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Appendices Attached: 
Appendix 1 - Annual Governance Statement 2014-15 Action Plan Update 
 
 
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 statement of 
accounts. ‘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 the Committee notes the progress made against the Annual Governance 
Statement Action Plan as detailed in the report 
 

 
3. Executive Summary 
 
3.1 The production of the 2014/15 AGS was undertaken in line with CIPFA 

guidance. The process was co-ordinated through a Corporate Governance 
Management Group containing the key officers who are given ultimate 
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responsibility for drafting the AGS, evaluating assurances and the supporting 
evidence. Once the AGS has been produced it is required to be considered 
and approved by a committee of the Council. Councillors will recall that this 
was undertaken by the Audit & Regulatory Committee on 29th July 2015. 

 
3.2 In essence, the AGS is the formal statement that recognises, records and 

publishes our governance arrangements as defined in the CIPFA/SOLACE 
framework ‘Delivering Good Governance in Local Government’. 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. An action plan containing all of the required actions 
to address identified weaknesses, including the significant issues detailed in 
the AGS, was therefore created. 

 
3.3 Progress against the required actions is monitored by the Corporate 

Governance Management Group during the following financial year and 
details fed into the evidence gathering process for the production of the 
following years Annual Governance Statement. The actions identified for each 
issue will, if implemented, minimise the risks faced by the Council. 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. 
 
 

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 confirm effective use of 
financial and other resources to ensure value for money. 

 
 
5. Options and Analysis 
 
5.1 There are no options to consider. 
 
 
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. 
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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. 
 

6.7 
 
 
 

Internal and External Consultation 
None. 

6.8 
 
 
 

Risk Assessment 
None. 

 
 

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  

 

mailto:andrew.stokes@staffsmoorlands.gov.uk
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7. Background and Background 
 
7.1 The AGS is a key corporate document. The most senior officer and the most 

senior member 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 Procedure Rules, Contract 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 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. 
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• 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. 

 
7.2 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 in an AGS 
Action Plan. 
 
 

8. Progress with the Actions Identified in the AGS 
 

8.1 The attached AGS Action Plan (Appendix 1) outlines the progress made 
against the required actions as at the end of December 2015. The main 
actions that have been completed are summarised below: 
 
• All Service structure charts have been finalised and are published on the 

Council’s intranet. 
 

• A series of stakeholder sessions with elected representatives took place 
that helped shape the content of the 2015-2019 Corporate Plan. 

 
• The new Corporate Plan has been communicated to all staff through 

‘Keeping You Informed’ and is available on the Intranet. 
 

• An annual review of the complaints procedures was undertaken confirming 
that the procedure is still appropriate. 

 
• A revised approach to consultation has been developed and a separate 

service review of Communications has been undertaken and proposals for 
a communication plan are included. 

 
• A revised Risk Management Strategy was approved by Corporate Risk 

Management Group (being considered by this committee). 
 

• Business continuity plans have been reviewed and redacted versions are 
now available for all members of staff to view via the Intranet. 

 
• Asbestos and legionella policies have been reviewed and updated and a 

gas policy for the housing stock has been developed which has been 
tabled at the HPBC JCC. 

 
8.2 The actions that are still being progressed are summarised below: 

 



11.6 
 

• The new Corporate Plan will be the focus of the next round of Service 
Hearts and Minds sessions starting in January 2016 and will drive a 
refreshed performance Framework from April 2016. 

 
• A fundamental review of all partnerships will be undertaken.  

 
• A further review of the Council’s Complaints Procedures will take place at 

officer level and any changes reported to AMT or member committee as 
appropriate. 

 
• The anti-fraud and corruption policy forms part of a review of the Council’s 

counter fraud arrangements which is underway. 
 

• The revised Risk Management Strategy will go before Councillors for 
approval in February 2016. 

 
• During 2015/16 a review of the Business Continuity template was 

undertaken to ensure compliance with current published best practice. 
Conversion to the revised template will take place in 2016/17. Exercise 
Lineout was undertaken in December 2015 and outcomes are to be 
reported at EPCG in March 2016. JESIP multi-Agency tabletop exercise is 
to take place in February 2016. Both exercises test response and internal 
business continuity. 

 
• Specific responsibilities are to be allocated in the updated Asbestos and 

legionella policies. 
 

• The gas safety policy for non domestic properties will be finalised and 
approved as part of the implementation of the new structure in asset 
management. 

 
• The 2015/16 annual internal audit plan is in progress and will provide 

further assurances about the Council’s internal control environment. 
 
8.3 Councillors are requested therefore to note the content of the attached Action 

Plan. 
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APPENDIX 1 
 

HPBC ANNUAL GOVERNANCE STATEMENT 2014/15 – ACTION PLAN 
 

Ref. Assurance Evidence Required Action Responsibility Timescale / 
Priority 

Position @ 31/12/15 

1.1.1 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 

Upon completion, all 
structure charts will be held 
on the intranet. 
 

OD & 
Transformation 
Manager 

31/03/16 All structure charts are 
available on intranet. 

1.2.1 Consultation with 
stakeholders on priorities 
and objectives 

• Results from internal and/or 
external consultation 
exercises have been 
analysed and published 

The first year of the new 
Council Administration will 
utilise consultation to develop 
the new Corporate Plan. 

Information 
Business Partner 

31/10/15 A series of stakeholder 
sessions with elected 
representatives took place 
that helped shape the 
content of the 2015-2019 
Corporate Plan.  

1.2.3 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 financial plan 

• Financial plans take account 
of strategic partnership 
contributions and income 
streams 

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 by 
Council this will be 
communicated to all 
stakeholders. 

Information 
Business Partner 

31/10/15 The Corporate Plan has been 
communicated to staff 
through KYI and is available 
on the Intranet. It is also 
the focus of the next round 
of Hearts and Minds 
sessions starting in January 
2016 and will drive a 
refreshed performance 
Framework from April 2016.  
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Ref. Assurance Evidence Required Action Responsibility Timescale / 

Priority 
Position @ 31/12/15 

Cipfa 
Solace 
Step 
1.3 

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 

A fundamental review of all 
partnerships will be 
undertaken and will include 
purpose, priorities, powers 
and governance 
arrangements. 

Democratic & 
Community 
Services 
Manager 

31/03/16 A report will be prepared. 
Previous partnerships have 
diminished in powers, 
responsibilities and 
resources to the extent that 
governance arrangements 
need only to be light touch.  

Cipfa 
Solace 
Step 
1.6 

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 

An annual review of the 
complaints procedure will be 
undertaken to ensure the 
procedure is customer 
focused and appropriate. 

Head of Customer 
Services 

31/12/15 Annual review of procedures 
undertaken, further review 
will take place at officer 
level and any changes 
reported to AMT or member 
committee as appropriate. 

Cipfa 
Solace 
Step 
2.9 
 

Set out the terms and 
conditions for remuneration 
of members and officers and 
an effective structure for 
managing the process 
including an effective 
remuneration panel 

 Scheme for member 
remuneration and 
allowances 

 Robust pay and conditions 
policies and practices for 
employees 

 Structured pay scales 
reflecting competence 

 Established process for 
grading and appeals 
procedures 

Arrangements are underway 
for the refresh of the Panel 
following recent government 
consultation on the remit of 
panel members. 

Democratic & 
Community 
Services 
Manager 

31/03/16 This action is not being 
taken forward at this point 
in time. 

Cipfa 
Solace 
Step 
3.2 
 

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 anti- 

corruption policies are up to 
date and working effectively 

 Induction for new members 
and staff on standard of 
behaviour expected 

Anti-Fraud & Corruption 
policy to be reviewed and 
updated. 

Internal Audit 
Manager 

31/03/16 This forms part of a review 
of the Council’s counter 
fraud arrangements which is 
underway. 
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Ref. Assurance Evidence Required Action Responsibility Timescale / 
Priority 

Position @ 31/12/15 

Cipfa 
Solace 
Step 
6.6 
 

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 
 

Under review as part of 
Service Reviews. 

Democratic & 
Community 
Services Manager 

31/03/16 A revised approach to 
consultation has been 
developed as part of the 
Service Review. 
 
A separate Service Review 
of Communications has 
been undertaken and 
proposals re a 
communication plan are 
included. 

2.1.1  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 

Revised Strategy will be 
developed during late 2015, 
building on the external risk 
challenge undertaken. 

Information 
Business Partner 

29/02/16 Revised RM Strategy 
approved by Risk Group In 
January 2016 and will now 
go before Members in 
February 2016.  
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Ref. Assurance Evidence Required Action Responsibility Timescale / 
Priority 

Position @ 31/12/15 

3.1.9 Business/service continuity 
plans have been drawn up 
for all critical service areas 
and the plans:  
• Are subject to regular 

testing 
 
 

• 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 

BCP’s will be reviewed 
annually following exercising 
and organisational change. 

Corporate Health & 
Safety Advisor 

31/03/16 BC Plan for the Alliance 
reviewed on a 6 monthly 
basis with a full annual 
review each January. During 
2015/16 a review of the BC 
template undertaken to 
ensure compliance with 
current published best 
practice. Conversion to the 
revised template held over 
to 2016/17 due to continued 
Alliance management 
review. Exercise Lineout 
undertaken on 8/12/15 and 
outcome to be reported at 
EPCG in March 2016. JESIP 
multi-Agency table top 
exercise to take place on 
24/2/16. Both exercises test 
response and internal BC. 

3.1.13 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’ 

The asbestos, gas and 
legionella policies have been 
reviewed but these cannot be 
adopted as policy until the 
Assets Team review has 
taken place. 

Corporate Health & 
Safety Advisor 

31/03/16 This has been forwarded to 
the Assets Manager to 
apportion responsibilities to 
the tasks listed in the policy. 
Also requesting that the 
responsibilities section in 
the policies is updated to 
reflect the new team 
structure. 
A gas policy for the housing 
stock has been developed 
which has been tabled at 
the HPBC JCC. 
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Ref. Assurance Evidence Required Action Responsibility Timescale / 
Priority 

Position @ 31/12/15 

3.1.14 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 

An annual review of the 
complaints procedure will be 
undertaken to ensure the 
procedure is customer 
focused and appropriate. 
 
 

Head of Customer 
Services 

31/03/16 Annual review of procedures 
undertaken, further review 
will take place at officer 
level and any changes 
reported to AMT or member 
committee as appropriate. 
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Ref. Assurance Evidence Required Action Responsibility Timescale / 
Priority 

Position @ 31/12/15 

4.1.3 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. 

 

Issues arising from MAS: 
 
Asbestos and legionella 
policies have been reviewed; 
however the policy makes 
reference to responsibilities 
and roles that have yet to be 
determined. Responsibilities 
to be allocated following 
service review. 
 
A gas safety policy for non 
domestic properties to be 
finalised and approved. 
 
 
 
 
 
 
 
 
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. 
 

 
 
Corporate Health & 
Safety Advisor 
 
 
 
 
 
 
 
Assets Manager 
 
 
 
 
 
 
 
 
 
 
Internal Audit 
Manager 

 
 
31/03/16 
 
 
 
 
 
 
 
 
31/03/16 
 
 
 
 
 
 
 
 
 
 
31/03/16 
 
 
 
 
 

 
 
Asbestos and legionella 
policies have been reviewed 
and updated. New versions 
have been forwarded to the 
Assets Manager to enable 
the specific responsibilities 
to be allocated. 
 
 
The policy will be finalised 
and approved as part of the 
implementation of the new 
structure in asset 
management. Review date 
of end of July should allow 
for the polices to go through 
the right channels, 
dependent on committee 
dates etc. 
 
The 2015/16 annual Audit 
Plan is in progress and will 
provide further assurances 
about the internal control 
environment. 
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