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ARDS AND NORTH DOWN EOROUGH COUNCIL

14 March 2023
Dear SirfMadam
You are hereby invited to attend a hybrid meeting (in person and via Zoom) of the
Ards and North Down Borough Audit Committee in the Council Chamber, 2 Church
Street, Newtownards on Monday, 20 March 2023 commencing at 7.00pm.

Yours faithfully

Stephen Reid
Chief Executive
Ards and North Down Borough Council

AGENDA

=

Apologies

Chairman’s Remarks

W N

Declarations of Interest

4. Matters Arising from Previous Meetings
a) Committee Minutes from December 2022 (Minutes attached)

b) Follow-up Actions (Report attached)

5. External Audit
a) Draft Audit Strategy

6. Internal Audit

a) Internal Audit Progress Report 2022/23 (Report attached)
i.  Environmental Health Service Review
i.  Strategic Environmental Planning Review
ii. Waste Management Review
iv. Labour Market Partnership
v. Procurement Review
vi.  Follow-up review

b) Annual Assurance Statement

c) Contract Update (Report attached)

7. Corporate Governance
a) Corporate Risk Register (Report attached)
b) Anti-fraud, Bribery and Corruption Policy (Report attached)



8. Meeting Schedule and Work Plan 2023/24 (Report attached)
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10. Quarterly Single Tender Actions Report Q4 (Report attached)

11.Fraud, Whistleblowing and Data-Protection Matters (Verbal update)

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

Management
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ITEM 8.1

ARDS AND NORTH DOWN BOROUGH COUNCIL

A hybrid meeting (in person and via Zoom) of the Audit Committee was held at the
Council Chamber, Church Street, Newtownards and via Zoom, on Thursday 15
December 2022 at 7.00pm.

PRESENT:-

In the Chair: Councillor Gilmour

Via Zoom

Councillors: Greer McClean (7.20pm)

McAlpine McRandal
Independent Member: Mr P Cummings
In Attendance: ASM (via Zoom) - .J McCallion
Deloitte {via Zoom) - C McDermott
Deloitte (via Zoom) - D Kinsella
NIAD - A Allen

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

1. APOLOGIES

The Chairman (Councillor Gilmour) sought apologies at this stage.

Apologies were received from Councillors Chambers, Irwin, Thompson and the Chief
Executive.

NOTED.

2. CHAIRMAN'S REMARKS

The Chairman welcomed everyone to the meeting including the internal and external
auditors to the Committee from the Northern Ireland Audit Office, ASM and Deloitte.

Continuing she also welcomed Councillors Chambers and McRandal as newly
appointment members of the Committee.

NOTED.
3. DECLARATIONS OF INTEREST

The Chairman asked for any Declarations of Interest and the following were
declared:
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December 2021
Ga  External Audit « Escalate non-payment Head of Outstanding
from Dfl for former ALC Finance due to
5ite communications
from Council's
solicitor

AC.15.12.2022PM

David Kinsella & Camille McDermott (Deloitte) - Item 11 - Internal Audit Contract
Tender Update

NOTED.

4, MATTERS ARISING FROM PREVIOUS MEETINGS

(a) Audit Committee Minutes from September 2022 (Appendix )

PREVIOUSLY CIRCULATED:- Copy of the above minutes.

AGREED TO RECOMMEND, on the proposal of Councillor Greer, seconded by
Councillor McAlpine, that the minutes be noted.

(b) FEollow Up Actions (FILE AUDOD2)

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,

RECOMMENDED that the Committee notes the report.

At this stage Councillor Greer sought confirmation that the meeting was quorate as
the Committee Chamber appeared to have no members present.

The Director confirmed that three members were attending the meeting via Zoom with
the Chairman present in the Council Chamber, thereby deeming the meeting quorate
and able to proceed.

AGREED TO RECOMMEND, on the proposal of Councillor Greer, seconded by
Councillor McAlpine, that the recommendation be adopted.

Back to Agenda
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5. EXTERNAL AUDIT

(a) Improvement Audit and Assessment Report (Appendix 1)

PREVIOUSLY CIRCULATED:- Report from the Northern Ireland Audit Office
summarising 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.

RECOMMENDED that the report is noted.

Mr Allen (NIAO) provided members with a brief synopsis of the report which had
been previously circulated highlighting the salient points within it.

AGREED TO RECOMMEND, on the proposal of Councillor Greer, seconded by
Councillor McRandal, that the recommendation be adopted.

(b) Final Report to Those Charged with Governance (Appendix 1)

PREVIOUSLY CIRCULATED:- Report from the Northern Ireland Audit Office
summarising the key matters from its audit of the 2021-22 Ards and North Down
Borough Council (ANDBC) financial statements which must be reported to the Audit
Committee, as those charged with governance.

RECOMMENDED that the report is noted.

Mr Allen again provided members with a brief synopsis of the report which had been
circulated to members highlighting the salient points within it. He drew members
attention to the Ungualified Audit Opinion which had been given.

Councillor Greer asked what an Ungualified Audit Opinion meant for the Council.
In response Mr Allen advised that it meant there were no issues found and as such a
clean audit opinion could be given to the Council in the form of an Unqualified Audit

Opinion.

AGREED TO RECOMMEND, on the proposal of Councillor Greer, seconded by
Councillor McAlpine, that the recommendation be adopted.

(c) Annual Audit Letter (Appendix V)

PREVIOUSLY CIRCULATED:- Report from the Northern Ireland Audit Office
summarising the results of the audit of the 2021-22 Statement of Accounts.

RECOMMENDED that the report is noted.

Mr Allen provided members with a brief synopsis of the report which had been
circulated to members highlighting the salient points within it. Continuing he advised
members that the publication of the Annual Audit Letter was a legislative requirement
which the Council was required to meet. Mr Allen referred to several areas of interest

3
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which had been included within the report including Absenteeism, Performance
Improvement Audit & Assessment and the National Fraud Initiative.

AGREED TO RECOMMEND, on the proposal of Councillor McRandal,
seconded by Councillor McAlpine, that the recommendation be adopted.

6. INTERNAL AUDIT

(a) Internal Audit Progress Report 2022123 (Appendix V)

PREVIOUSLY CIRCULATED:- Report from Deloitte summarising the internal audit
progress, for the four areas referred to below.

Mr Kinsella (Deloitte) provided members with an overview of the above report,
adding that he was content the Council was on track to complete its Audit Plan.

AGREED TO RECOMMEND, that the report be noted.

(i) PCSP (Appendix VI)
PREVIOUSLY CIRCULATED:- Copy of the above report,
Ms McDermott (Deloitte) highlighted the salient points and audit priorities within the
report and noted there was one Priority 2 recommendation and one Priority 3
recommendation with an overall Satisfactory level of assurance given. Ms
McDermott provided members with a brief synopsis of each of those Priority findings
before seeking queries from members.

Councillor McAlpine referred to the Priority 2 recommendation and asked if that was
an issue perhaps generally throughout the entire organisation.

In response Ms McDermaott confirmed that all projects were required to keep the
same documentation and added that this was more of an issue within the PCSP.

(Councillor McClean joined the meeting via Zoom — 7.20pm)
AGREED TO RECOMMEND, that the report be noted.

(i) Strategic Financial Planning (Appendix VII)

PREVIOUSLY CIRCULATED:- Copy of the above report.

Ms McDermott highlighted the salient points and audit priorities within the report and
noted there were three Priornty 2 recommendations and two Prionty 3
recommendations with an overall Satisfactory level of assurance given. Ms
McDermott provided members with a brief synopsis of each of those Priority findings
before seeking queries from members.
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Councillor McAlpine referred to the Business Cases commenting that they seemed
to take a long time to go through and as such she asked if there were any which
were submitted annually rather than one offs.

In response the Head of Finance commented that those Business Cases referred to
were more routing ones and going forward he would be encouraging budget holders
to prepare Business Cases in advance in order to achieve greater collaboration.
AGREED TO RECOMMEND, that the report be noted.

(iii) Treasury Management (Appendix VIII)

PREVIOUSLY CIRCULATED:- Copy of the above repaort.

Ms McDermott highlighted the salient points and audit priorities within the report and
noted there was one Priority 2 recommendation and two Priority 3 recommendations
with an overall Satisfactory level of assurance given. Ms McDermott provided
members with a brief synopsis of each of those Priority findings before seeking
queries from members at this stage.

AGREED TO RECOMMEND, that the report be noted.

(iv) Half-Yearly Follow-Up Report (Appendix 1X)

PREVIOUSLY CIRCULATED:- Copy of the above report.

Ms McDermott {Deloitte) provided members with an overview of the above repon
paying particular interest to the Summary Update which detailed the status of the
implementation of internal audit recommendations. Members were advised that
currently there were 65 open issues since the last follow up report was presented in
March 2022, with 34 additional issues since that point. 21 issues had been closed
since the March 2022 meeting. Issues remaining open as of 31 October 2022 were
78 with four of those being Priority 1 issues. Ms McDermott added that further
details were included within the report and invited questions from members at this

stage.

Mr Cummings expressed disappointment with what he had heard adding that in his
view it was below satisfactory, with the list of open issues growing longer. He stated
that the Covid 19 pandemic could no longer be blamed for this particularly as the
issues appeared to be Council wide, with no sign of improvement. As the
Committee’s independent member, he expressed concern with this, adding that it
was disappointing that the Chief Executive had been unable to attend the meeting to
provide the Committee with some assurance on the matter.

Acknowledging Mr Cumming's concerns, the Head of Finance confirmed that a
number of actions had been implemented to address the matter, adding that the
delay was due to resourcing constraints and the impact of the Covid 19 pandemic.
Continuing he reported that staff had subsequently been recruited and a number of
policies were under development which would help to address the issue. The Head
of Finance added that he would also flag it up with his colleagues.

5
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Al this stage the Director reminded members that a number of years ago the
outstanding recommendations were at a much higher level than this and action had
been taken to address that including a much better reporting process involving the
Internal Auditor. Prior to the Covid 19 pandemic improvements had been made but
Covid undoubtedly had a negative impact upon that progress. He agreed that it now
was a priority and confirmed the Chief Executive was aware of the number of
outstanding recommendations being briefed as recently as earlier that day. The
Director indicated that he would also raise the matter with his Corporate Leadership
Team colleagues.

Mr Cummings indicated that he would welcome that assurance from the Chief
Executive and continuing suggested that Heads of Service were brought to the next
meeting of the Committee to be held to account if they had not responded to the
Internal Auditors progress update request.

Thanking Mr Cummings for his comments, Councillor McRandal noted there were a
few recommendations which had been outstanding for a long period of time and he
asked if any progress had been made with those.

In response the Head of Finance confirmed his intention to take a new Draft Asset
Management Policy to the Heads of Service Team in January 2023 which would
then be put to the February 2023 meeting of the Corporate Services Committee, He
added that he had also commenced work on a discussion paper on income and
pricing which he hoped would be advanced prior to the end of the year. The Head of
Finance added that he hoped that would assist to address several of the outstanding
issues. Continuing he advised that following the commencement of his new Director
he would hope to be able to underntake a review of the mileage and travel policy. He
added that it was his intention to highlight the importance of such matters with his
colleagues particularly as it had been raised by the Committee.

Councillor McRandal asked if an update could be provided on those outstanding
issues which fell outside the remit of the Finance section.

The Head of Finance replied stating that detail was included within the report, and
continuing he provided members with an overview of the process involved. He added
that he had held discussions with the Internal Auditors with a view to strengthening
the process currently in place to encourage more timely and rigorous responses,

At this stage Councillor McAlpine expressed concern that some Heads of Service
had yet to respond and as such she suggested they should be asked to attend the
next meeting of the Committee to provide an explanation.

In response the Director stated that he did not feel such a request was unreasonable
and was something which could be built into the process.

Councillor McAlpine welcomed the Director's comments stating that she would just
be concerned that in another six months' time they could be no further on. She
added that Mr Cummings was right to raise the matter as some of the
recommendations had been sitting for a considerable length of time.

&
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The Director added that the response had improved significantly, and he did as a
matter of course receive an update from the Auditors before the report was finalised.
He agreed that it was unacceptable that no response was provided.

Councillor McAlpine agreed that a timely reminder should be issued and if no
response was received then those Heads of Service be asked to attend a meeting of
the Committee.

AGREED TO RECOMMEND, on the proposal of Councillor McAlpine, seconded
by Councillor McRandal, that the report be noted and furthermore that
appropriate officers be asked to attend the Committee for the next report if
they had not provided updated responses to the auditors’ requests.

7. CORPORATE GOVERNANCE

(a) Interim Statements of Assurance (FILE SOA1)

PREVIOUSLY CIRCULATED:- Report from the Director of Organisational
Development and Administration stating that in accordance with the Council's Risk
Management Strategy Heads of Service were required to provide Statements of
Assurance, Assurance Statements comprised four 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 had been declared as not having appropriate internal controls in
place. All Services had confirmed that any risks identified had appropriate internal
controls and any further actions taken, or to be taken, to adequately mitigate or
resolve the risk had been identified,

Brexit and COVID 19 Pandemic Impacts

The impacts of both those issues had been previously reported. Actual and potential
impacts, primarily financial and demands affecting staff, and / or service delivery,
were reported across the Statements of Assurance.

Section 1 — Strategic and Operational Risk Management

Services report appropriate controls were currently in place and had identified
satisfactory actions to review, monitor, control, mitigate and resolve issues, where
appropriate,

The HR and Crganisational Development Service had suspended Pride and
Performance conversation and a working group had been appointed to compile a
new appraisal scheme for the Council. Managers had been encouraged to continue
ongoing coaching with their employees and submit any training recommendations in
accordance with good practice in the interim.
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The Waste and Cleansing Service had reported that a significant financial liability
risk remained if the bidding process for the Residual Waste Treatment project was
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 was now subject to judicial review. All of this had significant
implications for the future of arc2l, in terms of delivering infrastructure for member
Councils, this was 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 had 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 had 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 were no key issues arising 1o cause significant concern or requiring
immediate action.

The Administration Service had reported that with the appointment of a Public Right
of Way Officer the management of those was now in hand, reducing risk to the
organisation in this area. The Service also reported that the Emergency Plan and
Business Continuity Plan were aligned but work was to take place to detach those
two aspects as different officers were responsible for each element. Further to this a
lease/licence register was being reviewed and updated, a subgroup had been
appointed to look into this.

The Environmental Health, Protection and Development Service had reported
significant scrutiny of their work on food and consumer goods standards which was
impacting on their resources.

Progress on Audit findings was reported to Committee separately, although they
were reflected in the Assurance Statements. Services had recorded progress and
plans to complete outstanding audit actions. Outstanding audit recommendations for
six services were noted there,

The Communications and Marketing service unit had two outstanding Priority 2
findings and one outstanding Priority 3 finding related to the Social Media Audit
conducted in 2021, those were being addressed.

The Human Resources and Organisational Development Service had three
outstanding priority 3 recommendations relating to their service plan. Those were all
being progressed.

Strategic Transformation and Performance had two Priority 1 findings, one Priority 2
findings and three Priority 3 findings outstanding raised by the Business Continuity
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and Disaster Recovery Audit and the Business Technology Audit, all those findings
were being progressed through an action plan.

Community and Culture Service had 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 had 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 those
findings were in progress for implementation.

Finance Service had recorded one outstanding Priority 1 Audit finding relating to the
provision of an Asset Management Policy, in addition there were twenty-two Priority
2 findings and twelve Priority 3 findings. Of those findings, many related to policy
development that was previously on hold due to lack of staff resources. Policy
development was in process for the majority of those 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 had been completed and Finance were now drafting the policy and
procedures related to it. There had not been progress yet on the proposed Budgeting
policy as it was dependent on the previously mentioned policies being finalised.

Of the remaining non-policy related recommendations, action plans existed for all of
those with set target dates for implementation.

Regulatory Services had one outstanding priority 2 recommendation which was to
review their risk register. In addition, they had two prionty 3 recommendations to
reconcile payments daily and to sign off the assurance statement. All of those were
in progress.

Section 3 — Governance

Administration had reported that there were currently two contentions Public Right of
Way cases which were currently getting legal advice. As reported on the previous
statement the further roll out of Te-Care software throughout Council departments
was planned to improve the ability of officers to meet the requirements of the
Council’'s complaints policy. A new version of the Model Complaints Handling
Procedure would be available from March 2023 and would be launched with
refresher training for all staff.

In addition, an issue had been identified with the Te-Care software system, Te-Care
had a limited maintenance programme and GDPR concerns were currently being
investigated. Those related 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 (concems over capture of all data available when
employees were asked to reactively respond to requests v an automated computer
system).

Assets and Property Services had provided an update to the extended tender of the
sale of electricity from the wind turbine at Balloo Wood Bangor. The tender would 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.

9
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The Strategic Transformation and Performance service had 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 had been changed into a single tender action.

Communications and Marketing had 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 those services,

The Leisure Service had 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 was anticipating potential significant loss of
income claims from Serco.

The Finance service had reported that the issues of the interaction of overtime and
holiday pay were still unresolved as well as the implications of the MeCloud and
Sargent court cases, whilst being accounted for in financial statements for year end
March 2022 had not been fully accounted for in employer pension contribution rates.
In addition, the Council was facing substantial pay and utility cost pressures.

Regulatory Services had reported that there were concerns around income
generation due to external factors in the property market impacting on home
renovations.

Community and Culture had reported that issues had been identified in the Core
system for October 2022 and in collaboration with Human Resources an
investigation had begun.

Section 4 — Miscellaneous

The Finance Service had reported that workload and long-term sickness had
inhibited the execution of service and governance improvements, that the absence of
a corporate information management strategy was inhibiting service efficiencies and
that combined with limited business technology equipment was inhibiting some staff
working more effectively in a hybrid manner.

The Leisure Service had reported staff welfare was 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 was placing a strain on those covering gaps over a long
period of time.

The Director of Community and Wellbeing had 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 o save on costs and
improve service quality and service governance and accountability, the phase 2
(restructure) would need to be expedited.

RECOMMENDED that the report be noted,

10
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The Director informed members that in accordance with the Council's Risk
Management Strategy, Heads of Service were required to provide Statements of
Assurance. Assurance Statements comprised four main sections to be completed
by each Head of Service following consultation with each of their Service Units twice
yearly. He summansed the report highlighting the salient points contained within it
adding that he was content all disclosure and mitigations had been made.

AGREED TO RECOMMEND, on the proposal of Councillor McRandal,
seconded by Councillor McAlpine, that the recommendation be adopted.

8. ANY OTHER NOTIFIED BUSINESS

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

NOTED.

EXCLUSION OF PUBLIC/PRESS

AGREED TO RECOMMEND, on the proposal of Councillor McClean, seconded
by Councillor McRandal, that the publicipress be excluded during the
discussion of the undernoted items of confidential business.

9. SINGLE TENDER ACTIONS UPDATE (FILE 231329)

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)

10. FRAUD, WHISTLEELOWING AND DATA-PROTECTION
MATTERS

**+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)

(Having declared an interest in the next item, David Kinsella and Camille McDermott
were both put on hold via Zoom - 7.54pm)

11
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11. INTERNAL AUDIT CONTRACT TENDER

**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)

(David Kinsella and Camille McDermott were both brought back to the meeting via
Zoom - 7.56pm)

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

***N COMMITTEE***

The Director of Finance & Performance, Head of Finance and Democratic Services
Officer all withdrew from the meeting during the discussion of the item (7.57pm).

RE-ADMITTANCE OF PUBLIC AND PRESS

AGREED TO RECOMMEND, on the proposal of Councillor McClean, seconded
by Councillor McAlpine, that the public/press be readmitted to the meeting.

TERMINATION OF MEETING

The meeting terminated at 8.00 pm.

12
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Unclassified
ITEM 4b
Ards and North Down Borough Council
Report Classification  Unclassified
Council/lCommittee  Audit Committee
Date of Meeting 20 March 2023
Responsible Director  Director of Corporate Services
Responsible Head of
service
Date of Report 03 March 2023
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 Council notes the report.
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1. Key Messages

Background

The Local Government Auditor (LGA) is the independent external auditor of
Ards and North Down Borough Council’s (“the Council”) Statement of
Accounts under the Local Government (Northern Ireland) Order 2005. In
addition to the audit of the financial statements, the LGA has a statutory
duty to be satisfied the Council has made proper arrangements for securing
economy, efficiency and effectiveness in its use of its resources.

The LGA is also required to conduct an improvement audit and assessment
each year under Part 12 of the Local Government Act (Northern Ireland)
2014 (the Act) and the statutory ‘'Guidance for Local Government
Performance Improvement 2016°, (the Guidance).

Purpose

The purpose of this document is to highlight to the Chief Financial Officer
and Audit Committee:

« how we, on behalf of the LGA, plan to audit the financial statements for
the year ending 31 March 2023, including how we will be addressing
significant risks of material misstatement to transactions and balances;

« how we, on behalf of the LGA, plan to audit the proper arrangements
in place for securing economy, efficiency and effectiveness in the use
of resources for the year ending 31 March 2023,

= how we, on behalf of the LGA, plan to conduct an improvement audit
and assessment;

« the planned timetable, fees and audit team;
= relevant updates to the code;

= matters which we are required to communicate to you under
International Standards on Auditing (ISAs), including the scope of the
audit, our respective responsibilities, and how we maintain
independence and objectivity: and

« Public Reporting work undertaken by the LGA that is relevant to the
Council.
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Materiality

When setting materiality, we consider both qualitative and quantitative
aspects that would reasonably influence the decisions of users of the
financial statements. The overall account materiality is £1,546,000.

Significant Audit Risks

We plan our audit of the financial statements to respond to the risks of
material misstatement to transactions and balances. We have identified the
following risks for the Council which have the most significant impact on
our audit approach:

Management override of controls

Risk of fraud in revenue recognition

Disposal of Ards Leisure Centre

Financial Resilience

Proper Arrangements

We will issue a questionnaire on proper arrangements to the Council. We
will review the Council's responses and perform additional work in areas
considered to be higher risk. The main financial audit work will also feed
into the risk assessment and conclusions of arrangements in place.

Conclusions regarding proper arrangements will be noted in the Report to
those charged with Governance including any recommendations for
improvement.

Performance Improvement

The LGA will undertake a full assessment of whether the Council is likely to
comply with its performance improvement responsibilities under the Act in
2023, In preparation for this, the Council should ensure that:

« it has established adeqguate performance improvement
arrangements;
it has substantive evidence to demonstrate improvement; and
it has addressed any outstanding Proposals for Improvement made
by the LGA in previous years.
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Audit Team and Fee

Patrick Barr will be responsible for the overall audit. The full engagement
team is presented in Section 4.

Our audit fee for this year is £50,200 for the financial audit and £19,000
for the performance improvement audit and assessment.

Actions for the Audit Committee
The Audit Committee should discuss:

« whether our assessment of the risks of material misstatement to the
financial statements is complete;

« whether management has plans in place to address the risks identified
by NIAO and whether these plans are adequate;

« our proposed audit response to address these risks; and
« whether they have knowledge of any:
o actual, suspected or alleged fraud affecting the Council; or

o instances of non-compliance with laws and requlations that
could be expected to have a fundamental effect on the
operations of the Council.
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2. Materiality

BASIS FOR OVERALL

OVERALL ACCOUNT ERROR REPORTING
MATERIALITY
CALCULATION MATERIALITY (2%) THRESHOLD
We report to you all
E77.3m [total prior year £1.546.000 misstatements, whether
expenditure] = d adjusted or unadjusted,
above £77,300

A matter is material if its omission or misstatement would reasonably
influence the decisions of the users of the financial statements. The
assessment of what is material is a matter of the auditor's professional
judgement and includes consideration of both the amount and the nature
of misstatement.

The concept of materiality recognises that absolute accuracy in financial
statements is rarely possible. An audit is therefore designed to provide
reasonable, rather than absolute, assurance that the financial statements
are free from material misstatement. We apply this concept in planning and
performing our audit, in evaluating the effect of identified misstatements
on our audit and of uncorrected misstatements, if any, on the financial
statements when forming the audit opinion. This includes the statistical
evaluation of errors found in samples which are individually below the
materiality threshold but which, when extrapolated, suggest material error
in an overall population. As the audit progresses our assessment of both
quantitative and qualitative materiality may change.

In areas where users are particularly sensitive to inaccuracy or omission,
we may treat misstatements as material even below the principal threshold.
These areas include:

« the remuneration and staff report;
« movement on reserves;

« our audit fee;

« prior year figures; and

« specific legal settlements or amounts which should be agreed to other
accounts.
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3. Audit Approach

Audit Approach

The NIAO audit approach is risk-based, informed by a good understanding
of the operations of the Council and the performance of extensive risk
assessment procedures to identify risks of material misstatement
associated with the financial statements and the use of IT in financial
reporting. For each risk of material misstatement identified, we will design
responsive audit approaches at the financial statement and audit assertion
levels as appropriate using a variety of audit techniques. These will include
using the work of experts, testing how management has made accounting
estimates, analytical procedures and sampling of transactions. We will
review management controls, including IT controls, operated by the Council
only to the extent we consider necessary for the effective performance of
the audit.

Independence

We are independent of the Council in accordance with the ethical
requirements that are relevant to our audit of the financial statements in
the UK, including the FRC's Ethical Standard. We have fulfilled our ethical
responsibilities in accordance with these requirements and have developed
important safeguards and procedures in order to ensure our independence
and objectivity.

NIAQ quality standards and independence can be found on our website.

Management of Personal Data

During the course of our audit we have access to personal data to support
our audit testing. The NIAD has appointed a Data Protection Officer and
has implemented a Data Protection Policy which ensures that personal data
{and other sensitive data) used in connection with the audit is requested,
transferred, controlled, processed and destroyed in accordance with the
General Data Protection Regulation and applicable national law.
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Using the work of Internal Audit

We liaise closely with internal audit throughout the audit process and seek
to take assurance from their work where their objectives cover areas of
joint interest. Following our review of internal audit's plans we do not aim
to take assurance from internal audit but will review their work in order to
aid our testing approach.

Use of Contractors

The NIAO has appointed ASM (B) Ltd ("ASM") to undertake the detailed
work to support the LGA's opinion. On a day-to-day basis the audit will be
managed and the work carried out by ASM’s staff, under the direction of
the NIAO. The responsibility for recommending the form of audit opinion to
the LGA shall be retained by the NIAO.

Using Specialised Skills

We will consider the report and assumptions provided by the actuary used
in respect of pension schemes. We will also consider the results of NIAO's
central review of Land and Property Service in respect of its valuation
expertise.

Changes to the Code of Practice in 2022-23

The key accounting changes introduced by the 2022-23 Code of Practice on
Local Authority Accounting in the United Kingdom (the Code) include:

« Revision of Section 4.2 (Leases) to allow authorities to voluntarily
adopt the provisions of IFRS 16 in advance of mandatory
implementation, in line with requirements set out in Appendix F.

« Revision of Section 4.3 (Service Concession Arrangements: Local
Authority as Grantor) to specify that if IFRS 16 is adopted in advance
of mandatory implementation, then the service concession
arrangement liability is measured in accordance with the
measurement requirements of IFRS 16, as set out in Appendix F.
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Audit Scope

The scope of our audit and respective responsibilities can be found on our
website.

The Code of Audit Practice issued by the Local Government Auditor extends
to not only the audit of financial statements but also to aspects of financial
and corporate arrangements to secure the economic, efficient and effective
use of resources. The Code can also be viewed on the NIAQ website at Code
of Audit Practice (Local Government).

Respective Responsibilities in the preparation of the
financial statements

In line with Auditing Standards we are required to agree the respective
responsibilities of the Local Government Auditor, the Council’'s Chief
Financial Officer and the NIAO. These responsibilities are set out in the
Statement of Responsibilities of Local Government Auditors and Local
Government Bodies issued by the Local Government Auditor. The
Statement of Responsibilities can be viewed on the NIAO website at
Statement of responsibilities of Local Government Auditor and Local
Government Bodies.

The audit of the financial statements does not relieve management or those
charged with governance of their responsibilities.

Proper Arrangements in place to secure economy,
efficiency and effectiveness

Under the Code of Audit Practice we are also required to perform an initial
assessment of significant risks to the conclusion on proper arrangements

in place to secure economy efficiency and effectiveness in the use of its
resources. Our initial assessment indicates audit risk in the following areas:

« Policy environment including IT controls; and
« Journal control.
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Performance Improvement

The Local Government (MNorthern Ireland) Act 2014 prescribes
responsibilities for the Local Government Auditor regarding the audit and
assessment of performance improvement arrangements in Councils. This
work will be conducted in accordance with the Act, the Guidance, the Local
Government Code of Audit Practice 2016 and the LGA's Statement of
Responsibilities, and includes:

« an improvement audit for the purposes of determining:
o whether the Council has, during the year, discharged its duties
under section 92 of the Act; and

o the extent to which the Council has, during the year, acted in
accordance with any guidance issued by the Department about
any Council duties under section 92;

« an improvement assessment for the purpose of determining whether
the Council is likely, during the year, to comply with the requirements
of Part 12 of the Act;

» issuing a report, or reports, in respect of the Council to the Council
and the Department, under section 95 of the Act; and

+ producing and publishing an annual improvement report under
section 97 of the Act.

The Act also allows the LGA to:

« carry out an assessment for the purpose of determining whether the
Council is likely to comply with the requirements of Part 12 of the Act
in subsequent financial years; and

« carry out a special inspection of the Council’'s compliance with the
requirements of Part 12 if the LGA is of the opinion that the Council
may fail to comply with the requirements of Part 12 of the Act.

The audit team will request access to all relevant documents and Council
officers. Sharing our ‘audit work programme’ in advance of the audit will
assist the Council in preparing for the audit fieldwork. We suggest the
Council prepares a file of audit evidence in advance of the fieldwork stage,
cross referenced to specific paragraphs or sections of the documents
providing the necessary evidence. This should help us deliver a more
efficient audit.
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Significant Audit Risks

A significant risk is an identified and assessed risk of material misstatement
that, in the auditor’'s judgement, requires special audit consideration.

The following are presumed risks.

Significant Risk 1
Management override of controls

Under ISA (UK) 240, there is a presumed significant risk of material
misstatement due to fraud through management override of controls.

Audit Response
As required by ISA (UK) 240, we will:

» test the appropriateness of journal entries recorded in the general
ledger and other adjustments made in the preparation of the financial
statements;

» Review accounting estimates for biases and evaluate whether the
circumstances producing the bias, if any, represent a risk of material
misstatement due to fraud; and

« Consider significant transactions that are outside the normal course of
business for the entity, or that otherwise appear to be unusual.

Significant Risk 2
Risk of fraud in revenue recognition

Under ISA(UK) 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 main income streams (i.e. income streams
relating to community planning; economic development and planning; and
operations).

Audit Response
We will undertake the following procedures:

= Document our understanding of the controls and procedures in place
around revenue recognition;

« Verify income received from District Rates and Government Grants to
supporting documentation and subsequent receipt to gain comfort over
the completeness of income;
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« Analytically review other material income streams, investigating any
large and/or unusual variances; and

« Perform walkthroughs and substantive testing of income.

As part of our work to develop our audit plan, we have identified the
following significant risk of material misstatement and our approach to
address this risk.

Significant Risk 3
Disposal of Ards Leisure Centre

The Council disposed of the former Ards Leisure Centre site to the
Department for Infrastructure (DfI) on 1 April 2021 for due consideration
of £1.8m. DFfI has not made payment for the site to date. 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. On 30 May 2022, Dfl stated to Council that “the matter of
compensation is currently the subject of negotiations between the DfI
Departmental Solicitor’s Office and the legal representatives for AND
Council. Until the negotiations are successfully concluded, an invoice should
not have been submitted”. We understand that DfI's position has not
changed and there has been no further movement on this matter in 2022-
23.

There is a risk that if this matter is not accounted for, or actioned,
appropriately, it could give rise to a material misstatement.

Audit Response
We will undertake the following procedures:

= Review correspondence between ANDBC and DfI in relation to this
matter;

« Review progress on the matter at year end including obtaining
confirmation from ANDBC's legal representatives; and

« Review the accounting treatment applied at year end to ensure that
this is consistent with the relevant accounting standards and applicable
framework.

10
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Significant Risk 4
Financial Resilience

The current cost of living crisis and high inflation rates have had a
significant impact on council finances. There are continuing challenges for
councils to deliver a balanced budget within the current environment.
Costs have increased in multiple areas, such as utilities, construction, and
pay settlements.

Audit Response
We will:

« consider the Chief Financial Officer's assessment of the going
concern basis for the preparation of the accounts;

« examine financial projections and plans prepared by Council; and

« consider the disclosures regarding the financial position included
within the 2022-23 Statement of Accounts.

11
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4. Audit Timetable, Fees and Staffing

Timetable for Financial Audit

The timetable comprises a final visit commencing 10 July 2023 with
certification planned by 30 September 2023.

MILESTONE ESTIMATED DATE
Final audit testing commences 17 July 2023
Draft Annual Report and year end financial statements 30 June 2023

provided to NIAD
Council/ Committee Meeting to approve final accounts  September 2023 (TBC)

Signed financial statements and Letter of
Representation provided to NIAO September 2023 (TEC)

Financial Statements certified by LGA By 30 September 2023
Provisional Report issued for management response By 11 September 2023
Final Report to those charged with Governance issued By 30 November 2023

Annual Audit Letter issued By 30 November 2023

Submission of Accounts

The Council is required to submit its account to the Department for
Communities by 30 June following the year end. The Council should also
send an electronic version of the accounts, along with the excel spreadsheet
underpinning them, to NIAO at the same time as being sent to the
Department.

12
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Public Notice

The Local Government (Accounts and Audit) Regulations (Northern Ireland)
2015 requires the Council to give notice, by publication on its website, of
the date from which the accounts and other documents are available for
public inspection and the date from which the exercise of rights under
Article 17 and 18 of the Order may be exercised. In the current audit
timeframe, notice should be placed on websites in early July. The LGA
usually writes to councils closer to the time to remind them of this
requirement as the audit of the accounts cannot be certified as being
completed until the notice period has been executed in full.

Objections

The 2005 Order allows objections to be raised from interested parties
concerning the Council’'s accounts. We will hear and carefully consider
representations by, and objections from, any such interested parties. In
conducting our audit we may consider the lawfulness of items of account,
the conduct of members and officers, instances where it appears a loss may
have arisen and our other statutory duties required of the Local
Government Auditor.

13
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Improvement Audit and Assessment Timetable

MILESTONE ESTIMATED DATE

Council publishes Performance Improvement Plan

Mot later than 30 June

2023%
NIAO Planning and Fieldwork August to October 2023
Council to publish an assessment and comparison of its Mo later than 30
performance September 2023

Draft 595 report issued to Chief Financial Officer for
factual accuracy agreement

Final 595 report issued to the Council and the
Department

Publication of Council’s Annual Improvement Report

14 November 2023

30 November 2023

Mo later than 31 March
2024

* The Act indicates that councils should publish their Performance
Improvement Plan as soon as practical after the start of the financial
year to which it relates. The Guidance recommends this is completed
by the end of June to enable the LGA to meet the statutory reporting
deadline of 30th November.

Fees

The audit fee for this year is £50,200 for the financial audit and £19,000
for the performance improvement audit and assessment.

Completion of our audits in line with the timetable and fee is dependent
upon:

The Council delivering on 30 June 2023 a complete Statement of
Accounts of sufficient quality that have been subject to appropriate
internal review.

The Council delivering good quality supporting documentation and
evidence, within the agreed timetable for both the financial and
improvement audits; and

Appropriate client staff being available during the audit.

14
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Audit team - Statement of Accounts and Proper
Arrangements

TEAM MEMBER RESPONSIBILITY

Patrick Barr Overall responsibility for the audit, for ensuring

NIAD Engagement Director an appropriate audit opinion is given and for

patrick.barr@niauditoffice.gov.uk ligison with the Council and its Audit Committee,

Peter O"Sullivan

NIAO Engagement Manager Responsible for day to day management of the

contract and for liaisan with the Council.

Finula Magowan

NIAO Lead Auditor Support for the day to day management of the
finula.magowan@niauditoffice.gov.uk <ontract,

Christine Hagan

ASM Engagement Director Overall responsibility for the audit, for ensuring
o an appropriate audit opinion is given and for
christine.hagan@asmbelfast.com liaison with the Council and its Audit Committee.

Jason McCallion

ASM Engagement Senior Manager pecponsibility for the conduct, quality and day to
jason.meeallion@asmbelfast.com day management of the audit.

Rick Jan Van Der Schuit
ASM Audit Senior

oy jerschuit@asmbelfast

Responsible for conducting and supervising the
audit fieldwork.

15
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Audit team - Improvement Audit and Assessment work

TEAM MEMEBER

RESPONSIBILITY

Fatrick Barr
MNIAD Engagement Director
patrick.barr@niauditoffice.gov.uk

Peter O"Sullivan
MIAD Engagement Manager

peter.osullivan@niauditoffice.gov.uk

Finula Magowan
NIAO Lead Auditor

finula.magowan@niauditoffice.gov.uk

Christine Hagan
ASM Engagement Director

Jason McCallion

ASM Engagement Senior
Manager

rmecallion mbelfast. com

James Pollock
ASM Audit Senior
james.pollock@asmbelfast. corm

Overall responsibility for the audit, for ensuring
an appropriate audit opinion is given and for
ligison with the Council and its Audit Committee,

Responsible for day to day management of the
contract and for liaison with the Council.

Support for the day to day management of the
contract,

Overall respansibility for the audit, for ensuring
an appropriate audit opinion is given and for
liaison with the Council and its Audit Committee.

Responsibility for the conduct, quality and day to
day management of the audit.

Responsible for conducting and supervising the
audit fieldwork.

16
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Appendix One: Good Practice Guides

The NIAO has produced a series of good practice guides for Northern
Ireland public sector bodies. The following guides have been published in
the last five years:

» Board Effectiveness - A Good Practice Guide
22 June 2022

« Internal Fraud Risks
24 February 2022

« Grant Fraud Risks
28 October 2021

« A Strategic Approach to the Use of Public Sector Assets A
Good Practice Guide for Local Government in Northern
Ireland 21 October 2021

» Procurement fraud risk guide
24 November 2020

« Covid-19 fraud risks August 2020
01 September 2020

» Raising concerns: A good practice guide for the Northern
Ireland Public Sector
25 June 2020

» Performance improvement in local government - learning the
lessons of performance improvement: a good practice
briefing
27 September 2019

» Public Reporting Standards (May 2019)
24 May 2019

« Making Partnerships Work
30 April 2019

« Performance Management for Outcomes
15 June 2018

« Managing the Risk of Bribery and Corruption
14 November 2017

These publications can be found_on our website,

17
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Appendix Two: Public Reports

Relevant Public Reports

Public Reporting audit teams within NIAQ undertake studies across the
public sector. Public reports relevant to local government, published in the
last three years, are as follows:

« Planning in Northern Ireland
01 February 2022

« Local Government Annual Improvement Reports 2021/22
31 March 2022

« Extraordinary Audit of Causeway Coast and Glens Borough
Council
07 July 2022

» Local Government Auditor’s Report 2021
21 December 2021

» Managing Attendance in Central and Local Government
24 November 2020

Current and Planned Public Reporting Activities

The following are other NIAO public reporting examinations currently being
completed which have relevance to the local government sector:

» Review of Waste Management in Northern Ireland - A strategic
review of the waste management system operating within NI. The
report will have a dual central and local government focus since waste
is the responsibility of several separate entities across the public
sector.

« Local Government Auditor's Report 2023 - A summation of the
2020-21 and 2021-22 financial years audits.

Proposals for future studies specific to local government are based on
gathering an understanding of the sector and identifying areas where value
for money might be at risk. This requires ongoing completion of routine
survey work by the audit team and more detailed analysis of specific areas
which show potential as future study topics. The audit team will liaise with
the sector when carrying out this work.

18
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Appendix Three: Prior Period Misstatements

Detailed below are significant misstatements which were identified in the
prior year audit and how management intend to address these issues in
producing this year's financial statements:

Expenditure of a capital nature included in revenue
expenditure

It was noted that £231k of capital expenditure was included within revenue
expenditure within the 2021-22 financial statements. As a result, fixed
assets were understated by £231k and expenditure was overstated by
£231k.

Management’'s Response for the current year

A review of expenditure will be performed at year end to ensure that any
expenditure of a capital nature is appropriately allocated to the Balance
Sheet.

Classification of creditors

It was noted that £75k of capital creditors were incorrectly included in trade
creditors within the 2021-22 financial statements.

Management's Response for the current year

A review of creditors will be performed at year end to ensure that all
balances have been allocated appropriately.

19
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'l Horthern Ireland Patrick Barr
- Audit Office Directar

Stephen Reid

Chief Executive

Ards and North Down Borough Council
Town Hall

The Castle

Bangor

BTZ20 4BT

09 March 2023
Dear Stephen,
Ards and North Down Borough Council: 2022-23 Audit Strategy

Please find enclosed the 2022-23 Audit Strategy in respect of the Council’s Statement
of Accounts and Proper Arrangements, as well as the Performance Improvement
audit. The audits will be conducted by ASM on behalf of the Local Government
Auditor.

The Audit Strategy is intended to provide the Council with a clear understanding of
how we plan to carry out our audit. It gives a summary of the purpose of the audit,
our audit approach, the risks we have identified that could impact on the audit opinion
and other matters of interest, We also provide an explanation of the concept of
materiality and how it impacts on our audit.

The Audit Strategy also sets out the timetable for preparation of the accounts and the
audit. It has been discussed and agreed with finance staff.

I would be grateful if the Audit Strategy is tabled at the next meeting of the Audit
Committee. If yvou have any questions in relation to our approach, please do not
hesitate to contact me or Andrew Allen (Audit Manager) on 028 9025 1019,

Yours sincerely,

i

|
Patrick Barr
Director

Nartharn Draland Audit Office
106 University Street, Belfast BTT 1EU » 028 9025 1000 = www niduditofhice, goyv. uk
patrick, barr@niaudtoMioe.gov.uk « 028 P025 1063 »

e —
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Progress to Date
Summary Status of the 2022/23 Plan

We have completed delivery of aur 202223 Internal Audit Plan.

All audit fieldwork is complete and at final report stage, except for one audit for which the fisldwork is complete and exit meeting beld. An overdew of our progress for the
year to date (a5 at 13 March 2023) is set out below:

Final Draft Fieldwork Yet to Cancelled/ Total
Report Report Commence Deferred
10 . 1 . . . 11

Since the December Audit Committee meeting we have:

+ Issued the final report for Procurement, Waste Management, Labour Market Partnership, Service Review = Environmental Health, and Strateglc Environmental Planning
* Commenced flebdwork for Cyber Security

Further detail on reviews is provided in Appendix 1,

£ 021 Deladze, Allrights reprid
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Final Report

Procurement

Background

This assurance review was undertaben as part of the 2023/23 Internal Audit Operational Plan to assess the control
frameswork around procurement abose the €30k tender threshald and contrals bo manage supply chain risk.

e rview of Approach
In arder to complite this engagement, we wied the following:

Meiting with kiy stakehdldars from the areas of propunement and of supply chain managoment such as tho
Procurnmsent Manager,

* Heview of all procurement and supply chain management policies, procedures and relevant guidance nobes in place,
inciuding delegated authority kmits.

Perlarmande of a limited programme of dample edting of expenditure abdwe ender thrasholds Trom (b peficd
Sepoember 202 1-5epiember B022,

* Held a dose out meeting with relevant stakeholders to disouss any revies outcomes.
* Prepared a draft report, to repart findings with practical recommendations for Improvement where appropriate.
+ Prepared 3 final repodt, includicg managemint sctich pland in PERpEse 0o BNy recammiendations.,

£ 021 Deladze, Allrights reprid

Back to Agenda

Orerall Opindon

Ad b bl of aur budit o Satistactony asburanoe wid provided,

Firdings

There wene no Priorty 1 findings identified during our revies.

Thare wat oné Priarity 2 finding identified dwring our review. This can be summasited a4 fallows:

* Lack of decumentation of the lender evaluslion prooeid whisne procunement abowe 30k i made outside of
the Proturement Sendoe Linit

Thedie withie e Priosity 3 findings identified during sur i,

Audht Commeltes Progrew Update
Rellirch 3001
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Waste Management

BaERErourd

This assurance review was undertaken 3 part of the a3 paet of the 2002372023 Internal Audit Man to adsess the contrad
frameswark around proturement dbose the £30k tender threshald and eontrals to mandge supply chain risk.

Sr 3. (Y
Overview of Appraach Owerall Opinior

I ordiee 1o complete this engagement, we used the following: As 2 result of owr audit a Satisfactory assurance was provided.

¢ DMsrussions with ey members of the Serdoe such as Head of Sendon and Senvoe Unit managers to walkthrough bey Findirgs
contract management prooesses such as, noles and responsibliities of Arc 21 and how risk in refation to not meeting
recycling and landfilltargets is identified and managed by the Council There wera no Prlority 3 findings Identifiad during our review,

Discusslons with Waste Senvices and Finance, to discuss waste contract payment processes. There was one Priority 2 finding identified during our review, Theis can be summartsed as follows:
«  Reoycling and landfill targets risks have not been added to Service Risk Begisber.
¢ Review of key ibems of documentation such as waste contracts and waste contract monitoring reports bo assess the

Councll monitoring of Waste Management contracts. There was one Priodty 3 finding identified during our review.
o A limited programme of sample testing ftwo minutes of monthly joint committee meetings including Are 2 1sbeering

group and Environment commitbee meetings, five weekly landfill and organics reparts, and free payments made to

e 21) 1o assess control aperating effectiveneds in relation to manitoring of Wadte Management contracts.
+ Weld a clede aut rI'IHI:I'I] wilh rebevant stakehalders bo decuds any neview culéomes.

Prepared & dradt report, to repan findings with practical recomenendations for improvement where apgrapriate,
Prapared a final report, Including management acticn plans i response to any recommendations.

At Committer Progres Update 7
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Labour Market Partnership

Background

The Council s required by the Department for Commundties (BFC), which is the sponsoring body for the Councl Labour
bdarket Partnership (LMP), to harve an infernal audit of the LWP on an annual basks. This assurance review focused on a
review of the governance arrangements of the LMP and controls to manage expenditure against the LMP Funding  Overall Opinion

Aar o dis a result of our audit a Satisfactory assurance was provided.
Overview of Approach Findirgs

I drder 1o complete this ¢ emient, wi wiid 3 combination of the fallowing:
b "¢ Thiers wite no Priority 1 of Priority 2 findings identified during our review,
v Distussions with key members of staff involved in the Labowr Market Partneribip, including the Head of Leonomic
Developmont, Labowr barket Partneribip Manager snd Econamic Develapment Manager, to walkthrough key There wern throe Priarity 2 finding identified dunng our revies.
ProCesE.

¢ Riview of kiy fers of documentation suh as palicies and procedures, terms of referendes, and the LMP action
plan.

¢ A lemited programem of saemphe teviing 10 assess coniral optrating eltectiveness, including tendering and awadding
of projects, payment of funding 1o selected projects, and comminten and sub-committes maetings.

* Held a clode put mectsng with nebieant stakehalders (0 s any rview outiomaes,

*  Preparation of a draft report.

¢ Preparation of a finad report, including management action plans in response to any recommandations,

At Committer Progres Update &
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Service Review - Environmental Health

Backiroand

This saturance réview wad undertaken a3 part of the 2022723 Intermal Audit Mam and Focused on the kiy contrali in
plate 16 manage ridks siiccinted with Service plamning, budpetisy contral, risk manapemsent and perlodmance
Fanilanngreparing.

Oweraew of Approach
I ordier 10 complete this engagement, e uted the following:

Disgussioes with key mombers of the Service such a5 Head of Servioe and Servide Unit Managers to walkihrough key
ProCaiE.
Riview ol kiy item of dopumentation such as polices and progedunes, Servioe Plans, Sendoe risk register and
perfarmande improvemint repans,
o A limited programme of sample testing bo assess control operating effecthveness, inthuding:
Riniew of o sample of twd monthly Ermdnonmentsl Health manager detail reports from Findmde, 10
duterming whither variaies requining clantication have completed scompanying Budget halder
Commants;
Review of a sample of five weelly Environmental Health management meslings, to determine whether

Servive leved risk was adequately disoussed and whether input was sought from Senvce unit management ta
feed inta the Enviranmental Health Serdce Risk Register;

Beview of 3 sample of twa quarterly Serdoe assuranee statements from the Hesd of Serdce to the Risk
Manager, 1o determine whether this is appropriate for escalating significant or emerging risks;

Rivew of a samphe of two quarterly performandn rinveew regorts froen the Head of Envirgnmantal Health
Sarvice to evidence reparting of performancs against cbjectives within the Service Flan, as well a3 evidence
of reporting of these reports to the Community and Wellbeing Comemittes and to the Council, to evidence
oreersight of performance against objecthves within the Serdoe Plan.
+ Consideration af possible improvemints of alernativis far the cantrals in plice,
Held a close out menting with rebevant stakeholders fo discuss any riview outcomas.
* Prepared a draft report, to repart findings with practical recomeendations for improvement where appropeiate.

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

£ 021 Deladze, Allrights reprid

Orverall Dpinian
dis a result of our audit a Satisfactory assurance was provided.

Hndings

Back to Agenda

Thiers wite no Priority 1 of Priority 2 findings identified during our review,

There were two Priority 3 findings ideniified during our review.

Audht Commeltes Progrew Update
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Strategic Environmental Planning

Bathkground

Uwerall dpinion
This adsisory rinees was undertaken as part of the 3023/23 Internal Audit Flan and focused on a redew of the Councils
sustainabslity strategy, roadmag and ot ok "Roadmap to Sustainallity’ has been developed to formalise the A5 145 was an advisary review, we have not provided  level of assurance.
Coundil's commitment to become mone sustainable through its implementation of other loey strategies and parinerships.  Findlngs
The peric of the roadmap s from 2021 to 2028, ,
The Council’s sustainability commitments are being completed within ather Council strategies and plans. The cument ""T’:ﬂ‘:":‘ kst ﬁ""l""l‘ “”'Im"’"”” SR, —
ekt B g 154 el bk @ 15 3 Transformation Fund included in the Council Budget which includes a Sustainability Fund; however,
' Borcugh bucurilng thise funds have not bsen fully rolled aut,
* The big Plan 2017 - 32 + The Councd's sustainability strategy and commitmants should be updated to akign to the rew reguirements
+ The Corporate Plan 2020 - 24 froen the Narthern Ireland Climate Change Bdl, recently passed in Decenber 2022,

o Thir Intigrated Tewrism, Regoneration snd Econamic Divelopmint Steategy 2018 = 30 ¢ Am Action Flan is maintained 1o document the actions to support the acheevement of the Boadmap to
Sustainabllity, with progress towards the Actions reported to the Corporate Senvices Commitbes on a bl
Overview of Approach annual basks, We carred out a review of the Roadmap to Sustainabibty Action Plan and noted the following:
In arder 10 complate this engagement, we used the following: Mo separate implementation plan in place to outhine the strategic actions and steps involved in
= achieving cach action.
Discussions with key membars of the sustainabilty team 1o walkthrough key processes such s the Head of The Action Plan corsists of narrative-based actions with no menitaring indicatars.
Admindstration, the Compliande Offstar Sustainabdity and the Community Planning Manager, Mo status within the action plan to document the extent 1o which the action has been completed.
* Review of key tems of documentation such as policies and procedures, sustainability commitments, strategy and Tl't:ﬁ.-rtlmﬂln daes not consider the required resources and level of impact each action will have on
roadmap. th Cowndil.
i :im“;ﬂfﬂ::::nmmwmmuwﬂmmﬂmﬂwmﬂﬂmmm af sctiond and momilaning of Thre wete thies Mdiusn pelority findings Kentified duting our review,

+ Capacily amangit Services 1o delwer dctians.
+ i wition ingluded in the Usgent category has nat been proagnissed.
+ Temilings within hi sition neport updates do mot Shwayi e cut b tanget date of implemintation.

* Held a dose out mecting with relevant stakeholders to disouss any revies outcomes.
* Prepared a draft report, to report findings with practical recommendations for improvement where appropriate.
+ Prepared & final nepodt, including managomint actich pland in nEponde 1o any repammendmions,

Thierie wiles ook bow paridrity finding identified duding our riview,

At Committer Progres Update 10
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Progress to Date

Update on Annual Internal Audit Plan - 2022/23

I this section we have provided an oveniew of our progress regarding the 2022/23 Internal Audit Plan as at 8/3/2023.

Ritirad Aiia Spaniar

Quarter 1

Mannad
Days

Actunl Days
1o Dabi

ALidit Satug

Agsigranci Ll

Mannipd Sa

Driti

Actual Start Date

Back to Agenda

ANDBC 2323 - Planning for nw ways  Hoad of HR and 10 0 Firal Rixpot & - Adstiang 13/06/2032 13/06/3022 Complisie
m of working in post- Organisational
Cowid amdroniment Develapment,
Bugingss
Technology
Manager
ANDBC23/23 - Senvice Review - Head of Srategic 1% 1% Firad Report Satisfactory 2706032 1706122 Complete
o Strategic Capital Capital
Development Development
ANDBC 22/23- PSP Head of ] 2 Firad Report Satisfactory 13/0ara0e: 13087022 Complete
4 Commanity and
Wellbeing
| ANDBC 22/23 - Strategic financial Head of Finance 12 12 Firad Report Satisfactory 150972032 10/057 5022 Complete
0% planning
| ANDBC M- Treasury management  Head of Finance 1% % Firal Bepoet Satisfactory JEi0Ara LT TR Complete

i1

£ 021 Deladze, Allrights reprid
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Update on Annual Internal Audit Plan - 2022/23

Rt

Quarter 3

Ressidd ATea

SpOnsor

Planmed Days

Actual Days
to date

Agenda a) / Item 6a - Internal Audit Committee Progress Report (for issue...

Ausdit Status

Aggurance Level

Plamnid Start Date

Actual Start
Date

Back to Agenda

Notes

ANDBC 22/23-  Proturement Head Hilrit-l:;gh;. Final Draft Fgpot '5.'I1I.1.|I-I;I|H1||' 14111022 14/11/2002 Fanial Dvadt Report spued 0903,/ 1023
or Transfarmation and for Audi
Performance Commitiee
ANDBE 13/23 - Wate Head of Waste 10 1 Final Draft Repost Satisfactony 21111/ 2711/2003  Final Dvatt Repart lssued 0900373023
03 Management Lenvices for Auds
Committee
ANDBC 2323 - Labouwr Market Head of Economic 10 1] Final Draft Repost Satisfactony 0501,/3023 09/00/2033  Final Dvatt Repart ssued 090372023
& Pastnership Development for Auds
Committee
ANDBC 23/23~  Strategic Head of 1] 1] Final Draft Beport  nyfa - Advisory 911023 09f00/2023  Final Draft Roport issued 06/03/3033
i ermironmental Adminkiration for Auda
planning Committee
ANDEC 223/23 - Service Riview = Head of 15 15 Firad Draft Repon.  Satislaciory 131011033 100/2023  Feal Dradt Repant issued 03/03/1073
o Emeirpamental  Envirgnmanzal for Auda
Hialth Health Profoction Commities
and Developmaent
ANDBC 2323 - Cybir Sedurity Buginess Techrdligy 15 12 Fiebdwark e T PR CO/01/2023  Exit rsbiting held 0600372023, Deaft feport 10
11 Maiager gomphite bt isguiied,

£ 021 Deladze, Allrights reprid
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Changes to the Internal Audit Plan and AOB
Amendments and AOB to be noted by the Audit Committee

The Risk Manager requested Internal Audit to design and deliver three virtual training sessions for staff on the Risk Management Strategy. The first of the sessions was delivered on 14 February 2023, The
remaining sessions will be delivered on 21 and 22 March 2023,

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

At Committer Progres Update 14
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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 showuld be assessed by the you (Ards and North Down Borowgh Counci] for thedr full impact before they are implemented. The performance of our work ks 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 infemal controls and the prevention and detection of fraud and ather
irregularities rests with management and work performed by us should not be relied upon to identify 2 strengths and weaknesses in intemal controls, nor refied upon to identify all circemstances of frawd or inegularity. Even
sound systems of internal cantral can anly proside reasonable and not absolute asdurance and may not be proaf againgt collusive frawd.

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
March 2023

At Committer Progres Update 16
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AL Dedodtte, wie make an impact that matters b our chents, our peogde, oo prolesskon, and in the wader society by delvering the solatiord and insights they need to addness thes moot Comphes: bisness chalbenges. As the Largest plobad profesional sendes

and consulting network, with ever 11 2000 professionali in meee than 150 countries, we Bring workd clat capabities and high quality servioet ta our clients. Inireland, Deloite has over 1000 people providing audi, tax, convdting. corporate finance and ik
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Ards and North Down Borough Council

Ards and Maonh Down Bargugh Coundil - Environmental Health, Protection and Deselopment - Senvioe Review — FINAL DRAFT REPORT FOR AUDNT COMMITTEE

This report is intended solely for the information and internal use of Ards and Morth Down Borough Council and should not be used or relied upon by any other person
of enlily. 1
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1. Overview

1.1. Introduction

This assurance review was undertaken as part of the 2022723 Internal Audit Operational Plan and focused on the key controls in place to manage risks
associated with Service planning, budgetary control, risk management and performance monitoring/reporting.

Overview

The purpose of the Environmental Health Service is to ensure a better quality of life for all. The Environmental Health Service consists of the four Service
Units. The Service comprises of a Head of Service, four Service Unit managers and administrative support staff, and is a part of the Community and Wellbeing
Directorate, Each Service Unit within the Environmental Health Service has their own team,

The units within the Environmental Health Service are as follows:

» Food Control and Consumer Protection which deals with issues such as cleanliness and practices in food business, compasitional standards and
labelling and standards and safety of consumer goods. This Unit is regulated by bodies such as the Public Health Authority and the Food Standards
Agency.

» Health and Safety, Noise, Petroleum and Licensing Service Unit which deals with issues such as the health and safety of workplaces, petroleum
licensing and noise nuisance. This Unit is regulated by bodies such as HSENI.

#  Public Health and Housing Service Unit which deals with issues such as general public health, pest control and bathing water quality.

#  Health and Wellbeing Unit which deals with issues such as home safety, tobacco control and Health and Wellbeing projects for the Emplovees,
Business and the Community. The Unit is funded by bodies such as Public Health Agency [PHA) and the Department for Communities.

Ards and Narth Down Bargugh Coundil — Environmental Health, Protection and Develogrment - Service Review — FINAL DRAFT REPORT FOR AUDIT COMMITTEE

This report is intended solely for the information and internal use of Ards and North Down Borgugh Council and should not be used or relied upen by any other person
of entity. 3
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Scope and Objectives

The scope of this internal audit included a review of the controls in place to manage risks associated with Service planning, budgetary control, risk
management and performance monitoring/reporting. The objectives of the Internal Audit review were to:

L ]

Gain an understanding of the Service planning and reporting process, including the processes to identify stakeholder analysis, PESTLE analysis
and future challenges.

Assess whether Service objectives are aligned to support the achievement of corporate objectives, and whether KPls and measures to track
achievement of objective outcomes are reported to Management,

Determing how progress against objectives and outcomes are monitored and reported, including verifying that KPIs are set and monitored for
each.

Assess whether the impact of the pandemic and the global economic environment has been considered in designing the Service objectives for FY
2022/23.

Determing whether 3ervice objectives remain relevant and aligned to corporate objectives as per the Corporate Plan 2020-2024.,

Determing whether the budget setting process is appropriately communicated to members of staff, including the use of documented policies and
procedures,

Determine how the Service identifies its annual budget needs and whether it aligns these to delivery of its annual objectives as expressed in the
Service Plan.

Determing if the Service identified the impact of the pandemic and the global economic environment on its annual budget needs and ascertain if
this was considered during the budget setting process for FY2022/23.

Assess whether actual Service performance is measured against the budget and ascertain whether variances in income and expenditure are
investigated (against clearly defined variance reporting levels) and reported to Management on a monthly basis.

Consider how risk management is embedded and communicated, across the Service and Service Units, including: assessing the process for
identifying, assessing and monitoring risks facing the Service, and considering whether there are appropriate reporting structures for escalating
significant or emerging risks.

Gain an understanding of the process to set Service performance improvement objectives and how these differ from the Service objectives,
including verifying whether there is a clear understanding of what performance improvement looks like for the Service.

Consider how performance improvement is embedded and communicated within the Service and Service Units.

Azsess whether the process for monitoring and reporting KPIs against Service performance improvement objectives is appropriate for determining
if the Service is meeting these.

Ards and Monh Down Bargugh Coundil - Environmental Health, Protection and Deselopment - Sernvioe Review — FINAL DRAFT REPORT FOR AUDNT COMMITTEE
This report is intended solely for the information and internal use of Ards and North Down Borgugh Council and should not be used or relied upen by any other person

o eniity.

Back to Agenda



Agendai/ Iltem 6ai - Environmental Health - Service Review - Final Repo... Back to Agenda

Deloitte. 60

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

»  Discussions with key members of the Service such as Head of Service and Service Unit Managers to walkthrough key processes.
»  Review of key items of documentation such as policies and procedures, Service Plans, Service risk register and performance improvement reports.
# A limited programme of sample testing to assess control operating effectiveness, including:
o Review of a sample of two monthly Ervironmental Health manager detail reports from Finance, to determine whether variances requiring
clarification have completed accompanying budget holder camments;
o Review of a sample of five weekly Environmental Health management meetings, to determine whether Service level risk was adequately
discussed and whether input was sought from Service unit management to feed into the Environmental Health Service Risk Register;
o Review of a sample of two quarterly Service assurance statements from the Head of Service to the Risk Manager, to determine whether this
is appropriate for escalating significant or emerging risks;
o Review of a sample of two quarterly performance review reports from the Head of Enwironmental Health Service to evidence reporting of
performance against objectives within the Service Plan, as well as evidence of reporting of these reports to the Community and Wellbeing
Committee and to the Council, to evidence oversight of performance against objectives within the Service Plamn.

+  Consideration of possible improvements or alternatives for the controls in place.
+  Held a close out meeting with relevant stakeholders to discuss any review outoomes.
» 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.

Dur sole source for information 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 work was performed in accordance with the Deloitte Internal Audit Methodology which is consistent with the standards of the Chartered Institute of
Internal Auditors. Qur work was carried out remotely in January 2023,

Ards and Narth Down Bargugh Coundil — Environmental Health, Protection and Develogrment - Service Review — FINAL DRAFT REPORT FOR AUDIT COMMITTEE

This report is intended solely for the information and internal use of Ards and North Down Borgugh Council and should not be used or relied upen by any other person
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1.3. summary of findings

In Section 2 we have et 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 Priority 1 findings identified during our review.

There were no Priority 2 findings identified during our review.
There were two Priority 3 findings identified during our review. These can be summarised as follows:
» Lack of periodic Service Risk Register review (see Section 2.1);

» Incomplete Signatures on Service Plan and Risk Assurance Statement (see Section 2.2);

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

1.4. Conclusion

Owverall there is a satisfactory system of governance, risk management and control in relation to the Environmental Health Service. 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.

Ards and Monh Down Bargugh Coundil - Environmental Health, Protection and Deselopment - Sernvioe Review — FINAL DRAFT REPORT FOR AUDNT COMMITTEE
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1.5.

Observations

In lime with our commitment to adding value through our internal audit services, we have noted three observations relating to update of the Council's Budget
Setting Procedure, Performance Improvement Report and Risk Management Strategy, in addition to the formal recommendations included in Section 2.
These areas have been raised as findings in the Human Resources & Organisational Develapment Service Review, during the 2021,/2022 audit plan, therefore
we have not raised these as repeat formal recommendations in this instance:

L]

Update of Budget Setting Procedure

We identified that the process for moving funds between service units or releasing funds back to the Council budget has not been documented within
this procedure.

We also identified that the Budget Setting Procedure does not include detail on a variance threshold amount / criterion for a threshold to be
determined or calculated regarding variances highlighted by Finance through the monthly budget reporting process as requiring further explanation
from the budget holders. Additionally, we identified that there is no detail regarding the periodic monitoring of budgets and Service Unit Managers’
responsibilities for monitoring budgets in the procedure.

Responsible Owner: Head of Finance
Updated Target Date of Implementation: 30/09/2023

Update of Performance Improvement Report

Council Services are required to provide a report to the Performance Improvement Manager on performance against Service Plan objectives on a
guarterly basis. This includes Service Plan KPI performance, and the report includes a traffic light rating system, with green items meaning a target
has been achieved, amber items are in progress and red items are not yet completed.

Ards and Monh Down Bargugh Coundil - Environmental Health, Protection and Deselopment - Sernvioe Review — FINAL DRAFT REPORT FOR AUDNT COMMITTEE
This report is intended solely for the information and internal use of Ards and North Down Borgugh Council and should not be used or relied upen by any other person
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Progress against Service Plan objectives within these quarterly reports are reviewed by the Corporate Service Committee and then presented to the
Council. Actions to be taken have been outlined in the performance improvement report summary to address the missed Service Plan targets.

We identified that there is no requirement to specify due dates or assigned responsible owners for these actions to assist with tracking progress
within the quarterly performance improvement report.

Responsible Owner: Head of Transformation and Performance
Updated Target Date of Implementation: 31/03/2023

»  Update of Risk Management Strategy

(i} The responsibility of the risk owner and the Head of Service (p5 and pé of the Risk Strategy) is to "escalate risks where these exceed the
identified risk tolerance threshold.,” On review of the Risk Strategy [April 2022) we identified there is no defined risk tolerance threshold which
has been referred to regarding the escalation of risks.

Responsible Owner: Risk Manager
Updated Target Date of Implementation: 31/03,/2023
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2.Detailed findings and recommendations

2.1 Service Risk Register Review

]

Finding | Recommendation i Priority

The Risk Management Strategy requires that each Directorate should plan to review | The Environmental Health Service should ensure that
their Service Risk Register periodically, and at least quarterly, to ensure that : its Service risk register is reviewed in line with the
progress is being made towards controlling the risks and to identify any changes or | frequency documented within the Risk Management
emerging risks, for example those arising from new legislation or brought about by | Strategy.

unforeseen events.

We noted that during weekly management meeting, overall risks or risks pertaining
to current projects are discussed. However, Management advised that there is no
formalised process to review the Service risk register, as set out in the Service Plan,
on a periodic basis, apart from during Service Planning each year.

Potential Impact

While the focus is on individual project risks, a failure to periodically review the
Service's risk register may lead to overall Service risks not being updated and
mitigated accordingly. It may also lead to new general Service risks not being
identified and escalated appropriately.

Management response
Action Plan Owner/ Title Target Date of
Implementation
1. Risk will remain as an agenda item on the weekly management team meeting. ' Head of Environmental Health 1% July 2023 {

The Risk register will be reviewed quarterly concurrently with the production of
the respective quarterly performance report. Actions will be recorded in the :
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management team minutes and the Risk register will be updated/amended if :
appropriate. :

...................................................................................................................................................................................................................................................
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2.2 Incomplete signatures

Finding

Back to Agenda

- The Service Plan Pro Forma requires a peer review and Director approval to be :

signed and dated within the Service Plan. Management advised that there was a

| Recommendation

The Service should:

1. Ensure that future Service Plans are signed
peer review carried out by another Head of Service. Management further advised off ance they have been peer reviewed by
that the Director of Community and Wellbeing would have been involved with the another Head of Service and approved by
Service planning for the year and we confirmed the Director presented the Service the Director to ensure the Service Plan
Plan to the Community and Wellbeing Committee, However, neither reviews are E“;‘E‘; _a:l ""’;'E'-':S’E'"F"“ and will prove
signed or dated on the Service Plan. neficial to the service.

BN 2. Ensure that evidence of peer review and
We also noted that the Period 1-2 2022/23 Risk Assurance Statement was not Director approval are retained.
signed by the Head of Service, Service Unit Managers or Director of Community and 3. Ensure that all risk assurance statements are
Wellbeing. signed by the Service Unit Managers, Head
of Service and Director of Community and
Potential Impact Wellbeing, prior to the Risk Manager
receiving them.
Failure to receive appropriate review and approval may lead to a failure to include B
key areas and risks within the Service Plan and Risk Assurance Statement.
Management response
- Action Plan - Owner/ Title - Target Date of
: 5 - Implementation

....................................................................................................................................................................................................................................................

1. Business Plan will be peer reviewed and signed by another HoS. When peer : Head of Environmental Health © 1% July 2023
reviewed email evidence will be sent to Business Support who huld 5
electronic signatures.

2. Unsigned business plans will not be sent to Committee for approval,

3. Risk assurance statements will be signed before being sent to the Hlslc
Manager,
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3. Statement of Responsibility

W taloe responsibility for this report which is prepared on the basis of the limitations set out below. The matters ralsed in this repaort are only those which came to our atbention during the cowrse of our work and are
not necessarily a compeehensive statement of all the weaknesses that exist or all improvements that might be made. This report b5 not based on an attest engagement. We have relied on information provided by Ards
and Horth Down Borough Council's management and we do not accept responsibility for such infermation and have not performeed amy substantiation or external confirmation procedures to establish accuracy or
comphetering.

Recommendations o impaovements should be ssedssed by you for their fll impact befane they se impbemented. The performance af our work i not and should not be taken a3 3 subititiste 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 other bregularities
rests 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 collusie 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 to or use our name or this detement
{in wihepl o in part) for any other purpose, dischose them o refer to them inany prospectius oF other documaent, or make them available or communicate them to any othar party without gur prioe authorisation, No
ather party i entithed to rely on our dogument for any purposs whatsoewer and thus we acoopt no Eabilty to any cther party who is shown or gains access 1o this dogument.

Darvid Kinsella

For and on behall of
Daboithe bneland [WI) Ltd

Lincaln Building
27-45 Great Victoria Street
Belfast
812 75

Date: 010372023

Senior Manager: Camale McDermott
fuaditors: Eddy Breslin, Sophie Ellison
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Appendix |I: Reporting Definitions

Assurance Opinion

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 assurance. These assurance levels reflect the latest requirements of the Department of Finance (DAO (DoF) 07/16).

Assurance Level 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 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.
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Recommendation Priorities

Failure to implement 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 to implement the recommendation could result in the failure of an important organisational 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 work 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 cantrol practices and in relation
to the transactions tested. Projection of evaluations of future 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 Audit waork
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 controls rests with management and work performed by Internal Audit should not be relied upon to identify all strengths and
weaknesses that may exist. Neither 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 so 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.
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At Delpitte, we make an impact that matters for our clients, our pesple, our professien, and in the wider soclety 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, Deloitte has over 3,000 people providing audit, tax,
consulting, and corporate finance services to public and private clients spanning multiple Industries. Ouwr people have the leadership capabilities, experience and
insight to collaborate with clients $o they can mowve forward with confidence.

This publication has bean writben in general terms and we recommend 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 lability partnership registered in Northern Ireland with registered number HC149% and (ks registered office at Lincoln Bullding, 27-
45 Great Victarla Street, Belfast, BT2 751, Northern Ireland.

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

£y 2023 Deloitte Ireland LLP. All Fights reserved.
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1. Overview

1.1 Introduction

This advisory review was undertaken as part of the 2022/23 Internal Audit Operational Plan and focused on a review of the Council's sustainability strategy,
readmap, and commitments.

1.2 Overview

A ‘Roadmap to Sustainability’ has been developed to formalise the Council’s commitment to become more sustainable through its implementation of other
key strategies and partnerships. The period of the roadmap is from 2021 to 2028,

The Council’s sustainability commitments are being completed within other Council strategies and plans. The current strategies contributing to the Council
and Borough becoming more sustainable are:

+  The Big Plan 2017 - 32

#  The Corporate Plan 2020 - 24

#  The Integrated Tourism, Regeneration and Economic Development Strategy 2018 - 30

The sustainability strategy, roadmap and the Council’s sustainability commitments are aligned to the NMorthern Ireland Climate Change Bill and the United
Mations Sustainable Development Goals (UN 30Gs). The Council’s main strategies contain commitments and actions that will contribute to the Council
becoming more sustainable in terms of its own operations, and in terms of the wider Borough as a whole. Examples of commitments and actions include:

#  Making improvements to public parks and open spaces;

#  Making improvements to community buildings and facilities;

¢ Developing and delivering support programmes for residents and business in areas including economic / business development, health and

wellbeing, safety and security, community resilience and employability;
«  Emwvironmental protection / carbon reduction and climate change adaptation; and
#  Sustainable job creation.

Progress Monitoring

The Roadmap to Sustainability includes actions set out to achieve the Council's sustainability objectives. A Roadmap Actions [og is maintained by the
Compliance Officer - Sustainability to document each of these actions which are organised as follows:
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*  LUrgent Actions - January 2021 = July 2021
¢ Short Term Actions - August 2021 = July 2023
*  Medium Term Actions - July 2023 - June 2029

Progress towards the actions is reported to the Corporate Services [C3) Committee by the Head of Administration on a bi-annual basis to monitor progress
and provide an update on the status of each action. These progress reports are prepared by the Compliance Officer — Sustainability, who emails relevant
Heads of Service assigned as action owners requesting a status update for the action. Three update reports have been reported to the Corporate Services
Committee in December 2021, June 2022, and December 2022 since implementation of the Roadmap to Sustainability, agreed by Council in March 2021,

1.2 5cope and ODbjectives

The scope of this advisory internal audit included a review of the Council’s sustainability strategy, roadmap, and commitments.

The review focussed on the following areas:

#  Gain an understanding of the governance structure, accountability, and development of the sustainability strategy, and provide recommendations
to enhance the process,

*  Assess whether objectives of the strategy are aligned to support / achieve the Council's sustainability commitments (documented in the Council
roadmap to sustainability) and the Council’s sustainability commitments are aligned to requirements of the UN 5DGs and the Northern Ireland
Climate Change Bill.

#  Determine how progress against the Council’s commitments and targets are monitored and reported, including verifying that clear, measurable
KPIs are set and monitored for each.

#  Determine whether the resources in place can implement the actions of the roadmap to sustainability and assess the skills resource gap.

#  Determine whether there are clear implementation plans for the roadmap.

#  Accpcs the actions of the roadmap and provide insight into priority actions based on requirements to implement and highest-level of impact.

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

» Discussions with key members of the sustainability team to walkthrough key processes such as the Head of Administration, the Compliance Officer
Sustainability, and the Community Planning Manager.
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Review of key items of documentation such as policies and procedures, sustainability commitments, strategy, and roadmap.
Consideration of possible improvements for the sustainability processes, implementation of actions and monitoring of data in place.
Held a close out meeting with relevant stakeholders to discuss any review outcomes,

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.

Qur sole source for information 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 work was performed in accordance with the Deloitte Internal Audit Methodology which is consistent with the standards of the Chartered Institute of
Intermal Auditors, Our work was carried out remotely between January and February 2023,

1.5 Summary of findings

In Section 2 we have set out our detailed findings and recommendations arising from our review. To support management’s implementation of the Suitability
Strategy and accompanying actions, we have graded these recommendations as High, Medium, or Low priority for action. The number of findings can be
summarised as follows:

High pricrity Medium priority Low priarity

1.6 Conclusion

As this was an advisory review, no level of assurance has been provided.
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2. Detailed Findings and Recommendations

2.1 Sustainability strategy alignment

Recommendation

The sustainability strategy and commitments (Roadmap to Sustainability) have been aligned The Council should ensure the following: High
and consider the UM 5DGs. The sustainability strategy and commitments have been structured . The sustainability strategy and
to show which UM 5DGs are alﬂplitahle to each commitment and how the associated actions commitments are reviewed and updated
will impact the UN 50Gs. to reflect the requirements of the
Narthern Ireland Climate Change Bill.
The sustainability strategy mentions the Northern Ireland Climate Change Bill, however, has  * Actions within the Action Plan are
not been developed with the requirements of this Bill in mind, The sustainability strategy and ~ Updated to reflect the requirements of
commitments should be updated to align to the new requirements from the Northern Ireland the Northern Ireland Climate Change Bill
Climate Change Bill, recently passed in December 2022, and re-prioritised according to resources
required, budget and impact.

Potential impact

Absence of consideration of commitments from the Northern Ireland Climate Change Bill may
lead to non-compliance by the Council with the requirements stipulated by the Bill. Further,
there is a reputational risk for the Council in terms of communicating outdated information
to external stakeholders.
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2.2 Implementation Plan and Action Indicators

Recommendation

As noted in the Section 1.2 of the Report, an Action Plan is maintained to document the The Council should ensure the following: High
actions to support the achievement of the Sustainability Roadmap, with progress towards the o+ ap implementation plan is put in place to

Actions reported to the C5 Committee on a bi-annual basis, We carried out a review of the
Roadmap to Sustainability Action Plan and noted the following:

1. Implementation Plan

There is currently no separate implementation plan in place to outline the strategic actions
and steps involved in achieving each action, as well as the completion timeline and required
resources (including team members and budget) necessary to successfully implement the
sustainability strategic objectives.

2. Action Indicators

* The Action Plan consists of narrative-based actions with no indicators in place to identify
how the achievement of the action will be monitored. The progress updates therefore
consist of narrative updates making it not possible to determine whether any progress has
been made since the last bi-annual update. Clear and measurable Key Performance
Indicators (KPIs) have not yet been established to provide targets for each action which
can then be communicated to action owners and tracked on a periodic basis to allow for
maore effective monitoring of the achievement of the sustainahility action.

* There is currently no status included within the action plan to document the extent to
which the action has been completed, for example a Red Amber Green (RAG) status, or
percentage achievement indictor. A RAG status, or percentage achievement indicator
included beside each action would help to document the extent of progress made towards
the achievement of the action and could also assist in forming a 'dashboard’ type summary
page at the beginning of the Action Plan Reparts to outline the overall progress made i.e.,
number of actions not started, fully completed etc. This dashboard could also be broken
down per action with Head of Services (HoS) lead to document any Service areas

outlime the strategic actions and steps
involved in achieving each action, as well
as the completion timeline and required
resources necessary to  successfully
implement the sustainability strategic
objectives.
Clear and measurable KPIs are
established to provide targets for each
action, are communicated to action
owners and tracked on a periodic basis
to allow for more effective monitoring of
the achievement of sustainability
actions.

A RAG  status, or percentage

achievemnent indictor is included for

each action within the action plan to
document the extent of progress made
towards the achievement of the action.

The Action Plan is updated and re-

pricritised to focus on the following key

areas to be implemented:

o Urgent = strategy development
associated actions and  actions
related to governance structure
development and ownership on key
areas
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underperforming which may encourage further ownership of the sustainability actions by o Short term = actions associated with

the Service areas to avoid being reported as "under-performing’. KPl development, monitoring of
information and implementation of
policies. These would be considered
actions that are “quick wins"

o Medium term = Actions associated

3. Priority aoctions
The Action Plan consists of narrative-based actions that have been structured within the

following priority timeframes: with reporting information or
= Urgent — within the first six months of the roadmap. actions that require a high level of
# Short Term — within the first two years of the roadmap. investment and resources.

#  Medium Term — within the first eight years of the roadmap.

The Action Plan does not consider the required resources and level of impact each action will
have on the Council,

Potential impact

Abzence of a clear implementation plan may lead to reduced efficiency and accountability in
the achievement of the Sustainability actions. Further to this, where the required resources
and level of impact of actions is not regularly considered there is a risk that high priority
actions are not prioritised and implemented in a timely manner.

In addition to the above, there is a reduced ability to track the implementation of actions and
a risk that actions will not be implemented in a timely manner and within the action budget
where a completion status indicator such as a RAG status is not documented for each action.
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2.3 Resource Allacation

Finding Recommendation Priority
We noted that there is currently no financial budget allocated to the achievement of the The Council should ensure the following: High
Roadmap to Sustainability actions. We were advised by Management that there is @ + A financial budget is allocated to the
Transformation Fund included in the Council budget which includes a Sustainability Fund, Roadmap to Sustainability actions to
however these funds have not been fully rolled out. enable sufficient funds to support the

achievement of actions.

In addition, a resource review has not been carried out to identify skills gaps across the * A resource review is carried out fto

Council. For example, a team and/or role has not yet been created by the Council to focus on identify any staff resource / skills gaps
Climate Change. across the Council to deliver the

Roadmap to Sustainability. The findings
of this review should be documented

Potential impact with steps taken to address the gaps
Where the required resources to deliver the sustainability actions, both financial resources identified.

and necessary skills, have not been identified and obtained there is a risk that such actions
cannot be achieved due to inadequate staff resources or financial funds. This will lead to
delays in the achievements of the actions, resulting in additional costs, or a failure to achieve
the action at all.
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2.4 ODwnership

Finding
1. Ownership of Actions

The Roadmap Actions Log includes a 'To be actioned by (HoS lead)' column which documents the Hos
lead for the action. Whilst Ho5 leads are appointed for each action within the Roadmap Actions Log,
we were advised that there there may a lack of priority for delivery of these actions and provision of
action updates given focus on other Council business-as-usual work.

This is exacerbated by the fact that the sustainability actions do not currently form part of individual
Service Plans which are formed on an annual basis to document the Service actions to achieve the
Council's Corporate objectives. There is no requirement for Services to include an objective on
sustainability and/or achievement of relevant sustainability actions within the Service Plan,

2. Involvement of Action Owners

We reviewed a sample of the June 2022 and December 2022 progress reports and accompanying C5
Committee meeting minutes and noted that the June 2022 meeting minutes included a query in relation
action eight of the update report presented. The Head of Administration advised the CS Committee of
the appropriate person to answer the query and that a request would be made to him for an update to
be provided. We were unable to identify discussion of this point in the proceeding update report,
presented to the C5 December Committee meeting.

Potential impact

There is a risk of a lack of ownership of sustainability actions where action owners are not encouraged to
drive their individual actions, which may lead to slower progress being made and the action becoming
stagnant,

Recommendation

The Council should ensure the
following:

Ownership of sustainability
actions is encouraged at a
service  level  through
mechanisms such as
implementing an objective
on sustainability and/or
achievement of relevant
sustainability actions within
service Plans.

The Council should ensure
that any gueries from the
C5 Committee regarding
status  of actions is
addressed by Action
Owners in the following
update to the Committes,

| Priority

Medium

Back to Agenda
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2.5 Action Progress

Finding | Recommendation | Priority
We reviewed a sample of the June 2022 and December 2022 progress reports and noted the  The Council should ensure the following: Medium
following: * Sustainability actions, particularly those

For Action 7 (owned by Head of Assets and Property Services) - June 2022 and December recorded as wurgent actions, are

2022 update noted as: progressed from each bi-annual update

‘Draft Sustainable Energy Strategy is currently with Assets and Property who have report,

reviewed it and returned it to the Consultant for changes. It is hoped a final draft will be  « Actions not delivered within the planned

back to officers by end of June. Final draft received however requires further information timescale andfor not progressed since

to fulfil guotation with provision of Carbon saving estimates.' the previous update should be

This action Is included under “Urgent Actions & months Jonwary 2021 - July 2021°. The highlighted to the C5 Committee,

action update states that further information is required "to fulfil guotation with provision  + Potential  blockers  preventing  the

of Carbon saving estimates.” however this was the same narrative on the June 2022 update achievement of the action should be

report [six months prior) with no progress reported in obtaining the required information. documented within the Action Plan and
escalated to the Corporate Leadership

We were advised by the Technical Services Manager that this is due to lack of resources and Team along with the potential impacts
knowledge of the articles referenced in the Energy Strategy which has stalled any response that the failure to achieve the action may
back to Assets and Property on the comments raised. An Energy Officer role is planned but have on the Council.

currently the Technical Services Manager is fulfilling this role.

Potential impact

There is a risk of failure to achieve the Council’s Sustainability actions where actions,
especially those noted as “‘Urgent Actions’, are not progressed throughout the year. This risk
is heightened where the issues preventing the achievement of actions, such as resource
constraints, are not addressed.
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2.6 Timescales

Finding Recommendation Priority
We note that timelines within the action report updates are reported as 'Underway by' and The Council should ensure the following: Medium
do not set out a target date of implementation. This is the case for 11/42 actions. For the + peadlines are  established  for

remaining actions it is unclear whether the timelines noted refer to dates for completion or implementation of each action in a

initiation of the action. month and year format to support

For example, we tested a sample of 5 actions and noted the following: effective monitoring.

* Action 3 December 2022 update report noted "E-Training to be launched to all staff in * Timelines are reviewed on a periodic
December 2022." We were advised by Management that the e-learning has not yet gone basis and updated where necessary. If

live as it required more work. However, we noted that the timeline for this action remained delays have prevented the initial target

as 'June-2021" despite the fact that the action is not implemented. It is unclear whether deadline being achieved, a rationale for

this timeline refers to the target date of completion or initiation of the action. such delays should be documented for
the €5 Committee.

Potential impact

Where clear deadlines are not established for completion of each action and reviewed and
updated on a periodic basis there a risk that the target timelines will become meaningless, as
they may refer to dates that have passed, and a reduced ability to implement actions in a
timely manner, which may impact other areas such as budget and overall performance.

Ards and Morh Down Barough Coundil - Strategic Emvironmental Planning — Final Report
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2.7 Corporate Leadership Team (CLT) Review

Finding
As noted above, the bi-annual update reports are prepared by the Compliance Officer -
Sustainability and presented to the C5 Committee by the Head of Administration.

CLT are only involved in the process where necessary, namely where responses have not been
obtained from a Service to form the update report and where escalation is required to obtain
the response. There is currently no CLT and/or Head of Service Team [(HoST) review of the
report prior to presentation to the C5 Committes,

Potential impact
There is a risk of reduced oversight and ownership of sustainability actions where involvement
and review from Senior Management is not sought as part of the process.

Back to Agenda

Recommendation Priori

The Council should implement a process Low
whereby the bi-annual update reports are

reviewed by CLT and Ho3T prior to reporting

to the C5 Committee.

Ards and Morh Dawn Bargugh Coundil - Strategic Emvironmental Planning — Final Repor
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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 you for their full impact before they are implemented. The performance of our work 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.

This decument is prepared solely for yvour information and that of other beneficiaries of our advice listed in our engagement letter. Therefare yvou should not refer to or use
our name or this document [in whole or in part) for any other purpose, or refer to them in any prospectus or other document without our prior authorisation. Mo other party
is entitled to rely on our document for any purpose whatsoever and thus we accept no lability to any other party who s shown or gains access to this document.

David Kinsella
For and on behalf of

Deloitte [NI1) Ltd

Partner: David Kinsella

Senior Manager: Camille MeDermott
Subject Matter Expert: Alessio Predieri
Auditor: Una McoGarry

Contact details T: 028 9592 3616
E: cammedermott@deloite e

Chartered Accountants

Deloitte M.I. Limited
Lincoln Building, 27-45 Great Victoria Street,

Belfast, BT2 75L

Date: /03,2023
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At Deloitte, we make an impact that matters for our clients, our people, cur profession, and in the wider society by delivering the solutions and insights they need 1o address their most
complex business challenges. As the larngest global professional services and consulting network, with over 312,000 professionals in more than 150 countries, wae bring world-class capabilities
and high-gquality services to our clients. In lreland, Deloitte has over 3,000 people providing audit, tax, consulting, and corporate finance services to public and private clients spanning
multiple industries. Qur people hawe the leadership capabilities, experience and insight te collaborate with clients so they can move ferward with confidence.

This publication has been written in general terms and we recommend that you obtain professional advice before acting or refraining from action on any of the contents of this publication,
[heloitte ingland LLP acoepts no liabdlity for any boss occasioned to any person acting or refraining from action as a result of any material in this publication,

Deloitte Ireland LLF is a imited liability parinership registered in Morthern Ireland with registered number NC1499 and its registered office at Lincoln Building, 27-45 Great Victoria Street,
Bellast, BT2 751, Northern kreland.

Deloitte Ireland LLP is the Ireland affiliate of Deloitte WSE LLF, a member firm of Deloitte Touche Tohmatsu Limited, a UE private company limited by guarantee (“OTTL®]. DTTL and each of its
member firms are legally separate and independent entities. DTTL and Delaitte NSE LLP do not provide services to clients. Please see wwwdeloitte.com/abaut to learn more about aur glabal
network of member firems.

£ 2023 Deloite reland LLP. All rights resepaed.
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1. Overview

This review was undertaken as part of the as part of the 2022/2023 Internal Sudit Operational Plan.

The Waste Service is responsible for ensuring the effective management of municipal solid waste produced within the borough, in order to protect the local environment.
Secondly, the Council has a statutory duty under the Litter (NI} Order and the Clean Neighbourhoods and Environment &ct, to keep adopbed streets and roads clean and free
from litter.

Arc2l is a waste management group which represents six councils on the eastern coast of Northern Ireland. Arc21 helps, supports, and assists its constituent councils to
meet their statutory obligations in the field of waste and resources management, and the delivery of their waste management strategies. Arc2l is a corporate body formed
by the Member Councils through a Memorandum of Understanding and is governed through a Joint Committee made up of 3 members from each council. The core function
of Arc21 is to procure services and waste infrastructure to meet the needs of partner councils. The Council's large waste contracts for general waste, organic waste and mixed
recyclables are managed through Arc21.

1.1. Scope and Objectives

The scope of this internal audit focused on a review of contrals for waste management, including contract management for waste contractors and payments against waste
contracts. This audit focused specifically on contracts through Arc21,

The objectives of the Internal Audit were ta:

*  Determing whether roles and responsibilities for management of the relationship with Arc21 have been defined and communicated [including around ownership of
the contract management processes with waste contractors).
Determing whether key performance indicators have been identified and documented against which Arc21 is required to perform,
Determing the role of Arc2l in supporting the Council to achieve its objectives in relation to reduction in landfill and increase in recycling rates,

*  Determine the extent of engagement between ANDEC Waste Services contract managers and Arc21, including consideration of the information being provided by
Arc21 o the Council and whether there is adeguate oversight for quality assurance purposes,

+ Determine whether there is a documented process in place to manage and escalate issues identified through contract monitoring in a timely manner, and that this
process is operating effectively

+  Determine whether there are adequate arrangements in place to ensure that payments to Arc21 can be calculated accurately. For a sample of payments made to

Arc2 1, verify the following:
o payments made are in ling with agreed rates per the contract and performance conditions;
o invoices/contract claims hawve been authorised prior to being sent to Finance for payment processing;

Ards and North Down Borough Council = Inteérnal Audit of Waste Management - Final draft for Audit Committes
This repart is intended solely for the information and internal use of Ards and Morth Down Barough Council and should not be used or relied upon by any other person or
entity.
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o payments made to Arc21 match the amounts to be paid per the invoice received.
+ Determine how risks in relation to not meeting recycling and landfill targets are identified and managed by Council.
+ Determine whether the Council has engaged in strategic planning for the future closure of landfill sites and increasing rates for recycling-

1.2. Approach

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

*  Discussions with key members of the Service such as Head of 3ervice and 3ervice Unit managers to walkthrough key contract management processes such as, roles
and responsibilities of Arc 21 and how risk in relation to not meeting recyeling and landfill targets is identified and managed by the Council.

Discussions with Waste Services and Finance, to discuss waste contract payment processes.

Review of key items of documentation such as waste conbracts and waste contract monitoring reports to assess the Council monitoring of Waste Management
contracts,

A limited programme of sample testing (two minutes of monthly joint committee meetings including Arc 21steering group and Environment committee meetings,
five weekly landfill and organics reports and five payments made to Arc 21} to assess control operating effectiveness in relation to monitoring of Waste Management
contracts,

Consideration of possible improvements or alternatives for the controls in place.

Closing meeting to discuss initial findings,

Reporting of findings with practical recommendations far improvement where appropriate.

Our sole source for information 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 work 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 carried out during Movember 2022 - Jlanuary 2023,

Ards and North Down Borough Council = Inteérnal Audit of Waste Management - Final draft for Audit Committes
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1.3 Summary of findings

In Section 2 we have set out the detailed findings and recommendations arsing 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 were no Prigrity 1 findings identified during our review.

There was ane Priority 2 finding identified during our review. This can be summarised as follows:
« Recycling and landfill targets risks (see Section 2.1)
There was ane Priority 3 finding identified during our review. This can be summarised as follows:

«  Qutdated Waste Management Plan [see Section 2.2)

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

1.4, Conclusion

Owerall there is a satisfactory system of Waste Management. While there may be some residual risk identified, this should not significantly impact on the achievement of
systerm 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 3 definition of the assurance level given,

Ards and Morth Down Borough Couwncil - Inbernal Audit of Waste Management - Final draft for Awdit Committee
This report is intended solely for the information and internal use of Ards and North Cown Borough Council and should not be used or relied upon by any other person or
entity.
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2. Detailed findings and recommendations

2.1 Recycling and landfill targets risks

(]

Finding | Recommendation { Priority

We noted that the risks of not meeting recycling and landfill targets have not been identified | pyanagement should consider adding the risks of not
or documented in either of the Corporate or Service Risk Registers. However, we note that — esting recycling and landfill targets in the Service Risk
these risks are discussed in detail at the Environment Committee meetings. At present, the register and escalate it to Corporate Risk Register.

Council is still performing below its waste, recycling, and landfill targets.

Potential Impact

Without having the risks documented on the risk register, this will lead to management not
mgnitoring the risk and putting adeguate mitigating controls in place resulting in falling even

further behind the targets.
- Action Plan - Owner/ Title - Target Date of Implementation
1. Inclusion of the risk of not meeting recycling and landfill targets within the Service Risk Head of Waste & Cleansing Senvices Complete
i Register i
L F 4
i 2. As part of the Rate Setting process for 23/24, the Council has agreed to a major review © Head of Waste & Cleansing Services : Dectober 2023

of Waste Management services, to identify how recycling rates can be increased and :
further financial savings can be achieved. At this stage it has not been agreed if the :
review is to be independent or undertaken by Officers. It is envisaged the outcome and °
suggested measunes will feed into the rate setting process for 24725 :

NS ERSEEEEEEEEEEEEGEEEEREEEEEEREEEEE RS IR REEEEEREEESEEEEEEIEEEEEEIEREEEEEEEEEEIEEEEEEIEEEEEEEAEEEEEREEI N A EEI I EEEEI I EEEEMEEEI S EREEI NI EEEEI I EEEEIIEEEEI I EEEEEIEEEEIFEEEEEEEEE N ENEEE SNSRI ENEEEFIENEEE I EEEEE I EEEEE NI ERERAEE a
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2.2 Qutdated Waste Management Plan

Finding E Recommendation i Priority

We nobed that the current Waste Management Plan is dated September 2015, Through @ Management should ensure that in the absence of the NI
discussion with management, it was highlighted that the plan was scheduled to be reviewed | Waste  Strategy, an  initial review of the Waste
and updated in 2020 but this was delayed for several reasons such as Covid, Brexit, change : Management Plan s completed with a full review
in Government and the fact that the Northern Ireland (NI} Waste Strategy has not vet been © completed following the finalisation and implementation
implemented by Department of Agriculture and Environment Rural Affairs [DAERA), of the NI Waste Strategy by DAERA,

The Waste Management Plan is currently under review but has not yet been finalised by the
Council. It was anticipated that this would be completed in September 2022 howewver, this
has been deferred by the Council to June 2023,

Potential Impact

The absence of an updated Waste Management Plan may result in the Plan not providing
sufficient direction if elements are outdated since the last update in 2015,

- Action Plan Owner/ Title Target Date of Implementation

- 1. This will continue to be pursued through the arc21 Waste Management Group, - Head of Waste & Cleansing Services - March 2024
: however, it is unlikely to be resobeed ahead of the publication of a new Waste : :
Management Strategy for Morthern Ireland. It is proposed that Council is kept informed :
of developments, bath in relation to an addendum to the existing Plan, outlining :
changes to and new legislation and the consultation process in relation to the new :
Waste Management Strategy for Northern lreland :

Ards and North Down Borough Council = Intérnal Audit of Waste Management - Final draft for Auwdit Committes
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3. Statement of Responsibility

W takoe responsibility for this report which is prepared on the basks of the lmitations 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
nod necessarily a comprehensive statement of all the weaknesses that cxist or all improsements that might be made. This report is mot based on an atbest engagement. We have neled on indormation provided by Ards
and Maorth Down Borough Council’s management and we do not acoept responsibility for such informaticon and have not performed ary substantiation or external confirmation prooedures to establishes acouracy or
com pheterisg.

Recommendations for improswements should be sssessed by you (hads and Morth Down Berough Council] for their full impact befare they sne implemented. The performance of our wark i not and should nat be
taken as a substitute for management's responsibilitees for the application of sound management practices. We emphasise that the responsibility for a sound system of internal controls and the prewenithon and
detection of fraud and ciber irregularities rests with management ard work performed by us should ot be relied upon to identify all strengths and weaknesses in infermal controls, nor relied upon to kdentify all
circumatardes of fraud or iregulanty. Even sound systems of internal controd can only provide reasonable and not abscbute assurance and may not be prood against colluskee fraud.

This document is confidential and prepared soley for your infodmation and that of other beneficiaries of owr advice listed in our engagement letter. Thenelone you should nat refer bo o ube our name or this dotwment
{in wiheole or in part] for any other purpose, disclose them or reder to them In any prospecius of other dotumant, or madke thaem available or communicate them to any other party without owr prior authorisatéon. No
ather party i entithed to rely on cur dogwmant for any purpese whatsoewer 2nd thus we accept no Eabilty to any cibwer party who Is shown or gains access 1o this document

David Kinsella

For and on behall of
Deloitte breland (WI) Ltd

Lincobn Buslding

27-45 Great Victoria Street
Belfast

BT2 75L

Date: /032023

Senior Managar: Camadle MeDormolt
Auditor: Alais Nyvarema

T: 0044 2895 523616
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Appendix |I: Reporting Definitions

Assurance Opinion

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 assurance. These assurance
bewels reflect the latest requirements of the Department of Finance [DAD (DoF) 07/16).

Evaluating and Testing Conclusion

Owverall 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 control framewark which, if not addressed, could lead to the dystem
alpjectives not being achieved.

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

Ards and North Down Borough Council = Intérnal Audit of Waste Management - Final draft for Auwdit Committes

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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Failure 1o implerment the recommendation is likely to result in 8 major failure of & key organicational objective, significant damage 1o the reputation af the
organisation or the misuse of public funds.

Failure to implerment the recommendation could result in the failure of an important organisational abjective 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 conjunctbon with the scope of the audit werk and In the overall context that euwr findings should only be relied upon to be representative
of the operation of contral procedures at the time of discussion or abservation of these contral practices and in relation to the transactions tested, Projection of evaluations of future periods
is subject to the risk that the policles and procedwres may become inadequate because of changes In conditions, or that the degree of compliance with these policles and procedures may
deteriorate, The performance of Internal Audit work should nat be taken as a substitute for management’s responsibilities for the application of sound commercial practices. We emphasise
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. Neither should Internal Awdit work be relied upaon to identify all circwmstances of fraud or irregularity should there be any, although our audit procedures have been designed
50 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 cur recommaendations by managemaent is impartant for the
maintenance of a reliable internal control system.

Ards and North Down Borough Council = Intérnal Audit of Waste Management - Final draft for Auwdit Committes
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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-
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1. Overview

The Council is required by the Department for Communities (D), which is the sponsoring bady for the Council Labour Market Partnership (LMP], to have an internal audit
of the LMP on an annual basis.

Following the OIC's confirmation in respect of making funding available to establish the LMP, approval was sought from ANDBC in respect of its support and willingness to
be the governing body and secretariat for the Ards and Morth Down LMP. Approval was granted by Council at its meeting on 30th June 2021,

Within the Council, the Economic Development Manager, LMP Manager and LMP Administrative Officer are responsible for the delivery of the LMP. An Action Plan for 2021-
23 was developed. There is an LMP committee which meets every two months to discuss progress and required actions for the LMP. There are three strategic priorities as
part of the LMP. Each strategic priority has a sub-committee aligned to the progress of this priority. The strategic priorities are as follows:

»  Strategic Priority 1 - To form and successfully deliver the functions of the local Labour Market Partnership for the area

«  Strategic Priority 2- To improve employability outcomes and/for labour market conditions locally

«  Strategic Priority 3 - Increased awareness of regional programmes within local area [LMP)

Each strategic prigrity is detailed within the Action Plan. Section 8.1 of the Action Plan outlines the baseline for each strategic priority, including the following:
«  Baseling figures [if possible)
«  Targets
*  Indicators to which local LMP makes a contribution |aka source)

Section 8.2 sets out each strategic priority and the related themes, For each theme it outlings:
*  Alms & Description
= Key Activities
«  5tart & End Date
»  Resources/Cost
«  Performance Measures
*  Reporting Quarter

Performance measunes are reviewsd pericdically at LMP committes and sub-committes meetings,

Ards and Naorth Down Borough Council = Inteérnal Audit of Labour Market Partnership - FINAL REPORT FOR ALDIT COMMITTEE
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1.1, Scope and Objectives

The scope of this review focused on a review of the governance arrangements of the LMP and controls to manage expenditure against the LMP Funding Agreement,
The objectives of the Internal Audit were to:

»  Determine whether up-to-date terms of reference are in place for the LMP committee and Employability and Skills Subgroup.
«  Determine whether roles and responsibilities for the delivery of the LMP"s strategic priorities have been defined and communicated within the Council,
«  Determine whether a training plan Is in place for LMP members, including an induction programme.
«  Determineg if there are contrals in place to moniter expenditure against the Department for Communities [DAC) Funding Agreement.
»  Determineg if the Council has processes in place to ensure adherence to the conditions within the DFC Funding Agreement.
#  For projects which are completed by the Council internally, ensure that expenditure is monitored as an externally awarded project is.
#  For a sample of Council funded projects as part of the LMP during the 202172022 period:
o Ensure that funding has been awarded in line with LMP conditions.
o Determine if project monitoring is completed.
o Determine if there are processes in place to withhold funds for underperfarming projects.
+  Determineg if the 2021-23 LMP action plan supports each of the three strategic priorities.
«  Determing if the 2021-23 action plan includes performance measures which are measured on a periodic basis.
«  Determing whether there is an adeguate framework in place to facilitate the tendering process for LMP projects, where relevant, including determining whether:
o The tender process s in line with Council procurement policy;
o Award criteria is defined, and tenders evaluated against this, with highest scoring tenderer awarded.;
o Adequate documentation of the tender process including assessment and decisions made is retained centrally, and all decisions are approved by the LMP
committee prior to Letters of Offer being issued,
«  Determing whether payments made to successful tenderers are accurate and in ling with the tender agreement.
+  Determine whether payments made to successful tenderers are supported by sufficient evidence of activity and achievement of agreed objectives,
«  Determing if there are periodic monitoring meetings held with contractors to discuss performance against contract obligations,
«  Determing if there are adeguate reporting structures within the Council to report progress against budget and each strategic priority within the LMP,
«  Determine if Quarterly Indicator Report Cards and an annual report are provided to DfC as required.

Ards and Naorth Down Borough Council = Inteérnal Audit of Labour Market Partnership - FINAL REPORT FOR ALDIT COMMITTEE
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1.4. Approach

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

»  Discussions with key members of staff invohed inthe Labour Market Partnership, including the Head of Economic Development, Labour Market Partnership Manager
and Economic Development Manager, to walkthrough key processes,

»  Review of key items of documentation such as policies and procedures, terms of references, and the LMP action plan.

# A limited programme of sample testing to assess control operating effectiveness, including tendering, and awarding of projects, payment of funding to selected
projects, and committee and sub-committee meetings.

*  Held a close out meeting with relevant stakeholders to discuss any review outcomes,

*  Preparation of a draft report.

*  Preparation of a 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 performed any
substantiation or external confirmation procedures to establish its accuracy.

Our work was performed in accordance with the Deloitte Internal Audit Methodology which is consistent with the standards of the Chartered Institute of Internal Auditors
and Public Sector Internal Audit Standards. Our work was carried out during Januwary and February 2023,

Ards and Naorth Down Borough Council = Inteérnal Audit of Labour Market Partnership - FINAL REPORT FOR ALDIT COMMITTEE
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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 were no Prigrity 1 or Priority 2 findings identified during our review.
There were three Priority 3 findings identified during our review. These can be summarised as follows:

#  LMP Committee Terms of References = lack of scheduled review [see Section 2.1}
*  LMP Training — lack of periodic training for members of the Partnership [see Section 2.2)
#  Purchase order raised after receipt of invoice (see Section 2.3)

Full details of the lssues may be found in Section 2 of this draft report.
1.6. Conclusion

Owverall, 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 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 I for a definition of the assurance level given.
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This report is intended solely for the information and internal use of Ards and North Cown Borough Council and should not be used or relied upon by any other person or
entity.

]



Agendaiv / Item 6a iv - Labour Market Partnership Final Report (unsigned...

Deloitte.

2. Detailed findings and recommendations

2.1 LMP Committee Terms of References

Finding E Recommendation i Priority

We noted that a terms of reference was developed for the LMP Commitbee and each The Council should implement a periadic review cycle for
: thematic sub-committee in October 2021. However, there is currently no scheduled review : the review of LMP Committee and sub-committee terms

: of the LMP Committee and sub-committee terms of references. Management have advised : of reference.  The review frequency should be :

lha: this is something that will sccur in the future, but there is no set date for this, 5 documented within the terms of reference for the LMP -
- Committee and Sub-Committees, and the documents -
: should record the date of the most recent update. Any -
Pntentlm Impact : : updates of the wording of the terms of refeur:n:e mnuT:
TthE i5 a risk that terms of references become out of date and do not reflect the current : he approved by the LMP Committee. :

nnles and responsibilities of members.

Management réesponse

Action Plan 5 Owner/ Title : Tara;et Date of Implementation

1. Al governance documents including terms of reference for LMP Committee and sub- | LMP Secretanat — LMP Manager MHMIIDH
committes’s will be reviewsed on an annual basis at the LMP AGM. An amendment will
be made to each policy to highlight the annual review policy. This will then be agreed
and ratified by the partnership,
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2.2 LMP Training

Finding E Recommendation i Priority

. We were advised that training was provided by DIC to LMP members at the time of the | The Council should develop a training programme for
inception of the LMP. &5 attendance was not mandatory nor monitored, we were unable to | existing and new LMP members. This should include

evidence how many LM members attended the training. training on their roles, function of the LMP and any other

We also noted that there is no future training/training schedule in place for existing or new ~ 3Meas deemed necessary. Attendance should be recorded,

LMP members. and refresher training should be completed on a periodic
basis.

Potential Impact

There is a risk that without adequate training, members of the LMP are unable to fulfil their
roles on the LMP and meet the strategic priorities of the LMP,

Management response

Action Plan Owner/ Title Target Date of Implementation

¢ 1. Training for the LMP has been added as an agenda item for mermbers to identify training LKP Secretariat — LMP Manager 04/04/2023
: negds during LMP Meetings, LMP Training will be added a5 an agenda item at the AGM : :

to be held on 04/04/2023. At the AGM a training schedule will be presented which will :

include mandatory training in the form of a formal mandatory induction with the LMP :

Manager, Additional training will also be offered to members such as OBA Training -

currently offered by DFC, other training such as governance training will also be

investigated. All training will be recorded and documented for attendance as well as :

ensuring members are adequately trained for their role on the partnership. LMP :

Member training will be reviewed annually and included as an agenda ftem at the

Annual General Meeting. :

A ERSEEEEAEEESEEEEEEEIEAEEEEEAEEEEEEEEEEEEREEESEREEEEIEREEEEIEREEEEEREEESIEEEEEEIEEEEEEIEAEEEEEAEEEEEEEEI N EEEI A EEE S EEEE LSS S EREEI I EEEEIIEEEEIFEEEEI I EAEEEIEEEEE SIS EEEE N ENEEI NI EEEEEFIEEEEIHI SNSRI FIEEEEE NI EEEEA NN ERERAEE

Ards and Morth Down Borough Council = Inbernal Audit of Labour Market Partnership - FINAL REPORT FOR ALIDIT COMMITTEE

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.

]



Agendaiv / Item 6a iv - Labour Market Partnership Final Report (unsigned... Back to Agenda

Deloitte. e

2.3 Purchase order raised after receipt of invoice

Finding E Recommendation i Priority

The LMP awards funding to projects in line with the DIC Funding Agreement. Payment is @ The LMP team should ensure that purchase orders are
made by the Council to the project after contract obligations have been met and evidenced | raised and approved in a timely manner, prior to receipt
by the project. of any invoice.

We tested the one project which received funding from the LMP during the 2021722 financial

vear. The project, "HGV Academy’, focused on developing the skills necessary for participants

to receive their DGV licence and ultimately employment in that field.

We noted that the purchase order for payment was raised after the invoice had been
received, The involce for the first stage of payment for the People 15t - DGV Academy was
received on 22/09/2022. However, the purchase order was raised eight working days later,
on 03/10/2022.

Potential Impact

There is a risk that purchase arders are not raised and approved in advance of expenditure,
leading to inappropriate funding payments.

: - Owner/ Title - Target Date of Implementation
1. LMP will ensure that all financial procedures will be fellowed and in line with DFC | | sap secretariat — LMP Manager 01/04/2023
guidance and Council policy. A payment schedule will be agreed with the associated
delivery agent and all Purchase Order numbers will be raised at the beginning of

project/programme activity and communicated,

Ards and Morth Down Borough Council - Internal Audit of Labour Market Partnership - FINAL REPORT FOR AUDIT COMMITTEE
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3. Statement of Responsibility

W taloe 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 necessarily a compeehensiae statement of all the weaknesses that exist or all improvements that might be made. This report s not based on an attest engagemenit. We have relied on infosmation provided by Ards
and Morth Down Borough Council's management and we do nat accept respongibility for such information and have ot performed any substantiation or external confirmation procedures to establivhes acouracy or
comphetering.

Recommendations o impaovements should b ssedsded by you [Ards snd Morth Down Bonough Council] far their full impact befane thiy ane mplemented. The perfarmance of cur wark i net and should not be
taken as a subsiituie for management’s responsibilities for the application of sourd management practices. We emphasiue that the responsibility for a sound system of internal controds and the prevention and
detection of fraud and other iregularities rests with management and work performed by us should not b refied upon to identify all strengths and weaknesses in inbernal controls, nor relied upen to identity all
cirpumatardes of fraud or iregulanty. Even sound systems of internal controd can only provide reasonable and not abscbute assurance and may not be procf against colluskee fraud.

This decument is confidential and prepared solely for your information and that of sther beneficiaries of our advice listed in our engagement letter. Thenelone wou shauld rat refer to or wie our name o this dotwment
{in wihole or in pan) far any other purpose, dischose them o refer to them in ary prospectus or other dotument, or maioe them avallable or commuricate them to any other party without our prior authorization. No
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:00,/03/202%

Senior Manager: Camalle McDermott
fuaditor: Eddy Breslin

T: 0044 2895 523616
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Appendix |I: Reporting Definitions

Assurance Opinion

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 assurance. These assurance
bewels reflect the latest requirements of the Department of Finance [DAD (DoF) 07/16).

Evaluating and Testing Conclusion

Owverall 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 control framewark which, if not addressed, could lead to the dystem
alpjectives not being achieved.

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

£ 2023 Deloitte Ireland LLP. All Fights reserved.
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1. Overview

1.1. Introduction

This assurance review was undertaken as part of the 2022/23 Internal Audit Operational Plan to assess the control framework around procurement above
the E30k tender threshold and controls to manage supply chain risk.

1.2. Owverview

Prior to 1% January 2022, procurement above thresholds was subject to regulations regarding publication in the Official Journal of the European Journal
(QJEU). Fram 1% January, the UK Government introduced new thresholds (£213,477 for goods, supplies and services, and £5,336,937 for works) that now
include VAT and the opportunity must be advertised on the Find a Tender Service rather than QJEL.

Procurement and supply chain governance
Palicies and Procedures

A Procurement Policy is in place to provide a high-level overview of the procurement processes to be followed across the Council including procurement
contral limits, legislative context, and an overview of the procurement process. A Procurement Handbook is also documented to provide further details on
the procurement process. The Handbook includes more detailed guidance, along with several templates to be used throughout the procurement process
such as evaluation criteria and conflict of interest (COI) form templates.

Both the Procurement Policy and accompanying Handbook have been updated to reflect the procurement changes which came into effect in January 2022
as noted above.

Roles and Responsibilities

The Procurement Handbook provides detailed guidance for each stage of the procurement process. This includes the steps to be completed and the
responsibilities of the Service Unit and Procurement Office throughout these steps. Specific sections of the Handbook are designated to document the roles
of the Procurement Service Unit and the Roles of the User Directorate throughout the procurement process as well as roles and responsibilities of
evaluation panel members.

#irds and Morth Down Borough Councll - Proouremsent — Final Draft Repoet for Audit Committes
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Traiming
Training was last delivered on 19" November 2019 by the Procurement Officer. This training provided guidance on the procurement process, as well as
guidance on the eTender process and tender evaluation process.

A Tender Evaluation training presentation has also been developed to provide guidance on the tender evaluation process including the roles and
responsibilities of the evaluation panel members. We were advised by Management that a copy of this presentation is saved into each tender file, and that
panel members will confirm in writing that they have read and understood their role and responsibilities during the evaluation process in advance of the
tender evaluation process.

A register of staff training to evaluation procurement exercises is maintained by the Procurement team.

Procurement controls
Procurement up to £30,000 requires a minimum of three/four quotes to be sought, with three quotes required for expenditure between £3,000 to £15,000

and four quotes required for expenditure between £15,001 - £30,000. Procurement over £30,000 is made by public invitation to tender. Most tendering is
managed centrally through the Procurement Service Unit, although some tenders may be managed by other Service Units locally using frameworks, for
example tenders for specialist vehicles.

Advertisement

All tenders over E30,000 are advertised through the Council website and at least one local newspaper, prior to the issue of tender documentation. These
tenders are then published and awarded through the eTenders NI electronic tendering system. For tenders above the Government procurement threshold,
contract notices and contract award notices are published on the UK Find a Tender Service through eTendersNI.

An Invitation to Tender (ITT) is documented for each public tender. A template ITT is included within the Procurement Handbook. Section 2 of this template
includes guidance on the submission of the tender response, and section 15 also includes guidance on the evaluation criteria and scoring process for
tenders.

If there is only one supplier for procurement over £30,000, a Single Tender Action report is prepared and presented to Council for approval and is recorded
on the Single Tender Action register.
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Evaluation

An evaluation panel, with a minimum of two members, is established for each tender to review and mark tender submissions. The size, make up and
experience of the evaluation panel will reflect the scale and complexity of the activity to be evaluated, including the degree of specialist input consistent
with the nature of the procurement. A member of the Procurement Service Unit must attend any tender evaluation as a non-scoring advisor.

Conflict of Interest forms are completed by all evaluation panel members prior to assessment of tenders.
Marking

A Maoderated Marking Frame is completed by the tender evaluation panel to document the evaluation exercise carried out, along with the marks awarded.
A template Moderated Marking Frame is included within the Procurement Handbook. The Marking Frame includes a section for each quality criteria
outlined as an evaluation criterion within the ITT. A rationale for the final score for each criterion is then provided by the evaluation panel to justify the
marks awarded.

1.3. Scope and Objectives

The scope of this internal audit included a review to assess control framework around procurement above the £30k tender threshold and controls to manage
supply chain risk. The period in scope was September 2021-5eptember 2022, The objectives of the Internal Audit review were to:

#  Determine whether there are policies and procedures in place for procurement above tender threshold and over controls to manage supply chain
risk, including that they are regularly reviewed to take account of legislative changes and appropriately approved.

+  Determine whether roles and responsibilities for procurement and supply chain management have been adequately defined. Verify that delegated
authority limits for procurement have been clearly set.
»  Determine whether Council staff involved in assessment of tenders receive training in public procurement.
»  For a sample of expenditure over £30k:
o Determine whether an invitation to tender (ITT) has been developed, setting out a clear format for submissions and the criteria against which
submissions will be scored and evaluated; or

- [Ifthe expenditure related to a Single Tender Action (STA), verify that a STA report was presented to Council for formal approval, that
the STA was recorded on the Register and that there was clear rationale for why a STA was required.
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o Determine whether the procurement opportunity has been advertised appropriately (including in the QJEU of Find a Tender Service as
appropriate if the tender value reached the required threshold).

o Determine whether any requests for additional information or clarifications have been shared with all relevant parties, when appropriate, to
prevent any one party obtaining an advantage.

o Confirm that tenders received are not opened until after the deadline for receipt of submissions has passed and by an appropriate member

of the procurement team.

Consider whether tenders are evaluated by individuals with appropriate experience to assess bids received.

Determine whether those assessing the tenders have completed declarations of no conflict of interest in the assessment.

Determine whether sufficient records are maintained to justify the marks awarded to each bid.

Confirm that award of the tender was appropriately approved in lime with the procurement policy.

Confirm that any appeals to the tender awarded were dealt with in line with the Council’s Procurement Policy.

Determine whether the risks associated with supply chain have been identified and assessed, and mitigating actions put in place, e.g., manufacturing
risks, business risks, sole supplier risks, supplier location risks, supply cost risks.

o Qo O Q0 0

Determine whether the Council has a process in place post contract award to identify, for example, potential supplier viability issues or supply issues
in a timely manner,
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1.4, Approach
In order to complete this engagement, we used the following:

«  Meeting with key stakeholders from the areas of procurement and of supply chain management such as the Procurement Manager.

#  Review of all procurement and supply chain management policies, procedures, and relevant guidance notes in place, including delegated authority
limits.

» Perfarmance of a limited programme of sample testing of expenditure above tender thresholds from the period September 2021-September 2022.
»  Held a close out meeting with relevant stakeholders to discuss any review outcomes.
*  Prepared a draft report, to report findings with practical recommendations for improvement where appropriate.

*  Prepared a final report, including management action plans in response 1o any recommendations.

Qur sole source for information 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 work was performed in accordance with the Deloitte Internal Audit Methodology which is consistent with the standards of the Chartered Institute of
Intermal Auditors, Our work was carried out remotely between January and February 2023,
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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 three Priority 2 findings identified during our review. These can be summarised as follows:

+  Documentation of the tender evaluation process [see Section 2.1)

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

»  Absence of supply chain risk controls (see Section 2.2)

»  Retenticn and accessibility of tender documentation (see Section 2.3)

» Completion of template conflict of interest forms, and documentation of the review of potential conflicts (see Section 2.4)
«  Training of tender evaluation panel members [see Section 2.5)

»  Policy / Procedure Documentation updates and version controls [see Section 2.6)

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 control in relation to Procurement above £30,000. While there may be some
residual risk identified, this should not significantly impact on the achievernent of system objectives.

Consequently, based on 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. ODbservations

In line with our commitment to add value through our intermal audit services, we have noted the following observation in addition to the formal
recommendations included in Section 2:

Retention of Local Advertisement of Tenders

* The Procurement Handbook notes that before a tender is issued an advertisement must be placed on the Council website and in a minimum of one
local newspaper, A record of compliance that the tenders are advertised on the Council website and one local paper is not retained centrally. We
acknowledge that all 15 sampled tenders were published through eTenders NI, and UK Finder a Tender Service/QJEV if required. Additionally, for
7/15 sampled procurement exercises we acknowledge that the Council minutes approving the tender note that the tender had been advertised on
the Council website and one local newspaper. We were advised by Management that the Procurement Unit have begun retaining evidence of the
above publications.
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2. Detailed findings and recommendations

2.1. Tender Evaluation Process

Finding

Recommendation

For 3/15 sampled expenditure, the expenditure related to vehicles which were procured | The Council should ensure that:
through the ESPO 215-20 Framework for Specialist Vehicles, a public sector procurement © 1 The evaluation process carried out for all

framework. This framework includes a list of pre-approved suppliers, with those listed
on the framework assessed by ESPO during the procurement process for their financial
stability, track record, experience, and technical & professional ability.

We were advised by the Transport Manager that prior to vehicle purchases he will
complete research into suppliers, including obtaining and comparing different quotes
and considering the guality of products and after care provided by the supplier. The
Transport Manager will then contact their ESPD representative with the selected
manufacturer to confirm which supplier they wish to use. If happy with the price, the
Council will then place an order with the supplier and notify ESPO who will then charge
the supplier compensation.

Whilst we were advised that research is completed by the Transport Manager into the
different prices and after care services provided by different suppliers, we noted that
this evaluation process is currently not documented to outline the quotes obtained from
the different suppliers and the rationale for the decision made prior to selecting a
supplier from the ESPO Framework., We note that the three sampled items of
expenditure were made to different suppliers within the ESPO framework and there did
not appear therefore to be a favouring of one supplier over another.

tenders over E30,000 operating outside of
the Council procurement process (as
documented within the Procurement
Handbook), including those completed
through the ESPO framework, is
documented to record the quotes obtained
from different suppliers, and the rationale
for the decision made prior to selecting a
supplier.

The above requirement should be clearly
specified within the Procurement Policy
and Procurement Handbook.

Back to Agenda
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Potential Impact

There is a risk that an appropriate evaluation exercise is not carried out prior to
procurement over £30k where evidence of the evaluation exercise is not documented
leading to reduced transparency in decision-making and procurement and potential -
Value for Money (VFM) risk for the Council. :

Management response

Action Plan Owner/ Title Target Date of Implementation

F33342349933344494494449443449944244994444499444449934494499444449434444944494499949449949494449494944994494449449444944a44499a2444934 i 4333449934444493444449344494944449994494999449499944343473AFEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEFEEEEEEREEEE 1

1. Issue reminder of process via internal comms (eg ANDI, News & Info) and emails | Procurement Manager April 2023
to Service Unit Managers for dissemination to Officers.

Ba9aa99999a49999944999944499999449994949999494999949499994449499494999949494994949999494949949494994949499494949949499994949999494AHa4ad494949949994499999499499949999994999999499499949944494A FEEEEFEEEEEEFEEEEEEEEEEEEEEEEEEEEEEEEEEEFEEEEEEEEEEER

2. Updated Handbook to be relaunched in tandem with rollout of the below training | Procurement Manager October 2023 — March 2024
programme.

3. Training Programme for Officers to be developed and reintroduced which will | Procurement Manager October 2023 — March 2024
include this advice.
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2.2, Supply chain risk controls

Finding i Recommendation

: - We noted that there is currently no central risk management process in place - - The Council should ensure that:
acmss thie Council in relation to post contract award risk management to ensure :
that risks assaciated with the supply chain are identified and assessed on a g

: - periodic basis with mitigating actions put in place, for example manufacturing

risks, business risks, sole supplier risks, supplier location risks, supply cost risks.

c 1. A post contract award risk managementg
process s put in place across in Council and
documented within  procurement guidanceé
documentation such as the Prn:urementg

Whilst the Procurement Handbook refers to the requirement to consider supplier Handbook, to ensure that risks associated with -
and contract risks throughout the tender selection and award process, there is the supply chain are identified and assessed on
currently no reference to ongoing supply chain risk and mitigation measures such a periodic basis with mitigating actions put in
as the periodic review of the contractor supply chain to identify current and place.
- emerging risks. - 2. Staff should be trained on the post contract -
Potential Impact . award and supply chain risk management
: . process.
The absence of adequate post contract award risk management processes means
that possible supply chain risks are not reviewed and assessed on a periodic basis
- to limit the potential impact on the Council. This could lead to both financial and -
- non-financial risks to the Council which could be passed on through the supplier. -
Management response
Action Plan Owner/ Title Target Date of
Implementation
1. Include in the Tender Evaluation Review Report [currently being redrafted), an @ Procurement Manager April 2023

Action Plan for Contract Management, providing the Contract holder with a list of
a-:tu:rn points to manage their contract, eg when reviews will need to be
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arranged/performance reviewed and advice to address performance issues when
they arise.

2. Updated Handbook to be relaunched in tandem with rollout of the belnw Procurement Manager {.‘rc'-tnher 2023 = March 2024

trammg programme. : :
3. Training Programme for Officers to be developed and reintroduced which will Prm:urement Manager ﬂ-ctnher 2023 - March 2024
lm:ll.u:le this advice.
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2.3, Retention and Accessibility of Tender Documentation

Finding Recommendation Prigrity

- For 1/15 sampled expenditure, the expenditure related to works initiated through legal The Council should ensure that evidence of :
proceedings dating back to 2016 from legacy North Down Council. any tender exercises carried out (including

We obtained legal documentation for the works, including an email from North Down - reporting to Council) is retained in a central
Council Solicitors and a letter from the High Court dated 11/11/2016 explaining the claim | repository to be accessed by relevant staff
made and noting that a remedial solution was agreed in September 2014 during which = members.

tender documents were prepared and bids accepted by a number of contractors with both

parties jointly agreeing to appoint the agreed contractor to implement the remedial

solution,

However, we were unable to obtain evidence of the tender documentation and tender
exercise carried out, or that the tender exercise was reported to Council at the time as the
relevant evidence could not be located at the time of audit fieldwork.

Potential Impact

Where evidence of the tender exercise carried out, including the bids obtained, the
evaluation process and rationale for the Contractor selected, is not retained there may be
an inability to demonstrate that an appropriate tender exercise was carried out and that
sufficient rationale was in place to justify the contractor selected.

Management response

Action Plan Owner/ Title Target Date of Implementation

liEsEEsEEEEEEIEEEEEEINEEEE NI NEEEEIEEEEE N EEEEEI N RS EEEEEEIEEEEEEEEEEEEEEEEENEEEEINEEEEENEEEEEEEEEEEEEEEEENEEEEEEEEEEEEEEEEEREEE S EEEEsEEEEEEEEEEEENEEEEEENEEEEEEEEEEEsnsaisEEGEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEREEREREk i

1. Issue a reminder to all departments that the procurement team should be made aware | Procurement Manager April 2023
of all tender exercises performed outside of the normal procurement processes, and that
evidence of any tender exercises carried out, including reporting to Council should be
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2.4. Conflicts of Interest (COI)

Finding

and noted the following:

L]

For 9/15 of the sample procurement exercises the conflict of interest (COI) forms
for the evaluation panels had not been signed off by the Procurement Service -

Representative.

For 5/9 of the above procurement exercises, the template conflict of interest
form included in the Procurement Handbook was not used by the evaluation
panel, with conflicts confirmed via email as opposed to completion of the COI -
form. As a result, there was nowhere for the Procurement Service Unitg

Representative to sign off.

We were advised by Management that given the increase in remote working;
the majority of COFs are now confirmed by staff through email to the§

Procurement team.

For 1/15 of the sample procurement exercises one member of the evaluation

panel raised a potential conflict:

o We were advised by the Procurement Manager that following discussion
with Procurement and review of the COI guidance note, the issue raised
was not considered to be a COl Therefore, this member of staﬂ‘g

remained as part of the evaluation panel.

o We noted that the review of the potential conflict and the agreed
outecome that the issue was not considered a conflict was m:tg

documented.

E Recommendation

- We tested a sample of 15 procurement exercises carried out during the scope period 1. The Council should review the use of the

: COl farm and required signed offs from the -
Procurement Service Representative to
determine whether this is required going
forward or whether an email confirmation

of COl will suffice.

If the Council determines that the use of
the COI form is required, staff should be
reminded that the template COl form :
included in the Procurement Handbm:rkg

should be wsed far all tender evaluations,

. Where a potential COI is highlighted by a
panel member, the review of the conflict :
and agreed outcome should be clearly -

documented.

Back to Agenda
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: Potential Impact

# Where COI forms are not reviewed and signed off by the Procurement Service
Representative there is a risk that COI formis are not fully completed or that a
possible conflict has not been picked up by the Procurement team.

» Where the template COI form is not completed by tender evaluation panel :
members there is a risk that all required COI1 details will not be provided, limiting
the Council’s ability to identify and avoid potential conflicts. :

*  Where the review and outcome of possible conflicts is not documented there is
inability to evidence that a review of the conflict has taken place, as well as the -
reason why the issue was not considered to be a conflict. :

Management response

Action Plan Owner/ Title Target Date of Implementation
1. Redraft and implement updated COI form [underway] to include Audit’s | Procurement Manager April 2023
recommendation.
2. Implement a process for requesting CO1 info, monitoring the receipt, storage and Procurement Manager March 2023 - Implemented
- retrieval of COl as well as the full suite of documents relating to each procurement - '
- exercise, :
3. Develop a complete and consistent e-folder structure for procurement exercises, Procurement Manager January 2023 - Implemented

following each process and providing draft docs for each stage.

- 4, Finesse our Current Tenders Workplan, guiding the user to ensure all info is in - Procurement Manager - February 2023 - Implemented
place before any procurement exercise is closed out. This is to enable the complete :

audit trail to be gathered, including COI forms, to ensure users can easily locatefuse

info in a systematic and consistent manner. :
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2.5, Evaluation Panel Member Training

Finding i Recommendation i Priority

. Procurement training for evaluation panel members was last delivered on 19™ © The Council should ensure that:
Movember 2019, & Regusterafit?ﬁﬁ:med to Evaluateh s;:.lreadsli'r:et is maintained 1. Al panel members confirm that they have read
by the Prm:lurell'nent t?;fm b ﬂhm e ?E mer:bErﬁhw : e EI:I ENAMERISdiin: - and understood the ANDBC Evaluation Process -
- tender evaluation training or have confirmed that they have read and understood = 0 o ion training prior to |

- the ANDBC Evaluation Process, which is outlined in a training presentation evaluating tenders, and that this is reflected in

Eaccesslh!ethmughthestaﬁlntranet. : the ‘Register of 3taff Trained to Evaluate'é
We found that for all 15 sampled procurement exercises, none of the panels had spreadsheet.
- full membership recorded as having completed training. - 2. The ‘Register of Staff Trained to Evaluate’
' - spreadsheet is updated on a regular basis to
document those members of staff trained to -

- We acknowledge that for 6/15 of the sampled procurement exercises, one member |
- of the evaluation panel was recorded as having completed training. :

: evaluate tenders.

: Potential Impact

- Where untrained members of staff are involved in the evaluation of tender |

- submissions there is a risk of inadequate evaluation of tenders and a possibility that -

the tender offering the best VFM solution may not be identified and selected. :
Management response
Action Plan - Owner/ Title - Target Date of

Implementation

Develop a process and documentation to record and monitor training/training = Procurement Manager April 2024
requirements.
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2.6. Policy / Procedure Documentation

. 1) January 2022 Updates : The Council should ensure that:

¢ Both the Procurement Handbook and Procurement Palicy include a table which L
documents the Procurement Control Limits. Whilst both documents reflect the
revised January 2022 UK Procurement thresholds, we noted that the Procurement
Policy table title notes "Procurement Control Limits from 1 April 2015" whereas the
Procurement Handbook notes "Procurement Control Limits from 1 January 2022°,
The Procurement Policy threshold table within the Procurement Policy has
therefore not been updated to reflect the January 2022 update,

Legislative updates are clearly reflected
in policy and procedure decumentation,
including ensuring the procurement
threshold table within the Procurement
Policy is updated to note that the
procurement threshold limits effective
from lanuary 2022 are documented, as
opposed to 1 April 2015.

# We also noted that there is currently no reference 1o the Find a Tender Service
within the Procurement Policy. We acknowledge that the Find a Tender Service is

documented within the Procurement Handbook., 2. The Procurement Policy is updated to

include a document wversion control

2) Document Version Control Table
+ We noted that the Procurement Policy does not include a document version control
table to outline the date of last review, the periodic review frequency for the
document and the date of next review.

Potential Impact

Where policies and procedures are not reviewed and updated on a pericdic basis there is a
risk that outdated processes may be reflected in the documents, leading to staff following
inconsistent processes,

Further to this, where legislative updates are not clearly reflected within policy and
procedural documentation there is a risk of confusion amongst staff of the up-to-date
processes to follow in compliance with legislation.

table which outlines the date of last
review, the periodic review frequency
for the document and the date of next
FEVIEW.
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Management response

. Action Plan : Owner/ Title : Target Date of

Implementation

1. The Procurement Policy will be updated to clearly outline that the procurement threshold Procurement Manager June 2023

- limits documented are effective from January 2022, as opposed to 1 April 2015. : : _
2. The Procurement Policy will be updated to include a document version control tahle Procurement Manager June 2023

- which outlines the date of last review, the periodic review frequency for the document and : ;

- the date of next review. :
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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 wark and are not necessarily a comprehensive staternent of all the weaknesses that exist or all improvements that might be made, This
report is not based on an attest engagement. We have relied on information provided by Ards and North 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 you for their full impact before they are implemented. The performance of our work 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 only
provide reasonable and not absolute assurance and may not be proof against collusive fraud.

This decument is prepared solely for yvour information and that of other beneficiaries of our advice listed in our engagement letter. Therefore you should not refer to or use
our name of this document [inwhole or in part) for any other purpose, or refer to them in any prospectus or other document without our prior authorisation, No other
party is entitled to rely on our document 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

For and on behalf of

Deloitte (M) Lid

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

Date: 09,/03/2023

Contact persons Partner: David Kinsella T: 028 9552 3616
Senior Manager: Camille McDermott E: cammcdermotti@deloitte.ie
Auditors: Una McGarry :
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Appendix |: Reporting Definitions

Assurance Opinion

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

Evaluating and Testing Conclusion

Owerall there is a satisfactory syitem of governance, risk management and contral. 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 control framework which, if not addressed, could lead to the system
alpjectives not being achieved.

The system of governance, risk management and control has failed or there is a real and substantial risk that the systern wall fail to meet its
abjectives,
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Failure 1o implerment the recommendation is likely to result in a major failure of & key organisational objective, significant damage 1o the reputation af the
organisation or the misuse of public funds.

Failure to implerment the recommendation could result in the failure of an important organisational objective or could have some impact on a key
organisational objective.

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

These definitiens 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 control precedures at the time of discusdion 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 Audit work should not be taken as a substitute for management’s responsibilities for the application of sound commercial practices. We emphagise
that the responsibility 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. 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 amy 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 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.
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Deloitte.

At Deloitte, we make an impact that matters for our dients, owr people, owr prafession, and in the wider society by delivering the solutions and irsights they need to address their most complex business
challenges. s the Lrgest global professional services and consulting netaork, with over 312,000 professionals in more than 150 countries, we bring world-class capabilities and high-quality services to our
chignits, In leelard, Delodite has over 3,000 peaphe providing audit, taog congulting, and corporate financo services 1o pulilic and private clients spannang multiple industries, Dur peaple have the leadership
capabilities, experiende and insight te collabarate with clients 5o thiy can mewe fonward with confidence.

This publcation has been weitten in general terms and we recommaend that you obtain professional atvice before acting or refraining from action on any of the confenits of this publication, Doloitte
Irland LLUP acoepas mo liability for any lods occasioned 1o ady persan acting or refraining from agtion as a nesuly of any material in this publicatson,

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 Ireland 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 endependent entities, DTTL and Deloitte NSE LLP do nod prowido services 1o cliems, Ploase dee w.ﬂhﬂle.mfam b learn more aboul our ghabal network of member
fierns.

0 2033 Delairte Ineland LLP, A rights resenaed,
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Overview of Bi-Annual
Follow-Ups Process
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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 second half-yearly update for 2022/23 are reported to the Audit Committee in this report.
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Status of implementation of Internal Audit recommendations =

Priority 1 Priority 2 Priority 3 Total

Total open issues as at last Audit Committee

report on Follow-Ups - October 2022 . = = e
Items added to the tracker since the last Audit _ 5 5 10
Committee meeting

Issues reported as closed since the last Audit ‘ 4 6 10*
Committee meeting

Issues remaining open as at 13/03/2023 4 42 32 78
Total overdue issues 3 35 28 bb

* Appendix |l outlines two Priority 2 recommendations and one Priority 3 recommendation which were reported as fully implemented, but as a
result of our sample testing we have deemed these partially implemented. We have noted the areas that remain to be implemented in the
following tables and will keep these open in our tracker for further follow-up.
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Appendix 1

Priority 1 and 2 recommendations overdue greater than
3 months
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Tatbshis shewing detaili of all apen cvendue Pricdity 1and Priority  récammendations:
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A formal et management policy sccompanied by relevant
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procedures thould be dewloped to erure the appropinte The Head of Service sdvised “Consubation on draft peolicy
of all Councl atiets aceoss all JEnA0E Unks. Amongst cloied I Tth lanuaey, Plan 3 send ta Commtiee on 14th
Nod avallable - Report was other isues the asset management policy showld include detalls of; . Febeuaey
y Hout ok prioe 1o DktOFS i it shiowk) b backuce) o h rgice, what detall 1 mm’“w Y2017
e Bppointment ihzuld b recorded, what ihould kapesen 82 tenvios usit level and : Updaied target date of implementation;
Picead dispeeriabl ahiud be dealt with. Dnce the pobey and prededuses 01/06/ 2023
have been develoged., the responuibdities of Service Unit Managers G

should b bighlighbed throsagh training.
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Table shewing detaili of 5l apen overdue Priceity 1 dnd Priority 2 recommendatican:
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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. Risdes and respongitelies within the  GUTSGETING FTARGEMENEL.

Counsl have nck baen explcithy defined = Communication channeh.

e docusnted in afder for fallf e = Pradedures 1o B bllowed for diffarent icenaricd,

cairy 2ok the T DRP peoceds eflecthady. « The plan thould identily tadaologie, trtnatuse,

2. CORTiTUnsCathon COMpoRenls 3¢ not mmmmmmmﬂrm
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
Dester Recowvery |DRL recoened from backsp storage for normal nperations o
4, There b no specific lting of key resumiel:

syibems and Eheir coreiponding crder | [ Recowery Tima Objective (BT0 gaal kr getting back ioa

ol pricity. niésfrnad situation i the event of an sutage): and -
5. Ricovery point objectives, recovery  (Mauimum Tederable Outage [TO maxisam amount of tise L. Management wil document an IT DRP
time cbfectives and masimum tolerable that a process or fackty can be uiavalable before sgnicant which will inchde the reccmmendations L oIl ae
cutages haree nat been defined, diirupticn andlor finsscial lnd accunt 1o the crganiiation). oastined abowe, Unit. & PO has been tasked with the
3, Lack o niining on T DAP T T ORP iheruld b revisrannd on 8 pericdic bash ared when the hoss. of the . T
- Db acknowledges that the Council there are asy changes within the ANDEC IT envirosment 1 The T DRP will conduct annual testing """"""*m'"""l'l“l" : M‘“"m'“"m“"‘h”‘"m'
3 Continuiy bt LA wilthy [T Asshid whhech dncludes. A hard copy of the document should be stored offsie and a | usng a range of threatssoenarios and 30372010 ﬂ'" HIHHHHIH ‘I “"L'ml s T
fusinew Continuity Testing. Deleitte  soft copy 1iored on ShaselPoint [offlise) s0 even in 3 sifuation this wall inchadie podt-best neviews, — i
. wai prorviied with copled ol testing  whan the network o fyides  down, Ehe (T DRP will 50 ks
perloreed by IT Assist hewstver, b5 Bccessible. 3. Onoe the IT DRP has been approved
limited 10 UPS testing which s onbya  Thee IT DAP should be documsented in alignmest with the BCP. Couscil wll considir incorporating wﬁwm
small part of 3 BCP/DA teud, perkedic training into iy anreal fraking 1042023
1. We recommend the follwing Bt controbi programeme.

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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- I I WO I - ol I -

il

1, Bt B

The Coureil has develaped & dealt BCP,

m’““‘f:m 1. The Counsil ihould update the deaft BCP 1 inchude
Bardernic a5 a Busintis cotiuity #ven and to addvess

reviraed Ehe twe Ligacy Comncl [Rads the ienified gags,

w‘““m‘”"*ﬁm‘ﬂ“ el pracit o T ik vl R ol B

ot scent weamies of Py seutie. | CO119 90 the cperaton ofthe Pandemic 0C.

for wae by the Councll during a

2. The Cound thaibd apeevne and implement the updated
ﬁHﬂI “"“-“'w‘“ tHW|MH dralt BCP which covers the Councils outkned framewark
since the Legacy Councl BCPy were for peeweniion and recoweny for 3 wariety of threats ko
implemented, we ldentified that these Ehe ofgaARIEGA, Rcheling Businesi conbinuity

| conrscil BCPS ate ot B o arasgemenis noluded i pan ol the Pasdesmi: BCF.

m"‘”‘“‘""""w""‘“ Y. Once the BCP s approved:

2, Gags i the draft 8P
W reviewee the dealt BCP and noted a * o1 oo snould be conducted at least annually. A test

schedube should be impdemented and testing should sddress &
m&m yinfity of thrmetscenarics, Inchecheg thin wiir & sl
Plaspersiotre s bk P I bk hevikpsd o ey ik 1 bt vl
mﬂmfw_ﬂ"“““' « Peat-test reviews shoukd be perfsrentd. The Counel sheukd

Cofided impemening a mithod to brack Bsues e gaps

date apprnerd);

T T e identified during testing in order bo brack their resolution.
outlming Serees, dreciories withen

tht Councl and hieraechry of contacts) 4 mwmmmn

= ftakebelders and Dependincied ’

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,

ServicnTinednonine, whether e afe
i ikrad  cieeral stakabcidar, e shosld bee corautted in the creation and update of the

nature of the relationshipwiththe. -0 § awrirching BCP,
SarviceyDivecionts and further detsl
HMHMMMH

chearty delmed and dosumen ).

il

That Coumncil will updabe the drad BCP
this will inglade daumenting
respordibdities and processi

Annual tevting of the B0 will be carmied

oull wriing & range of threati/icenacie
anc this will inchads pest-test reviewes, LY 2022

Qnge BCPy have been approved &
trainksg peoagramina will be evtablibed
s rodled oo o all rebevant olficeds
[see 2.1.3 abowve).

Back to Agenda

Tha Fead of Sirvion sdvied “Hiki have boen sitiblibed by
eath Service ard afe in The precess of bing compded ints
the BCP which will Incorporate the recommendation. *

Updated target dibe of implemestation;
E L IR
s

143
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ﬂndwﬂ!lhﬂwdﬂhdrﬂtlﬂ'
® 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.

Irchuding resoarce fype (5l buldings, equipmaent,

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
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
detl em contingeney armangements in place tomanage  busiags continuity MrTangements

b of each pessurce. inchaded a5 part of the Pandemsic BCP. L The Councilwill update the draft BCP
# Single Points of Fallwe for Beinesy Senice - 3 this will inclde documanting
Wmmnﬁmmﬂﬂﬂ B Once the BOP b approwed: resporaibiities and proceiie. The Head of Servioe advised “Bis have been estabished by
- could not operate without, back-up arangementsin  » BCP testing should be condurted at least 1 Annual testing of the BOP will be carried ﬁm-rlnl "‘H"m""mmll_m
3 Continuiy place fwhether foemal or informal] and suggestions for annually, A test schedule would be 1 o wing @ range of threats/wenarks 30372010
improwing reslience of the Serviceflervioe uni (e.g.  Implemantied and feibing should sddrett 3 g0 this will inghydde poat-test neviews, Updated target date of imph "
. trining fof ather el s outlined aneds if the Senite  variety of threatifuoenariad, intuding those 200
uR/Seivice i dependent on a particular manager].  wher a specific BCP has been devloped o¢ 3. Onte BOPs have bien approved a
» General risk management approach and outie of  may need 1o be developed. training programme will be established SR
masagemend of high rivks - 3 vection outlining the  Paat-test reviews thould be performed. The o rodbed ot o o relevant officers.
Coungily riik sitessment snd management appeasch  Counsil thould consider implamenting & (o 20,5 sbowva).

b efelaind thisi i chear lnkape betwien the BCP et o (rack i and gagn kentified
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

tha Council, tha ik ragivier riference theds appear on, 4,  We recommand 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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B G IO I - ol I -
i

il

&, Testing of the BCP L] D
. inchude pandermic 4 & beiingid contiity svn
ﬂuﬂm:hmwmh“m arel 1 aeklress the ientified gags, inclusing
Wie il that ha e BOP desti ot contain mmn.ﬂhmhuﬂﬁmhﬂ-k:!
a complebed section cuthnlng the
wesdl tha cparation of tha Pandemic BOP,

besting/performance monitoring programme and
g amangemints for the BCP thecament. oy bl spprove and implement the
patisn of the BCP tedting within the Coundl updated draft BCP which covers the Coursif's
wmmm"m“m putled framewark fir prevention and

testing completed and recommisncdations recovery dod & variety of threats 1o the
frecommendations implementid], a5 well 23 any Organisation, including busisess continuty
additionalfigecific BCP support requiced (o.¢. armangements inchuded a5 part of the Pandemic
specials supgoet aed Trainng). BeP

W also nobed thad the Pandems: BCP did not

e 3 wection or any detally In relation Bo a 3 Oncethe BOPE ;

besting program=e fa¢ the Pandemic BCP, We
et that the Pandesic BOP was diveloped in

« CP besting shioskd b conducted ot east anvmasly.
respomse (0 the emerping Covid 19 Suation, and \ el should be inglernnted ded titing

a0 such, it was not practical a4 shat Bme fo

e b i

activated and s 2l e, Sl
developad or may need 1o be develeped,

« Post i rewhess shonkd be peformsed, The

MMWMIMH

coder 1 frack thek resolution,

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.

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

il

That Coumncil will updabe the drad BCP
this will inglade daumenting
respordibdities and processi

Annual tevting of the B0 will be carmied
ated thits will invchade podl-08E1 i

Qnge BCPy have been approved &
trainksg peoagramina will be evtablibed
s rodled oo o all rebevant olficeds
[see 2.1.3 abowve).

Back to Agenda

Tha Fead of Sirvion sdvied “Hiki have boen sitiblibed by
eath Service ard afe in The precess of bing compded ints
the BCP which will Incorporate the recommendation. *

Updated target dibe of implemestation;
E L IR
s
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HE-N T -~ 71 - - -
Reeerrmend ition Manigemint Leups Dite

Nod avallable - Report was
F m““ produced prioe o Delote's
w

Mot availibls - Bepo wid
§ Letere Centnes produced prass 1o Delonbe's

Mot avallablie - Report wan
& Payrcl preduced price 1o Deloitte's

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
should bt reviewed by the relevant Head of Senvice and Finance stal
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 berme, for hiring of the Letyre Cengre {lor cuample,
that ¥ user ane prasted eredit and then oius debll over & menthi
o, thasy will et prohibited fram hirisg the Lisune Centre (and
poribby caber Councll faclittes) enidl paymaent b made). To enable
foliow up of debls by Flnance, booking forms should be completed
sad pigned for 8l Beokingi: if Boskingi e made over the phose,
tha Boaking s may be wanssd) emaled of complited in pirida
before the esent tabes place. Ay arrangements nelating bo
repayment should be agreed onky by the Operations Manager, in
canigltation with Firange, and included on the “Court Preceedingi”
ipfeadihidt

Aeress levels granted io the payroll systems shoukd be reviewed wish
oy e appropriate payroll stall neceving fall accew bo the vatems.
Wharg ether Council italf use the payrell wystemi for information
Ol purpedEs, il 300ess ihould be reatnicted 10 read veview
[

Policy developmint - budgeting policy,

ooy devekopment - Fricing and Income

bifoki0l6

31032016

Sfowa0ie

Back to Agenda

The Head of Service advied "Polity Development paper will
e sued for consultation by 215t March 2003°

Updated target dibe of implemessation;
L IR
PR

Thi Head of Service sdviied "Consullation cloted on ITth
Ianisary iriered bo develop draft policy by 17ch Febnsany™

Updated target dibe of implemesdation;
OLfDE 0
HANE

Thi: Heead of Service aaied "Farmialy implemestid « pabi
Finance Manager's nutstanding”

Updated target dibe of implemestation;
e 20
i
Al 2103

146
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Curiging
Driginal Driginal n.m-
Betee=srid iln Managemeet Responie

; Mot vl - Beport wis
“‘H'“"" preduced priot to Deloitte's

Mingemeny  PPOTEnt

F— Mot avalable - Report was

B preduced pricr to Delofite's
Managemnt gL

Mot avaiabis - Report wis

3 lun . roduced por 0 Do’
O sotinest

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).

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
SEFVIDE LML 34500 Tegister i présented conssiently and sl Crods
referencing with the foed asset reghder. As noted abowe, onoe this
peidance bay been divwelopsd, it ibauld Be sccompanied by
Bpphoprie 1Faining b Senace Uit mindagen.

Areview of pobential tagging syitems incleding the tagging reference
coding ihould be undertaken by Councll cficer 1o Seterming the
TRt APPODNaE BN 10 InplEment 3 denes usil les Jro
thie Council, Thee chosien systems shauld then be implemenied on a
conistent basls throughout the Council. Tralning on how to
imghisnent ke chadien pyitimd ibould be carmied oul for 8l thars
wihi wnell ek il i This s,

Policy development - Pricing and Income 3032007

Piskey devekpmedt - Aiset Managesent
Py, LT
Palicy divtlopmant - Asbet Management aoy2017

iy,

Back to Agenda

147

Thes Head of Service adhided “Condulation cleded o 2Tih
lanasry intend bo devselop draft policy by 17th Febnany™

Updated target dibe of implemestation;
QL 2003
RIS

The Head & Service advied “Cansultation on draft policy
dhosid 27th lanuaey. Plan to send b Committes o Léth

Febeuary™

Updatied arget dte of implemestation;
OLf0EFA03
R

The Head of Service sdvied "Censullation on draft pelioy
dogid 3Tth January. Flan to send to Commetise on Léth

Febeuary™
Updatind tanget duts of implsméstazion;
01082023

CIREE
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Tindng
Oviginal Lipdated
Recommuensdation Sfeakuy

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

Management iksuld engape with thodg
atal irrebored in Ehe Banged Market
Facebook pape and Taite Ardt e Roeth
Dorn Facebook pape i ensure that
appropriate controh. an in place regarding

thes pages, nclding by recuiements
o ki aphil on the channel that

these are nof Counci-established pages
and hare no affiliation with the Councl,
Whare e i & peiieherd alfillation with

petential chantels of concem (Le. relibed 1o Coundll events But withno  of imvobrement by

clear inadication i bowhethes the chanee] bas been establihed trythe  the Coundl, the processes imvolved and
Comncil or is independent of the Coencil] 25 part of their monthly prooess the nelevant control in line with the policy
teenanudlly beatch for unaytharied Coundil iocll madly channeli, A% ihould be

parted cur ausit we complened further work b2 Piview thete channel.

We identified that one channel - Bangor Market Facebook Page - to
promate the market win sef up by 3 family member of the Head of
Seice reipondible foe this markit The Head of Senice identified thar

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
Tecrsesott, the Codparale Cormmuniaaton Team wid not made saare of

the charsel at the time & was established.

adepeed wed docusenied. if thene
dection that these channels should be
browght within the

control of Council, the e should follow
Ehe procit for eitablishssnt of & chasse|
i L o

within the draft Sooial Medis policy [e.g.
business case b approve the channe,
iocial media raining fof thase ifvibed
and reporting o the chanvel).

Stalf shcyld ke reminded to seek formal
apgroval framm Bheir Line Manaper and e
Corperate Commumication Leam, thigugh
the ube ol This busiess case template,
bafore setting up a soctal media channel
reliled b Coursll-run eventi,

Head of Toisrtm Lo fewsew the Tasie
Ards wad Morth Doswn Facetook Page
ba eikabliih s purpede/ chiscthes
el contrbution 1o ience eultomed.
I the page i to continue, Coporate
Comemanscations will peuide
[peidance oo nesesiany controls o ke
intreduced of implementation of

b ki Beess ooatiol in s
with thi Sokal Medis Policy of
statement of non-afiligtion with the
Coundil, Hoad ol Tourism will manar

tomphace.

Head of Regulatory Senvces fo revew
tha Banger Marke! Facebook Page 1o
Eiablil it porpeia) abjecved and
Cofiristion 10 wnae suliome. i
thae page & o condinae, Conporate
Commenkcations will provide
[Eetdancs o necRisaey contnals 1o b
mqmd
oo ey acoess conkrls in line
with tha Social Miedia Policy o
statement of nan-afflisticn with the
Courdil. Head of Refulitody Serviced
will monbor compllane.

Back to Agenda

Hueaed ol Service adviced “Firsd itage (raining
coleted by tourdm and Corporaie
comemignications officers in October 3021
Agreed 1o Taunch’ new AND TASTI Facebock
roup onie 23114 Tood ratwerk recrulment i
prverrance handover braining sntiipated In
midflate Feb 23, Mandover io new corporate Fil
Geoup scheduled 15 completa end Masch 13,
sfect 1 implementanin of rainieg,

Upcdated target date of implementation;
foxon
A0
iR

148
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Oviginal Lipdated
Recommuensdation Sfeakuy

1 Sexial Media

HR eedultation on the drall social media
poday thauld be complebed a3 5000 34
posulle 10 that the policy can be finalied
[ and communicatid to ol vadf,
fGond practios denabes that a formal soclal media policy and procedere
i, Management should wpdate the exsting
degumient i in plice and communizated whith provides dinection draft policy and conmider inchuding, bt
elated 1o 2085 use of Bl ecial media. A Sedial Media palicy - Dclober nat lmited fo, the folowing:
T0R0 has been produced; hawever, it b still in dralt. Management 1. The equirement b2 hav b social maacly
aifvined that the polioy requires MR ingat and consuliation before it can mumw“w
be approved by the Corporate Commister, the perlomance against strategy;
1. Guidanoe on Letting K1 [or uet of
b. Dat policy updates itandard KPH] o prisee jugtiiibd
From our review of the draft Soclal Meda policy againit good practice, implementaticn and ute of scial media,
we nabed that it does not include the folowing: 3, Beporting reauirements;
# Thae iguirermant 1o v & social media itrtagy ad manitering 4, Template business case for setbing up 3
PHOCEN 13 e the perlimance aanst sritegy, rerw 161l meda thaneel;
» Gubdance on setting KPl to ensure secoesshul implementation snd use A reipanibdiies
of sotial mesdia; meu !
» Rigerting réquiresdnti;

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 roes and responsibilties. of sooial media adeinbirabors; addition, the pracedurs

» Processes for maintaining a user acoess It and reguirement fo :'a:‘;:nwrsmammﬁim

pericdically neview the IHE, In sddition, tha pradedune 1o add o remeve il

I USer's B00eds 10 the socal media channeds; ghash st ok prgage

» Emphasis that stal should not engage in the activities of any sodal ;:mttﬂwm:mh

miedia plathorm “on behal¥ of the Council” unless expresshy autharaed; -Hwﬂwﬁmmm
» Rederenca b the Cudtemer Care Policy of & ieparate docemant that

mmumwmuwmmmﬁ“ﬂ”wh“ o

imeddia; andd
f b iepacabe document that Fsludel
= Traindng requiremaents Tor those managing sockal medla channels. I ™
quedies theough socisl media; sl
9. Tralning requiremients.

L. HR ingrat 1o the Sedial Moda poliy.
This el invotve: Two Stages

4} Finglivation of the dogument including
angapimed with Sl Cosdutathe
Comimitbes, Trade Ursons and then Dondil

approval.
bl Traksing for all sl abot roll out/
irnplication vi Laammisg Pocl iralsing

L Updaie of the drafi policy with
recommendations lated 1-9,
Recemmandations 1-7 0 will ba
iffplerenbed immediney.
Recommendation S re fuiemer cine
pedance wil be compleded by
September .

0100,/ 3001

3. Counl wise oaly 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

Thie Hiradd ol Service achvtied “Curnently reviewing
kegal acvice on thi HR aigsecti for this peliey.”

Updated target date of implementation;
myts/ann
i
PR

149
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Table shewing detaili of 5l apen overdue Priceity 1 dnd Priority 2 recommendatican:

Updated
P
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

150

thow invebad e the Eunigient of il iedl
channels and there is s programene of periodic
training. We fousd that the following designated
oifficers bave ref recetved amy iraining on socal
e,
'wmmw* e I oo Bl 2 g s = ot K
i P o - 100 wh it with the dry-bo-dley open¥ticn of Couesdl
e o b secial mecka atcousts and sne for s1all with resporubiity for
= Towstin Osveboprnint Officer responsibh for  of scckl meds chanmsl shoukd bi - rpmimehield il i
i stall s e The Head of Service advtued *Cumently reviewing
page .
Hﬂﬂﬂlmﬂ!l‘!mfﬂﬂml
W hrtiver nobec that, i U Socal Mecka Policy  Further, e the Sockl Medks pelky b “"“'""'“““”m""‘““
10 Soclad Mecka b s e e, Lok b the gy s sk e ek, Uring houkd b provided 10 g "'.““m""”':h'w“““m“"’“““ OUBIION  Updated tanget date of implemestation;
prvided 1o he wider SLall mesnlsis Ut it SEAlY o Rl poley. R0
Di0312033
4. Periodic meetings i, Periodic meetings shoukd be b . R 3032032
A e the cnh Sacisl Medka poticy: Al sitsbihed by Corporte Wy e """"'h
empleyees uiing social mada for butiness  Commusications with allthesa ‘““"mm"'m““““ IM"'_."”‘;"“"H o
[ pLES A Engage wath the Coiporate masaging soral misda dhannels 10 11'4"“"!" o Ill"““!ul araton oo s
Comemanications Senvce arcund tralning share best practice and wppor cross-

initiatheet, beis practioe and in crodd-Councl socll Councl woial media planning.,

edia planfing mectings ai equired.” From

decussion wilh Management, we understand 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 Servicefiersioe Unk revponuble for

rrnsging tecial media chasneh - Lt

iCoanicils Cuitomer Cang Polioy.
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Table shewing detaili of 5l apen overdue Priceity 1 dnd Priority 2 recommendatican:

st e Bl -
I S ) - 0 I

Secial Meda

13 Trawed and

& 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

= 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

Committoas bor the Servion in liss with the itrstegy,

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,

Aostrateg review of the Vit Strangford Lough
Channel commenced in juse 1001 bo cordider By i
with this wided seial media ilsalagy. Tha cevtw will
ittt 3 Monthly EAgIGEENT TEpat b hiad of
servioe during that pericd In B same format &
curment regorting for VisEAND channels, The
Hirabegic review b dut Tor complation in Teplamber
B0 el will inhudle recommenditions b the  01709/2021
mmﬁmﬂmmmnm
KPh 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 “Uipdite lanuary 2033
HAudit o this channtl and eerall binsd i
ey, with am end date ol Summer 2023."

Updated tanget dabe of implementation;
sifogon
CEEE
iRI0GI030

That Head of Servicn adviied “loint Finange & AL
Loriultation with fee Directoe of Corgsdate
Services 10 take place belone end of February
e

Useinted Earget date of mplementation;
01102083
g0l
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Tatbshis shewing detaili of all apen cvendue Pricdity 1and Priority  récammendations:

Report Original
Original Original Updated

A v s Rt Been £aetied oul within the
nesw Counci b determing whesher staff are The Head of Service avised "Joint Finance & HR comultation
Evtabliking 15 criteria that should be uted 12
classified corecthy a3 efther caseal car users o P— e apontis e witth nerw Dérector of Corporate Servioes to take place belore
Wﬂm!ﬂﬁdﬁl'ﬂuﬂ-ﬂdﬂ:: ”Idlu_”=|= : mlh; e Hlum.l Iml mhﬂdﬁll“” : n end o February 30217
1 Travel and i = update Car st e ong ey U
Sl ; |" |=|| MI'M”H"“ II Ill : llﬂnlll-ll't” o chgiblity s being comectly appled ghven changes extablivhing the new policy. The review of the 3100019 target date of
that may hawe aocurred in italf rolis and locations by ey dralt decmant by (1T, HalT and ; I ;
thae paper relemed to b sy 1) and that as a T SUMS will gt clear i aLfar200
result any haues revealed (induding mﬁﬂmuhm.i ciel EH R EE)
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
h""l mmﬂl ml ”:_h":' As it of the exerciie 10 ugdate the Risk Strategy
Audit et with 5 e and was Hafs should be consulted on the Tomat of the rak MMHMHM'THHMIH
HIIIINH“I s i that they fine “m“:ruhhmﬂhmndhrmmﬂm Aocepbed. ConsuBasion bo take place in Febeuary 2T
ﬂll}hﬁ- Renrrt il o o stand s et masapement puidande for developing and icoring ; adwancy of the Rrabegy being agreed, in line J1/08/2019
Munigesent ml_” e, s 'mmnmmﬂwhmﬂlhﬁliﬂm‘ﬂ with tha el Eslisyrategy dnvelepment Updatid target dubs of implemestigion;

hlmmi'il'lwu *MMHW:WHHMW process. Thibwill inchude Hos. 310312003

e trafning and guidance to ol HoS and relevant staff 0353033

s kel T s treoran | 0t dveopmentandscrin of kg
Inreaaed ritk Ehat service phars aned risk

regiibers may rot be completed in & constitent

sdne W5 15 i reguaied itanderd which

may lead 10 eSequabe rak regaters in plade M

thae service level,
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Table showing detalls of all open cverdue Prigeity 1 and Priarity 2 recommendations:

Repaat =
Brioch Origial

dusedit reviewed thee minutes of CLT meetings

el At Committes maetings; and evidence of

wirkshogd nelating 1o the Coponutn Risk
Regester and can condem that the Componate
mmumhumm
wred upsdated, The Risk Strategy [3015] contales
peidancn o ridk negiiber monRaring i the
Direxnorute hisvel. Audit st with 5 Headi of
Serveoe a0 dudit wac advied By 3, that regular
senvice bl risk regaber reviews ace nol taking
placa Shroughcut te yiar dus b Bma
EonuIraints. Wi conlirmed that the nekvant
sirvice el rak regiber s completed at the
start of the year and revirwed at the end of the
yoar, Audit ahio noted that thee B cumently ng

Thee Rk Srategy should be updated 33 1050 31
pakiible sad iSclude cesr guidanie on, bnd
possibly 1emplates 1o suppert, regular and
documented redew of servioe level risk regsbers.
Thee Rk Srategy should abso clarify in detall the
differench batween Corporabe and Service Livel
risks and provide puidao o hivw 1o s3calils any
sk 3 the service el which should be

ipacific detalled paidancy e peocadurs to guids 6l within the Corparate level risk

Hark o hos 10 distinguinh sy reks within their
senvice hewed risk regaber which may need i be
excalated bo the Corporate rik reghiter. due ta
it Eroas-culting Aatuns of S ignificands,
Ausdit's resew ol 9 midatedSnotes of CLT
misetings revealed that the brief robes mosty
refler Bo bhe Corporate Bisk Reghter; with very
it rederenca 16 Soarvice Lavel Bisk Regiter
manibiding. I pevare of Denace kevel ik
regiters are ot being carried out at regular
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,

regriber, The rifredher Irainksg on sk
fdsajement miniaed in Recommesiation 1;
mmnmmﬂmm
bevel wivk register and the escalation of sgndlcant
o £rgdd cuthing rial Torm the ierase level 1o the
Coiporats Rik Regine. Detail of the niview o
progress of Sendos kel ik regien should be
dicussed and reconded i detall at CLT af heaat
onge during the year [mid-way through the year]
Bl i B thag yeur pRd

Traising will bo provided ence Sirabegy i
agreed. Recommendations will be mduded in
the Training design. Training will be ghven to
Mok in the fird indtance,

ETH

Back to Agenda

The Head of Service sdbvied “Trainng icheduled far
Fetaruary 023"

Updated tangel dite of implementation;
Moy
U
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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

17 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

et s Tl o.g. ot mlt with & YT bt o, Adithonaly, Finance shoukd

varianes of E10L0M similacy had o overtime budget ol b aows 50 MR, FrannL, ¢

0 in the peevionss yeae and an adverse suttum ol the anmaal Budget setting stage, to

£12,197. We weve adviued that it can be difficult for imgrove their undersianding and 1 'm"‘:“"""““"“"‘*

management b budget for ad hos events or events calculabion of cond drivers which impact IANMATE 10 ATt dpproprits dechled

which arisd o Councl deciond during e yeie. We Cvivtind xpieiture, beed challinge m""‘“’“m“"""l' """m“lﬂ"“"""

wene aled sdhaied (han other Lactaes, such 43 time 1 Eopybed wrtidP dhioy 0 FET0 tifTaTie FLA00 020

recrult eplaoement of agenay staff, cas impact the budged 1o understand the rationale if

et of overtians within § Service. iy i oot it b L ‘:""”"F I"""'I""“"“'“I "L“““'I i
mli'ﬂ'ﬂ‘.

Budet Mandoring L 2 Aformal sbverse variance threshoid e LI E

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

The Head of Service sdvaed “Policy Development paper wil
e insued for consuliation by 3138 March 324"

Updated target dabe of implementation;
QL0
AR
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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

155

Thi Heed of Servae advised “Cone yilim now s

Wi wirs dvised that thers i na formal mechanism 5 Thie Couracil should revies how to monkor Management will endeasor in phace, need 1o put 3 system in place bo reccrd ths
moniNor howrs worked fcor hsurs and overtime) by Councl 21 worked (.8, potential for reporting in wenfigure a reporting routine in the information”
18 (evertirne, Fled B TOIL . 4nst the Working Time Directive {48 hours per Cong) 1o endung that, enkedd stall huve fomally ] nirw integrated HLEmployes ERT ek Fr k]
week pverage scrom a roling 17 weeks) oprbec gum, thpry ks complisacy with tha Piryieits syitem cufrently being Upedated target date of imphemestation,
' Wiowtking Time Directhve. implemented. W0y06/2003

W sebected 3 samphe of 15 members of stall (13 of vwhon
had been employed in 2018 and cksained the Lavi comglete
year's annual declaration ol inbereit ubmiiilan and Bhe
EurTEl yidf 10 date’l submigiong. Wi bund tha lewf ol the

13 stalf who had been employed in 2018 had not submitted 3 e A e
declaration o interest form in 2018, The submission deadine Saevice idhiied
cemplene resiew ol the Declaration of Interest Pelicy”
1 for the currend year was April 2019, A% ehe time of the aust e e o T e e e
(vainangs fikinark [Aafuit J00¥) anly i Bom cur iamg of 15 had Rirvidwt of dclaration of inlenit .
Frameswerk submizted the annual declaration of inerest, We note that T“m““m“m © poliey and procedure. Rjod/z0a0 mmm'“wm'
from our sample of employess thai: one emphsyee jened in SN 1AL
Jena 1019, cma in gl 2019, onae wad o secondmend wekil PR

dly 2080 and ane had been on b cansed bioak iinoe Octabed
2018, ‘We furthed fote that the Deduration of Inbenest Policy
and Procedun: |Employees) was marked for neview, and
update if required, in April 3019, Atthe date of fieldwork
[hugust FOL0] no e had been carried out.
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Table shewing detaili of 5l apen overdue Priceity 1 dnd Priority 2 recommendatican:

- - D -~ PO NN - .~ -
Resaemimanditio Banagemant Regsena Data

We completed an analytls of individual ireices undier £30,000
during thee previoe 13 mosshi and identified 121 sppliers To support value for money and efficiency

st 1h cumuliBiee procunemisht fof & sisilar Lenaoe dufing
the year exceeded the £30,000 ender theeshald, Amangthe tog P Ccrement, a8 snaly of spnd ibould

{30 of thaese supgpliers by spensd, thee were four supplers. h' P ::HI:::HH:. llhmm‘lmm
identilfied where 3 competithely endensd conkract wir nat in it rom buckeet hokders on lhe

place. Tha ipese lof theie 4 tupplen wai 105k, EA0k, D65k el
£625 W noted that the Procuement Handbook speclies an mﬂmmﬂﬂ“’
anzal fregaency of review by the Procuremend Service Uni of simiar gods o sendces are obained
cumulative spend 1o endity wead where competithes bendeni

ihiruld b abitaingd, but IAaL 1R wai in prections oh bd-ha

v due 0 Sl capaity and had ot Been dorumenied o

restutted In a formal report in the previous year.

1. The Presyremant Mandbeok outiines an
appiosth b feview of spend with
Feipaensibility primadily with redpeciive
mmmmn&uh
Procurement ba be contacted where thene ang
Corpaeately, spend i nniewnd by the
FrourEment Manager when resoultes
permit. 1t's acoepied that there would be
walug In mane frequent, formalied and
whaletale rediewd though the sbdity 15
achibeve this will Be dependent Upon neshue
avalabiliy.

& previous aud® recommended that
“Management ihould tonides jupganting the
ourTenl Procuremenl Uit 1o allew the Hiue
of corporate contracts to be addreseed,
petentially leading 1o ANDEC bo make
gsificant ivingi”, A Buditdil (g wid
jubmitted 1o this end thaugh & net curmently
peorided for bn the deaft 200021 budget due
f0 competing prevwuret. 1 i Blosly thi will
genbinug ba reibnict the ability b realia the
tull praeniial of corparate spend nbview.
Thlh.tﬂiﬁmlhlhllﬂilld‘lhfm
the J01/T2 budget process, if nod pricer 1o
ghii under the Councily Wrategic
Tranglormation and Ecikncy Pragramme,
lausching in 2000,

1. I addilion ko thwe abowe, any corporale
Firvirw LRL B cairied dat o0 an bd it
s, during 2020/71 will be documenbed

Back to Agenda

156

T Hiead ol Sendce advised "Thene ws no formal
reviesw of spend sinoe the ket wpdaie due to limited
PEL retcunces and additional Capial Projects work,
Thasrd i still it & Tull PSU tearm in plise dus b2
bt sslul PROMINMERT CaMpaiged. A W
recrutement campaign for oot additional team
miesmbkar i undhermay and [t [y hoped this wil ke
completed By Agell HU3."

Updated target date of implementation;
L
L)
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Tatbshis shewing detaili of all apen cvendue Pricdity 1and Priority  récammendations:

Back to Agenda

157

- - T -~ P NN - -~ -
Title Resammendstion -

T oy Ok il Paioins ok b
ieetom duting from 2015 £ cbAin 40 ehectronkc procurment '"'“’“"'h"“"""’;"‘""“'
System 1o nsplace the current system of papee Purchase Order o707 """""“’w" Ll
and Goods Recelved Mobes. As of the date of our fiekdwork, there P72- Emen System and determing

wisithar b3 proceed in order 1 ilenRgiRen
had not been a decision taken Bo progress Ehis inbenbion, The o

curnent paper-based syitem B relieed upon manual dhecki by

Finarce of procureméed suthorisaticn bevels and tht oice. 770" ¢ ncreased efficiency i the
31 Proowement details mabh purchase orders. Fhysical sgnaberes and hllﬂ““"""llmnmmlw.l:lh ded:

haradwritten dates are usesd todooement approval. « thad = Ovdess .
W identified in 3 sample ol 35 e of below-thredhald -.nttﬁlhn= : mmmim” of the
produr il if th yoar, eos Sdtinde whene Juthartalion good or o
wis cated afver the rasce dabe Tor the eoCUTement, ahd one *hmi'llmmlmlﬂﬂH!Hm
Instanae where the value of proverement on a perchase onder

authortsatisn pee the delegated
(11,999 exteeded the stalf member's authariation level ssboapletdpbioeion

1. Tha Councll plraady ad an elecironks
peOCuTEmEnL Tyitem lof tenders. The projed
10 introden an secironic purchating sysbem
wiat pt o holid Largedy due Bo the cument
Firange syitem povider withdiawing from
that market. AL 3 result, it i mons Appropriste
10 progness 3 new Finasoe system ba indude  01,03/2021
elesironk purchasing a3 part of this soope.
Thi potential for this wall B reviewed 34 part
of o Siranegi Trardormation dnd EMiiesdy
Programme with progrestion of this sbjed 1o
pricritbation of competing transiomation
projeets.

The Hiead of Senvice advised “Business case
necommandied for approval s part of turtent
budgetieg eythe”

Updated target date of implementation:
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Table shewing detaili of 5l apen overdue Priceity 1 dnd Priority 2 recommendatican:

- T - PO 0 - .~ -
Becommanditian Banagemant Regsena Data

Il HR: Recnitment &

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
MWMHMMHMHMNMM
redenkion projests. 'Whilst a formal werkforoe strategy b not b place, MR measures and Eargets 23 appropriate
hari drafted & proposal for méving to external sdvertiament of ol peiti.  Tof vachasy raled, lurndver Fili,
Diurirgg 1hé Coundl's rntlamation phide lolowing (he mergerof Momh  time 0o il paditions, dcneis aldenie
Doraen Borgagh Council and Ards Borough Coundl in JOL5, thens was an Hﬂmtﬂpﬂmﬂw
agreed peocess bo alkeaw resruRment v inbernal frawd In the frt instance, level stnecbwre, and keg-berm

Ba faciltate redeployment of ikl witkin the new ifructure, For reference, sirabegy for addredsing demandi in
Bl i 1 complits [of (8 majority of Senate Ui, though we noted  relation 1o aifing and tikent feedi.
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 Repors indhade 3 $1atus for each KP), using a 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
* Emiping bases; 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
againgt the tarped weene prostoded and disnssed. Whilsh thiere 5 evdente  plans. Updabes on stk agresd
of diswaskon of KPH which are below farpet. we noted that there are ng  shosgld then be provided ko the
fermaliiad action plar agreed, for example with reigoniible owadri or  relevant Committee 4 snd when
Lt dates. Ead a0 due.

Thiss firsfing is conshtent acroas 3l Senvice Reviews undevtaken 1o dale
b kel Aut, 35 partof both the 2019 Internal Audt Plan {Leiure &
Armanities and Regeriation Services) and 2020 Intereal Aucit Plan
(Repelatony Servioed el Tourtm Sended).

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
hummmnmmm
frade unkns and wiafl, However, all this
infarmation coeld Be brought bagether ints
ﬂﬁﬂ“ﬂﬂﬂm-ﬁﬂmnmlml
MHWH‘MIMH
included i the serace plan for 102021

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,

Management will considier reviewing the My a0H

Service Man niparting templabe ii par ol
its reviesar o the PERFORM hasdbook

Back to Agenda
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Prisviouhy, thee Head of Senvice advived “Coraiterabie
conwsitation has faken place Imvobeing Tocus groups

g variou werk ineami, draft policy b0 be presented
b 1 bk wniestel in Bt ar fubore”™

Updated target date of implementation -
Lelpd
G

Tt Hited ool Seenvic adviped, “Thae PR is oumently
beang revirsed and the recomimendation wil be
implemenbed when the redew b finalived,*

Uipdated target date of iplementation:
3/09/2023
Sifhadna
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Tatbshis shewing detaili of all apen cvendue Pricdity 1and Priority  récammendations:

e n.mﬂ'ﬁlm Original ”1"'2"'
- Management Response - =
Unoooupied Properiies

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)

M 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 Head of Servce advised “Software package [PFS Uve
insgectiony bave 15 been carried g doring Ehe COVID-19 panciemic. Thee Comncil should - currently in read anly mode], A buiingid cane has
Wi Pevirared B Pt fun lrsm AsRetHO which docurmanti the do dile, completion  edrure (a1 ol ke bisn pelbmitied 16 g Estimabed Commition 1o
date: and detads of the Papenion for thi resting weekly cheds. Himever, the AsetHD  irdpections ane The Courcil will implement a paper 3000572031 pifcharke Tull verson softasde with planned robe ot
|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 thase whine na isues inupections cm managed laed,
Exh mimbar ol the Parki snd Cametened 9 b diigned on oned fof whith thiy e identidfied by the Lipdated 1arpat date of splemantation;
ang repponsible for caemying sut ingpections 10 check for any Hsues, suth & Laeely T, 30/09,2023
Encroachement of unaitioraed camping. The frequency of inspections & degendent Aoaiana:
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 Council Bawn & iinglt insurance palicy which covers all Council gvmed bulldingi. Thee Comicil shoukd
Buikdings which ang walued ut deed £1m are specified within 3 Deparate schidule within  dotussent i haemal

Through our sample testing, we identified the foliowing: e Bisk; Manager of m*::’:’imlu IL M'“ w"“ u “.= “L'
3 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 |'m:nn
Munagerent  plics which determissi the egeenty of poperty valultion required in crder 18 Bl popedty, intading ] will be ingoiporated inte areviied  IOMD9S20NM " , ‘.
i the acouracy of reinstatesnent valation ke the invaaace polidy. apatsRion, translen Laired ared Pregeimy Policy

+ Ths Risk Manager also advised that there b no documented procedure for mobifng 2o diposals. This A
the Rk Manages of scquisitions, disposals aed transfers of Lind and property, to shosld be Updated tarpet dite of mplementation, 31/03/1003
et the inurancs oover i sdeguately malmaingd eommusicated o

nelisvait SEaly.
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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
Currendly theve Is ng Asset Management Srategy in place which gutlings the et
manapement pracedural framewerk i use Soress Ehe Council, Thil would inthude 1, ThaCounsd
preseduned i nelation 10 the iateguirding of fed SEisti, Ml IAgEng, ki ihould finalis ke
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
cempreherdien Asuet Managemant Jeratagy, We were advited that an At ghe Adsed
Mlanagement working group has beon put in place 10 create this Strategy, The Srategy Management
itses will b comibed whim ditection regading the scope of the Strategy is fnaksed. working group to
foemulate and
2, Lack of desymanted fimed 25508 management procedures finalive Ehe Adsed
Wie identified that whils the Sollowing practiced e Esing carvied oul, thiy ane ot Mlinigement 1, Cooncil will re-sitablih the
36 Fised Assets farmmally dadumentid in the fors ol 3 polcy of within the Fied At Management Siranegy. A chear Asget Management Werking 052002
Procedures document: timeframe should Group with & view 1o finalising mwwmmm
2 Protocol relafed bo safeganding of foed sty for example aviet tageing and ke net for Ehe ] 2 virabegy, ot m!l.-lm“ o u
machankis for B phyiical segurity of bisti such & CCTV, perisdic checki and gempletion ol thi "
allarved. Whe were able 10 evidence That asset saleguaeding prooeiet ane aoouming in Wil 2, Tha Fioed Asset Management
all areas we sample besbed (Ats and Heritage, sd Business Technologyl: rcederes will be updated i Updated target date of implementation; 01,/06/732)
2 Provess of idendifying and recording a wrie off; i The Counsd Bine with extant policy.

@ Emercine for performing aiiet 1agping. W dentified that sample areas we locked 2, thauld conuder
At and Heritape and Beiineid Technoksgy, buve thiir cws idel Laging pracedunds. wpdating 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
1 Answaal physical adset count conducted by Finance. Paghlighted gap.
e were advised that these will be documenbed within the Asset Management

Strategy once Ehis hat been completed o finalied,

Thi: Replactmedt nd Ulitation Seratgy was it updated in December J019. 1 doet
nol e § Sdcumint ool Ll 6o indicats the date of nex review.
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Table shewing detaili of 5l apen overdue Priceity 1 dnd Priority 2 recommendatican:

Emrt Original Original J:ﬂrlng“I:lll
Recommendation Management Response :

1. Enharcemends to B Vebicle Replacement Srategy

W completed & review of the Vehicle Beplacesent Sirabegy, and noted the
Toleraifng, i

1 it iy implerman oo dani was reoieded at My POUG sl nexl reviesw dale
vt recorded as Movember 2016, However, the redew has not been completed (o
dlate;

B Page D induded b Replicesent Vehide Requeit Farm’ which i uied is svang of
making & replacement purchase. Ped pratioe, 3 Asset Drgaaad Farm i then wied
once the Councl decide on the digasal method.

Wi nobed thad the Vehicle Beplacement Strategy makes no referende to the
feguinement 1o fais n Akt Drpaial Farm and does Aot inthude the Adiet Dipsial
oo withis thee Appenidis of the Strulagy.

Wi niobed thad the practice bs for Finance to emadl the Asset Disgosal Form and
gukdance notes §o Service Lnks upon reguest.

Pape &-T ated that the Service Unk Manager “will be biked 16 comglele 5
FReplacement Yehicke Request form, " and that the puipose of this farm i 1o
Chalenge all requits. b0 envee that vehithes are ondy replaced when a clear need
can be demonstrabed.”

W ideetified that it Is net specified wha should provide this challengs and iign off
this replacinest fgueil.

&, Enharcements reguined in the Replacesent Wehkde Requesd toem

Wi idengified that the Aeplacemnt Viehihe Requedt form [Apeendic 1 of She Viehicls
Feplicament Strategy) ot Hot raguing wulficient detsl in afded 16 daument & full
demonstration of cear need for replacement. We nobed that amongst other
elements, | does not require the user to provide the follewing:

@ Vil of Ehe vehiche Eaing replicest;

@ Vil of the replicemint Bype of wehicls

W alio identified that there B no 4ecton o the Yehioe Reglacement Reguei
mmmﬁm#ﬂmhmmm‘HHMJH
this finding - Ehin does mok veem (o have been sdequately defined in the Vebicle
Feplacement Sirategyl

B W vetde aebviied bry Fisanoe (a1 whild theyy reguing (he e of i Replatemint
wed acreas the organksation bo ndcrm Firance of faed asvet digosabi,

£

£ Lack of wvertion contiol table in th Replacement and Utliaton Soratogy
Tha: Replacesment and Uitiksation Sarategy was ket updated in December TOL9. 1t does
nod inchadie 3 doowssent control table to indicabe th 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

FEA =

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
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

2. The PC3P shoukd remind prejects of the
impartance of complting in fell and
sipring ofl expendinung claim
doCumentation 1 ensure that approsal
can be chearly evidenced, The POSP
ihould aio chéaty commmnicite b
progecti what the expenditung claim
prooeas will b i 3 remobe working
situation, whisne it |5 rot possible for
propects o neturn criginal signed coples.
of expinditung claims in & iy manned,

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

T Hizaed of Sendce advised “Involoe summaries
névw iigned and dited to ewidenca neview and

sppreral , Remotn warking practions will be updated
fior Juss 1023°

Lipdated tarpet date of implementation:
TR
Bt

162
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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.

2. ‘Withim thee BOP Policy, i€ states that "Perkrmance
manforing will be co-ordinated by the Bk Manager® and
Ehut “Truising bed exerchia will B cacedingted by the Rilk
Manager and will peepant losy stafl for criss conditions
therough raining and deskiopsoenano exercaes.” We were
achvived thad She Rivk Manager wa not swace of this
reipanibilty,

1T|'ﬂ'ﬂhﬂntl'|ﬂhllnmﬂﬂdlntﬁlﬂ:lﬂmtﬂ
rodies In the execution of the cveranching. dralt BCP a3 the
decument hai not yit been finalsed.

Traising had net Been previded 1o Coundil SEall with by il
hmmdmmm.mmm
the Pandemic BOP wa appeoved in March 20308y the
Corperabe Leadership Team as the Cowid- 19 pandemic hie,
hrihars taind wirk it jullicint time bod B Formal Baining
programme i be destloped ad implemented for the
Pardemic BCP belone i went live.

The Council should uptate the BCP
Policy 1o reflect furrent BCP
preceiies and folkts and
respondibalities. BOP roles and
resporaiteities should be cheary
commenicated bo nebevant staff,

Wit ricoereend that @ training
g i devekoped and
Iimplemaenbed foe both the draft
Conil BOP fwhios s i Niealied),
aiil the Pasderms: BCP a5 3000 45
this I practical.

Thir bk recommendation thould
#l5h B conaldered in repedt ol this
draft cwerarching BCP. b sddithon,
up b dafe BIA procewes thould be
uredpriakcen when finalitng the
dralt BCP,

The Hhd o Savice achised) “This Feccmmmmandation
Once the updated BCP i Rnaliied the ajoaaan | BN pregneied cnce Uha BCP has bewn spproved
ooy and Procedures wil b rivised e
submitted 10 Corpeeate Commitee lor Updated target date of implementation;
! el TE

040
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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

164

Buring hi revidw, we identified the following rogaiding
BOCE Managiment Borods Windows AD:
Leavers Frocess
A bokal of 34 active easvers were dentifiesd as park of our
bedting for the period 00/06/2000 1o 30,04/ 300,
Thisigh further enquicy with management it wid iSentified 1. Management should mplement 3 Head of Service advised “Polcy has been reviewesd
that: diacumenied ULer SCCRLL Hevie N 4 AN by Thind Party conisitancy sed will be progren
Prviewol T o Oneof iee accounts was e-snabled in vt otrangler poriodic i maeebly, quieey, o) imt““““:"w Wt & ko Bus Tchkoy Mgt s 1
3 controhiin Eh aczounts 6008 10 3 mew employes filling the position, 0 ensere all users have the appropriate ' Polky inclued in updated post”.
plate 13 suppon  « O of i Mocunl ws pe-gnabled 1o retrieve a fle that  lewel of acoess fo perform their daily job '
remone working  was managed by the leaver. functions, Updated tarpet date of implemantation 11/90/0023

* 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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Table shewing detaili of 5l apen overdue Priceity 1 dnd Priority 2 recommendatican:

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

165

pokry and procedure doument shoukd b reviewsd and m‘“wﬂﬁ";"::,ﬂ“m' ”"m' ot
appeorved at the appropriate level on a periodic bass. Rental to include the folowing:
& Lared el Property policy - April 2016 i in plaoe and Section
E Rertal’ of the Land aeed Propedty covers thi procedurel — Managnnent wil updite the axisting
around leasing; hewever, we noted that it does ot incude. m‘ ol ad Hmp:wm“mmr
the InBowing: *  Requirement for review and appeoval include the following:
of 3 legin application by the
* Typet of properties owned by the Coundl, Conparate Servicen Commites; * Types of propenties cwned by the
*  Requiresint fo riwiew ard approal ol & leaie + Requirement foe signing of a lease by Cenril:
apphcation by the Corporate Senvices Committee: the CEO on behal of the Counc; * Requirement of revirw and approval of
the Coungl;
inwolved in b management; Sarvices Committee;
i when the Complante Manager the CED on behall of the Coundl; Tiok Houd o Survicn acvioed "Lamd i e
Lease *  Agimeframe to provide gukdance on when the a1 = angeing
¥ T e whould conkact the lenses (o confirm v Roles and reponsibilites of thow i FTper))

Management Complunce Manager thould contact o whether they want b renew their ivalved in lease management; implementation: 31037102
whtherthey want 1o renew thic e, inadancaofthe o AT RAOERPEE © Atimefries from the lease expiy Uppttactoge: s of M
lease eaginy date; Trm the lease expiry date.; date, before which the Comphance

. mﬂmﬂ;;mwhﬂm.m‘ *  Mainbenance of a Lease Lioence Marager contacts the kessee o check
. Reghter including perodc revieen whether theyy want b reniw the lease;
Maritering and tracking eomplance with the lesse and apprevals: and s Mantenasce of 3 Lease Liceee
reguiremenls including inspections. * Monitoring and tracking compance Regiter including periodic reviews and
W furthe noted that the policy ks not been reviewsd and m:‘;mw'""'"“ . m‘l'ﬂmmﬂ
updated siace Aprl 2016. The finding reqarding theneed for L e mandition pection 2.4 with the lease requireminti induding

pariodic revirw of the Land sed Proparty pollcywma s i o s i of oot ipection

the Intermal Auds of Asset Management (Land & Progerty) Mamagarent fand & Froparty]

report msued in March 2021, report - March 2021 regarding the
recommendation an revirw of the

Land & Pregerty pbcy.
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I-'Ifmﬂtrt Original Original ﬁ?ﬂ':" 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
o thé v wikd 1ot maistsingd on fls.

*  As per the Land & Property policy - April 2016: The
Councils Valyer will be used 1o determing the
eonideration, exoept whin the lnd had bien marketed
o rent via pubie auetion.’

*  y por the lease apreemaent, 2 rend of £500 per ancem b II |:fmmwr Hu1

charged, Howervar, we noted that the evidence of the

policy ane Toliowid for wery new lease

wluation of nent of £500 per anfus by the Ceuncils and evidencs of all the rocrared Sem are

WValuey v nod mainisned on the file. tataiand o i nclanties ko
en the mesl aggregriate .
agreement 1o be entered into, taking ino account all :“““mm
ebevant acton including Business Tenanoy Bights.” = (Ligal ki recalvad e 1o
enbering the leawe,

W noted that videncs of Lagal advioh recibad was not
rriainEaifed o the ik,

Management will eraure that the
reqgeirements of the Land and Property

policy 4 Followid Tof dvofy nivw kddg and

avidderc ol all the required sleps are
maintained on fle inchafing below:

Rivvire ol b application by the
O

Valuatioe by thie Coundil's Valued, and
Lesgad acdvice received peior 1o entering
the lease,

01012032 The Head ol Senvice advised “Land policy review i
ongoing’

Uipdabed tarpet date of implementation; 31032023



Agenda vi / Iltem 6a vi - Follow-up Review Report February 2023 -Final Dra... Back to Agenda

Bi-Annual Follow-Ups Update
March 2023

167

Table shewing detaili of 5l apen overdue Priceity 1 dnd Priority 2 recommendatican:

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

termination stage of the lease.
A bulding verveyor within the Asiel gnd Property beam carries. L Apoces will be developed and
A precess thould be developed and
out pericelic surveyt ol lexied propertien. Ea s ad mhw
comphance with lease agreements. This tracking compliance cted
“mmmhmm?ﬁmmm L T T meuh
inspections of the beased property on 3
complited a8 Ehe b expiry dabe, W nobed that 2 ierary B, Hithe mﬂmﬂ:lmﬂm
Wit 417 UL IE Ehts Brogerties ey thise yeari 15 e e at the commencement
estabish the works chede and th st sunvey wasamied oo Ilwﬁm’;,m sdrentwal ov tormination stige ol BLAINA0Z.  The Head of Service advieed "Lined policy review b
ﬁhﬁi‘:fmﬂmm“ﬂur Mt ruioimeilies o the e e ' m:ﬂﬂ..
m‘““"‘w“"‘“““""’“ beling complied with and to kentlly Updated target date of implementation; 31,04/2023
Oni lease commenced during the period nder sur peview for PropaT: a0y damape 10 the progerty,
Cook Shreef Jetty. 'We noted Ehat an inspection of the leased the
i Manager thoukd
mmm e T, e
a5 this site did ot have any built lcgiad  TOUTM ShAC Inipactions carried ouL ey erure that mpections. carried gut
ARy Ty U prapariy included and pdated within the lease
there [bease was for kind). " o, m‘mﬂmmw

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
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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.

* Tha leaie liotnce register i not formally revidwed and

approved of  pefiod badis.

* The lease loence register dos not include the detais of
the twd cpetating agreeents. Wo acinwledge thut the
dgtaibi ol thete v agreementi wins ncluded s 3
HEPEME regter mainianed by the Deselopment Fropects

Warager.

*  The lease licence ragister does not caphure berms and
cordithong of B hessor and besse; and inspection cared

st al the leased progerty.

* The lease liotncs fegisler i not kept updated and we

motid thnt Tiebds weere nol popalated

Frrrthar, we nobed that he scanned copy of all the keaies B
nigt maintared o file. Managesnt bdaied that ey b in
e process of scannieg th haed ooy of leases ssd saving
them o the file. For bratiing purposes, an addional column
Tcanned’ has been inchaded wishin the lease loence reghiter
and updated 1o iy ‘yei’ for eih lease Rfreament Bl wii
scafeebdl and sved on (e, AS per the lease loence regisier,
wt noded that & copy of eight out of 45 kease agresmaents have
niat been scanned e saved on the file, Management sdhvaed
Ehat thary have been Lacing Hiued in cating the hard sogy of

1 Thee lease Boenae regisber should be
reviewed ancd approved 3t an
sppropriale kvl en 5 pericdic
ask.

Further, management shondd upsiate the
keasa licence ragister o conjider
inchading, but fiea limaed s, the
following:

= Dutaili of the operating leade
maifiained in 3 spacte regiiter,

o Teredand conditions of the kssoe
and the lewee; and

*  Irigection carried oud 3k the aied
Ll

1 Marapemend should srure that

tha lease licence nagister capiunty
Ml ehe required detads,

3. A e heate agreements thould be
sganned aned retained on Ehe file,
Tha Council shéndd coniider wherg
et 0o slane the dcanmed dopess 10
prevent muitiple versons being
made and presvide 3 central soes
Tor required wien of the

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

Ehst L,

Back to Agenda

1 Thee boaan Beone regiter will be
rieviewrd and appreed B an
aeprepeiate bvel o 3 prriedic badis.

Management will update the leass hoence

regivier and coralder including. But not

limied 12, the following:

+  Detaib of the operating heases
madntained n 3 separate reghier

#  Tere and conditions of the leisor
2l the e and 310312002 Thie Head of Sendce advised "Lease lende
b b reviewed and updated to include
»  inigection canred oul 8t the leaied
propey,
Lﬂlﬂdlﬂﬂidﬁﬂﬂ-ﬂhﬁmﬂm
1 Management will ensure that the
bearue Bcence reghiter captures il the
required ditals,

3. AN i e agreerenis will e
scanned and retained on the file, The
Cousgil will condider whire bt 1o
Slone he dcarded coged ko prevent
miliphe versaons being made and
provide a central scoess for requined
uieri of tha inforsation,

168
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W deithed thit vy theve oo Heakh and Salety Rik = ialth s Safity Compliance DMicer 1
nuﬁ::‘;umuwm Sobicy Wk Maind et dch Kdeed ard MM:Mhmin
related bl documints hasth sbiecy and vlbaing rils ] il ik e the g it
it I""I """"""I Im:ht:uhmn w8 thi ritigaing controbi I plece 1
L B o S e T e e e . bbb bbby
g
it Sy il st ofthe s thesamgh Inchbirkt: rapcrting thi. To be competed prior to the end of March 2621.°
M Weibeing igabcthon, irubeing. The muanigiasert ol Ietith wend 1abety- '"‘”"""""";T*‘I et Y eCoumdwiimghmetnminy o200
WSR2 arw W FCORERRY of Sich Zavice Tt il haaith, safety and wellbeing sk to gl M“""”m““"u Ulpaatad e v of Imolumancatice: 31N
Auklt il e i b et s o o m:mmz_ i e e
m:mmmmmmmmm N L) :ﬂfﬂﬂﬁumrﬁiﬂﬂ
:mwr:mwummmwhmqwu"w““' of th comarols in e manage the L
o wbnghey :ﬁhmuwhw
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170

Mew Supplies

Wi noted that suppliers ane sdded to the sysiem for the purpase
of Irrpice procewing using 3 Hew Supplier Detad Form” and
inclediey information including Company detalh, lank actount
distails, VAT indormation, HM Rivees & Cubomd {HWRD)
detads, et

En rieview of the proces of adding new supsliens ba the vdem it
wid febd that:

al Thete is fra comrel in e Srvtem b highkght where multige
supplers have the same bank soooent number, We noted that
khere ae cgrrenthy manual condreds in place, howeser 24 they are
nat dacusnbed thisy could rct Ba beited

) Barsk account pramber fiee i ot mandatsey while creating 3 :wﬁmﬁ‘:‘"ﬁ:"ﬂ:‘ . A alrt should bt 561 s o the System b The Hiead of Service advised *A Business Case will bt
s vepphier record: 193 stk supplers noted without bank - o el B Pty wrers whien they ae SEtting up a new recammendied for approval as part of curtesd

% distads, However, management advised Hat in some cases bank H_““ I.ITHMMHHM _ wuppleer, @ bank detadls have niot been /12200 budgeting eyl

" ¥ ity will moct B ke, such & for cniling webrilte pufchaies; o sorlim that bark detalls sra et entaned, Thi skert ibculd aik the user 1o

&) Aberete ol duplication contrel fof supplier name sed el o For tht suppler g ol eenfiren that bask detls aré not feguied for Updated target date of implementation: 01/10/1024
e were advised thal thére are currently manual control in hie supgdier |e.g. onbing supphers)
place, Bowever a5 they are ot documented they could rot be kel i
beitied,

Diuting the resitw BE5 tusch exteptions which highkghted various
lesvels of duplication in suppliers were noted. & review of 15
sample cases wias completed and it was entified in all 19 casm
Ehat L boppleri pither bud multiph dddnesee of difeeest
T Ao, B Dot Saimie Bk SLC0UM Prambed.

During sample review of suppiers withoud bank detalhs, | wi
ngbed thal piryrmanti wane mads i lome jupalien prsd 1o
pandemi thiough chigue of Banking salies plilfermi.
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Supplier Amendmaenty
For arry aesanderstnt b the existing bank sssunts of supgliers
4T
Change of Bank Detally’ form ks completed by the suppliers. The
finance bear conlirms She change theough 3 phone call using
encewm contact details from the asccunts fyibem of iuppler
websie and comphete 3 Supphes Amendment’ bam

the detals of thie confirmed changes into the
syabem. Th saeme form b also wied to document ary ciher
uppler Issndaenli.

Changes to bank detads are processed by Team Leader - Supleer

P paymenks or 3 Grade § In the fnance team. &2 pard of the
wiekhy ipplier payment peodedd. the maiser audis Ble B
pivarwed by the Asshrant Cagital Acosustant, the Capital
WHMHM.MWDFMMI
changes. The master wudit file includes detals of the bank detall
change, wha made the change and when the changn was made,
Thid gheck i cosgleted prior ba i payment fun, and thenshone
ary unauthorsed changes should be identified bedons payment.

B Suppher

The precess b document e phone calli made B0 supplien
riyarding amendmont to bank drtall rcordi that & check wai
e, bl doed nol indude the date of which the cheok wad
made, who complebed the chieck of the contact number wed.
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For 3 sample of 40 suppher paments made in the pat 12
manths, we identified the loliowing:

= Sivvies parysbnli did not have B Someipanding purdhass ondsr Provide refresher traink i
or paymanl reql wtiary spplicabl) completact Il;mﬂﬁﬂmﬁu;im#
* On parymient Pad 3 parchase order In plate; hoveever, The tost

hod not bien incloded purchasing ane clear ol their reigensibiitee
hmdmmmmu
= Thiea payrmesai whang thens wad & miimalch in coil genltea i R fwing any hiiorrd Thu Hipdd o Sprvic adiviped =
renseged on e PO and 53 pir payTiest fepie; 1. Guidaece i ready lee review
;;ummnm«mummm“m adtionally, in ralation 15 the phns :MHHMME R e jedl for | as part of
M Suppler Payments atheitery review of 4Uppher paETRI I8 by ] updated pudance. IVIAE currenk badpeting oyle.
L} l
mm#mwmm:ﬂmn-mm hould Couril i planning ba change iti fisandal
expidt 1Kl 623 havee besn Pectived dnd rethined; and P I: i _' it within the niat 6w yean. Uipated taepet date of implementation; 01/10/2004

O inglanie whisre the irese date was praos 1o B payment
il il
1 date (22 day) Manapemen! ihould eviluats if thane b

it i imgsementng a purchase ta gy
wysem o aubomate the procurement and

Fier Al ingtanced out of ll fupglier inveioe praedsed during the

review period, we noted the irvoice date reconded on the mwmﬂmmdﬁ

syhem e prior bo thee actual irvoice date. However, on further vytiee]

resvirw of Trve samgde caset i was nodedd that theey wene dita

ehlrperiee
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Recommendation Management Response : Status

The lease sgreement inchude the rele and reiponiibiitier of the

173

briiad aid leided inchaling propety MuiMERanGe. 1. A presdd ibould be develaped and 1A proceid will be devloped and
implemiered Do onlem whether the implemented oo conlim whether thie Coundl
During the course of cur revdew, we noted the folkaving: Councll has the responsddbty for the Faas b resporadbility for the mainbenasce of
mainkenande of the keased property before the leased property befone providing the
= This Coundls At and Property beam biv ieigoniiis b preriding e FalntEanee anvided to the AR Beivice bo the leaied property
carrying oul the mainbenance of the leased property on the leasied propeimy Of Dt beosee’s requedl ot Thi hettbe’s requesl.
lesaee’s request, where & bs robed a3 the Counclls responalbality
within the lease agreement, We nofed that there i no precess in 3, & precess thould be diveloped and 1A proces will be dewsloped and
placs 1o fiview the bodia agreement 1o vrily which party i implemested for partial reccupmant of implemientied ba recoup the paet of
riponubie for the completion of manbenasoe worls bor the mantenande sapensed intumed by the EEANOE Eapeaes intuined by thie
leasesd progerty (Le. the Coundl o the Lesses] gk 1o the Councl from the kesse as regeined by the Counchl from the besses a3 requined by the
Councll completing the makienance warks, leaae agreement, leaae agreement,
+ Management advied 1hat dome of the keads apreements sl 3. Further, manapement should perlons i 1. Managerment will perlanmn an exbicise 1o
the Cownicil 1o partially recoup expenses Trom th lessee that are exercise to lentily where maintenase ity whide maktenanie e mru:umummmm
yy Lewse incurmed by the et and Property beam In carrying out the experaes incurred by the Coancil should be incurresd by the Council should be charged /120 ey
Munagement  mainbenande service of leased propedtiel. Howeer, we naled  chanped hick b B leised and edite the Back 1o the keiiee and updats the Eoence Lipelated taeget date of implemsantation: 31/00/2023
EhiE B praeas i4 Bed in pleie 1o Mentily juch sagenied ind this  Botnes refisler 1o recond this, Where i i Eiinte 1 record thi. Whede it i bund that
peciou T from the besses. fonsnd That makverante expenes Bave pot b Enance experdes have not hitoncally
Ristorically been changed back when they Eeen charped back whien they should have
= From the In8 of mantenance expensed ingprred doring the  hould have been per Ehe leaie agreemtnt, Eeen par the lease agreement, a dechion will
peiiod undid oo fivitw, Wi Selected b 1amgle of bwa & dhatiiann ihsuld Be taken ind dadomanled Bet takers b datusnibed 53 o Kow 15
manbenanoe sapensed i notid the lolowing: &5 00 v 1 approach this with the leaes. approsth this with the lessees.
4, & per the lease agreement of Dregens House, bywayolfa 4, Management should endure that the roles 4, anagement will enigre Ehat the roles and
farther rent & jum equal to 6% of the annual cxpenditure whish and reiponubilities for maintenancs within eiripensibilities lor mainbenincy within e
ehe hegsoer shall fegen G o Bme incur in provaling the wenaces  the leate sgreesents e chearly bead agresments ane Cearly dorussnbed.
siet ot i the fourth schedule hereto which sabd ferthier sum FoCumented.
shadll ke payable b gerear on thee first day of May and First day of 5. i eparate code will be st up within the
Mowimibsir in dvery pear B firgl fush piymant Bo be in reigedt 5. & depacabe code theuld be tet up within Fieange Syvterm lof leade 15 supssrt Rindnelal
of Expendiung isturred by the Leiar o the dabe heres untl  the Finance Syatem boe laies 10 1uppa Enilonng of charges.

the: 154 dary of May 1992 and thereafier every shomontbs s it Binandal monoring of charges.
falls due [herinalter called “Sensce (harge]”.
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The Fourth Schedule specifies the servioes bo be provaded by e
betaar wuch a3 repair maintenance bullding or replaging of the
extarior of atfucture of th Building.

Our understasding of this wordng therefore is that the lessee
should be Mabbe to pay GO of the annual expenditere Incumed
by that henisor in prowvidieg) maindenance and repair Lenaces
presaded by the Cousdil a1 igedified i the Fount Schaduls of
the ke ageesnL

We obweresd that a bedal expeense of £, 245 98 waa. Incyrred by

ehe Lonricil in powiding mainbenasde service of the liaied

pregerty during the period under our review; however, we noted

I'Htlﬂi[ﬂdm“ﬂd'ﬂinﬂﬂﬂlbﬂhh
o Lease leee,

174

B, Sub-secticn 5.4 Repair’ of setion 5 Tenat Covenaat within
hmwdmmmmm
responsbibities of the leasee: To repalr and malntain the
premises gnd keep tama repaired and maintained in geod and
subiastial crder repaid dnd condition Snd Inse Fom wiedi and
to e satislaction of the Landloed

We obueresd that o bedal expeense ol £, 8440, 1w incurred by
eh Connicil in peowiding mainbenasde service of the loaied
progty during the peniod under oo enew; soonding 1o the
lease agreement aboe, the besse B responsible Tor
maintenance not the Counal,
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= Wi iekected & aample of Trep leasei roen e bedin Booide
pegrter and sbeaindd 3 cofry of the relevant lease afresmiat.
From the review of the lease agreement and dicussion with
management, we nofed one irkance where the tems and
ecnditicnd in relation o the maksenande a5d repair within the
beas Drebmest vt oL clidrly sl ul. This wid & leae for
Dowabdion Park, Doraghades commencing in 1980, As a rewlt,
the Connicll bs facing an ongoing ke with the lessee regarding
wis had the reiponubility Tor the sxpenued of 0k (approx ) in
fiing 18 roal and relaled sapenisd,

175

We note that the Dinector of Community and Wellbeing and
Director Regeneration, Dewlopment & Planning were made
sty of this Hsue and advice i Being wcught frem the Councl
Selcior

Minapenint | noted that a sepasale code in lhe Financs System has not
baen sef wp for ol the leases,

W requeibid a [t of mainbenano Sapenied ishamed during
the period under our revees Tor sach of the leases 3 noted in
21 It ancey where mainbenance expenses for 3 lease could not
b eaiily identified beciuse b ieparate cods in Ehe Minance
Symteen was st 61 up for these leasid ard manbenance oiti
iy Far Bebien charged 10 manor works, A3 3 resull, we wens nod
abie to identify the full value of manbenanie expenses inogrned
during the pericd under our review, Management adviied that
el wiiild Bared 06 Pivire malivicnl s 00 identily the
pelised mainlenance cost for these leases
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Recommendation Management Response :

Thie Councl s8auld consider the following:
W reviewesd he proceses in place be monkor grank i ‘I'“tﬂlmi : "IWIHH":H'I
experaiiture and parfenmancn and noted the following: fetion of exaluation | or )

1} Bereficsares cerplete period end evabalion guetinnars,
i, thie Evalarihn quettionnaing is mob in hne with th Fhat reporting processas utlined within the

reparting template inchaded in Appendas Seven of the Grants m*;ﬂﬂhmmnh
Poliy to monkor project progress, Wereviewed thegrast. TS

aation fepits completed by sin ahgled bevicines 38 the

end of the grant tenm and noted the folowing haves: "b‘“ﬂ"mmmm
-Ml:MlhmmMMwmm“““m“ ﬂ-w
the grant funding wat spent by the Organsiation was not queitions outingd

complited by the besslicliry hivwewer w note that it wag made

eiear how the mney ws Spent in answer 2 which provided an 1" beveficlries aee submitting

msororing fetwrni bo th Conell I
overvsew of thee ibems purchased with the moniey,
« Sampht 2; Curestion § Total nurniber of pecght npacted “""““""““h“h‘mm'
dirnetly Rolloving th Bt vels mitaing from th WESpr_n S
aksation foem. e rvahostion formn ank compheond by
Banéficiaeie, the Counel shewld endure thit

1) Thee Community Halls and Bases funding sbream aasemmant

triterla nates Ehat sucefl apphcanty are required to wubmt 4 :.:""m'“ “l fack ecln g orm it
riLhily messitaning eetum lor DIC, however wa aobed the

abeence of monRoring netuens for any of the theee sampled

in
rcfect withie t Gty g - Halk el Bicks it ’*‘m“"“""'“” "F""‘"‘:‘“"""I"I‘

processes e, smilar bo those charges
made during Covid 19, advice rotes should
Ba Hsued 1o aigankiationg to cutling the
prooEisi 05 be plered 1o during the
perked.

Thee Grants Policy will be updated 35
recommended.

Manitaring requiemtnt wil be
Uipdabed 10 ensing thesy ang oadis1En
with thase outhied in the SLA

Beaficinria” will b regquined bo fubrmit
moniteriag requinements a5 st outis 317121002
thiser SLA.

Becficaries will b nequiced ta
cofmplibe thiir manRoning fonsd is hull.

Whaere changes 1o menitonng
requiceernli ae made thiie will ke
commusicatid v beneliclinis.

Back to Agenda

176

The Hiead of Service advised “The Grants Pobicy will be
updated 31 noted skeve, The maritering and
ealuation templates attached are there fee puidince
purposes. It should be noted that some grasts Le.
those fended or matched funded by other Gov
Departments or thied parties wil have thise own
mositaring and evakuation feguinments 33 st out in a
LoD or MO and these well Bave 10 be dolloaed
Monforing and evaluation requirements for eadh
grant scheme are reviewed anally in ine with the
L0, MOU er SLA”

Updated tarpet date of implementation; 11/03/023
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) Section four of the Sample T Programene SLA documents the
requinement foe the beneficlacy to desumant & redpanie 1o pe-
determingd mosiloring queilised manthly, Bovwaer
documenbed respordes bae mol been oblasned by the Council.
In addition, we roted thad the evaluation questions completed at
Ehe end of the SLA periad for "Sample I diflered io the
manRafing quiiboni decumented witkin the LA

) We paobe that the Councl wie sdminkbering and maoniloning
these grants urg the Covid 19 pandeme s were advised by
Mlanagessent that menthly monBaring reterni would be an
snesous ik 18 plate o e4fanHations during e time. We weee
unakde to obtaly evidence of advice notes or smilss
communications being lssued by the Counci o werity that
menthly merdcrng retums weee ol requied during e time
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Appendix 2
Overview of Sample Confirmation Exercise
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We undertook a confirmation exercise to assess the accuracy of the status of Internal Audit Actions reported by
management for a sample of actions based on evidence made available,

Our work focused on a sample of five recommendations (nine actions) which had been given a Priority 2 rating in the
original Internal Audit report, and five recommendations (five actions) which had been given a Priority 3 rating in the
original Internal Audit report. We focused on management status updates that were reported as “Implemented” and we did
not consider any actions which are still “Open within due date” or "Beyond due date and not fully implemented”. No
priority 1 recommendations had been implemented for testing at the date the confirmation exercise was carried out,

In order to complete this exercise, our approach included:

* Discussions with the relevant Heads of Service, who provided audit evidence for the sample of Internal Audit actions
selected, in order to assess the level of implementation against that which was previously reported;

* Review of supporting documentation made available to verify the level of implementation for each of the samples
selected; and

* Provision of a report outlining our assessment of the status of each action based on information provided by
management.

Back to Agenda
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Driginial R oodmmesdi than
Prioriiy
Vol

Mairch H022

Legiing of Comglaint

‘Wi tested a sample of 15 complainis recedsed by
the: Counal througheut 2011 and nated the
follraring;

S1I/ES complaists wetd not riconded on the
TASCOMA| system. For the 3715 complaints that
were ko om TASCOMI, nat ol the Complaint

TASCAL b wiﬂlhﬂhhuuh#hmﬂmwmnmm&

Complainey, thi Felvan Senvace TASCOMN, and all complaines redsrved thicuiout the Council thould be
::Iulft!ihm mamm Tu:::l logged on Te-Care i allow the Customer Service Team o harve oversight of

the complaing wpon receipt, meaning that the complaints.

Eusitomer Sarvice T
e i i the o  mamss w7V Sarce Ares o b prvidod i sing g ekt sl
issued 1 the Complainant. mismbers undersiand the prodes of upoading supporting doousEntition to
sFer 115 complaints, the Stage 1 complaint TASCOMIL The Customar Service Team should camy oul penodic dhecks
rewpense was provided by the Service Area Ehrnughout this roll ot of Ehe system to eniere that Service Areas ane
Dirpetor. Stige 1 responses shauld be provided  *°1PoUY recording complaists and tupporting documntatin.

the rebevant Service Lisit Manages | Head of
;ﬁtnwhmtﬂhim. 3}kl complaing regponses should docement the date the respone was
Comments and Complaiets Gusde, and only "0

acalited to thir Dinectar if the complaint s
escalated 1o Stage 2. 4} Thae Councl shodd ensuns th SADMa: reminder feaiing i gplemenbed

into the Te-Care module and used when loggieg complaints 10 set a deadiine
#For 115 complainks we were unable o obtain for complaint respanses in bng with KP1s| and enue staf are ssued with 3

evidence thal an scknowledgmaend
cemmunication was isued to the Complainant to "™ o8 0 FEIGEnd 10 the camplaint within the kP,

conlfine recsip! of the complaing, &5 per (ke
Cimtomier Senane Complanis Checklish. We wie
advived by Management Ehat the complaint was
scknowledged and reipondsd 16 wivbally, Al ne
Pyiem b st 13 g complaint aticed, we were
ianaible 1o werity that this ocourred.

T)ANSensoe Aread will be pranted sooess
1o the Te-Care which it part of TASCORI,
and ol formal complaiedi rectived
thigisghent the Coundil will Bs kagged on
Te-Care bo allira this Clsbomer Sende
Team bo have oversight of complalets.

¥Complaint trainisg wil ba rolled out bo
ol depariméits and seraces within th

council. & new Complaints £ beaming wil
form part ol the Mandatory training going

3] Complaint’s responses wil indlude
the date the response was Bsued, and
timeicales iet for reiclution. Reminden
will b 481 1o nsuns compliande with
Trmedines.

Back to Agenda

Inberrial Audit's S of

Folow-up as at February

1) We riviewed B iasgls of
thige complaints receaed by the
Camcil Eeoughout H002-303
and rated the kollowing:

* 1 coergliinti wene nod
recorded o the TASOOMI
gyabem. The complaing
relabed o the Planning
Departmant who ane fed yet
on Te-Care. We wite
Fhded the Admisisiration
Cepartment retabs o
respariies and manually
fivisres Thirie & & manthly
biadls. AAminHERALIN
sl that there have
been dscursions with HOS
sgurd finding awiy 16
s Ehe PLanding
Ceepartmaent 1o Te-Care.

* 1 3coemplaints did not have
tha Stage 1 Reiponie weved
ofite Te-Cai but
Adminsstration have
retaired a copy of the
reiponE,

Wi nated the Plannisg

Despanimeadt 5 el et on Te-Care

0 this pecomimendation bas not

Ebeeeen implemented arou Ehe

whali of Coungil
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mumr!mtﬂ Al pecammendationg indluded in Wmple confrmation exenie:

Original Recommendation
Apresd Managesant Hevpania

March 1022

Ky Perloemance Indictors (EPs)

The Cuptomer Complimants, Comment] and
Complaisti Guids dauments KM ke cosglaint
responses throughout each stape of the
complaint process. As rod all complaints are
currenthy recordied on tha Te-Care syitem,
Butomalis remindari cansat ba appled bo
revmind relevant 138 1o relpond 1o the complane

In compliance with KPh.

From cur iasgls 15 complaisti we noted the
Mhrllthﬂumhﬂn“‘lt
For 115 coevplasnis th
ﬂm!mmnﬁdl&mﬁuhﬂ
Ballowing receipt of the regueit, 34 spposed 1o
Hﬂ'lﬂlﬂ'ﬂlﬁ'l“ﬁ-

For 115 complasnts the
hlmmnﬂﬂdum’ﬂum
Bollorwing the date e complaint wai regeivid by
Ehee Coricil, ik opperied 10 the KR of 10 warking

ﬂ'n'l-
For 1f15 complaints, the
Mlmm#mmﬂhdﬂ

s bt wid prepacedlient. Thidelons, we wen
unable 1o deteming whithes the Stage 1 £/ had
bt met.

Wi natis Bhat feam lanudey BO22 & Custamer
Servioe shared difve has Ben implemented 10
redadn complant documrentation in sof ooy
Fiorreer onky e Conbomier Servioe toam have
seceii b thi thased drvve, and indiadual Service
ArEad CARRDL SR SuBpaning danameniaties
it this drivee.

Back to Agenda

SLitui pepeled Sbibui of Follew-ug ai B
g P mEn February 2023
3% 31 Febngary

a

1) A Contormar Seraioe Group han
i 6t up dad 1nining kad
nalen plae.

Wit nevitd the PowerPoant
Complaings fraining which wai
peeianted in 2002, which cowveri
whal a compliis B and the
pomplaints prodess. We ako
rewiewed 3 soreenthot of the S
Teamd imvite fof the Eraising
EigN,

1'We mcbed complainks, handling
B raw overieen by Cuitomer
Service Rlanager. Leteds mle
detad timedrame @ peotedire
for appeal.

Wi eviraned igreanihati
hirming the Millale Be e
complaint bogged onto Tascomi
and ahic coreipondencs with
th tomplaingdt,

Al We received and reviewed
evidence of automatic reminden
el g,
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Origing Recommendation Shakit reparbed Sraturk ol Follew-up 4 0
iy PN agEmEn February 1023
21 at Febnany
frord |

We stknowledpe that tince the fisldwerk hat
Beer caried sut, the Countil had bien working
with the TASOOMI sevice prowsder to improve:
Sord the cumment beatures of the vystem, induding the

addition of an sutematk reminder feature b

i ecrmohance with kP, ied inereasing
SO0 b thi Patem (0 ensune all Servide APeas

can upload compleints bo thie ptem

March a2
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Table showing details of ol recommendations indluded in Wmple confimmbtian dini

Griginal Recommendation SLatus eprled SLaturi of Follsw.up i 91
iy PN agEmEn February 1023
erd ER
Apr anageent Higpanis i ot ey
prarh ]
Implemensed

Wi sastgihed o0 group o thi
Communy Deslopment Grant
The Coursdl Grants Policy states that spplicants deaesement Portaferry and
e ripued 0 rovidi tee ollowieg g porting Stranghord Trual] and onk Jrou
documenzation and vekoad this 10 thi fron the Coenarmity Festival
Gavemment Funding Database (GFO). Futding J22.23 (Denaghadee
gmuuﬁhw:m Aasociation) id ncked both
ik mmmmummmmmh Thie Coreil will ensiune thes necesssy
Fundng 07wl AccousthFlaancl Sueminc. orgamisation (i outkeed I the bullet polis within the Anding) s prvided K 1 St hcammtathon H kil b et | | kel "‘"""l”"'"“"""l the
b v b tew Comich Ko et wnt o thov 1k o the Governiment Fusing
berghed proups o the Commmity graets Hull Databaia:
and Baes hunSing stream {Girlguiding Uister) + Comtitution/Memorandum
uluwmmmmnpnﬂ dm
prEsEss. o Lt of Oifice Bearers/Board
of Qovernors,
s hevual Aeeunty/Finaecia
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Erview Aled SLatus eprled SLaturi of Follsw.up i 91
details by PR TR February 1023
erd i
Apr anageent Higpanis i ot ey
Foar)

*For 2 sample of 40 suppler payments made in
Ehe paat 13 months, wi identified tha Sllowing:
wSevien piyrieati did not hive b comeipanding
purchase order of payment requet (ahere
applcable] completed;
= (i paymand bad 2 perchase crder in place;
Brwirvind, this et had nat been incladed,
* Thiee paryTents wisene then wad a mimatch Py g
In oAk centre @ recorded o thie PO and a5 per e revarmed o sample of thivg
parymend report; Managers resminded begirsing uppler paErnts s reiewed
« Six inflafdad whir Ehe coil cenkio wiiisd  “Management ibould eniur that purchaie ofderi of paysenl rquiiti dﬁu:l':ml'mr:xndh nmqﬁ:mh
inchaded en the FO; (ilsery dpplicabie) anw complutedin adhancy For sach propossd 1 complete purchaie ordery and payment Implemeried  oted:
5 *One instance with mbsing goods receipt note, - expenditure. poganits fully."
wisere we wosghd expect this bo have been o ForDive payment we roted
:ﬂhﬂwrﬂMH thi st cenire was not
Ot instunoe whads the ifeics dabe wis prior Iecluded on Ehe MO
ot purymient reguest date (22 days) For 41
Insdaraes ot of ol supplier involoes processed
during the riviiw pariod, we noted the invelce
dait redcedid on B FrEbem wad peiod 1o the
actual e date. However, of farther review
of free sample cases it was noted that ey were
data entry erron.”

185
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186

Griginal Recommendation SLatus eprled SLaturi of Follsw.up i 91
iy PN agEmEn February 1023
erd ER
Apr anageent Higpanis i ot ey
prarh ]

*During the revies, we idenbfled the following
regaeding Socrii manapement ainods Windowi
Al
Lieareees ProDeds
& tokal of 34 active lewers weere identified a5 part Farilaly Implemented
of gur testing for the period 0106303 b
30043001 Through lurtker enguiry with Wi Peviraned B dampls of thive
Review of T ANApEMEnt it was idenaited that: leavers during 2022 and nobed
trek by * O of theee aooounts was re-enablied in order that al were pemoveddaatded
place wmhhT#mmm M il e ara T e s J o dsabled for any hm-ll:nhﬂmmm“:h from wyitem bn 3 Bimaky manner,
Fuppen mﬂ:l‘ position, user who no nper requines access n a Rimaeky manner, 1 P ) by chinges ichuded Implemanied
A Ny was fe-tnabied 1o wpdatid ICT Palicy Wi revaraved the ICT Padicy and
" redniwe a fe that was managed by the leaver. pajted i was dabed 30 Jure 016
June 3031 = The final sccount we were ynable §o determing wiikh naot review date June 3017,
&t the tma of beiting e reddon 43 1o why thid Mo furttsr revigw had bien
SEEOUN Wild Neahated & e emplopte’s dicurmented sinde. We i
Mmanager is out on long term leave. beten adhésed this poscy ks
User Aot Review aarrenthy unsler review,
There am rg documantnd uler oess reviewi

peiformid irod afry of the B-iipe
AppRLations.”
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Tablhe showing details ol all open cverdun Priceity 1 and Priofity 2 recomenendations:

"] Trade Wadte W & ientilied e o ek of

pepregation of duties in the Trade Wadbe sendce

it withy thie peeparathon and authaorisation ol

cred rcbed. We identiiad Tor 2 sample of 10

gredit Fcbed i tha iampls period August 3000 -

August 3021 that all 10 had been requested asd

approssed |on the Reguaes 10 Ratse Credi Kote

form) by the same stalf membes, 'We were

Scdvined that this i o 10 the sdminkitrali

rtrmber of thi Trade Waile i6nics uil leas

retiring, therefore the remaining staff member

s been completing both parts in ey of ancther

sl member,

{i) Building Camred & Salet Ledger Regueit lorm

i prepared by the Building Contred

Admiindstratiee Officer 1o rabe an imvokce o 1. Wadte Servicet manapement thould implement ah sddtional mitigaing
credi rcbe, which s reviewed and approved by control for the preparation and apeecval of cred® sobes, vech 2 neview of
hi Building Contrels Senvices Manager, Bslore  oredi nobes by Ehe releant Waste Sensces Service Uni Manager, to ensure
AR WEcE oF credi note Cn be penered on degregation of dutied are etabliikad and maintained

Total by Finsece oo on Tascomi by Buddieg

Conral, We reviewed a tolal sample of 15 2. Building Control manapement should exdure that all Sales Ledger Requent
Conanicil credit notes rakied between Auguid 2000 doems are compleded in full, including prepaser signature, bo eroure
and August JO21. For fae building control credit sepragation of duties can be evidenced.

rohes wit ieehdied tha, while the Sales Lediper

Pequet foems bad all been wigned and approved

by the Buildieg Castrel Servicei Manager, thiy

il Fe22 Bt Signid i prépaced by he Buling

Control Admantarative DHicer.

Pegenklal Impact; () Falure to enforce segregation

ol dytiey between crodit nateinvein

peeparation and feview may lead 12 a6 Bdreased

ik thad qred nobes and imvoies could be rased

for smcunts which do rod relate fo apgeoved.

s irvoikces, which could lead bo fingncial lon

Tor tha Counil Iram pitafboul of Iniudulest

IR,

) Fadure o complete prepaner sign ofl will

make & difficult Tor Bullding Contrel to evidence

egrapation of dutitd within the iSwting sed

Cfedi Febe proCeise.”

i) Theis e was rained by our ingomas Team
leadher i huly 2001 b2 the wadle
masapement officer responsile for the task
and highlighted fo the Waste Collecton
Servicey Manager for action, The
decurminiition hid been preinted i e
Wie Collextion Servioes Masaper fer sipn
off from the begieaing of Aupest 2021, The
Waabte Collestion Services Manager will aho
Eawit an Adsiniitration Diicer Eacking
fillig & vacant post in lanuary 2001 which
will further address this e
{8} Thae Bilding Controd sextion have been

to change by Finance a3 they wero the  Imglementid

wathortuers [prevoishy both BC admin and
B management signesd). Bullding Contrel
are happy 1o implemant signature by e
Adderin adficer and dulhoraation by the
manager with immediate etlec,

(W) Waste Services will eraure that 2l oredt
note forms ane authonded by the Wale
Colipction Service Linit Managor bifsre

i,

(i) Buiding Condrol are happy to implement
sigriature by tha Adein officer and
dutharmation by e munsged with

it dite eftect.

Back to Agenda

1) We reviewed a samiphe of bao
credi nedet rabued tnce
Eglemantation of contral ind
fistind both had bsen appeoved
by thie Waste Colletion Sendie
Uit Manager before e, . The
gredit nced show wh thery wen
regquiited lry, Bowaer e
{emplite prowvides wace for
prepaner wign off and this kas not
been completed for both

T We reviewid @ samphs of
hres Sabes Ledger Reguest
Torma and rcged thase inchuded

preparer sigeature ded approver
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andl Duta

March 119

Archid matedial B Moned ab bwd s Ballos
Road, Bangor, storage faciby and the Councl
Depot ot Wewbownardh. A Refention and (Hupeaal
Sehaduls i in place and include procedure lod
archiving and & lemplats far Archiving of
Records. Each operational area b reaponsisle b
their pram skecument retention managemend.
At reviewsd the proceii snd dacusanti uied
B4 iichiod findeete dotuments b fousd thal bs
appropriate prooess in place for andsing.

tuwuummumhumm
geing forwaed. This should b reviewed annually to ensure docemaents ane
deisroyed when a rebention period expines. Wi ahis recommend that Council
ifreiRigAR il tha Lotui fyitem may be uied 1o feite § repan lof il dus fof
LIS T

SLitui pepeled

g P mEn

21 34 Febngary
a

Apresd Managesant Hevpania

The Couscil'y Lot Hoted sysbem doat not
bt et capability of producing fepeei.
Furthier, as a nesult of its age, the developer
ni lonper supports i and this featwre cannot
be sdded, The niesd for replacemend
wyitirn well, Bowived, b bigiied b pan
ol th Electronk Docufment and Redodds
Management Sytem project. & revees will
be conducted of cpevaticnal practices Implemanied
conenining the ibseage of material ot ke
Ciounl's fe dnode with reguitements for e
and bos information required @ recorded
on the Lobet wystem, The infroduction of ths
#yitirm will be igponted by the roll oul ol
trwining for sdsindtrative 2 in each
Serwie Linet

Back to Agenda

Spatu ol Follew-up a1 8
Febriary 21023

Implemended

Wiy riviraed Ehi ANDEC
Retention and Dapass Schiduls
fedabed lanuary 3016} and nobed
the doswment conlaing

infarmation én the proaceise
and Ermelrames fof e,
redention and depotal of fles
W revirwed 2 sreenshod of the
Letui fyitemn which thewi B
srabert of Tled (Lie, Fbed, On Loan,
Detroved, To Be Revdewed,
Permanent rebention,
Esqueited) s rividwnd
serbenshet of Letu syitem
wilbich sheoaws total e in each
cabegery.

Management adhiied rw S1
e reguined by complele 3
developmend plan. We reviewed
eni jamplh of dewslopment
plasd and feted il cadtaing the
St clpeClive 10 gain
full wederstanding of ceniral
record ypiem.

W neviraed the Admsssiration
Booklet whith inthedes the
process for central fle redention
il Lotus iyiderm,
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Erview Aled SLatus eprled SLaturi of Follsw.up i 91
details by PR TR February 1023
erd i
Apr anageent Higpanis i ot ey
Foar)

189

In Bne with the Vehicle Replacement Strategy, all
Serviced aew requined 1o Sormally decpmant
dismenitiation ol nied fof vebicls repladement —
mmmﬁnmm
We revirwed a sample of 15 capital expenditere sd
mmﬁhﬂmm‘w kel :mmmﬂl
appropriately justified m’lﬁhﬁ contain Appends 1 - Vekicle
ERpErditure - ik Egplacomint Feem which
W identified for two Fatances whare 3 rocgines the rational 12 be
mewm“mmmmm.mﬂmmﬂwh documenied. The Vehick
Fixed Addirti == e rationale and need for replacemient of a vebicle using the Replacemaent The Wehihe Bequest form will be revised Bequest Form aba states that it
February it form Detaaf | fehice Regquestform {Appendc 2 ofthe Vehice Replacement Stategy). 3 and a process put inplace 1o kit Implemented  should be upkeaded o
mel N Pk bl b returned Mo Finahon in & mely Sanner 1o efius thit it oomiphied haermi b Capithl Astennting Shaiefe,
instarces. are i follows: Flopl At g car b Ut
B At TAA0R (BMI 90 Cuvd Compator Traler 51 o .
B Auet 14507 (B 50 Cud Compantor Trader E]) Hhﬂhﬂ'ﬂmmhﬂ
W wene advised by management that in both 3 el
Insdaraes & Toliow-up was perioemesd by the “Mﬂ”mm“m
Finange bede b requedt that tha formi ke et
previdid (mon provided 1o dibe). As nobed in IMI'IH-H -
iﬂ.uhmmmm wwm
does not clude sulficlent format to reooed
replacement approval fram She busingsi unit

managers [ien recammendution 2.1,
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Wi Aiea SLitui reprled St & Follw-up a3 @
datails Ty FanagEmen February 2023
wid Maraganng Risposss
Aproed Manigemint L 219t Febnaary

190

The Memorandum of Understanding (Mol

batween Departmaent for Communities ([HE) and P -

e Comunicil webich ooridi both Tranche 2 and the

Covid 19 Food Partnership Fend, inchuses 3

galrament for thi Eounl to sabeslt e ""““"”""‘"‘“ w':u

reports at theee-manthly intervab. Cowid Grants aee closed off o,
Grants from G4 s now

W obitaned and revewed 3 ooy of thee Tranche
2 resport hauesd bo D4C in May 2021, a5 weell as the
Cowid 19Fcod Partnerihip Fund report sued 1o

awardied on the bails of a Letier
of Oifer, thae oxtly frast that the

BIC in June 321 and confimed that each e
fron fanding SIneam was distutied ncluding the T Coicil showkd erdune thal repoits ate submnted 1o DC in bne wizh the Risgearts il st sulwmitned 10 this ¢ ol 3 Socal
Fundi amgnt and purposefimpact the funding bad.  reporting frequency outlieed within the Mal, or that there is donsmented 3 Department in line with the conditions of estabish “"m The Councl
March 3033 Horweever, wee notedd Ehat the Councll anby appeoval Tor any changes ko the requency. ek, plmacisd HI.II“I“II nn;runl.n

presided ona repert 15 DOC for the Trascha 1 and e Denastant s this Al

Cowid 19 Fossd Parinership Fund, as spposed b3 e, I Novemsber 3023, for the

T PEgRrS a5 et Bhe requiremenis of the Mol :

S50 aedl 4re working with the

W were dvised by Management thit the vy Iwﬁm“

Coundl provided one repon lollowing receipt of DR in Hovember 1002 and

the: ened of grant berm monitariag forms as the confirmsed that esch fondieg

report conalvied of the collation of the e

infarmation wikhin the formi, Moweser, we wen e IH” "I ‘I

unidde 8 wiriy thas DHC wedp conbent with ane the had

firiadl repoit a5 cppobed 10 Two repoits at three: fundin had.

manthly nbervals, 35 per Ehe Mol
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Griginal Recommendation SLatus eprled SLaturi of Follsw.up i 91
iy PN agEmEn February 1023
e R
Apr anageent Higpanis o Fl'l:lﬂulllr'p

& noted In Seciion 1.3 of the report, the ‘Rabes

Pack' Sproadshiet i wied by the Firante Team ba

Bavrn Ehi erinimates and hasecasts arods th

Mhhﬂlﬂlﬂ-ﬂﬂ‘hﬂ.'ﬂ

conskderation by the C5 Commitiee. Farilaly Implemented

The labest verilon of the Rates Pack Sereadihiet

[Fesusry J02T] containg & Checki’ wbl within  Thi Councl should efiune inigrity costrols ans implemanted ints the Raei Camentt Aates Pack will ba uodated with W reviwed the Ml Phoenl
Finance the "10 Year Plan' tab which venifies that a MMIW‘-‘H‘HHHH‘IWME‘H 3 sersaan of thie "Rates Pack”
March ]2 number of vakees mabdh bo the wource valee, b othenwise), wddnionl costrot Inplemened Spraidsheet and noted one tab

example Mol Dnpendibers, Diibrict Rage Increade, Bas been kcked Tor ediing but

and Extisated Pany Produt (ML 31 ctfer tabis harn A additional

Hirwresite, Wit notied that the Rates Pack onbrok.

spreadihiset does pok inchede conirols to profed

the inkegrity of the ipreadshest, such i lodking

el which do feot eageaing aditing (feemula cilli

ef ethanaiie).
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“We reviewed a sample of b quastery

Grigingl Recommendalion SLitui pepeled Sbibui of Follew-ug ai B
- g P mEn February 2023
ped i £l
A e e a1 3 Febngary
Frorh ]
imglemmested

Erviranment Commitbes mesting mindi b
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Deloitte.

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.

Recommendatioes far improvements should b aisesied by you for their full impact belane they are imglemerted, The performance of our wark is ral and shaukd rat b taken a5 8 substituge for
managemsnt’s responsibilities for the application of sound management practices. We emphasise that the responsibllity for a sound system of internal controbs and the prevention and detection
of frawsd and piher irmegularitios rexts with management and work perlcrmied by us should not b relied upen to ientify all strengths and weaknesses in internal contrals, nor relied upen ta
idenitify all circumnstances of fraud or iregulanity. Even sound systems of inbemal contral can ondy provide ressonable and not absolute assurance and may nat be proaf against collushe fraud.

Thi document i conlidential and pripared walely for your infarmation snd that of clker beneficibne of our sdvice listed in aur engagemsent bettior, Thentdone you thould not reler Bo o6F we our
rgeiid o Ehis dotument [in whole of in part) for any ather purpase, dicloos them of refer 1o thm in any prodpectus or ather dotwment, of mabe theem ovailible o communicati them b day
aithir party without our prier authorisation, No other party s entithed to rety on our decument for any purpese whatsoever and thas wi kgt no Lty to any other party wha s shown or gaing
AGgis 1 this dotumaen.

Deloitte
Belfast

Mairch 2023

Back to Agenda
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Deloitte.

At Delofthe, we make an impact that matters for our clients, cur people, owr profession, and in the wider soclety by deltvering the solutions and insights they need to address
thisr mast complex busingss challenges, As the largest global professional servions and consulting network, with over 312,000 professicnals in mone than 150 countries, w
bring world-clags capabilities and high-quality services to our clients. In Irefand, Deloitte has over 3,000 people providing audit, tax, consulting, and corparate finance services
to public 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 berms and we recommend that you obiain professional advice before acting o refraining from action on any of the contents of this
publcation, Deleitte Ireland LLP accepts no liability for any boss oocasioned Lo any person acting or relraining from adtion a8 & result of any material in this publicatien.

and each of its member firms are legally separate and independent entities. DTTL and Deloitte NSE LLP do not provide services to dients. Please see waw.deloitte.com/about to
learn more about our global network of member firms.

& 2023 Deloitte Ireland LLP. All ights régered.

Deloitte Ireland LLP i5 a limited liability partnership registered in Northern [reland with registered numbar NC1499 and its registered affice at 27-45 Great Victoria Street,

Belfast BT T5L, Morthern Ireland, | IMPACT THAT
MATTERS

Deloitte Ireland LLP is the Ireland affiliate of Deloftte MSE LLP, a member firm of Delodtte Touche Tohmatsu Limited, a UK private comparry Bmited by guarantee ("DTTL"). DTTL | St rJ':-.J L
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1. Executive summary

1.1 Introduction

This report provides our statement on the overall adequacy and effectiveness of Ards and North Down
Borough Council’s framework of governance, risk management and internal control as it operated
during the year to 31 March 2023 (FY2022/23). Our approach to this Annual Assurance report is
consistent with the Public Sector Internal Audit Standards.

The statement is based on the Internal Audit programme of work performed during the year designed
to focus on areas of risk identified by management. The planned Internal Audit programme was
reviewed and approved by the Audit Committee at its meeting in March 2022, Results of Internal
Audit work, incuding action taken by management to address issues included in prior year internal
audit reports, have been regularly reported to management and the Audit Committee,

Our staberment has not been limited by any shortfall in resources, absence of skills, or any significant
limitation of scope of internal audit activity which would adversely affect our ability to form a view,

1.2 Role of Internal Audit

The role of Inbernal Audit is to provide an independent and objective view to the Audit Commitbee
in relation to risk management, control, and governance. The work of Internal Audit is an element
of the control framework that the Audit Committee and the Chief Executive need to inform the
completion of the annwal Governance Statemant. Other elements include the system of monitoring,
the risk management framework, and reports from managers. Mo view or assurance can ever be
absolute and is by definition, an extrapolation only of the evidence available. The work of Internal
Audit does not supersede management’s responsibility for  risk, control, and gowvernance. Qur
statement of responsibility is set out at Section 4.

1.2 Acknowledgement

We would like to take this opportunity to thank the management and staff of Ards and Morth Down
Borough Council for their assistance and the cooperation received in completing internal audits within
this period.

Ards and Morth Down Borough Council - Internal Audit -Annual Assurance Statement 2022723 3
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2. Annual Summary

In line with good practice and the requirements of the Public Sector Internal Audit Standards, we provided
an gverall classification for each assurance review completed during the perigd. In accordance with the
requirements of DAQ (DoF) 07716, there are three categories by which we classify Internal Audit
assurance gver the systems we examing, being:

= Satisfactory;
«  Limited; and
= Unacceptable.

We have provided details of assurance ratings for the eleven assurance reviews completed under the
2022/23 Internal Audit Plan. Ratings are not provided for advisory reviews completed (two in 2022/23).
For a full definition of each assurance rating, refer to Appendix 1.

Cur reporting process ensures that all issues identified as part of our assurance Internal Audits arg
categorised as being either a Prigrity 1, 2, or 3, in accordance with the requirements of DAD [(DoF) 07/16
and are dependent on the associated significance of the finding and risk to be mitigated. Advisory
recommendations are not assigned a prigrity rating. Full definitions for each of the priority ratings can
be found at Appendix 1.

Internal Audit Area Priority 1

Stral;egﬂ: Capital ;
Development - Servioe : -
Ftevmw :
En'ulrnnmantal Health -

Semtce Review

......................................................................
...............................................................

. The fieldwork for this audit is mmplete and the report being drafted. The final repnrt will be
presented to the next Audit Committee

During the 2022723 year, we continued to follow-up on Internal Audit recommendations. Under our
approach, Internal Audit set up and maintains the database of Internal Audit recommendations and
seeks bi-annual management updates for all open recommendations {including all from previous years
which remain open) as follows:

«  Priority 1 findings - Internal Audit will conduct a site visit to test the implementation of the
recommendation if management reports it as closed

Ards and Morth Down Borough Council - Internal Audit -Annual Assurance Statement 2022723 4
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Priority 2 findings - Internal Audit will seek documentary evidence of the closure of the
recammendation

Prigrity 3 findings - Internal Audit will take management representation as to the closure of the
recommendation and will not conduct any testing

We sought management updates in October 2022 and February 2023, A report on the first half-yvearly
status of recommendations was presented to the December 2022 Audit Committee meeting and a report
on the second half-yearly status update was presented to the March 2023 Audit Committee, In addition,
at the end of the vear in February 2023 we carried out an annual exercize bo btest a sample of
recommendations (Priority 2-3) that have been reported as closed to confirm the implementation and
the operational effectiveness of the implemented action,

The table below presents a summary of the status of Internal Audit recommendations per the second-
half yearly status update in February 2023:

Priority 1 Priority 2 Priority 3 Total

Total open issues as at
last Audit Commitbes 4 41 33 78
repart

Items added to the tracker
since the last Audit - 5 5 10
Committes meeting

Iszues closed [/ superseded
since the last Audit - 4 & 10
Committes meeting

Issues remaining open 4 42 32 7B

Total overdue issues 3 35 28 66

Total overdue issues

outstanding greater than 3 3 )| 26 B0
months

Ards and Morth Down Borough Council - Internal Audit -Annual Assurance Statement 2022723 5
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3. Statement of Annual Assurance

&g defined in the Public Sector Internal Audit Standards the prime responsibility of the Internal Audit
service is to provide the Audit Committes, the Chief Executive as Chief Financlal Officer and the other
managers of the Council assurance on the adequacy and effectiveness of risk managemaent, contrel, and
governance arrangements. In assessing the arrangements in place, we take inbto account:

+ Al Internal Audits undertaken between 1 April 2022 and 13 March 2023;

*  Whether recornmendations hawve been accepted by management and where they have not, the
consequent risks;

= The actions agreed in response to our audit recommendations and an assumption that management
will implement the agreed action;

+ Follow-up review of the status of implementation of prior Intemal Audit recommendations performed within
this period; and

* Whether or not any limitations have been placed on the scope of Internal Audit.

Dwring the course of delivery of our 2022/23 Internal Audit Plan, where notified by management and
where applicable, we have familiarised ourselves with the work completed by other assurance providers,
Whilst we cannoct place reliance on their work, we have considered any findings in forming our overall
QpInQn.

Based on the conclusions of our work during the year 1 April 2022 to 14 March 2023, we can
provide the Chief Executive as Ards and Morth Down Borough Council’s Chief Financial Officer
with a satisfactory level of assurance in relation to the Council’'s arrangements for governance,
risk management and control.

We note however that there remain a significant number of Internal Recommendations that
have to be fully implemented. The volume and ageing of these recommendations could
present a risk to the Council that the Corporate Leadership Team should review and seek to
close as soon as practicable. Additionally, the Chief Executive and Director of Corporate
Services should consider the impact these outstanding recommendations have on the
effectiveness of the Council’s control environment.

Internal Control

Qur 2022/23 Internal Audit Plan provided assurance to Ards and North Down Borough Council around
the Council’s system of internal control. Our work focused on a range of key risk areas such as treasury
management, precurement and waste management, and a review of the implementation of advisory
recommendations made in relation to cyber security.

Risk and Governance

The Council’s Corporate Risk Register is a key driver of Internal Audit coverage, Our Service reviews
considered processes for risk management and performance monitoring. Our work also included a review
of the governance framework with regards to the Labour Market Partnership and the PCSP,

Ards and Morth Down Borough Council - Internal Audit -Annual Assurance Statement 2022723 &



Agenda b) / Item 6b - ANDBC Annual Assurance Report 2022-23.pdf Back to Agenda

202

4. 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 statement of all the weaknesses that exist or all improvements
that might be made, This report is not based on an attest engagement. We have relied on information
provided by Ards and North 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 you (Ards and North Down Borouwgh Coundil)
for their full impact before they are implemented. The performance of our work Is not and should not be
taken as a substitute for management's respensibilities 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 only provide
reasonable and not absolute assurance and may not be proof against collusive fraud.

This document is confidential and prepared solely for your information and that of other beneficiaries of
our advice listed in our engagement letter. Therefore you should not refer to or use our name or this
document (in whole or in part) for any other purpose, disclose them or refer to them in any prospectus
or ather decument, or make them available or communicate them to any ather party without our prior
authorisation. No 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.

Partnmer
For and on behalf of

Deloitte (NI) Ltd

Lincoln Building

27-45 Great Victoria Street
Belfast

BT2 750

Date: 0F March 2023

Partner: David Kinsella

Senior Manager: Camille McDermott
- T: 4353 1 417 2200

E: davkinsella@deloitte.ie

Ards and Morth Down Borough Council - Internal Audit -Annual Assurance Statement 2022723 7
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Appendix 1: Classification of Levels of
Assurance

These assurance levels reflect the latest requirements of the Department of Finance (DAD (DaoF) 0F/16),

Evaluating and Testing Conclusion

Owverall 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 achievement of system objectives,

There are significant weaknesses within the governance, risk management
and conmtrol framewaork 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.

Recommendation Priorities
Failure to implement 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 to implement the recommendation could result in the failure of an
important organisational objective or could have some impact on 8 key
organisational objective.

Failure to implement the recommendation could lead to an increased risk
EXposure,

Ards and Morth Down Borough Council - Internal Audit -Annual Assurance Statement 2022723 B
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At Deloitte, 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 their most complex
business challenges. As the largest global professional services and consulting network, with over
312,000 professionals im more than 150 countries, we bring world-class capabilities and high-quality
services to our clients. In Ireland, Deloitte has over 3,000 people providing audit, tax, consulting,
corporate finance and risk advisory services to public and private clients spanning multiple
industries. Qur people have the leadership capabilities, experience and insight to collaborate with
clients so they can mowve forward with confidence,

This publication has been written in general terms and we recommend that you obtain professional
advice before acting or refraining from action on any of the contents of this publication. Deloitbe
Ireland LLPF accepts no liabllity for any loss occasioned to any person acting or refraining from action
as a result of any material in this publication.

Deloitte Ireland LLP is a limited liability partnership registered in Morthern Ireland with registered
number NCOD1499 and its registered office at 27-45 Great Victoria Street, Lincoln Building, Belfast,
BT2 75L, Morthern Ireland.

Deloitte Ireland LLP is the Ireland affiliabe of Deloitte NSE LLP, a member firm of Deloitte Touche
Tohmatsu Limited, a UK private company limited by guarantee ("DTTLT). DTTL and each of its
member firms are legally separate and independent entities. DTTL and Deloitte NSE LLP do not
provide services to clients. Please see www.deloitte.comy/about to learn more about our global
network of member firms,

The Deloitte Ireland LLP privacy notice s available at www delojie ie/privacy

iy 2023 Delaoitte. All rights reserved
Ards and Morth Down Borough Council - Internal Audit -Annual Assurance Statement 20223/23 9
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Unclassified
ITEM 6¢C

Ards and North Down Bﬂmugh Council

Report Classification  Unclassified

Council/fCommittee Audit Committee

Date of Meeting 20 March 2023

Responsible Director  Director of Corporate Services

Responsible Head of

Service

Date of Report 03 March 2023

File Reference ALDOZ2

Legislation Local Government (Accounts and Audit) Regulations

(NI) 2015

Section 75 Compliant  Yes [ No [ Mot Applicable [

Subject Contract Update

Altachments
Background

As Members are aware the current internal audit contract is due expire at the end of
this month. An invitation to tender was issued in December 2022. A number of
submissions were received, and an award report was approved at the Corporate
Services Committee in February. Following due process an award notice was recently
issued to Deloitte in line with the Council decision and the agreement of acceptable
terms.

As a result of this recent award, planning for the next four-year strategic plan and the
first annual plan has only recently commenced and is scheduled to be reported to the
June meeting of this Committee for approval.

However, in order to allow for steady progress to be made during the full financial year
it is requested that the Council approve the commencement of a number of audit
reviews in advance of approval for the whole year as follows:

Audit Area Reason for early start
Service review 1 - Finance Two reviews carried out each vyear

focussing on governance. This approach

Page 1of 2
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Unclassified
Service review 2 — to be determined will continue as only half of the Council's
services has been reviewed to date.
Egmg?ghipand Comminey  -Seely Undertaken each year as required by
Labour Market Partnership funders.

RECOMMENDATION

It is recommended that Council notes the appointment of Deloitte and approves
commencement of work in the areas noted in the report.

Page 2 of 2
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ITEM 7b

Ards and North Down Borough Council

Report Classification  Unclassified

Council/Committee  Audit Committee

Date of Meeting 20 March 2023

Responsible Director  Director of Corporate Services

Responsible Head of

service

Date of Report 03 March 2023

File Reference AUDOD2

Legislation Local Government (Accounts and Audit) Regulations

(NI) 2015

Section 75 Compliant  Yes [ No [ Mot Applicable

Subject Policy Update

Attachments Anti-fraud, bribery and corruption policy v3.0

In line with good practice, the Anti-fraud, bribery and corruption policy has been
reviewed by Finance management. There have been limited changes to the previous
version of the policy, largely around:

- aligning the principles of public life to those stated in the Nolan review

- updating terminology; and

- the introduction of a fraud notification form.

Both the Heads of Service Team and Corporate Leadership Teams have been
consulted on the proposed changes.

RECOMMENDATION

It is recommended that Council approves the version 3 of the Anti-fraud, bribery and
corruption policy.

Pagelofl
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ARDS AND NORTH DOWN BOROUGH COUNCIL
POLICY COVER SHEET

Policy Title Anti-fraud, bribery and corruption
Policy/File Reference FINSS

Version 3.0 (draft)

Policy Summary The purpose of this document is to set the

Council's policy in relation to anti-fraud,
bribery and corruption for Members and
employees and how to respond to any
situations of suspected fraud, bribery or
corruption to employees.

Responsible Officer(s) Director of Corporate Service

Date of Equality 18 January 2023
Screening Policy No. 284
Date of consultation with

Consultative Panel

Date of consultation with

Unions
Date of Council approval Targets: AC 20/3/23 Council 5/4/23
Implementation date 12 April 2023
Appendices attached 1. Measures to Minimise the Risk of Fraud
etc.
2. Measures to Detect Fraud etc.
3. Fraud Response Plan
4. Associated Documents
Next review date April 2025
Revision History:
Version Changes made by Date Reason for change
1.0 Principal Finance March 2015 Document Initiated
Officer & Equality
Screened
1.3 Head of Finance March 2017 Finalised for
Committee
2.0 Head of Finance May 2020 Periodic review

3.0 Head of Finance January 2023 Periodic Review
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ARDS AND NORTH DOWN BOROUGH COUNCIL

Policy Statement

Introduction  The Council and its employees have a duty to safeguard public
funds and to have systems, controls & procedures that minimise
the risk of fraud, bribery and corruption.

This Policy sets out the Council's management arrangements
and framework in this regard.

Policy The Council has a zero-tolerance policy and will not accept any
level of fraud, bribery or corruption. The Council is committed
to creating an environment that;

Minimises the risk of fraud, bribery or corruption;
Promotes its early detection;
Safeguards whistle-blowers; and

Effectively investigates and recovers, where appropriate,
any financial loss suffered.

Definitions For the purposes of these procedures;

Fraud is generally used to describe the use of deception to
deprive, to disadvantage or cause loss to another person or
party. This can include abuse of position, false representation,
theft, the misuse of funds or other resources or more
complicated crimes such as false accounting and the supply of
false information or failing to supply information.*

Bribery is the offering of a promise of financial or other
advantage to another person, to induce a person to perform
improperly a function or activity or to reward a person for the
improper performance of such a function or activity. The receipt
of such a promise or reward also constitutes bribery.?

Corruption is the abuse of power or position to acquire a
personal benefit.

Continued on next page

L& full definition of Fraud is given in Section 1 of the Frawd Act 2006
2 & full definition of Bribery is given in chapter 3 and in Sections 1 & 2 of the Bribery Act 2010,
2



ARDS AND NORTH DOWN BOROUGH COUNCIL

Policy Statement, continued

Examples

Back to Agenda

Examples of fraud include but are not limited to:

® & & @

Misappropriation of property, including cash, equipment
and stock;

Misuse of the purchase and payments systems for
personal gain;

False claims for wages, salary or expenses;

Alteration or falsification of documents or records;
Suppression of documents;

Misuse of computers including unauthorised personal
use of computer equipment or changes to equipment
configuration and unauthorised deletion or alteration of
files or data.

Inflated service charge billing;

Over statement of expenditure when submilting grant
claims,

Examples of bribery include but are not limited to:

Accepting bribes, gifts or undue hospitality from other
parties in return for favourable treatment;

Deliberate failure to follow Council standing orders
regarding quotations and tenders to knowingly benefit a
particular supplier.

Examples of corruption include abuse in the following areas:

Awarding of contracts from which you may obtain
personal gain;

Settlement of contractor or supplier's accounts or claims
without a valid business reason or outside your authority;
Disposal of assets,

Non-declaration of conflicts of interests by decision
makers, such as pecuniary interests, secondary
employment, hospitality or gifts.

Although not a fraud itself, money laundering is closely linked
with fraud, as it is the mechanism by which the proceeds of
crime are distributed.
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ARDS AND NORTH DOWN BOROUGH COUNCIL

Appendix 1 — Minimising the Risk

Organisation  The Council is committed to creating an environment that is based on the

Culture prevention of fraud, bribery and corruption and the protection of public
money by promoting a culture of openness and honesty in all Council
activities.

The Councillors and Employees are encouraged to raise concerns
regarding suspected fraud, bribery or corruption, regardless of seniority,
rank or status, in the knowledge that such concerns will wherever
possible be treated in confidence.

The Seven Principles of Public Life (also known as the Nolan Principles)
apply to anyone who works as a public office-holder. All public office-
holders are both servants of the public and stewards of public resources.

Councillors are also bound by the statutory Northern lreland Local
Government Code of Conduct for Councillors and the twelve principles
contained in it which incorporate the Molan Principles. These same
principles are contained in the Code of Conduct for Local Government
Employees. The Nolan Principles are all relevant to this procedure and
are as follows:

Seven Nolan Principles of Public Life in Northern Ireland

Selflessness
Holders of public office should act in the public interest at all times and
should take decisions solely in terms of the public interest,

Integrity

Haolders of public office should not place themselves under any financial
or other obligation to outside individuals or organisations which might
reasonably be thought by others to influence them in the performance of
their official duties. They must declare and resolve any interests and
relationships.

Objectivity
In carrying out public business, including making public appointments,

awarding contracts, or recommending individuals for rewards and
benefits, holders of public office should make choices on merit.

Continued on next page
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ARDS AND NORTH DOWN BOROUGH COUNCIL

Appendix 1 — Minimising the Risk, continued

Organisation  Accountability

Culture,

continued In carrying out public business, including making public
appointments, awarding contracts, or recommending individuals for
rewards and benefits, holders of public office should make choices
on merit.

Openness

Holders of public office should act and take decisions in an open
and transparent manner. Information should not be withheld from
the public unless there are clear and lawful reasons for so doing.
Honesty

Holders of public office should be truthful.

Leadership

Holders of public office should exhibit these principles in their own
behaviour and treat others with respect. They should actively
promote and robustly support the principles and challenge poor
behaviour wherever it occurs.

Honesty

Holders of public office should act honestly. They have a duty to
declare any private interests relating to their public duties and to
take steps to resolve any conflicts arising at once in a way that
protects the public interest.

Controls and Checks

In order to minimise the risk of fraud, bribery or corruption the
Council has in place a wide range of controls and checks. These
include:

« Employment of suitably qualified staff who have a record of
probity and integrity,;
Codes of Conduct for Councillors and Employees,
Formally approved Policies & Procedures;
Clear responsibilities & segregation of duties;
Registers of interests
Register of gifts & hospitality,
Member and Staff Training;
= Internal Audit; and
Governance arrangements including periodic reporting to Council,
Audit Committee & Corporate Leadership Team.

& & ® ® & &

Continued on next page
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ARDS AND NORTH DOWN BOROUGH COUNCIL

Appendix 1 — Minimising the Risk, continued

Employment  The Council recognises that a key preventative measure in the fight

Measures against fraud, bribery and corruption is to take effective steps at the
recruitment stage to establish, as far as possible, the previous record of
potential employees in terms of their propriety and integrity. Written
references are obtained prior to appointing employees, including those
employed on a fixed term or temporary basis. Where agency staff are
employed, the Council places reliance on checks performed by the
employment agency to confirm the suitability of the candidate and these
agency checks are randomly audited by the Council.

The roles that staff are expected to play in maintaining the Council's
internal control framework feature in managers’ induction of new
employees. In addition, adequate and relevant training is provided to all
employees on an on-going basis.

Codes of Councillors

Conduct
As elected representatives, all members of the Council have a duty to the
residents of Ards and MNorth Down to ensure that the Council uses its
resources prudently and in accordance with the law. As such,
Councillors are required to operate and adhere to:-

Legislation;

Standing Orders;

Financial Regulations;

Any other policies, codes of conduct and protocols adopted by the
Council.

In addition, there is the Morthern reland
Local Government Code of Conduct for Councillors, which sets out best
practice that individual Members must follow.

Employees

Every employee has a role to play in the prevention of fraud, bribery and
corruption.

All employees must abide by the Code of Conduct for Local Government
Employees, which sets out the Council’s requirement on personal
conduct. These requirements are emphasised within the induction
programme which is run for all new employees.

Continued on next page
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ARDS AND NORTH DOWN BOROUGH COUNCIL

Appendix 1 — Minimising the Risk, continued

Policies & The Council has in place a range of Policies and Procedures which

Procedures detail specific measures and processes to be followed in the key areas
where there is a potential risk of fraud. These are periodically reviewed
in line with hest practice and legislative requirements.

Management at all levels shall ensure that their staff are aware of these
Policies and Procedures and that the requirements of each are being
met,

The Council has a zero tolerance policy and will not tolerate any form of
fraud, bribery or corruption. It is committed to protecting public funds by
ensuring that Council resources are used for the purpose for which they
are intended and by putting safeguards in place to encourage Council
employees to perform their duties with honesty and integrity at all times.

In respect of financial statements and transactions, the Council has in
place a number of procedures and processes to mitigate the risk of
misappropriation of funds and the risk that financial statements may be
materially misstated due to fraud. These include;

« Manager review and sign off of individual transactions,;

e Systems processing controls including multi-level user access and
authorisation rights across all financial systems;

« Segregation of duties in all key areas,

« Monthly reconciliation of key control accounts;

= Frequent budget reporting to highlight significant variances or
unusual transactions for investigation.

Continued on next page
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Appendix 1 — Minimising the Risk, continued

Responsi- Management is charged with taking all reasonable steps to limit the

bilities & possibility of bribery, fraudulent or corrupt practices. This is set out in the

Segregation of Local Government (Accounts & Audit) Regulations (NI) 2015 which

Duties states that a Council's Chief Financial Officer (Chief Executive) puts in
place :

“measures to ensure that the financial transactions of the local
government body are recorded as soon as reasonably practicable and as
accurately as reasonably possible, measures to enable the prevention
and detection of inaccuracies and fraud, and the ability to reconstitute
any lost records”

This requirement is a key control in the prevention of impropriety.

Management discharges this responsibility by:

+ Developing and maintaining effective controls to prevent fraud,
bribery or corruption;

« Developing and communicating policies and procedures at an
appropriate level to all staff,

« |dentifying the risks to which systems and procedures are exposed,
and

« Ensuring that procedures are being complied with.

Employees are expected to abide by and follow all Council policies and
procedures. Specific employee responsibilities are clearly defined in the
Council's Policies and Procedures and where relevant, in individual job
descriptions.

A fundamental control in the prevention of fraud is the segregation of
duties, which reduces the risk of errors and inappropriate actions being
taken. The Council ensures that segregation of duties exists in all key
areas where there is a potential significant risk of fraud.

The primary responsibility for the prevention and detection of fraud,
bribery and corruption rests with those charged with governance of the
entity. Within the Council, the governance structure is such that those
charged with governance at an operational level are Service Unit
Managers and Heads of Service.

All staff are required to avoid activity that breaches this policy and all
staff must:

«  Ensure they read, understand and comply with this policy, and

. Raise concerns as soon as possible if they believe or suspect that
a conflict with this policy has occurred

Continued on next page
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Appendix 1 — Minimising the Risk, continued

Registers of Councillors

Interests
Section 28(4) of the Local Government Act (Northern Ireland) 1972
requires that a register be kept in which Councillors record their
pecuniary interests. These interests may be direct or indirect and may be
in a contract or other matter.

The register is kept by the Democratic Services Manager and is available
for inspection at the City Hall, Bangor during normal working hours or on
the Council's website here.

The Act also provides that Councillors must disclose the nature of their
pecuniary interest at a meeting of the Council or a Committee where a
relevant matter is being discussed, and then withdraw from the meeting
and that these facts are recorded in the minutes.

Councillors should also disclose any non-pecuniary interests, such as
membership of a charity, voluntary body or other organisation formed for
the public purpose. In this case Councillors may usually be permitted to
speak and vote on issues concerning such bodies, unless they are a
member of the managing committee or other governing body.

Any queries regarding pecuniary and non-pecuniary interests should be
addressed to the Chief Executive.

Employees

Section 46(3) of the Local Government Act (Northemn Ireland) 1972
requires that a register be kept to record the pecuniary interests of
Council employees in contracts, proposed contracts or other matters.

The register is kept by Human Resources and employees are required to
declare any interest in or association with any Council activity that could
cause potential conflict. Staff may be required to complete a statement of
assurance as part of the Council's risk management strategy.

Any queries regarding pecuniary and non-pecuniary interests should be
addressed to the Director of Finance and Performance or Director of
Organisational Development and Administration.

Continued on next page
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Appendix 1 — Minimising the Risk, continued

Register of Councillors

Gifts and

Hospitality The Northern Ireland Code of Local Government Conduct for Councillors
makes it clear that Councillors should “not accept any offer, gift or favour®
made to them personally. There are, however, no hard and fast rules
regarding the acceptance of hospitality or tokens of goodwill. The Code
indicates that Councillors are “personally responsible for all such
decisions connected with the acceptance or offer of gifts or hospitality
and for avoiding the risk of damage fo public confidence in Local
Government.”

Members should notify any gifts or hospitality received to the Democratic
Services Manager who will record such declarations in the Gifts and
Hospitality register, which is available to view on the Council's website
here,

Employees

The Gifts and Hospitality policy permits employees to receive gifts up to
£30 without any need to register these, although there are exceptions
particularly in regard to receiving of cash. The policy with the full details
of what is and what is not acceptable and how gifts can be registered is
available here,

Internal Audit Internal Audit plays an important role in the prevention of fraud, bribery
and corruption by examining and ewvaluating the adeqguacy and
effectiveness of the Council’'s system of internal control,

In consultation with the Corporate Leadership Team, the Internal Audit
team prepares and reviews a plan of work on an annual basis. The plan
of work takes account of the Council’'s exposure to risk and is designed
to ensure that an area or function is reviewed on periodic basis
commensurate with the risk involved.

Any weaknesses identified in internal controls are reported to
management whose duty it is to ensure that corrective action is taken. In
addition, internal control weaknesses that are significant in nature are
reported to the Audit Committee on a periodic basis. However, Internal
Audit should not be relied upon to identify all instances of fraud or
irregulanty.

Continued on next page
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Appendix 1 — Minimising the Risk, continued

Training The Council provides training to Members and employees both in a
routine structured manner and on an ad hoc basis as the requirement
becomes apparent. This training is focused on the role that each person
fulfils within the organisation.

Governance  The Council is responsible for ensuring that its business is conducted in

Arrangements accordance with the law and proper standards and that public money is
safequarded and properly accounted for. In discharging this
responsibility, the Council has put in place arrangements for the proper
governance of its affairs.

As part of the Council's govemnance arrangements, members of
Corporate Leadership Team, Heads of Service and Service Unit
Managers are required to prepare half yearly Statements of Assurance,
which report on any areas of concern or irregularities that they may be
aware of. These Statements of Assurance, together with the
identification and reporting of risks on the Council’s risk register ensure
that measures are put in place to address and monitor any potential
areas where fraud may occur.

Primary responsibility for overseeing the governance process is
delegated to the Audit Committee. The role of this Committee extends to
receiving reports from the Council's management, internal and external
auditors to ensure that any issues raised are subject to due consideration
and are dealt with by Corporate Leadership Team on a timely basis.

11



Back to Agenda

ARDS AND NORTH DOWN BOROUGH COUNCIL

Appendix 2 — Detection

Detection The detection of fraud, bribery or corruption is inextricably linked to
Methods prevention and it therefore follows that some of the key preventative
measures that the Council has in place will assist in the detection of
fraud, bribery and corruption. The key measure in the use of detection is:

+ Management Review,

In addition to the above, suspicion of fraud or irregularity may be
captured through a number of other means, including:

= Whistle-blowing,;
+ Chance or Tip-Offs;
= Mational Fraud Initiative

Management As fraud, bribery and corruption flourishes where there are deficiencies

Review in management control systems, a key responsibility lies with
management to not only design systems which ensure that any
opportunity 15 minimised, but to ensure that these systems and
processes are reviewed regularly and sufficiently to detect potential
fraud.

Management should ensure that irregulanties which may provide an
indicator of fraud are detected as early as possible through the
following processes:

« Review and sign off all significant contractual and financial
transactions,
Supervision and checking of outputs,
Periodic and Random checks,;

« Review of audit trails.

whisltle- The ethical framework laid out in Appendix 1 requires Councillors and
blowing employees to report any concerns they may have regarding suspected
fraud, bribery or corruption.

Ards and North Down Borough Council is committed to creating an
environment where employees can raise concerns without worrying
that they might be victimised. The Council's approach to this is set out
in its Whistle-blowing policy and covers, the policy, safeguards, how to
raise a concern and how the Council will respond.

Councillors and employees should refer to the Council's Whistle-blowing
palicy for further information.

Continued on next page
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ARDS AND NORTH DOWN BOROUGH COUNCIL

Appendix 2 — Detection, continued

Chance or Despite the best efforts of managers, many frauds are discovered by

Tip- Offs chance or a tip-off from outside the Council organisation. It is often the
alertness of the public that enables detection to occur. Reports from
members of the public will be investigated appropriately in line with the
Council's Whistle-blowing policy.

External Audit Although the primary responsibility for the prevention and detection of
fraud, bribery and corruption lies with management, other organisations
have a role to play also:

« Northern Ireland Audit Office — The statutory audit is designed to
provide reasonable assurance that the financial statements are
free from material misstatement, whether caused by fraud or error.
It may serve as a deterrent.

= Grant awarding bodies — Such organisations frequently vouch
grant claims to verify the transactions being claimed to ensure that
they are free from error and fraud.

National The Council is committed to working with other government agencies to

Fraud enable the proactive detection of fraud. One such arrangement is a

Initiative national data sharing exercise known as the National Fraud Initiative
(NFI).

13
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Appendix 3 — Fraud Response Plan

Introduction The Council has prepared this Fraud Response Plan to act as a
procedural guide and provide a checklist of the required actions, which
must be followed, in the event of a fraud, attempted fraud or irregular
activity being suspected. |t covers:

Motifying suspected fraud;
The investigation process,
Liaison with the police;
Reporting process;
Recovery of losses; and
Initiation of resultant actions.

Adherence to the Fraud Response Plan will enable the Council to:

= Take timely and effective action to prevent further losses;

» Establish and secure evidence necessary for possible criminal and
disciplinary action;

= Highlight areas of weakness in the operating systems to prevent
future losses and make recommendations as appropriate; and

« Help to recover losses.

Notifying In the first instance concerns about any irregularity, be it financial or
Suspected  ptherwise, shall be notified as a matter of urgency to your Line Manager. If
Fraud this is not appropnate it should be notified to one of the following people:

+ Service Unit Manager;
Compliance Manager - Information (in respect of information security
[ssues);
Director or Head of Service; or
Chief Executive,

All concerns must also be reported to the Director of Corporate
Services and the Head of Finance prior to any investigations into any
alleged incidents taking place, as the nature of a formal investigation
and any subsequent proceedings may otherwise be placed in
jeopardy.

Where the Chief Executive is suspected any concemns should be reported
to the Director of Corporate Services in the first instance. In addition,
concerns regarding the Chief Executive should be reported to the Local
Government Staff Commission or its Successor.

It is also important that the interests of the person who reports the alleged
incident be protected as far as possible.

Continued on next page
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Appendix 3 — Fraud Response Plan, continued

Notifying Prompt action must be taken to deal with employees under suspicion.
Suspected The decision to suspend or dismiss an employee must be taken in
Fraud, conjunction with the Human Resources & Organisational Development
continued Service. Employees under suspicion, who are allowed to remain at work,

may require a change in duties,

The Northern Ireland Audit Office must be notified via the Head of
Finance of any attempted, suspected or actual frauds.

If an allegation is made frivolously, in bad faith or for personal gain,
disciplinary action may be taken against the person making the
allegation.

Continued on next page
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Appendix 3 — Fraud Response Plan, continued

Investigation  This section sets out the process to take in the event of suspected fraud,
Process this starts with preliminary enquiries followed by a formal investigation if
required.

Suspected fraud will be investigated in an independent, open-minded
and professional manner, with the aim of protecting the interests of the
Council, the suspected individual(s) and the whistle-blowing employee if
relevant. It is also imperative that enquiries should not prejudice
subsequent investigations or corrupt evidence.

Preliminary Enquiry

A discreet preliminary enquiry by Management, with staff or the
examination of documents, should be carried out as speedily as possible
after the suspicion being raised. The purpose of the initial fact-finding
exercise is to determine the factors that gave rise to suspicion and to
clarify whether a genuine mistake has been made or if it is likely that a
fraud has been attempted or occurred. All original documentation from
the preliminary enquiry should be preserved in a safe place for further
investigation, if necessary.

If the preliminary enquiry shows that the suspicion is not well founded but
internal controls were deficient, management should review their control
systems with a view to ensuring they are adequate and effective. Internal
Audit is available to offer advice and assistance on matters relating to
internal control, if required.

Formal Investigation
If the preliminary enguiry indicates that the suspicion is well founded,
management must undertake a formal investigation.

« |If the suspicions involve an employee then this investigation
should be carried out in line with the disciplinary policy and in
conjunction with Employee Relations Service Unit to thoroughly
evaluate all material evidence to establish the facts.

« If the suspicions involve anyone else then a member of Corporate
Leadership Team will be ‘Lead Investigating Officer’ will manage
each investigation.

In some instances the investigation may require the assistance of
Internal Audit or other sources as deemed necessary.

This investigation will try to establish at an early stage whether it appears
that a criminal offence has taken place. This will shape the manner in
which the investigation is handled and determine whether the matter also
requires to be referred to the Police.

Continued on next page
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Appendix 3 — Fraud Response Plan, continued

Investigation  Internal action must not be delayed pending the results of any Police

Process investigation. An internal investigation must:
Continued

« Identify all individuals involved;
Gather information to establish the facts from those involved
through conducting interviews;

« Ensure the findings of the investigation are supported by the
production of all relevant evidence;

+ Present the evidence in an appropriate form for any subsequent
disciplinary proceedings.

The Lead Investigating Officer will ensure that a detailed record of the
investigation is maintained. This should include recording details of all
telephone conversations, discussions, meetings, interviews, documents
reviewed and tests and analyses undertaken. All relevant evidence
should be gathered and secured, ensuring from the outset that any
evidence is not contaminated, lost or destroyed.

Liaison with If at any point during the investigation it emerges that a criminal act has

Police taken place, the Lead Investigating Officer will advise the Chief Executive
that the matter should be referred to the Police, who will normally lead
the investigation from this stage onwards.

All members of staff are expected to co-operate fully with any Police
enquiries.

Where the Police are unable to progress a criminal prosecution, e.g.
because the burden of proof is insufficient to convince the Crown
Prosecution Service to proceed, the Council may consider civil action.

Continued on next page

i7



Back to Agenda

ARDS AND NORTH DOWN BOROUGH COUNCIL

Appendix 3 — Fraud Response Plan, continued

Reporting The Audit Committee, Internal Audit and External Audit should be

Process informed as early in the process as possible where it is suspected that a
significant fraud has occurred. Progress reports should be provided in a
timely fashion.

The Audit Committee receives a quarterly update from the Chief
Executive of all suspected, attempted or successful frauds.

The reporting arrangements extend to other government bodies where
fraud (proven or suspected) occurs in organisations and voluntary bodies
which are supported with public funds and where the Council is acting as
an intermediary. The Chief Executive will report such cases to the
government funding body concerned. Care will be taken in making such
reports that potential future legal proceedings are not jeopardised

Findings of the investigation will be reported by the Lead Investigating
Officer initially to the Chief Execulive and the Director of Corporate
Services to determine what action should be taken, including disciplinary
action, civil recovery proceedings and control improvements.

The Investigation Report will include information on the following:

nature and circumstances of the fraud / corruption;

date and means of discovery;

identity of the perpetrator (whether internal or external to the
organisation);

amount involved and any amount recovered thus far;

potential consequences of the fraud/corruption, financial and
otherwise;

period over which the fraud / corruption was committed;

management actions taken on discovery of the fraud/corruption;
action taken against the perpetrator; and,

identification of control weaknesses and subsequent necessary
improvements in control measures to counteract those weaknesses.

All managers are required to declare any frauds sustained in their semi-
annual assurance statements completed as part of the Council's
Governance arrangements.

The Audit Committee should receive a copy of the investigation report in
a timely fashion.

Continued on next page
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Appendix 3 — Fraud Response Plan, continued

Resultant Findings of the investigation will determine what action(s) should be
Actions taken, including recovery of losses and disciplinary action.

The Council will take appropriate steps, including civil recovery
proceedings if necessary, to recover any losses. This may include action
against third parties involved in the fraud or whose negligent actions
contributed to the fraud.

Preventing further loss and recovery of losses incurred are important
elements of any fraud response plan. In all fraud investigations an
attempt should be made to quantify losses where possible,

The Council will where possible seek repayment of losses. In instances
where anyone under investigation offers money in settlement of losses,
this should only be accepted:

(i) without prejudice to any other action the Council may take
(i) in respect of losses identified to date, with the Council reserving
the right to seek recovery of any other losses that come to light.

Where the loss is substantial, legal advice should be obtained for
methods of recovery. Claims for loss due to fraud may be explored
under the Councils Insurance arrangements.

Additionally, if an employee is suspected of involvement, the Lead
Investigation Officer will consider the appropriate course of disciplinary
action, in conjunction with Human Resources & Qrganisational
Development Service.

Management should review relevant internal controls systems to ensure
that any weaknesses or deficiencies in these systems are addressed so
that the opportunity of fraud or loss is reduced.
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Appendix 4 — Associated Documents

Associated Documents associated with this policy are;
Documents
« MNorthern Ireland Local Government Code of Conduct for
Councillors (available on the DIfC website here)
+ Application of the Councillors’ Code of Conduct with regard to
planning matters — Summary of Do's and Don'ts (available on the
Planning website here).
+ Code of Conduct for Local Government Employees (available on
the Council website here)
+ Local Government Employees and Councillors Protocol (available
on the Council website here)
Whistle-blowing policy (available on the intranet here)
Gifts and Hospitality Policy (available on the intranet here)
Declaration of Interest Policy (available on the intranet here)
Disciplinary Policy (available on the intranet here)
Risk Management Strateqgy (available on the intranet here)
The National Fraud Initiative Northern Ireland 2022 (available on
the NIAQ website here)

20
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Ards and
North Down
Borough Council

REFERRAL FORM FOR SUSPECTED FRAUD
Please e-mail the completed referral to

Director Of Corporate Services michael.steele@ardsandnorthdown.gov.ul_
Head of Finance Stephen. grieve@ardsandnorthdown.gov,uk

Details of Officer referring case:

Name: Date
Job Title

Location:

Telephone:

Email:

If the suspected fraud is thought to involve a member of Council staff, please
provide the following staff information:

Name:

Employee Number

Grade:

Location:

Job Role:

Is the referral as the result of allegations made by a Whistleblower? YESINO

What is the background to the case? Please provide details of the allegation |
irregularity.

Detail any hard copy documents | attachments to be forwarded in support of
this referral
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Unclassified
ITEM 38

Ards and North Down Borough Council

Report Classification  Unclassified

Council/lCommittee  Audit Committee

Date of Meeting 20 March 2023

Responsible Director  Director of Corporate Services

Responsible Head of

service

Date of Report 03 March 2023

File Reference AUDOD2

Legislation Local Government (Accounts and Audit) Regulations

(NI) 2015

Section 75 Compliant  Yes [ No [ Mot Applicable

Subject Meeting Schedule and Work plan 2023/24

Attachments

Background

In order to assist the Committee with its oversight responsibilities a suggested meeting
schedule and work plan has been prepared.

Meeting Date Agenda ltems

26 June 2023 Draft Financial Statements Review
Governance Statement Review
Statements of Assurance Lipdate
Review of Terms of Reference
Internal Audit Strategic and Annual Plan

Performance Improvement Progress

18 September 2023

Audited Financial Statements Approval

« Draft Report to those charged with
Governance

= Internal Audit Recommendations follow-up

« Corporate Risk Register Review

« Policy Status Review

Page 1of 2
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Unclassified
Meeting Date Agenda ltems
' 14 December 2023 = Final Report to Those charged with
Governance

e Final Audit Letter

« |mprovement Audit and Assessment
Reports

Interim Statements of Assurance Update
Performance Improvement Progress

18 March 2024 Annual Internal Audit Report

Draft Internal Audit Plan for 2023/24
Review of Corporate Risk Register
Internal Audit Recommendations follow-up
Internal Audit Plan 2024/25

Meeting Schedule and work plan 2024/25

In addition, there are standing items on the agenda:

Declarations of Interest

Follow-up actions from previous committee meetings
Outstanding Audit Recommendations Follow-up
Performance Improvement Progress

Internal Audit Update

Single Tender Action Update

Fraud, whistleblowing and data breaches update

RECOMMENDATION

It is recommended that Council approves the work plan for the 2023/24 financial year.
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