards and North Down Borough Council = Internal Audit of PCSPF - FINAL REPORT
This repart is intended solely for the information and internal use of Ards and North Down Borough Council, and should not be used or relied upon by any other person or
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2. Detailed findings and recommendations

2.1 Monitoring and Reporting of Project Expenditure

Finding E Recommendation i Priority

- For one out of six sampled large grants, small grants and partner delivery projects there was - Tpe  Council should ensure that Project quarterly -
- ne completed Project Budget Profile, Project Involce Summary or Period Expenditure Claim - aynanditure forms, Project Invoice Summary sheets and
: Forms. . Project Budget Profiles are completed for all projects,

E © gither external or internal.
: Management advised that this was because this project [ANDBC - Leisure Services - :

: Addressing Anti-3ocial Behaviour through 3ports and Lelsure) was an inbernal project :
¢ delivered by the Council, leading to the Project Budget Profile, Project Invaice Summary and
: Peripd Expenditure Claim Forms not being used. From discussion, management
- acknowledged that the same project recording process should be used for internal as well
- as externally-funded projects. :

Patential Impact :
- There is a risk that without adequately managing project budget and expenditure, funds are
. being spent inappropriately. There is also a risk for internal projects that unused funds :
: allocated for this project are being reallocated to other areas of the Council incarrectly. ;

Management réesponse

Action Plan Owner/ Title Target Date of Implementation

1. Budget profile, project invoice summary and period expenditure claim forms are being | EFP Manager 30/11/2022
completed for every project in 202272023 financial year.

Ards and Morth Down Borough Council - Internal Audit of PCSP - FINAL REFORT
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2.2 Quarterly Report Cards

Finding E Recommendation i Priority

- We tested quarterly report cards submitted to the Council for a sample of seven projects  © The PCSP should ensure the following: :
: delivered during 2021/22 [one of each type of delivery mechanism [large grant, small grant : ]

: and PCSP delivered] and two partner delivery projects) and noted the following: 1. Each section of the report card is completed by

the project.

2. For projects completed during one quarter, this
should be clearly documented within the project -
file. ]

1. Report card for 03 2021722 for ANDEC Borough Council Leisure Services = Anti-Social
: Behaviour Youth Sports Leadership did not include:
i & Date approved by Partnership;
= Date of approval or signatures from PCSP officer/ Externally Funded Programmes
Manager.

2. We noted a total of two instances where sections of the report card were incomplete:
E & PSNI Hohpwood Myth Busters O3 2021722 and 04 2021722, The incomplete area
of the report card was;
" How are we doing ¥

«  Ards and North Down Road Safety Q1 2021/22 and Q2 2021/22. The incomplete
areas of the report cand were:
'How are we daing?”
“What are we doing to improve performance?”

There was also one instance where it appeared that a project did not complete a report
: card for two quarters: Portavogie Rangers FC - Midnight Soccer Youth Empowerment
Frogramme did not return report cards for 02 2021722 or 04 2021722, Management

¢ advised that the project was completed during O3 and therefore no other report cards
: were reguired.

Potential Impact :
There is a risk that an incomplete report card leads to inaccurate reporting and monitoring
- of the project. '

Ards and North Down Borough Council = Internal Audit of PCSPF - FINAL REPORT
This repart is intended solely for the information and internal use of Ards and North Down Borough Council, and should not be used or relied upon by any other person or
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Management response

Owner/ Title Target Date of Implementation

1. Quarterly nil returns will be required for those projects where a letter of offer EFP Manager i0/11/2022
has been issued but the project has not yet started. : :

2. Payments will be withheld to project promoters, until quarterly report cards are
: fully completed

r

Ards and Morth Down Borough Couwncil = Internal Audit of PCSP - FINAL REPORT
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3. Follow-Up of Prior Year Priority 2 Recommendations

Original Finding Detalls

Recommendation

Priority

Rating

Agreed management actlon

Whilst the Grants Palicy is due far

i Our assessment asat :

October 2022

Mo testing completed

Management Update/ Outstanding
Actions

: We reviewed whether declarations of : The  pesp should  also © Priofity 2 : i : Mot ¥et Implemented
{imterest had been completed for 2 implement a  regular : ¢ renewal, the potential of moving @ as  advised by
: sample of funding applications for five © ooceee  of review  and © Dto a corporate onling grants @ Management  that @ Management Update October 2022 :
: direct debvery projects from 2008719, © ranewal of POSPF members’ © Dsystern  is currently  under @ recommendation was @ The Business Case has been approved :
We found that declarations of interest édﬂl!l‘tﬁﬂﬂ of  interest éﬂnﬂﬁlﬂl‘ﬂliﬂl‘l. the Busineii Case niot et implemented. however, the online grants system has
:and  subsequent withdrawal from @ fprpe to ersure  these © : forthe strategy has been delayed © : again  been delayed pending the :
: discussion of members from  the : reiain up to date. i tin line with the development of : ¢ development of a Digital Strategy for the :
: Partnership organisations submitting © D an Ewents Strategy. The Grants © ¢ Countil, Officers are meeting to review :
: funding proposals  had not  been ¢ Policy will be reviewed once the © ¢ some elements of the grants policy in line :
i recorded in the PCSP Community Safety : i Busingss  Case  has  been i with the recommendations of the Events :
1 Sub-Group meeling minutes dated : : approved. : : Strategy. :
1 04/07/2019 which evidenced approval : : :
: of the direct delivery projects tested, © ¢ Updated Target Date:
: Additionally, we noted that there is no © DOII1S2022
D process in place for the periodic © £
: renewal of the declarations of interest ©
3 forms completed by PCSP members and ©
I retained by the PCSP staff. £ £ £ i i
1. We reviewed and tested the controls | y The prsp should ensure ¢ PHIOftYy 2 & L Thee PCSP will ensure that the © 1.We tested six ; Partially Implemented
around paymants, and noted that for & ypoe the Invoice Summary is Invgdion Summary is signed and © Project Invoice
two out of a total sample of five © sonad  and  dated 1o dated to evidence review and @ Summary sheets and @ Ouistanding Actions
2019/20 grant applications, and noted | cidenes  review  and apgproval. Bf6 of the sample ; 2. The PCSP will develop procedures for
the following: approval. Invaboe Summary @ remote  working  practices  and  will
2. The PSP will  develop @ Sheets were signed | communicate these o the project
Project 1: procedures for remote waorking | off by the PCSP. promoter. Project will also be reminded
= In the Q1 Expenditure claim, the ; 2- The PCSP should remind practices and will communicate of the importance of completing in full
total payable’ amount was left i Projects of the importance these to the project promoter, © 2. We  determined | and  signing off  expenditure  claim
blank on the Project Invoice @ ©f completing in full and Project will also be reminded of © that &  guidance © documentation to ensure that approval
Summary. We also noted that the : Signing  off  expenditure the importance of completing in © document for remote © can be clearly evidenced.
Invoice Summary was not signed or | Caim  documentation  to full and signing off expenditure : working  procedures
dated 1o signify that the [ @nsure thatapproval can be claim documentation to ensure { has  not  been ! Updated Target Date
clearly evidenced, The PCSP doveloped by  the | 30/11/2022

Ards and Morth Down Borough Couwncil = Internal Audit of PCSP - FINAL REPORT
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Original Finding Detalls

documents had been réviewed and
approved by the PCSP although the
document had been  starmped
'PLSP  Recelved 5th  MNovember
a1a”

* We noted that the ‘Completed by

! had not been completed.

:#  Wealso noted that the "Authorized

i by Project Finance Officer’ section
on the O3 project invalce summary
had not been completed.

: We were advised that this was due to
I initial challenges in getting signed
I documentation because of COVIDIS
: and remote working.

1 2. We also noted that while payments |
Do projects were within the grant ©
: allpcation, and that there were no ©
: overspends, the project budget profiles :
3 we reviewed for both the projects were
I not progressed as originally planned, :
I and that the frequency/amounts of the :
: payments differed to what had been ©
I planned on the project budget profiles ©

: a5 outlined below;

;Fru ct 1:

e This project was scheduled to have |
: payments as per the praject :

Recommendation

should  alse  clearly :
! communicate to projects ©
: what the expenditure claim :
¢ process will be in a remote ©
¢ working situation, where it ©
: is not possible for projects ©
fto return original signed :
Deopies  of  expenditure ©
Project Manager' and "Authorised © H
by Project Finance Officer’ sections ©

on the 04 project invaice surmmiry : 3. The PCSP shoubd consider -

! introducing a  sign  off :
¢ control to the budget profile ©
¢ where expenditure has nat ©
: progressed as planned, o ©
: evidence approval that an :
¢ updated expendsture profide ©
i has been reviewed, agreed :
¢ and ks im line with approved ©
Dgrant  coligibility and :
¢ conditions. i

clalms im a timely manner.

T that approval can be clearly
¢ evidenced,

© 3. A budget profile template Is to :
: be introduced and held in the
¢ project folder on the 5 drive and ©
: inserted into the project file :

Agreed management actlon

: Council  processes ©
: during remote
¢ working :

i arrangements.  We :
: obtabined &  'Small :
: Grants Induction :
: Agenda’, which we ©
Powene  advised  was
: followed for all grant :
¢ induction  meetings. ©
D We werified that the ©
: agenda included :
i headings for COVID- ©
1% readiness  and :
¢ Finance requirements :
¢ and were advised that ©
¢ the expenditure claim :
D Process during :
Doremate working was ;
¢ discussed during this

i Our assessment asat :

October 2022

PCSP for
! communication  to ©
i Project Qwners. i

© We were advised that
i Induction  meetings :
were  held 1o !

. putlining  espenditure  and : COMMunicate  the :

¢ variances to expenditure.

: mesting.

;3. We verified that a ;
: of project expenditure ©
i has been maintained
Dand wpdated on a
:guarterly  basis  for

Back to Agenda
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Managemaent Update) Outstanding
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Pricrity Eﬂl.ll'a-i-!hﬂim!'l'l‘ti‘ial‘é Managemaent Update) Outstanding
Rating Agreed managementaction o oneo : Actions

budget profile s follows; © updated as soon a5 a !

Original Finding Detalls Recommendation

£1,280.86 (In Q2), £1407.60 [in : : : : project :
i 03)and £2,325.64 (in Q4). - - : : communicated spend
ie  The project actually received © : : i difficulty W that §
I payments as follows: £1,280.85 (in : : : : occurred earlier).

012} and £3,713.14 {in 04} : : : i H
: : : : : Within the budget :
: Project 2: : : : : profile  budgeted :
i w  This project was scheduled to have : ¢ expenditure and :
: payments as per the project : ; ; : expenditure to date, :

budget profile as follows; £1,832 © ¢ including any :

lin Q2), £620.50 (in Q3) and : : cverfunder spend, is :
: £1,043.50 [in 04). : : : ¢ recorded o :
I The project actually received payments : - - i document and
I as follows; £2,800 [advance payment in © i manitor budget :
: 02) and £191.03 (in Q4). : : i i variances. We were
| ] ] ] E M‘ b‘r E

! Management  that :
¢ Budget profiles  are ©
i discussed at weekly :
: PCSP  action  plan ©
¢ debvery briefings and :
: authgrised,  Formal :
D minubes  are  not §
¢ documented for these ©
: meetings however we ©
:oreviewed an agenda :
¢ that is maintained for
D pach meeting which ©
: documents the status :
:of each project and ©
Dany actions b be
: complered. :

: We also verified that
: manthly monitoring ©

Ards and Morth Down Borough Couwncil - Inbernal Audit of PCSP - FINAL REFDRT
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Original Finding Detalls

Recommendation
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Agreed management actlon

i Our assessment asat :

October 2022

Back to Agenda

Managemaent Update) Outstanding
Actions

toemails are ssed 1o :
: projects to monitor ©
: spend and identify :
:any wvariances which ©
Pwould  then  be
¢ Included in the budget :
: profile, £

We tested quarterly report cards
submitted to the Councll for a sample of
five projects delivered during 2020421
fone of each type of delivery
rmechanksm (large grant, small grant and
PCSP delivered) and 2 partner deliverny
projects) and noted the following:

1, Four instances where the "Approved
by Partnership' section of the guarterly
report cards was incomplete:

«  Project 4 - Q3;

«  Project 5-03;

«  Project 6 - 03 and 04,

2. Four instances where report cands
had not been signed off by the PCSP
Officer and  the External  Funding
Manager:

=  Project 4 - 03;

«  Project 5-03;

e Project 6 - 013 and 04,

The PCSP should endure the
following:

1 Report cards document
the date the Report Card
wai  approved by the
Partnership.

2. Beport cards are signed
off by the PCSP Officer and
the  External  Funding
Manager, In the event that
sign-ofis cannot happen in
person, the PCSP should
implement an  aliernative
sign-ofifapproval
mechanism e.g., electronic
signatures),

Prigrity 2

1. Report cards will @ach include
the approval date for the project.
2. Report cards will be signed off
by the PCSP Officer and EFP
Manager electronically will staff
continue to work from home

Fully Implemented

We tested a sample of
two monthly report

cards for three sample
grants,  twa  large
grants  and  twoe
partrer delivery
projects far
1021/2022.

Wi confirmed that far
each returned report
card, the  date
approwed by the
Fartmership Was

included, with  the
exception of one (ses
Section 2.2},

We confirmed that for
each roturned repart
card, signatures werne
presant from the PSCP
Officer and Extennally
Funded Programmes
Manager, with the
exception of one (see
Section 2.2,

WA - Fully Implemented

Ards and Morth Down Borough Couwncil = Internal Audit of PCSP - FINAL REPORT

This report is intended solely for the information and internal use of Ards and Morth Crown Borough Cowncil, and should not be used or relied upon by any other person or

entity.

14

102



Agenda i. / Item 6ai - ANDBC PCSP Final Report (unsigned) for Audit Commii...

Deloitte.

i We tested the monitoring and reporting

Original Finding Detalls

: of project esxpenditure across the
: following sample:

: Findings  from  our

Twra 2020421 srmall grant projects,

throughout 2020/21 inclieding one
praject from ecach type of delivery

partrier delivery prajects.

testing  are

summarised below.

3 2020421 Small Grant Projects
D We noted the following issues in

I accompanying Invoice Summaries:

b

| 2020/21 Projects

Project 1 - Claim 1 Cuarterly : f
o paymants are documented ©

Expenditure Claim  Fosm, and

ICCOmpanying  inwolos  summary © E
¢ recongiliation of payments ©
T wias carded out. :
Project 2 - Claim 1 Quarterly ©

Expenditure  Claim  Form, and :

was not signed off as checked and
verified by PCSP,

Officer,

Project 3 - the

i The Council should ensure :
: that: H
¢ 1. Project H
Five additional projects delivered | mxh";:,:::;“n:' m
{and Budget Profiles are :
mechanism (lorge grant, small éumﬂiu:hmubrthe §
grant and PCSP delivered) and two © Lo Manager and the :

: relevant  Project  Finance :
: Officer. In the event that :
; sign-offs cannat happen in :
: person, the PCSP should :
timplement an  alternative ©
: sign-offfapproval i
: mechanism (e.g. electronic ©

: relation to the sign-off of Quarterty . JEnatures).

: Expenditure  Claim  forms,  and :
: 2. Becongiliations

Recommendation

quarterhy ©

performed  for  PCSP

to werlfy that a°

accompanying involce summany 3..5I.A5 are reviewed prior
B :to issue to ensure that the :
was not signied off as checked and - - :
verified by PCSP, or the Finance : conditions outlined in the ©

’ : SLA are updated to align :
: with the arrangements of :

the relevant praject.

quarterly :
expenditure forms for cdaim 1 and ©
claim 2 and the Project Inwoice ©
summary sheets and Budget :

LA relevant SLA's will be
i reviewed prios to issue.

Agreed management actlon

¢ 1. Electronic sign offs will be
tcared out on all  claim
: documentation  while  staff :
¢ continue to work from home,

i Our assessment asat :

October 2022

L. Electronic

: signatures are in use
H Pto sign  Project ©
& Reconciliations  will be :

: documented for  each PCSP :
: payment. i

Expenditure, Im-nlne
Summary and Project :

: Budget Profiles. We :
: moted in our testing :
Pthat for our seven ©
: sampled grants in :
DI02122,  signatures ©

©wWere provided :
¢ electronically. i

¢ 2. Recondillistions are :
Do documented :
Dowith  the  Project ©
¢ Invgice Summary and :
¢ Expenditure Profile to ©
Densure  that  totals ©
¢ claimed match  the ©
: total invaices. :

¢ 3, Managemant :
i advised  that  all :
b orelevant SLAS are now ¢
Dreviewed by  the ©

¢ Externally

Funding :

¢ Programmes Manager ©
P oprior b issue. This is ©
pan undocumented
: process and therefore ©
Dinternal  Audit  are :
¢ unable to best,

Fully Implemented WA — Fully Implemented

Back to Agenda

Managemaent Update) Outstanding
Actions
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i Ourassessmentasat i Management Update/ Outstanding
Oetober 2022 Actions

Pricrity

Original Finding Detalls Recommendation Agreed management actlon

Rating

Profile were not signed off as :
: checked by the PCSP Manager.
e For two out of five sampled :
i projects (Project 3 and Project 4] :
we were unable to obtain evidence ©
H that payments were reconciled to
: irvolces recelpts. :
: Praject 3 :
D e We were advised by advised that :
reconcilistion  of  advance :
payments and final payments to ©
supparting evidende
(imvolcesfreceipts]  Is  wsually :
performed on site but that the :
i recondciliation is not documented.  ©
: Project 4 5
D& ASenvice Level Agreement [SLA) i ©
i in place between ANDBC PCSP and ©
the Project  Deliverer  (dated :
August 2020) for the delivery of :
the wider Programme [which ©
includes project 4], Section 3.1 of ©
the SLA ‘Tnweices and Payment of ©
the Contract” states that 'Thl‘
charges payable by the PCSP... shall :
be paid... conditional upon the AFP ©
Programme submitting to the PCSP ©
completed claim forms and OBA ©
templates [ monitoring retwrns,” ©
We obtained a spreadshest used :
to manitor payments made to the
Programme along  with  the ©
amounts B2 each  individual
project. Every gquarter project ;
spend  is reported  to the
Community Safety Sub-Group, :

Ards and Morth Down Borough Couwncil - Inbernal Audit of PCSP - FINAL REFDRT
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i Ourassessmentasat i Management Update/ Outstanding
Oetober 2022 Actions

Pricrity

Rating Agreed management actlon

Original Finding Detalls Recommendation

whith the project owner s a :
: member of.
e We were unable o obtain :
: evidence that quarterly :
expenditure claim forms had been ©
submitted by Project Deliverer to ©
report on expenditure against SLA :
i funds.
D% The 5LA also documents that: “An ©
i adwvance payment of not more than ©
25% of the annual 3LA value may ©
be payabile on request. * We noted
that a first payment of £14,960 out :
of the total programme SLA ©
expendiiure of £21.869 (BE% of ©
total payment) was made 1o the ©
organisation on 21/09/2020 with :
the SLA signed 12/08/2020. wWe @
wire advised by Management that
this was because a standard SLA ©
template had been wied for the ©
5LA, and the conditions included in ©
the SLA had not been reviewed and
updated prior to finalsation,

Ards and Morth Down Borough Couwncil = Internal Audit of PCSP - FINAL REPORT
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4, Statement of Responsibility

W takoe responsibility for this report which is prepared on the basks of the mitations set out below. The matters ralsed in this report ane only those which came to our atbention during the course of our work and are
not necessarly a compeehensive statement of all the weaknesses that exist or all improvements that might be made. This report s not based on an attest engagement. We have relied on infosmation provided by Ards
and Maorth Down Borough Council's management and we do not acoept responsibility for such informatson and have mot performied ary substantiation or external confirmation procedures to establishes acouracy or
comphetering.

Recommendations o impaovements should b ssedsed by you for their fll impact befane they se impbemented. The perfarmance af our work i not and should not be taken a3 3 subititite for managemient's
responsibilities for the application of sound management practices. We emphasie that the responsibdity for a sownd syatem of internal controls and the prevention and detection of fraud and oiher bregularities
resis with management and work performed by us should not be relied upon to identify all strengihs and weaknesses inintemal controls, mor relied upon 1o dentify all decumstances of fraud or irregularity. Even
sound systems of internal controd can only provide reasonable and not absolute assurance and may not be prood against collushae fraud.

This decument is confidential and prepared solely fos youwr information and that of sther beneficiaries of our advice listed in cur engagement letter. Therelare you should not refer bo or use our name or this detument
{in wihepl o in part) for any other purpose, dischose them o refer to them inany prospectus oF other documaent, or make them available or communicate them to any other party withaout our prioe athorisation, Ne
ather party i entitbed to rely on cur decusment for any purpese whatsodwer and thus we acoept no Babilty to any ciber party who is showm or gains access to this dogwmant.

David Kinsella

For and on behalf of
Daloitte breland (WI) Ltd

Lincobn Buslding

27-45 Great Victoria Street
Belfast

BT2 75L

Date: 30,/11,/2022

Senior Manager: Camalle McDermott
fuaditor: Eddy Breslin

T: 0044 2895 523616
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Appendix |I: Reporting Definitions

Assurance Opinion

For each repart delivered In the annual Internal Awdit Plan, we will provide one of three levels of assurance, ranging from satisfactory assurance to unacceptable assurance. These assurance
bewels reflect the latest requirements of the Department of Finance [DAD (DoF) 07/16).

Evaluating and Testing Conclusion

Owerall there is a satisfactory system of governance, risk management and control. While there may be some residual risk identified, this should not
significantly impact on the achlevement of system objectives.

There are significant weaknesses within the governance, risk management and contral framewark which, if not addressed, could lead to the system
alpjectives not being achieved.

The system of governance, risk management and control has failled or there is a real and substantial risk that the system will fail to meet its
objectives,

Ards and North Down Borough Council = Internal Audit of PCSPF - FINAL REPORT
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Fallure to iImplernent the recommendation Is likely to result In a major fallure of a key organizational objective, significant damage to the reputation of the
arganisation or the misuse of public funds.

Fallure to Implement the recommendation could result in the failure of an important organisational objective or could have some mpact on a key
organisational objective,

| Failure to implerment the recommendation could lead to an increased risk exposure.

These definitions of evaluations should be interpreted in conjunction with the scope of the audit woerk and in the overall context that eur findings should only be relied upon to be representative
of the aperation of control procedures at the time of discussion or observation of these control practices and in relation to the transactions tested. Projection of evaluations of futwre periods
is subject to the risk that the policies and procedures may become inadequate because of changes in conditions, or that the degree of compliance with these policies and procedures may
deteriorate. The performance of Internal Audst work should not be taken as a substitute for management’s responsibilities for the application of sound cormmercial practices. We emphasise
that the responsibility for a sound syitem of internal controds rests with management and work performed by Internal Audit should not be relied upon to identify all strengths and weaknesses
that may exist. Meither should Internal Awsdit work be relied upon to identify all cirowmstances of fraud or irregularity should there be any, although our audit procedures have been designed
s0 that any material irregularity has a reasonable probability of discowery. Even sound syitems of internal contral may not be proof against collusive fravd, Internal audit procedwres are
designed 1o focus on areas as identified by management as being of greatest risk and significance.  Effective implementation of owr recommaendations by management is important for the
maintenance of a reliable internal control system.

Ards and North Down Borough Council = Internal Audit of PCSPF - FINAL REPORT
This repart is intended solely for the information and internal use of Ards and North Down Borough Council, and should not be used or relied upon by any other person or
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At Delpitte, we make an impact that matters for our clients, our pesple, our professien, and in the wider society by delivering the solutions and insights they need
to address their most complex business challenges. As the largest global professional services and consulting network, with over 312,000 professionals in more
than 150 countries, we bring world-class capabilities and high-guality services to our clients. In Ireland, Delboitte has over 3,000 people providing audit, tax,
consulting, and corporate finance services to public and private clients spanning multiple Industries. Our people have the leadership capabllities, experience and
insight to collaborate with clients $o they can mowve forward with confidence.

This publication has bean writben in general terms and we recemmend that you obtain professional advice before acting or refraining from action on any of the
contents of this publication. Deloltte Ireland LLP accepts no liabllity for any loss accasioned to any person acting or refraining from action as a result of any
matérial in this publication,

Deloitte Ireland LLP is a limited Hability partnership registered in Horthern [reland with registered number NC149% and (ks registered office at Lincoln Bullding 27-
45 Great Victorla Street Belfast BT2 751, Northern Ireland.

Delpitte Ireland LLP is the [reland affiiate of Celoitte NSE LLP, a member firm of Deloitte Touche Tohmatsu Limited, a UK private company limited by guarantee
(*OTTL"). DTTL and each of its member firms are legally separate and independent entities. OTTL and Deloitte NSE LLP do not provide services to clients. Please
see wiww. deloitbe_comfabout to learn more about our global network of member firms.

£ 2022 Deloitte Ireland LLP. All Fights reserved.



| Back.o Agenda_
Deloitte.

Ards and North Down Borough Council

of N Eily



Agenda ii / Item 6aii - ANDBC Strategic Financial Planning Final Report (... Back to Agenda

Deloitte. ™

Contents

1. Overview

2, Detailed findings and recommendations 4
3 Statement of Responsibility 15
Appendix |: Reporting Definitions 1a

Ards and Morth Down Borough Councal = Sirategic Finardial Plansing = Final Repos
This repa is inbended soleby for the information and internal use of Ards and North Down Borough Councal, and should not be uisd o relied upon by any other person
af entity, 2



Agenda ii / Iltem 6aii - ANDBC Strategic Financial Planning Final Report (...

Deloitte.

1. Overview

1.1. Introduction

This assurance review was undertaken as part of the 2022723 Internal Audit Operational Plan to assess the design and operational effectiveness of controls with regards to
strategic financial planning, including financial forecasting across short, medium, and long term and lineage to the corporate plam.

1.2. Overview

The Council currenthy have a medium-term financial strategy in place, as required by the Chartered Institute of Public Finance and Accountancy [CIPFA) Prudential Code for
Capital Finance in Local Authorities [2021). The Council’s strategy outlines 11 guiding principles around which Service and Corporate level budgets, and forecasts are
structured, Strategic financial planning ks coordinated by the Finance Directorate and gverseen by the Corporate Services Committee,

Governance

A 'Budget Setting Process for 2023/23 Financial Year” procedure has been documented to outline the approach to budget setting for the current year [2022/23). The
document is made available to Heads of Service and budget holders through the staff intranet as well as the designated estimates Microsoft [MS) Teams Channel. This
document is formed based on a ‘Context Report’ presented to the Corporate Services Committee [C5 Committee) held on 12/10/2021 which reported on the guiding
principles and key assumptions to be followed for the 2022723 Council’s Strategic Financial Planning Estimates Process,

The procedure provides guidance to Service Units in forming their revenue and capital budgets and forecasts and outlines key assumptions to be applied to such budgets
for the 2022/23 financial year; for example, the percentage of inflationary increase to be applied to salary costs, utilities and income are outlined. Guidance on completing
the capital and revenue budget template is also provided which outlines the roles and responsibilities to be fulfilled by Directorates throughout the process.

The "Budget Setting Process for 2022/23 Financial Year' procedure also includes a timetable for the wider 20223/23 estimates process, which outlines each stage of the
process, the date to be fulfilled and the responsible forum i.e., Directorates, Heads of Service or C5 Committee,

Further guidance was provided to Heads of Service on the completion of business case templates through a training session held by the Head of Finance which consisted of
a step-by-step walkthrough on completing the template, This training was recorded and made available to re-watch on demand through the staff intranet,

An additional workshop was held in December 2021 for Council members facilitated by the Director of Finance and Performance and Head of Finance to provide guidance
on key areas relevant to the strategic planning process including legislative requirements, Council income and expenditure, and an outline of the Council budgets and
district rates, including a breakdown of the assumptions made and the Council’s 10-year capital investment profile,

#irds and Morth Doswn Borough Councll - Strategic Finamdial Planning — Final Report
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Business case templates include sections which require the Service Unit to outline linkage with the Council’s Corporate and Service plans. Business Cases received by the
Finance Team are input inbo 2 Business Case Register spreadsheet and scored by the Head of Finance against the five-case business model approach defined by HM
Treasury as a best practice approach to business cases. Further to this, business cases are scored and prioritised by the Head of Service Team (Ho5T) using the '8C
Prioritisation Template'; each business case i scored (1-5) based on the impact against each of the Corporate Plan objectives [Prosperity, Environment, Dpportunity, Pride,
Life, Excellence) as well as the proven need/statutory need for the project. Readiness, risk and cost/benefit analysis are also considered to arrive at a total weighted score
for the business case. Business cases are then ranked based on their weighted score.

Strategic Planning Process

The ‘Rates Pack” Spreadsheet is used by the Finance Team to form the estimates and forecasts across the Council for the following 10-yvears, A number of tabs are used to
forecast both capital and revenue expenditure across the Council’s 3ervice Units which is consolidated into a 10-yvear plan outlining forecast income and expenditure.

Assumptions are made in forming the forecast income and expenditure to reflect both internal and external financial pressures on the Council for example salary increase,
national insurance increase, utilities inflation and income pressures within certain Service Units. Such forecasts are reported to the C5 Committee through management
reparts.

Throughout the Strategic Planning Process, management reports are reported to the €5 Committee through ‘Update Reports’, Two Update Reports were reported during
the 2023/23 process in December 2021 and January 2022, These Update Reports outling the forecast expenditure and income across a five-year period. & range of
supporting documentation is also reported such as:

* Koy risks facing the Council which have fed into the assumptions and forecasts made

*  Business cases and funding requested by category and Service Linit

Capital Projects Portfolio (outline of capital spend for capital projects across 2021-2030)
Operational Capital Budgets [outline of operational capital spend for the period i.e., 2022/23)
Draft Service Unit budgets

Performance against the 11 guiding principles in the Council's financial strategy

- " ®

Upon finalisation of the forecasts, “Strike Reports” wene reported during a Special Council Meeting held in February 2022 which consisted of the following reports:
*  District rates report - outlings the proposed district rates increase assumption applied to forecasts to reflect internal and external financial pressures which were
approved by the O3 Commitbes during January 20232,
= Prudentiol report - provides 3 high-level overview of how capital expenditure, capital inancing and treasury management activity contribube to the provision of
Council services along with an overview of how associated risk is managed and the implications for future financial sustainability.
*  Robustness & Adeguocy report = includes statements on the robustness of estimates formed, and adequacy of the reserves held by the Council which are prepared
by the Chief Financial Officer (Chief Executive) in compliance with the Local Government Finance Act 2011. An additional statement is included confirming that the
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Council’s Chief Executive is satisfied that the budget estimates for 2022723 have been prepared in line with the CIPFA Prudential Code and the Code of Practice on
Local Authority Accounting, and that the Chief Executive is content with the adequacy of the Council's forecast financial reserves for 2021722 and 2022/23,

1.3. Scope and Objectives

The scope of this internal audit included a review to assess the design and operational effectiveness of controls with regards to strategic financial planning, including financial
forecasting across short, medium and long term and lineage to the corporate plan. The objectives of the Internal Audit review were to:

*  Review the governance and control framewark for strategic financial planning processes, to include roles and responsibilities and key processes in place for short,
medium and long-term forecasting. as well as linkage of such forecasts to the Council’s Corporate Plan.

«  Determine whether there is an adequate framework in place for short, medium and long-term forecasting at overall Council level including:
o Process in place to determing the Council’s current and future positions and capture of this as a basis for forecasting;
o Tirmely involvement of key stakeholders across the Council, as well as use of relevant past and present data to ensure the accuracy and completeness of
forecast amounts;
o Adequate documentation of forecasts, include sufficient capture of assumptions made and consideration of internal and external factors (including past
and present economic conditions, inflation, internal organisational changes);
o Rewview and challenge of forecasts and assumptions made by management, and remedial actions are implemented as required.
+  Determine whether there are adequate processes in place for perigdic monitaring and review of short, medium and long-term forecasts at overall Council lewvel,
including revisiting assumptions made, variance analysis and subsequent reforecasting where required.
+  Determine whether there are adequate management reporting processes in place for the reporting of short, medium and long-term forecasting.
+  Determine whether outcomes of short, medium and long-term forecasts are used to inform corporate discussions regarding key financial risks and that key risks are
adequately reflected within reporting to the Corporate Services Committes and to Council,
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1.4, Approach
In arder to complete this engagement, we used the following:

«  betwith relevant stakeholders involved inthe strategic financial planning processes including the Head of Finance, Capital Accountant and Performance Accountant.

»  Reviewed key documentation related to the Council's strategic planning processes and governance including the medium-term financial strategy, strategic financial
planning framewaork/spreadsheet.

«  Performed a limited programme of sample testing of reporting to the Corporate Services Committee and to Council, as well as of the forecasting process undertaken
within June 2021 = June 2022,

#  Held a close out meeting with relevant stakeholders to discuss any review oulcomes,

*  Prepared a draft report, to report findings with practical recommendations for improvement where appropriate.

*  Prepared a final report, including management action plans in response to any recommendations.

Our sole source for information has been management information and representations, We do not accept responsibility for such information and have nat performed any
substantiation or external confirmation procedures to establish its accuracy.

Cur work was performed in accordance with the Deloitte Internal Audit Methodology which is consistent with the standards of the Chartered Institute of Internal Auditars.
Cur work was carried out remotely between September and October 2022,
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1.5. Summary of findings

In Section 2 we have set out our detailed findings and recommendations arising from our review, Our findings have been graded using the scale outlined in Appendix 1. The
number of findings by risk grade can be summarised as follows:

There were no Prigrity 1 findings identified during our review,

There were three Priority 2 findings identified during our review. This can be summarised as follows:

+  Dedication of sufficient time far the Business Case review process
#  Provision of information to assist with forming forecasts and assumptions
= Stress testing the forward-looking financial plan

There were two Priority 3 findings identified during our review. These can be summarised as follows:

#  Lack of integrity controls on the Rates Pack spreadshest
#  Reconciliation of management reports to supporting documentation

Full details of the issues may be found in Section 2 of this report,
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1.6. Conclusion

Owerall, there is a satisfactory system of governance, risk management and contral in relation to the Strategic Capital Financial Planning process, While there may be some
residual risk identified, this should not significantly impact on the achievement of system objectives,

Consequently, on the basis of the Internal Audit work undertaken, we have given a satisfactory level of assurance that the system objectives will be achieved. Refer to
Appendix | for a definition of the assurance level given,
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2. Detailed findings and recommendations

2.1. Business Cases

Finding ' Recommendation ' Priarity

The Finance Team maintains a Business Case Register which incledes each Business Case | tha council should ensure Service Units are reminded to
submitted. The Head of Finance utilises the Business Case Register to review each Business © ¢, bmit Business Cases in a timely manner i.e.. by a set
Case against the five-case moedel as they are submitted and will set the status as 'To Be - geadline, to provide the Finance Team and HoST with
Returned' to the owner if there is an issue or missing information. We were advised by : ¢, #ficient time to review the Business Cases submitted
Management that those Business Cases marked as To Be Returned' for the 2022/23 budget = 4.4 return inadequate Business Cases to be improved
year were not returned to the Directorate due to time constraints and were therefore | whare necessary.

accepted for review by Ho5T in their original form to be prioritised by the HoST against the

achievement of the Councils Corporate objectives.

Potential Impact

Where sufficient time is not dedicated for the Business Cases review process there is a risk
that inadequate Business Cases will be accepted and approved, leading to reductions in the
quality of Business Cases across the Council and failure to comply with best practise
guidance such as the five-case model.

Management résponse

Action Flan : Owner/ Title . Target Date of Implementation
Further training will be provided to Heads of Service and Service Unit Managers before the | Head of Finance September 2023
next budgeting cycle.
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2.2. Provision of Information to Facilitate Forecasting

| Recommendation | Priority

In forming the Council ferecasts, the Finance team rely on their knowledge of what is ongoing | The Council should ensure engagement with HoST is
and planned across the Council {e.g. through the 10 year Capital Investment Plan), as well a5 © jniviated early in the Strategic Planning process,
service Units informing them of current/planned activities within their Service area. prior to the generation of forecasts, to understand

We were advised by Management that the Finance team will not be aware of all activities ongoing | the capital and revenue expenditure required within
across all Service areas which will require additional funding to be considered as part of the | @3ch Service area, and to ensure such expenditure
forecasting, particularly revenue expenditure such as expenditure to address internal audit = |5 reflected in the forecasts generated.
recommendations, operational enhancements and so on,

Where Service Units do not inform Finance of all required expenditure within the period, this
limits the Finance team's ability to form accurate and complete forecasts and assumptions.

For example, we reviewed the Rates Pack spreadsheet and were unable to identify that funding
had been designated to the development of the Council’s future working strategy to promote a
hybrid working pattern going forward following Cowvid-19.

We noted that the Finance Team are currently revising the Strategic Planning process to include
mgre invplved from Ho3T earlier in the strategic planning process to identify the price pressures
within the Service Units to better forecast future expenditure.

Fotential Impact

Where Service Units do not inform Finance of all reguired capital and revenue expenditure, there
i5 a risk that forecasts and assumptions formed will not appropriately reflect the Council's
upcoming revenwe and capital activities.

Management résponse

Action Flan Ownerf Title Target Date of Implementation

Eudge«tlng process will be revised to provide CLT and HOST with an opportunity to feed -n HHd of Finance September 2023
cur.':t pressures and mitigations earlier in the process. :
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2.3.  Stress testing forward-looking financial plans

1]

Finding | Recommendation | Priority

Land and Property Services [LP5) who issue bills and collect rates on behalf of Councils issue | The Council should include formal stress testing as
forecasts on the Estimated Penny Product (EPP) which is used in the rates setting process by | part of its strategic financial planning by developing
Councils in order to determine the rate to be struck. The rate will also include both a monetary @ one or more scenarios that test key risks to the
and % increase based on a number of assumptions formed in the development of the forecasts. | Council’s forward-looking financial plans.  The
These assumptions are discussed with elected members throughout the rates setting process, | output of the stress tests should then inform the
and also consider expenditure coming through via business cases e.g., required posts. rate-setting and risk management processes within
The Council will then calculate the monetary valuefcost of a 1% increase to the rate which - the Council,

provides a method of measuring the cost / impact of changes to the rate (which considers the

assumptions formed in setting the rate).

We noted that formal stress-testing is not done on the forward-looking financial plans [e.g the
five and ten-year plans) to identify the impact of potential change and risk on the Council’s plans.

Fotential Impact

Lack of formal stress testing may reduce the impact of the Council’s strategic financial planning
by not clearly identifying, for example, the minimum rates needed to deliver the forward-looking
plans ar the impacts of potential scenarios on these longer-term plans,

Action Plan Dwrnerf Title Target Date of Implementation

Stress testing will be considered when drafting the budget policy. Head of Finance September 2023
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2.4, Rates Pack Integrity Controls

Finding | Recommendation i Priority

As noted in Section 1.2 of the report, the ‘Rates Pack’ Spreadsheet is used by the Finance © The Council should ensure integrity controls are
Team to form the estimates and forecasts across the Council for the following 10-vear | implemented into the Rates Pack, such as locking cells
period, for consideration by the €5 Commitiee. which do not require editing (formula cells or othenwise).

The latest version of the Rates Pack Spreadsheet (February 2022) contains a 'Checks” table
within the '10 Year Plan® tab which verifies that a number of values match to the source
value, for example Net Expenditure, District Rate increase, and Estimated Penny Product
(EPP).

However, we noted that the Rates Pack spreadsheet does not include controls to protect
the integrity of the spreadsheet, such as locking cells which do not reguire editing (formula
cells or atherwise).

Fotential Impact

There is a risk of error and/or unauthorised changes being made to the Rates Pack where
controls such as locked cell are not used to protect the integrity of the spreadsheet, leading
to errors in the fermulation of the Council forecasts.

Management réesponse

- Action Plan Owner/ Title Target Date of Implementation

Current Rates Pack will be updated with additional controls. Head of Finance December 2022
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2.5, Reporting Data

¢ We carried out a reconciliation of the information reported within the Corporate Services Committee
and Council Reports, against the information included within the Rates Pack for that period and noted
- the following differences:

Dctober 2021 "Context Report’ to the Corporate Services Committee:

& The Table 2" figures included within the October context report differ from the figures
within Table 2 included in the "Report Table tab of the October Rates Pack as outlined below:;
o Total rate increase per report = 3,35% [0.96% per rates pack], we noted that the

difference in flgures oocurred due to the following:

o "Cowid related [incl, Out-sourced services) is included in the October rate pack
with a - 5.31% effect on rate increase but is not included within the Context :

report

o "Release of Covid Contingency funding” is included in the October rate pack with

E a 2.91% effect on rate increase but is not included within the Context report.
December 2021 ‘Update Report 1° to the Corporate Services Committee:

« In relation to ‘Appendix 10 - Performance Against Guiding Principles' extracted from the -
‘Capital Planning Mode!” tab of the December rates spreadsheet we noted a slight difference -
in the 2023/24 - 2026/27 figures reported in row 2 of the table 'District Rate Increase line

with Council inflation” as outhined below:

2022/23 - Report number 0.68% [0.84% per rates pack)
2023/24 - Report number 1.6% [1.44% per rates pack)
2024425 - Report number 1,82% (1.65% per rates pack)
2025/26 - Report number 2.08% [1.95% per rates pack]
2026/27 - Report number 2,44% (2.27% per rates pack)

g O O O O

- We note that the above variances consisted of immaterial values that would not cause a material -
impact on the forecasts and rates formed by the Finance team for consideration by the C5 Committee.

g Council are aligned to the rates pack for the
- relevant period. :

Back to Agenda
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: Potential Impact

Where accurate supporting documentation is not retained to outline how the information reported
in the Strategic Financial Planning reparts has been derived there is a risk that errors may be reported,
and/or that confusion may sccur as to where the reported figures have come from. :

Management response

- Action Plan - Owner/ Title - Target Date of Implementation

9424449333444 4444d4a4444d4a34d4d4aadd4d4aadd4daadd4d4aaddddaaddddaaddddIaAddIIIaAddIIIAAAdIIIAAAIIIIAAAIIIIAAAIIIAAAAAIIAAAAAIIAAAAAIIIA AP AIIIAAAAIIIAAAAIIIAAAAIIIAAAAIIIAAAAIIIAAAAIIIF IIIAAAAIIIAAAAIIIAAAAIIIAAAAIIIAAAAIIIAAAAIIIAAAAAT 5

Further cross checking will be undertaken in future reporting cycles, Head of Finance December 2022
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3. Statement of Responsibility

We take responsibility for this report which is prepared on the basis of the limitations st out below, The matters raised in this repart are anly these which came to our attention during the
course of our work and ane nat necessacily a comprehensive statement of all the weaknesses that exist or all impravements that might be made. This repoart is not based an an attest
erngagement. We have relied on infarmation provided by Ards and North Down Boraugh Council’s management and we do not accept respansibility for such infermation and have not
performed amy substantiation or external confirmation procedures to establish its accuracy or completeness.

Recommendations for imprevements should be assessed by you for their full impact before they are implemented. The performance of our work is not and should not be taken a5 &
substitute for management’s responsibilities far the application of sound management practices. 'We emphasize that the responsibility for 2 sound system of internal centrols and the
prevention and detection of fraud and other brregularities rests with management and work perfermed by us should not be relled wpon to identify all strengths and weaknesses in Inbernal
controls, nor relled upon to identify all clroumstances of fraud or irregularity. Even sound systems of internal control can only provide reasonable and not absolute assurance and may not be
proof against collusive fraud.

This document is prepared solely for your infermation and that of other beneficiaries of our advice listed in owr engagement letter. Therefore you should not refer 1o or use our name or this
dacument {in whole or in part) for any other purpose, or refer 1o them in any prospectus or other document without our prior authorisation, Mo other party is entitled to rely on our
dacument for any purpose whatsoever and thus we accept no liability 1o any other party who is shown or gains access (o this document.

David Kinsella

For and on behalf of

Deloitte (NI) Ltd

Lincoln Building, 27-45 Great Victoria Street,
Belfast, BT2 75L

Date: 30,/11/2022

......................................................................................................... L L L L L L L L L L L L T e P e P P P P PP P P PP PP P

Contact persons Partrer: David Kinsella | T:028 9592 3616
Manager: Camille McDermatt © E: cammedermott@deloitte ie
Auditors: Una McGarry, Eddy Breslin ;
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Appendix |I: Reporting Definitions

Assurance Opinion

Far gach repart delivered in the annual Internal Audit Plan, we will provide one of three levels of assurance, ranging from satisfactory assurance 1o unacceptable assurance. These assurance
levels reflect the latest requirements of the Department of Finance [DAD (DoF) OFF16).

Evaluating and Testing Conclusion

| Overall, there is a satisfactory system of governance, risk management and control. While there may be some residual risk identified, this should not
significantly impact on the achigvement of system objectives.

There are significant weaknesses withén the governance, risk management and control framework which, if not addressed, could lead o the systern
alpjectives not being achieved.

The system of governance, risk management and control has failed or there is a real and substantial risk that the systerm will fail to meet its
abjectives,

#irds and Morth Doswn Borough Councll - Strategic Finamdial Planning — Final Report
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Failure 1o implerment the recommendation is likely to result in 8 major failure of o key organicational objective, significant damage 1o the reputation af the
organisation or the misuse of public funds.

Failure to implement the recommendation could result in the failure of an important erganisational ebjective or could have some impact on a key
organisational abjective,

. Failure to Implement the recommendation could lead to an increased risk exposure.

These definitions of evaluations showld be interpreted in conjunction with the scope of the audit work and In the overall context that owr findings should enly be relied wpon to be representative
of the operation of contral procedures at the time of discussion or observation of these contral practices and in relation to the transactions tested. Projection of evaluations of future periods
is subject o the risk that the policies and procedures may become inadequate because of changes in conditions, or that the degree of compliance with these policies and procedures may
deteriorate. The performance of internal Audit work should not be taken as a substitute for management’s respansgibilities for the application of sound commercial practices. We emphagise
that the respensibility for a sound system of internal controds rests with management and work performed by Internal Audit should not be relied upon to ientify all strengths and weaknesses
that may exist. Melther should Internal Awdit work be reléed upon te identify all cirowmstances of fraud or irregularity should there be any, although our audit procedures have been designed
5o that any material irregularity has a reasonable probability of discovery. Even sound systems of internal control may not be proof against collusive fraud. Internal audit procedwres are
designed to focus on areas as identified by management as being of greatest risk and significance. Effective implementation of our recommaendations by managemaent is impartant for the
maintenance of a reliable internal control system.
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Deloitte.

At Deloitte, we make an impact that matters for our dients, our people, owr prafession, and in the wider society by delivering the solutions and irsights they need to address their most complex butiness
challenges. fs the Lrgest global professional services and consulting netaork, with over 312,000 profestionals in more than 130 countries, we bring world-class capabilities and high-quality services to our
chignits, In leglard, Delodtte has over 3,000 peophe prosiding audit, taog, condulting, and corporate fnanco services 1o pullic and private cients spanming multiple industries, Dur peaple have the leadership
capabilities, eeperiende and insight te collabarate with clients 5o thiy can meve forward with confidence.

This publcation kas been written in general terms and we recommaend that you obtain professional atvice befone acting or refraining from action on any of the contents of this publication, Doloitte
Irland LLUP acoepas ro liability for any loss occasionad 1o ady persan acting or redraining from acticn as a result of any matesial in this publication.

Dheledntie Ireland LLP is a limited lakility partnership registered in Nothenn Ireland with registened number RCLASD and its registened office at Lincoln Bushding, 27-45 Great Victedia Strect, Bedase, BT2 751,
Rankern ireland,

Deloitte Ireland LLP is the Irelarnd affiliate of Deloitte MSE LLP, a member firm of Deloitte Touche Tohmatsu Limibed, a UX privabe company Bmited by guarantee (*DTTL®). DTTL and each of its member
figmns are legally separate and ndependent entities, DTTL and Deloitte NSE LLP do nod prowide services 1o Cliemis, Ploase sed wirs deloatte, oomyfabout 1o learn mone aBout our ghobal netvwark of member
fierns.

0 2032 Delpirte Ireland LLP, A rights resenaed,
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Ards and North Down Borough Council

Treasury Management — Final Draft Report

December 2022

This document is a final draft report. This document is confidential and is issued to a limited circulation for discussion only. Matters of fact and opinion have yet
to be fully clarified and finalised. Details may change between this final draft and the final report. It is not intended that management rely on the contents of
this docurment until a final report is issued,

Batters noted in this final draft report are only those, which came (o our attention up to this point of our work and are not necessarily a comprehensive statement
of all issues that exst, or all actions that might be taken, This final draft report is made solely to Ards and North Down Borough Council for discussion purposes
ainly.

We do not accept or assume responsibility for our work to anyone other than Ards and Morth Down Borough Council. This final draft document must not be
circulated or referred to without our express written consent.

Ards and Morth Down Borough Council = Review of Treasury Management = FINAL DRAFT REFORT
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1. Overview

1.1. Introduction

This assurance review was undertaken as part of the 2022/23 Internal Sudit Operational Plan and focused on the key controls in place over treasury management, including
controls to manage investments, borrowings, and cash flows,

Overview
Treasury Management Governance Arrangements and Reporting

The Chartered Institute of Public Finance and Accountancy’s [CIPFA) Code of Practice and the Local Government Finance Act [Morthern Ireland) 2011 guides the governance
structure within the Council with regard to treasury management. The Treasury Management Palicy Statement document is the overarching policy for treasury management
within the Council. It was last updated in February 2019 by Management and approved by the Corporate Committee of the Council. It details the following:

#  (Objectives and approach to treasury risk management;
* Delegated responsibilities;

*  Reporting requirements; and

*  Treasury management practices,

Three reports are prepared by the Head of Finance and presented to the Corporate Services Committee; pre-financial year, mid-year (called, in-year) and a year-end report,
These reports contain details of treasury management activities of the Council throughout the year, Contents of the reports include capital expenditure & financing, capital
financing requirement and external borrowings, and treasury management (debt activity, investment activity and debt related treasury activity limits).

The Council’s Treasury Management Strategy Statement [TMSS) is approved before the start of the financial year. It covers both external and internal contexts of investments
and borrowings. The external context sets gut the following: economic background, credit outlook, and interest rate forecast, while internalflocal context sets out the capital
financing and borrowing requirements of the Council, The TMES also includes details of the borrowing strategy, investment strategy, treasury management indicators,
approved counterparties of investments and approved sources of long-term and short-term borrowings,

Management of Investments

Investments are made based on cash flow forecasting. The forecasts are prepared on a spreadsheet maintained by the Assistant to the Capital Accountant. The spreadsheet
is updated on a weekly basis with information feeding from the daily investment balances. An external advisor is contracted to provide reports on investments the Council
could commit funds to and to make recommendations on counterparties with whom investrments (secured and unsecured investments) could be made,

Insngstrnent decisions are based on weekly needs and the external advisor's advice, The signatories requined for investment decisions are a5 follows:

Ards and Morth Down Borough Council = Review of Treasury Management = FINAL DRAFT REFORT
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+  For long-term investment decisions, any two of: Chief Executive as Chief Financial Officer, Director of Finance & Performance, or Head of Finance.

= For short-term investment decisions, any two of Chief Executive as Chief Financial Officer, Director of Finance & Performance, Head of Finance, Capital, Corporate
& Performance Accountants,

The Council can invest cash with each approved counterparty to a maximum of the greater of E3m or 30% of the overall investment, allocated in accordance with security,
liguidity and yield.

Management of Borrowings

Borrowings follow the same process as investments. An approval sheet for borrowing must be signed by two authorised signatories. There |5 currently no short-term
borrowing. The last short-term loan matured in September 2021, Management advised that long-term borrowings are not entered into regularly. Currently, there are three

long-term loans that were entered into in November 2018, 2017, and 2013. These long-term borrowings are still ongoing and, per the Financial Statements 2021/22, stand
at £66.8m.

The Public Works Loan Board [PWLB) interest rate monitoring spreadsheet is used to monktor interest rates. The spreadsheet ks updated monthly (or more frequently, as
required) by the Assistant to the Capital Accountant,

Debt levels are monitored by the Capital Accountant and reported to the Corporate Services Committee mid-year and at year-end.
Management of Cash Flows
A daily bank and investments balance spreadsheet is maintained by the Assistant to the Capital Accountant and monitored by the Capital Accountant. This spreadsheet details
the balances to the Council’s bank accounts and several investment accounts which are as follows:
*  |nwestment Account (Barclays)
*  Call Accounts (Bank of Scotland, Santander, and Lioyds)
+  Money Market Fund [CCLA]

There is a “comments” column in the spreadsheet which includes an explanation of any upcoming payments which will result in investments being withdrawn to cover
shortfall. There were a number of instances of shortfalls within the 2021232 financial year which required investments to be withdrawn to cover a shortfall of cash.

The Council has set oul in its TMSS 202122 that it will hold the least amount of surplus funds as possible, and to invest the rest, The external advisor provides advice on
‘approved’ counterparties (ie., those that the external advisor is comfortable recommending) that the Council may wish to invest with, The Council will then determing and
authorise where to invest surplus cash balances using the "approved’ counterparties to a maximum of the greater of £3m or 30% of the overall investment, allocated in
accordance with security, liquidity, and yield. This includes cash sums placed in the investment account held with the Council’s corporate banking provider. Per the TMSS,
the total balance held in the Council’s bank accounts may exceed these levels for a short period of time only [no longer than four working days) when:

#  Funding and income receipts are received into the bank account late in the day i.e., after bank cut-off times have passed to enable funds to be placed with other
approved counterparties; or
# |Inwestments are repaid into the bank account or availability of cleared funds is required to facilitate a large payment on a following day.
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1.2.

Scope and Objectives

The scope of this internal audit was to assess the design and operational effectiveness of controls with regards to treasury management, including review and assessment of
controls to manage investments, borrowings, and cash flows. The objectives of the Internal Audit review were to:

Review and assess the adequacy of the governance structure in place within the Council, intluding a Treasury Management Palicy and Strategy, outlining established
controls around delegation of authority, risk management, segregation of duties (including any key person dependencies), breach reporting and treasury
management strategies,

Determing whether there are adequate processes in place around treasury management reporting within the Council, including appropriate review and approval of
treasury management strategies,

Azzess controls for identifying, monitoring, and reporting key Treasury Management information and performance, including headroom and liguidity available to
support short to medium-term plans, and stress testing.

Determing whether consideration is given to reputational factors such as sustainability and ethics of the funds being invested in when making investment decisions,
Determing whether investments are made in ling with standing orders, established segregation of duties controls and within agreed delegation of authority limits,
Assess design and operational effectiveness of controls in place for the management of financial risks associated with investments, in line with the Council’s current
year Treasury Investment Strategy.

Assess design of the processes and controls in place for maintaining compliance with borrowing arrangements, including periodic monitoring and review of the
Council’s compliance with banking covenants and/for loan agreements, and maintenance of agreed ratios,

Determine whether there are processes in place around regular reconciliations of control accounts, around manitaring of interest rates and around monitoring of
Council debt levels to ensure this is in line with statutory guidance and within agreed authorised limits for external debt,

Determine whether a register of loans is maintained, including opening balances, required and discretionary repayments in line with agreed repayment terms and
banking covenants, closing balances and interest expenses per each borrower the Council are engaged with,

Assess design and operational effectiveness of controls for use of surplus funds where these arise or accessing cash in the event of shortfalls.
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1.3. Approach

In order to complete this engagement, we used the following:

«  Blet with relevant stakeholders in relation to the treasury management, including the Capital Accountant and Assistant to the Capital Accountant.
»  Reviewed key documentation such as policies and procedures which relate to treasury management governance including the Council’s Treasury Management
Folicy, coples of underlying investrnent strategies as well as policies and related documentation arcund borrowings and cash flow management.
*  Reviewed documentation relating to the management reporting of treasury management, including of investments, borrowings, and cash flow management.
«  Performed a limited programme of sample testing of investments made and cash flow management between March 2021 - March 2022, and associated treasury
management reporting within this sample period as appropriate,
= Reviewed the total population of five investments with counterparties to verify they align with the Council's Treasury Management Strategy Statement,
= Reviewed a sample of three months to determine accuracy of details in Investment register vis-a-vis investment papensork.
= Re-computed interests on investments to verify accuracy of interest payable per investment register.
= Reviewed the total population of ane short-term borrowing to verify they are in line with Treasury Management Strategy Statement.
*  Held a close out meeting with relevant stakehalders to discuss any review outcomes,
«  Prepared a draft and final report, including management action plans in response to any recommendations,

Cur sole source for information has been management information and representations. We do not accept responsibility for such information and have not perfarmed any
substantiation or external confirmation procedures to establish its accuracy.

Our work was performed in accordance with the Deloitte Internal Audit Methodology which s consistent with the standards of the Chartered Institute of Internal Auditors.
Cur work was carried out remotely between September and October 2022,
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1.4, Summary of findings

In Section 2 we have set out our detailed findings and recommendations arising from our review, Our findings have been graded using the scale outlined in Appendix 1. The
number of findings by risk grade can be summarised as follows:

There were no Prigrity 1 findings identified during our review,

There was one Priarity 2 finding identified during our review,

+  Additions required to Treasury Management Policy [see Section 2.1).

There were twa Priority 3 findings identified during our review. These can be summarised as follows:
+  Surplus cash held for longer than planned without being invested [see Section 2.2),
*  Absence of comprehensive report on ESG and ethical investments (see Section 2.3),

Full details of the issues may be found in Section 2 of this report

1.5, Conclusion

Owverall, there is a satisfactory systerm of governance and reporting, management of investrents, borrowings, and cash flow in relation to the Treasury Management practice
of the Council, While there may be some residual risk identified, this should not significantly impact on the achievement of treasury objectives,

Conseguently, on the basis of the Internal Audit work undertaken, we have given a satisfactory level of assurance that the system objectives will be achieved. Refer to
Appendix | for a definition of the assurance level given,
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1.6. Other observations

In addition to the findings raised, we are committed to adding value to the Council a5 part of our reviews. As part of this review, we noted the following regarding the external
advisar’s treasury management report:

Mon-Inclusion of Counterparties” Report

Credit ratings, five-year credit default swaps, share price, balance sheet, capital ratios and external advisor's advice are included in the treasury management report provided
by the external advisor to the Council. Per our review of the external advisor's report for Movember 2021 and June 2022, we noted non-inclusion of detailed analysis of
seven of the counterparties listed as approved in the treasury management report provided to the Council. The Council did not invest in any of the seven counterparties for
which detailed information was not included. Further enguiry revealed that the counterparties” report ks not specific to the Council alone,
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2. Detailed findings and recommendations

2.1 Additions to Treasury Management Policy

Finding

- Based on our review of the Council's Treasury Management Policy and Strategy Statement, | 1.  Management should review and update the Treasury -

¢ wie noted the following:

(i

i) :
example, % of investments that Council may want to be accessible within one
day/30 days/60 days. =

{iid Absence of a documented upper limit for cash reserves,

{iw) Absence of a documented process around breach reporting,

{wh The Treasury Management Policy does not include a date of next review or a :
periodic review cycle, The latest version was last updated in Febroary 2019,

Patential Impact

The Treasury Management 3trategy Statement states that the Council will
only consider counterparties with a minimum acceptable credit quality for
inclusion on the lending list. However, we noted that the Policy does not state

the minimum acceptable credit rating.

Absence of clear definition of the investment approach to ensure liguidity. For

l Recommendation

Management Policy to include:

a. Definition of what is considered the “minimum
acceptable credit quality” e.g., stating that the
Council will only consider counterparties that are

speculative.
b. Investment approach to ensure liguidity.
Documented upper limit for cash reserves,

=

for escalation of breaches,

Back to Agenda

E Priority

Breach reporting process including the process

: 2, Management should define and document IhE;
review oycle (e, annually, bennially, etc.) and :

include wersion control on the Treasury Management :

Policy, ensuring the review cycle is then met.

(i} Lack of clarity regarding the approach to investments in terms of upper limit of

cash reserves and ensuring liguidity when needed.

(i} Risk exposure may not be reported and assessed in a timely manner which may

result in unfavourable or unethical treasury activities,

[iii) Risk that policies do not reflect current treasury practices.

2
P

considered investment grade [i.e., minimum BBB :
or higher) by external ratings bodies and are not :

Ards and Morth Down Borough Council = Review of Treasury Management = FINAL DRAFT REFORT
This report is intended solely for the information and internal use of Ards and North Down Borough Council and should not be used or relied upon by any other person

ar entity,
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Action Plan Owner/ Title Target Date of Implementation
- 1. Council will consider including a minimum standard when it next updates its Treasury ~ Capital Accountant : Feb-2023 '
- Strategy Statement, following advice from its professional advisors.
2. The next update to the Treasury Management Policy and Strategy Statement will : Capital Accountant Feb-2023
address paints b, € and d to align with the recently ravised CIPFA Treasury Management
Code of Practice.
- 3, Treasury Management Policy will be updated. - Capital Accountant : Feb-2023

Ards and Morth Down Borough Council = Review of Treasury Management = FINAL DRAFT REFORT

This report is intended solely for the information and internal use of Ards and North Down Borough Council and should not be used or relied upon by any other person
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2.2. Uninvested Surplus Cash

[

Finding | Recommendation i Priority

The TMSS 2021722 states that “the Cowncll will fnvest surplus cosh bolances with each @ 1. Management should consider  defining  and
opproved counterporty to @ masimum of the greater of £3m or 30% of the overall documenting an upper limit for cash reserves in the
fnvestment, allocoted in accordance with security, liguidity ond yield. This includes cosh sums Councils current account.

placed in the fnvestment account held with the Councll’s corporate banking provider.

However, the total bolance held in the Council’s bonk occounts may exceed these levels for @ 2. Management should explore whether there are other

a short period of time onily {no longer than four working days) when: facilities that could be available to invest surplus
) funds if situations arise where the existing facilities
*  Junding and income recelpts are recelved inta the bonk accaunt late in the day Le, have reached their limits under the TMSS.
after bonk cut-off times hove passed to enable funds to be placed with other
approved counterparties; or

= investments are repoid into the bank account or ovailobility of cleared funds is
required to facilitate o large payment an a fallowing day,

As noted in Section 2.1, there is no documented upper limit for cash reserves, although
ranagement advised that surplus funds are invested when possible. We noted several
periods where cash was held in the Council's current account:

s 01/06/2021 - 24/06/2021: between £2.364m - £5.195m held
«  D4/08/2021 - 24/08/2021: between £2,43m - £5.27m held
= 01/08/2021 - 23/09,/2021: between £3.153m - £5.358m held

hanagement advised that there was surplus cash due to additional funding received as
COVID-19 grants and, at the tirme, the maximum that could be imvested per the TMSS in the
ewisting facilivies had been made,

Fotential Impact

Ards and Morth Down Borough Council = Review of Treasury Management = FINAL DRAFT REFORT
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¢ Increased surplus cash tends to be idle which may deny the Council opportunity to generate
additional returns on investment (ROI).

Management response

Action Flan Ownerf Title Target Date of Implementation
1. The next update to the Treasury Management Policy and Strategy Statement will address Capital Accountant Feb-2023
- this to align with the recently revised CIPFA Treasury Management Code of Practice i _ :

2. Work to make additional facilities available are already being progressed. Capital Accountant Mar-2023

Ards and Morth Down Borough Council = Review of Treasury Management = FINAL DRAFT REFORT
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2.3. E5G and Ethical Funds Reporting

] q
Finding | Recommendation i Priority

Good practice would be that Environmental, Social and Governance (ESG) considerations 1. Management should consider and define a
are taken into account prier to engaging with counterparties for investment purposes, process around ESG and ethical investments and
document the process and any criteria in the

Based on our review, we noted that no comprehensive report on E5G is considered by the Treasury Management Pollcy.

Council prior to investmenit.

tanagement advised that the current external provider can provide an E5G and Responsible 2. To support the Council's investment decisions,
tnvestment Service which is designed to advise and assist local authorities to incorporate management should consider the inclusion of
and monitor ESG factors in their treasury investment decisions. The current contract ESG reporting in the contract with the external
between the Council and external advisor does not include ESG Repaorting. advisar.

Potential Impact

Increased reputational risk if the Council is perceived to be making unethical investments.

fdan agement response

- Action Plan - Owner/ Title - Target Date of Implementation
1. The Treasury Management Policy will be updated to incorporate any required ESG @ Capital Accountant Feb-2023

. Implications in the recently revised CIPFA Treasury Management Code of Practice. i eecasies s ee e ee S peead e aas e ee s eeed B 003334000438 peead e ee s i
2. Consideration will be given to including E5G reporting at the next contract renewal date. © Head of Finance Dec-2022

Ards and Morth Down Borough Council = Review of Treasury Management = FINAL DRAFT REFORT
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3. Statement of Responsibility

We take responsibility for this report which is prepared on the basis of the limitations set out below. The matters raised in this report are only those which came to our
attention during the course of our work and are not necessarily a comprehensive state ment of all the weaknesses that exist or all improvements that might be made. This
report s not based on an attest engagement, We have relied on information provided by Ards and Morth Down Borough Council's management and we do not accept
responsibility for such information and have not performed any substantiation or external confirmation procedures to establish its accuracy or completeness.

Recommendations for improvements should be assessed by the Council for their full impact before they are implemented. The performance of our wark is not and should
not be taken as a substitute for management’s responsibilities for the application of sound management practices. We emphasise that the responsibility for a sound system
of internal controls and the prevention and detection of fraud and other irregularities rests with management and work performed by us should not be relied upon to identify
all strengths and weaknesses in internal controls, nor relied upon to identify all circumstances of fraud or irregularity. Even sound systems of internal control can anly provide
reasonable and not absolute assurance and may not be proof against collusive fraud.

Mo other party is entitled to rely on our decument for any purpose whatsoever and thus we accept no liability to any other party who is shown or gains access to this
document.

David Kinsella

Partner: David Kinsella
Manager: Camille McDermott
Auditors: Dlalekan Lawal, Eddy Breslin

For and on behalf of

Deloitte (M) Ltd
Chartered Accountants

Deloitte NI, Limited
Lincoln Building, 27-45 Great Victoria Street,
Belfast, BT2 75L

T: 028 9592 3616
E: cammcdermott@deloitte ie

Date: 08/12/2022
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Appendix |I: Reporting Definitions

fAssurance Opinlon

For each report delivered in the annual Internal Audit Plan, we will provide one of three levels of assurance, ranging from satisfactory assurance to unacceptable assuramce.
These assurance levels reflect the latest requirements of the Department of Finance (DAD [DoF) 07/16).

Assurance Level Evaluating and Testing Conclusion

Overall there |5 a satisfactory system of governance, risk management and control. While there may be some residual risk identified,
this should not significantly impact on the achievement of system objectives.

There are significant weaknesses within the governance, risk management and control framework which, if not addressed, could lead
to the system objectives not being achieved.

The system of governance, risk management and control has failed or there is a real and substantial risk that the system will fail to
meet its objectives,

Ards and Morth Down Borough Council = Review of Treasury Management = FINAL DRAFT REFORT
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Recommendation Priorities

Failure to implerment the recommendation is likely to result in a major failure of a key organisational objective, significant damage to the
reputation of the organisation or the misuse of public funds.

Failure ta implement the recommendation could result in the failure of an impartant arganisational objective or could have some impact on a
key organisational objective.

. Failure to implement the recommendation could lead to an increased risk exposure.

These definitions of evaluations should be interpreted in conjunction with the scope of the audit wark and in the overall context that our findings should only be relied upon
to be representative of the operation of control procedures at the time of discussion or observation of these control practices and in relation to the transactions tested.
Projection of evaluations of future periods |5 subject to the risk that the policies and procedures may become inadequate because of changes in conditions, or that the degree
of compliance with these policies and procedures may deteriorate, The performance of Internal Audit work should not be taken as a substitute for management's
responsibilities for the application of sound commercial practices. We emphasise that the responsibility for a sound system of internal contrals rests with management and
work performed by Internal Audit should not be relied upon to identify all strengths and weaknesses that may exist. Meither should Internal Audit work be relied upon to
identify all circumstances of fraud or irregularity should there be any, although our audit procedures have been designed 5o that any material irregularity has a reasonable
probability of discovery. Even sound systems of internal control may not be proof against collusive fraud. Internal audit procedures are designed to focus on areas as
identified by management as being of greatest risk and significance. Effective implementation of our recommendations by management is important for the maintenance
of a reliable internal control system,

Ards and Morth Down Borough Council = Review of Treasury Management = FINAL DRAFT REFORT
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Deloitte.

At Dwloitte, we make an impact that matters for our clients, our people, our profession, and in the wider society by delivering the solutions and insights they need to address thair
st complex business challenges. As the larngest global professional services and consulting network, with over 312,000 professionals in more than 150 countries, we bring world-
class capabilities and high-guality services to our clients. In treland, Deloitte has over 3,000 people providing awdit, tax, consulting, and corporate finance services bo pulblic and
private clients spanning multiple industries. Our people have the leadership capabilities, experience and insight to collaborate with clients so they can move forward with
confidence.

This publication has been written in general terms and we recommend that you oblain professional advice before acting or refraining from action on any of the contents of this
publication, Debpitte Ireland LLP accepts no liability for any loss eccasioned te any person acting or refraining frem action as a result of any material in this publication,

Diedgitte Ireland LLP is a limited liabdlity partnership registered in Morthern Ireland with registered number NC145%9 and its registered office at Lincoln Building, 7-45 Great Victoria
Streel, Belfast, BT2 751, Marnthern Ireland.

Deboitte Ireland LLP is the Ireland affidiate of Deleitte NSE LLF, 3 member finm of Deloitte Touche Tohmatsu Limited, a UK private company limited by guarantes (“DTTL). DTTL and

each of its member firms are legally separate and independent entities. DTTL and Deloitte N3E LLP do not provide services to clients, Please see wwow deloitte.comfabout to learn
e abowt our global network of member firms.

i) 2022 Deldoitte Ireland LUP. All rights reserved.
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Overview of Bi-Annual
Follow-Ups Process



| Back 0 Agenda_
H
Deloitte.

Internal Audit have compiled a database of Internal Audit recommendations and twice a year seek management updates for
all open recommendations (including any from previous years which remain open) as follows:

* For Priority 3 findings reported as closed, the management update as to whether it is closed (and when) or not is
sufficient

* For Priority 2 findings reported as closed we asked for documentary evidence to support this

* For Priority 1 findings reported as closed we conduct testing on the recommendation to verify closure

The results from our first half-yearly update for 2022/23 will be now reported to the Audit Committee.
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Follow-Ups Update
As at October 2022
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Summary Update

Status of implementation of Internal Audit recommendations o

Priority 1 Priority 2 Priority 3 Total
Total open issues as at last Audit Committee
report on Follow-Ups - March 2022 . = = &
Items added to the tracker since the last Audit _ 18 3
Committee meeting 6
Issues closed since the last Audit Committee i Ps\ 5 16 2
meeting ﬁQ\
Issues remaining open as at 31/10/2022 \A’ 41 33 78

Total overdue issues 3 33 30 bb
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Appendix 1

Priority 1 and 2 recommendations overdue greater than
3 months
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Bi-Annual Follow-Ups Update
October 2022 e

Tatbshis shewing detaili of all apen cvendue Pricdity 1and Priority  récammendations:

N

A formal et management policy sccompanied by relevant

EE - - -
o Dtahs

preceduret ihould b destoped b efiure the Jpprapnats The Head of Service advined “Stakeholder conueltation
management of all Council auets across al Senvice UNEs. AMongil has completed, polity vl procedure are being drafted”
Nod avallable - Report was other isues the asset management policy showld include detalls of; .
g S procuced prior to Deloftte's  when an aviet shold be inchuded on the regater, what detalh 1 mm At MARIESOL vy Updated target date of implementation; 01/12/1024
ML soimeny shid e tncorded, what thould happen 3 senvce wit level and '

héra dispedaiti should be deall with. Oace the policy and precedures

hawe been developed, the resporsibiities of Servioe Link Managers
shcapld b bighlighted throssgh Eralning.
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Table shewing detaili of 5l apen overdue Priceity 1 dnd Priority 2 recommendatican:

- I IO I - ol I -

153

TLack of Farmal IT DEF 1, Management thould dacument an IT DRP, This thauld cover
Thata i i fofmal ITDRP in place. A (he folloving, Bt not be limived 1o:
resull, we notied e lolowing: # b and responaibinies of the team members indding

1. Rodes. andd responaitalities within the  pulsowrTing Frangements

Counil have ngt been expleitly defined » Communication channel,

ad docusnnbid inorded fof saffoe & Procedunes o e ollowed fer different icenaried,

cairy 2ok the T DRP peoceds eflecthady. « The plan thould identily tadaologie, trtnatuse,

1. Commurecation COMpoREnts &e NoL DpEFating TAtems and apphcation syutems o mentily system

documented. inferdependencies.
1, There i no DRP in place detalling all = Definition of tha;
that peocedunes in place in the cass ol & [# Reotwery Point Objecthe (BP0 the age of fiks tha st be f
Dester Recowvery |DRL recoened from backsp storage for normal nperations o 1
4, There b no specific lting of key resumiel:
syibems and Eheir coreiponding crder | [ Recowery Tima Objective (BT0 gaal kr getting back ioa Pf
ol prigdity. rrasirnal huation in the event ol an stapel and
5. Repowedy powd objictived, recoveny (Ml Toberable Qutage [MTO mandesam amount of £ F Managemin will dacument an IT DRP
time objecties and maamum bolerable that 3 process or faclity can ke unavailable b L wihich will inchade the recommasdations
oulages have nat been defined, dirupticn andlor finaecial loid occurs 1o the g outlined abown,
2, Lok ol veiting ca T DAP Thss IT DAP ihould b revidwed on & periadic b
Dietoartes acknowledges that the Douncil thene ane Wy changes withan the ANDEC [T ey L 1 The T DAP wall conduct il besting The Head of Service sdviied ™ Proged eitablahed and
3 Eﬂﬂmﬂrll.'rm bt s S wilthy [T Asshid wihich includes. A hard cogy of the document should be stored iF] | usng a range of threatssoenarios and 30372010 resounce alocated bo take forward™
fusingsy Continuity Testing. Deloitte solt copy vioned on SharePoint (offlise] 10.even in & sfuation thin will inglede poit-test reviewy,
PAnOEN  ous provided with cophes ofLeitng.  wivivethi network e yitess b down, th 1T DR wil il bt Updted target date of implemestasion: 11/01/2083
peareed by IT Astist, bawitdr, 15 EEgsibe 3. 3 Onde ke IT DRP has bisen appioved
lmitied Ao UPS Teting wihich b onkya  The IT DAP shoukd be docusented i slignmisnt wah the BCP. Coundil vell conskder incorporating
small part of 3 BCPDA §ms, pericedic iraining into Br anreal traksing
. Wa recommeend the lelkswing bt controh: HEgIAmITE,

Dot 13 A abriisce of s [T DRP, s Ul & [T DRP tissting absaiibed B comducted a2 east asnially, A L1

testing was conducted by i Coancil.  schedule should be implemented and testing should sddress 3
vartedy of threats/senarion.

We also noted that data and opedating  » Post-teit reviewd dhould B periarmed, the Council may

fyilem Feilong potedurtd B Aol widh B2 ifrplieenit B migthod to erack Riued oo paps

noitinihi 1R irsberetrid in thi Lest aand trach their nesodition.
= Daka and Operating Sydem restone procedures should be
1, Lack of fralning on IT DRP bested periodically

Thare hid beenh A anlifumsus training

provided 1o the Butineds Technokgy 3. We recommend that Management proside Jmareness

Departmaent on T Dbasier Recovery  traénieg annualy, at & misdmum, to eraune that siall members

el thaedr rodes anad responaibilishes. underiiand thek IT DRP roles and She eemergency repense

wilhin thid procesi The Liit Iraining  Bthitied B4 thiir iile of region. Crigh Management raining,

was held on October 2017, inluding keadership Team Sectiaon making and managisg
COHmimuCabong, B 350 vitally imponaat
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Table shewing detaili of 5l apen overdue Priceity 1 dnd Priority 2 recommendatican:

- I I WO I - ol I -

il

1. Graft BCP

T Cznnil bk chiwiapand b dealt BOP,

m’““‘f:m 1, The Coundl should update the deatt BCP 1o inchude
pareimis &f O Bt continuity dven and bo addieid

reviraed Ehe twe Ligacy Comncl [Rads the ienified gags,

w‘““m‘”"*ﬁm‘ﬂ“ e processes for I ettieg i Recionns Raaenes frcms

e e S R Conid-19 and the operation of the Pandemic BOP,

"""’“"'“"I IMIM‘" . The Coundl should apgeove and implement the updated

ﬁHﬂI “"“-I ' .ﬂwwhﬂmﬂlmw dralt BCP which covers the Councils outkned framework
for preweniion and reciowiny for 3 warlety of threats ko

singe the Legacy Council BOPs wer etk k-

implemented, we entified that these e et as part o the Pasdemc BCP.

Lingacy Comncil BCPY are not I for

purpas in the svent of Coundl wirite !

o 1, Once Ehe BEP iy apgrowed:

1. Gaps in the dralt BCP

W rivbevend th deult DG and rckd 3 © D e should ba conchucied ¥

sChedisbe showld be tied aned
rurmibar of aps withe the docurment: o1 .,"'"""II” m
;H“h'“m““m“““m'"'m BCP I bk hevikipeed c rry e 1 Bk
mﬂm;;m _ﬂ"“"“' o Perit.Lest reviews should b perfarmed. The CounCi sheld
e iy _— conudes implementing a method to track sues d gaps
e e a et kentified during besting In order to track their remslution.

putlising Serales, drectirulis withan
the Councll and hierarchy o contacts), 1 ¢ reomimessd that Misagemint consider the

 Suskeholders and Degendencies
m""‘"‘"“" mﬂ‘f“"“'-mmmwu rebevact Service Ualt

Marupers enon thii hus Ben finaled,
W|l|mmmm + Representatives Trom all key Services, incuding Servce Uni

Wanagers of critacal sensces such 33 Business Technology,

SernionDirectonne, whalker Ueie B
shesald be corulted In the creation and wpdate of the
uh inenal | eabernal Maehokder, the : i hing BCP,

natune of the nelabionship with the
ServionfDireciorite and frther defal
i fibquitied, b et thal thid i
clearly dedimed and dacumenisd).

q’ﬂ

1. Thee Conancil will updabe the Srah BOP
this will inchade dodumisnting
resporalbdities and prosesses.

. Annual tegtisg of e BOF will be

camied out using 3 range of
threats/soerarios and this wilinclude  JL/03/2002
perif- bt nviiran,

3, Onde BCPs havee: bt approved &
training programme will be extablished
aed relbed oot o ol relevant officen.

[56e 103 abevi].

Back to Agenda

The Head of Service sthvied “Implementation is ongoing™
Aipedated tanget dabe of implementation; 5170100035
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Table shewing detaili of 5l apen overdue Priceity 1 dnd Priority 2 recommendatican:

Retommandibion i s o Dite b
1|

The Courll ihould update the diadt BEP
® Wit piricuren Nof indhvidusl buiingdd lunction - b0 inchudd pandemic 54 8 biindid
wihtile wie puate han Thise afe g2ompts witkan the dralt eontinuRy even o 1 a5dress the
BCP for Sesrvices bo consader reganding thedr resowties identfied gaps, ncluding documenting

[fer example, on pl2 an action b oetlined “tecurs reiponubility and proceaes ko BEP

redouices B0 enakls eritical sctiatand to conbinue/be Beibing and ledont learned Inom Covd-

reeovened” ) i sy be usehal 1 nclide 8 setion which 19 ared 12 opralion of the Pandemi

DUy reLoaroE reqUinemEnts per individual Sendsce, BCP.

Inchuding resource type (158, bulldings, equipment,

spicialyt equipment, olfice space, parking eich sdwell 1. The Coundil ikauld apgraws and

ik nh outling af the requirement by timebal i the implermint th updited et BOP which f«

e of a disruption 10 rormal buskess acthity 1o cowers bhe Doancils outlined Tramework

erure continuation of Sendce delvery, the imgact on for prevenbion and recoveny for 3 varkety

tha Service i 3 particular reigerce i unavailable and of threati 16 the crjaniaticn, including

ditail & contingesty Arrangnmntl i plice 1o Manage Busifeii continuity MTanpemants

Jorks ol #ach Pesource. inchaded a5 part of the Pandemic L":“m“ﬂmh““

= Single Points of Fallwe for Bainess/ Senice -3 H““ S

section which cutlined por fenicefTendce Unitthe 1 OnceEhe BCP R I I R

fedoureei iy parion dipendency that the fustisn 3. 2 Annual testing of the BCP will be

coiikd not operabe without, back-up arangementsin  # BOP teating should be condud caod out uskag § g of The Head of Service sdvised “Wmgl ion s "
1

place fwhether foemal or informal] and suggestions for annually. A test schedule shoukd

iproving reslence of the ServioefSenvice urk feg.  iphomiriced i Weting shoukd akiess 8 wmmﬂm o
e o other 0T 1 cutined e I the Service vty of thraaty/scenarie, Inchuding those e
thﬂﬂlmm whide i gl BOP has Been dealoped of
vﬁnmlmwmmmmmmd iy niseil 1o e Oeseboged.

it

Updated target date of implementation; 310112023
o K Onoe BCPs have been dpproved &

masagemend of high rivks - 3 vection outlining the  Paat-test reviews thould be performed. The L' llﬁlmmuil..l HIIIIMI: —
Coundil'y riik aibbssment bed management apgrosch  Council thauld consider implementing a [see 2.1.3 above
b ifiune then & chear Inkajpe betwesn the BCP ot Do (raeck isputs and gag kentilisd '

process and the Councils cument ritk asoessment and  during Desting i order o track their resolition.

maragemend apgroach, as wel a1 2 bt of high ridks for
thar Council, tha rivk regivier reference thesn appear on, 4, We recommend that Management

deierigtion of the Fiik and cutlies of hew B fisk i ecnisider the lolowing:
being managed/ireated).
= Circulabing the overarching BCP to all
1, Pasclemis IEP relevant Seraice Uinik Managers cnce thii ha

W ievidvetd the Pandsmic B0 whigh hid bienin been fnalised.

ety St WA ch 000 Wi vadizhd wltimanily # g L e roem all ey Seraded,

euped thad the Courdils overanching BCP woiskd rcluding Service Unit Managers of criical

inchude 3 pandemic 33 2 type of busingss conBinuity  servioes such a8 Busingss Technology, should

e, if cppoied 1o being & standalons dedumaent, beconbulted s the creation and ugelits of the
Council's overarching BCF,
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il

&, Testing of the BCP

Az the BEP is 548 in draf, BCP besting has nod
besn compleled.

Wi ideritified thal the drah BOP dosd Aot contain
i pompheted pection cuthning the
testing/performance monfoning programme and
training arrangeemstnts for the BCP, the current
paition of the BCP teitng within the Coundal
[inchading planned dates for camying ol leting,
dates testing completed and recommisndations
frecommendations imglemanbed). 24 well 33 any
eaStionalfigecilic BOP jupgsnt required (..
specials supgoet aed Trainng).

We alsn pobed that the Pandems BCP did nat
e 3 wection or any detally In relation Bo a
besting programsss b the Passemis BCT, We
it that Ehe Pandesic BOP wai developed in
responge i the emerging Covid: 19 Stuation, and
a0 such, it was not practical a4 shat Bme fo
comphite & testing programma, o) e plan wai
satrated ared i Al s

5, Consutation of 3 relevant Service Uinity

We evidenoed that Direchoratn and Service inpet
wii iouiht and received regacding both the
Passderra: BOP ardl Rt Racomery Wiorkhoah. We
aso evdened that meetings were held between
thae [P0 and Meads of Sarvice in order to puide ol
Serviond through B collation ol the Pandemis
BCP, ared thart i wead thes et respansibaliny of
each Head ol Senvice tn disseminabe the BOP o
thair relevant Seraice Unity,

W ndtid fram diguiiledd Bt the Beinei
Technolegy Manager was inveted in the BCP
processes, et rot in the comgslation ol the
sciual Pandemic BOP documant iself.

The Conncil shoukd update tha dralt B{F to
inthud pandemis 43 4 baiingis contiteity s
i 1o address the dentified gags, inchusing
documenting respondbiity and peocewes lor
BEP beiting and betsons learmed from Covid- 15
wed (B cparation of the Pandemic B0,

L The Coamdil should appnoese and implement the
updabed draft BCP which oovers the Counsil's
outlised framewsrk lor presintion and
recowary for i vaniety of thieats 1o the
Dgarisation, ncluding buskness contniity
wrangements incheded a3 part of the Pandemic
BCP,

Arit icheduls ikauld be ﬁ
il addie a varety of threatsso *
including thoae where a specic BCP hat
developed or may need fo b developed,

= Paqt-tiid fiwiewd thauld be perlorsed, The
Cemnicil should contided mglessenting 8 method 1o
mmmmmﬂmmmn
ceder 1o Arack thek resclution,

4 Werecommend that Managesment consider
i Ioboming.

= Circulating the gweraeching BOP 1o all relirvass
Senvies Unit Masaperi onie this kad Bsen inalisd,
¥ Representatives from all key Sendces, inchafing
Senvce Unit Maragers of ontical services such as
niinets Technology, tkould be consulied in Ehe
Eraation bed upslits of the Countil's overarhing
BOR

q’ﬂ

1. Thee Conancil will updabe the Srah BOP
this will inchade dodumisnting
resporalbdities and prosesses.

. Annual tegtisg of e BOF will be
camied out using 3 range of
threatsfsoenarios and this will include
perif- bt nviiran,

lfoyon

3, Onde BCPs havee: bt approved &
training programme will be extablished
aed relbed oot o ol relevant officen.

[56e 103 abevi].

Back to Agenda

eormmandition e Dite b
’.l

The Head of Service sthvied “Implementation is ongoing™
Aipedated tanget dabe of implementation; 5170100035
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HE-N T -~ 71 - - -
Reeerrmend ition B Dite

Nod avallable - Report was
F m““ produced prioe o Delote's
appainiment

Mot availibls - Bepo wid
§ Letere Centnes produced prass 1o Delonbe's

Nt availsbie - Report wa
6y Produced pror o Deoe’s
BLEHIMERT

i formal procs should be infreduted which nequires. budget
helders 1 agren actiomd to ba taken to addreis any significant
watiances idestified. The progreds made on addiessing the saiance
shoakd b rewiewed by the relevant Head of Senvce and Finanoe statl
8 Inast quartery bo erure the budget holder is appropriately
ranaging the iefvicn wsit budgel

Aghebtor management and payment pedicy should be developad for
plicy shodd aluo B chearly iiated on Ehe bocking form and on the
afifingl Fvaics el 19 cuitomeri, Livth ol debit thiuld bs
msrboeed regularly s unpakd delaors Toliowed up i line with
policy. Consideration should also be ghen to chearty defining credit
management bermi for hiring of the Lsture Contre {Tor cxample,
that  user ane prasted eredit and then sorun dibli o &

o, thasy will et prohiited from hiving the Lisune Centre

porsibiby ciber Councll faclithes) entl payment &

foliow up of dabls by Flrance, bocking forms

aad pignad Tor 8l Beskingi: if Bsokingd are mads

tha Booking e may Be wanssd) emaled of

before the event tabes place. Ay arrangements nelating
repayment should be agreed onky by the Operations Manager, in
canigltation with Firange, and included on the “Court Preceedingi”
ipeidihieL

Actess levels granted to fhe payroll systems should be reviewed wish
anly B appropriate payroll flall receking kall Sccei ba tha yrileeri.
Wi cther Council stalf use i paryreld prsiems for information
iy purposes, thistr acess should be restricted to “read freview
“#..

Policy developmint - budgeting policy,

development - Priong and Income

Back to Agenda

157

Thi Head of Stevicn sdvied "Frogreds dependan on
Timaksing other polickes”

Updated target date of implementation; 30/09/2021

The Head of Service sdhned "A distutaion pape i oul for
Finance tonsukation.”

Updaned target date of implemestation; 01051013

Thir Head of Service sdviied “Not progresied will be dons 33
it of Coned progect. This retomaendation wil b
pupertided onoe the s’ integrabed HR and Employes
Payments e b fully inbegrated in the new financial
year, Wiork has commenced on reitricting soceid, following
thi "G Live' i Juni. Wk i curfently engang.”

Updated target dabe of implementation; 31/12/2022
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Originad e Oviginad S .
Betee=srid iln Managemeet Responie

bt availably - Ripod wid
produced prod 1o Deloite's
BOEHImERS

Not avaiabie - Repor wia
produced prier o Deloftbe's
gpsinlimees

Nod available - Report waa
preduced price ta Deloitte'y

et available - Report wii
prediced prios o Delonie's

A Dbt Masagerment Poley and prodedunes dhaild b divilped

process begether with stalf responsiibties for each dlement of the _
procaderei. The pelicy should include conuidenation of whirther ;
thase with signifizant aged debl can contisug 10 wia Council facilitie

[ an oontinie 1o hing comesnity halls of leisune Taclities).

Policy development - Pricing and Income

Tio emauing CorUstency S0ross 3l service units, gusdance should be

developed on how be maintain aset reskiters at Senvice Unit level,

A part of thid pioceii, conideration ihould be pven, ba deviloping
U6t i Teaer Demiplale with sgeiifie dubjedn Seldi 08 efure bach
SETVIDE LN 35581 regisier b présented contsiently and alos
referencing with the faoed assed reghder, & noted above,
peidance kay been dewelopsd, R ibould ba
Bpphoprie 1Faining b Senace Uit mindagen.

A rewiew of potential tagging fyitems incheSing the
coding should be undertaken by Coundl offioers 1
mind appropiate watema to implemaent 28 tenvice wnit level scron

tha Councll The cheden iyitemd ihould then be implesnted caa i
Cofiigient bidis thicugout e Caundil Training on hios 15

implemaent the dhoaen syatems should be carned out for 8l theae

wha wall ke involved in this process.

Seald shiuld e rermiteded 16 ensung that el cemlieation taims o
&P 1t notes ae subminied to Employes Relations a5 soon as &
practicable. For the avoldance of any condushon, comalderabion
sheagld alia be gheen 1o apecifying in Bhe Absence Management
Palicy ial Espliged’i Guids 10 Abpencs thit iell-Leftificalion laimi
and GP 11 rrddes shosabd e returrstd Sirectly 1o Emplaves Relations.

Polioy Srvelopment « PRIy ufsler PEEw.

31032017

bfaka0?

LT

310372017

Back to Agenda

The Head of Service sdhised "Dhuomskon pagser out for
Firance consulabion®

Updaned taiget date o implemestation; 0170502003

Tht Head of Service bdvind “Stakeholder coniultation hay
completid, policy ol prodedunes ang being dralbed”

Updated target dabe of Implementation; 017043033

The Head of Service sdvied "Stakeholder conaltation kas
completesd, policy and prociedures are being drafted®

Upedaned target date of implemesaation; 01/04/2003

The Head of Service adviied “Absanca Py i in the fnal
g of the consultation process with Trade Usions.”

Updated target dite of implementation; 01/01/H0%
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Tindng
Oviginal
Recommuensdation

Wile moted That the dralt Sooal Media pelicy doed nen peovide clariy
regarding Coundll 35a8 irvobvsrent in pages set up by the publc to
omote Councll-run eventy, and Councils spproach 1o dealing with
e pagei. Thae Corparate Communicationd Team identified two

ponential channeti of coniemm [Le. relaed 1o Coundil events Bul with no  of ikl b

chear indbation i bo whisther the channe] kas been enabinhed by the

Comanicll or In independent of the Coancil] a5 part of thelr monthly process Ehe nelevant

e ranually search for unsuthornid Councl social medis channe, Ay
i o gt st we completed further wolk 12 v Theds channel.
Soacial hedsa
- We idenaibed that ome channel - Ranger Market Facebook Page - b
prrmate the market wan s up by 3 famiby member of the Head of
Serviee reipanuble fer this market The Hesd of Service identfied that
e thiselone has iuence gver conten poated.

Thae ceher chanse| - Taite Ardi and North Down Facebook Group, was
it up by b Coundil jalf meskser ba pramols this Couseil-rus vl
Toerasesot, Ehe Corporate Comimiineitan Team wid nol made swaee of
thie chareel at the thme & was establshed.

Lipdated
Sfeakuy

Management iksuld engape with thodg
atal irrebored in Ehe Banged Market
Facebook pape and Taite Ardt e Roeth Head of Toisrtm Lo fewsew the Tasie
Dorn Facebook pape i ensure that Ards g Moeth Doswn Facekaook Page
appropriate controbi are in phice regarding ba eikabliih s purpede/ chiscthes
Ehida paed, indhuding aey requieminti el contrbution 1o ience eultomed.
o makie eaphcil on the channel th I'thi page ks to conbinie, Corparabe
I'rmmnﬂmmm Comemanscations will peuide
andd harve no affiliation [peidance oo nesesiany controls o ke
Whare e a intreduced of implementation of
b ki Beess ooatiol in s
he Co with thi Sokal Medis Policy of
statement of non-afiligtion with the
ihould ba Coundil, Hoad ol Tourism will manar
dekbon thad the 01joa e
brosaght within the 1 Head of Regulatory Sendices fo review
gentrol of Coundil, Bhe siei shold follow tha Banger Marke! Facebook Page 1o
ehe prodedi o establishewnl of & chisag] Eiablil it porpeia) abjecved and
a5 3L ol Cofiristion 10 wnae suliome. i
wakhan the draft Sockl Medl policy (&4 thae page & o condinae, Conporate
Busingsy case ba approws Ehe channed, Commenications will provide
iicisl media Iraining b those iFnobed [pedands & nideisiey conticls o ke
aind peponting o tha dharn]. intreduced of implementation of
oo ey acoess conkrls in line
Stalf shcyld ke reminded to seek formal with tha Social Miedia Policy o
apgroval framm Bheir Line Manaper and e statement of nan-afflisticn with the
Conparate Comfmmicalion [Eam, thicugh Courdil. Head of Refulitody Serviced
the ube ol This busiess case template, will moiter compllane.

bafore setting up a soctal media channel
reliled b Coursll-run eventi,

Back to Agenda

Mz of Service advived “Corporate
Cammunications ivlurcad with kerther querisd
o firi? den respongeds, sboend dralt présestid
ey Tosurism in Agsril, comments on seoond draft
recebed by Tourism in May 22, Technical

of 1 ol T el nd tairing and
EplemeEniyion Jaraan 13,

Updated tanget dabe of implementation;
sfoyaon
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Tindng
Oviginal Lipdated
Recommuensdation Sfeakuy

HR eedultition on the dralt secil Sedia
iy ahaaild be completed 35 000 3
possdde 30 that the policy can be nalised
& Oralt Py and commuricated ko all alf,
Good practioe dercbes that 2 formal soctal medla pelicy and procedere
il. Management should wpdate the exbing
despmant i in place and semmunicated which providil dinection sl el o vty bncinding. Ik

fielabed 1o 12084 use of all wecial media. A Social Media palicy - Detober
2020 has ke produced; howeser, iUt st in draf, Management. "o miced 10, e following

achises that the policy requines M input and consultation befors t can - 1T FRUARREnC (0 hine b -
i dpprowed by the Corpeate Comminies

. Dt podicy updabes

e oue review of B dradt Social Meda policy agairt good practice,
w nabed that it doet not include the following:

= Tha feguinermen] 1 huned & pcscial mdia ibralagy bed maniboring

PrOCESS D3 disess e periomancs against sirabegy;
s Gusdance on setting KPh o ensure sucoesshul implementation s use

12 Secial Media o socisl ek §. Summury of noled b respandiblitie of
* igerting requiressenti;

i, Provesses for maintaining a wer soess

= Tumplace burinass cuse Ror sefting up 0 i sochl madla chanmal: L, o e o corlodically rivitw

® Smmany of roles and responsitabnies. of sooial media sdminbirators; addition prceduse

» Processes for maintaining a user acoess It and reguirement fo :'a:‘;:nwrsmammﬁim
percdically review th . naddion, theproedure 10 add o rmave. 1=

WU BE0E 10 the sl media channe;

* Emphatis that stall shoukd not engage in the acthvities of any socil :;:""““"I v f‘m“:m” k
miedia platform “on behal of the Council” unless expressly authoraed; or el o the Cound unkess "

» Aederere b the Cuitomier Care Policy or 3 ieparabe desemant that thorised
MMHHMWMWMMWE” Ko the Customer Care Polkcy

imeddia; andd
= Traindng requiremaents Tor those managing sockal medla channels. HI‘IW:HI“”" - :“h_: uded

quesies though social media; and
9. Tralning requiremients.

1. HR gt b thi: Sicial Mk iy,
This il involve two slages

4} Finalivation of the deswment including

with Stafl Codruftathen
Trade Uebonis and then Coandil

for all sk aboset roll outf
i Learning Peel training

L Update of the deaft policy with

recommendations lated 1-9,
Recemmandations 1-7 0 will ba
iffplerenbed immediney.
Recommendation  re uimmer
pedance wil be compleded by
September .
0100,/ 3001

Couril wise cly essential training e
Heakh and Safety was delivered in
2030 and into 1031 dee 1o the COMD-
10 Pandesic. The SfEaRIItGn K anly
e Ko 10 el and defreer
s widher braining progyamme that
would inchude ocial media,
Comermicitiond had budpet for
trainieg 1188 idestitied i managing
Courdl establshed chaneels -
hovwever the sudt has identified 3
nummbser of Eiditianal channeti and &
eAftional Al scEng &5 adeng oa
exhiting pages 30 additional budget
will be required fo meed fralning
nequisesnbl in 3031,

Back to Agenda

W respore receved from the Head of Service
Tor this hall-yearky folow-up report,

Prisvtourily tha Head of Service addied
“Imgiementation is cagong”. Updated target
date of implementation; 01/01/2022
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Fiading Updated
1 5 S N NN IR ol

€. Traking

Gcod practice devobed that iraining ki provided o
& periedic bash ba sLall ireobaed s e
management of sodal meda chansels. We nobed
that fralning ha not been provided since 101910
thase ireodved i e managesaent al iccial media
channels and thide is 5o prograsmsss of perod

training. We lound that the following designated
oifficers bave ref recetved amy iraining on socal

el

» Barpugh Marketing Minsped trsperibie for
managing the Visa Ards and Morth Down

Iratagram and Facetsook page i, Training regading the masagement
= Towartim Devilopmend (ificer responaible for  of sosial maedia channel thould be
manging the Vil Siringlond Lough Facebosk providid on & innudl badii ba releant
page stall.

Wiz furthar noted that, as the Socll Media Policy  Further, once the Social Media
I Seciad edia b wtill e draft, braining in the policy has ot Bedn  finaliued, training thould be

161

ha respoee recemved Trom the Head of Servce
Tor this ballyeary folos-up repon.

ordalion meetings establshed. Temms of Relerence to be

0370013021 Privicasily, the Hiad of Servion sdviied

piovided 1 the wider stall members. th s stall on the pesicy. R e P “Imgeméntation i engeing”. Updated target
date of implementation; 0100102

4. Purkonk it b ko bl ihinkd b 5. Werking with ather desgnated sotal media affcers, the

e i Coeporate Communications Team will devebop gukdance for

S A S o SR managing vocial mecha respones, This wil be wibemited 1o

purpoes must engage with the Corporate masaging scerial medda crannels 10 the s 5;"‘ e

Comemanications Senvce arcund tralning share best practice and wppor cross- g e

Raltathves, bt pracsion anc e crons-Councl ockl Counch secl e plannig. Cowncks Curiamer Cary Folcy.

riedia plinfing meetingi b feguingd.’ Fram
dicussion with management, we undersiand that
there are periodic meetings by Conporaie
Communications with Ehe Togrim and Arty and
Culters Figieding the sosil medis channel;
TeenmEee, W ot thal thefe are no peliode
imieEtings bebween Corponate Communication
and the other Seracefiervice Link retponuble for
fanaging icial media chasneh - Lefure,
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st e Bl -
I S ) - 0 I

& Strategy and KM

Gieod praction dencbed that & iesial media ibrmagii)
devtlogsd that i aligned vith other corponite
srategaes and appeoprately communcated, and that
miebrics are establshed to monkor the sccewdyl
implemantation and use of sosial media,

Whe pobed the absence of a social media strabegy and
Pt efther 2 a stand-alone document o a3 part of
thisr Service Livel Strabegy or Ansagal Plan for the
Tulowing chisneh: I, Sawial i sireabegy and KM (ither ki a
& AND Lissuing Fagbaok stard-ghor doCument of & part ol the aneial
13 Sacial Modka = iz Siranglord Lowgh Facebook Serdice Plan] should be developed for the
foligwing chanseli;

b, Regseting « AND Lesiure Fateboak

Good practice devates that periodic reperting on social + Visit Stranghoed Lough Facebook

miedia Bty wd engagement b repored to the

nespective Mead of Servioe and relevant Counl

Cosmittii fof the Servion I liss with 1he itrstigy,

mmmmmmmmm
and engagemant b5 ned in place for She following
channili;

& AMD Liung Facetaok

* Visit Stranglord Lowgh Facebook

Thie Coundil ks cunrently Gperating under legacy poboies

and twe different methods of processing clabma, one

manual, 4nd the ather i s slectronis pyitem called

Teasalare, Audt wis sthtied that thede [ currently &

papet i dralt format which contimies to be developed. ANDEC thould Analise 3 single Trivel &

This paper vl foem the basls for 3 single Ards and Subshience policy 33 soon 33 poasible aed
Herth Down Travel & Subiiviance policy once it i imgplemmient 4 single method of proceing claim
completed and hid besn fevitwed by the nediiiany ubmisiiong, either degiranially or marmully,
departmanil i Coereilties. Audit was alo aSded

thad a rew online adem "Core 17 B being

implemented for procesiing 8l daima which i iobe in

place fer 010472000,

14 Trawed and

Aostrateg review of the Vit Strangford Lough
Channel commenced in juse 1001 bo cordider By i
with the wesiinl media ibrwlagy. Tha covitw will
alhily EAgaRETERL Epadl 1o hedd of
it period In e same format &
for VisRAND channeli, The
i dut Tor completion in Seplemser
1wl will ieclude reccmmendations b the 017091001
st Tt of thee channel and any relevant
KPi agreed s requiresd. A this chamnel was et up
enthy with Bewry Moumna and Dcram, b itritagic
drcussisn i achiduled in Juss with Ny Moune
] Drvt BT iy tnadoehblers 1o defermnine thedr
poition vith regarnds fo the channel

iyt draft of the bey ispued for desilond in relation
b e Trined & Subgibence policy bus Bees
e o lor disomsks with CLT, HoST and SLIME.
Direce this haes been reviewed @ Iradruction ghven a
clearer pagh bor the policy wall bacoms evidient, i
hepeed thir dralt polisy will proseed thiugh the
PECESSANY Sages o b implemenbed for
11/032019.

317031005

Back to Agenda

Hiead ol Sanvice advived “An extermally Facltated
piaiee with Kewey Mourne and Do Dittrice
ol is ksbing schabdubed for Dctber 10 agree
wiry orward out of Ehe recommendathons
prepared by the Boreugh Markesing Manager, ©

Upefried target date ol implementation;
f1afana

The Head of Service advived “Disusnion paper
drafbed and inilal condultation with MR
urderway. Pregress degndant cn resslution of
other cellective bargaining Hsues”

Upiated target date of implementation;
LT
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Report Original
Original Original Updated

15 Travel uesd

A v s Rt Been £aetied oul within the
v Council to determiee whesher stall are
classified corecthy a3 efther caseal car users o
exiential car wien. Audi fmnd that the Head of
Finssds i fuirently gatherieg inlarmation and
stalistics e traved and subshsence |as part ol
thae paper relemed to b sy 1) and that as a
result any haues revealed (induding
insccuraciel relating 1o edsensialinan-eiiential
el uiers] wall B addresied.

At wid iediied Ehat sedvice lvel fk
regabers ane s b be inchaded with Annuial
Service Plans. Audi acknowledges that Heads of
Seraioe (Mol huve been prosadied with Eraling
oh the service plan bed 1he Fk reghte;
hirarise, This was ewiral years 4 b wold
hawe pre-datied the curmend version of the
sevice plang which now inglude Ehe risk
regrbers. Audit et with 5 Hof and wid sddied
by 2 ool thae HS el il Dy T cuineim) sk
reghber format difficult to understand and ot
user-friendly, As several years bave passed since
thai Ui I aining wad pecrvided, eerw 11T vy be
i post and updiies oo Bhe wevios plans Buve
a0 taken place. There b thenefore an
Inreaaed ritk Ehat service phars aned risk
reghbers may rsd ba complebed i & conshbent
sdne W5 15 i reguaied itanderd which
may lead 10 eSequabe rak regaters in plade M
thae service level,

Evtabliking 15 criteria that should be uted 12
Cofiideration thould be paen 1o prasiing the deleiming whethid & peit B saatinl wer B
updabe of essentlal car user S1aiUs bo Braue one of the ki ssues 10 e decided upon in
chgiblity s being comectly appled ghven changes extablivhing the new policy. The review of the 3100019
that may hawe aocurred in italf rolis and locations by ey dralt decomant by (1T, HalT and
ol wodk. SRS el difistion Pegarding the
Ag parn of the enerote 10 usduns the R ; E
Hafs should be consulted on the Tomat o
regaber and the need for any additional ndk Aocepbed. ConsuBasion bo take place in
masapement puidande for developing and icoring adwancy of the Rrabegy being agreed, in line J1/08/2019
fisk PegEbeTL. Al 250 54 the Ritk Srmtigy i with tha el Eslisyrategy dnvelepment

updabed; management choukd provide updated
traéning and guidance ta all Ho' s releant staff
on the developmiént and sooring of sk ragisten.

prooess. This will indude Hob.

Back to Agenda

The Head of Service advaed “Disossion paper drafted and

initial convaltation with MR endenvay, Progrew dependant
oo retihation of ther cellective Bargaining Hsuei”

Updated target dabe of implementation; 30/09/2023

Thié Head of Service pdvied "0 1o 006 Lppoit (Traksing) is
specifically offered to Heads of Service sach time the
hswerance Stabemends go out for completion. Risk Stradegy
ooriyhationd compheted and approved by Council. Further
wetrikilapd wall b efpantipd fow thal PEdIFELISRd on Lice-bd-
Iﬂﬂﬂ'ﬂhﬁlhﬂﬂﬂlﬂ.’

Updaied target it of implemesiation; 11083021
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Table showing detalls of all open cverdue Prigeity 1 and Priarity 2 recommendations:

Repaat =
Brioch Origial

Audit revieweed the minutes of CLT meetings
aned Augedit Commitbes maeetings; and evidencn of
werkshogd nelating to th Carpodins Risk
Regester and can condem that the Componate
Risk Regisber s regularly disoussed, reviewed
wesdl upsdated, The Risk Strategy |3915) contalea
puiddanic on ik regiiber maniofng # the

Clreclonin bl A micwih SHICE O o ) oy ihondd bi updetid i oo
Serveoe a0 dudit wac advied By 3, that regular i ki of, and
senvice bl risk regaber reviews ace nol taking i s S i
porkiibhy tesrgdaticn Do supspeant, negulas and
place throughout the year due b bme
documented redew of servioe level risk regsbers.
constraints, W cenfitmed that the relevant

R Thoe Risk Mrategy shouid also charify in detad the
senie regiter is completed al the

diirrerse between Corperati and Servcr Level

statof the year and reveewed at the end of the " =

, At ahs roted that thers s curmently no [provice gukiance ca how b wicalaty
i sk 3% the service lewed which should be MMNM‘FMMMM

spevific detailed puidanc o procedure to puide Traieing wil be provided once Strategy
He o heow to distinguish aey ks within theie """ Po" #1ed wikhin the Corpeorate 1T apreed Becommincebons wil by ckiced comsultations completed and approved by Council. Further
servce heve sk regiter which may need e "E A 170 relreihér Iraining cn the Training design. Trainng il be ghentn 012000 Wﬂ*mﬁﬂ*“w““ﬂ

Mashperming mentioned in
escalated to the Corporate ik reghtter, dueto o et el Mok in the fird indtance,

:mumuim;rmum' bevel risk register and the escalation of Updated target date of implementation; 31/03/2023
mectingsreveaied that the b potes gy * 5% QNG 3o the serice el 0 the
Corperats Ritk Rigiiter. Detal of th nivies of
refier b0 the Corporale Bisk Reghter; with very of Servdes hevel sk i
Wt reference to Sendce Level RBk RO o reconded i detal at LT ot east

manibiding. I pevare of Denace kevel ik once during the yesr the year]
regiters are ot being carried out at regular Hﬂmhwﬂ-ﬁl“ SETEER
Indervaly Eheoughout the year thiere b a sk that

itiond identified to minimie risk ie not being

BEproEisbely monibered. In addien, smenping

ks may nol be dooumenied ab the Leraie

besvel andd)or sigridcant or croas cutting risks

which they identiy may not be eicalated 1o the

Eiparibe fik PEEHLET in & tisely mannir,

Thi Hiead of Service sdviied "0 to one iuppalt (iralsing] B
specifically offered o Heads of Service each tlimé the

Back to Agenda
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Table shewing detaili of 5l apen overdue Priceity 1 dnd Priority 2 recommendatican:

o < e O . PO ) I, i+l I -~
! sLammend . i BONAE [ hri
lydges Setting

18 Owertime, Flesd
& TOIL

Crpitirma Badipeti for Councll Sendced 5re 564 anmualy,

Diuig th busget setting foceis consderation

e hstoncal data, eapendaune YTD on esth budget

compoment froem the previeus year's busdged and events

planned for Bh ugcoming year which would impact B

Service's ipending. Wi noted that from the samphe of
Mﬂfﬂuﬂﬁtﬂlﬂlﬁﬂ".ﬂhﬂl‘lﬁuﬁﬂ

not busdges for cvertime. OF these, 12 kaniness units

reporied b adveri overiima ependbre YT0asat 1 Senviced which hiiborically have geertime
fona 2009 agaire an seertiond budpetof [08ee JOTWD0,  cxpenditune thauld condider waiting
MMNHMHJEEHEBL W noled owidtime Budgets b redude tha el of
theat for some of these they bad cvertime expendiure in gt re-profiling thad may be requined
thae privicas yiar (6.8, the enit with 3 YTD adverie

variase ol £10,00 similacky Bad an cvartise budget of
£0 b et esdns yedd and an advirse suttum ol

£12,192. We weee advised that it can be difficul for L 'm“*:b*:*"ﬂhmﬁ*
masagemend ba budget for sd hos events or epenty e oL appropriale detailed

which ariie om Coundll deciiiond during tha year, W
wene aled sdhaied (han other Lactaes, such 43 time 1
recrult eplaoement of agenay staff, cas impact the
beeeds o cvertiome within a Service.

haurs, rates, emplover coats etcl. 30012000

1. Comideration will ba fhven o igitng o
Tormal variasoe threshold when drafring

Budget MonRoding 1. I Aloimal stk vanasds thisihokd
Budgets are montored through monthly Manager Detal  should be set by Finance agaimt which
reports which are which are sent to all Services n crder Tormal responses ane required from
ba eplals sy varianoed which may have escurned, Headhi ol Senicn to Finange when
Menthly Significant Haues reports ahic act a5 a fommary  overtime expenditur exced the
ﬂmmm-nm-mwu threshald.

which regsine 3 eplanathon from bedget

holderifmasapement (Le, varkanced against the

budgeti].

We o haere H 1o farmal vasiande pegsarling
thweshodd for cvertime budgets wherets once a set
variarse hat been reached, manapen ae svinmaticaly

requited b repart buck 19 Finands 1 explain the
ariasos. W wire sdwied that there i informal

WNKHIEWH,EEM“ht
this bt not been formalised.

Back to Agenda

Thie Head of Servioe adhsed * 1. With acoess to mone
information in the new Injegrabed Payroll, Time and
Atbendancs wyvtem, it h hoged 1o semmenon the
devekigmen of dstailed sertime Budgeli. Thi apgeaich
well b raed during the 2023/ budgeting process.

& Rew rignificant haue proveid inbroduced which reguires

esmailany on Al piyoll Budgeld withia aich coft cintie if
snaterial ot yer documented i a foemal poliey™

Updated targe! dite o implemestation; S/IHVI0T
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Tatbshis shewing detaili of all apen cvendue Pricdity 1and Priority  récammendations:

I~ - .- PO T e -l -
Tile Heéammarsibisn Manage=aenk A [ake

158 Owertirme, Flex B TOHL

Frameswti

Wi wrs Bdvised (Bl 1Rede b fd fermal mechanism 1o
mannnn s vetrked |oone Bodurs and overtime) by Council
employees against the Working Time Cirectie (88 hours per
waek verage soross a rolling 17 weeki),

W sebected 3 samphe of 15 members of stall (13 of vwhon
had been emghoyed in 2018) and cksained the Lt comglete
year's annual declaration ol inbereit ubmiiilan and Bhe
EurTEl yidf 10 date’l submigiong. Wi bund tha lewf ol the
13 stali wh had been employed in 2018 had not solmitted a
deckaration of interest form in 2018 The submission deadiine
for the currend year was April 2019, A% ehe time of the aust
fieldwark [Raguit 2009) sy hour from cur iamale of 15 had
subminied the annual declaration of imered. 'We note tha
from our sample of employess thai: one emphsyee jened in
Jena 1019, cma in gl 2019, onae wad o secondmend wekil
Sy B30 and ane hai been o & caneed beaak iinde October
2018, We lurther reote that the Dedliration of Intenest Pokoy
and Procedure |Emphoyees) wat marked for review, and
update i reguired, in April 3019, &1 the date of fieldwork
CRugust J000] no review had been carried out.

Thie Cowmil shisubd revies hiw Bo monfion m“mm

hirurs weorked (e potential for reporting in cenfipere a reporting reuting In the
Core) 1o ensure tht, niess staff bave formaly _® & newincegrated WijEmoloyee.  J1,03/2000
opted e, there b complance with the syatiem currently being

Working Time Dective. ‘

We recommend that the Declaration ol Ineren

ok el Privciachurs o vl el it “'."""‘:“"*"‘“'““’""“"“‘ /032030

Back to Agenda
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The Head of Service advised "5t egen i new
inbegratid Syanem i not yel in place.”

Updated target date of implementation; 01718005

e responae recenved from the Head of Servce for this
hulf-yaaly folkow-up pepsn,

Preacusly, the Head of Seraice sdvised "Due bo the
pandemkc this hat not been completed 2 yet. We
woukd hope 10 ke in & poaiitien 1985 to within the et
year®

Previcus targed date of Implementation : 3180702
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Table shewing detaili of 5l apen overdue Priceity 1 dnd Priority 2 recommendatican:

- - D -~ PO NN - .~ -
Resaemimanditio Banagemant Regsena Data

1. The Presyremant Mandbeok outiines an
appiosth b feview of spend with
Feipaensibility primadily with redpeciive
mmmmm&qh
Procurement ba be contacted where thene ang
ptential bendering appertuniieg,

167

We completed an anayils of Indeddual ireoices undier 30,000 iyt though th abiliny 03
during th previoud 13 monthi snd identified 121 suppliens - Eeerrad

" I il Ca To suppoet valee for money and , sanvicy acvined
hmmmﬁimm:t:mm Among the lop ™ PROMRENIERE, I iy of sand . ML Mhhﬂw:::uh
00k these suppbers by spend, thee were foursuppers. 11t o8 e i e ackitioal Coved-19 work forthe team, Procuremest
» Sarvica Uit [PAU] rescmrcen harve b been ibretched

o idemtdied wherr a competitiely Serdered contract wan nt in e
Frewserant m.mwrwnmmmm:mmmu“' t'm DVIRA0N e tostall changes. There i stll mct a bll PSU teas i

ontracts | peabentially leading fo ANDIC bo make
£ We noted that the Froosement Handbosk specfes an ; place due 4o unsucceiaiil recnatment CERpaRNs.
anvvaal fregaency of review by the Procurement Service Lnd of ﬂ;:: : : wmwﬂr“ Wark s continuing to identify saitabie options for
cumulative spend 1o endity wead where competithes bendeni . siditional rescerce.”

peovided for in the draft 2020/21 budget due
ihould be obtained, But that this wai in predtics b b-has
review due 1o stafl capacity and had ot been documented o to competing previures, 1 s bty this will

resulted in a formal report in the previous year. T“““;mhmmﬁ

The business case will be reviewed again for
the 303172 budgpet process, if not prier in
thik under hee Council's Mrabegic
Transformation and Effickncy Programme,
lausching in 2010,

1. I addilion ko thwe abowe, any corporale
Firvirw LRL B cairied dat o0 an bd it
s, during 2020/71 will be documenbed

Uipclated tanpet date of implerantation; 300040003
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Tatbshis shewing detaili of all apen cvendue Pricdity 1and Priority  récammendations:

- - T -~ P NN - -~ -
Resammendstion Banagemant Regsena Data

Thi Courel thaubd ressit its criginal
intention to implement an electronk

3% HR: Recnstment &

The Coursil's Ordering and Payments Guldance reted an

intertics dating Irem X015 1 ablsin an elenonis procurement
Syitem 1o feplace the current system of paper Purchase Order
and Goods Recetred Motes. Asof the date of our liekdwork, there
had not been a decision taken Bo progress Ehis inbenbion, The
curnent paper-based syitem B relieed upon manual dhecki by
Finande of procursminal authorisation levels and that ifvios

distads mabch purchage crders. Phegcal sgnabores and
haradwritten dates are usesd todooement approval.
W identified in 3 sample ol 35 e of below-thredhald

procorement in the year, thebe initinces whete Jutharration
wis cated afver the rasce dabe Tor the eoCUTement, ahd one
Instanae where the value of proverement on a perchase onder
(0. 559) exceeded the stafll memkar's authoridation lewel

{3,000,
Selection paneely recerd the outcome ol vhorlliiting and

intenvige oh haddeaiy faims, which Seg retained by i ia the
iU S We tested § samphs of 15 fles lor comphande
with the recnaftment process. We robed twa iratances of non:

complance with tha regeined proceres;

1, For o o 15 iammpled vienndion (ST12153), we found that the
shorThsting mbetng record [Shartiting Nate) in reipect ol sne
candhdaie did rok provide the reason lor the candidate not being
shorksted, Upon enguing by Inbernal Audt the reasnn was
prordded. The Shortlating Mote wold be uted by HR 10 prosde
areponse b canslidabes whao request feesback on wiwy they
haren been uriaicaisiul and, in thid iRitance, il would hive been

diflicult 1o provige the Candelits with this ibdedmation.

procursment syibem and deberming

wesithf b3 precied in erder o ibiehglhen
coniroh over mAhoraton ket and

provde increased effickenacy inthe

procurnment progess,

in the maeantime, SElT sheud be remisded;
& that suithodisation ol Purchae Ovoers
st take place prioe to the order of the

gosed or service; and

+ 1 enure that they cbitsin the
authortsatisn pee the delegated

authorsation kevels for all

L. HR shaild remind

2N

completed Tor ol candicates, and review
the recrditment recorc provided by

sebectaon panels [of comphetenets.

1. Tha Councll plraady ad an elecironks
procurement system fof tenders. The project
o introdene 3 ehecinored purchating sEtem
wiat pt o holid Largedy due Bo the cument
Firange syitem povider withdiawing from
that market. AL 3 result, it i mons Appropriste
PrOess & new Finasoe system bo indude  01,/03/021
purchasing a5 part of this scope.
patential for this will B reviewed 34 part
& Siranegic Trambeemation and EMicienty
Iﬂi‘lﬂlﬂh‘lﬂlﬂﬂl}ﬂh
of competing transfomation
projeets.

Whaen thene are large rumben of applcants it

B gaiy lof fikaked 1o B sude when sddng

wp sCodies. That HR team would weliome the

e ndabon (o have 3 checking misthod

in place prie ba making clifers bo candidate.

Thi bearn Bk agre that nated ihould be

i for ol candidabes with fegard 1o ol

candadates 3t shoetivting and generally this s

O e, 1E/08/3000

1. The HR Resoutcing Masagers will erriure
that the Shorksting note ks oompleted for all
candidates and will remind the Retsurdng
Q#ficer bo do the sma, HR Mangery will
Eira e feEnaitment rtondi meovided by
sebection paneh for complebeniis.

Back to Agenda

168

Thae Hiead ol Service advited “Businew case b be
subssitted i part of the budgeting proces for
B3/, Managers Bivg Been reminded raganding the
impartance of completing purchase oeders on the badk
ol an atiempded fraud.*

Upsilated tarpet date of implermentation; 010411004

Wo responise recekaed from the Head of Senvice for this
haf-pearty follow-up repoet.

Prinvidruily, the Hiad ol Senvice adied
“ImpREMEREItion & Drgoing.”

Prewiout tanget dibe of implementation ; QL4023
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Table shewing detaili of 5l apen overdue Priceity 1 dnd Priority 2 recommendatican:

- T - PO 0 - .~ -
Becommanditian Banagemant Regsena Data

4 HR: Recraitment &

Thie Couril does niot havee a formal workioere srategy. & numer of
councili in e United Kingdom prodhacs and pebliih formal workdorce  Thae Council should conider
Wy datusentl witing high-vel cbieatin b feenatment, iflenticn destlopng 3 faimal worklore
and braining of $1a8, alang with analyss of workdonos compasition, sirabey which Sets put its cument
demographic factors, benoeer and anticipated future hiring aspiatiors.  status and objecties for recruiment,
fie.g. based on kransformation profects o key inftlatives in e corporate netention, Eralning and developmant
planj Thse niveiigd £an piovids incredied clanty cwr recrutment and ol 1188, Thil strategy ibculd alga
werkforoe development in 3 whols-councll conbext and drise with the new Cerparute Plan bing
MMTMHMMHMHMNMM
redenkion projests. 'Whilst a formal werkforoe strategy b not b place, MR measures and Eargets 23 appropriate
ha drafted & propasal for meving 1o external adverthament of sl poiti.  for vacancy rate, turnover rad
i 1hé Coundls trantlamation phide lolowing the merger of Momh  time 0 [l paditen, doineis
Doram Borpagh Council and Ards Counl in 1015, these wasan and workdone
agreed process to alkeay resruRment via inbernal frawd In the firt instance, level snacture,
o Facilitatn redepkoyment of staf within the new iSructure. For refenence, strabegy for
el phaise 1 complite [of B8 majodity of Senvide Usits, though we noted
that some Senvce Usits have not ye complened the transiomation phade
and continue bo recru robes inbermally.

Peifermanca Beparti ang peeiented by Bhe Hpad of each Senvics and
isviraed By the rebrvant Counl Comimittis o & quamedly badk.
Performance Reports inthade 3 status for each KPY, using 3 RAG traffic
light system (Red, Amber, Green), and leadh of Service mast also

previde 3 narrathes wpdate on perfarmands i the headingi of; feraced ikould consider

* Ky painli b3 nate; iFrgdernting formal btion pland
+ iy achbeemenis; whiere BP] perfoemance b bera
# Emevging ey and targed, inchading thie we of tanget
= Action ba be taken, daked and aasigned responible
Wi identified fom riview of Couseil Committis minulel svidence of  wnidi lof delieiving denliied
dietuidbon of Servioe KPH and could pe that explanations for varanoes  iliond and the reponisg back on

against the targes wene provided and disoussed. Whilst there s evidence  plans. Updabes on actions agreed
of divcyaion of KPhwhich s Below tarpet, wet nobed that there s ng  should then be providied fo the
formaliied action plarr agreed, for exampls with rrigonslie owseri of  rebvant Committent 34 and whin
Earget dabes. Elka ate due.

This finding is consktent across all Senvice Reviews undertaken to date

by Intemal Audi, a3 part of both thee 2015 internal Ausdt Plan Lesure &

Asspnitied and Regeneralion Servior) and 2010 inbernal Audit Plan
[Reolaton; Serviced e Teurim Senaces].

Back to Agenda

169

The Councll already bas lepely sef cut this
inlreation withis & vanety of dacussenli Le,
Leamning and Dévelopmint Flas,
Organaational Development Strategy, Fillng
of Wacand posts puidelings and WA and OO
Servicn Plan. Thens i alss & dralt iceesiion
plasning dotusent which requing 1ome
sopang oul ard consultabion with
unikns and siadl, However, all this.
el B brought Esgether inta
Sl Werklonoe Siralegy. Ui propaged 01/04/ 2021
Hmﬂﬂ.ﬂllm&
i e menvice: plan foe 020021

1. Dtk & Torrmal werklonos siratigy which
44 oul 5 fermal ooement status and
etk for reorulimend, retention, training
and developmaent of 1tall, This will align with
thie niw Conporate Pan, Mediune sad
Yapets i dppropriate wil b incuded a
Ippropriae 35 outhned in the
recoememandabion,

hias riiponia necibard from th Hiad of Sefvcs fof this
half-yearty halbva-up repar

Previoutly, the Head of Service advited
“Implementation b ongoing.”

Preious target dabe of imphementation : 0L 04/2022

Thie Hiead of Sendce advised, “new Head of Serace
in place and thi will be reviewssd and asctioned for
Cusrter 3 20X323 iepedting”

Management will consilier reviraing the

Seevien Man repadting bemplate i part ol

it nevie ol thie PERFORRA hawadbook.
Upsdated taeget date of implementation: 31125002
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Tatbshis shewing detaili of all apen cvendue Pricdity 1and Priority  récammendations:

HFI'E::” H!tﬂmlr;;ilﬂ e f"'éﬂ':"
- Management Response : "1
Unoooupied Froperties

When a Cowscil property beoomes wnoccupled, 3 request bs rased by the Compllance
Team e the Aieti and Propertiel tess 1o diicennect the utilities and scSivate the
alarred within b propity. Unsitugied propemiel i redarded on the Assethl)

6 At sysberm operabed by the Coundl that generabes a job every wiek for all fae unocospied
Management  properties (o be inspecied by the allocated inspecion. We ncded that phaical

insgectiony bave 15 been carried g doring Ehe COVID-19 panciemic. Thee Comncil should
Wi Pevirared B Pt fun lrsm AsRetHO which docurmanti the do dile, completion  edrure (a1 ol ke Head of Serace shvised “Saftwans packaps [P Live
date: and detads of the Papenion for thi resting weekly cheds. Himever, the AsetHD  irdpections ane The Courcil will implement a paper 3000572031 = CLiPerky i Fead only mode) plannsd ol sut
|ob does not detail the chedis that ane 1o be completed 5 each progery. recorded, inchuding baved wysiem for recoeding woross all shes by Sept 1021
Land those where na inupections cm managed laed,
Bk mimbar ol the Parki snd Cometened s o biiigned on ared bof whith thiy o identified Uipdated tarpat date of imglementation; 3003003
“MHWHW“MHH{MMH Lty Tewsn.

Encroachement of unaitioraed camping. The frequency of inspections & degendent
on fackors wach a1 whisthes i B open fo khe public o not, and can be daly, weekhy or
manthly,

Wi ientifiedd Ehat broaches and diuet identified by th Lands Team dufing
Irigpeecthons ane repomed 0 the Comphanie beam, hivseser vt could not &Adence
recording of Inpections where no sues wene ideniified.

The Cousil Bavg 2 dinghe insurance policy wiich oovers all Courdal swmed bullding. Comncil ihould

Buikdings which are valued L over £ e spcifid within & separats schikalt within  document el

— procedure for notifying

Through our sample testing, we kentified the folowing the Bisk Manager of ".;*;f_":’“"“li Hulmm M"fﬁ““ﬂ*"“"
I At = Wi were acvised by tha ik Manager thas Ehere b no Saemal Couscil guidance in gy changes in kangd Preseds bor ngfibying Rk Manager formaliad Ryl II Illl'imt

Managemint place whith determisg the egaency of property valuition required in crder 1o e propedty, inchading ] will e incofparabed inba b revied 00200

LN the accuracy of reinsiBEmsENt valations e 1 insrasce policy. scspuisiions, ranslers Lad and Preperty Policy currerily ongoing

+ Ths Risk Manager also advised that there b no documented procedure for mobifng 2o diposals. This A

e Mk s of nccuition, dhigosaht i ranaters o land aod pregerty, i shonkd b lipdrted taepet date of implemantytios: 3100/200)

e B inAUrAngn cover i ddegualily mainlined enmmusitaled b2 al
relesant el
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Bi-Annual Follow-Ups Update
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Tatbshis shewing detaili of all apen cvendue Pricdity 1and Priority  récammendations:

Heport ﬂ'riglmﬂ Origina
Original

L. Lack of Asset Management Strategy
Currenily there is no Asset Management Srategy in place which outlines the avet

management pracedural ramewerk in use Siross th Cousil, Thi would inghuda 1, TheCounsl

preseduns i nelatan 1o the sadeguarding of fubd SER6t, Sast INGERE, kist ihould finalis e

verdfathon eneroises, o well inancial processes Tor fnsd assets, such at wine-olfs. seope of the

Management adised that the Councll are at presend in the process of creating a Sirategy 1o allow

comprehevah At Managemant Siralegy. Wie were advited that an Auet IIH.i.ml

Mlanagermsnl working group has Been put is plice bo creabe this Strabegy, The Serategy

sl will B commpiled whin disection regacding the scope of the Strabegy is finalised. wﬁth

2. Lack of dosymanted fied 2isef managemaent procedured «

Wie idntified shat while the ollowing practice an Balag carmied out, thisy 50k nat ! ; 1, Conncil will re-sitabliih the
B Fised Assets mmﬂhﬂfﬂﬂlmﬂiﬂﬂukﬂﬂlﬂw A gl Asget Management Werking 052002
Procedures dacumint: h Group with & vew 1o fnalising The Hiad of Service advised “Rabeholder

2 Protocob related to safeguarding of fued avats, for example aviet tagging and 3 srategy. SOnEaton Scmpied, poliey B jrocednd
mchante for thi phyiical degutity of sttt sdh i CCTV, perisdic chicks and o

alarred. W were able 1o evidencs 1hat asset salefuasding proctiies are 1. The Fioed Asset Managersent

all aeas we samphe bested (Arts and Heritage, and Business Technology): procedures will be updated in Updated target date of implementation; 01/04/2021
B Frooess of identifying and reconding a write off; line with extant policy,

2 fupresin for porkorming asaed tagping, We adentifed that Lample areas we kxsked 3t thould conyder
et nd Hertage and Buriinens Technology, e their own aset Lagging precedures. wpdatieg the

We were advized that the Council have purchaded 3 WASP pasem |siock controd Fined Asseq
software] for trial purposes for Councll Lesure cendnes. This will alow the Coundl 1o Management
Eag avieti throgh barcoding, Tha brial of the WASP sytern wan infendied 1o finith procedured 1o
207 et i expeited 18 e diliyed dus 1o COND; b intafparite the
P Al phrsical aaset ooud conducted by Finanoe. Paghlighbed gapd.

e were advised that these will be documenbed within the Asset Management
Strategy once Ehis hat been completed o finalied,

The Riglasement snd URliiation Steatigy wai it updated in December 2019 B dosi
it it 3 decuimen contiol table 1o indate the date of nexl feiew.
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Table shewing detaili of 5l apen overdue Priceity 1 dnd Priority 2 recommendatican:

Original
Original Original
1 e P [ e W -

3. Enhancements b the Vehide Replacement Strategy

We completed & review of the Viebicls Replacement Srategy, sod noted e
Balleraring Hiudic

[ The: porlary implemien ation date wis recorded 33 Mary J006 and neal renew dale
was reporded @ Movemiber 2016, Howeses, the neview has rot been completed to
date;

2 Pajps B iecluded & Replestment Vichich Requeit Ferm’ which R uisd in sdvanss of
making 3 replacemaent purchace. Per practios, an Aspet Duposal Form i then used
once the Council decide on the daposal method.

We noted that the Vebicle Replacemant Srategy maket no reference 1o the
Figuirgminal o Fish an Adist Dispeial Feem and doa not isclude thi Aiset Diigsdal
Fraarm wathan tha Apseenidlid of e Stratigy.

Wi noied that the practioe |5 for Finance bo emall the Assed Dépasal Forms and

guiiance notes bo Servkoe Units upon request.

3 Feed Pajn 6-7 ifated that the Serace Linik Manager “will be biked 1o complete 8
Asueti Replacement YVehiche Requedt bm,” and that the porpéras of this foms i 1o O

“challenge all requests...bo eraune that vehickes are caly replaced when 3 chear nesd
can be demontirabed.”

We identified that it b nat specified who thould peovide this chalienge and tgn off

4, Enhancements required In the Replscement Vehicle Request form

We identified that the Replacement Viehicle Reguist form [Append § of the Viehicle
Replacesent Siratefy) oei Aol require ulficient detail in seder 1o docurment & ful
mﬂmmwmmmuwm
elemants, it does not reguine the wer to proside the follswing:

o Value of the webicle being replaced;

& Vialue of 15 repladtrmant bype ol wbicls

W ahus entified that tRee B no eCion on thi Vehitls Replicement Request
form fo recced appeopniate shpn off by the relevant approving pasty (a5 in point 3 of
khis. firgling - this does not seem 1o bave been sdequately defined in the Vehicle
Replacesent Sirategy).

W were BSaed By Findso that while they reguing the use of he Replicement
usied aoross the organkuabion toinform Finance of feed saet digosals,

5. Lack of weriien contrel Ll in the Replacement and Unilnation SIrategy
The: Replapemient and Unilication Strategy was lat updated in December 2005 it does
not Inchude 3 documient control table fo Indicale the date of next review.
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Table shewing detaili of 5l apen overdue Priceity 1 dnd Priority 2 recommendatican:

Griginal original - Updated
Recommendation Management Response - Status

1. ‘We reviewed and tested the controb seound pagments for
a iamphe of bwo cut of & botal of e J010/20 grant
applications, and mated the Bllowing:

Progect 1:

= In the (il Dxpenditure claim, the ‘tetal payable’ amount wai
e ilark o b Prippect Invelon Sommaiy. W alia noted that
the Ienetice Summary was et sighed or dated to signily that
the docements had been reveewed and appoved by the PCSP
akhoagh the dooument had been Wamped ‘PCSP Aeceved Sth
evimbar 2019,

Progect 2!

= Wi nobed thak the ‘Completed by Project Manager’ and

"Authariied by Project Financs (ificer” sectiond on the (4

pregeel ifvetecs fusisany hisd nol been complitid,

# Wie by ot that thie "Authorbed by Prosect Finande

Officer’ section on the O3 project involce wummary bad rot
o B e baen completad,

2. Wi also reoted tha whibs payments 10 propects wens within
the grant alocation, and thad there were no overgends, the
progect budged profiles we reviewed lor both Ehe projects
wiits it progreiied bl originally planned, and tkat the
fregatny weouls of the paymesss dilfered 10what had
besen planired on the project budget profiles as outlined
badows

Preject 1
# Thit profisct Wi sChedisbed b0 hate payenenits & pef the
profect budget profile an folws; £1,280.96 in 0], £1.407.60
(i 11} nc £2,125.64 fin C4)

* The preject actually received payments a5 foliws, £1,28085
(in 012) and £3,713.14 i 04)

Propect .

# This projeet wid schidubed 1o hive paySenti i per the
preject budget peolie a folows; £1,832 is O2), E620.50{in
T3 and £1,043.50 (in G4].

» The project sctually receved paymaents 23 follown; L 600
[adhvurce payant in 2] and £193.03 {in 04),

1. The PCSP thould erure that the
rveicn Summary b dignied and dited ta
Evitdenc finview and appfoval

E.HHPﬁPﬂuﬂmrﬁdmd?k

f expenditure elairms in 3 timely manner

3. The PCSP shiubd consader introducing &
sgn olf contrad tothe budget profile
whitre sxgenditune had not pragreiied i
planned, b evidenie dpproval that
updated expenditure profile hat been
reviewed, agreed and i in bne with
approved grant eligibdity and conditicnd,

The P32 wil ensure that the invice
Sumsmary b tigred and daed b9 evidence
P afed ipprdnal.

1/03/2011

Back to Agenda

Thoe Hieasd ol Senvice advised "Irvoice Summary

complete, Step by Sep summany ba be completed
by B0 Resermbied J021

Lipdabed taepet date of implementation; 30/1177002
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Table shewing detaili of 5l apen overdue Priceity 1 dnd Priority 2 recommendatican:

I-'Ifmﬂtrt Original Original ﬁ?ﬂ':" Updated
Recommendation Management Response - Status

1. A BCP Policy is in place. The Policy it dated April 2006 and
the et review dade b8 recorded i Apnl 300 T, wet were
ichvtied that thid niview B Rt taken place.

174

2. ‘Withim thee BOP Policy, i€ states that "Perkrmance
manforing will be co-ordinated by the Bk Manager® and
thut “Traising sed eosrctis will be oocedinatid by the Rik

Manager and will peepant losy stafl for criss conditions 1 The Councl shold upsdate the BCP
theough training and deskiop/scenario exnerces.” We were Poliey to teflect current BCP
achvived thad She Rivk Manager wa not swace of this procEtiEs and foks and
redponility. Tesponsitidities. BOP roles and
responalbalities should be cleary
3. Traieing has not yet been provided 1o Council stalf with key comeTnric 5o o rebevant staff
rodies In the execution of the cveranching. dralt BCP a3 the
document ha nat yit been finaliied. Fa recoeeend that a
Traksing had not been provided to Coundil stall with kiy roled
inthe execation of the Pasdemic BCP. We acknowisdge that Once theupdated OCP i fnalied the  ayoafaozy (e ol Senvie adhiied “Implementation &
P the Pandemic BCP was approved in March 2020 by the Policy 3nd mnhwhm ongoing
¥ Continuity Corperabe Leaderihip Team a3 the Covid- 19 pandemic hit, Hﬂ' jubmitted 10 Conpemte Commiee
Pasing Heretore thére wih ot sulficknt B o  formal Lnig this approval. el e e
programme i be destloped ad implemented for the
Parctiemii BCP barlone i wenk live. 4. The sbsve recommendation ihould
alsa b comaidered in respect of the
draft cwerarching BCP. b sddithon,
up b dafe BIA procewes thould be
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Tatbshis shewing detaili of all apen cvendue Pricdity 1and Priority  récammendations:

HFEEE_H Original Original ﬁgﬂ:" Updated
Recommendation Management Response - Status

175

A bokal of 34 active easvers were dentifiesd as park of our

Durirgg hi revidw, wn identified the fellowing regading
BO0ELS ManagemEnt Boras Windows AD:
Lisareers FrODESS ‘

biiting fer the period 01,06,/ 2000 1o 300420,
Thisigh further enquicy with management it wid iSentified 2. Management should
tha: documented unr INN07L  Head of Senvior sdvised “Thii will Torm part of the
Brviewof T » One of thine acounts was re-snabled in order tofransfer pariodic baria | ) it ol ICT Peicy whith s in the precess of beng updated”.
N contoibin  theaccounts aoes 104 new seployee Aling the poriion, 1o enre all - e
place 1o uppon  + One of e siecunti wik re-enabled 1o retrieve 4 fle that  level of acoess fo dashy jobs ' Updated target date of implementation 31/03/2023
remote working  was managed by the lener. Functions,

* The final scooant we wie unatle fo determing at the time
of besting the reasan as to why Bl account was reactivated as

B ermiplingtd | FUIMBEE i Oul o long terr leave,
Uset Arteid Risiie

There st n documisnied s aooess revews perlonmed
acroas any ol the in-scope spplications.
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e o Griginal original - Updated
Recommendation Management Response - Status

Gaood practice denotes that a fermal leaae managemsent policy

and presedunt desemant i bn place and communkated 1o

atall ifresbotel if Ehod bl ranageRenE Btie. Fumthir, the Minageentnt xedats the exiting
Py ared proedung oouwmenl shoakd B e and Landsed m “I =
appevved at the appropriate ke on a perodic bash. Rental to .II lhrl follow

A Laned 3ol Property policy - April 2016 i in place and Section

E Rrital al the Land sad Propedty oceiri the procedured

around leasing; hewever, we noted that it does ot incude. m‘f""'“”"“”“
the Todowing; . E"'H 'ﬂ'l T .

T — of a bease applcation by the

© Bequiement e feview and appeoval of & e ;
apphcation by the Corporate Senices Commithes;

 Requirement for sigeing of a lease by the CEQ on behalfof
the Counc;

 Bales and responibiities of thot iwehved inthe lease.

[ifutz s
Lease *  Agimeframe to provide gukdance on when the
3 Management Compliance Manager ibsuld contact the bessee 1o confinm

wihithir thity wanil 13 nenew theif laie, i bdvands of the
g pany e

*  Waintenance of 3 Lease Livence Reghiber inclusing
preriadis reviews wnd appnovals; and

= Monibsring and iracking complianes with the ledde
PEQUIrEMERLS MEClUSNg inSErCTens,

We further noted that the policy bas not been neviewed aed
updated sinca Apil J016. The finding rogarding the need for
st neviinar of the Lied el Propedty policy wid ratbed in

it Irviermal Auida of Aaset Masapemend (Land & Property)
regort Bsued in March 2031,

Management will update the rxisting Lisd

Fropeeity policy se0tion on Rental o

inchude the follewing:

Tyri ol praparie mried by he
Counil;

Requrement of reaew 30 approsal of
2 leave spplication by the Corporate
Serviged Committen;
Reguarement of the tghing of & lease
by thie CEO o behall of the Cound;
Rodes and resgonsikibities of thove
irvstved i lpdie manapees;
Anisrefines from 1he lease expify
date, before which the Comphande
Marager contacts the lessee fo chack
whether they want b rendw the lease;
Mairibenacds of & Leass Licesie
Regiter nclusing periodi reviews and
approvaly; and
ManBoring sod tracking compliance
wilh thi lease reguinerint inthuding
impenion

i

The Hieaed ol Service adwived “Land policy review B
ongoing’

Updated tapet date of implementation; 11/03/m023
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Tatbshis shewing detaili of all apen cvendue Pricdity 1and Priority  récammendations:

HFEEE_H Original Original ﬁgﬂ:" Updated
Recommendation Management Response - Status

During the period covened by car aud® one heaae was agreed
upan, We selected this laie 41 part ol gur walkiBrough and
nited the lellswing:

*  The application for a lease regeest by the lesee is
rewiewed by the CLT, howewer we nobed thad the evidence

ol the revhew Wi nct lensined on e,
s per the Land & Froperty polkc - Aprl 2018: The
CounciFs Vilues will be used 1o determine the
comnideration, except whare the L hat been murketed
Hof et wia public Bactin.’
At R gt & ik of £500 o e P e s
charged, However, we noted that the evidence of the TR T e
wauatien of rent of £500 pév anmum by the Councds el il
Valkier s nok mainkaned on the . i e s e QUDL/2022  The Head of Servce acvised “Lind polky review b
- anjoing
* A per the Land & Proparty pelicy - April 2016: "Legal W
sdvien will b 30ughe 60 the most spprogriate form of oo ot pgident Updated target date of implementation; 31,03/2023
apreement i be entered i, taking ino account i g m'mum-mmwwm
rebevant {acion induding Businexs Tenancy Rights. o Legal advice received prie 1o enbering
e .

W noted that videncs of Lagal advioh recibad was not
rriainEaifed o the ik,
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e o Griginal original - Updated
Recommendation Management Response - Status

iood practhce denotes that a mechanks is in place Tor

iuch 83 manilofing manbenises ol the prageity, wiiling
that the groperty s not sublet and thal the purpose b which
the property was leased I met. Further, good practice i for
ingpections of Ehe leaved property o Bake plice on 3 pericdic
i, prticuliehy 8 thi commencennt, enewal af
rerrminalion stape of the lease.

A bullding verveyor within the Awet and Property beam carres.
gut pericdic sunviyi of lexied proparie.

We selected 3 sample of teo keases expined during the period
under car rewiew aned noted Ehat a fermal inapection was rok
complited a8 Ehe b expiry dabe, W nobed that 2 ierary

wiltd cardied Ol 3 thisis proetied every thite year 1o
eftubdizh the works schédae and thi List suney wis camed

Lease out In 2017 for bokh properties. Management sdvited that
M Mansgement Ehary ar ahiss i st procei of renewing Ehede bao laade,

One lease commenosd during the period under sur reves for
Cook Shreef Jetty. 'We noted Ehat an inspection of the leased
propry wi not completed at the lease commaencemaent
itape, Management sdbvied 1hat § jurary wid nol ddfiidersd
fecEiiary i B dine dad ot have arry bult progeity lecated

Wi natied Eharelcrs Ehul & prodeds i ned in plate ba monisd
ared ek covsplinnce with the reguirements ol 3 leads
agreement. W further nobed that the Compliance Manager
s ik e of thee srveys that are being carred out. We
carried gt by Ehe Asset and Prepemy T, howteit we wens
unaide to obtal eidence of the completion of tese sun

during the period of the st

figsn with the Assed and Progedy beam 1
efriuis Ehilt ifddetinns cariied out ard

inchaded and wpduted within the lease
there [bease was for kind). " o,

/032032 The Head ol Senvce advised “Land policy review b
ongoing’

Updated tapet date of implementation; 11/03/m023
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e o Griginal original - Updated
Recommendation Management Response - Status

A lease lence regisier B bn place thad inchades the detals of
leasei and lences whare the Coundl i the kesicr, There
wittd A5 baried included in i ki BEEnde regnber.

179

During oo review, we nated the following: L. Thaliease oevoe register should be
niviewed and spproved o an I T beaie Boenor reghiber will be
¢ Th lease lotnch negister i not formaly reviewed and dpprepriatg bvel en b prricdic rirviirartd i dpprenrd il an
approved on & penode badis. agh appropeiale level oa a pericdic bagk.
will update the lease loende
v The lease lioence register doet nod include the detaliol  Further, management should update the regivier and pondlder including. but not
thi twa cperating agreesenti, W acknowledge that the  lieaie lisence register and conides 1, the fellwing:

dgtaibi ol thete v agreementi wins ncluded s 3 inchafing, but fed himiged 03, the

HEPEME regter mainianed by the Deselopment Fropects IIIII:H"! Q = Dlﬂdﬂ'rlnpﬂlﬂhlli
Wasaper. ?\ madntained n 3 separate reghier

L

*  The kease licencs register doss not capturt term aad Terers and conditions of the kisor

cordithong of the bessor and besses; and Inspection cared - 2l the e and 310312002 Thie Head of Sendce advised "Lease lende
Lease st al the leased progerty. to be reviewed and updated 1o include
¥ Management . = Inigection carried oul 38 Ehe beaiad recommaensied infarmation™
= The lease lisencs register i not kept upiited and we progedty,
eobedd that Teedds veete not pogialaned Upsdated taepet date ol Implemeniation; 1103/ 1003
1 Marapemend should erure that 1 Management will ensure that the
Frrrthar, we nobed that he scanned copy of all the keaies B tha lease licence regisher capdures keane kcence reghier caphures all the
nigt maintared o file. Managesnt bdaied that ey b in ll ehe required detals, required detuls,
e process of scannieg th haed ooy of leases ssd saving
them o the file, For radieg purposes, an addbional columa. 3. All the lease agreemaents should be 3 A e beane agreemenis wil be
Tcanned’ has been inchaded wishin the lease loence reghiter scanned and retained on Ehe file, scanned and retained on the file, The
and updated 1o iy ‘yei’ for eih lease Rfreament Bl wii Tha Council shéndd coniider wherg Cousgil will condider whire bt 1o
scaresbd and sirved on lik. &S per the lease loende negister, et 0o slane the dcanmed dopess 10 Slone he dcarded coged ko prevent
wt noded that & copy of eight out of 45 kease agresmaents have present multiple verdons being miultiple versions being made and
niat been scanned e saved on the file, Management sdhvaed made and presvide 3 central soes provide a central scoess for requined
Ehat thary have been Lacing Hiued in cating the hard sogy of Tor required wien of the uieri of tha inforsation,

bhat thae Finance beam is in the prooess of scanning lease

agreemenss ino the Finance vystem for their rederence;
hipirenr, the Compliange Manager doet not have s5eiiin
L.
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Original Original n';“':" Updated
Recommendation Management Response : = Status

Wie identified Ehat curfenthy theva i Ao Health and Saliety Rk

Reister in place whith outlises sentilied Countil-wide Health
and Safety risks, a5 well a5 contideration of employee welbeing
related riikt.

Wi wend advised tuut the management of health asd sabety fiiks
are casthined within the Health and Safety pokcy, and that

" Health, Safety and maragement of these riaks oocurs throeagh Incldent reporiing,

Wellbeing

inigections, traising. The management of Bealth and sadety-
redaied riike i Ehe nespoeribility of sach Sende usit

Acdithonally, assursrce mapping & nof in phace fior the
management of haalth, 1alety and wellbeing rivks, which would
g e o Biiurands (P i irpedlion fepsrli, Iriining
Ehlﬁﬂlﬂ'lﬂﬂ by health, safety and wellbeing bey

Thie Councl should deselop 3 Heakh and
Salleby Bink Regivter which identifiel and
decurninti haealth alaty and wellbsing riski
SEreAs he organisation, 34 wel 43 the
mitigating controls in place to manage these
riksy,

This Coundl iauld eomplete i HIUTIne
MPPENE process agaieat identified Council:
vl haalth, safety and wellting risks o
determing afd decumant sourte of
assurasds lor sach ik, 1o provids the
Councl with BSURN0E DVer

of the condrols in place to

identiiad risks,

Health snd Safety Compliancs Oicer 1o
dvelap & Health and Sabety Risk Reghter
witich ientilies and documents healih, salety
and wellbseing risks acrons the organbation, a8
well 21 the mitigating controli in plase 1o
Eunage hirse ki Rk Manager will rirview
fire linaliing.

Coungl will Implement an sdurance
preceds Apainit identited Council:
Feaith, sadety and welibeing risks 1
and document sources of

assurance Tor pach risk, 1o provide the Council
with Biberands éved the bdequasy o the
contiol in plade 10 manage the wdennilied
Fiths,

31/06/2002

Back to Agenda

Thae Higaed ol S achtned A new msntssr of siall
has been appoinbed and taked with Completion of
thiz, To b complesed prior b the end of March 3033.°

Upstlated tarpet date of implementation; 110311003

180
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Statement of Responsibility

We take responsibility for this report which is prepared on the basis of the limitations set out below. The matters ralsed in this report ane only those which came to our attertion during the course
of our work and are not recessarly a comprehensive statement of all the weaknesses that extst or all improvemsents that might be made. This report is not based on an attest engagement. We

b redied on infarmation provided by Ards and Morth Down Borough Coundl's management and we do nat acoepl respanaibiity far such infarmation and have not perfarmed any substlantiation
of extemal confirmation procedures 1o edtablish fs accuracy or completeness.

Recommendations far improvements should be axsessed by you for their full impact befone they are implemented, The performance of our wark is nat and should not be taken 33 a substitute for
managemsnt’s responsibilities for the application of sound management practices. W emphasise that the respansibility for a scund system of internal controds and the prevention and detection
of fraisd and caher irregularitios rests with managemant and work performid by us sheald not be relied upon to identify all strengths and weaknssses in internal controls, nor relied upen to
idenitify all circumnstances of fraud or irnegulanity. Even sound systems of intemal contral can only prowvide ressonable and not abeolute n#mtund may riat be proof against colusive fraud.

This document is confidential and prepared solely for your information and that of ether beneficiaries of our advice listed h.n&ﬁ:mm letter, Therefore you should not refer to of uie our
riaene o this document (in whole o in part) for any ather purpase, disclose them or refer 1o them in any prospectus or ather document, or make them avalable or communicate them 1o any
other party without our prior autharisation. No other party is entitied to rely on gur document for any purpse whatsoayir and thus we accegt no liabity to any ather party who is shown o gains
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ITEM 7

Ards and North Down Borough Council

Report Classification  Unclassified
CouncillCommittee Audit Committee
Date of Meeting 15 December 2022

Responsible Director  Director of Organisational Development and
Administration

Responsible Head of Head of Administration

Service

Date of Report 21 November 2022

File Reference S0OAl

Legislation Local Government Act (Morthern Ireland) 2014

Local Government Finance Act (Morthern Ireland) 2011

Local Government (Accounts and Audit) Regulations
(Northern Ireland) 2015

Section 75 Compliant  Yes [ No O Other L]
Iif ather, please add comment below:

Subject Interim Statements of Assurance

Attachments

In accordance with the Council's Risk Management Strategy Heads of Service are
required to provide Statements of Assurance. Assurance Statements comprise 4
main sections to be completed by each Head of Service following consultation with
each of their Service Units. Period of this report, 1 April 2022 - 30 September 2022,

Findings

General — Identification of Risk, Monitoring and Control measures

No key issues have been declared as not having appropriate internal controls in
place. All Services have confirmed that any risks identified have appropriate internal
controls and any further actions taken, or to be taken, to adequately mitigate or
resolve the risk have been identified.
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Brexit and COVID 19 Pandemic Impacts

The impacts of both these issues have been previously reported. Actual and
potential impacts, primarily financial and demands affecting staff, and / or service
delivery, are reported across the Statements of Assurance.

Section 1 - Strategic and Operational Risk Management

Services report appropriate controls are currently in place and have identified
satisfactory actions to review, monitor, control, mitigate and resolve issues, where
appropriate.

The HR and Organisational Development Service have suspended Pride and
Performance conversation and a working group has been appointed to compile a
new appraisal scheme for the Council. Managers have been encouraged to continue
ongoing coaching with their employees and submit any training recommendations in
accordance with good practice in the interim.

The Waste and Cleansing Service has reported that a significant financial liability risk
remains if the bidding process for the Residual Waste Treatment project is collapsed
by the client (arc21). In the Assurance Statement report for October to March 2022 it
was reported that Planning permission was refused by the DFI Minister; this is now
subject to judicial review. All of this has significant implications for the future of
arc2l, in terms of delivering infrastructure for member councils, this is further
complicated by a member Council seeking to withdraw from the residual waste
project and the Strategic Review of NI Council Waste Management Arrangements.,

The Tourism section has added in greater review and risk assessment of inclement
weather into event management plans and plans to further explore methods of
assessing this risk and potential mitigation options in the future.

The Regulatory Services section has identified a training need to mitigate against the
risk to officers from physical attack with the training to focus on de-escalation and
avoiding physical assault.

Section 2 — Internal Control
Generally, there are no key issues arising to cause significant concern or requiring
immediate action.

The Administration Service has reported that with the appointment of a Public Right
of Way Officer the management of these is now in hand, reducing risk to the
organisation in this area. The Service also reports that the Emergency Plan and
Business Continuity Plan are aligned but work is to take place to detach these two
aspects as different officers are responsible for each element. Further to this a
lease/licence register 1s being reviewed and updated, a subgroup has been
appointed to look into this.

The Environmental Health, Protection and Development Service have reported
significant scrutiny of their work on food and consumer goods standards which is
impacting on their resources.
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Progress on Audit findings is reported to Committee separately, although they are
reflected in the Assurance Statements. Services have recorded progress and plans
to complete outstanding audit actions. Outstanding audit recommendations for six
services are noted here.

The Communications and Marketing service unit has two outstanding Priority 2
findings and one outstanding Priority 3 finding related to the Social Media Audit
conducted in 2021, these are being addressed.

The Human Resources and Organisational Development Service have three
outstanding priority 3 recommendations relating to their service plan. These are all
being progressed.

Strategic Transformation and Performance have two Priority 1 findings, one Priority 2
findings and three Priority 3 findings outstanding raised by the Business Continuity
and Disaster Recovery Audit and the Business Technology Audit, all these findings
are being progressed through an action plan.

Community and Culture Service have four priority 2 findings related to grants with an
SLA administering, grant monitoring in general, declarations of interest and
supporting documentation. In addition, the service also has four priority 3 findings
relating to guidance documents for partnerships and elected members, grant
advance payments and the need for the grants policy to be reviewed. All of these
findings are in progress for implementation,

Finance Service have recorded one outstanding Priority 1 Audit finding relating to the
provision of an Asset Management Policy, in addition there are twenty-two Priority 2
findings and twelve Priority 3 findings. Of these findings, many relate to policy
development that was previously on hold due to lack of staff resources. Policy
development is in process for the majority of these policies with discussion papers
out for consultation within finance on the Pricing and Income policy and wider within
Council on the Travel and Subsistence policy. The Asset Management policy
consultation has been completed and Finance are now drafting the policy and
procedures related to it. There has not been progress yet on the proposed Budgeting
policy as it is dependent on the previously mentioned policies being finalised.

Of the remaining non-policy related recommendations, action plans exist for all of
these with set target dates for implementation.

Regulatory Services have one outstanding priority 2 recommendation which is to
review their risk register. In addition, they have two prionty 3 recommendations to
reconcile payments daily and to sign off the assurance statement. All of these are in
progress.

Section 3 — Governance

Administration have reported that there are currently two contentions Public Right of
Way cases which are currently getting legal advice. As reported on the previous
statement the further roll out of Te-Care software throughout Council departments is
planned to improve the ability of Officers to meet the requirements of the Council's
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complaints policy. A new version of the Model Complaints Handling Procedure will
be available from March 2023 and will be launched with refresher training for all staff.

In addition, an issue has been identified with the Te-Care software system. Te-Care
has a limited maintenance programme and GDPR concerns are currently being
investigated. These relate to Data Erasure requests (concerns over the ability to
fully erase a person from the multiple systems within the organisation) and Data
Subject Access Requests (concerns over capture of all data available when
employees are asked to reactively respond to requests v an automated computer
system).

Assets and Property Services has provided an update to the extended tender of the
sale of electricity from the wind turbine at Balloo Wood Bangor. The tender will be
revised in accordance with the new energy market and aligned with the Energy
Manager Joint Forum electricity contract to use the services of a utility broker.

The Strategic Transformation and Performance service have provided an update
relating to the hire of vehicles for pandemic purposes in cleansing. As reported
previously this had been flagged by External Audit as non-compliance. The service
reports that this has been changed into a single tender action.

Communications and Marketing have reported two instances where the procurement
policy was not followed, those being for Visit Belfast and for Clear Channel, in both
cases this was due to them being the sole provider for these services.

The Leisure Service has reported that the potential financial position of the Council
and difficulty recruiting staff may lead to an inability to return to pre-covid levels of

service provision. In addition, the service is anticipating potential significant loss of
income claims from Serco.

The Finance service has reported that the issues of the interaction of overtime and
holiday pay are still unresolved as well as the implications of the McCloud and
Sargent court cases, whilst being accounted for in financial staterments for year end
March 2022 have not been fully accounted for in employer pension contribution
rates. In addition, the Council is facing substantial pay and utility cost pressures.

Regulatory Services have reported that there are concerns around income
generation due to external factors in the property market impacting on home
renovations.

Community and Culture have reported that issues have been identified in the Core
system for October 2022 and in collaboration with Human Resources an
investigation has begun.

Section 4 — Miscellaneous

The Finance Service has reported that workload and long-term sickness have
inhibited the execution of service and governance improvements, that the absence of
a corporate information management strategy is inhibiting service efficiencies and
this combined with limited business technology equipment is inhibiting some staff
working more effectively in a hybrid manner.
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The Leisure Service have reported staff welfare is under strain throughout the
service due to the demands being placed on Officers due to financial constraints,
Covid-19, governance and ongoing uncertainty around leisure provision, Continued
difficulties in recruiting staff is placing a strain on those covering gaps over a long
period of time.

The Director of Community and Wellbeing has made a comment regarding the Parks
and Cemeteries Assurance statement that given the current financial pressures and
the need to complete the agreed transformation process to save on costs and
improve service quality and service governance and accountability, the phase 2
(restructure) will need to be expedited.

RECOMMENDATION

It is recommended that this report be noted.
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