
 

 

 

 
Three Rivers House 

Northway 
Rickmansworth 
Herts WD3 1RL 

 

AUDIT COMMITTEE 
 

NOTICE AND AGENDA 
 

For a meeting to be held in the Penn Chamber, Three Rivers House, Northway, Rickmansworth on 
Tuesday, 30 May 2023 at 7.30 pm 
 
Members of the Committee:- 
Councillors: 
 

 

Tony Humphreys (Chair) Ruth Clark (Vice-Chair) 
Raj Khiroya 
Khalid Hussain 
Jonathon Solomons 
Andrea Fraser 
 

Rue Grewal 
Ciaran Reed 
Lisa Hudson 
 

  

Joanne Wagstaffe, Chief Executive   
19 May 2023 

 

The Council welcomes contributions from members of the public on agenda items at the Audit 
Committee meetings. Details of the procedure are provided below: 
 
For those wishing to speak: 
Members of the public are entitled to register and identify which item(s) they wish to speak on 
from the published agenda for the meeting.  Those who wish to register to speak are asked to 
register on the night of the meeting from 7pm.  Please note that contributions will be limited to 
one person speaking for and one against each item for not more than three minutes. 
  
In the event of registering your interest to speak on an agenda item but not taking up that right 
because the item is deferred, you will be given the right to speak on that item at the next meeting 
of the Committee. 
 
Those wishing to observe the meeting are requested to arrive from 7pm. 
 
In accordance with The Openness of Local Government Bodies Regulations 2014 any matters 
considered under Part I business only of the meeting may be filmed, recorded, photographed, 
broadcast or reported via social media by any person. 
 
Recording and reporting the Council’s meetings is subject to the law and it is the responsibility of 
those doing the recording and reporting to ensure compliance.  This will include the Human 
Rights Act, the Data Protection Legislation and the laws of libel and defamation. 
 

1.   APOLOGIES FOR ABSENCE   
 

 

2.   DECLARATIONS OF INTEREST   
 

 

3.   NOTICE OF ANY OTHER BUSINESS  

Public Document Pack
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Items of other business notified under Council Procedure Rule 30 to be 
announced, together with special circumstances that justify their 
consideration as a matter of urgency.  The Chair to rule on the admission of 
such items 
 

4.   INTERNAL AUDIT ANNUAL REPORT AND ANNUAL ASSURANCE 
STATEMENT 2022/23   
 

(Pages 3 
- 30) 

5.   STATEMENT OF ACCOUNTS AND ANNUAL GOVERNANCE 
STATEMENT 2022/23 
 
This report sets out the timeframe for publication of the draft Statement of 
Accounts 2022/23 and seeks approval for the Annual Governance Statement 
2022/23.   
 

(Pages 
31 - 62) 

6.   EXCLUSION OF THE PRESS AND PUBLIC 
 
If any confidential business is approved under item 3, it will also be 
necessary to specify   the class of exempt or confidential information in the 
additional item(s) and a resolution to be passed in the following terms 
  
“that under Section 100A (4) of the Local Government Act 1972, the press 
and public be excluded from the meeting for the following item(s) of business 
on the grounds that they involve the likely disclosure of exempt information as 
defined under the respective paragraphs 1 to 7 of Part 1 of Schedule 12A to 
the Act”. 
 
 

 

7.   OTHER BUSINESS - if approved under item 3 above   
 

 

Livestreaming of the Audit Committee meeting  
The link to watch the livestream of the Audit Committee meeting is provided below 
https://teams.microsoft.com/l/meetup-
join/19%3ameeting_Y2U0MTllM2EtZTExNC00MDhiLWIyODMtYTA3ZTQ1MTkxYmFj%40thread.v
2/0?context=%7B%22Tid%22%3A%2258420664-1284-4d81-9225-
35da8165ae7a%22%2C%22Oid%22%3A%2258c99d6e-8c11-4f06-9519-
c296e92897fc%22%2C%22IsBroadcastMeeting%22%3Atrue%2C%22role%22%3A%22a%22%7D
&btype=a&role=a 

General Enquiries: Please contact the Committee Team at 
committeeteam@threerivers.gov.uk 
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Agenda item 4 – Special Audit Committee 
 

Three Rivers District Council 
2022/23 Annual Assurance Statement and Internal 

Audit Annual Report 
 

30 May 2023 
 

Recommendations 
 
 
Members are recommended to: 
 
Note the Annual Assurance Statement and Internal Audit 
Annual Report  
 
Note the results of the self-assessment required by the 
Public Sector Internal Audit Standards (PSIAS) and the 
Quality Assurance and Improvement Programme (QAIP) 
 
Approve the SIAS Audit Charter 2023/24 
 
Seek management assurance that the scope and 
resources for internal audit were not subject to 
inappropriate limitations in 2022/23 
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1.  Purpose and Background 
 

Purpose of Report 
 

1.1 This report: 
 

a) Details the Shared Internal Audit Service’s (SIAS) overall opinion on 
the adequacy and effectiveness of Three Rivers District Council’s (the 
Council) framework of governance, risk management and control. 
Reference is made to significant matters and key themes 

b) Shows the outcomes of the self-assessment against the Public Sector 
Internal Audit Standards (PSIAS) incorporating the requirements of the 
Quality Assurance and Improvement Programme (QAIP). 

c) Summarises the audit work that informs this opinion. 
d) Shows SIAS performance in respect of delivering the Council’s audit 

plan. 
e) Presents the 2023/24 Audit Charter for approval. 
 
Background 
 

1.2 A key duty of the Chief Audit Executive (the Council’s Client Audit 
Manager) is to provide an annual internal audit opinion, concluding on the 
overall adequacy and effectiveness of the Council’s framework of 
governance, risk management and control. This opinion informs the 
conclusions of the Council’s Annual Governance Statement.   
 

1.3 The assurance opinion in this report is based on the 2022/23 internal audit 
work which was planned and amended to give sufficient assurance on the 
Council’s management of its key risks. Also considered is any relevant 
work undertaken in 2023/24 before the Audit Committee report deadline. 
 

1.4 The audit plan remained dynamic during the year, with plan changes 
made during the financial year to reflect the changing risks of the Council, 
or pace of transformation or change that would impact on the value of 
audits originally included in the plan. All plan changes during 2022/23 
were communicated to, and approved by, the Audit Committee with the 
quarterly SIAS progress reports. 

 
1.5 SIAS is grateful for the co-operation and support it has received from 

client officers during 2022/23. 
 
 2.  Annual Assurance Statement 2022/23 
 

Context 
 

Scope of responsibility 
 

2.1 Council managers are responsible for ensuring Council business is 
conducted in accordance with the law and proper standards, and that 
public money is safeguarded, properly accounted for, and used 
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economically, efficiently, and effectively. They are also responsible for 
ensuring internal controls are robust and risk management arrangements 
are appropriate.  

  
Control environment  
 

2.2 The control environment comprises three key areas: governance, risk 
management, and internal control. Together these aim to manage risk to 
an acceptable level, but it is accepted that it is not possible to completely 
eliminate it.  A robust control environment helps ensure that the Council’s 
policies, priorities, and objectives are achieved.   

 
Review of effectiveness 
 

2.3 The Client Audit Manager must confirm annually that the internal audit 
function is suitably qualified to carry out the work that informs the 
assurance opinion.   

 
2.4 As part of our Quality Assurance and Improvement Programme, a self-

assessment was conducted against the Public Sector Internal Audit 
Standards (PSIAS). The PSIAS encompass the mandatory elements of 
the Chartered Institute of Internal Auditors (CIIA) International 
Professional Practices Framework (IPPF). They promote professionalism, 
quality, consistency and effectiveness of internal audit across the public 
sector. They also highlight the importance of robust, independent and 
objective internal audit arrangements to provide senior management with 
the key assurances needed to support them in both managing the 
organisation and producing the Annual Governance Statement. 

 
2.5 The PSIAS also requires that the SIAS be subject to an external quality 

assessment (EQA) at least once every five years. This should be 
conducted by a qualified, independent assessor or assessment team from 
outside the organisation. This review was completed in June 2021 (the 
previous review being undertaken in 2015/16), with the result of the 
assessment reported to the Audit Committee in December 2021. 
 

2.6 Based on the results of the 2022/23 PSIAS self-assessment, the Head of 
Assurance has concluded that SIAS ‘generally conforms’ to the PSIAS, 
including the Definitions of Internal Auditing, the Code of Ethics and the 
International Standards for the Professional Practice of Internal Auditing. 
‘Generally conforms’ is the highest rating and means that SIAS has a 
charter, policies and processes assessed as conformant to the Standards 
and is consequently effective. 
 

2.7 The self-assessment identified two areas of agreed non-conformance, 
these reflecting the unique nature of a partnership arrangement and are 
not considered material. These are detailed in Appendix C. There are no 
significant deviations from the Standards which warrant inclusion in the 
Council’s Annual Governance Statement. 
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2.8 The SIAS QAIP includes both internal and external monitoring and 

reporting to assess the efficiency and effectiveness of internal audit 
activity and identify opportunities for improvement. The diagram below 
details the methods used to monitor and report on these.  Detailed 
information outlining activity in each area is contained in the SIAS Audit 
Manual. 

 
 

 
Confirmation of independence of internal audit and assurance on 
limitations 
 

2.9 The Client Audit Manager confirms that during the year: 
 

a) No matters threatened SIAS’s independence; and 
b) SIAS was not subject to any inappropriate scope or resource 
 limitations. 
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 Annual Assurance Statement for 2022/23 
 

Assurance opinion on internal control 
 

2.10 Based on the internal audit work undertaken at the Council in 2022/23, 
SIAS can provide the following opinion on the adequacy and effectiveness 
of the Council’s control environment, broken down between financial and 
non-financial systems. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Assurance opinion on Corporate Governance and Risk Management 

 
2.11 SIAS has concluded that the corporate governance and risk management 

frameworks substantially comply with the CIPFA/SOLACE best practice 
guidance on corporate governance. This conclusion is based on the work 
undertaken by the Council and reported in its Annual Governance 
Statement for 2022/23. Although no specific reviews of risk management 
or corporate governance were carried out by SIAS during the year, risk 
management arrangements are considered during annual audit planning 
and delivery of individual audit assignments.  

 

 
  

Alan Cooper 
Client Audit Manager   
May 2023 

Our overall opinion is Reasonable 
Assurance; meaning there is a generally 
sound system of governance, risk 
management and control in place. Some 
issues, non-compliance or scope for 
improvement were identified which may put 
at risk the achievement of objectives in the 
area audited. 
 

 

ASSURANCE OPINION:  
NON-FINANCIAL 
SYSTEMS 

Our overall opinion is Reasonable 
Assurance; meaning there is a generally 
sound system of governance, risk 
management and control in place. Some 
issues, non-compliance or scope for 
improvement were identified which may put 
at risk the achievement of objectives in the 
area audited. 
 

   

ASSURANCE OPINION:  
FINANCIAL SYSTEMS 
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3.  Overview of Internal Audit Activity at the Council 
in 2022/23 

 
3.1 This section summarises work undertaken at the Council by SIAS in 

2022/23. It highlights any significant internal control matters and 
opportunities for improvement. 

 
3.2 Appendix A shows the final position against the agreed revised audit plan, 

assurance levels and the number of recommendations made. A summary 
of assurance levels and recommendation priorities is shown in the tables 
below (2021/22 data in brackets).   
 

Assurance Level Number of reports 
2022/23 

(2021/22 data in brackets) 
 

Percentage of reports 
2022/23 

(2021/22 data in brackets) 

Substantial  5 (4) 24% (21%) 
Reasonable 11 (13) 52% (68%) 
Limited 1 (0) 5% (0%) 
No 0 (0) 0% (0%) 
Unqualified 4 (0) 19% (0%) 
Qualified 0 (0) 0% (0%) 
Not Assessed 0 (0) 0% (0%) 
Not Complete 0 (2) 0% (11%) 
Total 21 (19) 100% (100%) 

 
Recommendation 
Priority Level 

Number of 
recommendations 

2022/23 
(2021/22 data in brackets) 

Percentage of 
recommendations made 

2022/23 
(2021/22 data in brackets) 

 
Critical 0 (0) 0% (0%) 
High 2 (1) 4% (3%) 
Medium 26 (18) 53% (50%) 
Low               21 (17) 43% (47%) 
Total 49 (36) 100% (100%) 

 
3.3 The Reasonable overall assurance opinion on financial systems has 

been concluded from seven financial systems audits completed in the 
year. Six received Reasonable assurance and one received Substantial 
assurance. One high priority recommendation was made in these audits, 
arising from the Sundry Debtors audit. This related to accuracy of aged 
debt reporting from the information system. 
 

3.4 The Reasonable overall assurance opinion on non-financial systems 
has been concluded from ten audits where an assurance opinion has 
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been given. Four received Substantial assurance, five Reasonable 
assurance and one Limited assurance. The Property Services audit 
received Limited assurance in relation to the accuracy of garage records 
in the new Property database and one high priority recommendation was 
made in this regard. Four grant determination audits received an 
Unqualified opinion in the year. 
 

3.5 In arriving at our Reasonable assurance opinion for non-financial systems, 
we highlight that all but one of the opinions issued for individual audits 
during the year were assessed as Substantial or Reasonable assurance. 
This generally indicates the Council has satisfactory or good systems of 
internal control for a wide range of areas. 
 

3.6 Five audits were at draft report stage at the time of writing this Annual 
Report, with a management response awaited. These audits have 
contributed to the assurance opinion for 2022/23. 

 
Audit Recommendations 

 
3.7 Members will be aware that a final audit report is issued when it has been 

agreed by management; this includes an agreement to implement the 
recommendations made. It is the responsibility of Officers to implement 
the recommendations by the agreed date. Members will continue to 
receive updates on the implementation progress of all audit 
recommendations through the SIAS Progress Reports to the Audit 
Committee. 

 
4.  Performance of the Internal Audit Service in 

2022/23 
 
 Performance indicators 
 
4.1 The table below compares SIAS’s performance at the Council against the 

2022/23 targets set by the SIAS Board.   
 

Indicator Target 
2022/23 

Actual to 31 
March 2023 

Actual at 19 
May 2023 

1.  Internal Audit Annual Plan 
Report – approved by March 
Audit Committee or the first 
meeting of the financial year 
should a March committee not 
meet 

Yes Yes 

 
 
 

N/A 
 

2.  Annual Internal Audit Plan 
Delivery – the percentage of 
the Annual Internal Audit Plan 
delivered (excludes unused 
contingency days) 

 
95% 

92% 
(213.5 / 231.5 

days) 

100%  
(231.5 / 231.5) 
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3.  Project Delivery – the 
number of projects delivered to 
draft report stage against 
projects in the approved 
Annual Internal Audit Plan 

95% 

76% 
(16 out of 21 
projects to 

draft) 

100% 
(21 out of 21 
projects to 

draft) 

4.  Client Satisfaction* – 
percentage of client 
satisfaction questionnaires 
returned at ‘satisfactory 
overall’ level (minimum of 
39/65 overall) 

95% 100% 100% 

5.  Chief Audit Executive’s 
Annual Assurance Opinion 
and Report – presented at the 
first Audit Committee meeting 
of the financial year 

Yes Yes N/A 

 
Service Developments 

 
4.2 During 2022/23 the main service and development activities for SIAS 

included: 
 

a) Recruitment and Retention – during 2022/23 several staff have left the 
Service to pursue new career opportunities or retirement. The current 
market is widely recognised as very challenging, however the Service has 
successfully recruited two new Trainees, an Auditor, an Assistant Client 
Audit Manager (starting in June 2023), as well as Internal promotions for 
two staff members. 
 

b) Training and Development – given the current challenging recruitment 
market, SIAS are focusing on a ‘grow your own’ strategy. As part of this a 
full review of the approach to training and development has been 
undertaken. This included the introduction of dedicated quarterly training 
events for staff, and all team members being provided with personalised 
plans to support their development of skills for future career progression. 
 

c) Ways of Working – given the promotion of hybrid working practices 
across the Council, the service looked at ways to ensure that team 
working, bonding and information sharing continues, as this is key to the 
success of any team. Working with team members, SIAS have introduced 
an “Office Wednesday”, with all team members encouraged to attend the 
office to ensure that collaboration and support can continue to be in place 
in the times of more remote working.     
 

d) Data Analytics – SIAS continue to progress the adoption of data analytics 
into the audit process where this is deemed feasible. Data analytics is a 
powerful tool which can be incorporated into the audit process and 
enhances the ability to carry out whole population testing and continuous 
auditing. This in turn can enhance the assurance provided on the 
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management of risk and controls. The above is being supported through 
close collaboration with our colleagues in the Local Authority Chief 
Auditors Network, our co-sourced audit partner (BDO) and training and 
development for our audit staff. 

 
5.  Audit Charter 2023/24 
 
5.1  The PSIAS require a local authority to formally adopt an Audit Charter 

which covers the authority and responsibility for an internal audit function.  
 
5.2 The SIAS Audit Charter sets out the framework within which it discharges 

its internal audit responsibilities to those charged with governance in the 
partner councils. It details the permanent arrangements for internal audit 
and key governance roles and responsibilities to ensure the effectiveness 
of internal audit provision.   

 
5.3 The Audit Charter is reviewed annually. The review in May 2023 did not 

result in any changes and the 2023/24 Charter is attached at Appendix D. 
 

Page 12



APPENDIX A – FINAL POSITION AGAINST THE COUNCIL’S 2022/23 AUDIT PLAN 

11 
 

Three Rivers District Council Audit Plan – 2022/23 

AUDITABLE AREA LEVEL OF ASSURANCE 
RECS AUDIT 

PLAN 
DAYS 

STATUS/COMMENT 
C H M LA 

Key Financial Systems 

Council Tax (shared services plan)  Reasonable 0 0 2 2 10 Final Report Issued * 

Financial Reconciliations (shared services 
plan) Substantial  0 0 0 2 13 Final Report Issued * 

Fixed Asset Register (shared services plan) Reasonable 0 0 0 2 10 Draft Report Issued ** 

NDR (shared services plan) Reasonable 0 0 5 0 10 Final Report Issued * 

Payroll (shared services plan) Reasonable 0 0 2 2 12 Draft Report Issued 

Sundry Debtors (shared services plan) Reasonable 0 1 2 2 10 Draft Report Issued 

Treasury (shared services plan) Reasonable 0 0 1 0 8 Final Report Issued ** 

Operational Audits 

Arts Council Recovery Fund Grant Unqualified - - - - 3 Final Report Issued 

Business Continuity Planning  Reasonable 0 0 3 0 8 Final Report Issued 

CIL Spend Substantial 0 0 0 2 8 Draft Report Issued ** 

Contain Outbreak Management Fund Grant  Unqualified - - - - 0.5 Final Report Issued 

P
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AUDITABLE AREA LEVEL OF ASSURANCE 
RECS AUDIT 

PLAN 
DAYS 

STATUS/COMMENT 
C H M LA 

Development Management Pre-Apps Substantial 0 0 0 2 8 Final Report Issued 

DFG Grant Certification Unqualified - - - - 2 Final Report Issued 

Freedom of Information Reasonable 0 0 3 0 9 Final Report Issued 

Green Homes Grant Unqualified - - - - 3 Final Report Issued 

Housing Allocations  Substantial 0 0 0 1 10 Final Report Issued 

Housing Condition Surveys / HMOs Reasonable 0 0 1 4 9 Draft Report Issued 

Property Services Limited 0 1 5 0 10 Final Report Issued ** 

Street Naming & Numbering Substantial 0 0 0 0 8 Final Report Issued ** 

Trees Reasonable 0 0 1 2 10 Final Report Issued * 

Procurement / Contract Management Audits 

No audits         

IT Audits 

Cyber Security (shared services plan) Reasonable 0 0 1 0 15 Final Report Issued * 

P
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AUDITABLE AREA LEVEL OF ASSURANCE 
RECS AUDIT 

PLAN 
DAYS 

STATUS/COMMENT 
C H M LA 

Contingency  

Unused Contingency (shared services plan) - - - - - 1.5  

Shared Learning / Joint Reviews 

Shared Learning / Joint Reviews - - - - - 4 Complete 

Follow Up Audits 

Follow Up of Audit Recommendations - - - - - 9 Complete 

Strategic Support 

2023/24 Audit Planning - - - - - 5 Complete 

Annual Governance Statement - - - - - 3 Complete 

Audit Committee  - - - - - 9 Complete 

Head of Assurance Opinion 2021/22 - - - - - 3 Complete 

Monitoring and Client Meetings - - - - - 7 Complete 

SIAS Development - - - - - 3 Complete 

P
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AUDITABLE AREA LEVEL OF ASSURANCE 
RECS AUDIT 

PLAN 
DAYS 

STATUS/COMMENT 
C H M LA 

2021/22 Projects Requiring Completion 

2021/22 Projects Requiring Completion (5 
days TRDC, 7 days shared services plan) - - - - - 12 Complete 

Total  0 2 26 21 233  
     

* At Draft Report 31 March 2023, Final Report issued after year end. 

** Draft Report issued after 31 March 2023. 

Key to Recommendation Priority Levels: C = Critical priority recommendations; H = High priority recommendations; M = Medium priority 
recommendations; LA = Low/Advisory priority recommendations. 
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Audit Opinions 

Assurance Level Definition 

Assurance Reviews 

Substantial A sound system of governance, risk management and control exist, with internal controls operating effectively and being consistently applied to support the achievement of 
objectives in the area audited. 

Reasonable There is a generally sound system of governance, risk management and control in place. Some issues, non-compliance or scope for improvement were identified which may put at 
risk the achievement of objectives in the area audited. 

Limited Significant gaps, weaknesses or non-compliance were identified. Improvement is required to the system of governance, risk management and control to effectively manage risks to 
the achievement of objectives in the area audited. 

No Immediate action is required to address fundamental gaps, weaknesses or non-compliance identified. The system of governance, risk management and control is inadequate to 
effectively manage risks to the achievement of objectives in the area audited. 

Not Assessed 
This opinion is used in relation to consultancy or embedded assurance activities, where the nature of the work is to provide support and advice to management and is not of a 
sufficient depth to provide an opinion on the adequacy of governance or internal control arrangements. Recommendations will however be made where required to support system 
or process improvements.   

Grant / Funding Certification Reviews  

Unqualified No material matters have been identified in relation the eligibility, accounting and expenditure associated with the funding received that would cause SIAS to believe that the 
related funding conditions have not been met. 

Qualified Except for the matters identified within the audit report, the eligibility, accounting and expenditure associated with the funding received meets the requirements of the funding 
conditions. 

Disclaimer Opinion Based on the limitations indicated within the report, SIAS are unable to provide an opinion in relation to the Council’s compliance with the eligibility, accounting and expenditure 
requirements contained within the funding conditions. 

Adverse Opinion Based on the significance of the matters included within the report, the Council have not complied with the funding conditions associated with the funding received. 

Recommendation Priority Levels 

Priority Level Definition 

C
or

po
ra

te
 

Critical Audit findings which, in the present state, represent a serious risk to the organisation as a whole, i.e. reputation, financial resources and / or compliance with regulations. 
Management action to implement the appropriate controls is required immediately. 

Se
rv

ic
e 

High Audit findings indicate a serious weakness or breakdown in control environment, which, if untreated by management intervention, is highly likely to put achievement of core service 
objectives at risk. Remedial action is required urgently. 

Medium Audit findings which, if not treated by appropriate management action, are likely to put achievement of some of the core service objectives at risk. Remedial action is required in a 
timely manner. 

Low  Audit findings indicate opportunities to implement good or best practice, which, if adopted, will enhance the control environment. The appropriate solution should be implemented 
as soon as is practically possible. 
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Section A: Conformance - During 2022/23 all areas apart from those identified in Section B below were conforming.  
 
Section B: Intentional Non-Conformance 
 

Ref Area of Non-
Conformance with the 
Standard 

Commentary  

3.1a Purpose, Authority and 
Responsibility 
 
Does the board (defined as 
the Audit Committee) 
approve decisions relating 
to the appointment and 
removal of the Chief Audit 
Executive (CAE)? 

 
 
 
The Head of SIAS, Hertfordshire County Council (HCC), in consultation with 
the Board of the Shared Internal Audit Services approves decisions relating to 
the appointment and removal of the CAE. 
 
This is as provided for in the governance of the Shared Internal Audit Service 

Non-conformance  
 
No further action proposed. 
The current arrangements 
are considered appropriate 
given that SIAS operates as 
a partnership.  

3.1c Purpose, Authority and 
Responsibility 
 
Does the chief executive or 
equivalent undertake, 
countersign, contribute 
feedback to or review the 
performance appraisal of 
the CAE? 
 

 
 
 
The performance appraisal of the CAE is carried out by the Head of SIAS 
(HCC). 
 
 
 

Non-conformance  
 
No further action proposed. 
The appraisal process was 
carried out by the Head of 
SIAS (HCC). The current 
arrangements are 
considered appropriate given 
that SIAS operates as a 
partnership. 
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1. Introduction and Purpose 
 
1.1. Internal auditing is an independent and objective assurance and consulting 

activity. It is guided by a philosophy of adding value to the operations of an 
organisation. It assists a council in achieving its objectives and ultimately 
provides assurance to the public by systematically evaluating and 
improving the effectiveness and efficiency of risk management, control, 
and governance processes. 

 
1.2. The purpose of the Shared Internal Audit Service (SIAS) is to provide 

independent, objective assurance and consulting services designed to add 
value and improve client operations. The mission of internal audit is to 
enhance and protect organisational value by providing risk-based and 
objective assurance, advice, and insight. SIAS helps clients accomplish its 
objectives by bringing a systematic, disciplined approach to evaluate and 
improve the effectiveness of governance, risk management, and control 
processes. 

 
2. Statutory Basis of Internal Audit 
 
2.1. Local government is statutorily required to have an internal audit function. 

The Accounts and Audit Regulations 2015 require that ‘a relevant authority 
must undertake an effective internal audit to evaluate the effectiveness of 
its risk management, control and governance processes, taking into 
account public sector internal auditing standards or guidance’. 

 
2.2. In addition, a council’s Chief Finance Officer has a statutory duty under 

Section 151 of the Local Government Act 1972 to establish a clear 
framework for the proper administration of the authority’s financial affairs. 
To fulfil this requirement, the S151 Officer relies, amongst other sources, 
upon the work of internal audit.  

 
3. Role 
 
3.1. SIAS internal audit activity is overseen by Three Rivers District Council’s 

committee charged with fulfilling audit committee responsibilities, herewith 
referred to as the Audit Committee. As part of its oversight role, the Audit 
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Committee is responsible for defining the responsibilities of SIAS via this 
Charter.   

 
3.2. SIAS may undertake additional consultancy activity requested by 

management. The Client Audit Manager will determine such activity on a 
case-by-case basis, assessing the skills and resources available. 
Significant additional consultancy activity not already included in the 
Internal Audit Plan will only be accepted and carried out following 
consultation with the Audit Committee.  

 
4. Professionalism 
 
4.1. SIAS governs itself by adherence to the Public Sector Internal Audit 

Standards (PSIAS). These standards include the Definition of Internal 
Auditing, the Code of Ethics and the International Standards for the 
Professional Practice of Internal Auditing (IPPF). They set out the 
fundamental requirements for the professional practice of internal auditing 
and the evaluation of the effectiveness of an internal audit function.  
 

4.2. SIAS also recognises the Mission of Internal Audit as identified within the 
IPPF, ‘To enhance and protect organisational value by providing risk-
based and objective assurance, advice and insight’ and the Core Principles 
for the Professional Practice of Internal Auditing, which demonstrate an 
effective internal audit function, achieving internal audit’s mission. 
 

4.3. SIAS operations are guided by its operating procedures manual as well as 
applicable, Chartered Institute of Internal Auditors (CIIA) and Chartered 
Institute of Public Finance and Accountancy (CIPFA) Position Papers, 
Practice Advisories and Guides, and relevant council policies and 
procedures, including compliance with the Bribery Act 2010.      

 
4.4. Should non-conformance with the PSIAS be identified, the Client Audit 

Manager will investigate and disclose, in advance if possible, the exact 
nature of the non-conformance, the reasons for it and, if applicable, its 
impact on a specific engagement or engagement outcome.  

 
5. Authority and Confidentiality 
 
5.1. Internal auditors are authorised full, free, and unrestricted access to any 

and all of a client’s records, physical property, and personnel as required to 
carry out an engagement. All client employees are requested to assist 
SIAS in fulfilling its roles and responsibilities. Information obtained during 
an engagement is safeguarded and confidentiality respected in accordance 
with the Council’s GDPR and information security policies.   

 
5.2. Internal auditors will only use information obtained to complete an 

engagement.  It will not be used in a manner that would be contrary to the 
law, for personal gain, or detrimental to the legitimate and ethical 
objectives of the client organisation(s). Internal auditors will disclose all 
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material facts known, which if not disclosed could distort a report or 
conceal unlawful practice.  

 
6. Organisation 
 
6.1. The Client Audit Manager and their representatives have free and 

unrestricted direct access to Senior Management, the Audit Committee, 
the Chief Executive, the Chair of the Audit Committee and the External 
Auditor. The Client Audit Manager will communicate with any and all of the 
above parties at both committee meetings and between meetings as 
appropriate.  

  
6.2. The Chair of the Audit Committee has free and unrestricted direct access 

to both the Client Audit Manager and the Council’s External Auditor. 
 
6.3. The Client Audit Manager is line managed by the Head of SIAS who 

approves all decisions regarding the performance evaluation, appointment, 
or removal of the Client Audit Manager, in consultation with the SIAS 
Board.  

 
7. Stakeholders 

 
The following groups are defined as stakeholders of SIAS: 

 
7.1. The Head of Assurance (HCC), working with the Head of SIAS, both 

suitably experienced and qualified (CCAB and / or CMIIA), is responsible 
for: 
• hiring, appraising, and developing SIAS staff in accordance with the 

host authority’s HR guidance 
• maintaining up-to-date job descriptions which reflect the roles, 

responsibilities, skills, qualifications, and attributes required of SIAS staff 
• ensuring that SIAS staff possess or obtain the skills, knowledge, and 

competencies (including ethical practice) needed to effectively perform 
SIAS engagements 

 
7.2. The Audit Committee is responsible for overseeing the effectiveness of 

SIAS and holding the Client Audit Manager to account for delivery. This is 
achieved through the approval of the annual audit plan, approval of 
performance targets set by the SIAS Board and receipt of regular reports.  
 

7.3. The Audit Committee is also responsible for the effectiveness of the 
governance, risk, and control environment within the Council, holding 
operational managers to account for its delivery. 

  
7.4. Where stated in its Terms of Reference, the Audit Committee provides an 

annual report to the Council detailing the Committee’s activities through the 
year. In addition, and as required, the Committee ensures that there is 
appropriate communication of, and involvement in, internal audit matters 
from the wider publicly elected Member body.   
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7.5. The Client Audit Manager is responsible for ensuring that the outcome of 
all final Internal Audit reports is reported to all members of the Audit 
Committee, in a format agreed with these relevant parties. 

     
7.6. Senior Management, defined as the Head of Paid Service, Chief Officers, 

and their direct reports, are responsible for helping shape the programme 
of assurance work. This is achieved through analysis and review of key 
risks to achieving the Council’s objectives and priorities. 

 
7.7. The SIAS Board is the governance group charged with monitoring and 

reviewing the overall operation of SIAS and reporting to the Audit 
Committee its findings, including:  
• resourcing and financial performance 
• operational effectiveness through the monitoring performance 

indicators 
• the overall strategic direction of the shared service. 

 
8. Independence and Objectivity 
 
8.1. No element in the organisation should interfere with audit selection, scope, 

procedures, frequency, timing, or report content. This is necessary to 
ensure that internal audit maintains the necessary level of independence 
and objectivity. 

 
8.2. As well as being impartial and unbiased, internal auditors will have no 

direct operational responsibility or authority over any activity audited. They 
will not implement internal controls, develop procedures, install systems, 
prepare records, or engage in any other activity that might impair their 
judgment. 
 

8.3. When asked to undertake any additional roles/responsibilities outside 
internal auditing, the Client Audit Manager will highlight to the Audit 
Committee any potential or perceived impairment to independence and 
objectivity having regard to the principles contained within the PSIAS Code 
of Ethics as well as any relevant requirements set out in other professional 
bodies to which the Client Audit Manager may belong. The Audit 
Committee will approve and periodically review any safeguards put in 
place to limit any impairments to independence and objectivity. 

 
8.4. Where SIAS has been required to provide assurance to other partnership 

organisations, or arm's length bodies such as trading companies, the 
Client Audit Manager and Head of SIAS will ensure that the risks of doing 
so are managed effectively, having regard to the Head of SIAS’s primary 
responsibility to the management of the partners for which they are 
engaged to provide internal audit services. 

 
8.5. The Client Audit Manager will confirm to the Audit Committee, at least 

annually, the organisational independence of SIAS.  
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9. Conflicts of Interest 
 
9.1. Internal auditors will exhibit clear professional objectivity when gathering, 

evaluating, and communicating engagement information. When forming 
judgments, they will make a balanced assessment of all relevant 
circumstances and not be influenced by their own interests or the views 
and interests of others. 

 
9.2. Each auditor will comply with the ethical requirements of his/her 

professional body and proactively declare any potential conflict of interest, 
whether actual or apparent, prior to the start of an engagement. 

 
9.3. All auditors sign an annual declaration of interest to ensure that the 

allocation of work avoids conflict of interest. Auditors who undertake 
consultancy work or are new to the team will be prohibited from auditing in 
those areas where they have worked in the past year. Audits are rotated 
within the team to avoid over-familiarity and complacency.  
 

9.4. SIAS procures an arrangement with an external delivery partner to provide 
 service resilience, i.e., additional internal audit days on request. The 
external delivery partner will be used to deliver engagements as directed 
by the Client Audit Manager in particular providing advice and assistance 
where SIAS staff lack the required skills or knowledge. The external 
delivery partner will also be used to assist with management of potential 
and actual conflicts of interest in internal audit engagements, providing 
appropriate independence and objectivity as required.  

 
9.5.  In the event of a real or apparent impairment of independence or 

objectivity, (acceptance of gifts, hospitality, inducements, or other benefits) 
the Client Audit Manager will investigate and report on the matter to 
appropriate parties.  
 

10. Responsibility and Scope 
 
10.1. The scope of SIAS encompasses, but is not limited to, the examination and 

evaluation of the adequacy and effectiveness of the organisation’s 
governance, risk management, and internal control processes (as they 
relate to the organisation’s priorities and objectives) and the promotion of 
appropriate ethics and values.   

 
10.2. Internal control and risk management objectives considered by internal 

audit extend to the organisation’s entire control and risk management 
environment and include: 
• consistency of operations or programs with established objectives and 

goals, and effective performance 
• effectiveness and efficiency of governance, operations and 

employment of resources 
• compliance with significant policies, plans, procedures, laws, and 

regulations 
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• design, reliability and integrity of management and financial information 
processes, including the means to identify, measure, classify, and 
report such information 

• safeguarding of assets 
 
10.3. SIAS is well placed to provide advice and support on emerging risks and 

controls and will, if requested, deliver consulting and advisory services or 
evaluate specific operations.  

 
10.4. SIAS is responsible for reporting to the Audit Committee and senior 

management, significant risk exposures, control and governance issues 
and other matters that emerge from an engagement.   

 
10.5. Engagements are allocated to (an) internal auditor(s) with the appropriate 

skills, experience and competence. The auditor is then responsible for 
carrying out the work in accordance with the SIAS Operating Procedures 
Manual, and must consider the relevant elements of internal control, the 
needs and expectations of clients, the extent of work required to meet the 
engagement’s objectives, its cost effectiveness, and the probability of 
significant error or non-compliance.  

 
11. Role in Anti-Fraud 
 
11.1. The SIAS work programme, designed in consultation with Senior 

Management, the Audit Committee seeks to provide assurance on how the 
council manages the fraud risks to which it is exposed.  
 

11.2. SIAS must have sufficient knowledge to evaluate the risk of fraud and the 
way it is managed by the Council but are not expected to have the 
expertise of a person or team whose primary responsibility is detecting and 
investigating fraud. 
 

11.3. SIAS will exercise due professional care by considering the probability of 
significant errors, fraud, or non-compliance when developing audit scopes 
and objectives.  

 
11.4. The Client Audit Manager should be notified of all suspected or detected 

fraud, corruption, or impropriety so that the impact upon control 
arrangements can be evaluated. 

 
12. Internal Audit Plan 
 
12.1. Following discussion with appropriate senior management, the Client Audit 

Manager will submit a risk-based plan to the Audit Committee for review 
and approval. This will occur at least annually. The plan sets out the 
engagements agreed by the Section 151 and Deputy Section 151 Officers 
and Management Board and demonstrates the priorities of both SIAS (the 
need to produce an annual internal audit opinion) and those of the 
organisation. Also included will be any relevant declarations of interest.  
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12.2. The plan will be accompanied by details of the risk assessment approach 
used and other assurance considered during the planning process. Also 
shown will be the timing of an engagement, its budget in days, details of 
any contingency for new or changed risks, time for planning and reporting 
and a contribution to the development of SIAS. 
  

12.3. The plan will be subject to regular review in year and may be modified in 
response to changes in the organisation’s business, risks, operations, 
programmes, systems, and controls. All significant changes to the 
approved internal audit plan will be communicated in the quarterly update 
reports. 

 
13. Reporting and Monitoring 
 
13.1. A draft written Terms of Reference will be prepared and issued to 

appropriate personnel at the start of an engagement. It will cover the 
intended objectives, scope and reporting mechanism and will be agreed 
with the client. Changes to the terms of reference during the course of the 
engagement may occur and will be agreed following consultation with the 
client. 

 
13.2. A report will be issued to management on completion of an engagement. It 

will include a reasoned opinion, details of the time period and scope within 
which it was prepared, management’s responses to specific risk prioritised 
findings and recommendations made and a timescale within which 
corrective action will be / has been taken. If recommended action is not to 
be taken, an explanation for this will also be included. 

 
13.3. SIAS will follow-up the implementation of agreed recommendations in line 

with the protocol at each client. As appropriate, the outcomes of this work 
will be reported to the audit committee and may be used to inform the risk-
based planning of future audit work. Should follow-up activity identify any 
significant error or omission, this will be communicated by the  
Client Audit Manager to all relevant parties. A revised internal audit opinion 
may be issued on the basis of follow-up activity. 

 
13.4. In consultation with senior management, the Client Audit Manager will 

consider, on a risk-basis, any request made by external stakeholders for 
sight of an internal audit report.  

 
13.5. Quarterly update reports to the Audit Committee will detail the results of 

each engagement, including significant risk exposures and control issues. 
In addition, an annual report will be produced giving an opinion on the 
overall control, governance, and risk management environment (and any 
other issues judged relevant to the preparation of the Annual Governance 
Statement) with a summary of the work that supports the opinion. 
Hertfordshire County Council’s Head of Assurance will also make a 
statement of conformance with PSIAS, using the results of the annual self-
assessment and Quality Assurance and Improvement Plan (QAIP) 
required by the PSIAS. The statement will detail the nature and reasons for 
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any impairments, qualifications, or restrictions in scope for which the 
Committee should seek reassurances from management. Any 
improvement plans arising will be included in the annual report. 

 
14. Periodic Assessment 
 
14.1. PSIAS require Hertfordshire County Council’s Head of Assurance and the 

SIAS Board to make arrangements for an independent review of the 
effectiveness of internal audit undertaken by a suitably knowledgeable, 
qualified and competent individual or organisation. This should occur at 
least every five years. 

 
14.2. Hertfordshire County Council’s Head of Assurance will ensure that 

continuous efforts are made to improve the efficiency, effectiveness, and 
quality of SIAS. These will include the Quality Assurance and Improvement 
Programme, client feedback, appraisals and shared learning with the 
external audit partner as well as coaching, supervision, and documented 
review.  

 
14.3. A single review will be carried out to provide assurance to all SIAS partners 

with the outcomes included in the partner’s Annual Report.  
 
15. Review of the Audit Charter 
 
15.1. The Client Audit Manager will review this charter annually and will present 

to the first audit committee meeting of each financial year, any changes for 
approval.  

 
15.2. The Client Audit Manager reviewed this Audit Charter in April 2023. It will 

next be reviewed in April 2024.  
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Glossary of Terms 

Audit Committee 

The PSIAS defines the Audit Committee as 
“The governance group charged with 
independent assurance of the adequacy of 
the risk management framework, the internal 
control environment and the integrity of 
financial reporting.” 
The Audit Committee operates in accordance 
with its terms of reference contained in Three 
Rivers District Council’s Constitution.  
CIPFA’s Audit Committees Practical 
Guidance for Local Authorities and Police 
2022 Edition indicates that for a local 
authority, it is best practice for the audit 
committee to report directly to full council 
rather than to another committee, as the 
council itself most closely matches the body 
of ‘those charged with governance’. This is 
the case at Three Rivers District Council. 

Audit Plan 
The programme of risk-based work carried 
out by the Shared Internal Audit Service 
(SIAS) on behalf of its clients. 

Board 

The PSIAS defines the ‘Board’ as “The 
highest-level governing body (e.g., a board of 
directors, a supervisory board, or a board of 
governors or trustees) charged with the 
responsibility to direct and/or oversee the 
organisation’s activities and hold senior 
management accountable. Although 
governance arrangements vary among 
jurisdictions and sectors, typically the board 
includes members who are not part of 
management. If a board does not exist, the 
word “board” in the Standards refers to a 
group or person charged with governance of 
the organisation. Furthermore, “board” in the 
Standards may refer to a committee or 
another body to which the governing body 
has delegated certain functions (e.g., an 
Audit Committee). 
For the purposes of the SIAS Audit Charter, 
the Board as referred to in the PSIAS shall 
be Three Rivers District Council’s Audit 
Committee. All references to the Audit 
Committee in the SIAS Audit Charter should 
be read in this context. 
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Chief Audit Executive 
(CAE) 

The PSIAS describes the role of CAE as “a 
person in a senior position responsible for 
effectively managing the internal audit activity 
in accordance with the internal audit charter 
and the mandatory elements of the 
International Professional Practices 
Framework. The CAE or others reporting to 
the CAE will have appropriate professional 
certifications and qualifications. The specific 
job title and/or responsibilities of the CAE 
may vary across organisations.” 
The CAE is fundamental to the success of 
the service and to the extent to which it 
complies with the Standards. Regular 
reference is made to this role throughout the 
PSIAS, including some specific requirements 
relating to whoever is designated the role. 
For the purposes of the SIAS Audit Charter, 
the CAE as referred to in the PSIAS shall be 
Three Rivers District Council’s Client Audit 
Manager. All references to the Client Audit 
Manager in the SIAS Audit Charter should be 
read in this context. 

Management 

Operational officers of the Council 
responsible for creating corporate policy and 
organising, planning, controlling, and 
directing resources to achieve the objectives 
of that policy. Senior management is defined 
as the Head of Paid Service, Chief Officers, 
and their direct reports. 

Public Sector Internal Audit 
Standards (PSIAS) 

These standards, which are based on the 
mandatory elements of the Institute of 
Internal Auditors (IIA) International 
Professional Practices Framework (IPPF), 
are intended to promote further improvement 
in the professionalism, quality, consistency, 
and effectiveness of internal audit across the 
public sector. They reaffirm the importance of 
robust, independent, and objective internal 
audit arrangements to provide stakeholders 
with the key assurances they need to support 
them both in managing and overseeing the 
organisation and in producing the annual 
governance statement. 

Shared Internal Audit 
Service (SIAS) 

SIAS is a local authority partnership 
comprising Hertfordshire County Council 
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(HCC) and seven Hertfordshire district and 
borough councils. SIAS also provides internal 
audit services to a limited number of external 
clients. HCC is the host authority for the 
partnership and provides support services 
such as HR, technology, and 
accommodation. 

SIAS Board 

The Board that comprises officer 
representatives from the partner authorities 
and that is responsible for the governance of 
the SIAS partnership. 

Note: 

For readability, the term ‘internal audit activity’ as used in the PSIAS guidance has been replaced 
with ‘SIAS’ in this Charter. 
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SPECIAL AUDIT COMMITTEE – 30 MAY 2023 
PART I  

5. Statement of Accounts and Annual Governance Statement 2022/23 
(DoF)  

 
1 Summary 

1.1 This report sets out the timeframe for publication of the draft Statement of Accounts 
2022/23 and seeks approval for the Annual Governance Statement 2022/23.   

 

2 Details 

2.1 Statement of Accounts 2022/23 
 

2.1.1 The Accounts and Audit Regulations 2015 set out the statutory timetable for the 
publication of the Council’s unaudited accounts and completion of the external 
audit. The amended regulations extend the deadline for audited accounts to 30 
September 2023 from 31 July.  However, there has not been any extension to the 
deadline for publication of draft accounts which must be published by 31 May 2023.  
This will enable the 30 day period of public inspection to commence no later than 1 
June 2023.  

 
2.1.2 The Draft Statement of Accounts for 2022/23 will be authorised for issue by the 

Director of Finance by 31 May 2023.  A link to the draft accounts will be provided to 
members of the committee.   

 
2.1.3 Due to the delays in completing the audit for 2020/21 and 2021/22 there technical 

accounting adjustments relating to asset valuations will not be complete within the 
draft accounts.  In addition, the accounting adjustments in relation to the pension 
liability will also not be completed by 31 May due to a delay in receiving the 
information from the pension fund actuary.  This delay has arisen due to the impact 
of the triannual valuation which has required the actuary to revisit calculations for 
2021/22 in addition to completing the reports for 2022/23.   

 
2.2 Annual Governance Statement 2022/23 

 
2.2.1 Local authorities are required to prepare an Annual Governance Statement (AGS) 

to be transparent about their compliance with good governance principles. This 
includes reporting on how they have monitored and evaluated the effectiveness of 
their governance arrangements in the previous year and setting out any planned 
changes in the coming period. 

 
2.2.2 The AGS must be published alongside the Statement of Accounts for the period of 

Public Inspection.   
 

2.2.3 The AGS is approved by the Chief Executive and the Leader of the Council.  The 
Audit Committee has the responsibility of reviewing the Council’s AGS each year 
and considering whether it properly reflects the risk environment and supporting 
assurances, taking into account internal audit’s opinion on the overall adequacy and 
effectiveness of the Council’s framework of governance, risk management and 
control.   
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2.2.4 The AGS follows the principles and best practice advocated by CIPFA (The 
Chartered Institute of Public Finance and Accounting), the body which advises on 
good governance. 

 
2.2.5 The AGS for 2022/23 is published at Appendix 1 to this report.  It includes an 

outline of the Council’s governance framework, a review of the effectiveness of the 
arrangements, and a conclusion in relation to the effectiveness.   

 
2.2.6 Based on the information set out in the AGS, the following conclusion is included: 
 

“It is our opinion that the Council’s governance arrangements in 2022/23 were 
sound and provide a robust platform for achieving the Council’s priorities and 
challenges in 2023/24.” 

2.3 Financial Management Code of Practice  
 

2.3.1 The CIPFA Financial Management Code of Practice (FM Code) sets out the ‘gold 
standard’ for financial management arrangements in local government.  The FM 
Code does not have statutory status but brings together best practice and statutory 
guidance including the Prudential Code for Capital Finance in Local Authorities.  
Local authorities have been required to comply with the FM Code since April 2021.   
 

2.3.2 The Redmond Review into the effectiveness of Local Government audit, which 
reported in September 2020, suggested that government could consider giving the 
FM Code statutory status and bringing compliance with code into the remit of the 
external audit regime.  This remains under consideration by DLUCH.  In the 
meantime, CIPFA have mandated local authorities to disclose compliance with the 
FM Code in the AGS and identify any outstanding areas for improvement or 
change. 
 

2.3.3 To meet this requirement, a self-assessment against the FM Code for 2022/23 has 
been completed and is included as Appendix 2 within the AGS.  All areas covered 
by the FM Code are rated green with the exception of the assessment against 
external reporting requirements in relation to the completion of the annual 
Statement of Accounts.  This is rated amber in recognition that the delay in 
completing the audit of the accounts for 2019/20, 2020/21 and 2021/22 which has 
impacted on the timeliness of external reporting.  Officers continue to work with the 
current external auditors, EY, to bring this this back within the statutory timeframe 
ahead of the transition to the Council’s new auditors for 2023/24 onwards.   
 

3 Policy/Budget Reference and Implications 

3.1 The recommendations in this report are within the Council’s agreed policy and 
budgets. 

4 Financial Implications 

4.1 There are no direct financial implications arising from this report.   

5 Legal Implications 

5.1 The Accounts and Audit Regulations 2015 require councils to undertake an annual 
review of their governance. The Regulations require that an Annual Governance 

Page 32



Page 3 of 3 
 

Statement, prepared to fulfil this requirement, should form part of the Council’s 
Statement of Accounts. 

6 Equal Opportunities, Staffing, Environmental, Community Safety, Public 
Health, Customer Services Centre, Communications & Website, Risk 
Management and Health & Safety Implications 

6.1 None specific. 

7 Recommendation 

The Committee is asked: 
To approve the Annual Governance Statement 2022/23 
To note that the Director of Finance will authorise for issue a Draft Statement of 
Accounts 2022/23 for public inspection by 31 May 2023 
 
Report prepared by: Hannah Doney, Head of Finance, 
Hannah.Doney@ThreeRivers.gov.uk 

 
Background Papers 
None 
 
APPENDICES / ATTACHMENTS 
Appendix 1 – Annual Governance Statement 2022/23 
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Three Rivers District Council 
 

 Annual Governance Statement 2022/23 
 
 
SCOPE OF RESPONSIBILITY 
 
1. Three Rivers District 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. The 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. 

 
2. In discharging this overall responsibility, the Council is responsible for putting in place proper 

arrangements for the governance of its affairs, facilitating the effective exercise of its functions, 
which includes arrangements for the management of risk. 

 
3. Three Rivers District 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’. It is also in accordance with the requirements of the 
Accounts and Audit (England &Wales) Regulations 2015. 

 
4. This Governance Statement explains how the Council has maintained sound governance 

during the 2022/23 financial year and also how the Council meets the requirements of 
regulation 6(1) of the Accounts and Audit Regulations 2015. 

 
THE PURPOSE OF THE GOVERNANCE FRAMEWORK 
 
5. The governance framework has been in place at the Council for the year ended 31 March 

2023 and up to the date of approval of the annual report and statement of accounts. It 
comprises the systems and processes as well as the culture and values, by which the Council 
is directed and controlled and through which it accounts to, engages with and leads the 
community. 
 

6. The governance framework enables the Council to monitor the achievement of its strategic 
objectives and to consider whether those objectives have led to the delivery of appropriate 
and cost-effective services. 
 

7. The system of internal control is a significant part of this framework and is designed to manage 
risk to a reasonable level. However, it cannot eliminate all risk of failure to achieve policies, 
aims and objectives and, therefore, can only provide reasonable and not absolute assurance 
of effectiveness. 
 

8. The system of internal control is based on an ongoing process designed to identify and 
prioritise the risks to the achievement of the Council’s policies, aims and objectives, to 
evaluate the likelihood of those risks being realised and to manage them efficiently, effectively 
and economically. 
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THE GOVERNANCE FRAMEWORK 
 
9. The key elements of the systems and processes that comprise the Council’s governance 

arrangements, as per the CIPFA ‘Delivering Good Governance in Local Government: 
Framework – Addendum’ include the following: 
 

General 
 
10. Three Rivers District Council operates a Committee model form of governance under the 

Localism Act 2011 (‘’the Act’’) and has done so since June 2014, with some further changes 
made in 2018. This has ensured that there is a more democratic approach to decision making 
in the organisation with no elected members having any individual executive power to make 
decisions and requiring Committees to be politically proportionate. 
 

11. The Council’s written Constitution sets out how the Council operates, how decisions are made 
including which decisions are delegated to the various Committees or to Officers under the 
scheme of delegation and the terms of reference for the various Committees. The procedures 
that are followed ensure that these are efficient, transparent and accountable to the local 
community. Some of these procedures are required by law as set out in the Act and regulations 
made there under, whilst others are adopted locally by the Council. The Constitution is 
reviewed at least annually and is available on the Council’s website and intranet. Changes to 
the Constitution are presented to Full Council for approval  with the exception of those that are 
delegated to the Chief Executive for approval.   
 

12. The Council has an approved Local Code of Governance, a copy of which is included in Part 
5 of the written Constitution. This sets out and describes its commitment to good governance 
and identifies the arrangements that have been and will continue to be made to ensure its 
ongoing effective implementation and application in all aspects of the Council’s work. The 
Local Code of Governance is available on the Council’s website. 
 

13. The Council acknowledges its responsibility for internal control, and for ensuring that its 
systems maintain the integrity of accounting records and safeguard its assets. These systems 
provide reasonable assurance as to the reliability of financial information and maintain proper 
control over the income, expenditure, assets and liabilities of the Council. However, no system 
of internal control can provide absolute assurance against material misstatement or loss. 
 

14. The Corporate Management Team is aware of the financial and other procedures and controls 
outlined in the Constitution, and senior officers are required to sign a declaration of 
compliance, in the form of a Management Assurance Statement, at the end of each year. This 
evidences amongst other things, that their staff are aware of and consistently apply the 
requirements of the Constitution. 
 

15. Elected Members as decision-makers have to declare pecuniary and non-pecuniary interests, 
as defined under the Act, as and when they occur as well as formally recording this information 
in the Register of Members Interests which is available online. Each Councillor is personally 
responsible for keeping their entry in the Register up to date and are reminded of this obligation 
on an annual basis. Members have access to the Committee team and the Monitoring Officer 
for advice on declaration of interests at meetings. 
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Strategic Aims and Objectives 

 
16. The Council and the Policy and Resources Committee meet regularly to set the strategic 

direction of the Council and together with the Audit Committee and the Service Committees, 
monitor service delivery. 
 

17. Each year, the Council updates its Corporate Framework. This is a document that brings 
together our high level, medium to long-term objectives which, following consultation and 
analysis of data, the council considers to be its priorities for the district. The vision and 
objectives set out in the 2023/26 Corporate Framework are as follows; 

 
18.  
Vision 
Three Rivers: A great place to live, work and visit.  
We want Three Rivers to be a district:  
 

• That is inclusive and where people feel they are welcome, belong and are safe 
• Where people have access to good quality housing 
• Where local infrastructure supports healthy lifestyles and addresses health inequalities 
• Where our most vulnerable residents are supported 
• That takes action to mitigate and adapt to the climate emergency and 
• Where local people, organisations and businesses benefit from the prosperity of the district 

Objectives  
 
In order to realise our vision, our objectives are:  

 
• To provide responsive and responsible local leadership by; 

   
o Listening to and understanding our communities and their changing needs 
o Continuing to develop and improve our Customer Experience  
o Promoting greater collaboration between organisations across and beyond the district  
o Managing a well-run Council that delivers efficient and effective services, prioritising 

our statutory responsibilities  
o Making fiscally responsible decisions that protect our core public services   

 
• To expand our position as a great place to do business by; 

 
o Providing and nurture an attractive environment for sustainable business and “green” 

jobs 
o Attracting inward investment that delivers inclusive growth 
o Supporting and enable agile working cultures  
o Developing and raise the profile of our local cultural and wider visitor economy 
o Strengthening local entrepreneurial ecosystems 

 
• To support and enable sustainable communities by; 
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o Improving the wellbeing of our residents by reducing Health Inequalities and bringing 
health services into the heart of communities 

o Maintaining and, where possible, expanding our leisure and cultural offer  
o Co-ordinating a Domestic Decarbonisation programme 
o Working collaboratively with partners to reduce violence, exploitation and the drivers 

of crime  
o Progressing towards approval of a new Local Plan that meets the needs of the district 
o Working with Communities to support those vulnerable to the cost of living crisis 

 
• To achieve net carbon zero and be climate resilient by; 

 
o Making further progress towards the management of a Net Carbon Zero Council 

estate 
o Co-ordinating a domestic decarbonisation programme 
o Supporting local transition to a low carbon economy  
o Facilitating the design and implementation of sustainable, low carbon, infrastructure 
o Ensuring our emergency and public health plans account for more severe weather 

and its community impacts 
o Prioritizing climate adaptation efforts that explicitly help our most vulnerable 

populations  
o Maintaining our position as a top recycling authority in England. 
o Progressing towards approval of a new Local Plan that can secure the highest 

standards of environmental performance and sustainability in development. 
 

19. Underpinning these overarching priorities are a series of measurable (SMART) objectives so 
that every member of staff and our community can feel fully engaged in the process. The 
Council is also the lead authority for the Local Strategic Partnership, which is made up of key 
stakeholders from Hertfordshire Police, Police and Crime Commissioner, Hertfordshire County 
Council, Parish Councils, Thrive Homes, Watford Community Housing Trust, West Herts 
College, Department of Work and Pensions (Job Centre), Voluntary and Business Sectors. 

 
Decision Making Structures 
 
20. During 2022-23 the senior management comprised of the Chief Executive, shared Director of 

Finance, Director of Community and Environmental Services and Executive Head of Services. 
From April 2023 the new structure comprises of the Chief Executive, Director of Finance, 
Associate Director Legal and Democratic Services, Associate Director of Customer and 
Community, Associate Director of Strategy, Partnerships and Housing, Associate Director of 
Economy, Infrastructure and Planning. Financial control is primarily the responsibility of the 
Shared Director of Finance with neighbouring Watford Borough Council. This combined 
management with heads of service meet fortnightly as the Corporate Management Team to 
review and progress the key objectives of the council. 

 
21. Overall financial control is monitored on a quarterly basis by the Corporate Management Team 

(CMT) and Policy and Resources Committee. Budget preparation is centred around the 
development of the Council’s Medium Term Financial Plan (MTFP) which takes into account 
budget pressures and available resources over the current year and three further years. This 
MTFP is approved by Council and financial performance is reported against this to CMT and 
members where variations to the plan are approved. The Council has the ultimate 
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responsibility for approving the annual budget. The final accounts are subject to formal 
approval by the Audit Committee. 

 
Constitution 

 
22. The Council has a written Constitution which identifies community focus, service delivery 

arrangements, structures and processes, risk management, internal control arrangements and 
standards of conduct. This sets out how the Council takes decisions, roles and responsibilities 
of members and officers, codes of conduct and procedure rules and also sets out the rights of 
citizens. The Council's Constitution is available on the Council's website. 

 
23. There are regular meetings of the Full Council, Policy and Resources Committee and the other 

Service and Regulatory Committees. Meetings are open to the public and written reports are 
available to the public through the Council’s website. Information is only treated as confidential 
when it is necessary to do so for legal / commercial reasons in accordance with the provisions 
of the Local Government Act 1972 as amended.  

 
24. Councillors are assisted in their policy and decision-making roles by the advice of staff with 

suitable qualifications and experience, under the leadership of the Chief Executive. All reports 
requiring a decision from members include comments on financial, legal, equalities, 
sustainability, community safety (as relevant) and other appropriate issues such as potential 
risks to non-achievement, all of which ensures that comprehensive advice is provided prior to 
decisions being taken. 

 
25. Local Authorities operating a committee system do not have to have or appoint separate 

overview and scrutiny committees. The scrutiny function for health and community safety is 
undertaken by the Leisure Environment and Community Committee. At Three Rivers District 
Council the review and scrutiny of policy is co-ordinated through the Policy and Resources 
Committee. 

 
26. The Council’s protocols and procedures are reviewed and updated on a regular basis for 

standing orders, financial regulations, a scheme of delegation and supporting procedure 
notes/manuals clearly defining how decisions are taken and the process and controls required 
to manage risks. Compliance with established policies, procedures, laws and regulations is 
achieved through a combination of training events, written policy and procedural 
documentation, authorisation procedures, managerial supervision, review by internal and 
external audit and use of the disciplinary procedure where appropriate. 
 

27. Codes of Conduct defining the standards of behaviour for members, staff, our partners and 
the community, have been developed and communicated and are available on the Council’s 
website.  
 

28. The Associate Director of Legal and Democratic Services is the Council’s Monitoring Officer 
and duties include: maintaining the council’s Constitution, reporting on any potential or actual 
illegality or maladministration, and giving advice to the Leader and councillors on the 
Constitution or issues of maladministration, financial impropriety or probity. 

 
29. The Director of Finance is the statutory 151 Chief Finance Officer. Duties include: overall 

responsibility for financial administration, reporting on any actual or potential instances of 
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illegality in expenditure including unlawful loss or deficiency or illegal items of account, and 
giving advice to the Council on financial planning. 

 
Data Quality, Risk Management and Fraud 

 
30. The Council has a performance management framework linked to the Council's Corporate 

Framework. The framework is based on the collection and interpretation of data in the form of 
performance indicators. The Council is committed to using accurate data to inform its 
decisions and has prepared a Data Quality Strategy to achieve this. The Council's committees 
review the Council's achievements against targets set for service delivery.  

 
31. The governance framework is dependent upon the underlying system of internal control which 

is designed to manage risk to a reasonable level. The Council’s approach to risk management 
is governed by its Risk Management Strategy. All of the Council's key objectives, including 
those in the Strategic Plan have been cascaded into service plans, and the barriers to their 
achievement (i.e. the risks) have been identified, assessed and managed through service 
plans. Risks have been identified and assessed for their impact and likelihood. Where they 
require managing, a risk treatment plan has been prepared which identifies the controls that 
exist to minimise the risk together with any further action that is required. Risks associated 
with the Council's partners are considered and risk management is embedded throughout the 
Council. 

 
32. Business continuity and emergency planning are other key aspects within the governance 

framework and falls within the remit of the Risk Management corporate group. 
 

33. The Council is committed to promoting a strong anti-fraud and corruption culture. The revised 
Anti-Fraud and Corruption Strategy approved in 2022 is the mechanism for achieving this 
commitment and aims to reduce losses to fraud and corruption to a minimum. Beating fraud 
is everyone’s business, and the Councils internal arrangements are communicated throughout 
the Councils, and publicly, demonstrating a culture and commitment to preventing fraud. The 
Council has a number of robust procedures and policies in place, which combined with 
executive support ensure that anti-fraud, bribery and corruption measures are embedded 
throughout the Council. This acts as an effective deterrent to fraudulent and corrupt activity 
and provides the means for reporting, detecting and preventing fraud, bribery or corruption. 
Having a holistic approach to tackling fraud is part of good governance. 

 
Shared Services with Watford Borough Council 

 
34. Three Rivers District Council has a shared service for Revenues and Benefits, ICT, Finance, 

Procurement, and Human Resources with Watford Borough Council. Both Councils also share 
the statutory post of Chief Financial Officer - the Shared Director of Finance. 

 
35. From April 2014, the Governance arrangements for shared services changed to a lead 

authority model. Three Rivers District Council are responsible for providing Finance and 
Revenues and Benefits, whilst Watford Borough Council are responsible for the provision of 
ICT, Procurement and Human Resources. Shared Services Operational Board consisting of 
representatives of senior management from both councils is responsible for these services. 
The role of the Board covers: 

 
• Monitoring performance and dealing with complaints from either authority. 
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• Resolving conflicts between competing interests amongst the authorities. 
• Reviewing the governance arrangements. 
• Dealing with matters referred up to it by the Operations Board. 
• Having overall supervision of the Shared Service. 
• Receiving annual reports on each service within the shared service. 
• Community engagement. 

 
36. The Council has established clear channels of communication with all sections of the 

community and other stakeholders. It provides citizens and business with information about 
the Council and its spending through a leaflet that is distributed with council tax and business 
rate bills and the publication of a summary of its key financial information. 

 

Partnership Arrangements 

Building control services in Three Rivers District are provided by Hertfordshire Building Control. 
Hertfordshire Building Control is a jointly owned company . The shareholders of the company are 
Three Rivers DC and seven other Hertfordshire local authorities. They are Dacorum BC, Borough 
of Broxbourne, Hertsmere, East Herts Council, North Herts DC, Welwyn and Hatfield Council and 
Stevenage BC.  

West Herts Crematorium is served by a joint committee between Three Rivers DC, Dacorum BC, 
St Albans, Hertsmere, and Watford BC councils. 

 
REVIEW OF EFFECTIVENESS 
 
37. The 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 councillors, the officers who have responsibility for 
the development and maintenance of the governance environment, the Annual Report of the 
Head of Assurance for the Shared Internal Audit Service and also by comments made by the 
external auditors and other review agencies and inspectorates. Members receive half-yearly 
reports and corrective action has been detailed and monitored where necessary. The monthly 
budget monitoring system incorporated an update on financial and budgetary risks, a 
quantitative evaluation of fee income and the position on reserves and balances. 

 
The Council 
 
38. All Councillors meet together as the Full Council. These meetings are chaired by the Chairman 

of the Council appointed in May for the municipal year. At these ordinary meetings, Councillors 
decide the Council's overall policies and set the budget each year. Certain decisions can only 
be made by the Council as a whole and these are clearly set out in the written Constitution. 
The Council also hold debates on issues which affect the district generally. The Leader of the 
Council can make an oral report on relevant district matters. Members of the public may, on 
notice, put written questions to the Council. 

 
39. The Full Council comprises all 39 Members. They met five times during 2022/23. In addition, 

there was a meeting of Annual Council. In cases of urgency an extraordinary meeting of the 
Council can be called by the Chairman and / or the Monitoring Officer under Part 4, Rule 1 of 
the Constitution. No such meeting was held during 2022/23.  
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The Policy and Resources Committee 

 
40. The Policy and Resources Committee sets and co-ordinates all policies for itself and the 

services and other committees which have been delegated by Council. It reviews and 
scrutinises the policies made or proposed to be made by the Council and recommends 
appropriately to the Council whether any: 

 
• New policies are required. 
• Existing policies are no longer required. 
• Changes are required to any existing policies. 
• Action is required to make the policies more effective. 

 
41. Policy and Resources Committee met ten times during 2022/23, including three extraordinary 

meetings.  
 
The Service Committees 
 
42. The Council has two decision making Service Committees which have detailed terms of 

reference set out in the Constitution: 
 
• Infrastructure, Housing and Economic Development; and 
• Leisure, Environment and Community. 

 
43. The functions of the Service Committees are to: 

 
• Make all decisions in respect of their areas of responsibility provided these are within 

their allocated budgets and agreed policies. 
• Consider any matter referred to them by the Council or the Policy and Resources 

Committee and recommend or report to the Council or the Policy and Resources 
Committee accordingly. 

• Review performance against the previous year's plans of the services within their remit. 
• Determine an annual Work Plan. 
• Liaise and seek views of the local community and other interested parties in relation to 

the above matters; and 
• Consider any submitted Community or Councillor Calls for Action. 

 
Regulatory Committees 

 
44. The Council has three regulatory committees: Planning, Licensing, and Regulatory Services. 

The terms of reference and responsibility for functions is set out in Parts 2 and 3 of the 
Constitution.  

 
Member Allowances 
 
45. Members Allowances are reviewed each year by the Independent Remuneration Panel who 

then make recommendations to Full Council. For 2022/23 following recommendation by the 
Panel and approval at Full Council in December 2021 allowances increased by 1.75% from 
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April 2022. From April 2023 allowances will increase by 5% following the panel 
recommendations and approval at Full Council in December 2022.  
 

46. The Independent Remuneration Panel, comprised of local residents appointed for a 3 year 
period, meets on an annual basis. Their recommendation and the decision of the Council on 
the allowances are published locally.  

 
Senior Management 

 
47. There are three Council officers who have statutory appointments - the Chief Executive's role 

as the Head of Paid Service, the Director of Finance's role as the Section 151 Officer and the 
Associate Director of Legal and Democratic Services as the Monitoring Officer. 

 
Procurement 

 
48. The Council aims to use its resources efficiently, effectively and economically. 

 
49. The Council has a robust set of documentation to provide guidance and advice to Members 

and officers to ensure that Procurement is carried out in an effective and ethical manner. This 
documentation includes Contract Procedure Rules and a Contract Management Toolkit. 
These documents are regularly reviewed to reflect changes in local requirements and policy 
and legislation. 

 
The Audit Committee 
 
50. Audit Committee comprised nine members and met four times during 2022/23. 
 
51. The role of Audit Committee is to: 

 
• Approve (but not direct) internal audit's strategy, plan and performance. 
• Review summary internal audit reports and the main issues arising, and seek assurance 

that action has been taken where necessary. 
• Consider the reports of external audit and inspection agencies… 
• Consider the effectiveness of the authority's risk management arrangements, the control 

environment and associated anti-fraud and anti-corruption arrangements. Seek 
assurances that action is being taken on risk related issues identified by auditors and 
inspectors. 

• Be satisfied that the authority's assurance statements, including the Statement on 
Internal Control, properly reflect the risk environment and any actions required to improve 
it. 

• Ensure that there are effective relationships between external and internal audit, 
inspection agencies and other relevant bodies, and that the value of the audit process is 
actively promoted. 

• Review the external auditor's opinion and reports to Members, and monitor management 
action in response to the issues raised by external audit. 

• Approve the statutory Statement of Accounts. 
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Internal Audit 
 

52. Internal Audit is an assurance function that provides an independent and objective opinion to 
the Council on its control environment - this comprises the systems of governance, internal 
control and risk management - by evaluating its effectiveness in achieving the organisation's 
objectives. 

 
53. The internal audit function is carried out, by the Shared Internal Audit Service (SIAS), a local 

internal audit partnership hosted by Hertfordshire County Council. This provides greater 
independence and resilience and a positive step in improving governance. Internal Audit carry 
out a programme of reviews during the year which are based upon a risk assessment including 
fraud risk. The audit plan is approved by Audit Committee in March of the preceding year. As 
part of these audits, any failures to comply with legislation, council policy and practice or best 
practice guidance issued by a relevant body is identified and reported. Circulation of reports 
to senior officers, reports to the Audit Committee and follow-up procedures ensure action is 
taken on priority improvements. Progress on implementing internal audit recommendations is 
reported in quarterly reviews to Audit Committee. 

 
54. In line with Public Sector Internal Audit Standards, an Annual Assurance Statement and 

Internal Audit Report was compiled and presented to the July 2022 meeting of the Audit 
Committee, which: 

 
• Included an opinion on the overall adequacy and effectiveness of the Council's internal 

control environment; 
• Disclosed any qualifications to that opinion, together with any reasons for the 

qualification; 
• Drew attention to any issues which are judged particularly relevant to the preparation of 

the annual Governance Statement. 
 

55. The SIAS Head of Assurance Annual Report May 2023 is a key source document for the 
Council's Annual Governance Statement. The report concluded the following; 

 
• SIAS has concluded that the corporate governance and risk management frameworks 

substantially comply with the CIPFA/SOLACE best practice guidance on corporate 
governance. This conclusion is based on the work undertaken by the Council and 
reported in its Annual Governance Statement for 2022/23.  

 
• In respect of financial and non financial systems “Our overall opinion is Reasonable 

Assurance; meaning there is a generally sound system of governance, risk management 
and control in place. Some issues, non-compliance or scope for improvement were 
identified which may put at risk the achievement of objectives in the area audited.” 

 
The Council's External Auditors 

 
56. External auditors, Ernst & Young LLP, provide an external review function through the audit 

of the annual accounts, assessment of value for money, and certification of grant claims. The 
Annual Audit and Inspection Letter is circulated to all Members and formally reported to the 
Audit Committee. 
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57. The external audit of the draft statement of accounts for the year ended 31 March 2022 has 
not yet been completed by EY LLP, due to the planned phased approach to delivering the 
audits in light of a variety of complex factors contributing to audit delays in the current and 
previous years. The plan is to bring the Audit timetable back within the statutory framework 
by April 2024.  

 
58. In February 2022, Council agreed to opt into the national procurement for external audit 

services for the five year period beginning on 1 April 2023, led by Public Sector Audit 
Appointments Limited (PSAA). The external auditor for Three Rivers District Council from 
2023/24 is Azets Audit Services. 

 

The Financial Management Code of Practice 
 
59. The CIPFA Financial Management Code of Practice (FM Code) was published in November 

2019.  It sets out the ‘gold standard’ for financial management arrangements in local 
government.  The FM Code does not have statutory status but brings together best practice 
and statutory guidance including the Prudential Code for Capital Finance in Local Authorities. 
  

60. Appendix 2 is a self-assessment against the FM Code and includes actions for improvement 
and enhancement of current practices.   
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SIGNIFICANT GOVERNANCE ISSUES 
 
61. The ‘normal’ running of Council business has and can be controlled through the governance 

framework detailed in this report. No outstanding matters were bought forward from 2021/22. 
For 2022/23 the following significant governance issue has been identified from the 
Management Assurance Statements. Action proposed to mitigate against and manage these 
risks are shown in Appendix 1.  

 
• The Service continues to pay out significant sums to householders for the 

Government’s various energy schemes. Our systems are not designed to make 
payments but to receive taxation revenue. This put additional pressure on the service 
and brings in scope for additional fraud and error. 

 
62. Although not considered to be a significant governance issue, Cyber Security remains a threat 

(as it does to all organisations). The Council has a number of mitigations in place and the 
associated risks are managed via the ICT risk register and through reporting to the IT Steering 
Group forum as part of regular reporting.  

 
Certification Statement from the Leader of the Council and the Chief Executive 

 
63. We propose to take steps over the coming financial year to continue to review and further 

enhance our governance arrangements. We will also monitor the implementation of any 
audit recommendations that arise during the course of the year. 

 
64. It is our opinion that the Council’s governance arrangements in 2022/23 were sound and 

provide a robust platform for achieving the Council’s priorities and challenges in 2023/24.  
 
 
 
 
 
Signed ___________________________   Date ______________ 
  

Leader of the Council – Sarah Nelmes 
 
 
Signed ___________________________   Date ______________  
 

Chief Executive – Joanne Wagstaffe 
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Appendix 1 

 

 

TRDC Annual Governance Statement 2022/23 Action Plan    

 

 

 

No. Issue Action Resolved Updates 
1 The Service continues to pay out 

significant sums to householders 
for the Government’s various 
energy schemes. Our systems are 
not designed to make payments 
but to receive taxation revenue. 
This put additional pressure on the 
service and brings in scope for 
additional fraud and error. 
 

Additional capacity has been 
brought in via a third party provider 
to carry out initial screening 
checks. Payments are subject to 
normal fraud and error checks. 

  
 
 
 
 

 

  

P
age 47



Appendix 2 

Financial Management Code Compliance Self-Assessment 2022/23 

Ref  CIPFA Financial Management Standards  Current Status  Further Work  RAG  
Status  

1. Responsibilities of the Chief Finance Officer (CFO) and Leadership Team  
A  The leadership team is able to demonstrate that the 

services provided by the authority provide value for 
money (VFM)  

Services use peer reviews incorporating benchmarking 
to inform opportunities to improve VFM.   All tenders 
consider VFM by considering the quality of service and 
not just price.  

 GREEN  

B  The authority complies with the CIPFA “Statement 
of the Role of the CFO in Local Government”  

The CFO is qualified accountant with significant 
experience working as an active member of the 
leadership team. The CFO is a member of Leadership 
Board and has an influential role with members of the 
Cabinet, Audit Committee and lead opposition 
members. Role profiles within the finance team have 
been refreshed to ensure that the team is suitably 
resourced and fit for purpose.   

 GREEN 

2. Governance and Financial Management Style  
C  The Leadership Team demonstrates in its actions 

and behaviours responsibility for governance and 
internal control  

The Governance Group exists to ensure governance 
and internal control, including driving the production 
of the Annual Governance Statement (AGS) and Action 
Plan through the completion of Annual Assurance 
Statements by the Corporate Management Team. 

 GREEN  

D  The authority applies the CIPFA/SOLACE “Delivering 
Good Governance in Local Government: Framework 
(2016)”  

Annual Governance Statement (AGS) includes internal 
audit opinion on effectiveness of internal control 
environment and systems of internal control.  The 
Council updates the Local Code of Governance 
annually. 

 GREEN  

E  The Financial Management style of the authority 
supports financial sustainability  

At the core of the Finance Shared Service is a technical 
accounting team that provides the accounting 
framework, treasury management function for the 
organisation.  The budget setting process and support 
for strategic financial matters is delivered by the 
Director of Finance and Head of Finance.  The Finance 
Business Partner team provides dedicated support to 
Heads of Service and budget managers with financial 
planning and monitoring.   

During 2023/24, the Finance 
Business Partnering model will 
continue to be embedded 
further strengthening 
relationships between finance 
and services.  

GREEN  
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Ref  CIPFA Financial Management Standards  Current Status  Further Work  RAG  
Status  

3. Long to Medium-Term Financial Management  
F  The authority has carried out a credible and 

transparent financial resilience assessment  
An annual assessment is made for the prudent 
minimum level of General Balances and this forms the 
basis of the budget planning process. In addition, the 
authority holds earmarked reserves to manage specific 
risks.   In making this assessment Officers use the 
CIPFA Financial Resilience index to benchmark against 
other local authorities.   

 GREEN  

G  The authority understands its prospects for financial 
sustainability in the longer term and has reported 
this clearly to members  

The budget papers and MTFS outline the financial 
challenges and opportunities facing the Council. 
Budget planning reports to Policy and Resources 
Committee clearly set out the financial planning 
environment and any assumptions made.  

 GREEN 

H  The authority complies with the CIPFA “Prudential 
Code for Capital Finance in Local Authorities”  

An annual Capital and Investment Strategy is set by 
Council alongside a three-year Capital Investment 
Programme, Treasury Management Strategy, Annual 
Investment Strategy and Minimum Revenue Provision 
Policy. The Capital Programme is monitored monthly 
with reports produced quarterly for Corporate 
Management Team and Policy and Resources 
Committee.  Mid-term and Outturn Treasury 
Management reports are taken to Audit Committee 
and Cabinet, including monitoring of Prudential 
Indicators.  

 GREEN  
 

I  The authority has a rolling multi-year medium-term 
financial plan consistent with sustainable service 
plans  

The Council has an integrated Business and Budget 
Planning Process with a three-year MTFS supported by 
Service Plans.  

 GREEN  

4. The Annual Budget  
J  The authority complies with its statutory obligations 

in respect of the budget setting process  
The Council produces an annual balanced budget and 
supporting documentation within the necessary 
timeframe.  

 GREEN 
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Ref  CIPFA Financial Management Standards  Current Status  Further Work  RAG  
Status  

K  The budget report includes a statement by the CFO 
on the robustness of the estimates and a statement 
on the adequacy of the proposed financial reserves  

The CFO’s Section 25 report forms part of the budget 
report to Council and includes a commentary of the 
adequacy of proposed financial reserves.  

 GREEN 

5. Stakeholder Engagement and Business Plans  
L  The authority has engaged where appropriate with 

key stakeholders in developing its long-term 
financial strategy, medium-term financial plan and 
annual budget  

The Council’s budget priorities are closely linked to the 
Council’s Corporate Framework. The cross party Policy 
and Resources Committee considers and comments on 
the budget proposals prior to Council approval.  
Specific proposals for service changes are taken 
through a formal public consultation process as part of 
the decision making process.   

 GREEN 

M  The authority uses an appropriate documented 
options appraisal methodology to demonstrate the 
value for money of its decisions  

A business case is required for all capital schemes 
which sets out alternative options, the reasons for 
discounting them and benefits of progressing with the 
scheme.  
All tenders consider VFM by considering the quality of 
service and not just price – the appraisal process is 
documented.  
Cost estimates for capital projects are subject to 
robust challenge.  Projects are managed within the 
Council’s project management framework and 
supported by the Council’s Top 15 Projects Board 
which monitors the progress and delivery of strategic 
and/or high risk projects.   

 GREEN  

6. Monitoring Financial Performance  
N  The Leadership Team takes action using reports 

enabling it to identify and correct emerging risks to 
its budget strategy and financial sustainability  

The quarterly monitoring report to Corporate 
Management  Team and Policy and Resources 
Committee enables officers and members to respond 
to emerging risks – the effectiveness was evidenced 
during 2020/21 and 2021/22 as the Council agreed an 
in year budget changes to respond to the financial 
impact of COVID-19. During 2022/23 the reporting 
framework was enhanced to provide greater 
transparency through organising appendices by service 
committee. 

. GREEN  
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Ref  CIPFA Financial Management Standards  Current Status  Further Work  RAG  
Status  

O  The Leadership Team monitors the elements of its 
balance sheet that pose a significant risk to financial 
sustainability  

The quarterly monitoring report to Policy and 
Resources Committee includes monitoring of key 
balance sheet items including balances, reserves, 
debtors, and cash (including the performance of 
Treasury Management).  

Increase the visibility of relevant 
balance sheet items for service 
managers through improving 
service level reporting on 
earmarked reserves and aged 
debtors.  

GREEN  

7. External Financial Reporting  
P  The CFO has personal and statutory responsibility 

for ensuring that the statement of accounts 
produced by the local authority complies with the 
reporting requirements of the “Code of Practice on 
Local Authority Accounting in the United Kingdom” 
(The Code)  

The annual accounts are produced in compliance with 
The Code. The accounts receive an unqualified audit 
opinion.  Issues raised by external audit have been 
addressed by Officers, including accounting for 
infrastructure assets which was a national issue raised 
by the NAO.   

The delay to the audit of the 
2019/20 and 2020/21 and 
2021/22 accounts has impacted 
on the timeliness of financial 
reporting.  However, a plan is in 
place with the Council’s external 
auditors to bring the audit 
timetable back within the 
statutory framework by April 
2024.   

AMBER  

Q  The presentation of the final outturn figures and 
variations from budget allows the leadership team 
to make strategic financial decisions  

The Corporate Management Team and the Policy and 
Resources Committee consider the year end report 
and year end variances in a timely manner enabling 
strategic financial decisions to be made as necessary 
including transfers to reserves and agreed carry 
forwards for both revenue and capital budgets.  

 GREEN 
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What do we mean by Governance?  
 

1. The International Framework: Good Governance in the Public Sector (CIPFA/IFAC, 2014) 
(the ‘International Framework’) defines governance as follows:  
 
“Governance comprises the arrangements put in place to ensure that the intended 
outcomes for stakeholders are defined and achieved.” 
  

2. The International Framework also states that:  
 
“To deliver good governance in the public sector, both governing bodies and individuals 
working for public sector entities must try to achieve their entity’s objectives while acting in 
the public interest at all times. Acting in the public interest implies primary consideration of 
the benefits for society, which should result in positive outcomes for service users and other 
stakeholders.” 
 

3. Governance is about how the Council ensures that it is doing the right things, in the right 
way, for the right people, in a timely, inclusive, open, honest and accountable manner.  
 

4. Governance comprises the systems and processes, and cultures and values, by which the 
Council is directed and controlled and through which it accounts to, engages with and, 
where appropriate, leads its communities.  
 

5. Good governance leads to:-  
 

• good management,  
• good performance,  
• good stewardship of public money,  
• good public engagement,  
• good outcomes for citizens and service users.  

 
6. Good governance enables the Council to pursue its vision effectively as well as 

underpinning that vision with mechanisms for control and management of risk.  
 
7. The Council, along with each and every other local authority, aims to meet the standards of 

the best and its governance arrangements should not only be sound but also be seen to be 
sound.  

 
Governance Framework  

 
8. The Council operates though a governance framework which brings together an underlying 

set of legislative requirements, governance principles and management processes.  
 
9. The Chartered Institute of Public Finance & Accountancy (CIPFA) and the Society of Local 

Authority Chief Executives and Senior Managers (SOLACE drew together a Working Group 
to compile a framework document entitled “Delivering Good Governance in Local 
Government: Framework (CIPFA/Solace, 2016) (‘the Framework’)”.  
 

10. This Framework document is intended to be followed as best practice for developing and 
maintaining a local code of governance and for discharging accountability for the proper 
conduct of public business, through the publication of an annual governance statement that 
will make the adopted practice open and explicit.  
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11. To achieve good governance, each local authority should be able to demonstrate that its 

governance structures comply with the core and sub-principles contained in this Framework. 
It should therefore develop and maintain a local code of governance/governance 
arrangements reflecting the principles set out.  
 

12. It is also crucial that the Framework is applied in a way that demonstrates the spirit and 
ethos of good governance which cannot be achieved by rules and procedures alone. 
Shared values that are integrated into the culture of an organisation, and are reflected in 
behaviour and policy, are hallmarks of good governance. 

 
The Council’s Commitment  
 
13. The Council is committed to the principles of good governance and wishes to confirm its 

ongoing commitment and intentions through this Local Code of Governance.  
 

14. This Code sets out and describes the Council’s commitment to governance and identifies 
the arrangements that have been and will continue to be made to ensure its ongoing 
effective implementation and application in all aspects of the Council’s work.  

 
15. Accordingly, the Council will test its arrangements by:-  
 

• reviewing its existing governance arrangements against this revised Code,  
• maintaining an up-to-date Local Code of Governance including arrangements 
 for ensuring its ongoing application and effectiveness,  
• on an annual basis, prepare a governance statement in order to report publicly on the 

extent to which the Council complies with this code, including how the effectiveness of its 
governance arrangements have been monitored in the year and on any planned changes 
in the coming period.  

 
The Principles of Good Governance 
 
16. The core principles and sub-principles of good governance set out below are taken from the 

International Framework. In turn they have been interpreted for a local government context.  
 
The Seven Core Principles 
 

17. Principles A and B permeate implementation of principles C to G. 
 

A. Behaving with integrity, demonstrating strong commitment to ethical values, and 
respecting the rule of law  

 
Local government organisations are accountable not only for how much they spend, but 
also for how they use the resources under their stewardship. This includes accountability 
for outputs, both positive and negative, and for the outcomes they have achieved. In 
addition, they have an overarching responsibility to serve the public interest in adhering 
to the requirements of legislation and government policies. It is essential that, as a whole, 
they can demonstrate the appropriateness of all their actions across all activities and 
have mechanisms in place to encourage and enforce adherence to ethical values and to 
respect the rule of law.  
 
The core principle is supported by three supporting principles: 
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a) Behaving with integrity,  
b) Demonstrating strong commitment to ethical values, and  
c) Respecting the rule of law. 

 
B. Ensuring openness and comprehensive stakeholder engagement  

 
Local government is run for the public good, organisations therefore should ensure 
openness in their activities. Clear, trusted channels of communication and consultation 
should be used to engage effectively with all groups of stakeholders, such as individual 
citizens and service users, as well as institutional stakeholders.  
 
The core principle is supported by three supporting principles: 
 
a) Openness,  
b) Engaging comprehensively with institutional stakeholders, and  
c) Engaging with individual citizens and service users effectively.  
 

18. In addition to the overarching requirements for acting in the public interest in principles A 
and B, achieving good governance also requires a commitment to and effective 
arrangements for principles C to G.  

 
C. Defining outcomes in terms of sustainable economic, social, and environmental 

benefits 
  
The long-term nature and impact of many of local government’s responsibilities mean 
that it should define and plan outcomes and that these should be sustainable. Decisions 
should further the organisation’s purpose, contribute to intended benefits and outcomes, 
and remain within the limits of authority and resources. Input from all groups of 
stakeholders, including citizens, service users, and institutional stakeholders, is vital to 
the success of this process and in balancing competing demands when determining 
priorities for the finite resources available.  
 
The core principle is supported by two supporting principles: 
  
a) Defining outcomes, and 
b) Sustainable economic, social and environmental benefits.  
 

D. Determining the interventions necessary to optimise the achievement of the 
intended outcomes  
 
Local government achieves its intended outcomes by providing a mixture of legal, 
regulatory, and practical interventions (courses of action). Determining the right mix of 
these courses of action is a critically important strategic choice that local government has 
to make to ensure intended outcomes are achieved. They need robust decision-making 
mechanisms to ensure that their defined outcomes can be achieved in a way that 
provides the best trade-off between the various types of resource inputs while still 
enabling effective and efficient operations. Decisions made need to be reviewed 
frequently to ensure that achievement of outcomes is optimised.  
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The core principle is supported by three supporting principles: 
 
a) Determining interventions, 
b) Planning interventions, and  
c) Optimising achievement of intended outcomes.  

 
E. Developing the entity’s capacity, including the capability of its leadership and the 

individuals within it  
 

Local government needs appropriate structures and leadership, as well as people with 
the right skills, appropriate qualifications and mindset, to operate efficiently and 
effectively and achieve intended outcomes within the specified periods. A local 
government organisation must ensure that it has both the capacity to fulfil its own 
mandate and to make certain that there are policies in place to guarantee that its 
management has the operational capacity for the organisation as a whole. Because both 
individuals and the environment in which an organisation operates will change over time, 
there will be a continuous need to develop its capacity as well as the skills and 
experience of individual staff members. Leadership in local government is strengthened 
by the participation of people with many different types of backgrounds, reflecting the 
structure and diversity of communities. 
 
 The core principle is supported by two supporting principles: 
 
a) Developing the entity’s capacity  
b) Developing the capability of the entity’s leadership and other individuals  
 

F. Managing risks and performance through robust internal control and strong public 
financial management  

 
Local government needs to ensure that the organisations and governance structures that 
it oversees have implemented, and can sustain, an effective performance management 
system that facilitates effective and efficient delivery of planned services. Risk 
management and internal control are important and integral parts of a performance 
management system and are crucial to the achievement of outcomes. Risk should be 
considered and addressed as part of all decision making activities.  
A strong system of financial management is essential for the implementation of policies 
and the achievement of intended outcomes, as it will enforce financial discipline, strategic 
allocation of resources, efficient service delivery and accountability.  
It is also essential that a culture and structure for scrutiny are in place as a key part of 
accountable decision making, policy making and review. A positive working culture that 
accepts, promotes and encourages constructive challenge is critical to successful 
scrutiny and successful service delivery. Importantly, this culture does not happen 
automatically, it requires repeated public commitment from those in authority.  
 
The core principle is supported by five supporting principles: 
 
a) Managing risk, 
b) Managing performance,  
c) Robust internal control, 
d) Managing data, and  
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e) Strong public financial management.  
 

G. Implementing good practices in transparency, reporting, and audit to deliver 
effective accountability 
  
Accountability is about ensuring that those making decisions and delivering services are 
answerable for them. Effective accountability is concerned not only with reporting on 
actions completed, but also ensuring that stakeholders are able to understand and 
respond as the organisation plans and carries out its activities in a transparent manner. 
Both external and internal audit contribute to effective accountability.  
 
 The core principle is supported by three supporting principles: 

 
a) Implementing good practice in transparency, 
b) Implementing good practices in reporting, and 
c) Assurance and effective accountability.  

 
19. These principles are illustrated in the following diagram: (from CIPFA/SOLACE) 

 

 
 
Monitoring and Review  

 
20. The Council will carry out an ongoing review and monitoring of its governance 

arrangements (see Appendix A) and how these arrangements comply with the Framework 
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document and this Local Code. This review and monitoring will include references to, 
amongst other things:  

 
• Heads of Service Management Assurance Statements,  
• Constitution Review arrangements,  
• Ethics arrangements,  
• Shared Internal Audit Service’s Annual Report,  
• Performance management arrangements,  
• Risk management arrangements, 
• Council’s decision making arrangements, 
• Freedom of information and data protection arrangements, and 
• Council’s complaints procedures (3C’s). 

 
21. The results of this process will be incorporated into an Annual Governance Statement 

(AGS), the preparation and publication of which is necessary to meet the statutory 
requirement of the Accounts and Audit Regulations 2015.  

 
22. The purpose of the AGS is to provide an assurance that: 

 
• governance arrangements are adequate and operating effectively, 
• where the review has revealed gaps, action is planned that will ensure effective 

governance in future. 
 
23. The AGS will be presented to the Council’s Audit Committee. 

 
24. Once approved, the AGS will be signed by the Leader of the Council and the Chief 

Executive and will be published with the Annual Statement of Accounts, prior to being 
reviewed by the Council’s External Auditors.  

 

May 2023 
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Financial Procedure 
Rules 
 
Contract Procedure 
Rules 
 
Contracts Register 
 
Rules of Procedure 
(the proceedings and 
the business of the 
Council) 
 
Members’ Code of 
Conduct 
 
Members’ 
Allowances 
 
Officer Code of 
Conduct 
 
Annual Governance 
Statement 
 
Procurement toolkit 
 
Whistleblowing 
Policy 
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Local Strategic 
Partnership  
 
Three Rivers 
Community Strategy 
 
Service Level and 
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Agreements 
 
Local Government 
Transparency Code 
 
Data Protection and 
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Information 
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Contract 
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Group 
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Medium Term 
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Treasury 
Management 
Strategy 
 
Budget Panel 
 
Audited Annual 
Statement of 
Accounts 
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Budgets 
 
Risk 
Management 
Strategy 
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Management 
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petitions 
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Interests / Gifts and 
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Corporate 
Complaints 
Procedure  
 
Audit Committee 
 
Policy and 
Resources 
Committee 
 
Independent 
Remuneration Panel 
 
Mandatory Member 
Training  
 

 
 
 

 
Service 
Committees 
 
Policy and 
Resources 
Committee 
 

 
 

 
Safeguarding 
Policy 
 
Members and 
Staff Induction 
Programme 
 
Sickness 
Absence 
Monitoring Policy 
 

 
Shared Internal 
Audit Service 
(SIAS) 
 
Annual Audit Plan 
Report 
 
SIAS Progress 
Reports 
 
Head of 
Assurance 
Opinion and SIAS 
Annual Report 
 
Annual 
Governance 
Statement 
 
External Audit 
 
External Audit 
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Code – 
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Open Data 
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Opinion and SIAS 
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Annual Fraud 
Report 
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Anti-Social 
Behaviour Policy 
 
Local Code of 
Corporate 
Governance 
 
Corporate 
Management Team 
Chief Executive, 
Director of Finance, 
Associate Director 
Legal and 
Democratic Services, 
Associate Director of 
Customer and 
Community, 
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	4 INTERNAL AUDIT ANNUAL REPORT AND ANNUAL ASSURANCE STATEMENT 2022/23
	Assurance opinion on Corporate Governance and Risk Management

	5 STATEMENT OF ACCOUNTS AND ANNUAL GOVERNANCE STATEMENT 2022/23
	1 Summary
	1.1 This report sets out the timeframe for publication of the draft Statement of Accounts 2022/23 and seeks approval for the Annual Governance Statement 2022/23.

	2 Details
	2.1 Statement of Accounts 2022/23
	2.1.1 The Accounts and Audit Regulations 2015 set out the statutory timetable for the publication of the Council’s unaudited accounts and completion of the external audit. The amended regulations extend the deadline for audited accounts to 30 Septembe...
	2.1.2 The Draft Statement of Accounts for 2022/23 will be authorised for issue by the Director of Finance by 31 May 2023.  A link to the draft accounts will be provided to members of the committee.
	2.1.3 Due to the delays in completing the audit for 2020/21 and 2021/22 there technical accounting adjustments relating to asset valuations will not be complete within the draft accounts.  In addition, the accounting adjustments in relation to the pen...

	2.2 Annual Governance Statement 2022/23
	2.2.1 Local authorities are required to prepare an Annual Governance Statement (AGS) to be transparent about their compliance with good governance principles. This includes reporting on how they have monitored and evaluated the effectiveness of their ...
	2.2.2 The AGS must be published alongside the Statement of Accounts for the period of Public Inspection.
	2.2.3 The AGS is approved by the Chief Executive and the Leader of the Council.  The Audit Committee has the responsibility of reviewing the Council’s AGS each year and considering whether it properly reflects the risk environment and supporting assur...
	2.2.4 The AGS follows the principles and best practice advocated by CIPFA (The Chartered Institute of Public Finance and Accounting), the body which advises on good governance.
	2.2.5 The AGS for 2022/23 is published at Appendix 1 to this report.  It includes an outline of the Council’s governance framework, a review of the effectiveness of the arrangements, and a conclusion in relation to the effectiveness.
	2.2.6 Based on the information set out in the AGS, the following conclusion is included:
	“It is our opinion that the Council’s governance arrangements in 2022/23 were sound and provide a robust platform for achieving the Council’s priorities and challenges in 2023/24.”

	2.3 Financial Management Code of Practice
	2.3.1 The CIPFA Financial Management Code of Practice (FM Code) sets out the ‘gold standard’ for financial management arrangements in local government.  The FM Code does not have statutory status but brings together best practice and statutory guidanc...
	2.3.2 The Redmond Review into the effectiveness of Local Government audit, which reported in September 2020, suggested that government could consider giving the FM Code statutory status and bringing compliance with code into the remit of the external ...
	2.3.3 To meet this requirement, a self-assessment against the FM Code for 2022/23 has been completed and is included as Appendix 2 within the AGS.  All areas covered by the FM Code are rated green with the exception of the assessment against external ...


	3 Policy/Budget Reference and Implications
	3.1 The recommendations in this report are within the Council’s agreed policy and budgets.

	4 Financial Implications
	4.1 There are no direct financial implications arising from this report.

	5 Legal Implications
	5.1 The Accounts and Audit Regulations 2015 require councils to undertake an annual review of their governance. The Regulations require that an Annual Governance Statement, prepared to fulfil this requirement, should form part of the Council’s Stateme...

	6 Equal Opportunities, Staffing, Environmental, Community Safety, Public Health, Customer Services Centre, Communications & Website, Risk Management and Health & Safety Implications
	6.1 None specific.

	7 Recommendation
	Appendix 1 - Annual Governance Statement


