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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 1 December 2022 to 28 
February 2023. 
 

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

 Internal Audit 

 Health and Safety 

 Insurance 

 Risk and Resilience. 

 Counter Fraud 

 
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.  

 

 Assurance Team – will develop a Counter Fraud strategy and co-ordinate the development of counter fraud 

services across the Council. 
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1.4 This report summarises the main aspects of the performance of the Service for the period 1 December 2022 to 28 
February 2023, 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, Risk and Resilience and Assurance and Counter Fraud: 

 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 Completion of 2022/23 Audit Plan from 1 December 2022 to 28 February 2023  
 

Since the last update to the Committee, the team have progressed a wide range of engagements.  The table below 

outlines the audits in the Audit Plan that have progressed during the year.  For engagements where a draft or final report 
is issued, the Audit Opinion and number of recommendations are identified. 

 

Audit Engagement 
Audit 

Opinion 

Recommendations 
Progress since last update 

High Medium Low 

Final Reports issued 

Linaker Primary 

School 
Moderate  0 5 3 Final report issued. 

Business Rates Moderate 1 3 3 Final report issued. 

Sandway Homes - 

2021/22 
Moderate 0 12 1  Final report issued. 

SeftonArc Security 

Services – 2021/22 
Major 11 34 2 

Final Report issued 5 March 2023. Following the issue of 

the draft a substantial number (28 out of 47) of the 

recommendations have been implemented by 

management and there is significant progress already 

taking place on the remainder. 

 

Climate Emergency Moderate 0 4 3 Final report issued. 

Covid 19 Omicron 
Variant Grant 

Minor 2 2  
Final report issued 30 Jan 2023. Draft issued 27 Jan 
2023 

Energy Payments Moderate 0 2 2 
Final report issued, 2 Feb 2023. Draft issued 23 Jan 
2023 

Direct Payments Major  11 11 0 
Final Report issued 07 Feb 2023; Draft issued 1 Aug 

2022 
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Audit Engagement 
Audit 

Opinion 

Recommendations 
Progress since last update 

High Medium Low 

Bedford Primary 

School 
Moderate 0 7 1 Final report issued 31 Jan 2023. Draft issued 2 Dec 2022 

St Elizabeth’s 

Catholic Primary 
School   

Moderate 0 6 0 
Final report issued 06 Feb 2023. Draft Report issued 18 

Jan 2023 

Cambridge Nursery 

School 
Moderate 0 7 0 

Final report issued 07 Feb 2023. Draft issued 27 Jan 

2023 

Our Lady of Lourdes 

School 
Moderate 0 6 2 

Final report issued 24 Feb 2023. Draft issued 23 Jan 

2023 

Aintree Davenhill 
School 

Moderate 0 4 0 
Final report issued 24 Feb 2023. Draft issued 20 Jan 
2023 

Draft Report issued 

Fleet Management Moderate 0 2 1 Draft issued 28 Feb 23 

Procurement Moderate 0 10 0 
Draft report has been issued to the client for 

consideration. 

Springwell Primary 

School 
Moderate 0 4 2 Draft issued 26 Jan 23 

Green Park primary 
School 

Moderate 0 4 1 Draft issued 26 Jan 23 

All Saints School Moderate 0 6 1 Draft issued 7 Feb 23 

Cleansing Vehicles – 
Key Management 

Moderate 0 5 0 Draft issued 20 Jan 2023 

Risk Management Moderate 0 3 2 Draft issued 7 Mar 2023 

ASC Budget 
Management 

    Draft report issued 10 Feb 2023 - Consultancy work 

ASC Debt 
Management 

Moderate 1 3 0 Draft issued 10 Feb 2023 
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Audit Engagement 
Audit 

Opinion 

Recommendations 
Progress since last update 

High Medium Low 

Corporate Debt 

Management 
Moderate 0 6 1 

Draft issued 16 Jan 2023 

 

On-going work 

Tree Management 
(External Review) 

    

Following up with Management to ensure that 

recommendations from the review will be addressed. 
Historically there has been a fragmented approach to 

tree management which the review has identified and 
tried to address.  As a result, there is a need to draw up a 
Council wide approach. The Risk and Audit Team are 

seeking to facilitate with Green Sefton, the Council’s in 
house tree management service, a corporate tree 

management approach that can be presented to 
SLB/ELT for approval. 

Highways and Public 

Investment 
    Fieldwork being undertaken.  

Children’s Services 

Demand 
Management 

        

Initial planning work was undertaken.  The Ofsted 

Inspection covered aspects of demand management.  
Audit plan to review progress against the Improvement 
Plan later in the year. 

Communities     
Review into the purchase of goods and services as well 
as petty cash management/ usage. 

PSIAS         
Self-assessment undertaken and progress made in 
improving procedures. 

SHOL     Annual Governance Review. Planning stage 

Sefton New 
Directions 

    Annual Governance Review. Planning stage 

Sandway Home     Planning stage 

Covid Grants     Fieldwork 
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Audit Engagement 
Audit 

Opinion 

Recommendations 
Progress since last update 

High Medium Low 

ASC market 

sustainability 
    Early Planning Stage 

ASC Workforce 
(recruitment and 
retention) 

    Early Planning stage 

St John's, Crossens 
Primary School 

        Fieldwork has commenced and is in progress. 

Annual Governance 
Statement 22/23 

    Planning for 22/23 

Sir Robert Bellamine 

School 
    Fieldwork has commenced. 

Grants certified 

Bootle Area Action 

Plan Q2 22/23 
    £22k certified 

Bootle Area Action 

Plan Q3 22/23 
    £7.2k certified 

TT Cables Q3 
2022/23 

    £23K certified 

Supporting Families 
Q3 2022/23 

    £16k certified 

Lord Street Q3 
2022/23  

    £5k certified 

Troubled Families 

Grants 
    

Since the last update, a third quarterly grant claim has 

been certified totalling £16k 

South Eastern 

Corridor Q3 
    £83k certified 

Maritime Corridor Q3 
22/23 

    £14k certified 

Marine Lake Event 
Centre Q3 

    £623k certified 
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Audit Engagement 
Audit 

Opinion 

Recommendations 
Progress since last update 

High Medium Low 

Cambridge Road 

Skills Hub Q1 22/23 
    £88k certified 

Cambridge Road 

Skills Hub Q4 21/22  
    £270k certified 

Cambridge Road 
Skills Hub Q4 21/22  

    £101k certified 

Crosby Lakeside Yr. 
2 Q3 

    £110K certified 

City Region 
Sustainable 
Transport Settlement 

Claim 2022/23 Q1 to 
Q3 

    £3.375 million certified 

 
3.2 High Priority Recommendations 
 

A summary of the high priority recommendations made on reports issued since the last Committee meeting is provided 
below.   
 

SeftonArc Security Services – 2021/22 (Final Report) 

 A business strategy should be developed and approved for the Sefton Arc function. The strategy, its objectives  and 

the proposed arrangements to deliver the strategy should have a direct link/ alignment to the Council 2030 
objectives. 

 The draft fees and charges schedule for all relevant SeftonArc services should be presented to the Cabinet 
Member for approval in accordance with the FPRs. 

 Tools and equipment should be supplied by SeftonArc to their Electrical, Alarm and Fire Provisions staff so that 
they are no longer required to use and insure their own tools. Completed 

 In accordance with Health and Safety incidents procedure the incident should be formally reported to HAST, obtain 

guidance and advice on the action that should be undertaken and report to the relevant Health and Safety sub-
Committee. Completed 
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 Future spend on SIA accreditation should be undertaken following a procurement exercise in accordance with the 
Council’s Contract Procurement Rules (CPR). As the existing spend cumulatively is in excess of £20k a 
retrospective waiver should be drawn up for the spend for this financial year.  Completed  

 SeftonArc to continue to monitor the expiry dates of staff licences and ensure that the system firstly ensures that 
licences are renewed promptly and secondly prevents staff with expired licences from carrying out prescribed 
security work until a licence is obtained.  Completed 

 SeftonArc should implement stock control procedures for the Lone Worker Devices in accordance with the 

guidance provided on stock control in the FPRs and the Inventories & Stocks Guidance. Management should 
satisfy themselves that there are no consumables for the alarm and electrical installation and maintenance services 
stored at Linacre Lane and as a result there would not be a requirement for stock control there.  Completed 

 There were a number of procurement related recommendations to carry out analysis of all spend for the last five 
years and working with Procurement to undertake a planned exercise to ensure that all future spend is procured in 

accordance with the Council’s CPR taking into account the aggregate limits through a procurement programme for 
the next 12/18 months and maintain records of procurement activity. In the short term develop an approach with 
Procurement to ensure that current spend is in accordance with the Council’s CPRs including potentially gate 

keeping expenditure through one experienced and competent staff member, implement effective monitoring of this 
approach as well as considering the cultural changes needed to embed change across the function. 

 

Direct Payments (Final Report) 
 

 The Children’s Services and Safeguarding Overview and Scrutiny Committee Terms of Reference needs to be 
revised to refer to Direct Payments (DP). 

 That Children’s Social Care (CSC) prepare and approve DP Guidance Notes and a DP Fact Sheet and post these 
on the CSC website. A DP page on the CSC website should also be created. 

 The Team Manager Family Support Services engage and liaise with the Senior Self-Directed Support Officer on 
training on the systems for CSC Social Workers and other relevant staff. 

 The report on an increase in CSC DP rates is considered and approved by Cabinet. 

 That senior management ensure that the necessary and appropriate Management Information is made available 
and contact IT Performance Intelligence to explore if the systems can be utilised to facilitate this. 

 The intended monitoring of CSC DP packages is put in place. 

 Any staff completing this work should be employed by Sefton Carers Centre (SCC) 

 Once approved by Cabinet the interim contract should be signed by appropriately authorised individuals on behalf 
of the Council in line with the Council’s CPR and Schemes of Delegation for ASC and CSC. In addition, as the 
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contract exceeds £100k it will need to be sealed with the Council’s Seal and shall be executed by the Contractor as 
a Deed in line with Section 1.1.10 of the Council’s Contract Procedural Rules. 

 The reports are reviewed to determine if improvements could be made, metrics relating to the three-monthly 

reviews are included and existing KPIs should be reviewed discussed and finalised and included in the interim 
contract. 

 The suggested wording for Internal Audit access is included in the interim contract with SCC. 

 Details of what is to be provided for each element and what services are received together with the charges for 

each is clearly clarified in the interim contract. 
 

Business Rates (Final Report) 

 Management will ensure that timely action is taken to recover debts in accordance the documented procedures.  To 
support this management should routinely review a sample of debts to ensure that the required recovery actions 

are taking place and provide regular updates to relevant team meetings/ Committees on the overall debt position so 
that progress made to recover debt can be monitored and issues escalated where needed. 

 

Covid 19 Omicron Variant Grant (Final Report) 

 A Fraud Risk Assessment should be completed for future grants using the template available which can be adapted 

as required. 

 Post-payment checks should be undertaken for a sample of businesses with evidence obtained to demonstrate 

ongoing eligibility. 
 

3.3 Other Added Value Work Completed 

 

 To assist the Committee in its understanding of the broad range of assistance and value that the Audit team has provided 

across the Council we have included some examples. 
 

 One investigation involving the payment to staff on duty rotas. 

 One investigation involving the potential misuse of Council assets.  The review has identified control design and 
operation weaknesses which once the work has been completed will be shared with Members. 

 
3.4 2022/23 Resources and Performance 

The following table outlines the Audit Team’s performance against the Key Performance Indicators outlined in the Audit 
Plan agreed by the Committee in March 2022. Figure 1 shows progress made against the Audit Plan. 
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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. 
 

92% 

 
See graph 

below 

71% 

 
See graph 

below and 
narrative 

21% 

 
Resources have not been in 

post as originally planned. 
Performance based on 

actual resources in post 
slightly ahead see 
description below. 

 

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 
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Figure 1: Percentage of the Internal Audit Plan 2022/23 completed (profiled to coincide with the Audit and Governance Committee reporting dates based on 16 March 2022 plan) 

In December 2022 we updated the Committee that in calculating the size and capacity of Internal Audit team for the 
2022/23 Audit Plan, assumptions were made in February 2022 based on discussions with Finance colleagues over the 

proposed resources to deliver the plan which were included in the Internal Audit Plan presented to Members in March 
2022.  Conservative assumptions were used on both the onboarding of new staff from recruitment and the transfer of staff 
from Finance which are detailed below. 

To provide additional capacity a third Principal Auditor on a fixed term contract had agreed to move from part-time to full-
time from 1 April 2022 and agreed to an extension to his contract until 30 September 2022 when he left the team. 

At the time in February 2022 two vacant Principal Auditor posts were advertised for recruitment and we assumed for 
planning purposes that the two Principal Auditors would have been recruited by June 2022 and in post.  Only one of the 
two vacant posts have we been able to fill with a suitable experienced and qualified candidate however they were unable 

to start until 1 August 2022.  We have subsequently filled the outstanding vacancy with a temporary member of staff, from 
1 October 2022 until 31 March 2023. There is still a tight recruitment market for Internal Audit staff with very few suitably 

experienced and qualified candidates willing to apply for roles.  

In addition, we expected to receive a full time CIPFA trainee from June 2022 to help deliver the Plan however this rotation 
from Financial Management was delayed from June 2022 until the end of August 2022.  We provided the staff member 

back to Finance (ASC) for one day per week during September to provide support.  The staff member, as they are training 
for their CIPFA qualification, is studying between one and two days per week from September to December 2022 however 
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there is no CIPFA training between December 2022 and March 2023.  There is a further restraint in that the staff member 
had taken virtually no annual leave before the handover to the Audit Team and therefore the majority of the annual leave 
including carry over from last financial year needs to be taken in the remaining five months of the current financial year.  

Finance had also confirmed in February 2022 that a CIPFA qualified staff would transfer to the Audit Team as a temporary 
two-year fixed term Principal Auditor with effect from October 2022.  The revised Audit Plan submitted to the Audit and 

Governance Committee has been based on the proposed staff member not being in post for the remainder of the 2022/23 
Financial Year. The Committee was advised that resource will be provided later in the Financial Year and the latest 
position is that this will be July 2023. 

The Trainee ICT Auditor who originally was a full-time member of staff at the outset of the year has changed to part time 
hours with effect from 1st October 2022. 

The full time Internal Audit Manager was absent from the office on unplanned leave since 5 September 2022 who had a 
role in completing some of the audit plan mainly focused on the grants. The staff member returned in January 2023 on a 
phased return to work. 

It should be noted that we reported in December 2021 the resources planned to be included in the audit team to deliver 
the audit plan, phased as discussed in the report above, was 6.2 Full Time Equivalent (FTE),  At the time of writing the 

report, which is a snapshot of the position in November 2022, there is currently 4.5FTE which is 72% of the planned 
complement and excludes the other work the Audit Manager would usually undertake including reviewing of reports, 1 to 
1s etc. Although the Audit Manager returned in January 2023 making the notional complement 5.5 FTE the staff member 

has effectively been working on a part time basis and therefore the resource position for the team is 5 FTE. 

There will be an obvious reduction in the scope of assurance that can be provided to Members however with a revised 

risk-based audit plan based on the resources that are here now we believe we can provide sufficient assurance to provide 
an annual opinion. 

The position on the planned audit capacity for the team at the outset of the financial year was 1180 days and with the 

above changes this was reduced to 762 (65%) days. The current performance of 71% of the original audit plan at the 28 
February 2023, where 92% is the target, is in alignment to the reduction of resources and in reality, slightly ahead of 

where we should be if we had started with the reduced resources.  Therefore, whilst disappointing that performance is 
below planned at the outset the performance of the team remains good.   

The team are performing really well when it is recognised that in the past six months the team has consisted of three new 

staff members of which one is a temporary staff member, and two staff members are essentially trainee staff members.  
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During the absence of the Audit Manager the Principal Auditors including the temporary member of staff have provided 
support to the new members of the team and have been flexible in picking up work across the Team which is a credit to 
themselves, the Team and the organisation.  The quality of the reviews and work undertaken has been good despite the 

resulting pressures from being short staffed.  

Since the 1 April 2022 we have had five staff members absences totalling 148 days with one on-going absence taking up 

the significant majority of the absence performance. Whilst the rest of the absences are slightly higher than originally 
planned, they reflect the easing of Covid-19 restrictions and are managed in accordance with the Council’s Absence 
Management Procedures. 

In March 2023 the resource position is that the Audit Manager has returned to work initially on a part time basis to 31 
March 2023 followed by full time from 1 April 2023, the CIPFA qualified staff member post will not be filled from April 2023, 

but some resources are likely to be in place from end of Q1 2023/24 (June 2023).  Recruitment for a permenant member 
of staff was started in January 2023 to replace one of the Principal Auditor roles which is currently filled by a temporary 
member of staff however as previous reports have indicated it is difficult to find suitable candidates in the current job 

market.  The CIPFA trainee post has been rotated with Finance however this was done at five months and not six months 
as agreed. We have raised with Finance colleagues that there is a substantial input of training required for new starters 

even with a finance background and it is only at the end of the secondment that the post holder adds value to the team.  If 
the term of secondment is consistently reduced this potentially makes this approach unviable due to the deleterious 
impact of the training on resources and performance which has a subsequent impact on the audit plan. 

Follow up of Audit Agreed Actions 

At the last meeting on 14 December 2022 Members were presented with a report which provided an update on the Follow 

up of Audit Agreed Actions from all audits between 2018 to 2022 financial years.  The report noted that.   
  

 Audit team were unable to obtain a response for 32 (10%) of the overall agreed actions from the Service Areas. 

 There were eight high priority agreed actions from 2019/20 which were still outstanding with no responses on whether 
they had been implemented or not. 

 Four audits that had not been covered by the work that Audit had undertaken generally on follow ups.  
o ASC (Adult Social Care) Debt   

o Framework for Change - Estate and Asset   
o Framework for Change - Key Project Delivery   
o Corporate Governance Review Agreed Actions   
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Members agreed that a further update would be provided at the March Meeting with the Audit Team with the Audit team 
attempting to follow up with the Service Areas once more to obtain a response, along with clarification on when the high 
priority agreed actions have been or will be implemented.  

  
On the 32 outstanding, with the exception of one agreed action, all of the Service Areas responded to confirm they were 

implemented completely, or a new implementation date had been set.  The one action where assurance hasn’t been 
provided relates to An All-Age Disability Pathway policy and it has been referred to the Assistant Director of Education, 
who will be providing some clarification around the agreed action in early March 2023.  As a result, a verbal update on this 

action will be provided to the Committee on the 15 March 2023.   

Out of the eight outstanding high priority agreed action two have been implemented and six revised implementation dates. 

The attached table provides an update on the action plan from the Corporate Governance audit review from 2021/2022 
financial year finalised in July 2022.  The update provides details of the progress on the agreed actions and also the 
Strategic Governance Issues that have been identified. 

ASC Debt – Report issued 21/05/2019 - There are 30 agreed actions from the ASC Debt audit. As of September 2022, a 

total of 24 (80%) have been implemented with the remaining six having revised implementation dates.  

  
Framework for Change - Estate and Asset – Report issued 11/05/2021.  All six (100%) agreed actions from the 

Framework for Change - Estate and Asset audit have been implemented.  

  
Framework for Change - Key Project Delivery – Report issued 15/05/2021.  There are four agreed actions from the 

Framework for Change - Key Project Delivery audit of which three (75%) have been implemented and one (25%) with a 
new implementation date. 
 

The following two tables outlines the progress against the Significant Governance Issues, identified in the final Corporate 
Governance report issued in September 2022 and the other findings and recommendations in a separate table below on 

31 December 2022. The tables were provided to Strategic Leadership Board in February 2023. 
 
 

 
 

 Significant Governance Issue (SGI)  Source Action to Address the Issue Update Lead 
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 Significant Governance Issue (SGI)  Source Action to Address the Issue Update Lead 

1 There were three SGIs in the 
Council’s 2020/21 Annual 
Governance Statement relating to 
inspections as follows. 
• A Joint Targeted Area 
Inspection (JTAI) for Children’s 
Mental Health in Sefton took place in 
September 2019.  
 
 
 
 
 
 
 
 
 
• An Ofsted and Care Quality 

Commission (CQC) revisit in April 
2019 relating to weaknesses in 
the Written Statement of Action 
(WSOA). 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

GAS 
Review 

JTAI - In June 2021, an interim 
Executive Director of Children’s Social 
Care and Education was appointed. 
An overarching Children’s Plan was 
developed and in April 2021, an 
independent person was identified as 
chair for the partnership Children’s 
Improvement Board.  The Department 
for Education (DfE) issued an 
Improvement Notice for Children’s 
Social Care Services in May 2021.  
The Council has further external 
advice from a DfE advisor who is a 
member of the Board. This has 
opened a range of advice and support 
to Sefton at all levels in the 
organisation. 
 
Ofsted and Care Quality Commission 
(CQC) - In June 2021, a review of the 
Improvement Notice was undertaken 
by Department for Education (DfE) 
and NHS England (NHSE) advisers 
and officials. The evidence from the 
review demonstrated significant 
progress the Council and partners had 
made and its success in addressing 
and embedding the improvements 
identified in Ofsted’s/CQC revisit in 
2019.  The Improvement Notice was 
revoked, and the Council and partners 
formally exited departmental 
intervention. The SEND Continuous 
Improvement Board continues with 
oversight of the SEND system in 
Sefton. Since the 2019 Inspection the 

December 2022 -  

Following the 2022 Ofsted 
inspection an improvement plan 
has been devised and completed 
which has been submitted to 
Ofsted. The improvement plan 
focuses on four main themes: 
improving quality. 
Implementation of leaning 
Improving tools 
Improving strategic partnerships 
 
The commissioner’s report has 
been finalised with 22 
recommendations.  Following this, 
a commissioner has now been 
appointed. 
 
Phase one of the improvement 
plan has now been completed and 
phase 2 is being developed which 
incorporates the 22 
recommendations.  
 
A monitoring visit by Ofsted of our 
Integrated front door took place in 
November. Further monitoring 
visits will take place this year 
which will follow the Ofsted 
Framework 
 
October 2022  

Following the 2022 Ofsted 
inspection an improvement plan 
has been devised and completed 
which has been submitted to 

Chief Executive 
and, Executive 
Director of 
Education and 
Children’s 
Services  
 
Chief Executive 
and Executive 
Director of 
Education and 
Children’s 
Services  
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 Significant Governance Issue (SGI)  Source Action to Address the Issue Update Lead 

 
 
 
 
 
 
 
 
 
 

 
• Sefton was overdue an Ofsted 

Inspection of Local Authority 
Children’s Services. Following a 
pause in the inspection 
framework due to COVID-19, 
Ofsted undertook a ‘restart’ 
focused visit of Children’s Social 
Care in March 2021. This was not 
a full inspection and therefore 
was not graded. A letter to the 
Council was published on the 
Ofsted website on 10 May 2021 
with the visit’s findings and 
identification of priority action.  

 
Areas for priority action in the letter 
included: 
 • Timely application of the pre-

proceedings stage of the Public 
Law Outline where risks for 
children are not reducing through 
child protection planning; and  

• The effectiveness of case 
supervision and the monitoring of 
children who are subject to child 

Board are aware of the additional 800 
educational health and care plans 
required to support individuals and 
families and the resource impact on 
the workforce and high needs budget. 
Mitigated actions have been put in 
place to address these matters. 
 
 
 
 
 
Ofsted - In February 2022, an 
Inspection of Sefton Local Authority 
Children’s Services took place, and 
the judgement was graded 
inadequate.  A revised Improvement 
Plan is being developed and this was 
submitted to Ofsted by 17 August 
2022. Following the Inspection, the 
DfE appointed a Children 
Commissioner to review the Council 
capacity and capability and would 
report to the Children Social Care 
Minister in October 2022. 
 
The pace of the required change is a 
challenge given capacity and so the 
Council has invested an additional 
£11.6m in Children’s Services, 
secured the required interim 
transformational resources, put in 
place a robust Improvement Plan, 
developed a new approach to 
recruiting the Children’s Social Care 
workforce and appointed a new 

Ofsted. The improvement plan 
focuses on four main themes: 
 

 Improving quality 

 Implementation of leaning 

 Improving tools 
 Improving strategic 

partnerships 
 
The Commissioner is in the 
process of finalising his report. 
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 Significant Governance Issue (SGI)  Source Action to Address the Issue Update Lead 

protection planning, including 
those children in the pre-
proceedings process, to prevent 
drift and delay.  

 
What needs to improve in this area of 
social work practice: 
• The quality assurance 

arrangements and senior 
management oversight of social 
work practice.  

• The strategic and operational 
focus on achieving change and 
reducing risk for vulnerable 
children, including disabled 
children and care leavers, and  

• The capacity in social work teams 
and the number of children on 
social workers’ caseloads. 

Executive Director of Children’s Social 
Care and Education. 

2 There was a Local Government 
Association (LGA) Peer Review 
Revisit on 21 and 22 April 2022. 
 
The LGA Peer team reviewed 
progress against the 
recommendations since the last 
Corporate Peer Challenge in 
September 2018, under the following 
themes: 
 
• Local Priorities and 

Outcomes. 
• Corporate Transformation. 
• Economic Growth, and 
• Member Development.  

 

GAS 
Review 

The Council will consider the public 
feedback report and then publish an 
action plan in response within eight 
weeks of the report's publication. 
 
 
6-month check-in to be scheduled - an 
opportunity to discuss progress and 
next steps. 

December 2022 

Action has now been completed 
therefore the SGI is now closed. 
 
October 2022  

The LGA report was published on 
20 July 2022, and a report was 
presented to Cabinet on 27 July, 
this included the actions to 
address the recommendations 
made by the peer review team. I 
think this can now be closed off…. 
however, we are expecting a 
further full Corporate LGA peer 
review in the autumn of 2023. So, 
we will need an SGI on it and the 
actions will be to state we will be 

Chief Executive 
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Following the Revisit, the Peer team 
will produce a public feedback report 
which is expected June 2022. 

preparing for the peer review over 
the next 12 months. 
 

3 To support financial sustainability, the 
Chartered Institute of Public Finance 
and Accountancy (CIPFA) issued a 
Financial Management (FM) Code 
which aims to ensure a high standard 
of financial management in local 
authorities. The FM Code was 
launched in November 2019 and 
authorities were advised that they 
should introduce this in the ‘shadow 
year’ in 2020/21 prior to full 
implementation in 2021/22.  
 
On 17 March 2021, the Council’s 
Audit and Governance Committee 
has noted the introduction of the 
CIPFA FM Code and the self-
assessment of compliance with the 
Code and noted the Action Plan to 
further improve both compliance with 
the Code and financial management 
across the Council. 
 
CIPFA’s Better Governance Forum 
has issued guidance on Local 
Authority’s Corporate Codes of 
Governance that recommends that 
these are reviewed and approved 
annually by the Audit Committee. The 
Council’s Corporate Code of Conduct 
was last reviewed in 2019. 
 

 

GAS 
Review 

As agreed, a further report on 
progress on the FM Code is due to be 
presented to the Audit and 
Governance Committee at the 22 June 
2022 meeting as scheduled in the 
2022/23 Work Programme for the 
Committee.  
 
Stephan Included: -  
 
“A further report on progress on the 
FM Code will be presented to the Audit 
and Governance Committee in 2023.” 
 
 
 
 
 
 
 
 
 
At the meeting of the Council’s Audit 
and Governance Committee on 16 
March 2022 the Committee agreed a 
work programme for 2022/23 which 
included that a revised Code of 
Corporate Governance will be 
presented for approval to the meeting 
on 15 March 2023. It will be scheduled 
on future work programmes for annual 
review and approval. 

December 2022  
The Council will continue to take 
annual updates to Audit & 
Governance Committee to provide 
assurance on continued 
compliance and progress against 
the action plan. The next report will 
be taken to the June 2023 meeting 
of the committee. 
 

The intention is still to present a 
revised Code to the A&G 
Committee on 15 March 2023. 
 
 
October 2022 Update -  
On 22 June 2022, a further report 
was presented to the Council’s 
Audit and Governance Committee 
which provided an update on the 
good progress made in 
implementing the action plan and 
also identified additional actions to 
further improve compliance. 
 
It will go to A&G Committee in 
March 2023. 
 

Executive 
Director, 
Corporate 
Services and 
Customer 
Services   
 
 
 
 
Chief Legal and 
Democratic 
Officer 
(Monitoring 
Officer) 
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4 Sefton Council declared a ‘Climate 
Emergency’ on 18 July 2019 and 
work has progressed within the 
Council on the agreed actions that 
were contained and approved by 
Members. There is a Strategy in 
place and delivery is via an Action 
Plan for the period to 2030. This will 
establish and refine a baseline 
position on the Council’s carbon 
emissions (carbon footprint) with the 
development of three-year 
implementation plans to make the 
Council’s activities net-zero carbon 
by 2030. 
 
 

GAS 
Review 

Climate Change e learning is 
mandatory for all staff. 
 
All Cabinet Reports specify that the 
Climate Emergency Implications must 
be considered in the report within a 
specific section on the front sheet of all 
Cabinet Reports.  
 
The Officers’ Working Group has 
continued to meet on a monthly basis 
and the Member Reference Group 
chaired by the Cabinet Member for 
Regulatory, Compliance and 
Corporate Services also meets on a 
regular basis. 
 
The Street Lighting LED programme is 
underway as is the retrofit of Bootle 
and Southport Town Halls. 
 
The next annual report will be 
presented to Cabinet in June/July 
2022. 

December 2022 

Following the September update 
the following has been completed 
or is in progress. 
-Internal audit of the programme 
has been completed with no 
significant or high-risk 
recommendations- management 
action plan has been agreed  
-Overall position in terms of key 
projects and funding requirements 
has been taken through ELT and 
member reference group providing 
clear position on each strategic 
issue.   
-Clear timeline agreed for next 
three-year implementation plan 
2023-2026 agreed by members. 
 
October 2022 Update 

The Council continues to work on 
this long-term project as set out 
with monthly officer meetings and 
regular member reference group 
being held. 
 
In June/July Cabinet and Council 
received the latest annual report 
for the financial year 21/22 
 
Work is on target for agreed 
projects and further work is 
currently being undertaken to 
determine: - 

 the capital costs of delivering 
the required projects that will 

Chief Executive 
and the Cabinet 
Member for 
Regulatory, 
Compliance and 
Corporate 
Services. 
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deliver the objectives by 2030; 
and 

 the timing of such projects 
 
This will then inform future 
member decision making and 
central government lobbying 

5 COVID-19 continued as an SGI in 
2021/22. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

GAS 
Review 

COVID-19 Outbreak Management 
(Health Protection) Board and the 
Stakeholder Board have stood down. 
Oversight of outbreaks will be 
managed through routine health 
protection arrangements and led by 
UKSHA. Sefton Health Protection 
Forum stood up in April 2022 and will 
provide local oversight and assurance, 
reporting to Health and Wellbeing 
Board. 
 
As of May 2022, the local mitigation 
against the possible threat of COVID-
19 is reducing. Testing, contact tracing 
and the legal requirement to self-
isolate have all ceased. A significant 
reduction in local authority health 
protection workforce will also take 
place over coming months. Public 
Health will continue to engage with 
UKHSA, CHAMPs, Directors of Public 
Health network and LGA to escalate 
concerns and ask for assurance from 
UKHSA that they will continue to fulfil 
health protection functions. 
 
The Budget Plan 2022/23 presented to 
Cabinet on 10 February 2022 by the 

December 2022 

Covid booster offer remains. 
 
Covid managed as per other 
seasonal respiratory infections. 
 
 
October 2022 

National booster programme was 
announced July 2022.   
 

Chief Executive, 
Director of 
Public Health 
and the 
Cabinet 
Member for 
Health and 
Wellbeing  
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Executive Director of Corporate 
Resources and Customer Services 
highlighted that consideration was 
given to the ongoing impact of the 
pandemic. Reporting on these will 
continue to Cabinet in 2022/23.  

6 On 11 February 2021, the 
Government published a White Paper 
‘Integration and Innovation: Working 
Together to Improve Health and 
Social Care’ - Department of Health 
and Social Care (DHSC), 2021, 
setting out a raft of proposed reforms 
to health and care to create 
Integrated Care Partnerships.  
 
‘Shadow’ arrangements were 
introduced in 2021/22 and to be 
delivered in full by April 2022. 
 
 
 
 

GAS 
Review 

The Integrated Care System (ICS) 
delivery has been put back by Central 
Government until July 2022. Deborah 
Butcher, the Executive Director for 
Adult Social Care and Health Services 
has been appointed as the Sefton 
Place Director to the Cheshire and 
Merseyside Partnership Integrated 
Care Board (ICB). The role is a joint 
appointment between the NHS and 
Sefton Council, and she takes this role 
on in addition to her current duties as 
Executive Director for the Council. 
Place Directors will have statutory 
responsibilities in both the ICB and the 
relative Local Council. Good progress 
has been made in year in respect of 
integration between health and social 
care. 

December 2022  

The Sefton Partnership is now fully 
operational this the local part of 
implementation of the Health and 
Social Care Act, the legislation that 
mandates Integration through the 
establishment of Integrated Care 
Partnerships (the outcome of the 
white paper referenced). The 
establishment of these 
Partnerships and their operation 
are monitored by the Cheshire and 
Merseyside Health Care 
Partnership, or ICS and the 
required level of maturity has been 
confirmed through regular review 
meetings chaired by the Chief 
Executive of the ICS.  
 
October 2022 
Deborah Butcher has been 
appointed as Exec Director of 
Adult Social Care and Health – 
NHS Place Director Sefton in a 
joint role from 1st May 2022 

Chief Executive 

7 In the 2020/21 Corporate 
Governance Internal Audit Review it 
was recommended that a self-
assessment against the Local 
Government Association’s National 

GAS 
Review 

A Social Value Policy is in 
development with a view to 
implementing the policy in 2022/23.  
 
A self-assessment against the Local 

December 2022  

The Social Value Policy was 
agreed by Cabinet Member 
Regulatory and Compliance in 
August 2022.  

Assistant 
Director 
Corporate 
Resources 
(Strategic 
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Framework is carried out in line with 
the conclusions of the Council’s 
Ethical Working Group. 
 

Changes internally and at Social 
Value Portal mean that this work has 
stalled and will start again in the first 
quarter of 2022/23. 

Government Association’s National 
Framework has been carried out in 
line with the conclusions of the 
Council’s Ethical Working Group. 
 
As a new national policy is introduced 
the Council will consider the required 
changes and update policies and 
approaches accordingly. 

 
Work has continued on the 
development of the Social Value 
portal and 60 plus staff are 
scheduled to attend training in 
January 2023. 
 
The Procurement Bill is due its 
second reading in the House of 
Commons. 
 
 
October 2022 

Internal consultation has taken 
place on the draft Social Value 
Policy and the policy will be 
considered by Cabinet Member 
Regulatory and Compliance in 
August 2022.  The draft policy will 
be supported by an Equalities 
Impact Assessment. 
 
The Procurement Bill has been 
introduced in the House of 
Commons and progress can be 
viewed 
https://bills.parliament.uk/bills/3159 

Support) 
 

8 In the 2020/21 Corporate 
Governance Internal Audit Review 
(IAR) it was recommended that 
Partnership Agreements are 
reviewed by Heads of Service (HoS) 
to provide assurances in line with the 
Council’s Financial Procedural Rules 
(FPRs) for access for Internal Audit.  
 

GAS 
Review 

Partnerships 
The Chief Legal and Democratic 
Officer (Monitoring Officer) has sent a 
reminder e mail on 11 May 2022 
regarding the provision of information 
relating to Partnerships Agreements to 
all HoS. 
 
    

December 2022 

The issue has moved on a little 
with Finance recently presenting a 
revised version of the Financial 
Procedures Rules to Full Council 
on Thursday 19th January 2032 
which was approved.  
 
This included a review of how the 

Partnership 
Agreements 
ADs 
 
 

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fbills.parliament.uk%2Fbills%2F3159&data=05%7C01%7CJas.Kaur%40sefton.gov.uk%7C86ddaef5aa994977b5ed08da6fd0d072%7Cbf3a3387dc954c7d940e49cc2fc9d4f1%7C0%7C0%7C637945239879258824%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=zSjpMTwedZIquMj0zWEAk4Gu%2FK%2Fe1hT5y%2FKFK%2FsyCwc%3D&reserved=0
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Council will deal with its 
partnership arrangements and the 
inclusion of new provisions - the 
section of the FPR’s has been 
simplified to include the high-level 
responsibilities of Executive 
Directors (ED) and Assistant 
Executive Directors (AED). 
 
The S151 Officer will now issue 
separate guidance to support EDs 
and AEDs to meet those 
responsibilities. This will include a 
checklist of all necessary 
requirements before entering into 
a partnership, during it and 
following its cessation. 
 
 
October 2022 

The partnership arrangements we 
have don’t necessarily fit with the 
original thinking about 
partnerships albeit that we do 
have some partnership 
arrangements. It’s on my ‘to do list’ 
to review what arrangements we 
do have. 
 

 

Other Findings 

In addition to the SGIs detailed above, other findings were also identified in the Action Plan for 2021/22 at Appendix A. These are not 
categorised under the criteria for reporting as SGIs at this stage but will be kept under review. The leads who are detailed in the Action Plan 
at Appendix A will be responsible for implementing the recommendations relating to the actions. A follow up audit is scheduled for Autumn 
2022 and an update on progress will be provided to the Audit and Governance Committee.  
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Appendix A:  Management Action Plan - Other Findings, Risks and 

Recommendations 
 

Recommendation Priority Levels  

High A matter that is fundamental to the system under review. The recommendation should be addressed as a matter of urgency. 

Medium A matter that is significant to the system under review. 

Low A matter that requires attention and would improve the system under review. 

 

No. Priority Other Findings  Action/ 
Recommendation  

Auditee Response Update Lead 
Officer(s) 

1 High The CIPFA/SOLACE 
Governance Framework also 
highlights that the review and 
regular audit of the quality and 
accuracy of data used in decision 
making and performance 
monitoring demonstrates good 
practice in governance. The GAS 
returns from HoS indicated that 
whilst this was in place in some 
Services it was not always in 
place for all Services. 
 
 
This issue was highlighted in 
Other Findings in the 2021/22 
Internal Audit Governance 
Report and in response each 
appropriate HoS/Senior Manager 
was to review the provision and 
use of data initially before 31 
December 2021 and then before 

HoS review their 
arrangements for the 
review and regular audit of 
the quality and accuracy 
of data used in decision 
making and performance 
monitoring and confirm 
these arrangements are in 
place to their Executive 
Director (EDs). 
 
 

From Q1 of 2022, 
quarterly performance 
reports are now produced 
for each service - these 
utilise key performance 
information and data and 
align with the financial 
performance and risk. 
This informs discussions 
at DMT and with Cabinet 
members around what is 
performing well and what 
areas of the service are 
performing below the 
standard required 
together with remedial 
plans were required. 
these are held on a 
shared file. It is intended 
that this quarterly report 
will be embedded in 
2022/23 and will support 

December 2022 

Quarterly performance 
reports for Cabinet 
members continue to be 
produced.  

 

In addition, a 
consolidated mid-year 
review report was 
presented to Cabinet in 
November 22/23 that 
covered finance, 
performance and risk - 
this was extremely well 
received by 
members.  This will be 
followed by three quarter 
review and then an 
outturn report on the 
same basis. 

EDs 
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No. Priority Other Findings  Action/ 
Recommendation  

Auditee Response Update Lead 
Officer(s) 

31 March 2022 - to define what 
data is produced and is used to 
inform decision making. 
 
As this has not been 
implemented the 
recommendation is reiterated in 
this report. 
 
Risk 

Non-compliance with 
CIPFA/SOLACE behaviours and 
actions that demonstrate good 
governance. 
 
Potential Implications 

A lack of assurance on the 
quality and accuracy of the 
Council’s data. 

quarterly monitoring of the 
same to Cabinet. 

 
 
October 2022  

From Q1 of 2022, these 
quarterly reports are now 
being produced and 
discussed with Cabinet 
members- In addition the 
consolidated finance and 
performance report for 
the financial year has 
been produced and 
approved by Cabinet in 
July 2022. 

 
To develop this further 
there is now the proposal 
to produce a quarterly 
cabinet report that brings 
together finance, 
performance and risk, 
again to reflect 
performance and inform 
future decision making 

2 High Work has continued to further 
embed the Risk Management 
Framework in 2021/22 with the 
implementation of SLB actions.  
 
The Corporate Risk Management 
Handbook is normally updated 
each year, and this was last 
approved by the Audit and 
Governance Committee in 

Implementation of the 
e-learning package, the 
development of the 
Council’s Risk Appetite 
with the external provider, 
training and the 
references to risk in 
ELT/SLB reports are 
developed further in 
2022/23. 

The Risk Appetite work is 
due to be completed in 
June 2022 and the Risk 
Appetite will be presented 
to SLB and Cabinet for 
approval. The Risk 
Management Handbook 
will be updated to 
incorporate the Risk 
Appetite and reviewed by 

December 2022  

The Risk Appetite will be 
presented to SLB in 
February 2023 and 
subsequently Audit and 
Governance. 
 
The Risk Management 
Handbook will be 
updated to incorporate 

Executive 
Director, 
Corporate 
Resources 
and Customer 
Services/Chief 
Internal 
Auditor 



 

Page 29 of 57 

No. Priority Other Findings  Action/ 
Recommendation  

Auditee Response Update Lead 
Officer(s) 

December 2020. There was no 
planned update of the Corporate 
Risk Management Handbook in 
December 2021 as the Council 
was awaiting the outcome of 
work to define the Council’s Risk 
Appetite due to take place in 
2022/23 before carrying out 
another review of the Handbook. 
The next update of the Handbook 
is scheduled in the Audit and 
Governance Committee 2022/23 
Workplan for 14 December 2022. 
The Corporate Risk Register is 
updated and presented to the 
Audit and Governance 
Committee each cycle following 
sign off by SLB. 
 
The Council’s Risk Management 
Handbook states that it will 
achieve its objectives by 

‘reinforcing the importance of 
effective risk management 
through training and providing 
opportunities for shared learning.’ 
It also states ‘that at present, 
there is not a Sefton formal 
definition of Risk Appetite 
however this will be developed 
over the next 12 months. 
 
As yet the risk e learning 
package and definition of the 
Council’s Risk Appetite and have 

the Audit and Governance 
Committee in December 
2022 in line with its 
Workplan.     
 
The training will 
incorporate the Risk 
Appetite. 
 
   

the Risk Appetite and 
reviewed by the Audit 
and Governance 
Committee in June 2023 
in line with its 
Workplan.    
 
The proposed risk 
management e-learning 
training will incorporate 
risk appetite. 
 
 
October 2022 

The external facilitator 
was appointed in March 
2022 and interviews took 
place with Officers and 
Members in April 2022. A 
proposed risk appetite 
framework has been 
developed and is 
currently with 
Management to consider 
how to go forward. 
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No. Priority Other Findings  Action/ 
Recommendation  

Auditee Response Update Lead 
Officer(s) 

not yet been actioned. In March 
2022, the Council have 
appointed an External Consultant 
who has undertaken interviews 
with Members and Senior 
Management to formulate and 
finalise a Risk Appetite.   
 
The Council’s Insurance Claims 
Management Company has also 
been appointed to provide risk 
training in two modules, one will 
provide basic risk management 
knowledge and the second will 
provide the knowledge to 
complete risk registers. 
The planned work in April 2022 
has commenced on ELT/SLB 
Reports incorporating references 
to risk.  
 
Risk 

The Corporate Risk Management 
Framework will not be fully 
embedded within the Council. 
 
Potential Implications 

Lack of compliance with the 
Council’s Corporate Risk 
Management Handbook. This 
may compromise or prevent the 
achievement of Council aims and 
objectives and result in the 
inadequate monitoring of 
associated controls and/or 
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No. Priority Other Findings  Action/ 
Recommendation  

Auditee Response Update Lead 
Officer(s) 

mitigations.  

3 High As part of the Council’s 
Corporate Governance 
Framework Review for 2021/22 
members of the ELT, including 
the Chief Executive, have 
provided formal assurance in 
respect of their role and 
responsibilities, by each of them 
completing a Governance 
Assurance Statement (GAS). 
HoS have also been asked to 
provide a GAS. The GAS is 
based upon the seven principles 
of Corporate Governance laid out 
in the CIPFA/SOLACE 
Framework: Delivering Good 
Governance in Local 
Government (2016 Edition). 
 
A deadline for return of the GASs 
was set for 1 April 2022 and 
despite reminders two HoS 
GAS’s have not been received. 
The two HoS that have not 
returned GASs are the Head of 
Economic Growth and Housing 
and the Head of Highways and 
Public Protection. 
 
Risk 

Not all assurances have been 
received for the annual review of 
the Council’s Corporate 

The respective HoS 
complete and return their 
GASs. 
 
 
 
 
The Chief Executive 
should e mail EDs and 
HoS to remind them of 
their obligation to submit 
their GASs and on a 
timely basis and in line 
with the deadlines for the 
production of the Council’s 
AGS. 
In 2022/23 the Executive 
Director, Corporate 
Resources and Customer 
Services should provide 
the initial GAS requests to 
EDs and HoS.  The dates 
of the return of GASs by 
EDs and HoS should be 
regularly monitored and 
reported to SLB meetings.   

In the next year, Assistant 
Directors and Executive 
Directors during the 
discussion and Strategic 
Leadership Board will be 
reminded of their 
responsibilities in respect 
of the return of each GAS 
and the need for it to be 
accurate and robust to 
inform the overall 
assessment - if required 
follow up direction will be 
provided a week before 
the deadline. 

December 2022 - 
Stephan Van Arendsen 
The position as of 
September remains the 
same for the guidance 
and direction that will be 
provided for the 
completion of the 22/23 
AGS. 

 

When the current update 
of progress on 21/22 is 
complete this will be 
considered by SLB, and 
a reminder has been sent 
to SLB around the 
production of timely, 
accurate and robust 
responses. 

 
 
October 2022 Update - 
Stephan Van Arendsen 

It has been agreed with 
the Chief Internal Auditor 
that progress on delivery 
of the AGS will be 
reported to SLB 
throughout the year. 

 

The requirement to 

Executive 
Director, 
Corporate 
Services and 
Customer 
Services 

 

Respective 
AEDs 
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No. Priority Other Findings  Action/ 
Recommendation  

Auditee Response Update Lead 
Officer(s) 

Governance framework. 
 
Potential Implications 

Non-compliance with guidance 
CIPFA/SOLACE Framework: 
Delivering Good Governance in 
Local Government (2016 Edition) 
caused by a lack of assurances 
which may result in reputational 
damage to the Council. 

complete the annual GAS 
on time will be 
emphasised during this 
process and when the 
exercise for 22/23 is 
launched the roles and 
responsibilities of 
Assistant Directors will be 
re-iterated 

4 High The Council has an agreed 
approach on the governance, risk 
management and performance 
assurances that the Council 
receives from its wholly owned 
subsidiaries, and this is achieved 
by reports delivered to Cabinet. 
 
There is a remaining action in 
respect of Sefton New Directions 
Limited to report to Cabinet and 
this is on the forward plan for 
June 2022. 
Internal Audit have already 
provided assurance having 
conducted an audit review of one 
of the subsidiaries, Sandway 
Homes Limited. Internal Audit will 
be conducting an audit review of 
the assurances received from the 
other wholly owned subsidiaries 
in accordance with the Internal 
Audit Plan 2022/23, which was 
approved by the Audit and 
Governance Committee in March 

A report is received by 
Cabinet for Sefton New 
Directions Limited in line 
with the forward plan for 
June 2022 

The report for Sefton New 
Directions was presented 
to Cabinet in June 2022. 

December 2022 - 
Deborah Butcher 

No response provided.  

Internal Audit are 
completing for SND a 
review of governance in 
quarter 4 2022/23 and 
SHOL. A further review of 
Sandway Homes focused 
on financial viability is 
also due to be 
undertaken in Q4 
2022/23 

 

October 2022 - Deborah 
Butcher 

An audit and assurance 
work plan with ND has 
not yet been developed. 

Deborah 
Butcher, 
Executive 
Director, Adult 
Social Care 
and Health 



 

Page 33 of 57 

No. Priority Other Findings  Action/ 
Recommendation  

Auditee Response Update Lead 
Officer(s) 

2022.  
 
Risk 

The Council does not adequately 
manage its wholly owned 
subsidiaries nor its other financial 
assets. 
 
Potential Implications 
Lack of assurance to the Council 
with potential loss and/or 
reputational damage to the 
Council. 

 

An emerging concern last meeting which is contributing to the delay in completing the audits on time is the completion of 
the audit agreed action plan after the draft action plan has been issued.  We are experiencing delays in the completion of 

the agreed action by management and in some cases the quality of the agreed action is insufficient to address the 
recommendation and the risk that has been identified. This also makes it difficult to follow up as where the proposed 

action is unspecific or measurable, we struggle to obtain evidence and in reality, and more importantly the risk identified in 
is also not being addressed.  As a result, the Audit Team are involved in more conversations and meetings to resolve the 
issues than should be the case.  We will bring forward an example at the December meeting to provide insight to 

Members. 

We intended to bring forward for December Committee an agreed approach, with Management, response time for draft 

reports and clear expectations on what the proposed action should look like.  We have outlined a draft process however 
due to the shortage of resources we have not been able to circulate this in time for the December meeting and will bring 
this to the March 2023 meeting.  Instead of bringing forward from December 2022 providing granular detail on outstanding 

draft reports, their date of issue, current position etc. we will do this from March 2023. 

An emerging issue this quarter is the Council’s management of grants through Liverpool City Region (LCR) which 

historically the Internal Audit Team have provided assurance on.  Following recent changes of staff involved in the 
assurance process it has been identified that the following areas require development so that the grant management 
approach is consistent across the organisation.  
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 There is transparency regarding which grants the Council has received and when including timetable for assurance,  

 The location of grant documentation including grant determination letter and subsequent correspondence 

increasing the grant value,  

 The responsibilities of the various staff involved in managing the grants or providing assurance e.g., Finance, Audit, 
Economic Growth and Housing etc,  

 Ensuring that there is suitable and accurate data to assess compliance with the grant conditions at first attempt. 

 Providing sufficient time and notice to enable assurance to the LCR deadlines to take place. 

The Internal Audit Team have offered to work with management on an agile basis to assist in developing the process 
further to address the issues above and are awaiting a formal response.  If Internal Audit are unable to see progress by 

end of the current financial year the area will be included in a planned audit plan for 2023/24 and will provide formal 
assurance on the process as it currently operates. 

3.5 Public Sector Internal Audit Standards 

 

In March 2018 the Internal Audit Service was externally assessed as “generally complies” with the Public Sector Internal 

Audit Standards.  This was reported to the Committee at the time.  Each year the Internal Audit develops and implements 
an Improvement Plan to enhance systems and processes to improve the service. The Internal Audit Service is due to be 
externally assessed during 2022/23. With the absence of the Internal Audit Manager this is likely to be delayed until there 

are sufficient resources in post. 
 
3.7 Developments 
 

Since the last Audit and Governance Report Internal Audit has: 

 Continued to monitor staff wellbeing during the prolonged period of home working maintaining frequent regular 
contact with all team members. 

 Developed  

 Planned for our agile/hybrid return to Magdalen house. 

 Evaluating the redesign of the audit report to include an improved executive summary and to shorten the main body 
of the report to improve readability for recipients. 

 Completed the recruitment and induction of a temporary Principal Auditor who started in October 2022.  This 

appointment is helping with the delivery of the Audit Plan. 

 We have provided proposals on the introduction of the three lines of defence to management. 

 
  In the next quarter, the planned development for the service includes: 
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 The continued implementation of processes to reduce the backlog of audit recommendations that require following 
up and identify an effective way to report recommendations implemented and outstanding to this Committee. 

 Roll out a proposal to management to develop the three lines of defence model recommended by the Institute of 

Internal Auditors 

 Continue with preparations for upcoming Public Sector Internal Audit External Assessment due in coming year. 

 Re-advertise for the vacant Principal Auditors position from March 2023. 



 

Page 36 of 57 

4.  Health and Safety: Performance Update 
 

4.1      Progress  

 
The Council continues to focus on improving the health and safety management system and support by reviewing existing 

arrangements and improving governance.  

  

The Corporate Health and Safety Team consists of two permanent and one fixed term health and safety professionals. 
The fixed term Health and Safety Officer (Schools and Commercial) was appointed for a two-year appointment from 1 
April 2022 until 31 March 2024 with the post being filled by an existing member of staff on a fixed term contract that 

finished on 31 March 2022. The temporary adviser left the Council in August 2022, and a recruitment campaign is 
currently active to fill the vacancy. One of the permanent Health and Safety professionals also left the Council in 

December 2022, leaving just one permanent professional in the team.  A recruitment exercise has been undertaken and a 
new Health and Safety Officer is expected to commence in the role at the beginning April 2023. 
  

Resources continue to be extremely stretched in meeting the demands of the Council and Schools and to satisfy the 
requirements of the Management of Health and Safety at Work Regulations. The Corporate Health and Safety team 

supports nearly 8000 staff (including maintained school staff, and schools with a Service Level agreement in place), plus 
agency staff, contractors, and volunteers.   

  

The Team continues to deliver a range of services across all Council departments and schools. These services can be 
divided into three main areas: Policy and communication, operational reactive response, and active monitoring.  

  

Health and safety objectives and key performance indicators have been aligned to the Councils ‘Vision 2030’ and ‘One 
Council’ initiatives and core values. These are continually reviewed and drive the programme of work, not only for the 

team but for services areas through the health and safety sub-committees.  

  
Consultation arrangements are working well, with the Corporate Health and Safety Committee playing a key role in 

conjunction with the Departmental Health and Safety Committees. Most committee meetings continue to be held virtually, 
using TEAMS, which has proved to be successful.  The Education Excellence Health and Safety Committee which is 
chaired by Tricia Davies has also had its first meeting which took place on 7th February 2023. 
  
Council building and operational risk assessments are being updated, providing assurance to Council managers and staff. 

They include transmission of respiratory conditions, personal safety and security arrangements.  
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The health and safety audit process has been redesigned, with a new programme of monitoring in place, including audits, 
inspections, safety tours and surveys. The Corporate Health and Safety team are attending sites.  
   

The Health and Safety Executive continue to visit Schools and Council premises to assess stress management, radiation 
protection and other health and safety arrangements in place for staff. No significant issues have been identified during 

their visits.  

   
Corporate minimum standards and managers tool kits have been developed and published on the intranet. Documents 

and forms are issued to the Workplace Learning and Development Team for inclusion in training packages. Recent 
revisions and additions include updates on: 

 Risk Assessment,   

 Well-being,   

 Security and Safety of People,  

 Buildings and Assets.   
  

Work continues:  

 Construction Design and Management (CDM),   

 Fire Risk Assessments, fire safety arrangements, fire wardens, 

 Personal and corporate safety and security,   

 Dangerous Substances and Explosive Atmosphere Regulations,   

 First aid provision, first aiders (physical and mental health),    

 Local emergency response.   
  

Downloadable aids are being added to the intranet and other tools for reaching staff who may not be digitally connected 

are being developed with the Communications Team.  

   
The Team continues to monitor the impacts of workstation arrangements (Display Screen Equipment Regulations 1992) 

with the increase of hybrid working. Inspections have highlighted areas with limited resources. Senior managers are 
reminded that staff must be issued with appropriate equipment. It is acknowledged that there are supply issues.  

  
Managers are expressing the value in the Stress Management Standards and the stress risk assessment form, for 
assessing, addressing, and recording potential risks to their staff. They have also been used to signpost staff to support 

available within the Council.  

  
The Team have worked collaboratively with other service areas to ensure the Councils obligations are being met, whilst 

ensuring the physical, psychological, and emotional health, safety and wellbeing of staff is maintained.  
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Utilisation of the on-line incident reporting system is increasing, and there is evidence of improved investigation which is 
very positive. An exercise is in progress to extend reporting for incidents and near misses, support managers with 

proportionate investigation to prevent reoccurrence and limit insurance or enforcement intervention. The team continue to 
encourage any work-related accidents or incidents that occur whilst staff are working in their home to be reported and 

recorded in accordance with the Council Incident Reporting procedures. 

   
The Corporate Health and Safety Team are supporting managers to confirm the requirements of a ‘safe system of work’ in 

criminal and civil law. Managers have expressed concerns on their inability to defend cases. This is often due to a lack of 
understanding of the term rather than poor systems.  

  

CLEAPSS was established as a Consortium of Local Educational Authorities for the Provision of Science Services. It now 
acts as an advisory service providing support in science, design, technology, and art for educational settings, and assists 

Local Authorities and schools in discharging their duties as an employer.  The Corporate Health and Safety Team and 
schools receive considerable support from CLEAPSS on health and safety, including radiation matters. A sizeable 
proportion of Sefton schools pay for the CLEAPSS RPA (Radiation Protection Adviser) Service. The Corporate Health and 

Safety Team continue to operate as Radiation Protection Officer a link between the Radiation Protection Supervisor in 
schools and the Radiation Protection Adviser at CLEAPSS supporting school Heads of Science in the storage, use and 

safe disposal of radioactive sources, providing advice, and conducting audits.  

   
EVOLVE provide online services for schools, including a tool for planning and managing and monitoring educational visits, 

Duke of Edinburgh Award Scheme, after school clubs and sports fixtures. The Corporate Health and Safety Team 
continue to provide support and guidance to schools and their Educational Visit Co-ordinators (EVC). The EVOLVE 
system allows schools to upload risk assessments and other critical event information and take school staff through an 

authorisation process, which involves a schools internal Educational Visits Co-ordinator (EVC), Head Teacher, the Local 
Authority Corporate Health, and Safety Team. EVOLVE have continued to provide live online training in conjunction with 

the Health and Safety Team, with the latest successful course running during October 2022.  A new EVC course has been 
planned and arranged to take place on 28 and 30 March 2023 in a virtual capacity and is currently being advertised to 
schools. 
   
The first face to face meeting of the North-West Regional Outdoor Education Advisers Panel took place in Blackburn and 

comprised Outdoor Education Advisers from various local authorities within the region and also independent advisers.  
This is a forum for sharing best practice and raising any issues or concerns relating to educational visits and the centres 
or companies the school’s use.  At the end of this meeting there was an opportunity to meet with the owner of the Skate 

Park where the meeting was held and discuss the risks involved when schools visit such centres.  This is an enormous 
practical benefit when monitoring risk assessments and ensuring the correct control measures have been put in place.  A 
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series of virtual meetings for Outdoor Education Advisers is also taking place on a monthly basis, with each meeting 
featuring a different topic for presentation and discussion. 
 

4.2      Key Incident Data   
  

The Health and Safety Team continue to manage the Council’s incident reporting system which records work -related 
accidents and incidents involving employees, agency workers, contractors, volunteers, and members of the pub lic.    
 

Graph 1 below provides reportable Reporting of Injuries, Diseases and Dangerous Occurrences Regulations (RIDDOR) 

and non -reportable accident and incident data for the Council from 1 February 2022 to 31 January 2023 over the past 12 
months. Most of the incidents reported were COVID-19 related until the end of March 2022, when free testing and the 
requirement to report workplace transmission ceased.   

 

      
Graph 1: Accident and incident data between 1 February 2022 to 31

 
January 2023 

  
  

The variation in reporting throughout the year is consistent with the re-opening of schools and service areas.  The 

increase of reports raised in January and then March 2022 highlights the vulnerabilities of staff from exposure to COVID -
19 and confirmed the need for the cautious approach as we approached the Spring and increased physical interactions.  
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Accident and incident rates have been at a consistent level from April 2022 with a slight rise in June 2022 however, the 
data does not indicate any particular reason for this rise.  The numbers of incidents reported to the Health and Safety 
Executive under RIDDOR remain low however, the team are constantly monitoring the on-line system to ensure Managers 

are reporting what they should and following up where reports have not been made. 
 
Graph 2 provides details on the accident and incident data compares accident and incident data between 1 November 

2022 to 31 January 2023.  
  

  
Graph 2:  Accident and Incident data across Council Service Areas between 

 1
st

 November 2022 to 31
st

 January 2023 

 
   

Education Excellence, Communities and Operational In-House Services continue to report the most incidents, and this is 

consistent with previous years data.  Data is influenced by the reporting of accident and incidents affecting the public, 
mostly, but not limited to contact sports. School children are included within the public data.  

   

The Corporate Health and Safety Team continue to promote a good reporting culture to manage:  

 The risk of injury,   

 Ill health and   
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 Other potential and actual losses to the Council,   
o including property damage or fire,   

o presence of legionella in water systems and   
o incidents from storm damage.   

  
A positive reporting culture provides greater accuracy in accidents, incidents and near misses’ data and enables the 

Council to assess its risk profile, identify trends and opportunities to prevent reoccurrence.   
 
The graphs indicate that there is still under reporting in certain service areas, most notably Adults and Children’s Social 

Care, Economic Growth and Housing, Highways and Public Protection.  The Health and Safety team continue to highlight 
this issue at the appropriate Departmental Health and Safety Committee meetings.   

 
Graph 3 shows the reported causes of accidents and incidents reported across Sefton Council from 1st November 2022 to 

31st January 2023.     
 

 
 Graph 3: Accident and incident data by Cause between 1 November 2022 to 31 January 2023 
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Injuries from slips, trips, physical impact from contact sports and games have become the most common cause of cause 
or accident, incident, or ill health since early 2020. 
  

There appears to be little or no reporting of COVID case data and workplace transmission due to changes in testing and 
national reporting requirements.  These internal reports have been raised by managers to assist with the risk assessment 

review process.   
  
Through discussions with staff and at Health and Safety Committees, incidents of threatening and abusive behaviour and 

poor mental health, including stress are occurring, although not always reported through the incident reporting system.    
     
The team continue to work with managers to ensure value and benefits of reporting and proportionate investigation are 

understood.  Further work is being undertaken to assess and implement change across the Council to improve personal 
safety and cases of poor mental health and wellbeing.    

 
Graph 4 shows the number of notifications made to enforcement authorities and insurers under the Reporting of Injuries 

Diseases and Dangerous Occurrences Regulations 2013 (RIDDOR), between 1 November 2022 to 31 January 2023. 
  

 
Graph 4: RIDDOR Reports raised between 1

st
 November 2022 to 31

st
 January 2023 

  
   

There were no cases of reportable COVID-19 cases due to the changes in the Governments reporting requirements. 
Reportable cases were fractures sustained from slips, trips, and falls and a road traffic incident.  
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There is no longer a requirement to report COVID-19 workplace transmission (i.e., externally) to the Health and Safety 
Executive under the Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 2013 (RIDDOR) RIDDOR 

except where an employee has been infected with coronavirus through:    

 Deliberately working with the virus, such as in a laboratory, or     

 Being ‘incidentally exposed, to the virus.    
    
Incidental exposure can occur when working in environments where people are known to have COVID-19, for example in 

a health or social care setting. Risk assessments are still required for these activities.     
     

Front-line services may continue to be at risk of staff experiencing upper respiratory tract and other infections, due to their 
exposure to the public and potentially vulnerable people.  For this reason, service areas are continuing to be asked to 
consider risks to staff within their risk assessments and emergency and business continuity plans. The team are still 

fielding queries regarding COVID and continue to work closely with Public Health colleagues regarding up-to-date advice. 
 
4.3      Developments  
  

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

and reactive priorities once the new Health and Safety Manager is in post. 
   
The team will be working with the health and safety sub-committees to develop their own service area improvement plans, 

considering lessons learnt and areas of good practice.  
   

The Corporate Health and Safety Team will:  

   

 Continue to support managers and head teachers with the review and updating of risk assessments.  

 Continue to review, update and monitor the Health and Safety Standards and Policies, with focus on fire risk 
assessments, personal and corporate security, dangerous substances and Explosive Atmosphere Regulations, first 

aid provision and local emergency response.  

 Continue to develop the Council-wide training needs assessment which will build into the health and safety training 
plan and provision, in collaboration with the Workforce Development Team.  

 Work with senior managers to identify staff who require risk assessment or refresher training.  Continue to support 
the delivery of risk assessment training for managers.  

 Focus on improving the accuracy of incident reporting, investigation and implementation of controls and monitoring 
to prevent reoccurrence.  Work with managers to ensure incidents of threatening and abusive behaviours towards 

staff are reported and investigated.  
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 Continue to deliver a health and safety monitoring regime across the Council, to schools where the Council retains 
responsibility for the health and safety as the employer and those schools with a Service Level Agreement with the 
Councils Corporate Health and Safety Team. This will provide assurance that health and safety management 

systems are suitable and effective.  

 Monitor outdoor education activities, offering advice and reviewing risk assessments for off-site visits and 

adventurous activities involving young people in schools.  This is managed by the EVOLVE system which schools 
can purchase as part of the Service Level Agreement offering.  

 The Team continues to support and monitor schools in the safe storage and where necessary, destruction of their 
radioactive sources.  
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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:  
 

 As previously reported, the Council to ensure it has assurance that it has the appropriate level of material damage 

cover in place for each Council building, a tender opportunity was placed on The Chest for an exercise to be 
undertaken to provide valuations for each building using a hybrid model of sampling some properties and extrapolating 
the results across similar constructed properties.  Submissions were received from ten interested parties, however only 

nine met the required criteria. A panel consisting of members of the Team and a colleague from Property and Facilities 
Management subsequently evaluated each of the nine submissions in line with the quality questions raised, and, after 

amalgamating the scores with the price element scoring undertaken by Procurement colleagues, awarded the contract 
to Sutcliffe Projects Limited, who scored highest overall.  An initial meeting has now taken place with Sutcliffe Projects 
Limited, and a working relationship established. The results of the exercise are expected by the end of May 2023 and 

will be provided in a future update.   
 

 As part of the upcoming insurance tender process (to be effective 29 September 2023), a consultation with the 
Council’s Maintained Schools was presented at the Schools Forum in January 2023 to gather views on their 
participation in the tender. The Team seeks to promote the Council’s insurance services with the aim of retaining as 

many of the schools as possible for the next long-term agreement. A similar exercise was completed in Q4 2020/2021, 
and Schools, although advised of the Government’s Risk Protection Arrangement (RPA) scheme which was introduced 

in April 2020 as an alternative, agreed to remain with the Council for insurance cover, unless they converted to 
academy status mid-year.  The Council’s insurers indicated when the RPA was introduced that there would be no 
liability premium benefit to the Council if the Council’s Schools moved to the RPA.  The outcome of the consultation will 

be provided in a future update. 
  

 The Council continues to defend cases robustly to protect the public purse and, where necessary, will enlist the 
assistance of Weightmans to provide litigation support for appropriate claims. With Weightmans assistance, an 
insurance claim, reserved at £32k, was recently successfully defended at Liverpool County Court. The Judge was not 

convinced that the claimant could evidence that the defect was dangerous at the time of the accident and confirmed 
that the Council had taken all reasonable steps to maintain the location of the incident regardless if the claimant could 

have provided suitable evidence of the dangerous nature of the defect.  
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 The Team continues to work with service areas to improve the management of insurable risk especially in areas 

where there are high numbers of claims or areas of concern.  The Council generally has high defensibility rates, and 
such risk management activity will assist in maintaining and potentially improving the position further.  Work continues 

with colleagues from Tourism providing guidance and support with the management of Southport Pier which will assist 
with the forthcoming tender. To assist with the upcoming tender, arrangements have been made for the Brokers to 
undertake an Underwriting Report on the structure.  This will enable it to be presented as a rounded risk and reflect 

the actions already taken in light of the Zurich Risk Improvement Survey in July 2019 and help present the Pier in the 
best possible light for the market.  

 

 The Team is currently in discussion with Brokers to arrange for one of their specialist contract/construction advisors to 
facilitate a short presentation to appropriate Council officers on the benefits of the Council arranging building 

insurance for major new builds/developments, and hence being in control, versus the possible pitfalls/disadvantages 
of allowing contractors to procure the same within the contract price. 

 

 The Team has been involved in providing insurance advice with the Council Brokers to colleagues in Tourism to 
support the Marine Lakeside Event Centre.  

 

 The Team has been providing guidance and information to Education Excellence colleagues to develop a consistent 
approach on the use of over-the-counter medicines within Sefton Schools. 

 

 A report on the proposed insurance tender has been drafted and presented to Strategic Leadership Board and 
Cabinet Member. The report is due to be presented to Cabinet on 9 March 2023. 

 
 

5.2       Key Claims Data   

 
The following charts outline the insurance performance and include:  

 
 Numbers of claims for Public Liability (PL), Employers Liability (EL) and Motor (MV) received by Sefton Council for the 

period 1 November 2021 to 31 January 2023. 
 

 Value of the reserves for PL, EL and MV claims received by Sefton Council for the period 1 November 2021 to 31 

January 2023. 
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 The average reserve value for PL, EL and MV claims received by Sefton Council for the period 1 November 2021 to 
31 January 2023. 

 

Chart 1 below outlines the number of claims for PL, EL and MV received for the period 1 November 2021 to 31 
January 2023. 

 

 
 

5.2.1 Numbers of PL claims for the last quarter represent the highest for the overall period with an increase of 46% from the 

fourth quarter and 52% from the first quarter.  Of the 73 claims received, 92% represent the Highways service area and, 
of those, 26% involve third party personal injury and the remaining 74% property damage. Inclement weather over the 

last quarter will be a cause for a partial increase in Highways claim numbers.  
 
5.2.2 One EL claim was received in the last quarter representing a decrease of 75% from the previous quarter and which 

stands 80% lower than at the start of the overall reporting period.  This continues to be below expectations for the size of 
the Council workforce.  

 
5.2.3 The number of MV claims received has decreased by 13% and represents the fourth lowest number of the overall 

reporting period, being 33% lower than at the start of the period.  Overall, 56% of the claims involve own damage to the 

Council Fleet and the remaining 44% of claims represent damage to third party vehicles with no claims for personal 
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injury having been received.  As would be expected, due to the size of the Fleet, the Waste and Cleansing service area 
represents the highest number of claims received at 38%, with the remaining 62% representing Specialist Transport Unit, 
Green Sefton, and Community Equipment Stores.    

 
5.2.4 The current profile in all three areas presents no cause for concern however claim numbers will be monitored for any 

changes in trend. 
 

Chart 2 below outlines the value of the reserves for PL, EL and MV claims received for the period 1 November 

2021 to 31 January 2023. 
 

 
 
5.2.5 Claim reserves are allocated by the insurers and/or claims handlers independent of the Council and are determined by 

the type of injury sustained by the third parties and/or damage occasioned to their property.   

 
5.2.6  Although there has been a relatively high increase of PL claims received since the last quarter, the reserves are 

significantly lower (86%) which is reflected in the alleged type of damage and/or injury occasioned to third parties.  In 
addition, and as previously reported, the previous quarter saw a class action claim representing a £1.65m reserve. 
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5.2.7 Despite a 75% decrease in EL claim numbers since the last quarter, reserves have increased by a significant 278%, 
representing the highest level of the overall reporting period. This is due to the nature of injuries claimed by the 
employee for the one claim received.  Due to there being generally only one EL claim per quarter and the reserves can 

vary dependent on the nature/severity of the injury there can be significant differences between one quarter and another.  
 

5.2.8 In line with the decrease in numbers of claims, MV reserves have decreased by 31%, and end the period some 85% 
lower than the spike in the middle quarter. Whilst some reserves are yet to be determined, this period is the lowest of the 
overall reporting period.  As detailed above, all claims refer to vehicle damage and not personal injury.   

  
Chart 3 below outlines the average value of the reserves for PL, EL and MV claims for the period 1 November 

2021 to 31 January 2023. 
 

 
 

5.2.9 The average reserve for PL claims shows a decrease of 90% since the last period and is the lowest of the overall 
reporting period.  

 
5.2.10   Despite only one claim being received, the EL average claim reserve has increased 15-fold since the previous quarter 

and ends 74% higher than the spike in the third quarter.  
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5.2.11   The average MV claims reserve has decreased by 22% in the last quarter and represents the lowest of the overall 
reporting period.  

  

5.2.12 Trends in claims performance will continue to be monitored.  

 

    
5.3 Developments 

 

 The Team’s major focus continues to be preparing for the upcoming insurance tender for the Council’s Insurance 
Programme to be in place for 29 September 2023 and the required data will be collated in conjunction with Heads of 

Service and their Teams in due course.  Subject to the agreement of a Cabinet Report, and for the Council to be 
provided with the best opportunity to reach a full potential of insurers whilst gaining value for money, the use of the 
Yorkshire Purchasing Organisation (YPO) Dynamic Purchasing System Framework Agreement for Insurance 

Placement DPS - 978 has been determined following discussion with Brokers and Procurement colleagues. The 
tender period will be for a core period of three years with two, one-year optional extensions.  It is planned for the 

tender to go live in the second quarter of 2023 with results known in the third quarter before 29 September 2023 
deadline.  Progress will be provided in future updates. 

 

 As the Council continues to change and commercialism develops, discussions will continue with the Insurance Broker 
to ensure that all new risks/liabilities to the Council are identified, and, if required, relevant insurance cover is sourced  

and procured to provide appropriate protection.   
 

 The Team has recently been approached by Green Sefton colleagues to assist in developing their procedures and 

guidance surrounding work undertaken on behalf of the Council by volunteers and, when and if required will enlist the 
assistance of Health & Safety colleagues and Insurers to ensure that all exposures and scenarios are covered 

appropriately. 
 

 In consultation with Health and Safety colleagues, the Team will continue to make use of the remaining allocation of 

free of charge Risk Management Days made available as part of the current liability insurance contract.  These are  
utilised to provide service areas with training or advice for their specific roles. Plans are in place for sessions on 

Managing Contractors in Schools, and Health and Safety for Premises Duty Holders to be facilitated in the second 
quarter of 2023. 
 

 Whilst the last update provided details of a Mini Health Check that could be provided by the current Public Liability 
insurers to provide an insight of performance across areas of Highways, Children’s Service and Employer’s Liability 



 

Page 51 of 57 

and benchmark where the Council is currently positioned in managing these key risks, a decision has been made not 
to go-ahead with the project.  It is thought best to wait until the results of the upcoming Tender and then the Team will 
consider working with the successful insurer (if offering such a product, or similar) from day one in the much longer 

period that this allows to fulfil the object of the exercise to its full potential. 
 

 To build on the already strong relationships forged, and to ensure the smooth running of all relevant contracts to 
provide value for money, regular meetings will continue with external suppliers to the Team – Brokers, Insurers, 
Claims Handlers, and Solicitors.  Attendance at webinars will also be accepted where content is relevant and of 

interest to the Team and the organisation as whole. 
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6. Risk and Resilience: Performance Update 
 

 

 
6.1 Work Completed 
 

The Risk and Resilience Team (Team) continue to ensure progressive development across the key areas of Business 
Continuity, Emergency Planning and Risk Management and an improvement plan has been produced. 

 
The Emergency Planning function of the Team is delivered at both organisational and multi-agency levels and the Team 
remain fully engaged with the planning, preparedness, response and recovery activities of both the Council and partner 

agencies of the Merseyside Resilience Forum (MRF).  The MRF has resumed pre-pandemic working groups to deliver on 
the business plan for the coming year and the team maintain strong working relationships and participation in various risk 

specific task and finish subgroups to plan and deliver multi-agency programmes of work. 
 
The Team regularly promotes and shares invitations to MRF training opportunities to relevant Council colleagues and 

Emergency Duty Co-ordinators (EDCs) to enhance their knowledge and experience.  During December 2022 officers 
attended a two-day Tactical Emergency Training course delivered by the Emergency Planning College and in January 

2023 other colleagues attended the Introduction to Civil Emergencies training at the MRF.  During February 2023, we will 
have members of the council’s crisis response team attending training for Emergency Assistance Centres and a validation 
session for the MRF Cyber Resilience Plan. 

 
There has been an increase in response activity for incidences of Avian Flu throughout the UK since the beginning of 

Autumn and season for migration of birds.  The team attended a Cheshire and Merseyside health protection learning 
event in Dec 2022 with relevant colleagues from other council services involved in Avian flu response.  This was to bring 
together animal health, health protection and regional partners to explore the avian flu threat, share local experience and 

response and identify areas for further action to strengthen our preparedness and response plans across animal and 
human health.  A suggestion has been taken forward for local authorities to arrange a future event to focus on lessons 

learned about how councils can be more effective in their approach to response activity and the reality of what this entails 
e.g., door knocking and intensive communications. 
 

In November 2022, news reports of potential rota power outages due to limited gas supplies to power stations in the UK 
were circulated in the media.  National Government planning assumptions were that this was unlikely to happen but 

planning against worst case scenario was advised to category 1 and 2 responder agencies. 
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The team worked with all service areas to encourage review of council Business Continuity plans to consider likely 
impacts and develop strategies for mitigation and preparedness.  At the same time UK Government held a dress rehearsal 
for a national exercise to be held in March 2023 for a national power outage scenario.  A member of SLB represented 

Sefton at the dress rehearsal and will also attend the full exercise with members of the Risk and Resilience team for three 
days at the end of March 2023. 

 
The Risk and Resilience Team have devised a Severe Weather Protocol to support the Council’s response following the 
receipt of a National Severe Weather Warning Service alert(s) from the Met Office. This is to assist those officers new to 

EDC role to understand and navigate potential support from various Council services. The document has been shared 
with SLB for consultation and sign off. 

 
The Team have been working on the review of the Community Risk Register via MRF risk workshops where Local 
Authorities present the process and findings of the risks they own for review, to other multi-agency partners. This ensures 

a comprehensive risk assessment is completed which aligns to the guidance from the National Security Risk Assessment 
and reflects any local influences which impact the scoring and mitigations. 

 
A review of each Service area’s Business Continuity plan continues to be facilitated by the Team in consultation with the 
plan owners.  

 
A Business Continuity exercise was held in January 2023 for Assistant Directors and the Executive Leadership Team. 

Attendees were presented with a scenario in which their ability to deliver services would be severely impacted.  As the 
scenario developed with further complexities to be considered the Leadership team had to identify priorities for council 
business activity to continue to be delivered and co-ordinate how this should happen.  

 
The exercise facilitator has provided a debrief report with suggested actions to improve the Council’s response. The 

findings, recommendations and the proposed response will be fed back to Strategic Leadership Board during the next 
quarter.  
 

The Team continues to meet with Internal Audit colleagues to consider improvements and developments to the Risk 
Management system within the Council.  

 
The focus on risk management this quarter has been on working with specific service areas to improve the  content of their 
Operational Risk Registers and ensuring appropriate escalation of risk to the Service Risk Register. This review is on-

going, and each service area will have an in-depth study on a rotational basis.  
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We are continuing to work on producing a Risk Management Awareness e-learning package.  The content of this is 
currently being reviewed by our Corporate Learning Centre and developed into the appropriate format to share with all 
officers and members. The package should be available on the Me-Learning platform by Spring 2023.  

 
The Corporate Risk Register has been reviewed and is due to be presented to the March Audit and Governance 

Committee. An alternative, enhanced method of updating the register has been introduced to ensure improved visibility 
and engagement in the process is achieved. Meetings with risk owners continue to be held to ensure ongoing 
improvement to risk management arrangements across the Council. 

 
The Council’s Risk Appetite Framework (RAF) has been drafted by an external facilitator and will be presented to 

Strategic Leadership Board for approval and comment on.  The draft risk appetite statement is due to be provided to Audit 
and Governance Committee in March 2023 for approval. To successfully implement the changes associated with the use 
of the RAF the team will consider how training will be provided to management as well as amending the Corporate Risk 

Management Handbook which should be completed for the June meeting. 
 

One of the Risk and Resilience Team officers has recently undertaken and completed a training course for the 
International Certificate in Enterprise Risk Management and achieved a “Pass with Distinction” which is a fantastic 
achievement.  We are currently considering further actions to improve the Council’s risk management in light of the 

training that has been completed.  
 

6.2 Developments 

 

 Major incident plans and processes will continue to be reviewed and updated as necessary or following learning from 

any incidents. 

 Planning for Aintree Grand National event 

 Engagement and preparation for introduction of Martyn’s Law and associated workstreams 

 Planning a validation exercise for MRF Shoreline Pollution plan for multi-agency partners. 

 Ongoing review of the business continuity plans with particular focus on recommendations from the recent exercise. 

 Planning an exercise for Business Continuity – Adult Social Care Suppliers 

 Exercise to Test the capabilities and knowledge of the current pool of Decision Loggists on 8 March 2023 

 Further development of Risk Registers from all teams / services, including a qualitative exercise to ensure escalation 

of risks from Service Risk Registers to the Corporate Risk Register where appropriate. 
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7.   Assurance and Counter Fraud: Performance Update 

7.1      Work Completed  

 
As highlighted in previous reports the limited resources for the Team are on secondment with the Revenues and Benefits 

Team until March 2023 and the one remaining staff member has been focused on providing support to the Health and 
Safety Team and the Risk and Resilience Team to assist in co-ordinating business continuity response in particular to the 
potential power outages.  The support is required in particular to the Health and Safety Team due to the staffing issues 

following the School Advisor leaving in August 2022 and the difficulties in obtaining suitably qualified and experienced 
staff.  Ensuring that there is sufficient capacity within Health and Safety Team to address business as usual, with the tight 

competent resources that are currently available is a key issue and takes priority over counter fraud work. 
 
As a result, there has been limited counter fraud activity this quarter although we have help to co-ordinate the completion 

of the submission of information for the Nation Fraud Initiative. 
 

7.2      Developments  

 
The Assurance Manager who had been responsible for the Council’s counter fraud co-ordination and reporting retired 

from the Council on the 31 March 2022. There are plans to use this opportunity to restructure the Risk and Audit Team to 
provide a dedicated qualified counter fraud professional as well as address some other anomalies in the structure.  The 
proposed re-structure has been difficult to undertake due to both the uncertainty from the official recruitment freeze as well 

as the Council’s funding position and previous unplanned absences in the Audit Team.  As a result, there will be limited 
progress on Counter Fraud until the resourcing issues are addressed both in this function, the Audit Team and there is 

clarity on the Council’s budget position for 2023/24. 
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8.  Looking Ahead 

 

 

8.1 The Service continues to develop, with a number of key projects being undertaken to embed the role and influence of the 
team over the next quarter: 

 

 The embedding of regular risk management review across the Council to ensure that Operational and Service Risk 
Registers are updated on a regular basis.   

 

 Assisting the implementing of a RAF across the Council should help in the delivery of the Council’s strategic 

objectives by ensuring that governance arrangements receive an assessment of the risks associated with a proposed 
action and whether it sits within or outside of the prevailing risk appetite.  

 

 Continued delivery of the Internal Audit Plans for 2022/23, focusing attention on reviewing the key risks to the 
organisation, which will evolve as the Council changes. 

 

 Implement the actions from the business continuity exercise in January 2023 including the completion of the 

Corporate BC plan.  
 

 Recruitment of Principal Auditor and two Health and Safety staff. 

 

 Completion of the review of the Health and Safety Policy, work on developing wider occupational health, safety and 

wellbeing of staff and the finalising of the Annual Health and Safety Report. 
 

 Delivering on the service improvement plans for the Risk and Audit Team. 
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9.  Conclusions  

 

 

9.1 Internal Audit has made good progress in the completion of the revised Internal Audit Plan 2022/23 despite the underlying 
difficulties in recruiting suitable internal audit staff and unplanned absences.  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. Progress on the 2022/23 audit plan has been promising.  
 

9.2 The Council’s accident record continues to be positive and there are plans to improve the risk management further by 
working with colleagues across the organisation with improved training offer. 

 

9.3 The Health and Safety team has been continuing to respond to the significant impact of Covid-19 helping to ensure that 
management put appropriate risk assessments are in place and provide guidance and support to colleagues. 

 
9.4  The Council’s insurance claims performance remains good. 
 

9.5 Further work is planned to improve risk management within the Council by ensuring that a risk appetite is developed and 
ensuring that there are risk registers are in place in line with the Corporate Risk Management Handbook.  

 
9.6 Progress has been made in embedding business continuity with a focus this year of reviewing the existing BC plans clear 

road map for the completion of the outstanding business continuity plans shortly and a focus over the remainder of the 

financial year at testing and exercising the BC plans.   
 

9.7 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. 

 

  
 

 
 


