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1. Executive Summary

1.1 This report summarises the performance and activity of the Risk and Audit Service for the period 22 November 2018 – 7 March 
2019.

1.2 The report covers each of the areas of the service:

 Internal Audit
 Health and Safety
 Insurance
 Risk and Resilience.

1.3 The report highlights the following key points:

 This has continued to be a busy period for the Service, with the completion of a number of key pieces of work.  The 
performance indicators and key data in this report reflect this positive progress.

 The service continues to seek to support the effective management of risk, which is especially pertinent as the Council 
transforms.

 The development of the service continues, with a number of improvements having been completed in the period.
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2. Introduction

2.1 The Risk and Audit Service is managed by the Chief Internal Auditor.

2.2 The mission of the Service is “to deliver a first-class risk and audit service that is highly respected and valued by Sefton and is the 
envy of our peers” and the Service has the following objectives:
 To lead the Council in embedding a system of internal control and risk management that facilitates the achievement of the 

organisation’s objectives
 To be a valued corporate influence in promoting the due consideration of risk in Council decisions, strategies and plans
 To align the service with the Council’s changing needs.

2.3 In delivering this mission and objectives, the Service encapsulates the following teams:

 Internal Audit – this statutory service provides the internal audit function for all areas of the Council, including maintained 
schools.   Internal Audit can be defined as: “an independent, objective assurance and consulting activity designed to add 
value and improve an organisation’s operations. Internal Audit helps an organisation accomplish its objectives by bringing 
a systematic, disciplined approach to evaluate and improve the effectiveness of risk management, control and governance 
processes.” (Public Sector Internal Audit Standards)

 Health and Safety – supports Council officers and members in providing an effective health and safety management system 
that meets the Council’s statutory health and safety duties; thereby controlling the risks of injury and ill health to staff and 
others affected by the Council’s activities.

 Insurance – fulfils the duty to provide an appropriate insurance service for the Council, including claims management, 
advice on insurance issues and the management of insurable risk.

 Risk and Resilience – develops risk management and mitigation strategies for the Council on emergency planning 
(ensuring that the Council meets its statutory responsibilities as a Category 1 responder under the Civil Contingencies Act 
2004), public safety and business continuity issues. 
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2.4 This report summarises the main aspects of the performance of the Service for the period 22 November 2018- 7th March 2019, 
covering the following areas:

 Internal Audit: 
 work undertaken in the period, including a summary of work completed and an outline of the high priority recommendations 

made.
 performance against Key Performance Indicators
 anti-fraud update
 developments relating to this part of the Service.
 Health and Safety, Insurance and Risk and Resilience:
 work undertaken in the period, with key data provided where applicable 
 developments relating to these parts of the Service.

2.5 The report concludes by looking ahead to the challenges which will be addressed in the forthcoming period.
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3. Internal Audit: Performance Update

3.1 Work Completed 

During the period 22 November 2018 to 7 March 2019, 33 audits were completed.  Audits shown in italics are at draft stage – 
completed Action Plans are awaited from clients. These can be summarised as:

Recommendations
Audit Title Audit Opinion High Medium Low

Accounts Payable - Bank Mandate Moderate 1 8 1
Treasury Management Minor 0 1 2
Netherton Children's Centre Moderate 1 11 4
Linaker Children's Centre Moderate 1 5 2
Whistleblowing Policy Moderate 2 7 0
Grievance Procedure Moderate 0 1 1
Invest Sefton Negligible 0 0 0
Court of Protection / Appointeeships Follow Up Major 3 8 2
CSC Placement Audit Moderate 0 10 1
St Oswalds Primary Good 0 4 3
VfM Schools Music Service - Hire of a venue No Risk 0 0 0
Rimrose Hope Primary School Very Good 0 1 1
St.Jerome’s Primary School Fair 0 4 1
Forefield Primary School Good 0 4 1
VFM - Investment and Employment - Tourism - Southport 
Visitor Guide

Minor 0 1 0

VFM - Health and Wellbeing - Leisure - Maintenance, Service 
and Repair of Swimming Pool Ultra Violet System 

Minor 0 1 0

VFM - Locality Services Provision - Purchase of fuel for 
vehicles and plant via a fuel card

Moderate 0 1 0

ASC Debt Major 6 20 4
Land Management Moderate 0 4 4
St Patrick's Primary School Fair 0 6 1
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Audit Title Audit Opinion
Recommendations

High Medium Low
Waterloo Primary School Fair 0 7 2
Bishop David Sheppard Primary School Good 0 3 3
Holy Family School Fair 1 5 1
LAS Project Ongoing Assurance Provided
LCS Project Ongoing Assurance Provided 
Meols Cop High School Follow Up Review Assurance provided
STEP Grant Q3 Assurance provided to facilitate certification
M58 Q3 Assurance provided to facilitate certification
Urban Traffic Control Q2 Assurance provided to facilitate certification
Urban Traffic Control Q3 Assurance provided to facilitate certification
Local Highways Maintenance Incentive Fund Assurance provided to facilitate certification
Disabled Facilities Grant 2017-18 Assurance provided subject to final approval
Liverpool City Region - Integrated Transport Capital Block 
Funding 2017-18

Assurance provided subject to final approval

The high priority recommendations outlined in the audit reports can be summarised as:

Accounts Payable – Bank Mandate
 Arrangements should be made to make the field of supplier ID mandatory on the ‘Your Details’ form.

Netherton Children’s Centre
 Invoices should not be processed for payment in advance of services or goods having been received.

Linaker Children’s Centre
 A number of recommendations were made to improve the handover process of the Children Centre from Linaker 

Primary School to Sefton Council 
Whistleblowing Policy

 The Whistleblowing Policy should be reviewed, updated and approved.  Responsible officers should be reassigned and 
provided with appropriate training and support where required. Associated policies linked to the Whistleblowing Policy, 
should be updated to ensure that they are up to date and reflect current practices.
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 A system for the retention of future whistleblowing disclosures should be introduced in accordance with the 
Whistleblowing Policy with access restricted to authorised personnel and retained in accordance with the Council’s 
Document Retention Policy and GDPR requirements.

Court of Protection / Appointeeships
 A comprehensive Corporate Appointeeship policy document should be devised and referred to Corporate Legal Services 

for review prior to it being approved and disseminated to relevant parties.
 Social Workers when making a Corporate Appointeeship referral should obtain where possible information relating to the 

service users next of kin, and any relevant personal financial information with the aim of speeding up the distribution of 
estate. The draft template and process should be shared with the Data Protection Officer to ensure that the process 
complies with the Council’s Data Protection obligations.

 Appropriate separation of duties should be introduced in the system for the administration, financial recording, monitoring 
and reporting of Corporate Appointeeships.

Adult Social Care Debt – (Draft) 
  A number of recommendations have been made to improve the policy framework for both internal staff and service users 

to ensure that current relevant information is readily available. In addition there are further recommendations to ensure 
that effective analysis is undertaken of existing practices with the aim of improving visibility of the current debt position, 
maximising efficiencies, reducing costs and providing smarter outcomes to service users.

Holy Family High School – (Draft) 
 The school should continue to monitor the current budget and ensure that the deficit for 2019/20 does not increase, as 

agreed, and contact the Head of Schools and Families to obtain the deficit recovery budget plan it should work towards.  

3.2 Key Performance Indicators 

Description and Purpose Target Actual Variance and Explanation
Percentage of the Internal Audit Plan completed
This measures the extent to which the Internal Audit Plan agreed by this 
Committee is being delivered.  The delivery of the Plan is vital in ensuring 
that an appropriate level of assurance is being provided across the 
Council’s systems.

88%

See graph 
below

75%

See graph 
below

-13%
 Small impact of sickness 

absence
 Audit Manager role not 

undertaking planned 
audit activity
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Description and Purpose Target Actual Variance and Explanation
 Two staff members 

leaving the organisation 
in Feb 2019.

Percentage of Client Survey responses indicating a “very good” or 
“good” opinion
This measures the feedback received on the service provided, and seeks 
to provide assurance that Internal Auditors conduct their duties in a 
professional manner.

100% 100% No variance

Percentage of recommendations made in the period which have 
been agreed to by management
This measures the extent to which managers feel that the 
recommendations made are appropriate and valuable in strengthening 
the control environment.

100% 100% No variance

    

21%

37%

65%

88%

100%
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Figure 1: Percentage of the Internal Audit Plan 2018/19 Completed (profiled to coincide with the Audit and Governance Committee reporting dates          
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3.3 Anti-Fraud 

The following anti-fraud work has been undertaken during the period:

 A series of messages continues to be posted on a rotational basis on the Council’s website, Yammer, intranet and social 
media so as to encourage staff and residents to report suspected fraud, and to provide a deterrent effect.  

 The Team co-ordinates the Council’s involvement in the National Fraud Initiative (NFI) in which the Council is required 
by law to participate. 

3.4 Public Sector Internal Audit Standards

As previously reported to the Committee, following the external assessment in March 2018 which confirmed that the service 
“generally complies” with the Standards the team, the Audit Team has been continuing to implement the Development Plan to 
ensure the continued development and improvement of the service going forward, with a particular emphasis on the service being 
able to meet the expectations of a modern service.

3.5 Resources

 The completion of the audit plan has been affected by the vacancy for the Audit Manager from 1st September 2018. The 2019/20 
Audit Plan relied on the Audit Manager undertaking some audit activity. The post was temporarily appointed to in December 2018 
by an internal candidate with strong finance and management experience but with limited background of undertaking audits. The 
Audit Manager role will be vacant from the 15th March 2019. In addition, the Value for Money Auditor and one of the Principal 
Auditors left the organisation in February 2019. 

 As previously highlighted in December there was a requirement to refresh and renew the business continuity framework within the 
Council which is a statutory activity for the Council. Business continuity is a key component of the Council’s risk and control 
framework helping to ensure that services can continue to deliver in the event of a major incident such as the loss of a building 
without which services to vulnerable residents could be affected. On investigation, the business continuity framework required 
additional capacity,  to deliver the change in a timely manner to help protect service users. A decision was made to front load the 
business impact analysis activity with Internal Audit staff, where there was a requirement to meet service teams across the Council, 
to ensure there was a consistent and speedy approach to completing this stage of the business continuity framework. The activity 
has had a side benefit of providing real insight to the audit team of key priority processes within the service areas they have 
assisted which will aid them in future reviews.   

 In addition, the December update highlighted that action was required to facilitate the completion of the operational risk registers 
across the Council. The Council’s risk management strategy is a fundamental foundation to the Council’s risk and control 
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framework which has set out the three levels of risk registers that should be in place across the Council of Corporate, Strategic 
and Operational. Previous reports have highlighted that the Corporate and Service Risk Registers have been in place and work 
was required to embed the operational risk registers across the Council. As the staff undertaking the business continuity analysis 
would be meeting the same teams for business continuity and risk a decision was made to combine the two activities and roll out 
the facilitation of the operational risk registers. 

 A total of 90 days has been allocated to the two exercises and if the work had been included in the progress, along with the Audit 
Manager audits the audit team performance would have been in excess of 75%. The operational risk registers has largely been 
completed and the business impact analysis remains on track to be completed by 30th April 2019.

 These two additional activities have strengthened and improved the Council’s risk and control framework, built insight and 
additional skills into the Internal Audit Team and transferred skills and knowledge to the service area teams. The audits that have 
not been completed will be transferred into the 19/20 Audit Plan which in essence delays the completion of the activity.

 The revised activity whilst in itself a change from originally planned will not compromise the completion of the Annual Governance 
Statement for 2018/19.

 The paper on the audit plan and charter discusses the resources and the assumptions used to deliver the 19/20 audit plan. There 
is some time built in the plan for the development of Business Continuity Plans and for monitoring the operational risk registers 
however the time planned is significantly lower.
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4. Health and Safety: Performance Update

4.1     Work Completed 

During the period, the following key pieces of work/projects have been undertaken:

A Health and Safety Improvement plan has been developed and was presented to the Corporate Health and Safety Committee in 
December 2018 for approval.  The plan includes the agreed actions from the health and safety audit that had been undertaken by 
the internal audit team. Proposed actions in the health and safety improvement plan to be undertaken over the next six months 
include:

 An updated Health and Safety Policy to be presented to the next Cabinet (April 2019) for final approval. The policy to include 
health and safety objectives and key performance indicators.

 A survey to be undertaken to determine the effectiveness of the current health and safety management system aimed at 
collating views from Heads of Service’s point of view.

 Ensure that an effective Health and Safety training needs assessment is designed for all employees before the development 
of a health and safety training plan.

 Enhance the embedding of risk assessments across the Council
 Design and present an annual health and safety report to the Cabinet for approval. 

The Health and Safety Team have been working with the Property Services to facilitate the formal definition of building related 
statutory compliance responsibilities for the current building arrangements where the Head of Services are responsible to the 
shortly to be implemented proposed landlord corporate landlord function where Property Services takes central responsibility for 
the Council’s buildings.

The Health and Safety team is currently developing a formal risk-based buildings compliance programme for the next 12 months 
with Property Services along with a detailed testing programme that will be provided to buildings managers in advance to enable 
independent verification of the statutory checks that should be undertaken concerning such matters as gas safety, electrical safety, 
asbestos, and legionella.  

4.2      Key Incident Data

The data below relates to the period 16 November to 18 February 2019 using the new incident reporting system:
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Incidents reported from 1st Sept 2018 to 18th Feb 2019 by Quarter

The main cause of accidents for the stated period across all services is slip trips and falls.

There were four RIDDOR reportable accidents in this quarter which relate to:
 A member of staff slipping over on a patch of ice in the car park
 A member of staff moving and handling equipment – suffered broken bone in hand
 A member of the public slipped on icy road
 A member of staff lost balance whilst using equipment fell and fractured wrist.

All RIDDOR incidents are reviewed by the Health and Safety team to ensure that the accident is properly investigated and that 
the lessons learnt are shared with other service areas where appropriate.
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The numbers of RIDDOR incidents reported in the past two years is detailed in the graph below:

Q1 - 
2017/2018 

Q2 - 
2017/2018

Q3 - 
2017/2018

Q4 - 
2017/2018

Q1 - 
2018/2019

Q2 - 
2018/2019

Q3 - 
2018/2019

Q4 - 
2018/2019
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6

Numbers of RIDDOR Reports from Q1 2017/19 to date 

Numbers of RIDDOR reports has slightly reduced during the current quarter and generally are at a low level for the number of staff 
employed across the Council. However, the overall number of reported accidents has increased reflecting increased use of the 
new incident reporting system. There are no significant trends or incidents within the data that requires intervention at this point. 
The Health and Safety Team will continue to actively monitor the RIDDOR reports and actively provide support to colleagues and 
managers.

4.3     Developments 

 The results of the Work-Related Stress survey completed in July 2018 have been analysed by the Business Intelligence Team. A 
meeting is to be held with Head of Public Health to discuss the next steps and how the information can be fed back to staff who 
participated.

 The team is undertaking work to support the Council to strengthen its system of risk assessment.  This will entail the review and 
update of the risk assessment guidance, its relaunch with appropriate publicity, and associated support and review of compliance.
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 Actions that have been completed from the Health and Safety Improvement Plan include:

 A survey to be undertaken to determine the effectiveness of the current health and safety management system aimed at 
collating views from Heads of Service’s point of view has been completed and a draft report has being developed.

 Initial meeting has been held with Health and Safety Co-ordinators across the Council with a focus of further embedding risk 
assessments within the Council’s.

 A revised Health and Safety Policy has been presented to the Corporate Health and Safety Committee, Cabinet Member for 
Regulatory, Compliance and Corporate Services and Strategic Leadership Board for approval.

 A formal flow of assurance to the Corporate Health and Safety Committee has been implemented.
 Revised accident reporting guidance document has been devised and issued to Schools.

 There will be a continued focus during the next quarter of delivering the Health and Safety Improvement Plan with planned priorities 
of:

 Embedding the revised Corporate Health and Safety Policy once it has been signed off.
 Development of an annual report on health and safety management to be provided to the Cabinet.
 Devising a health and safety training needs assessment that can be adopted across the Council
 Improve the reporting of health and safety performance on key health and safety objectives
 Improve the current reporting on building related statutory compliance
 Improving the system for undertaking risk assessments across the Council
 Enhance building compliance review by health and safety team.
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5. Insurance: Performance Update

5.1     Work Completed 

During the period, the following key pieces of work/projects have been undertaken:

 A Portfolio Risk Review has been undertaken with Zurich who secured the Council’s Material Damage (Property) 
insurance cover following the recent tender exercise.  Zurich are keen to build on their knowledge of the Authority and 
discussions were held in February 2019 on the current portfolio risk management practices with the aim of identifying 
areas where we are currently managing risks to a good standard and those where some improvements may be required.  
This half day session involved colleagues from Sefton Arc, the Assets and Property Management Team and the Health 
and Safety Team.  Following a planned inspection programme by Zurich the findings will be reported back to Sefton to 
assist in strengthening practices. 

 Following the recent appointment of the Board of Directors for Sandway Homes (Housing Development Company), 
Directors & Officers Liability cover has been obtained following an exercise with the Council’s insurance brokers.  
Discussions will continue with insurance broker to ensure that all risks/liabilities to the Company/the Council as a result 
of the project are considered and, where appropriate, insurance cover is sourced.

 The new allocation of risk management days as part of the contract for liability insurance cover has enabled several 
sessions to be placed in the diary for the coming months.  The sessions include the topics of control of contractors, 
Highways Code of Practice and leadership training on health and safety for the Heads of Service and Directors. 

 A review meeting has recently been held between the Council, the Council’s insurance broker, liability insurer and the 
liability insurers claim management handler to ensure there is an effective working relationship between all parties with 
the aim of mitigating the Council’s liability risk exposure.  Overall the contracts are running smoothly, and the insurers 
passed on their appreciation for the clear and concise way that the Council’s risk profile was presented in the recent 
tender.  Other regular meetings will continue to be held throughout the year.

 The Council continues to defend cases robustly to protect the public purse.  The team also works extensively with Service 
Teams to improve the management of insurable risk in areas where there are high numbers of claims.  The Council 
generally has high defensibility rates and such risk management activity will assist in maintain and potentially improving 
the position further. 
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5.2       Key Claims Data 

 The following graphs relate to the period since the last update (1st November 2018 to 31st January 2019) and include:
 Numbers of claims for Public Liability (PL), Employers Liability (EL) and motor claims received by Sefton Council for the 

period 1st November 2018 to 31st January 2019 compared to the same period in 2017/2018
 Value of the reserves for PL, EL and motor claims received by Sefton Council for the period 1st November 2018 to 31st 

January 2019 compared to the same period in 2017/2018
 The average value for PL, EL and motor claims received by Sefton Council for the period 1st November 2018 to 31st 

January 2019 compared to the same period in 2017/2018.

Numbers of PL claims have increased by approximately 40% in this period compared to a year ago.  There appears to be no 
specific reason for this spike, however recent bouts of inclement weather and local canvassing by solicitors may be factors. 
The numbers of EL claims remain constant and at very low levels for the size of the organisation. The number of Motor claims 
has decreased significantly (78%) which hopefully shows more own driver awareness. 
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The value of the new PL claims has increased which reflects the higher number of claims received in 2018 compared to 2017. 
Although numbers of EL claims have remained constant, reserves are approximately 30% lower in this period due to the nature 
of injuries alleged to have been suffered. As the number of Motor claims received has largely decreased this is also reflected 
in the reserve of the same.  
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As would be expected due to numbers received, the graph highlights that average PL reserve claim costs have increased from 
2017 to 2018.  The decrease in EL average costs relates purely to injuries alleged to have been suffered and the decrease in 
Motor reserve claims costs reflects in lower numbers of claims received.

5.3     Developments

 In liaison with colleagues in Legal Services, work is underway via the North West legal Consortium to procure a new 
contract for solicitors to represent Sefton in litigated insurance claims.  The new contract will be effective form 1st April 
2019.  

 The insurance for Bootle New Strand currently sits outside of the main portfolio of the Council's insurance cover.  An 
exercise is currently underway with the Council’s Brokers in order that comparative competitive quotes can be sought to 
ensure that the current arrangements represent value for money.

     Work continues to improve the service provided to the Council including:
 Improved reporting on claims to service areas
 Improving reporting on claims to Audit and Governance Committee
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 Improve motor risk management to minimise motor claims
 Review warranty conditions for the new policies to identify new procedures to be developed
 Market research and prepare for broker review to take place in Q1 2020
 Evaluate Sefton’s approach to the new national Highways Code of Practice

 The allocation of risk management days will continue to be used to develop the Council’s management of risk and its 
impact on insurable risk.  The days have already been used to great effect to supplement the Council’s inhouse training 
offer with a range of high-quality health and safety and risk management training.   

 The Council is currently exploring the options to obtain external valuations for the art paintings, silverware and other 
artefacts located in Bootle and Southport Town Halls. 
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6. Risk and Resilience: Performance Update

6.1 Work Completed 

During the period, the following key pieces of work/projects have been undertaken:

 A SWOT analysis has been undertaken for the Risk and Resilience Team which has looked at Emergency Planning, 
Business Continuity and Risk Management. Improvement Plans have been developed to take each area forward and 
work has started to implement the actions. A focus of the work plan has been to fully integrate the Risk and Resilience 
Team with other functions within the wider Audit and Risk Team to build capacity and capability. 

 The Risk Team with the assistance of members of the Audit Team have met with Team Managers from all services to 
facilitate production of Operational Risk Registers. These operational risk registers are now substantially completed with 
a small number drafted awaiting final sign off.  This task has been completed successfully ahead of planned 
implementation target of April 2019. The Risk Team continue to ensure that up to date service risk registers are in place 
for all service areas.

 Work has been completed with Heads of Service to continually review the Corporate Risk Register, to ensure that this is 
fully reflective of the major risks facing the Council.  Progress being made has been positive in increasing and improving 
the extent to which robust risk management arrangements are embedded across the Council.  An updated Corporate 
Risk Register is presented to this Committee for approval.

 The Risk Team have produced a Business Continuity Policy and Strategy which have been approved by Strategic 
Leadership Board.  The Policy is due to be presented to Cabinet for approval in April 2019.  A business continuity e-
learning module has been created to raise awareness. This will be uploaded to the Corporate Learning portal and will be 
mandatory for all council staff to complete. The e-learning is due to be launched in Q2 2019. 

 Business impact analysis training was undertaken by the Risk and Audit Team in November 2019.  A template for 
undertaking business continuity impact analysis was developed following the training and meetings with teams from all 
service areas are currently under way and remain on track to be completed by 30th April 2019. The outcome of the meeting 
with the service teams is to ensure that there is a completed Business Impact Analysis Template to identify their key 
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priority activities. This formal analysis will enable a business continuity plan for the service area to be developed. The 
next priority is to agree the design of a template for the business continuity plans before populating with the data sourced 
from the analysis exercise.

 The Risk Team continue to work on a multi-agency level and represent Sefton Council on various emergency planning 
Task and Finish groups via the Merseyside Resilience Forum (MRF). They have also participated in a number of multi-
agency exercises including Waste Management Recycling plant fires, major regional Power Failure and Consequence 
Management of terrorist attack.

 The Risk Team are supporting Sefton Council and multi-agency planning around EU Exit arrangements and working 
closely with the Single Point of Contact officers at Strategic and Tactical levels with weekly reporting and internal planning 
in addition to attendance at co-ordination group meetings.  The team are also undertaking event planning for the 2019 
Grand National Race meeting in April and the British Masters Golf Championship. 

 The Risk Team have worked collaboratively with Green Sefton and Corporate Communications to host the Maritime and 
Coastguard Agency to deliver a live play exercise - Coldstart at Ainsdale beach on 19 February 2019.  They have also 
delivered a workshop for the continuing Operation London Bridge planning which they are co-ordinating for Sefton 
Council. 

6.2 Developments 

 The Team will work towards developing a greater understanding of the Council’s risk appetite and this, along with the 
continual review of risk registers across all levels will ensure robust risk management arrangements are embedded 
across the Council.  

 The continued priority for business continuity is the collation of data from the business impact analysis with the next 
priority the development of business continuity plans in Q1/Q2 of the 19/20 financial year. 

 Develop scenario based training sessions for key staff and managers with more active roles in the business continuity 
management system process.

 The next priorities for emergency planning include:
 Walkthrough and scenario testing of the Sefton Command and Control model within the Major Emergency Plan
 The development of service area emergency plans to underpin the Major Emergency Guidance and identify the 

operational capability required to support the strategic and tactical emergency management structures
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 Develop operational response plans with Green Sefton and multi-agency stakeholders for coastal shoreline clean- 
up.

 Refreshing the training plans for the Emergency Duty Officers
 Develop and deliver Rest Centre Management training and a multi-agency Rest Centre exercise.  
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7. Looking Ahead

7.1 The development journey for the Service continues, with a number of key projects being undertaken to embed the role and 
influence of the team over the next quarter:

 Following the completion of the operational risk registers a new risk register review system will be developed to ensure 
that the operational risk registers are refreshed in a timely manner and there are ongoing linkages to the service registers.  

 Define a draft risk management statement on appetite to be shared with Strategic Leadership Board. 

 Continued delivery of the Internal Audit Plan 2018/19, focusing attention on reviewing the key risks to the organisation, 
which will evolve as the Council changes.

 Refreshing and refining the Council’s management of emergency planning, risk management and business continuity.

 Developing clear accountability for health and safety related matters in Council buildings.

 Implementing the Health and Safety Improvement Plan.

 Supporting the Framework for Change by providing audit advice and guidance on the risk and control issues emerging 
from the Public Sector Reform and economic development and strategic investment projects. 
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  8. Conclusions 

8.1 Internal Audit has made limited progress in the completion of the Internal Audit Plan 2018/19 in the period due to the two additional 
activities on business continuity and risk management which have strengthened the risk and control framework.  Performance in 
respect of the agreement of recommendations and the feedback from clients has been particularly positive and reflects the value 
added by the Service. 

8.2 The Council’s accident record continues to be positive.  There is a significant workload of activities required to improve the health 
and safety management system over the next six months with the associated aim of increased reporting visibility for key 
governance committees. There remains a focus on establishing a clear system for gaining assurance of compliance across all 
Council buildings.

8.3 The new insurers are working closely with the Council and the transfer to the new providers has been successful. Current claims 
performance remains good although work is required to improve motor risk management.

8.4 The team is playing a key role in supporting the implementation of risk management across the Council, through co-ordinating the 
review of the Corporate Risk Register, and supporting Heads of Service and their teams in implementing operational risk registers. 
Further work is planned to improve risk management within the Council by adopting enhanced risk management techniques.

8.5 Progress has been made in embedding business continuity with a clear road map for the next six months. There are clear 
implementation plans in place across each of the service areas to deliver improvements which will result in improved services as 
well as an integrated risk and audit approach.


