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HIGH PEAK BOROUGH COUNCIL 
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29th July 2015 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
Appendices Attached: 
Appendix 1 Annual Governance Statement Framework 
Appendix 2 Table of Annual Governance Statement Assurances & Evidence 
2014-15 
Appendix 3 Draft Annual Governance Statement 2014/15 
 
 
1.        Reason for the Report 
 
1.1 Regulation 4 of the Accounts and Audit (England) Regulations 2011 

(applicable for the financial year 2014/15) requires the Council to conduct a 
review at least once in a year of the effectiveness of its system of internal 
control and approve an Annual Governance Statement (AGS). 

 
1.2 The statement needs to be prepared in accordance with proper practices in 

relation to internal control, which is to accompany the Authority’s Financial 
Statements. ‘Proper practices in relation to internal control’ relates to guidance 
contained in the Chartered Institute of Public Finance & Accountancy (CIPFA) 
/ Society of Local Authority Chief Executives (SOLACE) framework and 
guidance on ‘Delivering Good Governance in Local Government’. 

 
 
2. Recommendation 
 
2.1 That subject to any amendments required to the Financial Statements, the 

committee approve the Annual Governance Statement 2014/15 and the 
underlying assurance evaluation process and supporting evidence. 
 
 

TITLE:   Annual Governance Statement 2014/15 
 
EXECUTIVE COUNCILLOR: Councillor Emily Thrane – Executive  

  Councillor – Corporate Services 
 
CONTACT OFFICER: Andrew Stokes – Executive Director 

(Transformation) & Chief Finance Officer 
   
WARDS INVOLVED:  Non-Specific 
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3. Executive Summary 
 
3.1 Comprehensive guidance on the production of the AGS was issued by CIPFA 

in 2008. This guidance provides a structure and framework for the production 
of the document which is summarised at Appendix 1. 

 
3.2 In essence, the Annual Governance Statement is the formal statement that 

recognises, records and publishes the Council’s governance arrangements as 
defined in the CIPFA/SOLACE framework. The AGS includes the following 
information: 

 

• An acknowledgement of responsibility for ensuring that there is a sound 
system of governance; 

• the purpose of the governance framework; 

• the key elements of the systems and processes that comprise the 
governance arrangements; 

• the process that has been applied in maintaining and reviewing the 
effectiveness of the governance framework; 

• the identification of any significant governance issues and any actions 
taken or proposed to address these issues. 

 
3.3 The AGS is a key corporate document. The most senior officer (the Chief 

Executive) and the most senior councillor (the Leader) have joint responsibility 
as signatories for its accuracy and completeness. As a corporate document 
the AGS should be owned by all senior officers and councillors of the 
authority. The signatories need to ensure that the AGS accurately reflects the 
governance framework for which they are responsible. In order to achieve this 
they will need to rely on many sources of assurance, such as: 

 

• Executive Director & Chief Finance Officer; 

• Executive Director & Monitoring Officer; 

• Heads of Service & Service Managers; 

• Councillors; 

• the Audit Manager; 

• performance and risk management; 

• third-parties eg. partnerships; 

• external audit and other review agencies. 
 
3.4 The production of the 2014/15 AGS has been undertaken in line with the 

CIPFA guidance. The process has been co-ordinated through a Corporate 
Governance Management Group containing the key officers who are given 
ultimate responsibility for drafting the AGS, evaluating assurances and the 
supporting evidence. A summary of the evidence gathered is attached at 
Appendix 2. 
 

3.5 An analysis of the relevant assurances and supporting evidence has been 
undertaken to produce a fully compliant AGS for 2014/15. The AGS is 
attached at Appendix 3 for councillors’ consideration and approval. 
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4. How this report links to Corporate Priorities  
 
4.1 The Annual Governance Statement is the formal statement that recognises, 

records and publishes the Council’s governance arrangements as defined in 
the CIPFA/SOLACE framework and therefore helps to ensure value for money 
and effective use of financial resources. 

 
 
5. Options and Analysis 
 
5.1 Approve the 2014/15 Annual Governance Statement (Recommended). The 

AGS will provide an accurate representation of the governance arrangements 
in place during the year whilst highlighting those areas where improvement is 
required. Compliance with the Accounts and Audit (England) Regulations 2011 
will be achieved. 
 

5.2 Do not approve the 2014/15 Annual Governance Statement (Not 
Recommended). Compliance with the Accounts and Audit (England) 
Regulations 2011 will not be achieved unless an amended version of the AGS 
is approved. 
 
 

6. Implications 
 
6.1
  

Community Safety - (Crime and Disorder Act 1998) 
None 
 

6.2 Workforce 
None 
 

6.3 Equality and Diversity/Equality Impact Assessment 
This report has been prepared in accordance with the Council's 
Diversity and Equality Policies. 
 

6.4 Financial Considerations 
In resolving any issues that have arisen from the outcome of the AGS, 
it is anticipated that corrective action will be implemented within 
existing budgetary provision. 
 

6.5 Legal 
Inadequacies in governance arrangements, if not addressed, pose a 
litigation risk. The extent and nature of such risks will vary depending 
on the nature and extent of the deficiency and the resulting 
damage/loss (if relevant). However, the suggested action to be taken to 
address the governance weaknesses will assist greatly in minimising 
the risks and potential legal implications identified. 
 

6.6 Sustainability 
None 
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6.7 
 
 
 

Internal and External Consultation 
Key officers who are given ultimate responsibility for drafting the AGS, 
evaluating assurances and the supporting evidence have been 
consulted in the compilation process. 
 

6.8 
 
 
 

Risk Assessment 
The AGS takes assurance from the Council’s Risk Management 
Framework. 
 

 
ANDREW P STOKES 

Executive Director (Transformation) & Chief Finance Officer 
 
 
Web Links and 
Background Papers 

 

Location Contact details 

CIPFA/SOLACE Publication – 
Delivering Good Governance In 
Local Government: Framework, 
Addendum to Framework and 
Guidance Note for English 
Authorities 
 
CIPFA FAN Publication – The 
Annual Governance 
Statement…Rough Guide for 
Practitioners 

Buxton Town Hall Andrew P Stokes 
Executive Director (Transformation) 
& Chief Finance Officer 
Tel: (01538) 395622 
e-mail: 
andrew.stokes@staffsmoorlands.gov
.uk  
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7. Background and Detail 
 
7.1 During 2007, CIPFA/SOLACE produced a new governance framework and 

guidance note for local authorities in England ‘Delivering Good Governance In 
Local Government’. It is an interrelated system that brings together an 
underlying set of legislative requirements, governance principles and 
management processes. Most crucially, however, is the doctrine that good 
governance relates to the whole organisation. An addendum to this framework 
was issued in 2012, together with a revised guidance note. 

 
7.2 The governance framework itself remains a discretionary code and is offered 

to organisations as good practice. It outlines six core principles of good 
governance focusing on the systems and processes for the direction and 
control of the organisation and its activities through which it accounts to, 
engages with and leads the community. These fundamental principles of 
corporate governance are: 

• Focusing on the purpose of the authority and on outcomes for the 
community and creating and implementing a vision for the local area; 

• Councillors and officers working together to achieve a common purpose 
with clearly defined functions and roles; 

• Promoting values for the authority and demonstrating the values of good 
governance through upholding high standards of conduct and behaviour; 

• Taking informed and transparent decisions which are subject to effective 
scrutiny and managing risk; 

• Developing the capacity and capability of councillors and officers to be 
effective; 

• Engaging with local people and other stakeholders to ensure robust 
accountability. 

 
7.3 The degree to which the Authority follows these principles should be declared 

in its AGS. It is this statement that has the legal backing of Regulation 4 (3) of 
the Accounts and Audit Regulations 2011. HPBC’s current Code of Corporate 
Governance which forms part of the ethical framework of the Council, 
complies with the requirements of the framework and reflects the format of the 
most recent guidance. 

 
7.4 The arrangements required for gathering assurances for the preparation of the 

AGS provide an opportunity for authorities to consider the robustness of their 
governance arrangements.  In doing so, authorities need to recognise that this 
is a corporate issue, affecting everyone in the organisation.  It is also important 
to recognise that the purpose of the AGS is not just to be ‘compliant’, but also 
to provide an accurate representation of the arrangements in place during the 
year and to highlight those areas where improvement is required. This will also 
demonstrate to stakeholders what those arrangements are. 

 
7.5 Once the AGS has been produced it is required to be reviewed and approved 

by an independent review body of the Council as a separate item from the 
Financial Statements. The purpose of this report is to present the 2014/15 
AGS to the members of the Audit & Regulatory Committee for consideration 
and approval. 
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8. Compilation of the AGS 
 
8.1 Guidance for the production of the AGS was made available during 2008 in 

the form of a guidance document produced by the CIPFA Finance Advisory 
Network. This guidance contains practical, detailed advice on compiling the 
AGS and the governance and risk management arrangements to support it. It 
includes examples of the sources from which assurances may be taken and 
the evidence to support the AGS. 

 
8.2 The assurance gathering process is the well-established and structured link 

between the strategic objectives and statutory requirements of the authority 
and how these objectives are to be delivered. It requires the identification of 
key controls that are deemed critical to the delivery of these objectives and 
expects a formal review and risk assessment for the management and delivery 
of these key controls. 

 
8.3 In drafting the AGS, it is essential to bear in mind its purposes. In essence, the 

AGS is the formal statement that recognises, records and publishes the 
Council’s governance arrangements as defined in the CIPFA/SOLACE 
framework. It is also important to recognise that the purpose of the AGS is not 
just to be ‘compliant’, but also to provide an accurate representation of the 
arrangements in place during the year and to highlight those areas where 
improvement is required. This will also demonstrate to stakeholders what 
those arrangements are. 

 
8.4 The flowchart detailed at Appendix 1 sets out the framework for compiling the 

AGS. It identifies some typical dynamics of an AGS that should be considered 
and shows how they can be brought together and evidenced. 

 
8.5 The AGS is a key corporate document. The most senior officer (the Chief 

Executive) and the most senior councillor (the Leader) have joint responsibility 
as signatories for the accuracy and completeness of the AGS. The signatories 
need to ensure that the AGS accurately reflects the governance framework for 
which they are responsible. In order to achieve this they are likely to rely on 
many sources of assurance, such as: 

 

• The Chief Financial Officer and the Monitoring Officer - the statutory 
functions undertaken by these two officers provide a key source of 
assurance that the systems and procedures of internal control that are in 
operation are effective, efficient and are being complied with on a routine 
basis. Both officers are involved in the production of the AGS. 
 

• Management – Senior managers are charged with the responsibility of 
ensuring that policies within their service area are complied with and are 
held accountable for their actions/operations in delivering the service and 
achieving objectives. All Directors, Heads of Service and Service 
Managers were asked to complete and sign a Managers Assurance 
Statement to document the level of assurance that they could give for the 
internal controls in place in their service area and their effectiveness with 
regard to ensuring accountability, prudence, VFM, data quality, compliance 
with policy, Financial Regulations and Procedure Rules, Contract 
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Procedure Rules and delivery of the Council’s objectives. In providing this 
assurance, Directors, Heads of Service and Service Managers were asked 
to identify any material issues where they consider the controls are not 
adequate or are absent. In providing such assurance statements it is 
accepted that Managers can only be expected to give reasonable 
assurance for their service area of activity and not a full guarantee. 

 

• Internal Audit - The Public Sector Internal Audit Standards (PSIAS) defines 
Internal Audit as “an independent, objective assurance and consulting 
activity designed to add value and improve an organisation’s operations. It 
helps an organisation accomplish its objectives by bringing a systematic, 
disciplined approach to evaluate and improve the effectiveness of risk 
management, control and governance processes.” Internal Audit produces 
an annual report that gives a summary of its work and provides an 
independent and objective opinion on the authority’s activities. The annual 
report and the work of Internal Audit have been used to inform the AGS. A 
review of the effectiveness of the system of internal audit has been 
undertaken to ensure that reliance can be placed on the work of internal 
audit and its contribution to the AGS. 

 

• Risk Management – the Council’s strategic risk register details those 
issues considered to be a risk which may prevent the Council from 
achieving its corporate objectives and outlines the controls in place to 
mitigate those risks. This source of assurance has been used to inform the 
AGS. 

 

• External Audit and Other Review Agencies – assurance can be taken from 
the work of external bodies such as the Council’s external auditors. Work 
undertaken by the external auditors has been used to inform the Annual 
Governance Statement. 

 
8.6 As a corporate document the AGS should be owned by all senior officers and 

Councillors of the authority.  It is essential that there is a buy-in at the top level 
of the organisation; otherwise there is a risk that the preparation of the AGS is 
not perceived as the important task that it is by managers and other staff. If the 
work is delegated to a single officer it is likely to dilute the statement’s 
significance. 

 
8.7 At the centre of the production of the 2014/15 statement is a Corporate 

Governance Management Group who are given ultimate responsibility for 
drafting the AGS, evaluating assurances and the supporting evidence and this 
group has been established for a number of years. Each member of the group 
has supplied assurances and evidence to support the various elements of the 
AGS and action points to address weaknesses, some of which are significant 
and warrant specific mention in the AGS itself, have been drawn up. 

 
8.8 In line with the guidance the AGS has been produced in eight stages. These 

are detailed below: - 
 
 Stage 1 – Establish principal statutory obligations and organisational 

objectives and apply the six CIPFA/SOLACE core principles. 
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 Stage 2 – Identify principal risks to achievement of objectives and ensure that 

the authority has robust systems and processes in place for the identification 
and management of strategic and operational risk. 

 
 Stage 3 – Identify and evaluate key controls to manage principal risks and 

review whether the authority has robust system of internal control which 
includes systems and procedures to mitigate principal risks. 

 
 Stage 4 – Obtain assurances of the effectiveness of key controls by reviewing 

the appropriate assurance statements that have been received from 
designated internal and external assurance providers. 

 
 Stage 5 – Evaluate assurances and identify gaps in control / assurances and 

review whether the authority has made adequate arrangements to identify, 
receive and evaluate reports from the defined internal and external assurance 
providers to identify areas of weakness in controls. 

 
 Stage 6 – Produce an action plan to address weaknesses and ensure 

continuous improvement of the system of corporate governance and ensure 
that there is a robust mechanism to ensure that an appropriate action plan is 
agreed to address identified control weaknesses and is implemented and 
monitored. 

 
 Stage 7 – Draft AGS in accordance with the statutory requirements and 

timetable set out in the Accounts and Audit (England) Regulations 2011 and in 
accordance with CIPFA guidance. 

 
 Stage 8 – Report to Audit & Regulatory Committee. 
 
8.9 A summary of the evidence gathered during the production of the AGS is 

detailed at Appendix 2. The analysis also includes a summary of the action 
identified as a result of the review of the evidence gathered. 

 
 
9. The Statement 
 
9.1 The assurances and evidence have been evaluated and the AGS, prepared in 

accordance with recommended guidance, is attached as Appendix 3. The 
statement is structured as follows: - 

• An acknowledgement of responsibility for ensuring that there is a sound 
system of governance; 

• the purpose of the governance framework; 

• the key elements of the systems and processes that comprise the 
governance arrangements; 

• the process that has been applied in maintaining and reviewing the 
effectiveness of the governance framework; 

• the identification of any significant governance issues and any actions 
taken or proposed to address these issues. 
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9.2 In compiling an AGS, issues that are considered to fall short of the expected 
standards (whether or not set out in the organisation’s local code of corporate 
governance) could arise.  In this case a decision needs to be made about how 
significant the issue is and whether or not it needs to be commented on in the 
Statement. It is not possible to give a single definition as to what constitutes a 
“significant governance issue” and judgement has to be exercised. 
Judgements are therefore based on the following factors:- 

• the issue has seriously prejudiced or prevented achievement of a principal 
objective; 

• the issue has resulted in a need to seek additional funding to allow it to be 
resolved, or has resulted in significant diversion of resources from another 
service area; 

• the issue has led to a material impact on the accounts; 

• the Audit Manager has reported on it as significant, for this purpose, in the 
Internal Audit Annual Report; 

• the issue, or its impact, has attracted significant public interest or has the 
potential to seriously damage the reputation of the Council; 

• the issue has resulted in formal action being taken by the Chief Financial 
Officer and/or Monitoring Officer. 

 
9.3 The 2013/14 AGS contained one significant internal control issue regarding 

development of strategic alliance joint services, which has been substantially 
addressed as the strategic alliance has developed. However a similar issue 
relating to the completion of the service review programme is included within 
the 2014/15 AGS as a significant issue.  

 
9.4 The table below details the significant governance issue that remains at the 

end of 2014/15 together with the action that was and is being taken to address 
these issues: 

 
Governance Issue Action taken during 

2014/15 
Continuing Action 

 

Development of council 
services following 
completion of service review 
programme. 
 
 
 

• A programme of service 
reviews has been 
implemented and is 
ongoing. A further full 
year of joint service 
internal audits was 
completed providing 
reasonable assurance 
that the systems of 
internal control were 
operating adequately 
and effectively. 

• Assurance is required 
that the Council’s 
systems of internal 
control continue to 
operate adequately and 
effectively following the 
completion of the 
service review 
programme. Internal 
Control is a 
responsibility of 
management. 

 
 

9.5 The significant issues identified in the 2014/15 AGS highlight weaknesses in 
the Council’s governance framework. If these issues are not addressed then 
the Council could be facing a range of risks including, in a worst case 
scenario, breaches of legislation, breaches of internal procedures/guidelines, 
financial losses, insurance claims, etc. The actions identified for each 
significant issue will, if implemented, minimise the risks faced by the Council. 
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No system of review can give full assurance that all risks have been minimised 
and all controls have been operating effectively throughout the year, only 
reasonable assurance can be given. 

 
9.6 Progress in addressing the governance issue identified and outlined during the 

AGS assurance gathering process, both significant and non-significant, and 
their required actions will be monitored by the Corporate Governance 
Management Group during the following financial year and reported to the 
Audit & Regulatory Committee. 
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Authority & 

Directorate Policies, 

Business Plans and 

Risk Registers 

 

Annual Governance 

Statement 
Framework - Key documents/process guidelines  
• Performance management 

• Business strategy and planning process 

• Budget and budgetary control 

• Local code of corporate governance 

• Project management/  Risk Management / counter Fraud Policy 

• Ethical Governance 

• Policies, procedures, codes of conduct 

• Partnership protocol 
Approval by Committee or by members 

of body meeting as a whole 

Corporate Group with 

responsibility for drafting 

AGS evaluate assurances 

and supporting evidence 

Ongoing assurance on adequacy and 
effectiveness of controls over key 

risks 

Assurances by 

directors/service 

heads 

Financial  

control 

assurance 

Other sources of 

assurance 

(including third-

party) 

External Audit  Risk 

Management 

Performance 

Management  & 

Data Quality 

Internal Audit  Members’ 

assurance 

Review of the effectiveness 

of the system of  
Internal Audit 

 

 

Legal and 

Regulatory  

 Assurance 

ANNUAL GOVERNANCE STATEMENT FRAMEWORK 
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APPENDIX 2 
HIGH PEAK BC - TABLE OF ANNUAL GOVERNANCE STATEMENT ASSURANCES & EVIDENCE 2014-15 
Objective 1: Establishing principal statutory obligations and organisational objectives: 
 
Step 1: In support of objective 1 – Mechanism established to identify principal statutory obligations 

 
Examples of assurance: Evidenced by: Location of Evidence Action Required 

1. Responsibilities for statutory 

obligations are formally 

established 

• Documents (e.g. constitution) 

recording individual officer and 

member responsibilities  

• Minutes of delegations to officers 

and committees 

• Committee terms of reference 

• Job descriptions of key officers  

• Structure charts 

• Member/officer protocols 

Constitution and member/officer 

protocol can be found at 

http://www.highpeak.gov.uk/hp/your-

council/what-we-do/constitution 

 

Job descriptions of key officers are 

held within Human Resources 

Management structure chart on 

intranet/website. Other structure 

charts are currently being 

updated as part of  Service Reviews. 

 

Delegations provided within the 

Constitution, including specific 

reservation of powers to Full Council. 

 

 

 

 

 

Upon completion, all structure charts 

will be held on the intranet. 

 

2. Record held of statutory 

obligations 

• Accessible record of statutory 

obligations (e.g. central registry or 

legal library, intranet) 

The Constitution contains details of the 

delegation of statutory responsibilities 

including details of the relevant 

statutory provisions. The Council has 

up to date resources available covering 

its statutory obligations including the 

Encyclopaedia of Local Government 

Law and Halsbury’s Laws. 

 

3. Effective procedures to identify, 

evaluate, communicate, 

implement, comply with and 

monitor legislative change exist 

and are used 

• Review of established processes in 

place 

• Appointment of suitably qualified 

and experienced employees, 

selected against accurate and 

specific job descriptions and 

person specifications 

• Evidence of effective arrangements 

for internal and external 

communication (e.g. by review of 

communication of recent 

legislation to relevant officers and 

Members are advised of the 

implications of new legislation through 

training seminars, reports to The 

Executive, Select Committees, and 

other Committees on a regular basis. 

 

Key job descriptions and person 

specifications held within Human 

Resources 

 

Policy and Procedures covered during 

induction are available via the intranet 
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members) 

• Appropriate induction training has 

been given to specific post holders 

• Awareness training tailored to job 

profiles has been provided 

• Inspection of reports to members 

on implications of new legislation 

• Evidence that assurance has been 

given to Chief Executive (or 

equivalent) that all relevant 

legislative changes have been 

reported and addressed 

4. Effective action is taken where 

areas of non-compliance are 

found in either mechanism or 

legislation 

• Review of evidence to demonstrate 

that action has been taken to 

overcome identified areas of non-

compliance, for example: 

o Internal /external audit reports 

to audit committee or 

equivalent; 

o Monitoring reports on progress 

on delivering action plans in 

response to identified 

legal/statutory risks in risk 

register (e.g. on 

implementation of Freedom of 

Information Act 2000) 

o Evidence of corrective action 

being taken in response to 

upheld complaints against the 

authority 

Details of audit recommendations, 

which would include non-compliance 

issues, are not specifically reported to 

Audit & Regulatory Committee unless 

not agreed. However, 1/4ly & annual 

reports on progress/year end position 

are made to Audit & Regulatory 

Committee. 

http://www.highpeak.gov.uk/hp/your-

council/meetings-agendas-and-

minutes/audit-regulatory-committee-7   

    

Services have identified significant 

risks affecting their service. 

 

Complaints Procedure 

http://www.highpeak.gov.uk/hp/conta

ct-us/have-your-say/how-we-handle-

your-feedback 

Corporate Customer liaison Adviser 
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Step 2: In support of Objective 1 – Mechanism in place to establish organisational  objectives5 

 
Examples of assurance: Evidenced by: Location of Evidence Action Required 

1. Consultation with stakeholders 

on priorities and objectives 

• Results from internal and/or 

external consultation exercises 

have been analysed and published 

The Council effectively communicates 

and consults with the public on a 

regular basis. The Council previously 

undertook a larger scale consultation 

exercise as part of the development of 

the Corporate Plan. This was 

integrated with the annual budget 

consultation process, the results of 

which informed the Council’s new 

Corporate Plan and Medium Term 

Financial Plan.  

 

This consultation has continued as an 

annual process to inform the Council’s 

priorities. A variety of techniques have 

been used and the approaches have 

been iterative, building on previous 

years and information that has already 

been gathered. However, as 

challenges evolve consultation has 

been tailored to consider this. 

The first year of the new Council 

Administration will utilise consultation 

to develop the new Corporate Plan. 

2. The authority’s priorities and 

organisational objectives have 

been agreed (taking into 

account feedback from 

consultation). 

• Authority’s approved and 

published strategic plan takes 

account of all consultation and 

local and national priorities 

• Priorities and objectives in 

strategic partnerships are aligned 

with corporate priorities and 

objectives   

The Council’s priorities and objectives 

were reviewed during 2011 as part of 

the development of the 2011/15 

Corporate Plan. 

 

The outcomes of consultation were 

used to inform the Council’s new 

Corporate Plan and Medium Term 

Financial Plan. 

 

 

3. Priorities and objectives are 

aligned to principal statutory 

obligations and relate to 

available funding 

• Corporate priorities and objectives 

are clearly set out in the strategic 

plan 

• Strategic plan takes account of 

annual budget and medium term 

Targets for performance indicators 

aligned to Corporate Plan objectives 

were refreshed and reviewed by 

Corporate Select Committee in May 

2014. 

The corporate plan will be refreshed 

annually in line with the Council’s 

Performance Framework process 

taking into account new performance 

measures and actions.  When agreed 

                                                 
5 In the police service it is assumed that the Authority’s corporate objectives will subsume those of the Force. 
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financial plan 

• Financial plans take account of 

strategic partnership contributions 

and income streams 

by Council this will be communicated 

to all stakeholders. 

4. Objectives are reflected in 

departmental plans and are 

clearly matched with associated 

budgets 

• Clear terms of reference are set 

for the preparation of 

departmental and/or service plans 

• Departmental and/or service plans 

clearly reflect corporate objectives 

and match approved funding   

• Annual reports are produced on 

the outcome of departmental 

and/or service plans 

Objective Delivery Plans reflect 

corporate objectives and match 

approved funding. 

Quarterly reports detailing progress go 

to Executive. 

http://www.highpeak.gov.uk/sites/def

ault/files/meetings/papers/papers-

1670335435/104_7.pdf  

 

5. The authority’s objectives are 

clearly communicated to staff 

and to all stakeholders, 

including partners. 

• A communication strategy in 

respect of the corporate objectives 

has been developed, approved and 

implemented 

• Evidence of consultation with 

stakeholders (e.g. public and 

internal surveys etc) and strategic 

partners on service provision 

against cost. 

• Documented meetings across 

departments to discuss key 

objectives in corporate and 

departmental and/or service plans  

• Corporate objectives and aims are 

set out in key documents (annual 

plans, Local Area Agreements etc) 

on the authority’s website and 

intranet site 

Minutes from Executive; Select 

Committees; AMT and DMT meetings. 

 

 The Council has undertaken a larger 

scale consultation exercise as part of 

the development of the Corporate 

Plan. This was integrated with the 

annual budget consultation process, 

the results of which informed the 

Council’s new Corporate Plan and 

Medium Term Financial Plan. 

 

Corporate objectives and aims are set 

out in the Corporate Plan on the 

internet and intranet. 
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Step 3: In support of objective 1 – Effective corporate governance arrangements are embedded within the authority 

 
Examples of assurance: Evidenced by: Location of Evidence Action Required 

1. Code of corporate governance 

established 

• A Code of Corporate Governance in 

line with the CIPFA/SOLACE 

guidance relevant to the type of 

authority has been adopted by the 

authority. 

• A communication strategy in 

relation to the Code has been 

developed, approved and 

implemented  

The Council adopted an Ethical 

Framework in February 2014 of which 

the Local Code of Corporate 

Governance forms part.  

 

The Local Code of Corporate 

Governance was reported to the Audit 

and Regulatory Committee 30 July 

2014: 

http://hpbcnet/Democratic%20Service

s/Agenda%20&%20Minutes/regulatory

/_part1/20140730/ 

 

2. Review and monitoring 

arrangements in place 

• The Code itself incorporates a 

review date and/or a system for 

continuous update in response to 

changed requirements 

• There are clear arrangements for 

continuously monitoring 

compliance with the Code e.g. 

reports on compliance are 

regularly submitted to the 

committee charged with corporate 

governance responsibility 

• An annual report on compliance 

with the Code of Corporate 

Governance is prepared and 

submitted to members (i.e. the 

Annual Governance Statement) 

• Internal/external audit reports on 

adequacy of corporate governance 

arrangements 

• An action plan is prepared to 

address any significant identified 

weaknesses in complying with the 

Code and is continuously 

monitored by the authority or 

committee charged with corporate 

governance responsibility (i.e. the 

The Local Code of Corporate 

Governance was reported to the Audit 

and Regulatory Committee 30 July 

2014: 

http://hpbcnet/Democratic%20Service

s/Agenda%20&%20Minutes/regulatory

/_part1/20140730/ and forms part of 

the AGS reported to committee each 

year. 

 

Internal and external reports are 

considered by the relevant Committee. 

For instance, the Audit and Regulatory 

Committee considered the External 

Auditors Annual Audit Findings Report 

at its meeting of 24th September 2014: 

http://www.highpeak.gov.uk/hp/your-

council/meetings-agendas-and-

minutes/audit-regulatory-committee-8  

 

Internal Audit Plan includes regular 

risk assessed audits of the Council’s 

corporate governance arrangements. 

 

An AGS Action Plan is prepared and 

implemented as part of a continuous 
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AGS action plan) governance process driven by the 

Corporate Governance Management 

Group. 

 

3. Committee charged with 

governance responsibilities 

• Responsibility for overseeing 

corporate governance has been 

formally delegated to an 

appropriate committee 

• Committee terms of reference 

clearly demonstrating 

responsibility for corporate 

governance issues have been 

approved by the authority  

• Terms of reference are sufficiently 

comprehensive to ensure that all 

appropriate aspects of corporate 

governance are covered 

• Agendas and minutes from the 

committee charged with corporate 

governance responsibility indicate 

that the responsibility is being 

discharged adequately in 

accordance with terms of reference 

 

 

 

 

 

The Audit and Regulatory committee 

has delegated responsibility for 

overseeing corporate governance.  The 

terms of reference for the Audit and 

Regulatory Committee can be found in 

Part 3 of the Council’s Constitution: 

http://www.highpeak.gov.uk/hp/your-

council/what-we-do/constitution 

 

4. Governance training provided to 

key officers and all members 

• Induction training for key new 

officers and all new members 

incorporate suitable coverage on 

corporate governance issues 

according to responsibilities 

• Ongoing awareness training is 

provided as appropriate to key 

staff and all members to ensure 

that changes in the Code are made 

known within the authority 

Training sessions were held on the 

new Code of Conduct  for 

parish/town/borough councillors and 

parish/town clerks following the 

introduction of a new Standards 

Framework.  Refresher training was 

provided in 2013.  Further training  

provided in 2015 following the local 

elections. 

 

5. Staff, public and other 

stakeholder awareness of 

corporate governance 

• There is a general staff awareness 

programme 

• The Code has been published and 

is accessible to all staff, the public 

and other stakeholders 

The Code of Corporate Governance is 

available on the Council’s website. 
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Step 4: In support of objective 1 – Performance management arrangements are in place 

 
Examples of assurance: Evidenced by: Location of Evidence Action Required 

1. Comprehensive and effective 

performance management 

systems operate routinely 

• There is a clearly defined 

performance management 

framework that identifies: 

o all sources of performance 

measures; 

o who is responsible for 

achieving each performance 

measure; 

o who is responsible for collating 

the data for each one; 

o who determines and approves 

the performance measures; 

o who receives reports on 

performance and how often; 

o how data quality is assured; 

o how performance data is 

captured and its integrity 

maintained; 

o how poor performance is 

addressed; 

o how performance is driven 

upwards over time 

 

• Reports resulting from internal or 

external reviews of performance 

management  

• Year-on-year comparison of 

achievement against performance 

targets (e.g. in annual reports) 

• Best value reviews, including 

benchmarking results 

• Departmental and/or service 

benchmarking results 

• Annual reports issued by, or in 

relation to, strategic partnerships 

The Performance Management 

Framework is available on the intranet 

as is the Joint Data Quality Policy. The 

joint PI database is held on the shared 

‘S’ drive.  

Together these provide details on all 

sources of performance measures; 

who is responsible for achieving each 

performance measure/action; who is 

responsible for collating the data for 

each one; who determines and 

approves the performance measures; 

who receives reports on performance 

and how often; how data quality is 

assured; how performance data are 

captured and their integrity 

maintained; how poor performance is 

addressed; and  how performance is 

driven upwards over time 

 

2. Key performance indicators are 

established and monitored 

• Appropriate key performance 

indicators (KPIs) have been 

established and approved for each 

Objective Delivery Plans evidence the 

setting of appropriate Pis. The 

Performance Management Databases 
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service element and are included 

in departmental and service 

business/annual plans 

• KPIs have been developed and are 

monitored in respect of key 

partnerships 

• A robust monitoring system has 

been approved and implemented 

• There are regular reports on 

progress on delivering approved 

KPIs 

• There is an approved mechanism 

for reviewing the continuing 

suitability of KPIs and for securing 

continuous improvement   

and the Performance Management 

Framework are evidence of how key 

performance indicators are monitored.  

 

Quarterly progress reports are 

provided to Corporate Select and the 

Executive. This provides an approved 

mechanism for reviewing the 

suitability of KPIs and for securing 

continuous Improvement. 

3. The authority knows how well it 

is performing against its 

planned outcomes 

• Regular reports are presented to 

members on the delivery of 

national, authority, departmental 

and partnership performance 

targets 

• Internal and external auditor’s 

reports on key performance 

indicators  

• Key performance indicator risk 

scorecards 

• Use of Resources (PURE for police 

service) reviews and progress 

reviews against the action plans. 

• Monitoring reports on the 

achievement of local performance 

targets in the Local Policing Plan 

• Best Value Performance Indicators  

• Internal performance indicators  

• Regular budget monitoring reports 

(capital and revenue, current year 

and medium-term) 

• Voluntary benchmarking exercises 

with peer groups  

• National comparative performance 

measures against comparable 

authorities (e.g. QuAnTa data on 

comparative policing performance 

against ‘most similar force’)   

Regular reports are presented to 

Members detailing all of the required 

information, including how well the 

authority is performing in relation to 

its planned outcomes. These are 

available via the intranet and internet 
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• Local Area Agreements and other 

strategic partnerships   

• Balanced score card  

• EFQM model adopted 

• External audit/agency reports on 

performance (e.g. compliance with 

National Crime Recording 

Standard, HMIC reports, Police 

Standards Unit reports) 
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4. Knowledge of absolute and 

relative performances achieved 

is used to support decisions that 

drive improvements in 

outcomes 

 

• Monitoring reports are regularly 

presented to the appropriate 

committee 

• The reports include detailed 

performance results, both absolute 

and relative to peer authorities, a 

clear indication of below target, on 

target and at, or above, target 

results, highlighting areas where 

corrective action is necessary  

• Committee reports on below par 

performance include ‘SMART’ 

action plans to improve 

performance 

• Performance targets in subsequent 

corporate and departmental and/or 

service business plans are revised 

in the light of actual performance 

• Continuous improvement is strived 

for by increasing the difficulty of 

performance targets when they 

have been met over a period (e.g. 

movements on KPI results) 

• Performance trends are 

established and reported upon 

over the medium term and are fed 

into the corporate and 

departmental and/or service 

planning process and into the 

planning process of key 

partnerships   

• Performance targets are adjusted 

in the light of the performances of 

peer authorities 

Reports to members demonstrate all of 

the required information, including 

how “Knowledge of absolute and 

relative performances achieved is used 

to support decisions that drive 

improvements in outcomes.” 

 

http://www.highpeak.gov.uk/sites/def

ault/files/meetings/papers/papers-

1670335435/104_7.pdf 

 

Further internal reports are provided 

at senior management meetings 

 

5. The authority continuously 

improves its performance 

management 

• The performance management 

systems are regularly reviewed 

and updated to take account of 

changes in organisational 

structure, new performance 

measurement frameworks (i.e. 

new Government initiatives, new 

internal performance measures 

The Council’s Performance Framework 

has been reviewed to take account of 

the removal of the statutory 

performance framework.  

 

The Council has moved to a 

Performance Framework centred 

around four Objective Delivery Plans 
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etc) and other factors 

• The performance management 

arrangements are revised in line 

with external or internal review of 

the arrangements 

• Performance management 

arrangements are reviewed to 

assimilate new techniques and/or 

technology e.g. developments in 

performance management 

information systems 

• Performance management 

arrangements are developed and 

monitored in relation to key 

partnerships 

aligned to the Council’s four key Aims. 

 

The Council’s new approach was 

developed with the assistance of 

external assistance and was a result of 

resident, member and officer 

engagement in arriving at the 

Council’s priorities for improvement. 
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Step 1 – In support of Objective 1  - Apply the Six CIPFA/SOLACE Core Principles 

Focusing on the purpose of the authority and on outcomes for the community and creating and implementing a vision for the local area 

 
The code should reflect the 

requirements for local authorities 

to: 

 

Source documents/good 

practice/other means that may be 

used to demonstrate compliance 

Location of Evidence Action Required 

1. develop and promote the 

authority’s purpose and vision 

 

� Vision used as a basis 

for corporate and service 

planning 

� Community engagement and 

involvement 

� Communication strategy in 

respect of corporate objectives 

has been developed, approved 

and implemented 

2011/15 Corporate Plan  

2. Review on a regular basis the 

authority’s vision for the local 

area and its implications for 

the authority’s governance 

arrangements 

 

Record of the review of: 

� the authority’s vision 

� the governance code 

The Council’s vision was reviewed 

during 2011 as part of the 

development of the 2011/15 

Corporate Plan. 

 

AGS presented to the Audit and 

Regulatory Committee each year. 

 

3. ensure that partnerships are 

underpinned by a common vision 

of their work that is understood 

and agreed by all partners 

 

� Partnership protocol including 

an agreement on the role 

and scope of each partner’s 

contribution 

� Strategic partnership 

Priorities 

� Partnership arrangements 

Partnerships formally constituted. 

 

A strategic partnership review of all 

organisations funded via the 

Community Fund including the five 

strategic partnership agreements 

was carried out and the results of 

this have been implemented to 

ensure that those governance 

arrangements are sufficient and 

where appropriate strengthened. 

Progress is monitored and updated 

and funding arrangements reviewed. 

 

The Code of Corporate Governance 

has been circulated to all Members 

& partners. 

A fundamental review of  all 

partnerships will be undertaken and 

will include purpose, priorities, 

powers and governance 

arrangements. 

4. publish an annual report on a � Formal annual report which Statement of Accounts.  
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timely basis to communicate the 

authority’s activities and 

achievements, its financial position 

and performance 

 

includes key points raised 

by external scrutineers and 

service users’ feedback on 

service delivery 

� Annual financial statements 

 

Ongoing reports throughout the 

year to Select Committees, Council, 

The Executive and senior officers. 

 

Annual Audit Letter produced by 

External Auditors. 

5. decide how the quality of service 

for users is to be measured and 

make sure that the information 

needed to review service quality 

effectively and regularly is 

available 

 

 

� An agreed set of quality 

standard measures for each 

service element and included 

in service plans 

� Evidence that views of service 

users and non-users have 

been received 

� Evidence that views have been 

taken into account in service 

planning and delivery 

Corporate plan 2011-2015 

Medium Term Financial Plan 

reported to Executive and Select 

Committees. 

Quarterly financial and performance 

reports – reported to The Executive 

and Select Committees including 

customer feedback. 

 

6. put in place effective arrangements 

to identify and deal with failure in 

service delivery 

 

 

� Regular reports on the 

progress of service delivery 

� Performance trends are 

established and reported upon 

� Formal complaints policy 

and procedures exist and are 

operating effectively 

� Evidence that complaints 

have informed positive service 

improvement 

Complaints procedure is available at 

http://www.highpeak.gov.uk/hp/con

tact-us/have-your-say 

 

Regular reports to Corporate Select 

Committee and Standards 

Committee highlight learning from 

customer feedback at 

http://www.highpeak.gov.uk/sites/d

efault/files/meetings/papers/papers-

870214922/105.pdf  

An annual review of the complaints 

procedure will be undertaken to 

ensure the procedure is customer 

focussed and appropriate 

 

7. - decide how value for money is to 

be measured and make sure that 

the authority or partnership has 

the information needed to review 

value for money and performance 

effectively. 

 

- Measure the environmental 

impact of policies, plans and 

decisions. 

 

 

 

� Clear corporate requirement 

and instruction on how to 

measure VFM 

� Corporate procurement policy 

and strategy 

� Comparison of information 

on the authority’s economy, 

efficiency and effectiveness of 

services with that provided by 

similar organisations 

� Evidence that the results are 

reflected in the authority’s 

performance plans and in 

reviewing the work of the 

authority 

Value for Money Assessment 

included in External Auditor’s Annual 

Audit and Inspection Letter 

 

Quarterly financial and performance 

reports – reported to The Executive 

and Select Committee including 

customer feedback. 
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Step 2 – In support of Objective 1  - Apply the Six CIPFA/SOLACE Core Principles 

Members and officers working together to achieve a common purpose with clearly defined functions and roles 

 
The local code should reflect the 

requirements for local authorities 

to: 

Source documents/good 

practice/other means that maybe 

used to demonstrate compliance 

Location of Evidence Action Required 

1.   set out a clear statement of the 

respective roles and 

responsibilities of the executive 

and of the executive’s members 

individually and the authority’s 

approach towards putting this into 

practice 

� Published job descriptions for 

the leader of the authority and 

chief executive 

� Member/officer protocol 

� Constitution 

Part 3 of the Constitution 

http://www.highpeak.gov.uk/hp/your-

council/what-we-do/constitution 

 

 

Job descriptions for senior officers in 

place 

 

2.  set out a clear statement of the 

respective roles and 

responsibilities of other authority 

members, members generally and 

of senior officers 

 

� Published job descriptions for 

the leader of the authority and 

chief executive 

� Member/officer protocol 

� Constitution 

Member and Officers protocol.  

 

The Councillor Support and 

Development Group has produced job 

descriptions for Councillors. 

 

Job descriptions for senior officers in 

place 

 

3.  determine a scheme of delegation 

and reserve powers within the 

constitution, including a formal 

schedule of those matters 

specifically reserved for collective 

decision of the authority taking 

account of relevant legislation and 

ensure that it is monitored and 

updated when required 

 

� Scheme of delegation reviewed 

at least annually in the light 

of legal and organisational 

changes 

� Standing orders and financial 

regulations which are reviewed 

on a regular basis 

 

 

  

Delegations provided within the 

Constitution, including specific 

reservation of powers to Full Council. 

http://www.highpeak.gov.uk/hp/your-

council/what-we-do/constitution 

reviewed annually. 

 

Standing Orders & FR’s reviewed 

periodically via Consitution Sub 

Committee. 

 

4.  make a chief executive or 

equivalent responsible and 

accountable to the authority for 

all aspects of operational 

management6 

 

� Statutory provisions 

� Conditions of employment 

� Up-to-date job description/ 

specification 

� Appraisal arrangements 

� Robust performance 

Job Description – Chief 

Executive/Head of Paid Service 

Delegations contained in the 

Constitution 

Appraisal conducted 

Performance management system in 

 

                                                 
6 In the police service the Chief Executive or equivalent is responsible for the operational management of the Police Authority; the Chief Constable is responsible for the operational 
management of the Force. 
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 management system place 

5.  develop protocols to ensure that 

the leader and chief executive (or 

equivalent) negotiate their 

respective roles early in the 

relationship and that a shared 

understanding of roles and 

objectives is maintained7 

 

� Job descriptions 

� New chief executive and leader 

pairing consider how best 

to establish and maintain 

effective communication 

Proper Officer roles in the 

Constitution. 

Job description for post holder 

Member/Officer Protocol 

 

6. make a senior officer (the section 

151 officer) responsible to the 

authority for ensuring that 

appropriate advice is given on all 

financial matters, for keeping 

proper financial records and 

accounts, and for maintaining an 

effective system of internal 

financial control 

� Section 151 responsibilities 

� Statutory provision 

� Up-to-date job description/ 

Specification 

� The authority has complied 

with the CIPFA Statement 

on the Role of the Chief 

Financial Officer in Local 

Government and has reported 

on it accordingly in its annual 

governance statement 

� The authority has complied 

with the CIPFA Statement 

on the Role of the Head 

of Internal Audit in Public 

Service Organisations and 

has reported on it accordingly 

in its annual governance 

statement 

 

Section 151 Officer appointed 

Member/Officer Protocol. 

CEO meets weekly with Leader of the 

Council. 

Job Description 

Compliance with CIPFA Statements 

reported in AGS. 

  

 

7.  make a senior officer (usually the 

Monitoring Officer) responsible to 

the authority for ensuring that 

agreed procedures are followed 

and that all applicable statutes 

and regulations are complied with 

� Monitoring officer provisions 

� Statutory provision 

� Up-to-date job description/ 

specification 

Monitoring officer role set out in the 

constitution.   - Monitoring Officer 

protocol:  

http://www.highpeak.gov.uk/hp/your-

council/what-we-do/constitution 

Job description of Monitoring Officer. 

 

8.  develop protocols to ensure 

effective communication between 

members and officers in their 

respective roles 

� Member/officer protocol 

 

 

Member/officer protocol. 

Job description of post holder 

 

9.  set out the terms and conditions � Scheme for member The Members Allowances Panel Arrangements are underway for the 

                                                 
7 The Authority Chair, Chief Executive, Treasurer and Chief Constable in the police service. 
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for remuneration of members and 

officers and an effective structure 

for managing the process 

including an effective 

remuneration panel 

 

 

remuneration and allowances 

� Robust pay and conditions 

policies and practices for 

employees 

� Structured pay scales 

reflecting competence 

� Established process for grading 

and appeals procedures 

recommendations adopted by the 

Council expired in May 2009; since 

then the Council has frozen Members 

Allowances in light of the current 

economic climate.   

 

Procedures in place for grading and 

appeals. 

 

Pay & conditions within HR policy & 

practice notes. Pay scales on intranet. 

refresh of the Panel following recent 

government consultation on the remit 

of panel members. 

10. ensure that effective mechanisms 

exist to monitor service delivery 

� Key performance indicators 

have been established and 

approved for each service 

element and included in the 

service plan and are reported 

upon regularly 

� Reports include detailed 

performance results and 

highlight areas where 

corrective action is necessary 

Quarterly performance reports 

presented to Corporate Select 

Committee/Executive. 

 

11. ensure that the organisation’s 

vision, strategic plans, priorities 

and targets are developed 

through robust mechanisms, and 

in consultation with the local 

community and other key 

stakeholders, and that they are 

clearly articulated and 

disseminated 

� Business and financial 

planning processes 

established to deliver strategic 

objectives 

� Protocols for consultation 

� Statutory guidance is followed 

Corporate Plan 2011 – 2015 

Consultation 

 

12. - when working in partnership 

ensure that members are clear 

about their roles and 

responsibilities both individually 

and collectively in relation to the 

partnership and to the authority 

 

- ensure that there is clarity 

about the legal status of the 

partnership 

 

- ensure that representatives or 

organisations both understand 

Protocols for partnership working 

mean that for each partnership 

there is: 

� a clear statement of the 

partnership principles and 

objectives 

� clarity of each partner’s role 

within the partnership 

� definition of roles of 

partnership board members 

� line management 

responsibilities for staff who 

support the partnership 

Partnerships formally constituted. 

 

A strategic partnership review of all 

organisations funded via the 

Community Fund including the five 

strategic partnership agreements was 

carried out and the results of this 

have been implemented to ensure 

that those governance arrangements 

are sufficient and where appropriate 

strengthened. Progress is monitored 

and updated and funding 

arrangements reviewed. 
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and make clear to all other 

partners the extent of their 

authority to bind their 

organisation to partner decisions. 

 

 

 

 

� a statement of funding 

sources for joint projects and 

clear accountability for proper 

financial administration 

� a protocol for dispute 

resolution within the 

partnership 

 

The Code of Corporate Governance 

has been circulated to all Members & 

partners. 

 

Executive reports 

 

Local Strategic Partnership 

Parish Meetings 

Procurement strategy 

Select Committee meetings. 

AMT 
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Step 3 – In support of Objective 1 – Apply the Six CIPFA/SOLACE Core Principles 

Promoting values for the authority and demonstrating the values of good governance through upholding high standards of conduct and 

behaviour 

 
The local code should reflect the 

requirements for local 

authorities to: 

Source documents/good 

practice/other means that may 

be used to demonstrate 

compliance 

Location of Evidence Action Required 

1. ensure that the authority’s 

leadership sets a tone for the 

organisation by creating a 

climate of openness, support and 

respect 

� Codes of conduct, annual 

governance statement. 

� Conduct at meetings 

• Minutes on the Council’s Website 

• Mandatory consideration of 

Community Safety, Employees, 

Equalities, Financial, Legal & 

Sustainability issues in all reports to 

Council bodies 

• Council values 

Guidance on exempt item classification 

within Part 4 Access to Information 

Procedure Rules. 

Code of Conduct 

 

2. ensure that standards of conduct 

and personal behaviour expected 

of members and staff, of work 

between members and staff and 

between the authority, its 

partners and the community are 

defined and communicated 

through codes of conduct and 

protocols 

� Members’/officers’ 

code of conduct which 

acknowledges professional 

bodies’ codes of conduct 

� Performance appraisal 

� Complaints procedures 

� Anti-fraud and anticorruption 

policies are up to date and working 

effectively 

� Induction for new members 

and staff on standard of 

behaviour expected 

Local Ethical Framework contains all 

documents agreed by Council to ensure 

high standards of behaviour by members 

and officers. 

 

Member/Officer Protocol in Constitution 

 

Members issued with Code of Conduct on 

election/introduction of new code in 

2012 and training provided.  

 

Anti-fraud and anticorruption 

Policy in place. 

 

Complaints Procedure 

http://www.highpeak.gov.uk/hp/contact-

us/have-your-say/how-we-handle-your-

feedback 

Corporate Customer liaison Adviser in 

place. 

 

Officers Code of Conduct has been 

Anti-Fraud & Corruption policy to be 

reviewed and updated. 
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recently reviewed. 

3. put in place arrangements to 

ensure that members and 

employees of the authority are 

not influenced by prejudice, bias 

or conflicts of interest in dealing 

with different stakeholders and 

put in place appropriate 

processes to ensure that they 

continue to operate in practice8 

 

 

 

 

 

� Standing orders, financial 

regulations and codes of 

conduct, all reviewed and 

updated on a regular basis 

� Register of interests 

(members and staff) 

� Provision of ethical 

awareness training 

� Procedures for dealing with 

conflicts of interest 

� Up-to-date register of gifts 

and hospitality 

Standing orders & FR’s reviewed 

periodically via Constitution Sub 

Committee. 

 

Local Ethical Framework contains all 

documents agreed by Council to ensure 

high standards of behaviour by members 

and officers. 

 

Codes of Conduct for members and 

officers in place and have been 

reviewed. 

 

Whistleblowing policy viewable via 

intranet 

Register of gifts and hospitality 

maintained. 

 

4. develop and maintain shared 

values including leadership 

values for both the organisation 

and staff reflecting public 

expectations and communicate 

these with members, staff, the 

community and partners 

� Codes of conduct 

� Evidence of communicating 

shared values with members, staff, 

the community and partners 

� Whistleblowing arrangements 

are in place and protect  

ndividuals raising concerns 

Corporate Plan 2011-2015 

Whistleblowing policy viewable via 

intranet 

 

 

5. put in place arrangements to 

ensure that systems and 

processes are designed in 

conformity with appropriate 

ethical standards, and  monitor 

their continuing effectiveness in 

practice 

� Codes of conduct Local Ethical Framework contains all 

documents agreed by Council to ensure 

high standards of behaviour by members 

and officers. 

Reports of Audit and Regulatory 

Committee. 

Local Ethical Framework agreed 

Codes of Conduct for members and 

officers in place. 

 

6. develop and maintain an 

effective standards committee 

� Terms of reference 

� Regular reporting to full 

Council 

� Examples of responding to 

complaints about behaviour 

Terms of reference (Part 3 of the 

Constitution) 

http://www.highpeak.gov.uk/hp/your-

council/what-we-do/constitution.   

Minutes/Training 

 

 

 

                                                 
8 In the police service “employees” includes the Chief Constable and staff under the direction and control of the Chief Constable. 
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7. use the organisations shared 

values to act as a guide for 

decision making and as a basis 

for developing positive and 

trusting relationships within the 

authority 

� Decision-making practices 

� Evidence that shared values 

have guided the decision making 

Corporate Plan 2011-2015  

8.  in pursuing the vision of a 

partnership, agree a set of 

values against which decision 

making and actions can be 

judged. Such values must be 

demonstrated by partners’ 

behaviour both individually and 

collectively. 

 

� Protocols for partnership 

Working 

� Evidence of agreed values 

Code of CG/ethical framework available 

on website. 

 

The Code of Corporate Governance has 

been made available to all key Partners. 
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Step 4 – In support of Objective 1  - Apply the Six CIPFA/SOLACE Core Principles 

Taking informed and transparent decisions which are subject to effective scrutiny and managing risk 

 
The local code should reflect the 

requirements for local 

authorities to: 

Source documents/good 

practice/other means that may 

be used to demonstrate 

compliance 

Location of Evidence Action Required 

1. develop and maintain an 

effective scrutiny function which 

encourages constructive 

challenge and enhances the 

organisation’s  performance 

overall and that of any 

organisations for which it is 

responsible. 

 

� The role of and responsibility 

for scrutiny have been 

established 

� Agenda and minutes of 

scrutiny meetings 

� Evidence of improvements to 

proposals as a result of scrutiny 

� An effective internal audit 

function is resourced and 

maintained 

Select Committee Agendas and Minutes / 

Work Programmes 

http://www.highpeak.gov.uk/hp/your-

council/meetings-agendas-and-minutes 

 

Work on Asset Management, 

Performance Framework and Service 

Reviews took into account views of 

scrutiny meetings. 

 

The Housing Select Committee was 

established  following the decision to 

bring the management of housing stock 

within the direct control of the Council. 

 

IA service in accordance with PSIAS. 

Internal Audit Reports presented to the 

Audit and Regulatory Committee. 

 

2. develop and maintain open and 

effective mechanisms for 

documenting evidence for 

decisions and recording the 

criteria, rationale and 

considerations on which 

decisions are based 

� Decision-making protocols 

� Record of decisions and 

supporting materials 

� Record of professional advice in 

reaching decisions 

Constitution & Committee structure 

Select Committee Work Programme. 

Reports and decisions published onto 

website 

http://www.highpeak.gov.uk/hp/your-

council/meetings-agendas-and-minutes 

 

 

put in place arrangements to 

safeguard members and 

employees against conflicts of 

interest and put in place 

appropriate processes to ensure 

that they continue to operate in 

practice 

 

� Members’ and officers’ code 

of conduct which refers to 

a requirement to declare 

interests 

� Minutes showing declarations 

of interest were sought and 

appropriate declarations made 

Local Ethical Framework  

Members and Officers Code of 

Conduct  

Register of Gifts & Hospitality  

Constitution 

Minutes of meetings 
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3. develop and maintain an 

effective audit committee ( or 

equivalent ) which is 

independent of the executive and 

scrutiny functions or make other 

appropriate arrangements for the 

discharge of the functions of 

such a committee 

� Terms of reference 

� Membership 

� Training for committee 

members 

Audit and Regulatory Committee terms 

of reference are contained in Part 3 of 

the constitution: 

http://www.highpeak.gov.uk/hp/your-

council/what-we-do/constitution 

 

Induction training highlighted for post 

2011 elections; regularly augmented in 

the four-year term of the Council both 

in-house and by external providers. 

 

4. ensure that effective, 

transparent and accessible 

arrangements are in place for 

dealing with complaints 

 

� Complaints procedure 

� Evidence of changes/ 

improvements as a result of 

complaints received and acted 

upon 

Complaints procedure at 

http://www.highpeak.gov.uk/hp/contact-

us/have-your-say 

Includes LGO contact details 

Regular update reports to Standards 

Committee 

Corporate Customer Liaison Adviser 

 

5. ensure that those making 

decisions whether for the 

authority or partnership, are 

provided with information that is 

fit for the purpose – relevant, 

timely and gives clear 

explanations of technical and 

financial issues and their 

implications. 

� Discussion between members 

and officers on the information 

needs of members to support 

decision making 

� Agreement on the information 

that will be provided and timescales 

� Calendar of dates for 

submitting, publishing and 

distributing timely reports that are 

adhered to 

Members Training Programme for all 

councillors    

 (Full Induction Programme followed May 

2011 elections). 

All reports refer to financial implications 

All reports follow a “challenge” process 

via the Alliance Management Team. 

 

Report calendar and deadlines in place. 

 

6. ensure that professional advice 

on matters that have legal or 

financial implications is available 

and recorded well in advance of 

decision making and used 

appropriately 

� The authority complies with 

the CIPFA Statement on the 

Role of the Chief Financial 

Officer in Local Government 

and reports accordingly in its 

annual governance statement 

� Record of decision making and 

supporting materials 

� Meeting reports show details of 

advice given 

The CFO role in accordance with CIPFA 

Statement and reported on in AGS. 

 

Reports and minutes of Council, The 

Executive and Committees 

 

 

7. ensure that risk management is 

embedded into the culture of the 

authority , with members and 

managers at all levels 

recognising that risk 

� Risk management protocol 

� Risk management strategy/ 

policy has been formally 

approved and adopted and is 

reviewed and updated on a 

regular basis 

Regular reports to Corporate Select and 

Audit and Regulatory Committee 

Financial Regulation Procedure Rules 

 

Job Descriptions 
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management is part of their jobs 

 

� Financial standards and 

Regulations 

� Counter-fraud arrangements 

are in place and operating 

effectively 

The identification of responsibility for risk 

management for members and officers. 

Each report to members includes an 

Implications section with a risk category 

 

AF & C Policy in place. 

8. ensure that effective 

arrangements for whistle blowing 

are in place to which officers, 

staff and all those contracting 

with or appointed by the 

authority have access 

 

� A whistleblowing policy exists 

and is reviewed on a regular 

basis 

� The policy has been made 

available to members of the 

public, employees, partners 

and contractors 

Whistle-blowing Policy 

 

Update report to Audit and Regulatory 

Committee 11 December 2013 

http://www.highpeak.gov.uk/hp/your-

council/meetings-agendas-and-

minutes/audit-regulatory-committee-5 

 

9. actively recognise the limits of 

lawful activity placed on them 

by, for example, the ultra vires 

doctrine, but also strive to utilise 

powers to the full benefit of their 

communities 

 

� Constitution 

� Monitoring officer provisions 

� Statutory provision 

Committee reports contain legal 

implications of each decision. 

 

10. recognise the limits of lawful 
action and observe both the 

specific requirements of 

legislation and the general 

responsibilities placed on local 

authorities by public law 

 

� Record of legal advice provided 

by officers 

Mandatory consideration of Community 

Safety, Employees, Equalities, Financial, 

Legal & Sustainability issues in all 

reports to Council bodies 

Reports and minutes of meetings 

 

12. observe all specific legislative 

requirements placed upon them, 

as well as the requirements of 

general law, and in particular to 

integrate the key principles of 

good administrative law – 

rationality, legality and natural 

justice into their procedures and 

decision making processes. 

� Monitoring officer provisions 

� Job description/specification 

� Statutory provisions 

Constitution  

 

S151 officer; monitoring officer Job 

Description 
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Step 5 – In support of Objective 1  - Apply the Six CIPFA/SOLACE Core Principles 

Developing the capacity and capability of members and officers to be effective 

 
The local code should reflect the 

requirements for local authorities 

to: 

Source documents/good 

practice/other means that may be 

used to demonstrate compliance 

Location of Evidence Action Required 

1. provide induction programmes 

tailored to individual needs and 

opportunities for members and 

officers to update their knowledge 

on a regular basis 

 

� Training and development plan 

� Induction programme 

� Access to update courses/ 

information/briefings on new 

legislation 

Councillor Support and Development 

Group develops training plan.  

Induction programme put in place 

following May 2011 elections. 

Subscribe to LGIU for policy briefings 

etc. 

 

2. ensure that the statutory officers 

have the skills, resources and 

support necessary to perform 

effectively in their roles and that 

these roles are properly 

understood throughout the 

authority  

 

� Job description/personal 

specifications  

� membership of top 

management team 

 

Job descriptions/Person Specifications 

 

Management structure 

http://hpbc.alliance-

online.org/system/files/documents/at

tachments/Management%20Team%2

0April%202015.pdf 

 

Training Plans for members 

 

Appraisal for officers 

 

3. assess the skills required by 

members and officers and make a 

commitment to develop those 

skills to enable roles to be carried 

out effectively 

 

� Training and development plan 

� Performance reviews of officers 

and members 

Training Plans 

 

Appraisal for officers 

 

4. develop skills on a continuing 

basis to improve performance 

including the ability to scrutinise 

and challenge and to recognise 

when outside expert advice is 

needed   

 

training and development plan 

reflects requirements of a modern 

councillor or member including: 

• the ability to scrutinise and 

challenge 

• the ability to recognise when 

outside advice is required 

• advice on how to act as an 

ambassador for the 

community 

• leadership and influencing 

skills 

•  

Member training programme 

developed each year. 

Access to LGA Councillor Workbooks 

 

Workforce planning. 
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5. ensure that arrangements are in 

place for reviewing the 

performance of the executive  as 

a whole and of individual 

members and agreeing an action 

plan, which might for example 

aim to address any training or 

development needs 

 

� Performance management 

System 

� Staff development plans linked 

to staff appraisals 

Performance Reports 

Appraisal Process 

 

6. ensure that effective 

arrangements are in place 

designed to encourage individuals 

from all sections of the 

community to engage with, 

contribute to and participate in 

the work of the authority 

 

� Strategic partnership 

Frameworks 

� Stakeholders’ forums’ terms of 

Reference 

� Area forums’ roles and 

Responsibilities 

� Residents’ panel structure 

Meetings with Parish Councils 

 

Council Tax consultation. 

 

Citizen’s Panel. 

 

Local Strategic Partnership. 

 

Service specific consultation 

exercises. 

 

Reports to Members detailing 

customer complaints. 

 

7. ensure that career structures are 

in place for members and officers 

to encourage participation and 

development 

 

� Succession planning 

 

 

Role Descriptions for members 

 

Appraisal for officers 

 

Workforce planning. 
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Step 6 – In support of Objective 1  - Apply the Six CIPFA/SOLACE Core Principles 

Engaging with local people and other stakeholders to ensure robust public accountability 

 
The local code should reflect the 

requirements to: 

Source documents/good 

practice/other means that may be 

used to demonstrate compliance 

Location of Evidence Action Required 

1. make clear to themselves, all 

staff and the community, to 

whom they are accountable and 

for what 

 

� Community strategy 

 

 

 

Corporate Plan 2011-2015 

 

 

2. consider those institutional 

stakeholders to whom the 

authority is accountable and 

assess the effectiveness of the 

relationships and any changes 

required 

 

� Establish a database of 

stakeholders with whom the 

authority should engage 

and for what purpose and a 

record of an assessment of the 

effectiveness of any changes 

A strategic partnership review of all 

organisations funded via the 

Community Fund including the five 

strategic partnership agreements was 

carried out and the results of this 

have been implemented to ensure 

that those governance arrangements 

are sufficient and where appropriate 

strengthened. 

 

 

3. produce an annual report on the 

activity of the scrutiny function 

 

� Annual report 

 

 

 

Annual Select Committee Annual 

Report 

 

4. ensure clear channels of 

communication are in place with 

all sections of the community and 

other stakeholders including 

monitoring arrangements, and 

ensure that they operate 

effectively 

 

� Community strategy 

� Citizen survey 

 

Budget Consultation. 

Citizen’s Panel. 

Reports to members detailing 

customer complaints. 

HPBC internet site. 

Corporate Plan 2011-15 

Local Strategic Partnership. 

Parish meetings. 

Community Voice Meetings 

Consultation exercises 

Consultation database provides 

corporate overview of activity. 

Communications Strategy. 

 

5. ensure arrangements are in place  

to enable the authority to engage 

with all sections of the community 

� Record of public consultations 

� Processes for dealing with 

competing demands within the 

All meetings held in public. 

 

Budget Consultation. 

 



5.40 

 

effectively. These arrangements 

should recognise that different 

sections of the community have 

different priorities and establish 

explicit processes for dealing with 

these competing demands 

community  

Citizen’s Panel. 

 

Reports to members detailing 

customer complaints. 

 

HPBC internet site. 

 

Corporate Plan 2011-15 

 

Local Strategic Partnership. 

 

Parish meetings. 

 

Community Voice Meetings 

 

Consultation exercises 

 

Consultation database provides 

corporate overview of activity. 

 

Communications Strategy. 

 

6. establish a clear policy on the 

types of issue on which they will 

meaningfully consult on or 

engage with the public and 

service users including a feedback 

mechanism for those consultees 

to demonstrate what has changed 

as a result 

 

 

 

 

 

 

 

 

 

 

� Partnership framework 

� communication strategy 

 

 

 

 

 

Communications Strategy 

Consultation Toolkit. 

Under review as part of Service 

Reviews. 
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7. publish an annual performance 

plan giving information on the 

authority’s vision, strategy, plans 

and financial statements as well 

as information about its 

outcomes, achievements and the 

satisfaction of service users in the 

previous period. 

� Annual report 

� Annual financial statements 

� Corporate plan 

� Annual business plan 

Annual financial statements 

Year end performance and financial 

reports 

Corporate Plan 

 

8. ensure that the authority as a 

whole is open and accessible to 

the community, service users and 

its staff and ensure that it has 

made a commitment to openness 

and transparency in all its 

dealings, including partnerships 

subject only to the need to 

preserve confidentiality in those 

specific circumstances where it is 

proper and appropriate to do so 

 

 

 

 

 

� Constitution 

� Freedom of Information Act 

publication scheme 

� Council tax leaflet 

� Authority website 

Article 3 of the Constitution sets out 

the rights of Citizens in relation to 

the Council. 

 

The council complies with the 

Freedom of Information Act and has 

included Access to Information 

Procedure Rules within the 

Constitution. Published FOI 

publication scheme updated 

regularly. 

 

The Executive produces a Forward 

Plan of key decisions each month. 

 

All Council committees’ papers are 

available to the public electronically 

via the Council’s Internet site. 

 

Freedom of Information Officer 

monitors compliance with freedom of 

Information Act. 

 

Council Tax leaflet. 

Communications Strategy 

Consultation Toolkit  

 

Information available on website inc. 

the Constitution 

 

Exempt items in accordance with 

statute - Guidance on exempt item 

classification within Part 4 of the 

Constitution - Access to Information 

Procedure Rules. 
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9. develop and maintain a clear 

policy on how staff and their 

representatives are consulted and 

involved in decision making. 

 

 

� Constitution 

� Adherence to best practice 

standards in recruitment and 

staff terms and conditions 

Regular informal meetings and 

formal meetings of JCC between cllrs  

and staff reps. 
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Objective 2: Identify principal risks to achievement of objectives: 

 

Step 1: In support of objective 2 – The authority has robust systems and processes in place for the identification and management of strategic 

and operational risk 

 
Examples of assurance: Evidenced by: Location of Evidence Action Required 

1. There is a written strategy and 

policy in place for managing 

risk which: 

• Has been formally 

approved at political and 

risk management board 

(or equivalent) level 

• Is reviewed on a regular 

basis 

• Has been communicated 

to all relevant staff 

• Includes partnership 

risks 

• Existence of approved strategy 

and policy document  

• Evidence of formal approval (e.g. 

management board/committee 

minutes) 

• Evidence of formal review (e.g. 

management board/committee 

minutes, document version 

number and date) 

• Evidence of communication 

strategy, possibly covered in 

strategy document 

• Examples of dissemination e.g. 

induction, briefings, awareness 

sessions, policy and strategy 

published on intranet, strategic 

diagnostic questionnaire results 

• Partnership risk registers 

Updates  to Audit and Regulatory 

Committee: 

http://www.highpeak.gov.uk/hp/your-

council/meetings-agendas-and-

minutes/audit-and-regulatory-

committee-0 

 

The current Risk Management Policy / 

Strategy / Process was adopted in 

December 2010 and reviewed in 

August 2013.  

  

The Strategy is located on the website 

and intranet. 

Revised Strategy will be developed 

during late 2015, building on the 

external risk challenge undertaken. 

2. The authority has implemented 

clear structures and processes 

for risk management which are 

successfully implemented and: 

• Management board and 

elected members see 

risk management as a 

priority and support it by 

personal interest and 

input 

• Decision making 

considers risk 

• A senior manager has 

been appointed to 

“champion” risk 

management 

• Roles and responsibilities 

for risk management 

• Management board/committee 

minutes 

• Job descriptions of senior and 

operational managers and 

corporate risk manager 

• Internal audit reports and 

external audit comments on risk 

management system   

• Use of resources, CPA or PPAF 

review comments on risk 

management 

• Annual business plans 

• Link between internal audit and 

risk management functions is 

clearly defined in terms of 

reference of internal audit  

• Responsibility for risk 

management function, including 

Policy / Strategy identify the 

importance of risk management and 

the commitment of members and 

officers. 

Committee reports include a section 

on risks. 

 

The Medium Term Financial Strategy 

for example includes a section on risk. 

 

• Link between internal audit and 

risk management functions is not 

explicit within TOR; however IA 

operates within the PSIAS & is a 

member of the corporate RM 

Group.  

• ED & CFO has SMG risk 

management remit. RM Group 
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have been defined 

• Risk management 

systems are subject to 

independent assessment 

• Risk management is 

considered in the annual 

business planning 

process 

• Risk management 

extends to partnership 

risks 

partnership risk management, is 

set at appropriate senior level  

• Committee reports setting out 

options for change include an 

appropriate risk assessment, 

including the ‘no change’ option 

• The corporate business plan and 

financial plan assess risks as 

appropriate and in particular take 

account of new and emerging 

risks facing the authority 

• Partnership risks are assessed 

before agreements are signed 

comprises senior managers 

 

Partnership RM assurance is sought 

from major partnerships 

3. The authority has developed a 

corporate approach to the 

identification and evaluation of 

risk which is understood by all 

staff 

• Systematic procedures for risk 

identification and evaluation have 

been agreed and published in a 

policy document and are 

consistently applied across all 

business units and partnerships 

• Examples of dissemination e.g. 

induction, briefings, awareness 

sessions, strategic diagnostic 

questionnaire results 

Current guidance was disseminated 

through Service Managers group and 

Risk Management Group. 

 

 

4. The authority has well defined 

procedures for recording and 

reporting risk 

• Evidenced by review of risk 

management strategy and policy 

• Examination of corpoe and 

partnership risk registers  

• Key risk indicators have been 

determined and there is evidence 

of monitoring against these risks 

• Evidence of regular and frequent 

reporting of risk to political and 

management board level 

• Evidence of risk based auditing 

being carried out 

• Evidence of risks not properly 

addressed identified in internal 

audit reports etc being fed into 

the risk management process 

• Environmental scanning reports 

are fed into the risk management 

process so as to identify new and 

emerging risks 

Joint Operational Risk Registers are in 

place for each service area and are 

reviewed / updated on a quarterly 

basis.  

There is regular reporting of risks to 

the risk management group and bi-

annual reports to members. 

 

Where appropriate risks identified by 

Internal Audit will be included on the 

risk register 

 

Internal Audit refers to service risk 

register when planning an audit. Audit 

reports comment on service risk 

register content / maintenance in light 

of findings. 

 

Audit planning methodology 

incorporates corporate risk. 
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5. The authority has well-

established and clear 

arrangements for financing risk 

• Evidence that the authority’s 

policy for risk financing is 

regularly reviewed in the light of 

costs and alternative risk 

mitigation strategies 

• All legal requirements for 

insurance are met 

• Evidence that self-insurance 

provisions are subject to annual 

independent actuarial valuation 

and that contributions to the fund 

are adjusted accordingly 

• Insurance claims being managed 

in accordance with ‘Woolf’ 

principles 

• Evidence of monitoring the 

incidence of successful and 

unsuccessful claims and of 

feeding the results back into the 

policy for risk financing 

accordingly 

The medium term financial strategy 

clearly shows that risks are 

considered in financial planning 

 

Insurance cover is in place for all 

areas where there is a legal 

requirement.  

 

Insurance claims are managed in 

accordance with the Woolf principals. 

 

Insurance claims are monitored by 

the insurance officer and through the 

risk management group. 

 

 

 

6. The authority has developed a 

programme of risk 

management training for 

relevant staff 

• Training programme for risk 

management 

• Training needs analysis (both 

specialist staff development and 

general awareness) 

• Regular newsletter or other 

means of communicating risk 

management issues to staff  

• Induction programme includes 

risk management 

• Appropriate responsibilities for 

risk management incorporated 

into job descriptions and 

appraisals 

Responsibilities for Risk Management 

are detailed within the Strategy. 
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7. The corporate risk 

management board  (or 

equivalent) adds value to the 

risk management process by:  

• Advising and supporting 

corporate management 

team on risk strategies  

• Identifying areas of 

overlapping risk 

• Driving new risk 

management initiatives 

• Communicating risk 

management and 

sharing good practice 

• Providing and reviewing 

risk management 

training 

• Regularly reviewing the 

risk register(s) 

• Coordinating the results 

for risk reporting 

• Corporate risk management 

board or equivalent terms of 

reference  

• Minutes of corporate risk 

management board  

• Reports to corporate 

management team 

• Low incidence of avoidable risk 

events occurring 

There is a corporate risk management 

group in place whose meetings are 

minuted. 

 

8. A corporate risk officer has 

been appointed with the 

necessary skills to analyse 

issues and offer options and 

advice and: 

• Support decision making 

and policy formulation 

• Provides support in the 

risk identification and 

analysis process 

• Provides support in 

prioritising risk 

mitigation action 

• Provides advice and 

support in determining 

risk treatments 

• Inspires confidence in 

managers 

• Job description of corporate risk 

officer 

• Key task matrix of corporate risk 

officer 

• Evidence of the corporate risk 

officer reporting to corporate 

management team on risk 

management issues 

• Evidence of training on current 

risk management topics / 

membership of appropriate 

organisations (e.g. ALARM) 

• Use of consultancy as appropriate 

There is a corporate risk officer who 

has responsibilities across the 

Alliance.  Responsibility for this 

function rests with the Service 

Manager for OD & Transformation. 

 

The risk management officer is a 

member of the association of local 

authority risk managers which 

provides access to training events. 

 

9. Managers are accountable for 

managing their risks 

• Evidence of manager involvement 

in risk identification and analysis 

process 

Service Managers and in many cases 

team members were involved in the 

identification of service risks.   
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• Risk owners detailed in corporate 

/departmental risk register(s) 

• Risk owners assigned in relation 

to key partnerships 

• Job descriptions of managers 

outline their risk management 

responsibilities 

• Evidence of (at least) annual 

review of risk at 

service/operational levels and of 

partnership risks 

• Analysis of completed control and 

risk self-assessment 

questionnaires 

 

The risk register identifies the risk 

owner and the officer responsible for 

the risk.   

 

For each risk there is a target review 

date which is set according to the 

level of risk. 

10. Risk management is embedded 

throughout the organisation  

• Evidence of a general risk 

management culture at all levels 

• Risk management training 

programme 

• Evidence of managers 

involvement in risk management 

aspects of business planning 

• Results of strategic diagnostic 

survey to ascertain the extent to 

which risk management is 

understood by each category of 

officer (senior management, 

operational managers etc) and 

members 

There is a risk management culture 

with responsibilities clearly identified 

as shown in the strategy.   

 

All reports have a section on risk 

management and it is part of the 

planning process. 

 

11. Risks in partnership working 

are fully considered  

• Evidence of risk assessments 

being undertaken before the 

commencement of major 

partnerships, preferably in the 

report on which the decision to 

proceed is based 

• Evidence that risk assessment 

are regularly reviewed and 

updated during the partnership 

period 

• Evidence that potential partners 

are required to produce and 

submit risk assessments 

• Evidence that partnership 

arrangements are reviewed in 

The Partnership protocol provides 

guidance on the relationship between 

risks and partnership working. 
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terms of risk before they are 

entered into and, subsequently, 

that the risks are reviewed 

• Evidence that there are effective 

arrangements in place for risk 

sharing (e.g. in the partnership 

contract terms and conditions or 

agreement) 

12. Where employed, risk 

management information 

systems meet users’ needs 

• Evidence of risk information 

being updated promptly 

• Review of accuracy and 

usefulness of output from 

information systems 

• Evidence that users were/are 

consulted on initial 

implementation and further 

development 

• Interviews with users to assess 

suitability of the system for their 

needs 

When reports are prepared the risks 

assessments are current. 

 

Through the risk management group 

users will be consulted with regard to 

any revisions. 
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Objective 3: Identify and evaluate key controls to manage principal risks: 

 

Step 1: In support of objective 3 – The authority has robust system of internal control which includes systems and procedures to mitigate 

principal risks 

 
Examples of assurance: Evidenced by: Location of Evidence Action Required 

1. There are written financial 

regulations in place which have 

been formally approved, 

regularly reviewed and widely 

communicated to all relevant 

staff: 

• Authority has adopted 

CIPFA code on Treasury 

Management  

• Compliance with the 

Prudential Code 

• Financial regulations and 

instructions exist & are reviewed 

& updated regularly 

• Evidence of formal approval 

• Examples of dissemination e.g. 

induction, briefings, awareness 

sessions, accessible in finance 

manuals and/or on intranet site 

• Reports to audit committee or 

equivalent confirming compliance 

or identifying extent of non-

compliance with regulations and 

instructions 

• Report approving annual treasury 

management and investment 

strategy 

• Outturn report on treasury mgt. 

• External audit assessment of 

compliance with Prudential Code 

• Results of Use of Resources (or 

PURE) assessment of internal 

control KLOEs 

Financial Regulations were reviewed 

in 2012 and are contained in the 

Council’s Constitution: 

http://www.highpeak.gov.uk/hp/your-

council/what-we-do/constitution 

 

Report approving Treasury 

Management Strategy at Council: 

http://www.highpeak.gov.uk/hp/your-

council/meetings-agendas-and-

minutes/council-10  

 

Details of audit recommendations, 

which would include non-compliance 

issues, are not specifically reported to 

Audit & Regulatory Committee unless 

not agreed. However, regular & 

annual reports on progress/year end 

position are made to Audit & 

Regulatory Committee. 

   

External Audit reports to Audit & 

Regulatory Cttee 

 

2. There are written contract 

standing orders in place which 

have been formally approved, 

regularly reviewed and widely 

communicated to all relevant 

staff 

• Standing orders exist, are 

reviewed and updated regularly to 

cover new procedures such as 

partnering arrangements and on-

line tendering 

• Evidence of formal approval 

• Examples of communication and 

dissemination e.g. induction, 

briefings, awareness sessions, 

accessible in finance manuals 

and/or on intranet site  

 

 

Procurement Procedure Rules were 

reviewed in 2012 and are contained in 

the Constitution–link:  

http://www.highpeak.gov.uk/hp/your-

council/what-we-do/constitution 

 

They were approved by the Audit and 

Regulatory Committee: 

http://www.highpeak.gov.uk/sites/def

ault/files/meetings/papers/107_36.pd

f 
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3. There is a whistle blowing 

policy in place which has been 

formally approved, regularly 

reviewed and widely 

communicated to all relevant 

staff 

• Whistle blowing policy exists and 

has been reviewed and updated 

regularly 

• Evidence of formal approval 

• Examples of communication and 

dissemination e.g. induction, 

briefings, awareness sessions, 

accessible on website and intranet 

site  

• Evidence of effectiveness of policy 

(e.g. reports on incidence of 

usage, evidence on annual 

declarations on fraud to Audit 

Commission) 

Whistle Blowing policy is available on 

the Intranet. 

http://hpbcnet/audit/whistleblowing.a

sp    

 

 

4. There is a counter fraud and 

corruption policy in place which 

has been formally approved, 

regularly reviewed and widely 

communicated to all relevant 

staff 

• Counter fraud and corruption 

policy exists and has been 

reviewed and updated regularly 

• Evidence of formal approval 

• Examples of dissemination 

(briefings, induction, awareness 

sessions, accessible on website 

and intranet site)  

• Evidence of effectiveness of policy 

(e.g. reports on identified frauds; 

annual AF70 returns to Audit 

Commission, reports on results of 

National Fraud Initiatives) 

• Review of register of gifts and 

hospitality 

AF&C Policy 

http://hpbcnet/audit/   

 

Internal dissemination via Team 

Briefings. 

 

Fraud reports/AF70 forms/NFI returns 

held within Internal Audit. 

 

The Council has in place registers of 

gifts and hospitality for both officers 

and Members which is regularly 

reviewed. 
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5. There are codes of conduct in 

place which have been formally 

approved and widely 

communicated to all relevant 

staff 

• Codes of conduct have been 

agreed, including national 

schemes (e.g. police officers) 

• Evidence of formal approval 

• Examples of dissemination e.g. 

induction, briefings, awareness 

sessions, accessible on intranet 

site  

Code of Conduct for Members 

contained in Part 5 of the 

Constitution: 

http://www.highpeak.gov.uk/hp/your-

council/what-we-do/constitution 

 

Following the introduction of the new 

Standards regime a revised Local 

Code of Conduct was approved by the 

Council’s Standards Committee on 26. 

6 2012 

http://www.highpeak.gov.uk/hp/your-

council/meetings-agendas-and-

minutes/standards-committee-0 

 

This was reviewed again by the 

Council’s Standards Committee on 4 

March 2015 

http://www.highpeak.gov.uk/hp/your-

council/meetings-agendas-and-

minutes/standards-committee-9 

 

A training session for all borough and 

parish councillors was provided 

following the 2011 local elections and 

on 27.6.2012 for the new code of 

conduct. A further refresher course 

was conducted in September 2013. 

 

Code of Conduct is viewable via 

website and covered at induction 

 

6. A register of interests is 

maintained, regularly updated 

and reviewed 

• Inspection of register of interests 

(members and staff) 

• Evidence of regular updating and 

review by senior officer(s)  

Register of Interests, Members and 

Staff, and Gifts and Hospitality 

register are maintained and are 

available for inspection via the 

Executive Director and Monitoring 

Officer 

 

7. Where a scheme of delegation 

has been drawn up, it has been 

formally approved and 

communicated to all relevant 

staff 

• Scheme of delegation 

incorporates adequate controls 

and sanctions 

• Evidence of formal approval 

• Examples of communication and 

dissemination e.g. induction, 

The responsibility for functions and 

delegation of responsibilities is 

contained within Part 3 of the 

Constitution. 

http://www.highpeak.gov.uk/hp/your-

council/what-we-do/constitution 
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briefings, awareness sessions, 

accessible on intranet site  

• Regular reports on the operation 

of the scheme (e.g. compliance, 

budget monitoring, year-end 

balances) 

8. A corporate procurement policy 

has been drawn up, formally 

approved and communicated 

to all relevant staff 

• Procurement policy exists and has 

been reviewed and updated 

regularly to take account of new 

initiatives e.g. drive towards wider 

consortia arrangements, shared 

services 

• Evidence of formal approval 

• Examples of dissemination e.g. 

induction, briefings, awareness 

sessions, accessible on intranet 

site  

• Evidence of effectiveness of policy 

(e.g. benchmarking results, best 

value review, internal/ external 

audit review) 

Procurement Procedure Rules were 

reviewed in 2012 and are contained in 

the Constitution–link:  

http://www.highpeak.gov.uk/hp/your-

council/what-we-do/constitution 

 

They were approved by the Audit and 

Regulatory Committee: 

http://www.highpeak.gov.uk/sites/def

ault/files/meetings/papers/107_36.pd

f 

 

9. Business/service continuity 

plans have been drawn up for 

all critical service areas and the 

plans:  

• Are subject to regular 

testing 

• Are subject to regular 

review 

• Current business/service 

continuity plans exist covering all 

critical service areas and are 

readily accessible 

• Evidence of regular testing 

• Evidence of regular review in the 

light of the results of testing and 

for changes in structures, 

procedures, information systems, 

responsibilities etc 

Intranet and in hard copy format. 

EPCG minutes, RMG Minutes. 

 

Redacted versions of the BCP’s are 

now available for all members of staff 

to view via the new Intranet. 

 

4 exercises to test arrangements 

carried out of past 12 months. 

 

Housing now incorporated into the 

BCP in line with other service areas. 

 

BC underwent an internal audit in July 

2014. 

 

National Capability Survey by Civil 

Contingencies Secretariat on behalf of 

Cabinet Office undertaken in 

November 2014. 

 

 

BCP’s will be reviewed annually 

following exercising and 

organisational change. 
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10. The corporate/departmental 

risk register(s) includes 

expected key controls to 

manage principal risks 

• Risk register sets out principal 

risks and sets out appropriate 

key controls to manage them. 

• Key controls are monitored, 

reviewed and updated regularly 

• Use of risk management 

workshops to underpin the 

process and review of register 

and key controls 

• Risk owners are assigned to 

manage principal risks 

• Partnership risks are considered 

The risk register identifies: 

o The nature of the risk 
o Risk trigger 
o Potential consequences 
o Controls in place 
o Further action required 
o Risk owners 

 

 

11. Key risk indicators have been 

drawn up to track the 

movement of key risks and are 

regularly monitored and 

reviewed. 

• Appropriate key risk indicators 

are documented 

• Evidence of regular monitoring 

• Evidence of changes in risk 

indicators (and reasons for 

change) emanating from 

appropriate information sources 

(e.g. where internal audit 

findings are used to change the 

perceived level of risk)  

The service risk register contains key 

risks.  Internal Audit will be 

incorporated as appropriate. 

 

12. The authority’s internal control 

framework is subject to regular 

independent assessment 

• Internal audit plans and reports 

• Annual report/opinion of Head of 

Internal Audit 

• External audit reports 

• Use of Resources/PURE 

assessment reports 

Regular reports presented to the 

Council’s Audit and Regulatory 

Committee eg. 

http://www.highpeak.gov.uk/hp/your-

council/meetings-agendas-and-

minutes/audit-and-regulatory-

committee-1 
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13. A corporate health and safety 

policy has been drawn up, 

formally approved, is subject 

to regular review and has been 

communicated to all relevant 

staff 

• Health & safety policy exists and 

has been reviewed and updated 

regularly 

• Policy covers partnerships 

• Evidence of formal approval 

• Examples of dissemination e.g. 

induction, briefings, awareness 

sessions, inclusion of policy on 

website and intranet site 

• Evidence of effectiveness of 

policy e.g. number of cases 

investigated by Health & Safety 

Executive – and the number of 

cases proven 

• Review of number of reported 

incidences and ‘near misses’ 

AMT Minutes, Corporate Health and 

Safety Committee Minutes. 

Procedures on the Intranet. Accident 

statistics. Zurich Audit. RMG Minutes 

 

The overarching Corporate Health and 

Safety Policy has been completely 

reviewed to reflect the new 

management structure and reporting 

lines for the Corporate Health and 

Safety Team. The policy has been 

seen by the AMT and agreed by them. 

The policy has been tabled at the 

Corporate Health and Safety 

Committee and is to be tabled at the 

two JCC’s in July 2015. 

 

The CEO’s foreword to that policy was 

updated at the same time and copies 

are in the process of being issued 

bearing the date June 2015. 

 

A number of complimentary policies 

have been reviewed following 

structural changes and guidance from 

the HSE of note are the changes 

brought about by the HSE to the CDM 

Regulations 2015 our policy has been 

reviewed to reflect these changes and 

the supporting documents reviewed 

also. 

 

Some of our policies have been 

recently been vetted by Zurich 

following their audits here. 

 

Within the previous year the level of 

workplace accidents has reduced 

which is a significant positive. 

 

HSE have issued not enforcement or 

other notices so far this year. 

 

The asbestos gas and legionella 

policies have been reviewed but these 

cannot be adopted as policy until the 

Assets Team review has taken place. 
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Emails reminding all staff of the 

existence of policies via the electronic 

health and safety portfolio are sent 

out regularly. 

14. A corporate complaints 

policy/procedure has been 

drawn up, formally approved, 

communicated to all relevant 

staff, the public and other 

stakeholders is regularly 

reviewed 

• Complaints policy/procedure 

exists and has been reviewed and 

updated regularly 

• Procedure is compliant with all 

relevant statutory requirements 

• Evidence of formal approval 

• Examples of dissemination e.g. 

induction, briefings, awareness 

sessions, inclusion of policy on 

website and intranet site 

• Leaflets/posters highlighting 

complaints procedure 

• Complaints files 

• Committee reports summarising 

complaints dealt with analysed by 

outcome 

Complaints procedure 

http://www.highpeak.gov.uk/hp/cont

act-us/have-your-say  

Complaints files /materials available 

from Corporate Customer Liaison 

Adviser, Moorlands House, Leek 

Regular reports to select committee 

highlight learning from customer 

feedback at 

http://www.highpeak.gov.uk/sites/def

ault/files/meetings/papers/papers-

870214922/105.pdf   

 

Summary of complaints reported 

regularly to the Standards Committee  
 

An annual review of the complaints 

procedure will be undertaken to 

ensure the procedure is customer 

focussed and appropriate 
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Objective 4: Obtain assurance on the effectiveness of key controls: 

 

Step 1: In support of objective 4 – Appropriate assurance statements are received from designated internal and external assurance providers: 

• The authority has identified appropriate sources of assurance 

• Appropriate external assurances are identified and obtained 

 
Examples of assurance: Evidenced by: Location of Evidence Action Required 

1. The authority has determined 

appropriate internal and 

external sources of assurance 

• Minutes of committee at which 

report on assurances was 

considered 

• Sources of assurance are 

appropriate to the authority 

Assurances for AGS considered at 

Audit & Regulatory Committee: 

 

http://www.highpeak.gov.uk/hp/your-

council/meetings-agendas-and-

minutes/audit-regulatory-committee-

7 

 

 

2. Appropriate key controls on 

which assurance is to be given 

have been identified and 

agreed  

• Briefing notes, guidance, 

instructions etc given to 

appropriate managers regarding 

what is expected of them 

All managers have access to the 

constitution including financial 

procedure rules and Policy & 

Procedures documents. 

Managers assurance Statements & 

relevant guidance issued to and 

completed by all Managers for 14/15. 

 

3. Departmental assurances are 

provided 

• Departmental heads sign off on 

adequacy of controls (i.e. provide 

annual governance assurance 

statements) 

• Supporting documentation 

provided by departmental heads 

re review and monitoring 

arrangements that key controls 

have been in operation for the 

period and will continue to 

operate until accounts signed off. 

(Structured process and standard 

documentation to ensure consistency 

of coverage and common 

understanding of level of assurance 

given) 

• Completed Control & Risk Self-

Assessment  questionnaires 

• Annual governance assurance 

statements evaluated by officer 

Managers Assurance Statements & 

relevant guidance issued to and 

completed by all Managers for 14/15. 

Assurance statements evaluated by 

the Corporate Governance 

Management Group. 

 

Issues arising: 

 

Asbestos and legionella policies have 

been reviewed, however the policy 

makes reference to responsibilities 

and roles that have yet to be 

determined. In the meantime the 

methodology to ensure compliance is 

being adhered to. 

 

A gas safety policy for non domestic 

properties is work in progress. 

 

 

 

 

 

 

 

 

 

 

Responsibilities to be allocated 

following service review. 

 

 

 

 

 

 

Policy to ensure compliance to be 

finalised and approved. 
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team or committee charged with 

the responsibility of preparing the 

AGS.  Evaluation to include 

‘reality checking’ of sample of 

assurance statements 

 

 

Development of Council services 

following completion of service review 

programme. The 2015/16 annual 

Audit Plan is a joint plan and most of 

the audits being undertaken cover the 

internal control environment at both 

Councils to reflect the nature of joint 

services. 

 

The Council does not operate Control 

& Risk self-assessment. 

All evidence and assurances to be 

reviewed and evaluated by Corporate 

Governance Group. 

Assurance is required that the 

Council’s systems of internal control 

continue to operate adequately and 

effectively following the completion of 

the service review programme. 

Internal Control is a responsibility of 

management. 

4. External assurance reports are 

collated centrally  

• Reports are reviewed by 

relevant senior 

management team and 

reported to appropriate 

committee 

• Action plans are 

prepared and approved 

as appropriate 

• Follow up reports on 

recommendations are 

requested and reviewed 

by relevant senior 

management team and 

progress is regularly 

reported to relevant 

committee 

• Sources of external assurance 

relevant to authority are identified 

and agreed, including 

partnerships 

• External assurance reports will 

vary according to type of 

authority and could include 

comment and input from the 

following (the list is not 

exhaustive): 

• Audit Commission  

• External Auditor (either from 

direct audit work or from work 

jointly commissioned) 

• Social Services Inspectorate 

• Use of Resources assessment  

• PURE assessment (police service) 

• Best Value Reviews 

• HMIC 

• Police Standards Unit 

• Home Office commissioned 

reports 

• Senior management team 

minutes 

• Follow up reports to appropriate 

committee 

 

 

 

All external assurance reports 

reviewed by SMG and action plans 

prepared and agreed. 

As referred to in Section 1 of this 

objective, the Audit & Regulatory 

Committee receives reports from both 

internal and external audit upon their 

work within the Council. 

AMT minutes held by CEO PA. 
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5. Internal Audit Arrangements • Reports of Head of Internal Audit 

to audit committee or equivalent 

throughout the year 

• Annual report of Head of Internal 

Audit, including opinion on 

internal control and risk 

management framework 

IA report regularly to Audit & 

Regulatory Committee 

 

Annual Report 13/14 reported to 

Audit and Regulatory Committee. 30 

July 2014: 

http://www.highpeak.gov.uk/hp/your-

council/meetings-agendas-and-

minutes/audit-regulatory-committee-

7  

 

6. Corporate Governance 

Arrangements 

• Annual corporate governance 

assurance statement 

• Internal or external audit review 

of corporate governance 

arrangements 

• Monitoring reports to committee 

on delivery of action plans in 

response to reviews of corporate 

governance 

•  

2013/14 Annual Governance 

Statement was reported on 30 July 

2014 Audit & Regulatory Committee. 

http://www.highpeak.gov.uk/hp/your-

council/meetings-agendas-and-

minutes/audit-regulatory-committee-

7 

 

 

2014/15 Annual Governance 

Statement will be reported to July 

2015 Audit & Regulatory Committee. 

 

The Audit & Regulatory Committee 

receives reports of both internal and 

external audit. 

 

7. Performance monitoring 

arrangements 

• Annual and in-year reports on 

delivery of key performance 

indicators by internal and/or 

external review agencies 

This is addressed via the reports 

detailed previously. 
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Objective 5: Evaluate assurances and identify gaps in control/ assurances: 

 

Step 1: In support of objective 5 – The authority has made adequate arrangements to identify, receive and evaluate reports from the defined 

internal and external assurance providers to identify areas of weakness in controls 

 
Examples of assurance: Evidenced by: Location of Evidence Action Required 

1. Responsibilities for the 

evaluation of assurances are 

clearly defined throughout the 

organisation. 

• Minutes of committee meetings 

• Training plans 

• Job descriptions 

• Committee terms of reference 

The Terms of Reference of the 

Standards Committee are contained 

within the Constitution 

The Terms of Reference of the Audit & 

Regulatory Committee are in 

accordance with CIPFA guidance and 

include responsibility for the AGS 

review and approval 

http://www.highpeak.gov.uk/theconst

itution  

 

 

2. Mechanism established for 

collecting governance 

assurances 

• Overall responsibility 

allocated to governance 

senior officer group 

• Required assurances are 

agreed and recorded 

• Central record of all 

assurances (either 

evidence file, or showing 

clear link to where 

evidence is held) 

• Clear guidance as to 

evaluation procedure 

including assurance over 

risks, independence and 

objectivity of assurances 

• Defined evaluation 

mechanism 

• Timetable for completion 

by statutory deadline  

• Gap assessment – 

performed and 

challenged 

• Terms of reference and key 

responsibilities 

• Record of assurances required 

and received is held and is 

complete 

• Approved written guidance re 

evaluation procedure 

• Scoring matrix/methodology (Not 

all assurances are suitable for 

grading; many will be subjective 

anyway.  Key points are that 

there is a consistent and reliable 

assessment process and that the 

conclusions drawn are in line with 

the evidence produced) 

• An agreed timetable, allowing for 

in-year evidence gathering and 

assessment and for the period 

between the year-end and the 

date of the governance assurance 

statement (timetable driven by 

that for the production of the 

annual statement of accounts) 

• Gap assessment results and 

actions arising  

Corporate Governance Management 

Group Terms of reference agreed & 

responsibilities allocated. 

Record of assurances held within 

Internal Audit & reviewed and 

reported to CGMG & Audit & 

Regulatory Committee. 

 

Scoring methodology utilised to 

identify significant issues where 

applicable. 

 

Timetable drawn up in line with 

Statement of Accounts timetable.  

 

Internal Audit annual report : 

http://www.highpeak.gov.uk/hp/your-

council/meetings-agendas-and-

minutes/audit-regulatory-committee-

7 

 

Annual Audit Letter reported to the 

Audit and Regulatory Committee 

http://www.highpeak.gov.uk/hp/your-

council/meetings-agendas-and-
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• Minutes of meetings 

• Annual report of Head of Internal 

Audit – including opinion on 

internal control and risk 

management framework 

• Reports of external auditor and 

other external review agencies 

minutes/audit-regulatory-committee-

9  

 

Audit and Regulatory Committee 

reports and minutes can be found at 

http://www.highpeak.gov.uk/agendas

-minutes?committee=104&meeting-

date=all  
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Objective 6: Action plan to address weaknesses and ensure continuous improvement of the system of corporate governance: 

 

Step 1: In support of objective 6 – There is a robust mechanism to ensure that an appropriate action plan is agreed to address identified control 

weaknesses and is implemented and monitored 

 
Examples of assurance: Evidenced by: Location of Evidence Action Required 

1. An action plan is drawn up and 

approved 

• Prioritised action plan, setting out 

actions, responsibilities and 

timescales, approved at 

appropriate level 

• Minutes 

Action plan drawn up and issued to 

responsible officers. 

 

Communications of Corporate 

Governance  Management Group held 

within IA. 

 

2. All actions are ‘SMART’: 

• Specific 

• Measurable 

• Achievable 

• Realistic 

• Time-bound 

• Each action on prioritised action 

plan is compliant with ‘SMART’ 

test 

 

Actions SMART.  

3. Actions communicated and 

responsibilities assigned 

• Responsibilities for each action 

are defined in action plan 

• Evidence of distribution of action 

plan to those who require it 

Responsibilities defined. 

 

Evidence of e-mail to responsible 

officers. 

 

 

4. Implementation timescales 

agreed 

• Target dates included in action 

plan 

Target dates included.  

5. Ongoing review of progress 

and of continuing 

appropriateness of action 

• Timetabled reviews 

• Minutes 

• Progress reports 

• Internal audit or other review of 

implementation of agreed actions 

Review process agreed. Corporate 

Governance Management Group 

communications. 

Progress reports to Audit & 

Regulatory Committee.     

IA review as part of audit 

programmes. 
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Objective 7: Annual Governance Statement: 

 

Step 1: In support of objective 7 – An Annual Governance Statement has been drafted in accordance with the statutory requirements and 

timetable set out in the Accounts and Audit Regulations 2003, as revised by the Accounts and Audit (Amendment) (England) Regulations 

2006, and is in accordance with CIPFA guidance.     

 
Examples of assurance: Evidenced by: Location of Evidence Action Required 

1. Responsibility for the 

compilation of the Annual 

Governance Statement has 

been assigned to a team drawn 

from appropriate disciplines 

and having sufficient seniority 

• Documented key responsibilities  

• Minutes 

Key responsibilities defined and 

agreed. 

Communications of Corporate 

Governance Management Group held 

within IA. 

 

2. There is an Annual Governance 

Statement production 

timetable that meets the 

statutory deadline 

• Annual Governance Statement 

timetable is linked to that for the 

preparation of statutory accounts 

Timetable drawn up in line with 

Statement of Accounts timetable. 

 

3. The Annual Governance 

Statement is reviewed, 

challenged and approved by 

the authority 

• Terms of reference assigned to 

senior officers group 

• Annual Governance Statement is 

compliant with CIPFA guidance 

• Minutes 

TOR assigned to Corporate 

Governance Management Group. 

 

AGS compliant with guidance. 

 

Communications of Corporate 

Governance Management Group held 

within IA. 

 

4. The Annual Governance 

Statement incorporates all the 

required elements of the 

statement on internal control 

• Format of Annual Governance 

Statement clearly incorporates 

required elements of the 

statement on internal control 

• Annual Governance Statement is 

prepared by a senior officer 

group under terms of reference 

defined by the authority 

• Statutory timetable is followed 

AGS compliant with guidance & 

incorporates required elements of the 

SIC. 

AGS prepared by Corporate 

Governance Management Group. 

AGS and assurances reviewed twice 

yearly by Corporate Governance 

Management Group and AGS 

prepared in accordance with 

Statement of Accounts timetable. 
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Objective 8: Report to cabinet / executive committee: 

 

Step 1: In support of objective 8 – An annual report to the authority (or delegated committee) on the Annual Governance Statement is 

presented, in accordance with the CIPFA pro forma 

 
Examples of assurance: Evidenced by: Location of Evidence Action Required 

1. Responsibility for reporting is 

clearly defined 

• Initial report explaining the 

requirement to produce an 

annual governance statement 

incorporating the SIC should 

establish the reporting 

arrangements / responsibilities of 

all involved and set out who 

should sign the annual 

governance assurance statement  

after approval by the authority or 

designated committee 

• Reports identifying any changes 

to initial arrangements 

AGS Report to Audit and Regulatory 

Committee in July 2014 

http://www.highpeak.gov.uk/hp/your-

council/meetings-agendas-and-

minutes/audit-regulatory-committee-

7 

 

 

2. The signatories to the annual 

governance statement and SIC 

are defined and are 

appropriate in accordance with 

statutory requirements (i.e. 

Most senior officer and most 

senior member of the 

organisation) 

• As above As above.  

3. The report is likely to be 

published in a timely fashion 

with the statutory accounts 

• Assessment of the current 

position in relation to the 

statutory deadline 

Audit & Regulatory Committee by 

30th Sept 2015, reported to next Full 

Council Meeting. 
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HIGH PEAK BOROUGH COUNCIL 
ANNUAL GOVERNANCE STATEMENT 2014-15 

 
 
SCOPE OF RESPONSIBILITY 
 
High Peak Borough Council is responsible for ensuring that its business is conducted in 
accordance with the law and proper standards, and that public money is safeguarded and properly 
accounted for, and used economically, efficiently and effectively. High Peak Borough Council also 
has a duty under the Local Government Act 1999 to make arrangements to secure continuous 
improvement in the way in which its functions are exercised, having regard to a combination of 
economy, efficiency and effectiveness. 
 
In discharging this overall responsibility, High Peak Borough Council is responsible for putting in 
place proper arrangements for the governance of its affairs, facilitating the effective exercise of its 
functions, and which includes arrangements for the management of risk. 
 
High Peak Borough Council has approved and adopted a code of corporate governance, which is 
consistent with the principles of the CIPFA/SOLACE Framework Delivering Good Governance in 
Local Government. A copy of the code is on our website at www.highpeak.gov.uk or can be 
obtained from the Executive Director & Monitoring Officer. This statement explains how High Peak 
Borough Council has complied with the code and also meets the requirements of Accounts and 
Audit (England) Regulations 2011, regulation 4 (3), which requires all relevant bodies to prepare an 
annual governance statement. 

 
 
THE PURPOSE OF THE GOVERNANCE FRAMEWORK 
 
The governance framework comprises the systems and processes, culture and values by which 
the authority is directed and controlled and its activities through which it accounts to, engages with 
and leads its communities. It enables the authority to monitor the achievement of its strategic 
objectives and to consider whether those objectives have led to the delivery of appropriate services 
and value for money. 
 
The system of internal control is a significant part of that framework and is designed to manage risk 
to a reasonable level. It cannot eliminate all risk of failure to achieve policies, aims and objectives 
and can therefore only provide reasonable and not absolute assurance of effectiveness. The 
system of internal control is based on an ongoing process designed to identify and prioritise the 
risks to the achievement of High Peak Borough Council’s policies, aims and objectives, to evaluate 
the likelihood and potential impact of those risks being realised, and to manage them efficiently, 
effectively and economically. 
 
The governance framework has been in place at High Peak Borough Council for the year ended 31 
March 2015 and up to the date of approval of the Statement of Accounts.  
 
 
THE GOVERNANCE FRAMEWORK 
 
The key elements of the systems and processes that comprise the Council’s governance 
arrangements are:  
 
� identifying and communicating the authority’s vision of its purpose and intended 

outcomes for citizens and service users; 
 
� The Council’s vision, aims and objectives and priority outcomes for citizens and service 

users are outlined in the Corporate Plan 2011 – 2015. 
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� reviewing the authority’s vision and its implications for the authority’s governance 
arrangements; 

 
� The Council’s Corporate Plan outlining its vision, aims and objectives and priority outcomes 

is reviewed annually.   
 

� The Council’s governance arrangements are reviewed regularly to give effect to the 
priorities within the Council’s Corporate Plan. 

 
� Translating the vision into objectives for the authority and its partnerships; 
 

� The Corporate Plan outlining the vision, aims and objectives and priority outcomes is 
communicated externally to stakeholders and internally via Service Plans and the employee 
appraisal process.  Service targets and performance indicators are established and 
monitored closely on a regular basis by Heads of Service and Service Managers and 
corporately via the performance management framework. 

 
� measuring the quality of services for users, for ensuring they are delivered in 

accordance with the authority’s objectives and for ensuring that they represent the best 
use of resources and value for money; 

 
� Management review of services, processes and procedures to ensure the economical, 

effective and efficient use of resources, combined with target setting and monitoring via a 
comprehensive performance management framework including regular reporting to senior 
officers and councillors, designed to secure continuous improvement in the way in which its 
services are delivered, having regard to a combination of economy, efficiency and 
effectiveness; 

 
� The Council continuously assesses the value for money offered to citizens through its 

Efficiency and Rationalisation Strategy. An integral part of the strategy is the assessment of 
value for money which is used to ensure that improvements in the overall effectiveness of 
services is improved in line with corporate policies.  

 
� The Council’s Procurement Strategy contains a strategic forward plan of procurement 

reviews for key services. These reviews challenge the way in which services are delivered 
including market testing where appropriate.  

 
� The external auditors reflect the Council’s arrangements for ensuring the best use of 

resources and value for money in their annual VFM conclusion, and they were satisfied that 
in all significant respects the Council put in place proper arrangements to secure financial 
resilience and economy, efficiency and effectiveness in its use of resources. 
 

� defining and documenting the roles and responsibilities of the executive, non-
executive, scrutiny and officer functions, with clear delegation arrangements and 
protocols for effective communication in respect of the authority and partnership 
arrangements; 

 
� The effective facilitation and operation of policies and decision making processes including 

the Executive, Select Committees and delegated decision making powers is set out in the 
Council’s Constitution. The Constitution sets out how the Council operates and the 
procedures which are followed to enable transparent and accountable decisions to be 
made by the Executive. Select Committees provide the opportunity for independent 
Member review of Executive decisions and Council services and meetings are open to the 
public except where confidential matters are being disclosed. In addition, delegated 
decision making authority is given to senior officers in certain circumstances outlined in the 
Council’s Delegations. The Council publishes a Forward Plan containing details of key 
decisions to be made by the Council.  
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� The Council reviews appointments to outside bodies and partnerships annually and 
periodically conducts a fundamental review of partnership arrangements. 

 
� developing, communicating and embedding codes of conduct, defining the standards 

of behaviour for members and staff; 
 

� An ethical framework including a local code of corporate governance which describes the 
set of rules and procedures within which the Council operates in order to ensure the highest 
possible standards of ethical behaviour and good governance. It sets out the standards of 
behaviour that the Council expects of its councillors and staff in all areas of their conduct 
and also clarifies roles and responsibilities for the interaction between councillors and staff. 
The contents of these key documents are regularly publicised with staff and councillors. 

 
� The Standards Committee composed in accordance with the Localism Act 2011 

requirements and the Audit and Regulatory Committee oversees the ethical framework, 
providing guidance and leadership for ethical governance matters for both councillors and 
officers. 

 
� Reviewing the effectiveness of the authority’s decision-making framework, including 

delegation arrangements, decision making in partnerships and robustness of data 
quality; 

 
� The Constitution containing the Council’s procedure rules and scheme of delegation is 

continually reviewed by Officers and Councillors via the Constitution Sub-Committee and 
recommendations made to full Council. 

 
� Reviewing the effectiveness of the framework for identifying and managing risks and 

demonstrating clear accountability; 
 
� Actively using a formal robust risk management approach via the Council’s corporate Risk 

Management Group, to identify, and take appropriate action to mitigate against or eradicate 
significant risks to the Council’s objectives in line with the requirements of the Council’s 
Risk Management Strategy. This approach has been developed and maintained and 
embedded through the pro-active participation of all services via the corporate Risk 
Management Group and all managers have been trained in the assessment, management 
and monitoring of risks 

 
� Ensuring effective counter-fraud and anti-corruption arrangements are developed and 

maintained; 
 

� The Council has a suite of policies in place to promote a positive anti-fraud and corruption 
culture and ensure effective reporting and action in the event of suspected malpractice. 
These include an anti-fraud and corruption policy and response plan, ethical framework, 
financial procedure rules, money laundering and whistleblowing policies. 

 
� Senior management are required to ensure that the risks of fraud and corruption are 

effectively managed at strategic and operational levels, with competent and trained staff 
working within systems that incorporate effective anti-fraud and corruption controls. 

 
� Ensuring effective management of change and transformation; 
 

� An Organisational Development and Transformation Manager within the Council 
Management structure manages a fully resourced Transformation team. There is an 
established Transformation Board with a robust project management methodology which is 
applied to all change projects. 
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� ensuring the authority’s financial management arrangements conform with the 

governance requirements of the CIPFA Statement on The Role of the Chief Financial 

Officer in Local Government (2010) and, where they do not, explain why and how they 
deliver the same impact; 

 
� Through the Financial Planning and Management frameworks, the Chief Financial Officer 

(CFO) leads the promotion and delivery, by the Council, of good financial management so 
that public money is safeguarded at all times and used appropriately, economically, 
efficiently and effectively. 

 
� The CFO leads and directs a finance function that is fully resourced and fit for purpose. 

 
� The CFO is professionally (CIPFA) qualified and has substantial experience in local 

government finance and the role of the CFO in particular.   
 
� Ensuring the authority’s assurance arrangements conform with the governance 

requirements of the CIPFA Statement on the Role of the Head of Internal Audit (2010) 
and, explain why and how they deliver the same impact; 

 
� The Council maintains an Internal Audit Service, lead by the Head of Internal Audit which is 

fully resourced and fit for purpose and operates to the standards set out in the ‘Public 
Sector Internal Audit Standards’. 

 
� The Head of Internal Audit is professionally (FCCA) qualified and has substantial 

experience in internal audit and the role of the Head of Internal Audit in particular. 
 
� Ensuring effective arrangements are in place for the discharge of the monitoring officer 

function; 
 

� The Executive Director and Monitoring Officer discharges the monitoring officer function 
and is a Solicitor of the Supreme Court with substantial experience of the role of the 
monitoring officer in particular. 

 
� Ensuring effective arrangements are in place for the discharge of the head of paid 

service function; 
 
� The Chief Executive Officer discharges the head of paid service function and has 

substantial experience in that role. 
 
� undertaking the core functions of an audit committee, as identified in CIPFA’s Audit 

Committees: Practical Guidance for Local Authorities; 
 

� A formally constituted Audit & Regulatory Committee is responsible for providing 
independent assurance of the adequacy of the risk management framework and the 
associated control environment.  The Committee acts in accordance with the key 
requirements of the CIPFA guidance on Audit Committees. 

 
� ensuring compliance with relevant laws and regulations, internal policies and 

procedures, and that expenditure is lawful; 
 

� The operation of the statutory officer roles of Head of Paid Service (Chief Executive), Chief 
Financial Officer (Executive Director and Chief Finance Officer) and Monitoring Officer 
(Executive Director and Monitoring Officer), having specific responsibility for ensuring 
compliance with established policies, procedures, laws and regulations. The Monitoring 
Officer has the authority to report to Council if he considers that any proposal, decision or 
omission would give rise to unlawfulness or maladministration, thereby stopping the 
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proposal or decision being implemented until the report has been considered. Legal and 
financial implications are outlined in all committee reports. 

 
� Effective financial management of the Council is conducted in accordance with the 

Financial Regulations and Procedure Rules set out in Part 4 of the Constitution and 
appropriate professional standards, under the responsibility of the Executive Director and 
Chief Finance Officer in accordance with Section 151 of the Local Government Act 1972. 
This includes comprehensive budget setting processes and budgetary control systems, 
clearly defined capital expenditure guidelines and regular reporting mechanisms to 
Services and Councillors including quarterly and annual financial reports which indicate 
financial performance against forecasts. The Council has in place an annually updated 3 
year financial plan to support the medium term aims of the Corporate Plan. 

 
� whistle-blowing and for receiving and investigating complaints from the public; 
 

� The Council has a well publicised Whistle-blowing policy for receiving and investigating 
alleged illegality or malpractice. This policy allows all staff, councillors, contractors, 
partners, public and other stakeholders the opportunity to report any concerns regarding 
malpractice where the interests of others, or of the Council itself, are at risk, safe in the 
knowledge that they will be protected from suffering any form of retribution as a result. As 
such, it promotes and supports the requirements of the Public Interest Disclosure Act 1998. 
The Policy is regularly reviewed and publicised. 

 
� A customer feedback scheme for the public to make complaints, comments, compliments 

and constructive criticism about any aspect of the Council’s services, which is used to 
improve these services. 
 

� identifying the development needs of members and senior officers in relation to their 
strategic roles, supported by appropriate training; 

 
� Services are delivered by suitably trained and experienced staff, all posts having detailed 

job descriptions and person specifications while training and development needs are 
identified through a staff appraisal scheme which ensures that objectives and targets are 
clear and agreed. 

 
� Training needs of elected councillors are collated via the Councillor Support and 

Development Group and through political group meetings.  The Council was previously 
awarded the Member Development Charter by the LGA in recognition of its work in this 
area, led by the Councillor Support and Development Group. 
 

� establishing clear channels of communication with all sections of the community and 
other stakeholders, ensuring accountability and encouraging open consultation; 

 
� The Council effectively communicates and consults with the public on a regular basis. The 

Council previously undertook a larger scale consultation exercise as part of the 
development of the Corporate Plan. This was integrated with the annual budget 
consultation process, the results of which informed the Council’s new Corporate Plan and 
Medium Term Financial Plan. This consultation continues as an annual process to inform 
the Council’s priorities. 

 
� Enhancing the accountability for service delivery and effectiveness of other public 

service providers; 
 

� There is an established structure of select committees charged with the responsibility of 
reviewing and monitoring the Councils performance, which includes holding the Executive 
to account. Their role extends to the scrutiny of external public service organisations 
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operating in the Borough who are periodically called to provide evidence of their activities 
and to highlight any proposed service changes. 

 
� incorporating good governance arrangements in respect of partnerships and other joint 

working as identified by the Audit Commission’s report on the governance of 
partnerships, and reflecting these in the authority’s overall governance arrangements; 

 
� Appropriate governance arrangements are put in place for each partnership that the 

Council is involved with. A strategic partnership review of all organisations funded via the 
Community Fund including the five strategic partnership agreements was carried out and 
the results of this have been implemented to ensure that those governance arrangements 
are sufficient and where appropriate strengthened. Progress is monitored and updated and 
funding arrangements reviewed. 

 
 

REVIEW OF EFFECTIVENESS 
 
High Peak Borough Council has responsibility for conducting, at least annually, a review of the 
effectiveness of its governance framework including the system of internal control. The review of 
effectiveness is informed by the work of the executive managers within the authority who have 
responsibility for the development and maintenance of the governance environment, the Head of 
Internal Audit’s annual report, and also by comments made by the external auditors and other 
review agencies and inspectorates.  
 
The process that has been applied in maintaining and reviewing the effectiveness of the 
governance framework is ongoing throughout the year and includes: 
 
� the authority; 
 

� The ongoing review of the Council’s Constitution by Councillors and Senior Officers of the 
Council via the Constitution Sub Committee. 

 
� The ongoing review of existing corporate policies and production and approval of new or 

revised policies and procedures in accordance with best practice. 
 

� The Annual Governance Statement process incorporates a review of the local Code of 
Corporate Governance against CIPFA/SOLACE best practice to ensure that the Council’s 
approach to corporate governance is both adequate and effective in practice. 

 
� the executive; 
 

� The continued operation of clear policy and decision making through the Executive and 
Regulatory Committees. 

 
� the audit committee/overview and scrutiny committees/risk management committee; 
 

� The Audit & Regulatory Committee’s composition and terms of reference are based upon 
CIPFA guidance and include reviewing the work of the Internal Audit service and any 
implications arising from their findings and opinion on the adequacy of internal controls and 
the adequacy of policies and practices to ensure compliance with statutory and other 
guidance. The Committee are also responsible for overseeing production of the Council’s 
Annual Governance Statement, and to review and recommend/approve its adoption as 
necessary. 
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� Formal reporting mechanisms to councillors to review and monitor the work of the Internal 
Audit Service through quarterly reports to Audit & Regulatory Committee, including an 
annual report to Audit & Regulatory Committee containing an opinion statement on the 
overall adequacy and effectiveness of the Council’s internal control environment. 

 
� The continued development and embedding of a risk management culture within the 

Council driven by the corporate Risk Management Group including reviewing the Council’s 
risk register and associated action plans and ensuring that appropriate management action 
is taken to minimise / eliminate risk. Risk Management updates are reported to the Audit & 
Regulatory Committee and the Risk Management Strategy is reviewed annually. 

 
� The Select Committees review decisions made by the Executive and areas of concern and 

also fulfil a policy development role. Councillors can “call-in” a decision that has been made 
by the Executive when they consider the decision is not in accordance with the Council’s 
Constitution. 
 

� the Standards Committee; 
 

� The Committee is responsible for the ethical framework of the Council, working closely with 
the monitoring officer. The terms of reference include advising councillors on conduct 
issues and ensuring the promotion and maintenance of the highest standards of conduct by 
elected and co-opted members of the Council. 

 
� chief financial officer; 
 

� The CFO is a key member of the “Alliance Leadership Team” (ALT) and “Alliance 
Management Team” (AMT), which are the most senior officer bodies charged with the 
leadership of the Council. That role includes helping to develop and implement strategy and 
to resource and deliver the Council’s strategic objectives sustainably and in the public 
interest. 

 
� The CFO is actively involved in and able to bring influence to bear on, all material business 

decisions to ensure the immediate and longer term implications, opportunities and risks are 
considered, and alignment with the Council’s overall financial strategy achieved. 

 
� High Peak Borough Councils financial management arrangements conform with the 

governance requirements of the CIPFA Statement on the Role of the Chief Financial Officer 
in Local Government (2010). 

 
� internal audit; 
 

� Internal Audit review services and functions based on a risk assessed audit plan, in order to 
provide an independent opinion on the adequacy and effectiveness of the system of 
internal control. Audit reports detailing the findings of each review are issued to Heads of 
Service, Service Managers, the Executive Director & Chief Finance Officer and where 
appropriate, the Executive Director & Monitoring Officer and Chief Executive. 

 
� Audit recommendations for improvements require management agreement, and 

implementation is monitored and escalated in accordance with formally agreed escalation 
procedures. Regular updates on audit recommendation agreement and implementation are 
reported to the Audit & Regulatory Committee. 
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� The Authority’s internal audit arrangements conform to the requirements of the CIPFA 
Statement of the Role of the Head of Internal Audit. Internal Audit operates in accordance 
with the Public Sector Internal Audit Standards. The service is subject to regular review by 
the Council’s External Auditors who place reliance on their work. An annual review of the 
effectiveness of the system of internal audit is also undertaken and the review for 2014/15 
concluded that the system of internal audit is operating effectively and assurance can be 
taken from the work of Internal Audit service. 
 

� other explicit review/assurance mechanisms; 
 

� The Council operates a performance framework which was agreed following a review by 
the Performance Framework Sub-Committee. The framework measures performance 
against indicators and actions that are focused on the delivery of corporate objectives. 

 
� The Executive Director & Chief Finance Officer produces quarterly and annual financial 

reports which indicate financial performance against forecasts. 
 
� Directors, Heads of Service and Service Managers complete and sign annual Managers 

Assurance Statements confirming their arrangements for ensuring data quality and the 
existence, operation and effectiveness of controls within the service areas for which they 
are responsible 

 
� External review of the Council’s internal control environment by the Grant Thornton, 

including a thorough review of internal audit’s work. 
 
We have been advised on the implications of the result of the review of the effectiveness of the 
governance framework by the Audit & Regulatory Committee, and that the arrangements continue 
to be regarded as fit for purpose in accordance with the governance framework. The areas already 
addressed and those to be specifically addressed with new actions planned are outlined below. 
 
 
SIGNIFICANT GOVERNANCE ISSUES 
 
During the 2014/15 financial year one significant governance issue has been identified. This is 
detailed in the table below together with the action that was and is being taken to address the 
issue: 
 

Governance Issue Action taken during 

2014/15 

Continuing Action 

 

Development of Council services 
following completion of service 
review programme. 
 
 
 

• A programme of service 
reviews has been 
implemented and is ongoing. 
A further full year of joint 
service internal audits was 
completed providing 
reasonable assurance that 
the systems of internal 
control were operating 
adequately and effectively. 

• Assurance is required that 
the Council’s systems of 
internal control continue to 
operate adequately and 
effectively following the 
completion of the service 
review programme. Internal 
Control is a responsibility of 
management. 

 
 
 
We propose over the coming year to take steps to address the above matters to further enhance 
our governance arrangements. We are satisfied that these steps will address the need for 
improvements that were identified in our review of effectiveness and will monitor their 
implementation and operation as part of our next annual review. 
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Signed:  
 
……………………………………………………  ………………………… 
 
Councillor Tony Ashton 
Leader                  Date  
 
……………………………………………………  ………………………… 
 
Simon W Baker B.Ed, MBA, MISPAL 
Chief Executive                 Date  
 
on behalf of High Peak Borough Council 
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