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AUDIT COMMITTEE

A meeting of the Audit Committee will be held at 7.00pm (or as soon as possible after the 
conclusion of a Members training session on “Risk Management”) on Monday 28 September 
2015 in The Olympic Room, Aylesbury Vale District Council, The Gateway, Gatehouse 
Road, Aylesbury, HP19 8FF, when your attendance is requested.

Contact Officer for meeting arrangements: Craig Saunders; csaunders@aylesburyvaledc.gov.uk;

Membership: Councillors: T Mills (Chairman), K Hewson (Vice-Chairman), B Chapple OBE, 
M Collins, A Hetherington, S Renshell, M Smith, R Stuchbury, D Town and H Mordue (ex-Officio)

NOTE:  The training session for Members will begin at 6.30pm

AGENDA

1. APOLOGIES 

2. TEMPORARY CHANGES TO MEMBERSHIP 

Any changes will be reported at the meeting.

3. MINUTES (Pages 1 - 12)

To approve as a correct record the Minute of the meeting held on 27 July 2015, attached as 
an appendix.

4. DECLARATION OF INTEREST 

Members to declare any interests.

5. EA AUDIT RESULTS REPORT (ISA 260) 

To consider the report attached at Appendix B.

Contact Officer:  Evelyn Kaluza (01296) 585549

6. BUSINESS ASSURANCE PROGRESS REPORT (Pages 13 - 26)

To consider the report attached as Appendix C.

Contact Officer:  Evelyn Kaluza (01296) 585549



7. RISK MANAGEMENT STRATEGY AND STRATEGIC RISK REGISTER (Pages 27 - 50)

To consider the report attached as Appendix D.

Contact Officer: Tamsin Ireland (01296) 585004

8. POST AUDIT STATEMENT OF ACCOUNTS 

To consider the report attached as Appendix E.

Contact Officer:  Evelyn Kaluza 901296) 585549

9. WORK PROGRAMME (Pages 51 - 52)

To consider the report attached as Appendix F.

Contact Officer:  Evelyn Kaluza (01296) 585549

10. DATES OF FUTURE MEETINGS 

Future meetings are planned as follows:

 6.30pm on 9 November, 2015.

 6.30pm on 25 January, 2016.

 6.30pm on 21 March, 2016.



AUDIT COMMITTEE

27 JULY 2015

PRESENT: Councillor T Mills (Chairman); Councillors K Hewson (Vice-Chairman), 
B Chapple OBE, M Collins, R Stuchbury, D Town and A Cole

Also present: David Guest from Ernst and Young LLP.

APOLOGIES: Councillors S Renshell, M Smith and H Mordue

1. TEMPORARY CHANGES TO MEMBERSHIP 

Councillor A Cole substituted for Councillor Mrs Renshell

2. MINUTES 

RESOLVED –

That the minutes of the meetings held on 18 March and 27 May 2015 be approved as 
correct records.

3. DECLARATION OF INTEREST 

There were none

4. EXTERNAL AUDIT - UPDATE/PROGRESS REPORT 

The Committee received a report on the progress made by the external auditors, Ernst 
and Young, on their audit plan for 2014/15.

It was reported that the external auditors had completed all of their walk throughs and 
controls testing, including their review of the work of Internal Audit.  To date this work 
had not identified any issues considered necessary to bring to the attention of the 
Committee.

As part of the external auditor’s planning procedures, they would consider the significant 
risks of giving a wrong conclusion in relation to their value for money assessment.  As 
much work as was considered appropriate would be carried out to enable a safe 
conclusion to be reached on arrangements to secure value for money.  This might 
identify other risks which might require the external auditors to focus additional attention 
during the course of the audit.

Due to the continuing financial pressures on local government, this had been 
reassessed as a significant risk.  This did not reflect any particular concerns at this 
stage about the Council’s processes, but rather reflected the environment within which 
the Council was working.

The Council continued to face financial challenges, with a savings requirement of£0.6m 
in 2016/17.  The Medium Term Financial Plan (MTFP) had a cumulative budget gap of 
£2.5 m in 2017/18 and a savings gap of at least £1.8m per year beyond 2017/18.  The 
MTFP set out the Council’s strategic approach for closing the budget gap and key 
deliverables that were critical to the financial stability of the Council.



The external auditors would focus on reviewing the achievement of the planned savings 
in 2014/15 and reviewing the Council’s on-going identification of savings or alternative 
income streams to reduce the budget gap in 2016/17.  They would also review the 
Council’s MTFP and the assumptions up to 2017/18.

It was reported that the Committee would be provided with formal reports throughout the 
audit process and the report submitted summarised the proposed timeline.  In addition 
to this formal reporting, the external auditors would seek to give practical business 
insights and updates on regulatory matters via sector briefings. 

Members sought clarification around several issues, including:-

 The arrangements for ensuring that sufficient funding was available to meet any 
obligations that might arise as a result of the Government’s recent 
announcements concerning a National Minimum Wage.

 Whether the proposed value for money assessment was particular to this 
Authority or of a generic nature.  It was confirmed that the latter was the case.

 The work undertaken in relation to the Corporate Risk Register and mitigation 
actions.

 The period over which the value for money risk assessment would take place.  It 
was confirmed that it was not possible at this stage to give an exact end date.  
Members were reminded that the MTFP anticipated the loss of Government 
Grant and Retained Business Rates by 2019/20.

 It was confirmed that major capital projects were subject to their own individual 
risk registers.

RESOLVED –

That the external auditors’ report be noted and it be confirmed was aligned with the 
Committee’s expectations.

5. BUSINESS ASSURANCE PROGRESS REPORT 

The Committee received a progress report on assurance work activity undertaken 
against the 2015/16 Assurance Plan since March 2015 and the following matters were 
highlighted:-

(i) Assurance / Project Delivery reviews completed since the last 
progress report:

 Data Transparency Code – Limited Assurance.
 2014/15 Oyster Travel Cards – Substantial Assurance.
 2014/15 Payroll – Substantial Assurance.
 2014/15 Car Parking Income – Substantial Assurance.
 2014/15 Treasury Management – Substantial Assurance.
 2015/16 Depot Fuel Management – Substantial Assurance.

For the Data Transparency Code, a limited assurance meant that the review had 
identified some concerns on service delivery arrangements or the controls in place to 
manage identified risks.  As such, the risk of the activity not achieving its objectives was 
medium to high.



In addition one Project Delivery Review on the Right Here Right Now project had been 
undertaken and had been given an Amber/Green rating (i.e. successful delivery 
appeared probable, although constant attention would be needed to ensure risks did not 
materialise into major issues threatening delivery).

(ii) Assurance Reviews Follow-up:
New Finance Software – the new finance system (Tech One) had gone 
live on 1 June 2015.  The main internal control changes implemented that 
could be demonstrated as working were the procure to pay process and 
to a limited extent the contract payment process. (These would be subject 
to detailed testing in October 2015)

There were still a number of outstanding control issues which the Finance 
Team had not yet been able to demonstrate were working in the system 
to the satisfaction of Business Assurance.

The list had been reviewed by the programme board on 14 July 2015 and 
dates had been set for improvement actions to be completed.  Without 
these basic controls in place and operating would likely result in a 
significant amount of extra testing by both Business Assurance and 
External Audit to provide the assurances that determine the audit opinion 
over the statement of accounts for 2015/16.

(iii) Assurance Plan Work in Progress – the following work from the 
2014/2015 plan had started:-

 2014/15 Policy Compliance – The contract for software had been 
agreed and the project implementation started.  It was expected to 
go live in September 2015.

 2015/16 Section 106 Agreements – the field work was complete 
and the draft report was being written with a view to it being 
finalised by the end of July 2015.

 2015/16 Taxi Licensing – the terms of Reference hade been 
issued and the fieldwork had started.  The target date for 
completion of this review was mid-August.

 2015/16 Conference Centre income – the terms of reference had 
been issued and the fieldwork had started.  The target date for 
completion of this review was mid-August.

(iv) Service Risk Assurance 2014/15
A summary of the results of the service risk assurance process for 14/15 
were attached as Appendix 3 to the Committee report. The results were 
used to identify areas of weakness to be reported in the Annual 
Governance Statement.

Business continuity and information security had been identified as 
showing a number of “amber” ratings from the self assessment which 
would need to be followed up.

(v) Overdue Audit Recommendations and Tracker – All assurance 
reviews were followed up at an appropriate point in time to ensure that 
agreed management actions had been completed.  Further follow-ups 
were undertaken on outstanding actions and where these were six 
months overdue (or more), they were reported to the Committee.



The Business Assurance Manager did not close cases until she was 
satisfied that the management control was fully completed or in operation.  
A further date was then set to review the item again.

A summary of the reviews completed in 2013/14 and 2014/15 was 
detailed at Appendix 2 to the Committee report, with information on 
recommendations over 6 months old which had not already been 
mentioned on Follow Up work detailed at Appendix 4.

(vi) Business Assurance Customer Feedback – the results were provided 
of the customer feedback surveys for reviews undertaken during 2014/15, 
which clearly indicated high customer satisfaction with the service.  The 
results were reported as part of the annual review of effectiveness of 
internal audit in the Annual Business Assurance Manager’s Report, under 
the headings staff performance, conduct of reviews and reporting.

(vii) Response to Ernest and Young (EY) Briefing for Audit Committee – 
Each quarter EY produced a briefing note aimed at Local Government 
Audit Committees.  At the back of the latest briefing note (attached as 
Appendix 5 to the Committee report) was a set of questions which the 
Audit Committee should ask of their Officers.  Responses to these 
questions were provided as part of the progress report.

Members commented or sought clarification around a number of issues including the 
following:-

 An explanation was given by the Business Assurance Services Manager 
of the graphical presentations showing the results of the service risk 
assessments and the effectiveness of the controls put in place.  It was 
acknowledged that there was potential for making the information easier 
to digest.

 Again, it was confirmed that major capital projects each had individual 
risk registers.

 It was confirmed that the information obtained via the risk management 
and service risk assurance process was used to inform the budgetary 
planning process where this was considered appropriate.

 The Business Assurance Services Manager confirmed that existing 
staffing resources were such as to manage existing programmes of work 
and that if considered appropriate there was sufficient flexibility within the 
budget to buy in external expertise as and when required.

 It was confirmed that the gaps in the transparency data would be on the 
new web site by 31 August 2015.  The exception would be the land and 
property register which required a further technical solution.

 It was confirmed also that details of the hits on the Transparency pages 
of the new web site could be reported to the Committee at its January 
2016 meeting as part of the regular Business Assurance progress 
reporting.

 It was noted that a full update on risk management would be provided for 
the September meeting of the Committee, including a briefing prior to the 
Committee. 

RESOLVED –



That the progress report be noted.

6. BUSINESS ASSURANCE SERVICES MANAGER'S ANNUAL REPORT 2014/2015 

The Business Assurance Services Manager was required to provide a written annual 
report to those charged with governance timed to support the Annual Governance 
Statement (AGS), which should be presented to Members and considered separately 
from the AGS and the formal Accounts.

The Committee received a report detailing the Business Assurance Services Manager’s 
opinion on risk management, control and governance and their effectiveness in 
achieving the Council’s agreed objectives for 2014-15.  Based on this work, Business 
Assurance Services (BAS) had reached the overall opinion that satisfactory assurance 
could be provided on the adequacy and effectiveness of the control environment.  There 
were no specific governance, risk management and internal control issues of which the 
Manager had been made aware of during the year which caused any qualification of the 
above opinion.

In forming this opinion the Business Assurance Services Manager had confirmed that 
internal audit activity throughout 2014-15 had been independent from the rest of the 
organisation and had not been subject to interference in the level or scope of the audit 
work completed.

A total of 9 assurance reviews had been completed in 2014-2015 of which 4 had been 
given a “Substantial” assurance, 5 a “Reasonable” assurance and one a “Limited” 
assurance.  In addition there had been one project review with an “amber/green” 
delivery confidence rating.

There were still a number of outstanding recommendations from 13/14 which related to 
the financial systems controls which could not be addressed by the existing finance 
system APTOS.  However it was expected that the replacement finance system would 
address all of these weaknesses when it was implemented for 2015/16. 

All agreed actions arising from audit reports were kept under review by Business 
Assurance Services and regular reports on overdue actions were provided to the Audit 
Committee.  

Advisory work had also been completed from the Assurance Strategy and Plan on data 
transparency, the new finance system, project management maturity and on the 
Information Governance Group’s Risk Register.

Business Assurance officers had attended the three levels of governance of major 
projects (i.e. Project Board meetings, Major Projects Project Managers Group and the 
Major Projects Sponsors Group) to provide advice on risk and control.  As a result, 
advisory areas of work which were not on the plan had been initiated on areas of risk 
including the banking contract and on confidential shredding.

The audit of the Financial System and Budgetary control from 2012-13 had been 
followed up.  There were a number of outstanding recommendations regarding internal 
controls which would be remedied when the new Finance System was in place.  As 
such, it had been agreed with the Director with the responsibility for Finance that it was 
not economical to incur additional costs for the APTOS system at that time.

Other sources of assurance through the three lines of defence model, as detailed in the 
strategy, had been used to validate the overall opinion.  The annual service risk 
assurance process had been completed in March 2015. This process sought to identify 



from service managers which of their policy / service areas were higher risk by the 
nature of their activities and to identify what assurances there were in terms of 
responsibilities, training and monitoring.  Overall compared to 2013/14, there were fewer 
areas where service managers considered there to be particular areas of weakness.

The Audit Committee was provided with regular progress reports on the work of the 
Business Assurance Service covering completed assurance work, advisory work 
completed, progress with current work, any other significant work, and outstanding audit 
recommendations that were over 6 months old.  There were no significant issues to 
report regarding the follow up on audit recommendations.

Members were informed that the Council had revised the approach for identifying and 
assessing strategic risks during 2014/15.  The Strategic Risk Register provided 
evidence of a risk aware and risk managed organisation.  It reflected the risks that were 
on the current radar for Corporate Board and were not dissimilar to those faced across 
other local authorities.  The difference was how the risks were assessed and how they 
were being managed.  The Risk Register was reviewed at six monthly intervals.

Business Assurance Services continued to be the Council’s key point of contact for the 
National Fraud Initiative (NFI) which ran every 2 years, and was co-ordinated by the 
Audit Commission.  During 2014-15 the new Whistle Blowing policy which replaced the 
Confidential Reporting Policy had been published.  The new policy now included 
reference to the key legislation contained in the Public Interest Disclosure Act.

Business Assurance had been increasing the awareness of this through a series of face 
to face training and information through the intranet for officers.  Business Assurance 
had attended Managers Group twice since March to update them on the new policy and 
the Bribery Act 2010 and how this related to the receipt of gifts and hospitality.

The Accounts and Audit Regulations 2006 (updated subsequently) required a review of 
the effectiveness of internal audit to be conducted annually.  A self-assessment in 2013 
against the requirements of the Public Sector Internal Auditing Standards (PSIAS) and a 
gap analysis exercise showed that the Council’s audit service operated in accordance 
with best practice guidelines and fully complied with the PSIA Standards.  The Action 
Plan had been updated to reflect the current position and was detailed at Appendix B to 
the Committee report.

In accordance with best practice, a rigorous internal review had also been undertaken of 
all work undertaken by Assurance Officers, further informed by the results of the staff 
appraisal process.  The report also detailed the other professional training and 
development that had been undertaken over the last 12 months.

During 2014/15 there had been two full time assurance officers (Internal Auditors) to 
focus on delivering the Business Assurance Plan along with the Business Assurance 
Manager.  On 31 March 2015 one of the assurance officers had left to take up a new 
senior audit role and the resource implications for the 2015/16 plan were reported to the 
meeting.  One officer was also asked to be part of the core group that managed the May 
Parliamentary Elections which taken approximately 10 days in total.  Whilst this had had 
an minor impact on overall productivity, it had not impacted on the completion of the 
Assurance Plan.

The Fraud Investigation Officers who were part of the Revenue and Benefits Service 
had transferred to the DWP as part of the Single Fraud Investigation Service on 1 
February 2015. The full impact of this transfer would be reported to the Committee in 
September 2015. 

Members commented on several specific issues, including the following:- 



 It was felt that there might be merit in the introduction of performance ranges for 
some of the quality performance standards and the Business Assurance 
Services Manager would consider this.

 Members commented on the possibility of some benchmarking being 
undertaken, but it was noted that it was not the Council’s practice to embark 
upon this often time consuming work unless it could be demonstrated that there 
would be considerable advantage to the Council.

 Members asked for further information on the plans to fill the auditor vacancy 
and an assurance that the budget would not be subject to cuts in light of other 
financial pressures.  It was confirmed by the Section 151 Officer that it was his 
responsibility to ensure that there was an effective internal audit function that 
was adequately resourced.

RESOLVED –

That the content of the Business Assurance Services Manager’s annual report for 2014-
15 be noted.

7. ANNUAL GOVERNANCE STATEMENT 

The Annual Governance Statement (AGS) for Aylesbury Vale District Council, that 
would be signed by the Leader of the Council and the Chief Executive when approved 
by the Audit Committee, formed part of the Council’s formal accounts for the financial 
year 2014-15.  A draft of the Annual Governance Statement had been reported to the 
Audit Committee in March 2015, and Members had been given the opportunity to 
discuss and comment on it.

Members were advised that the assurance gathering process for preparing the 
Statement was based on the management and internal control framework of the Council 
and, in particular, on the independent report of the Council’s Business Assurance 
Services Manager presented to this meeting.  The assurance framework included 
reference to the sources of assurance obtained from management.  This included the 
new service risk assurance process which had been reported in more detail in the 
Business Assurance Service Progress Report.

Improvements to the internal control environment were documented in Section 5 of the 
AGS and these would be monitored via the Business Assurance Service Progress 
Reports.

Having critically reviewed the Annual Governance Statement 2014-15, commenting in 
particular on the Council’s e-learning arrangements for staff, and regular reporting on 
the Authority’s customer comments and complaints procedure; having considered the 
robustness of the Council’s governance arrangements, and having monitored the 
actions arising from the review arrangements, it was

RESOLVED –

(1) That the content of the Annual Governance Statement 2014-15, be 
noted.

(2) That the Annual Governance Statement 2014-15 be approved for 
inclusion in the Council’s Statement of Accounts for 2014-15.



8. DRAFT STATEMENT OF ACCOUNTS 

The Committee received a report on the current position in terms of accounts 
preparation, and which also identified significant changes to accounting policies applied 
in the preparation of the accounts.  The budget outturn position was also reported in a 
management style for the information of Members.

Members were informed that whilst the Quarterly Finance Digest (QFD) did not form part 
of the statutory accounts, it did provide a more understandable guide to the financial 
events that had taken place in the last year relating to the provision of Council services.  
The outturn position for the year shown in the Digest was a contribution to balances of 
£135,703, as against a budgeted contribution to balances of £101,100.  The actual 
contribution would have been greater but during 2014/15 the Council had agreed to a 
special use of balances of £10,000 to fund the continuing costs associated with HS2.

The early generation of savings in advance of 2014/15 and higher income associated 
with revised service provision had contributed to this underspend, although this had to 
be offset against a shortfall in income from investment interest.

Some of the main factors that had been reported during the year and which had 
contributed to the outturn position were savings/extra income from Housing Benefit 
Administration, Office Accommodation, Development Control higher fee income, 
Waterside theatre (business rates and other cost savings), and domestic refuse 
(savings on salaries and vehicle running costs).  Factors that had negatively impacted 
included Environment and Health administration, partnership costs associated with 
iESE, business transformation (project and salary costs), redundancy costs associated 
with the restructure of Planning Business Support and lower income offset by reduced 
running expenses for the IT Division.

The latest Quarterly Finance Digest had also detailed the top 5 underspends and 
overspends by service areas for 2014/15, and showed that the General Fund Statement 
of Balances position at the year end was £3.765m after taking into account the outturn 
position.

During 2014/2015, transfers to and from reserves had been as follows:-

 That £2.7m had been transferred out of reserves and £6.3m transferred 
into reserves, making a net increase of £3.6m.

 The largest use of reserves had been £0.657m from the income 
investment reserve that had been transferred to the General Fund in order to 
meet the shortfall on investment interest.  Investment interest continued to be 
lower than expected due to interest rates remaining unchanged throughout the 
year.  The 2015/16 budgets had been revised to more accurately reflect the 
anticipated interest for the year so that there was less call on the reserve in the 
future.

 A contribution of £0.5m had been transferred from the Property Sinking 
Fund (revenue to capital) to help fund the Swan Pool improvements.

 Other movements out had been £405,000 from the Planning reserve to 
fund appeal costs, and £401,000 from the Repair and Renewals Fund to meet 
the costs of planned operational building repairs.

 There had been one sizeable contribution to reserves, which was £3.45m 
of New Homes Bonus into the New Homes Bonus reserve. This gave a year end 
balance of £7m, of which £1.113m was earmarked for Parish initiatives.



 Whilst the reserves showed a net increase for the year, this was solely 
due to the contribution to the New Homes Bonus.  However, this reserve had 
committed £5 million to the Council’s East / West rail contribution (Council 
decision of 17 July 2013).  The commitment was spread over a number of years.  
Other commitments included £1.5m to the High Speed Broadband project, 
£0.986m for the Pembroke Road depot and £0.945m towards the Swan Pool 
improvements.  Without this contribution the total amount held in reserves would 
have risen slightly to £24.3 million.

 A review of reserves would be carried out in advance of the 2016/2017 
budget setting process, and the full list of reserves and provisions was detailed in 
Appendix B to the Committee report.

The Council had an approved capital programme for 2014/15 of £24.3m, of which 
£13.8m was earmarked for the UCAV (University Campus Aylesbury Vale) facility, 
£2.0m for the Swan Pool improvements and £1.5m for Pembroke Road upgrade.

The actual spend was £15.4m, of which £7.8m was for the construction of the UCAV 
facility. The other area of significant spend was on enabling grants to Housing 
Associations, which totalled £4.5m.  The spend was £8.9m less than expected due to 
delays relating to the UCAV facility starting later than expected and with the second 
phase of the Depot alterations, where no agreement has been reached with AVE on 
which properties were available for development.

The Council was still in the position that it could not generate vast sums of capital 
receipts as it had disposed of the majority of its assets.  During 2014/15, £6.4 million 
had been received. £2.8 million had come from house sales and £3.6 million from the 
sale of the Circus Fields site and land at Barlow Road, Wendover.

During 2014/15 the Council had taken out further long term borrowing in order to meet 
its capital expenditure commitments.  One loan, totalling £13.5m, had been taken out 
with the PWLB for a period of 36 years. This took the total borrowings at the end of the 
year to £28.5m.

During the year the remaining balance of £2.5m being held with a Fund Manager, 
Investec, had been repaid.

The statutory code for the production and authorisation of the accounts, that all Councils 
had to follow, was set out within the Accounts and Audit Regulations.  These required 
Members to only approve the accounts in September when they could be informed of 
any audit findings and, therefore, make an informed decision on their accuracy.

The Council’s Chief Financial Officer had certified the draft accounts by 30 June and 
had published them on the Council’s website.  Guidance from the Accounts and Audit 
Regulations suggested that, while there was not a requirement to do so, it was best 
practice to give Members an early notification of the financial outcome of the previous 
financial year.  As such, Members had been provided with the previous year’s full 
statements and were asked to consider these alongside the year-end financial 
information contained in the Quarterly Finance Digest (QFD).

Members’ attention was drawn to the two main statements, namely the Comprehensive 
Income and Expenditure Statement (CIES) and the Balance Sheet.  The CIES contained 
the same spend and income information as detailed in the QFD, but it was presented in 
a different way to comply with the Statement of Recommended Practice (SORP).

There had not been any accounting changes that had been incorporated in the accounts 
this year.



There had not been any significant issues that had been required to be reflected in the 
2014/15 accounts.  However, some of the main information points were:-

 Icelandic Banks – Heritable Bank: No payments had been received 
during the year, which left a balance of £49,603 outstanding against the £1 
million deposit.

 Fixed Assets – The only assets valued at the end of the year were the 
Community Centres.

 That the year end position was that Aylesbury Vale Estates (AVE) owed 
the Council £32.7m, made up of £28.6m deferred receipts, £2.9m Hale Leys loan 
and a debtor of £1.2m.

During the course of the year the deferred receipts balance had reduced by 
£3,938,903. This was a result of AVE repayments of £362,473 against loan one 
and a repayment of £3,576,430 against loan two, which was now fully repaid.

The provisional year end position of the AVE group was a £1.101m profit, which 
was made up of an AVE LLP profit of £628,000 and a Hale Leys LLP profit of 
£473,000.  These figures were reflected differently in the AVDC and AVE 
accounts as they were prepared using different accounting regulations.

AVE LLP had declared a dividend of £208,388 for 2014/15, split 50/50 between 
AVDC and Akeman.  As in previous years, AVDC had converted the Council’s 
share of the dividend into a further loan.

Accounting estimates had needed to be used in a number of areas in the course of 
preparing the accounts, including for fixed assets, debtors and creditors, provisions, 
Pensions and Council tax accounting.  To enable a better understanding of these 
figures, a table of estimations was included at Appendix C to the Committee report.  The 
table highlighted how the methods and assumptions were made, and helped to explain 
why an estimate might be widely different from the actual position.

Members sought clarification around a number of issues, including the level of working 
balances, the Debtors/creditors position, the level and allocation of reserves, the 
position around AVE and the funds made available through the New Homes Bonus 
allocation.  With regard to AVE, the Director with responsibility for finance indicated that 
the AVE Business Plan was the subject of report to the Finance and Services Scrutiny 
Committee annually and that a report to that Committee was imminent.

RESOLVED –

That the current position in relation to the statutory accounts preparation and the outturn 
be noted.

9. AUDIT COMMITTEE WORK PROGRAMME 

The Committee considered the future Work Programme for 2015-16 which took account 
of comments and requests made at previous Committee meetings and particular views 
expressed at this meeting, and the requirements of the internal and external audit 
processes.

RESOLVED –

That the future Work Programme as discussed at the meeting be approved.

10. DATES OF FUTURE MEETINGS 



It was noted that the next meeting of the Audit Committee would be
held at 6.30 pm on 28 September 2015, in the Olympic Room at The Gateway, 
Gatehouse Road, Aylesbury.





Audit Committee
28 September 2015 APPENDIX B

EXTERNAL AUDIT – AUDIT RESULTS REPORT - ISA(UK & IRELAND) 260

1 Purpose
To allow the Audit Committee to review the draft Audit Results Report –
ISA260 and from the External Auditors and the agree the letter of 
representation.

2. Recommendations/for decision

2.1 The Committee is asked to receive the External Auditors’ report to those 
charged with governance and to:

(i) Note the matters raised in the report and any other comments made 
by the External Auditors in its introduction to the item.

(ii) to note and agree the contents of the letter of representation to be 
signed by the Chairman of the Audit Committee

3. Supporting information
The Council is required to receive the report from the External Auditors to 
those charged with governance at a formal committee meeting before the 
end of September 2015.

In addition the committee is required to approve the content of the letter of 
representation which has to be signed by the Chairman of the Audit 
Committee.

4. Reasons for Recommendation
This report is an integral part of the independent external audit review 
process.

5. Resource implications
None.

Contact Officer Evelyn Kaluza  01296 585549
Background Documents None
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Audit results and other key matters
The Audit Commission’s Code of Audit Practice (the Code) requires us to report to those charged with governance – the Audit Committee – on the work we have carried
out to discharge our statutory audit responsibilities together with any governance issues identified. This report summarises the findings from the 2014/15 audit which is
substantially complete. It includes the messages arising from our audit of your financial statements and the results of the work we have undertaken to assess your
arrangements to secure value for money in your use of resources.

Financial statements
► As of 17 September 2015, subject to satisfactory clearance of outstanding work, we expect to issue an unqualified opinion on the financial statements. Our audit

results demonstrate, through the few matters we have to communicate, that the Council has prepared its financial statements adequately.

Value for money
► We expect to conclude that you have made appropriate arrangements to secure economy, efficiency and effectiveness in your use of resources.

Whole of Government Accounts
► We do not expect to report any significant matters to the National Audit Office (NAO) regarding the Whole of Government Accounts submission.

Audit certificate
► The audit certificate is issued to demonstrate that the full requirements of the Audit Commission’s Code of Audit Practice have been discharged for the relevant audit

year. We expect to issue the audit certificate at the same time as the audit opinion.

Executive summary – key findings

Aylesbury Vale District Council 3
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Extent and purpose of our work

Aylesbury Vale District Council 5

The Council’s responsibilities
► The Council is responsible for preparing and publishing its Statement of

Accounts, accompanied by the Annual Governance Statement. In the Annual
Governance Statement, the Council reports publicly on the extent to which it
complies with its own code of governance, including how it has monitored and
evaluated the effectiveness of its governance arrangements in the year, and on
any planned changes in the coming period.

► The Council is also responsible for putting in place proper arrangements to
secure economy, efficiency and effectiveness in its use of resources.

Purpose of our work
► Our audit was designed to:

► Express an opinion on the 2014/15 financial statements and the consistency
of other information published with them;

► Report on an exception basis on the Annual Governance Statement;

► Consider and report any matters that prevent us being satisfied that the
Council had put in place proper arrangements for securing economy,
efficiency and effectiveness in the use of resources (the Value for Money
conclusion); and

► Discharge the powers and duties set out in the Audit Commission Act 1998
and the Code of Audit Practice.

In addition, this report contains our findings related to the areas of audit emphasis
and any views on significant deficiencies in internal control or the Council’s
accounting policies and key judgments.

As a component auditor, we also follow the NAO group instructions and report the
results on completion of the WGA work through the Assurance Statement to the
NAO and to the Council.

This report is intended solely for the information and use of the Council. It is not
intended to be and should not be used by anyone other than the specified party.
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We identified the following audit risks during the planning phase of our audit, and reported these to you in our Audit Plan. Here, we set out how we have gained audit
assurance over those issues.

A significant audit risk in the context of the audit of the financial statements is an inherent risk with both a higher likelihood of occurrence and a higher magnitude of effect
should it occur and which requires special audit consideration. For significant risks, we obtain an understanding of the entity’s controls relevant to each risk and assess
the design and implementation of the relevant controls.

Addressing audit risks – significant audit risks

Aylesbury Vale District Council 7

Audit risk identified within our audit plan Audit procedures performed
Assurance
gained and issues arising

Significant audit risks (including fraud risks)

Risk of management override
As identified in ISA (UK and Ireland) 240, management is in a unique
position to perpetrate fraud because of its ability to manipulate accounting
records directly or indirectly and prepare fraudulent financial statements
by overriding controls that otherwise appear to be operating effectively.
We identify and respond to this fraud risk on every audit engagement.

Our approach focused on:
• Testing the appropriateness of journal entries recorded

in the general ledger and other adjustments made in the
preparation of the financial statements;

• Reviewing accounting estimates for evidence of
management bias, and

• Evaluating the business rationale for significant unusual
transactions.

Our testing gave us no
concerns as to management
override through inappropriate
or biased management
decisions.

Revenue and expenditure recognition
ISA 240 requires auditors’ consideration of the risks of material
misstatement due to fraud to be based on a presumption that there are
risks of fraud in revenue and expenditure recognition. This is due to the
potential pressures or incentives on management to commit fraudulent
financial reporting to achieve an expected financial outcome through
inappropriate revenue and expenditure recognition.
Given the level and nature of revenue and expenditure; and the financial
challenges facing the Council, we are unable to rebut this presumption of
fraud and therefore assess this as a significant risk.

Our approach focused on:
• Evaluating the types of revenue and expenditure and the

associated risks;
• Evaluating the selection and application of relevant

accounting policies by the Council;
• Understanding the systems relevant controls; and
• Carrying out audit procedures to obtain the necessary

assurance.

Our testing gave us no
concerns as to inappropriate
revenue and expenditure
recognition through fraudulent
or biased management
decisions.
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► We identified the following audit risks during the planning phase of our audit, and reported these to you in our Audit Plan. Here, we set out how we have gained audit
assurance over these issues.

Addressing audit risks – other audit risks

Aylesbury Vale District Council 8

Audit risk identified within our Audit Plan Audit procedures performed
Assurance
gained and issues arising

Other Financial Statement Risks

New Monitoring Officer
During the 2014/15 year the Monitoring Officer for the Council has
been replaced with an interim Monitoring Officer. Due to the
importance of this role, in maintaining the highest standards of
conduct for elected Councillor’s and staff, there is a risk that the
interim Monitoring Officer is not appropriately experienced or
qualified to perform their role.

Our approach focused on
• undertaking inquiries with the interim Monitoring Officer

and management to gain assurances over their
qualifications and experience.

Our inquiries and testing with the
Monitoring Officer and
management gave us no concerns
as to the qualifications and
experience of the Monitoring
Officer.

Group Accounting
It is important that the Council’s share of the transactions is
accounted for properly. The accounts of Aylesbury Vale Estates LLP
are produced using UKGAAP whereas the Council produce their
accounts using IFRS. The Council needs to ensure that
arrangements are in place to make appropriate IFRS judgements.

Our approach focused on:
• Reviewing procedures performed on consolidation by

management; and
• Substantively testing disclosures to ensure accounts are

in line with IFRS.

No issues arose from our testing.

Property, Plant and Equipment
We identified an error during last year’s audit that required
amendment in the 2013/14 accounts. The error was caused by the
useful lives of some assets not being updated in line with the External
Valuers revaluations. This led to corrections being made on
depreciation charges, gross book values and land & buildings figures.

Our approach will focus on:
• Test the appropriateness of PPE journal entries ensuring

that they are in line with the Councils accounting policies;
and

• Additional substantive testing of depreciation and
revaluations.

We found errors in the accounting
for revaluations. The impact of
these errors are outlined in
Appendix A.

No other issues identified that
require reporting.
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► We identified the following audit risks during the planning phase of our audit, and reported these to you in our Audit Plan. Here, we set out how we have gained audit
assurance over these issues.

Addressing audit risks – other audit risks (cont’d)

Aylesbury Vale District Council 9

Audit risk identified within our Audit Plan Audit procedures performed
Assurance
gained and issues arising

Other audit risks

Non Distributed Costs
We identified in our 2013/14 audit that the income and
expenditure lines for Non Distributed Costs had been used for
items which should have been classified elsewhere in the
Comprehensive Income and Expenditure Statement.

Our approach focused on:
• Additional substantive testing of transactions to ensure that they

have been classified in line with SERCOP requirements.

No issues arose from our testing.

Design and Operation of Internal Controls
There are a number of historical control issues in place relating
to the APTOS financial system (being replaced for 2015/16)
which meant that we are unable to rely on controls for
Accounts Receivable, Accounts Payable and journals systems.
Our walkthroughs have confirmed that the control issues
remain.

Our approach focused on:
• Substantive testing of transactions from these systems.

Our interim work confirmed that
some action had been taken to
provide controls over the financial
systems in place but APTOS has
now been replaced for 2015/16.
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Financial statements audit – issues and misstatements arising from
the audit

Aylesbury Vale District Council 11

Progress of our audit
► The following areas of our work programme remain to be completed. We will

provide an update of progress at the Audit Committee meeting:

► Receipt of a signed Letter of Representation which will be agreed at the
meeting;

► Whole of Government Accounts (WGA) review;

► Receipt of outstanding related party transaction returns from members; and

► Receipt of signed accounts for Hale Leys & AVE.

► Subject to the satisfactory resolution of the above items, we propose to issue an
unqualified audit report on the financial statements.

Uncorrected misstatements
► We have not identified any misstatements in the draft financial statements which

management has chosen not to adjust.

Corrected misstatements
► Our audit identified a number of further misstatements which our team have

highlighted to management for amendment. These have been corrected during
the course of our work and further details are provided at Appendix A.

Other matters
► As required by ISA (UK&I) 260 and other ISAs specifying communication

requirements, we are required to communicate to you significant findings from
the audit and other matters that are significant to your oversight of the Council’s
financial reporting process including the following:

► Qualitative aspects of your accounting practices; estimates and disclosures;

► Matters specifically required by other auditing standards to be communicated
to those charged with governance. For example, issues about fraud,
compliance with laws and regulations, external confirmations and related
party transactions;

► Any significant difficulties encountered during the audit; and

► Other audit matters of governance interest.

We have no matters we wish to report.
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Our application of materiality
► When establishing our overall audit strategy, we determined a magnitude of uncorrected misstatements that we judged would be material for the financial statements

as a whole.

Financial statements audit – application of materiality

Aylesbury Vale District Council 12

Item
Planning Materiality and
Tolerable error

For the Council’s financial statements, we set planning materiality at £2.118 million (2014: £2.053 million), which is
2% of gross expenditure in the accounts of £105.896 million.

For the Group Accounts, we set planning materiality at £2.128 million (2014: £2.066 million), which is  2% of gross
expenditure  in the accounts of £106.402 million.

We also set a tolerable error  (TE) for the audit. This is how we apply planning materiality at the more detailed level of
an individual account or balance. Its purpose is to make reasonably sure that the total of all uncorrected and
undetected misstatements is unlikely to exceed planning materiality. The level of TE drives how much detailed audit
testing we need to support our opinion.

For both the Council’s financial statements and the Group Accounts we have set TE at  the higher level of the
available range.

Reporting Threshold We agreed with the Audit Committee that we would report to the Committee all audit differences in excess of £0.106
million (2014: £0.104 million)

We also identified areas where we used a lower level of materiality level, as it might influence the reader. For these areas we developed a specific audit strategy.
These include:
• Remuneration disclosures including any severance payments, exit packages and termination benefits: Strategy applied: Tested all disclosures to payroll

information and supporting documentation;
• Related party transactions. Strategy applied: Tested all disclosures and the register of members interests.

We evaluate any uncorrected misstatements against both the quantitative measures of materiality discussed above; we also take into account any other relevant
qualitative considerations.



Ref: 1597540

Financial statements audit – internal control, written representations
and whole of government accounts

Aylesbury Vale District Council 13

Internal control
► It is the responsibility of the Council to develop and implement systems of

internal financial control and to put in place proper arrangements to monitor their
adequacy and effectiveness in practice. Our responsibility as your auditor is to
consider whether the Council has put adequate arrangements in place to satisfy
itself that the systems of internal financial control are both adequate and
effective in practice.

► We have tested the controls of the Council only to the extent necessary for us to
complete our audit. We are not expressing an opinion on the overall
effectiveness of internal control.

► We have reviewed the Annual Governance Statement and can confirm that:

► It complies with the requirements of CIPFA/SOLACE Delivering Good
Governance in Local Government Framework; and

► It is consistent with other information that we are aware of from our audit of
the financial statements.

► We have not identified any significant deficiencies in the design or operation of
an internal control that might result in a material misstatement in your financial
statements of which you are not aware.

► We have however identified a deficiency in the collation of related party returns
from Members during 2014/15. To date there are eight returns which the Council
has yet to receive.

► We recommend that the Council put in place arrangements to ensure that all
returns are collected in a timely manner. This will give the Council assurance
that all related party transactions have been disclosed within the statement of
accounts.

Request for written representations
► We have requested a management representation letter to gain management’s

confirmation on a number of matters.

► In addition to the standard representations required we have asked for a specific
representation regarding related party transactions to provide us assurance
where returns have not been received from Members.

Whole of Government Accounts
► Alongside our work on the financial statements, we also review and report to the

National Audit Office on your Whole of Government Accounts return. The extent
of our review and the nature of our report are specified by the National Audit
Office.

► We are currently concluding our work in this area and will report any matters
arising to the Audit Committee.
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Arrangements to secure economy, efficiency and effectiveness

Aylesbury Vale District Council 15

Criterion 1 – arrangements for securing financial resilience
‘Whether the Authority has robust systems and processes to manage financial risks and opportunities effectively, and to secure a stable financial position that enables it to
continue to operate for the foreseeable future’

► During the audit we identified a significant risk under this criterion, which we reported to you in our 27 July Audit Progress Report.

► We have no issues to report under this criterion.

The Code of Audit Practice (2010) sets out our responsibility to satisfy ourselves that Aylesbury Vale District Council has proper
arrangements to secure economy, efficiency and effectiveness in its use of resources. In examining the Council’s corporate
performance management and financial management arrangements, we consider the following criteria and focus specified by the
Audit Commission.

Significant risk impacts on arrangements for
securing financial resilience

Our audit approach Findings

Medium term  financial planning

The Council continues to face financial
challenges; with a savings requirement of £0.6m
in 2016/17. The current medium term financial
plan has a cumulative budget gap of £2.5 million
in 2017/18. With a savings gap of at least £1.8m
per year beyond 2017/18.

The medium term financial plan sets out the
Council’s strategic approach for closing the
budget gap and key deliverables that are critical to
the future financial sustainability of the Council.

Our approach focused on:

• Reviewing the achievement of the planned savings
in 2014/15;

• Reviewing the Council’s ongoing identification of
savings or alternative income streams to reduce
the budget gap in 2016/17; and

• Reviewing the Council’s medium term financial
planning and assumptions to 2017/18.

We have reviewed the Council’s financial planning to
date and the latest medium-term financial plan.

We have reviewed the assumptions made by the
Council in drawing up the plan which includes a
number of  efficiency initiatives  and income streams
to reduce the budget gap in future years.

The Council’s strategic plan appears to be
reasonable.
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Arrangements to secure economy, efficiency and effectiveness

Aylesbury Vale District Council 16

Criterion 2 – arrangements for securing economy, efficiency and effectiveness
‘Whether the Authority is prioritising its resources within tighter budgets, for example by achieving cost reductions and by improving efficiency and productivity’

► We did not identify any significant risks under this criterion.

► We have no issues to report under this criterion.

Our work did not identify any other matters on aspects of the Council’s corporate performance and financial management framework not covered by the scope of these
criteria.

The Code of Audit Practice (2010) sets out our responsibility to satisfy ourselves that Aylesbury Vale District Council has proper
arrangements to secure economy, efficiency and effectiveness in its use of resources. In examining the Council’s corporate
performance management and financial management arrangements, we consider the following criteria and focus specified by the
Audit Commission.
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Independence and audit fees

Aylesbury Vale District Council 18

Independence
► We confirm there are no changes in our assessment of independence since our

confirmation in our Audit Plan dated 18 March 2015.

► We complied with the Auditing Practices Board’s Ethical Standards for Auditors
and the requirements of the Audit Commission’s Code and Standing Guidance.
In our professional judgement the firm is independent and the objectivity of the
audit engagement partner and audit staff has not been compromised within the
meaning of regulatory and professional requirements.

► We confirm that we are not aware of any relationships that may affect the
independence and objectivity of the firm that we are required by auditing and
ethical standards to report to you.

► We consider that our independence in this context is a matter that should be
reviewed by both you and ourselves. It is therefore important that you consider
the facts of which you are aware and come to a view. If you wish to discuss any
matters concerning our independence, we will be pleased to do so at the
forthcoming meeting of the Audit Committee on 28 September 2015.

Communicating with Those Charged With Governance (TCWG)
► We confirm that we have met the reporting requirements to the Audit

Committee, as ‘those charged with governance’ under International Standards
on Auditing (UK and Ireland) 260 – Communication with those charged with
governance. Our communication plan to meet these requirements were set out
in our Audit Plan of 18 March 2015.

Audit fees
► The table below sets out the scale fee and our final proposed audit fees.

► Our actual fee is in line with the agreed fee at this point in time, subject to the
satisfactory clearance of the outstanding audit work.

► We confirm that we have not undertaken any non-audit work outside of the Audit
Commission’s Audit Code requirements.

Proposed final
fee 2014/2015

Scale fee
2014/2015

Variation
comments

£ £

Audit Fee: Code
work

75,713 75,713 N/a

Certification of
claims and returns

16,600 16,600 N/a

Non-Audit work 0 0 N/a
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► The following corrected misstatements, greater than £0.106mn have been identified during the course of our audit and warrant communicating to you.

► These items have been corrected by management within the revised financial statements.

Balance sheet and statement of comprehensive income and expenditure

Appendix A – corrected audit misstatements

Aylesbury Vale District Council 20

Key
► F – Factual misstatement

► P – Projected misstatement based on audit sample error and population extrapolation

► J – Judgemental misstatement

Item of account Nature Type Balance sheet
Comprehensive income and
expenditure statement

Description F, P, J Debit/(credit) Debit/(credit)

1. Short Term Borrowing The Council’s borrowings had been classified as Long Term
when there was one payment due during 2015/16 and should
have been classified as Short Term Borrowing.

F (5,017,000)

2. Long Term Borrowing F 5,017,000

3. CIES – Cost of services –
Gross Income Incorrect accounting for upward revaluations for assets

between the CIES and the Revaluation Reserve.
N.B – This amendment impacts on a number of additional
disclosures within the financial statements.

F (821,000)

4. CIES – Cost of services –
Gross Expenditure

F (2,000)

5. Revaluation Reserve F 823,000

Cumulative effect of corrected
misstatement

823,000 (823,000)
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► The following misstatements, greater than £0.106mn, have been identified during the course of our audit and in our professional judgement warrant communicating to
you.

► These items have been corrected by management within the revised financial statements

Disclosures

Appendix A – corrected audit misstatements (cont’d)

Aylesbury Vale District Council 21

Disclosure Type Description of misstatement
1. Financial Instruments – Long

Term Creditors
F The whole amount of Long Term Creditors (£9.999 million) relates to ALUTS (Aylesbury Land Use and Transport Strategy)

which is income received in advance does not meet the definition of a Financial Instrument and should not be included
within the Note.

2. Property, Plant and
Equipment

F The movements on revaluations of property, plant and equipment have been incorrectly classified. The overall movements
affecting the Balance Sheet and Comprehensive Income and Expenditure statement are outlined on page 20.

Within Note 11.7 the following reclassifications were required for “Other Land and Buildings”:
- Revaluation increases recognised in the revaluation reserve                                            -£823,000
- Revaluation increases recognised in the (surplus)/deficit on the provision of services     -£2,962,000
- Impairment losses recognised in the (surplus)/deficit on the provision of services           +£3,785,000
- Overall impact on the Net Book value on Other Land and Buildings                                  £0

Key
► F – Factual misstatement

► P – Projected misstatement based on audit sample error and population extrapolation

► J – Judgemental misstatement
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BUSINESS ASSURANCE PROGRESS REPORT – JULY TO SEPTEMBER 2015 

1 Purpose  

1.1 To receive the Business Assurance Services Progress Report of activity undertaken 
since June 2015. 

2 Recommendations 

2.1 The committee is recommended to note the progress report at Appendix A 

3 Supporting Information 
 

3.1 This report provides an update on the progress made against the 2015/16 Assurance 
Plan. Appendix A includes information on: 

• Summary of assurance reviews completed or in progress 
• Overdue Audit Recommendations 
• Update on impact of Single Fraud Investigation Service 
• Revised Assurance Plan 
• Resource Changes 

4. Reasons for Recommendations 

4.1  Ensuring a proper and effective flow of information to Audit Committee Members 
enables them to perform their role effectively and is an essential element of the 
corporate governance arrangements at the council.   

5. Resource Implications  

5.1 There are no resource implications to report. 

 
Contact Officer:  Evelyn Kaluza, Business Assurance Manager  01296 585549 
Background papers: none 
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1. Assurance reviews completed since the last progress report 

Assurance Reviews 
No Assurance Limited 

Assurance 
Reasonable 
Assurance 

Substantial 
Assurance 

    
 

  Enterprise Car Pool (Savings) 
 

 

  Section 106 (Developer 
Contributions)  
   

 

  Conference Centre Income 
 

 
 

 

   

2. Follow up Work 
 
Transparency Code – Compliance  
 
A target of the end of June 15 was agreed for all datasets to be published. At the July 
committee it was agreed that this date would be extended to 31 August. 

As at the date of this report there are still two main areas of the Code that are not compliant.  
The 2 areas are; ‘The Organisation’ (salaries, pay scales, senior posts and union facility time) 
and ‘Land & Property’. The Land & Property is more complex to resolve and work has started 
to update the Uniform system but this may take a couple of months to be completed. The HR 
information will be upload before the end of September 2015.  
 

Technology One (Finance System) – Status Update   

We reported in July that the replacement finance system Technology One went live on 1 June 
2015.  There were a number of areas of control that were not implemented at that stage and 
these were listed in the appendix to the report. The Project Board agreed that these 
outstanding areas would be implemented by 30 September 2015. 
 
Business Assurance will carry out detailed testing during October / November and will report 
back at the next Audit Committee on the status of the outstanding recommendations. 
 
 

 
3. Assurance Plan Work in progress 

 
The following areas are in progress from the Assurance Plan 

Assurance Plan 
Area 

Type of 
Assurance 

Progress 

14/15 Policy Advisory Contract for software agreed and project 
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Compliance 
Software 

implementation started. Expected to go live in 
October 2015. 
 

15/16 Data 
Protection (Off site 
& Mobile Devices) 

Assurance  The review is being scoped with a view to 
issuing a Terms of Reference and starting the 
review in September 2015. 
 
  

15/16 Supplier 
Resilience  
 
 

Assurance The review is being scoped with a view to 
issuing a Terms of Reference and starting the 
review in September 2015. 
 

15/16  Housing 
Allocations  

Assurance  The review is being scoped with a view to 
issuing a Terms of Reference and starting the 
review in September 2015. 
 

 
4. Revised Work Plan 

 
The Assurance Plan has been reviewed and updated for the remaining six months to 
reflect changes which have meant some reviews are no longer a priority for this year and in 
other cases they have been merged with other reviews or removed all together. Appendix 
2 shows the work completed, outstanding and the changes. 
 
 

5. Update on Impact of Single Fraud Investigation Service 

The two Fraud Investigation staff who reported to the Revenues and Benefits Service 
Manager transferred to the DWP’s Single Fraud Investigation Service on 2 February 2015. 
The Revenues and Benefits Service had already established a Compliance Team at that 
point and since then the work of the team has expanded to deal with the ongoing referral of 
Housing Benefit fraud cases to the DWP and to be the point of contact for any exchange of 
information between the Council and the DWP. These arrangements are documented in an 
SLA. 
 
Any other allegations of council tax fraud are referred to the Compliance Team mailbox. 
The team are responsible for drawing information from various sources and making 
decisions to amend council tax accounts.  Penalties will be added to your accounts where 
appropriate. 

In addition the compliance team have a process for reviewing all discounts, exemptions 
and disregards on Council Tax which includes a risk based priority system.  
 
In November the committee will receive a more detailed update on the work of the 
compliance team and the number of housing benefit fraud referrals and the amount of 
council tax recovered through the compliance team reviews. 
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6. Overdue Recommendations and Tracker 
 
Appendix 3 shows the recommendations which have been outstanding over six months.  

 

7. Resource Update 
 
It was reported at the last committee that one of the internal auditors had left the Council at the 
start of April 2015. The work plan is being managed by the remaining auditor. 
 
Since the last meeting the Business Assurance Manager has been seconded to a new role to 
lead a new venture to achieve substantial future income for the Council. This has initially been 
agreed for a twelve month period. 
 
The Council is legally required to have an internal audit provision (albeit it can be provided by 
external provider if necessary) as directed by the Audit and Accounts Regulations 2015.  
 
As the Business Assurance Manager has responsibilities which are not only internal audit the 
Director with responsibility Finance is seeking to find an interim solution. This may involve 
buying in or seconding in expertise from outside the Council as the Head of Internal Audit has 
to be experienced and qualified. 
 
The aim is to have these arrangements in place from the beginning of October 2015. The Chair 
of the Audit Committee will be consulted before any arrangements are formalised. 
 
A verbal update will be provided at the meeting. 
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 Assurance Definitions 

Substantial 

 

Our critical review or assessment on the activity gives us a high level of confidence on 
service delivery arrangements, management of risks, and the operation of controls and / or 
performance. 

The risk of the activity not achieving its objectives or outcomes is low. 

As a guide there are a few low risk / priority actions arising from the review. 

Reasonable 

 

Our critical review or assessment on the activity gives us a reasonable level of confidence 
on service delivery arrangements, management of risks, and operation of controls and / or 
performance. 

There are some improvements needed in the application of controls to manage risks. 
However, the controls are in place and operating sufficiently so that the risk to the activity 
not achieving its objectives is medium to low.  

As a guide there are mostly low risks and  a few medium risk/priority actions arising from 
the review. 

Limited 

 

Our critical review or assessment on the activity identified some concerns on service 
delivery arrangements, management of risks, and operation of controls and / or 
performance. 

The controls to manage the risks are not always being operated or are inadequate. 
Therefore, the risk of the activity not achieving its objectives is medium to high. 

As a guide there are mostly medium and a few high risk / priority actions arising from the 
review. 

 

None 

 

Our critical review or assessment on the activity identified significant concerns on service 
delivery arrangements, management of risks, and operation of controls and / or 
performance. The controls to manage the risks are not being operated or are not present. 
Therefore the risk of the activity not achieving its objectives is high. 

As a guide there are a large number of medium and high risks / priority actions arising from 
the review. 
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REVISED ASSURANCE PLAN 2015/16 

Updated September 2015 

COMPLETED REVIEWS  

   
Review Area Description Reported to Audit Committee 

 
Data Transparency 

Provide assurance that the transparency requirements 
have been implemented and review data quality of 
key areas Reported in Progress report July 15 

 
Depot fuel management To review the control and management of fuel at the 

depot including fuel cards Reported in Progress report July 15 
 

S106 allocations Review of process for determining and allocation S106 
monies.  Reported in Progress report Sept 15 

 
Enterprise Car Pool To review the controls in place for monitoring the use 

and administration of the pool cars and company cars Reported in Progress report Sept 15 
 

Conference Centre Income Review of arrangement for the charging and collection 
of income Reported in Progress report Sept 15 

 Fraud Identification – post SFIS To review the impact of staff transferring to SFIS Reported in Progress report Sept 15 
 

  
  

OUTSTANDING REVIEWS 
  

  
 

Review Area Description Progress/Expected Start date 

 
Taxi Licensing To review processes and controls for the issue of taxi 

licenses Testing completed and report 
findings to be discussed on 17/9/15  

Data Protection – Home working 
To review the information risks and arrangements for 
staff who regularly work out of the office with access 
to personal data  

Scope being discussed with Data 
Protection Officer. 

 
Data protection – use of personal devices  To review use of personal devices for work 

Scope being discussed with IT 
 

Supplier Resilience Assurance that key suppliers/contracts have adequate 
business continuity plans in place 

Scope being discussed with 
HS&Resilience Officer 
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Core Financial -   General Ledger A review of budget setting, monitoring processes and 
reconciliations Feb-16 

 
Core Financial -          Payroll A review of payroll system and controls  

Feb-16 
 

Core Financial -         Accounts payable Review of new T1 process and controls to test that 
they are working as expected Oct-15 

 
Core Financial -     Debtors To review the new T1 process and controls to test that 

they are working as expected  Nov-15 
 

Council Tax and Business Rates collections A review of the key controls around the collection 
process Dec-15 

 
Housing Benefits and CT reduction 

Review the processes and controls for the correct 
payment of housing benefits and application of CT 
reductions/exemptions Nov-15 

 
Housing Allocations Review of housing allocations process Scope being discussed with Housing 

Officers. 
 

Banking Review of closure of Coop Bank 
Nov-15 

 
Elections funding To review the expenditure and resources incurred in 

managing the elections Jan-16 
 

SALIX funding Review arrangements for managing SALIX projects 
Jan-16 

 
Chiltern Rail Account Review controls around the account and 

reconcilliation Mar-16 
 

Safeguarding To assess the awareness and understanding of 
safeguarding in the high/medium risk services Dec-15 

 
    
    
OUTSTANDING/ONGOING ADVISORY WORK 

   
Review Area Description Progress/Expected Start date 
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New models of service delivery Provide assurance/risk advice as part of any 
restructures or changes in model of delivery ongoing 

 Major Projects Ongoing assurance of major projects  BAS Manager attends meetings 
 

Risk Management of Projects Specific review of the management of risks in key 
projects –VALP, web replacement RHRN done. VALP to be completed 

 
Corporate Governance - Committee Reporting 

Review arrangements for reducing risk of decisions 
being presented to committee without due diligence 
by key officers  Jan-16 

 
Financial Regulations Involvement in review of financial regulations  Finance expected to complete 

update by 30 Sept 15 
 

Fraud Strategy To update strategy and plan 
Nov-15 

 
  

  ITEMS REMOVED OR CHANGED FROM ORIGINAL 
PLAN 

   ASSURANCE REVIEWS 
   

Review Area Description Reason for Change 

 

NBM projects Assurance review that benefits have been achieved 

A separate review has been 
undertaken for the Car Pool Scheme 
which was an NBM project. There 
are no other major schemes to 
review in 15/16 

Review 
need in 
Jan 16 

Universal Credit To be involved in the assessment of the impact of 
universal credit  

More an item for gathering 
information in this year with a 
greater impact to come in following 
year 

Postpone 
to 16/17 

Corporate Plan To assist in the development of the new corporate 
plan and monitoring arrangements 

There are no plans to have a specific 
"corporate plan" in the format that 
has been adopted in previous years. 
There is ongoing work on developing 
a wider strategy for the future of the 
council 

Review 
need in 
Jan 16 
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Culture Assessment of culture against the AVDC values/future 
organisational needs 

As a result of ongoing review of 
organisation direction and strategy 
the  

Review 
need in 
Jan 16 

Performance Scorecards To work with services to develop performance 
scorecards 

This is not a priority for Corporate 
Board and only the Corporate 
Scorecard is currently required 

Review 
need in 
Jan 16 

Shop Mobility Review the legality of arrangements for the collection 
of donations and the running of raffles. 

This is being picked up as part of a 
wider review of Shop Mobility by 
Engine Room Remove 

Debt collection – Bailiffs To review process for the recovery of debts across the 
council using internal and external bailiffs 

To be picked up as part of wider 
review of debt management planned 
by Director of Resources Remove 

Legal compliance Review of new arrangements for legal advice 

Arrangements for provision of legal 
services from HB Law has only been 
formalised from 1 Sept 15 so move 
to 16/17 plan 

Postpone 
to 16/17 

Garden and Trade Waste income 
To provide assurance that Customers in receipt of 
service are correctly charged and non payments are 
promptly dealt with 

Whole process reviewed as part of 
Right Here Right Now and 
automation due to start in 
November 15 Remove 

VAT Assurance that T1 process for VAT accurate Include as part of review of AC 
Receivables Remove 

Recruitment To review the processes around recruitment which 
manage the risk of fraud Include as part of payroll audit Remove 

  
  

  
  ADVISORY WORK  
  

Fraud data matching To review options for maximising the internal and 
external sources of data for identifying fraud 

Limited resources to progress. RHRN 
project providing some cross 
matching for customer relationship 
system (CRM) 

Postpone 
to 16/17 

Asset Management Strategy Is the council securing value from its assets /review 
development of asset management strategy 

There is no strategy in place yet 
Postpone 
to 16/17 

Contract Management Continue with work on contract management Resource limitations - pushed work Remove 
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arrangements back to iESE 

Fraud data matching To review options for maximising the internal and 
external sources of data for identifying fraud 

Limited resources to progress. RHRN 
project providing some cross 
matching for customer relationship 
system (CRM) 

Postpone 
to 16/17 

Asset Management Strategy Is the council securing value from its assets /review 
development of asset management strategy 

There is no strategy in place yet 
Postpone 
to 16/17 

Contract Management Continue with work on contract management 
arrangements Resource limitations - pushed work 

back to iESE Remove 
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Appendix 3 – Overdue Recommendations Tracker  
 

Recommendation Risk and Impact Management Action agreed Priority Target 
date 

P 
(Partial) 
N(not 
started) 

Update management response as 
at  September 2015 

Network Drives Audit             

A more managed 
environment should be 
created and properly 
communicated by IT to 
facilitate joint-working 
and file-sharing across 
services.  

Risk: Unmanaged data storage 
environment leads to 
noncompliance with AVDC 
Information Security Policies and 
Data Protection Act. Because of 
the volume of data that has built 
up over 10+ years on the AVDC-
High Street drive information is 
difficult to search and much of it is 
likely to be obsolete.  
 
Impact: Financial cost of 
supporting the drive plus low-
probability/high impact risks 
related to Data Protection Act 
compliance. (E.g. obsolete Shared 
Housing Register was secure in the 
sense that it was held on the 
network but it was not kept in 
compliance with the Data 
Protection Act principles because 
the data was no longer needed.) 

A Sharepoint environment to 
replace the current ‘shared 
area’ will enable more and 
better sharing of information. 
This will need to be carefully 
managed as per project plan to 
be developed as a response to 
Rec 1 page 8. 

High 1/5/201
2 

P Update 16/9/15 

Kirsten Shaw – IT Division 

We are still evaluating options. The 
licensing for Box has been found to 
be prohibitively expensive, the 
complexity and cost of designing 
and implementing a SharePoint 
solution are similarly off putting. 
Other potential solutions are now 
being researched. 

 

 





Audit Committee 
28 September 2015  APPENDIX D 

1 Purpose 
1.1 To present the updated Risk Management Strategy for consideration and 

comment by the committee prior to being presented to Cabinet. 

1.2 To brief the committee on the updated Strategic Risk Register.   

2 Recommendations/for decision 

2.1 To review and comment on the updated Risk Management Strategy, attached 
at Appendix 1 

2.2 To review the Strategic Risk Register (Appendix 2) and identify any issues for 
further consideration 

3 Risk Management Strategy - Supporting information 
3.1 The risk management arrangements of the Council are a key part of the 

overall internal control arrangements of the Council and form part of the 
Annual Governance Statement.  

3.2 The Council’s risk management strategy was last updated in September 
2013. A revised risk management strategy (appendix 1) has been produced 
to reflect changes in the Council’s approach to risk and its changing risk 
appetite. 

3.3 When risk appetite is properly understood and clearly defined, it becomes a 
powerful tool, not only in taking well measured risks, but also for improving 
overall performance and decision making. 

3.4 At the most basic level our risk appetite is – How much risk are we prepared 
to take in order to attain the benefit / return for our investment (£ or effort) or 
in other words, the individual and total impact of risk we are prepared to 
accept in the pursuit of our strategic objectives. 

3.5 To help update the Councils Risk Management Strategy we needed to gain 
an insight to how we ‘Think about Risk’, particularly those risks associated 
with our emerging priorities. 

3.6 We held a discussion with Transition Board on the 2nd September and will be 
discussing our risk appetite with informal Cabinet on the 21st September so 
will be able to feedback verbally to this committee. 

4 Strategic Risk Register - Supporting information 
4.1 The Audit Committee has a role to monitor the effectiveness of risk 

management and internal control across the Council. As part of discharging 
this role the committee is asked to review the Strategic Risk Register. 

4.2 The Strategic Risk Register provides evidence of a risk aware and risk 
managed organisation. It reflects the risks that are on the current radar for 
transition board and are not dissimilar to those faced across other local 
authorities. The difference is how the risks are assessed and how they are 
being managed.  

4.3 The strategic risk register was discussed by transition board on the 2nd 
September 2015 to review the ratings, establish how effectively the risks are 
being managed and where further action is required. 



4.4 The matrix on page 1 shows a summary of the risks and how they have been 
rated. The ratings to assess the risks take into account the importance of the 
risk in terms of the impact it would have on the Council and also the 
confidence in managing the risk.  The third dimension (size of bubble in 
matrix) is how likely the risk is to change in the next twelve months. This 
reflects that some of the risks are “slow burning” which means there are 
potential longer term impacts but action to mitigate the risks may still be 
required. 

4.5 The risk register is reviewed on a six monthly basis by Transition Board and 
reported to the Audit Committee.   

 

5 Reasons for Recommendation 
5.1 To allow members of the Audit Committee to review the Strategic Risk 

Register and comment on the Risk Management Strategy. 

6 Resource implications 
6.1 None 

  

 
Contact Officer Tamsin Ireland Business Intelligence and Assurance Officer 

Tel: 01296 585004 
 

Background Documents None 
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Aylesbury Vale District Council – Let’s talk about Risk 

Context 
 
The council is at the forefront of developing new ways of working to meet the increasing financial 
challenges ahead and with this comes risk and uncertainty. Our focus on commerciality, the 
achievements of the New Business Model and digital transformation means that we need to change 
the way we are organised and the way we work to allow us to make the most of our opportunities 
and meet customer expectations. 

Our approach needs to encourage and support well-managed risk taking where staff have the 
ability, skills and confidence to make decisions in an environment where certainty of outcomes 
cannot always be guaranteed.   Staff need to engage in wider conversations with others to raise  
awareness and understanding of risk and to take on board different views.  

Risk Appetite 
 
Part of the revised approach is to have a better understanding about the council’s changing 
appetite for taking risks where there is a greater potential for a return but high uncertainty or 
where the preference is to be more cautious. 

A framework has been adopted against which the broad direction of the council’s appetite for risk 
can be defined as a guide for management and decision makers and this may change over time. See 
Appendix 1. 

There isn’t a one size fits all and each decision will still need to take into account the specific risks 
and opportunities. However by identifying where the risk appetite falls along the scale from “avoid” 
to “mature” it will set the context for developing options for any future changes or new services. 

The risk appetite levels across the framework will be set by Cabinet and Transition Board and 
reviewed on an annual basis and reported with the Strategic Risk Profile. 
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Our Approach to Risk Management 
Our approach to risk management is proportionate to the decision being made or the impact of 
changes to service delivery/ strategies. Our risk management arrangements enable us to manage 
uncertainty in a systematic way at all levels of the council’s business – see below.  

 
 
 

 

  

 

 

 

 

 

 

 

A formal risk assessment – producing a risk register – is not required for everything we do. Risk 
registers are only required for:   

• Strategic risks.  
• Key projects and programmes. 
• Complex New Business Model Initiatives. 

All key decisions presented to Cabinet must clearly show the key risks and opportunities associated 
with the decision (recommendations), the potential impact and how these will be managed. This 
helps promote informed decision making, particularly in an environment of uncertainty and change. 

A risk calculator must be completed for all projects to help identify areas of high risk. The calculator 
gives each project a risk score; high, medium or low. This calculator is revisited at regular intervals 
during the life of the project. 

All services are required to complete a service risk assurance check each year. This considers key 
compliance risks as well as service specific risks. The check reflects the level of risk for each service 
against key areas. This in turn helps determine where further information is required on how 
specific risks are being managed. 

Day-to-day operations including 
people, customer experience  

processes, information security, 
finance, business continuity etc. 

Turning strategy into action  
including programme, project  

and change management 

Future decisions of the business Strategic 

Change 

Operational 
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Key Roles

 
 
Within this structure, each party has the following key roles:  

• The Transition Board and Cabinet, on the top of the pyramid, has the ultimate accountability 
for the risk and related control environment, and is responsible for approving and reviewing 
risk policies and setting the level of risk the council is prepared to accept - its ‘risk appetite’. 

• The Audit Committee is responsible for overseeing the effectiveness of the council’s risk 
management arrangements, challenging risk information and escalating issues to the 
board/Cabinet;  

• The Specialist Groups (some of which are a statutory requirement) are responsible for the 
facilitation and co-ordination of risk management activity in their specialist area across the 
council;  

• Departments and services are responsible for identifying, assessing, measuring, monitoring 
and reporting significant risks associated with their functions or activities; 

• Management, third parties and Internal Audit give assurance on the management of risks 
and the operation/performance of controls. 
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Risk Management Assurance 

The assurance arrangements for the Council are identified in the diagram below. These 
arrangements cover all levels of the organisation including strategic leaders and members to ensure 
risk information can be escalated and used as an effective tool to aid decision making. The provision 
of good risk intelligence promotes discussion, encourages challenge and enables us to consider risks 
and opportunities as an integrated part of the management of the Council. 
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Appendix 1 – Risk Appetite Matrix 
 
Risk levels 

 
Key elements 

 
0 
Avoid 
Avoidance of risk and 
uncertainty is a Key 
Organisational objective 

 
1 
Minimal  
 (as little as reasonably 
possible) Preference for 
ultra-safe delivery options 
that have a low degree of 
inherent risk and only for 
limited reward potential 

 
2 
Cautious Preference 
For safe delivery options 
that have a low degree of 
inherent risk and may only 
have limited potential for 
reward. 

 
3 
Open 
Willing to consider all 
potential delivery options 
and choose while also 
providing an acceptable 
level of reward (and VfM) 

 
4 
Seek 
Eager to be innovative and 
to choose options offering 
potentially higher business 
rewards (despite greater 
inherent risk). 

 
5 
Mature 
Confident in setting high 
levels of risk appetite 
because controls, forward 
scanning and 
responsiveness systems are 
robust 

 
Financial/VFM 

Avoidance of financial loss is a 
key objective. We are only 
willing to accept the low cost 
option as VfM is the primary 
concern. 

Only prepared to accept the 
possibility of very limited 
financial loss if essential. 
VfM is the primary concern. 

Prepared to accept possibility 
of some limited financial loss. 
VfM still the primary concern 
but willing to consider other 
benefits or constraints. 
Resources generally restricted 
to existing commitments. 

Prepared to invest for return 
and minimise the possibility of 
financial loss by managing the 
risks to a tolerable level. 
Value and benefits considered 
(not just cheapest price). 
Resources allocated in order to 
capitalise on opportunities. 

Investing for the best possible 
return and accept the possibility 
of financial loss (with controls 
may in place). Resources 
allocated without firm guarantee 
of return – 
‘Investment capital’ type 
approach. 

Consistently focused on the 
best possible return for 
stakeholders. Resources 
allocated in ‘social capital’ with 
confidence that process is a 
return in itself. 

 
Compliance/ 
regulatory 

Play safe; avoid anything which 
could be challenged, even 
unsuccessfully. 

Want to be very sure we would 
win any challenge. Similar 
situations elsewhere have not 
breached compliances. 

Limited tolerance for sticking 
our neck out. Want to be 
reasonably sure we would win 
any challenge. 

Challenge would be 
problematic but we are likely 
to win it and the gain will 
outweigh the adverse 

 

Chances of losing any challenge 
are real and consequences 
would be significant. A win 
would be a great coup. 

Consistently pushing back on 
regulatory burden. Front foot 
approach informs better 
regulation. 

 
Innovation/ 
Quality/ 
Outcomes 

Defensive approach to 
objectives – aim to maintain or 
protect, rather than to create 
or innovate. Priority for tight 
management controls and 
oversight with limited devolved 
decision taking authority. 
General avoidance of systems/ 
technology developments. 

Innovations always avoided 
unless essential or 
commonplace elsewhere. 
Decision making authority held 
by senior management. Only 
essential systems / technology 
developments to protect 
current operations. 

Tendency to stick to the status 
quo, innovations in practice 
avoided unless really necessary. 
Decision making authority 
generally held by senior 
management. Systems 
/ technology developments 
limited to improvements to 
protection of current 
operations. 

Innovation supported, with 
demonstration of 
commensurate improvements 
in management control. 
Systems / technology 
developments used routinely 
to enable operational delivery 
Responsibility for non-critical 
decisions may be devolved. 

Innovation pursued – desire to 
‘break the mould’ and challenge 
current working practices. New 
technologies viewed as a key 
enabler of operational delivery. 
High levels of devolved authority 
– management by trust rather 
than tight control. 

Innovation the priority – 
consistently ‘breaking the 
mould’ and challenging current 
working practices. 
Investment in new technologies 
as catalyst for operational 
delivery. Devolved authority – 
management by trust rather 
than tight control is standard 
practice. 

 
Reputation 

No tolerance for any decisions 
that could lead to scrutiny of, 
or indeed attention to, the 
organisation. External interest 
in the organisation viewed with 
concern. 

Tolerance for risk taking limited 
to those events where there is 
no chance of any significant 
repercussion for the 
organisation. Senior 
management distance 
themselves from chance of 
exposure to attention. 

Tolerance for risk taking limited 
to those events where there is 
little chance of any significant 
repercussion for the 
organisation should there be a 
failure. Mitigations in place for 
any undue interest. 

Appetite to take decisions with 
potential to expose the 
organisation to additional 
scrutiny/interest. Prospective 
management of organisation’s 
reputation. 

Willingness to take decisions 
that are likely to bring scrutiny of 
the organisation but where 
potential benefits outweigh 
the risks. New ideas seen as 
potentially enhancing reputation 
of organisation. 

Track record and investment in 
communications has built 
confidence by public, press 
and politicians that organisation 
will take the difficult decisions 
for the right reasons with 
benefits outweighing the risks. 

RISK 
APPETITE 

NONE LOW MODERATE HIGH SIGNIFICANT 
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Strategic Risks Summary – September 2015 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Ref Area of Risk 
1 New models of service delivery may not achieve savings  

 2 Ability to meet future savings requirements 

3 Future Organisational capacity/resilience  

4 Change management – staff ability to deal with change, loss of key talent 

5 AVE not meet financial targets 

6 Delivery of new Vale of Aylesbury Local Plan (Housing Growth uncertainties)  

7 Information Governance, breach of data protection 

8 Infrastructure funding shortage 

9 Safeguarding Duties 

10 New homes bonus - Government ending scheme 

11 Major capital projects 

12 Cloud based technology solutions do not meet complex service change 

requirements 

13 Resilience (business continuity) 

14 Occupational Health and Safety 

15 No consensus on growth at a political level in Bucks                                    *NEW* 
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Risk to 
manage 

New models of service delivery may not achieve savings 
 1 

Key 
challenges 
 

 Officers & Members resolution to implement changes 

 Legal issues relating to trading companies etc. 

 Institutional resistance to change  
 Ability to communicate to the wider organisation 

 Capacity & capability to implement and deliver change. 
 

 

Criteria Confidence in Ability to manage Importance Likelihood of Risk Increasing in next 12 
months 

Score 
 

3 Confident 3 Critical 2 Possible 

 

Sources of 
Assurance 
 

 Budget monitoring, if we deliver the savings this is assurance that the NBM is working. 

 New transition board 
 Assessment centre for senior managers 

 Lack of complaints 
 

Gaps in 
Assurance 

 
 
 

Early Warning 
Signs 
(Measures) 
 

 Issues with staff engagement 

 Complaints 

 Union/staff side engagement 
 

Further Action 
required 
 
 

 Lots of tough decisions. 

 Honest conversation with the public, staff and wider members about what we can afford to do in the future. 

 Review resources to implement. 
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Risk to 
manage 

Ability to meet future savings requirements 

 
 

2 

Key 
challenges 
 

 Continual identification of new savings 

 Reconciling savings with politics 
 Keeping staff focussed and on board 

 Managing customer expectations. 

 Uncertainty around the Autumn Statement 
 

 

Criteria Confidence in Ability to manage Importance Likelihood of Risk Increasing in next 12 
months 

Score 
 

3 Confident 4 Fundamental 3 Likely 

 

Sources of 
Assurance 
 

 Figures reported as part of corporate scorecard 
 NBM – keeping focus on the strategy, tracking smartsheet. 

 Financial planning process 

 Departments have been given individual savings targets. 

 Performance monitored through budget setting and monitoring. 

 Clear about what savings need to be made. 

 New Transition Board 

 Focus on commercial vehicle 
 

Gaps in 
Assurance 

 Political Appetite 

 Public Opinion - charging for or stopping services 
 

Early Warning 
Signs 
(Measures) 
 

 Corporate Scorecard 

 NBM Smart sheet 

 NBM Board 

Further Action 
required 
 

 Deliver savings 

 Business Case for Unitary  
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Risk to 
manage 

Future organisational capacity/resilience – fast pace and scale of change results in a de-motivated, disengaged 

and poor performing workforce which impacts on the council’s ability to meet the financial challenges ahead. 3 
Key 
challenges 
 

 Sustainable pace of change 

 Shaping services to meet future needs  

 Clear vision of what is needed 
 Dealing with staff unwilling to change, although this is improving 

 Fill capacity needs, spend more in the short term to back fill posts and get to answer sooner. 
 

Criteria Confidence in Ability to 
manage 

Importance Likelihood of Risk Increasing in next 12 
months 

Score 
 

3 Confident 4 Fundamental 1 Unlikely 

 

Sources of 
Assurance 
 

 Investment in talent management processes, training and flexible working to develop and retain talented staff 

 Graduate talent programme 

 NBM work around service redesign/reviews 
 Assessment Centre, insight into strengths of individuals 

 Getting good external advice from private sector. 

 More confident in own abilities  

 Transition Board – people at forefront of change in their own area. 
Gaps in 
Assurance 

 External support/lack of understanding in sector. 

 Uncertainty about devolution, unitary and joint working 
 

Early Warning 
Signs 
(Measures) 
 

 Loss of movers and shakers 

 Increased complaints 
 Pilots for commercial ventures don’t make returns. 

 Savings targets not met. 

 Pace decreases 

 Relationships/mutual aid goes. 
Further Action 
required 
 

 Continued development of People strategy/engagement strategy  
 Review of T&C’s & ATR 

 Changes to managers group 

 Roll out of assessment centre 

 Clearer communication 
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Risk to 
manage 

Change Management – Staff ability to deal with change. 

 
 

4 

Key 
challenges 
 

 Continually getting message to staff of need to change. 

 Staff recognise need to change 
 Making sure staff are fully engaged in changes to service delivery  

 
 

Criteria Confidence in Ability to manage Importance Likelihood of Risk Increasing in next 12 
months 

Score 
 

3 Confident 3 Critical 2 Possible 

 

Sources of 
Assurance 
 

 Let’s get talking / NBM Champions / World Cafe 

 Staff Consultative Committee. 

 Cabinet Members engage with staff. 
 

Gaps in 
Assurance 

 Assuring consistent application of change management. 
 
 

Early Warning 
Signs 
(Measures) 
 

 Feedback from staff. 

 Sickness rates/HSE Management Standards 

 Turnover 

 Increase in undesirable incidents 
 

Further Action 
required 
 

 Review HR Policies 

 Review ATR 
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Risk to 
manage 

Partnership Working - AVE does not meet financial targets 

 
 

5 

Key 
challenges 
 

 Lease breaks or expiries in the next two years for a number of major tenants.  

 Satisfaction of existing tenants. 
 National economic conditions. 

 Legislative changes to Business Rates. 

 Performance of AVE as a vehicle 

 Support for vehicle at Board level. 
 

 

Criteria Confidence in Ability to manage Importance Likelihood of Risk Increasing in next 12 
months 

Score 
 

2 Limited 2 Very Important 3 likely 

 

Sources of 
Assurance 
 

 Business planning process 

 On-going monitoring and monthly meetings 

 Partnership review 

 Scrutiny investigate relationships e.g. AVE business Plan 

 Partnership Governance 
 

Gaps in 
Assurance 

 
 
 

Early Warning 
Signs 
(Measures) 
 

 Monthly monitoring reports 

 Cash flow 

 Business Plans 

 Performance against targets 
 

Further Action 
required 
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Risk to 
manage 

Delivery of new Vale of Aylesbury Local Plan (VALP) 

 Not being delivered on time 

 Being rejected again 

 Housing growth uncertainties 

 Duty to co-operate – dependency and inter-relationships 

 Conflicting data (e.g. HEDNA – different consultants using different methodologies) 
 

6 

Key 
challenges 
 

 Changes to government policy 

 Political context 

 Lack of engagement from partners 
 

 

Criteria Confidence in Ability to 
manage 

Importance Likelihood of Risk Increasing in next 12 
months 

Score 
 

3 Confident 4 Fundamental 2 Possible 

 

Sources of 
Assurance 
 

 Making sure we are adequately resourced 

 We are tuned into any changes that are likely and have thought about how we might respond. 

 Support being provided by the Planning Officers Society. 

 Taken Advice from Planning Inspectorate 

 Work through the Bucks Planning Officers Group 
 

Gaps in 
Assurance 

 
 
 

Early Warning 
Signs 
(Measures) 
 

 Keeping close to Government policy changes 

 Keep tuned into what is happening in our neighbouring authorities. 

 Keep an eye on the London Plan and what this might mean for us in terms of overspill. 
 

Further Action 
required 
 
 

 Political Interface – Leader talking to national politicians. 

 Keep outcomes of appeals under review. 

 Locally assessed need figure due September. 

 Ensuring we are doing enough to take all members with us. 

 



8 

 

Risk to 
manage 

Information Governance, breach of data protection. 

 
 

7 

Key 
challenges 
 

 Making sure staff understand how to reduce risk of data protection breaches 

 Technology as move to the cloud, need to ensure new technology will help with data security e.g. Office 365 stops 
mass mailings. 

 Despite all the training and awareness mistakes can still be made where there is potential for human error 

 Restructures have resulted in changes to managers and some may not be fully aware the risks in their areas 

 Increase in non-technical issues i.e. paper documents being sent to the wrong person. 
 

 

Criteria Confidence in Ability to manage Importance Likelihood of Risk Increasing in next 12 
months 

Score 
 

2 Limited 2 Very Important 2 Possible 

 

Sources of 
Assurance 
 

 IGG looks at ways to reduce likelihood of risks occurring, has its own action plan. 

 Mandatory training. 

 Business Assurance has undertaken RAG assessment of risk. 

 Investigations into data breaches. 
 

Gaps in 
Assurance 

 Don’t know how effective some mitigation is being. E.g.  data breaches by people who have completed the training. 
 
 

Early Warning 
Signs 
(Measures) 
 

 Data breaches recorded by IT 

 Number and type of incidents – indicate underlying problems that still need to be addressed. 
 

Further Action 
required 
 

 See IGG action plan. 
 

 

 

 



9 

 

Risk to 
manage 

Infrastructure funding shortage 
 
 

8 

Key 
challenges 
 

 Two LEPs 

 Lack of funding available for LEPs 
 Uncertainty of having to bid for funding 

 Lack of Local Plan 

 Competing with others with different demands 

 Financial pressures on developers mean they are less likely to contribute. 

 Dependent on County Council 

 Tri-county Alliance 

 Lack of Infrastructure plan. 
 

 

Criteria Confidence in Ability to 
manage 

Importance Likelihood of Risk Increasing in next 12 
months 

Score 
 

2 Limited 3 Critical 3 Likely 

 

Sources of 
Assurance 
 

 Leader is a member of one Board; deputy leader is a member of the other board. 

 As housing growth is high up on Government agenda and we are a key area for housing growth, we should get 
funding. 

 £3.7m funding received from SEMLEP for public realm 
 

Gaps in 
Assurance 

 Lack of shared infrastructure planning. 

 Government position on tri-county alliance, devolution etc. 
 

Early Warning 
Signs 
(Measures) 

 Look to see if we get speculative planning applications. 

 Announcement of spending review and allocation of funding to LEPs. 

Further Action 
required 
 

 Development of CIL (linked to VALP) – If not CIL we could potentially be losing money once S106 agreements expire 
in 2016. 

 Have developed infrastructure plan to be discussed at Bucks LEP in December 2015. 
 

 



10 

 

Risk to 
manage 

Safeguarding Duties 

 An individual /community suffers as a result of our action/inaction 

 Poor review as part of Section 11 Audit. 
 

9 

Key 
challenges 
 

 Not enough resources 
 Recent inspection of county, putting pressure on partners to do more. 

 Ensuring staff are aware of and understand safeguarding responsibilities 

 Responsibilities in meeting audit requirement 

 Delivery of training 

 Leadership, Transition Board taking lead and recognising it’s everyone’s responsibility 

 New Prevent Duty from July 1st 2015 
 

 

Criteria Confidence in Ability to manage Importance Likelihood of Risk Increasing in next 12 
months 

Score 
 

2 Limited 3 Critical 1 Unlikely 

 

Sources of 
Assurance 
 

 Internal AVDC safeguarding board 

 Use Ofsted self reporting template/ RAG framework (S11) 

 Meeting with Chair of Bucks safeguarding board – questions asked about current safeguarding arrangement and 
recommendations made. 

 Community Safety Partnership (Prevent) 
 

Gaps in 
Assurance 

 Lack of Prevent Training 

 Lack of training Audit 

 Lack of Prevent risk assessment and action plan. 
 

Early Warning 
Signs 
(Measures) 

 Issues raised at safeguarding board – concerns over compliance 

Further Action 
required 
 

 Identify short-term resource to develop training audit & develop S11 response 

 Prevent risk assessment and action plan to be developed 
 

 



11 

 

Risk to 
manage 

New homes bonus 

 Government ending scheme 
 

10 

Key 
challenges 
 

 Government Policy so no control over this. 
 

 

Criteria Confidence in Ability to manage Importance Likelihood of Risk Increasing in next 12 
months 

Score 
 

1 No Confidence 2 Very Important 3 Likely 

 

Sources of 
Assurance 
 

 Processes in place to minimise empty properties and maximise use of new properties. 

 Not committing expenditure of NHB until money is in the bank. 
 

Gaps in 
Assurance 

 
 
 

Early Warning 
Signs 
(Measures) 
 

 Monitoring Government policy changes. 
 Looking for information from Minister speeches and in the media. 

 

Further Action 
required 
 

 

 

 

 

 

 

 



12 

 

Risk to 
manage 

Major capital projects do not deliver the expected benefits and result in budget overspends placing pressure on 

revenue and medium term financial plans 
 

11 

Key 
challenges 
 

 In-house skills to manage complex projects (e.g. Waterside North) 

 Level of uncertainty in some projects makes it more difficult to predict benefits  
 Managing tenants expectations 

 

Criteria Confidence in Ability to 
manage 

Importance Likelihood of Risk Increasing in next 12 
months 

Score 
 

2 Limited 3 Critical 1 Unlikely 

 

Sources of 
Assurance 
 

 Major Capital Projects Group and member/officer group – Highlight reports, challenge from legal, finance and risk  

 Business Assurance Reviews 

 Project Officer Group – improving process and ensuring consistency (early days) 

 Use of external project managers. 
 

Gaps in 
Assurance 

 Business Case approach not consistently implemented 

 Third Party confidence/experience to deliver projects in partnership 
 

Early Warning 
Signs 
(Measures) 
 

 Tender for work higher than budget  

 Highlight changes 

 Financial monitoring 
 

Further Action 
required 
 

 Better Business Case training for senior management – interpretation and delivery 
 

 
 

 

 

 



13 

 

Risk to 
manage 

Cloud based technology solutions reduce risk of major disruption but increase dependency on third party for 

minor business interruptions which increases impact on service provision 
 

12 

Key 
challenges 
 

 Ensuring the network is reliable  

 Ensuring the network is scalable to future AVDC needs. 

 

Criteria Confidence in Ability to manage Importance Likelihood of Risk Increasing in next 12 
months 

Score 
 

3 Confident 2 Very Important 2 Possible 

 

Sources of 
Assurance 
 

 

 AVDC Network services are provided by Updata who are a subsidiary of Capita one of the largest providers of IT 
services in the UK.  

 The AVDC external network is fully resilient with duplication of all key components far in excess of anything that 
AVDC could reasonably provide. 

 There is a guaranteed contractual Service Level Agreement backed by penalties and performance is reviewed by 
AVDC and Updata at regular Account Management meetings.  

 An escalation process is in place for escalation of issue management to the highest levels of the Updata/Capita 
organisation and this process is used by AVDC where necessary. 

 The supplier can, and does, field large teams of experts to deal with any serious issues.  
 AVDC has in place a completely independent Internet link through its Public Wireless network provided by an 

alternative supplier using completely independent links to the Internet from those provided by Updata. 
 

Gaps in 
Assurance 

 The network provider Updata has failed to meet the SLA in late 2014/early 2015 – now on target 

 In the unlikely event of supplier complete failure AVDC may lose network connectivity. 
Early Warning 
Signs 
(Measures) 
 

 Network performance monitoring shows failure of supplier to meet SLA 

Further Action 
required 
 

 Ongoing monitoring of the supplier performance 

 



14 

 

Risk to 
manage 

Resilience - Ability of the business to survive and respond during an internal external emergency and manage its 

risks due to a significant loss of key buildings staff, finance or customers. 13 
Key 
challenges 
 

 Ensuring that a plan is in place and that the plan is regularly exercised 

 Raised expectations in the community due to political pressure following flooding of 2014 

 Servicing maintaining plans and plans being critically reviewed 
 Fewer trained staff 

 Positive continued engagement with Thames Valley Local Resilience Forum and sub groups 

 More single points of failure 

 Unitary 

 Resilience to changes in financial supplies 

 Problems with loss of key suppliers 

 Engagement and relations with other organisations 
 

Criteria Confidence in Ability to manage Importance Likelihood of Risk Increasing in next 12 
months 

Score 3 Confident 4 Fundamental 1 Unlikely 
 

 

Sources of 
Assurance 
 

 Support within Bucks Resilience forum 

 Silverstone working group 

 Increased use of cloud technology, less paper documents – but creates risks if major internet problem. 
 Service continuity plans  

 Testing and exercising of corporate plans covering Emergency Planning and Business Continuity 
Gaps in 
Assurance 

 Staff on plan have not received training 

 Significance of large amount of single points of failure 

 Fewer staff = less strength to manage response and recovery. 
Early Warning 
Signs 
(Measures) 
 

 Lack of training and exercising 

 Lack of time to critically review service continuity plan 

 Staff leaving 

 Insufficient time to work with LRF 
Further Action 
required 
 

 Further exercising of staff on the plan covering a wider range of events 

 Development of training scenarios through external partners. 

 Use and development of cloud technology into resilience issues 

 Review of contractors and suppliers BC arrangements. 



15 

 

Risk to 
manage 

Occupational Health, Safety and Wellbeing 

Failure to have a robust management system in place which results in a fatality, serious injury or ill health. 
 

14 

Key 
challenges 
 

 Inspection and management of property portfolio and contracted out services/activities 

 Better use of Occupational Health and other techniques to manage effects of work related ill health and public 
expectation following tragedy in Glasgow during 2014  

 Enforcement action from the HSE & increased sentencing powers, increased use of jail sentences for individuals. 

 Ensuring continued H, S & W leadership. 

 CDM & Major Projects ensure buildings are built to enable them to be safely maintained & managed in the future. 

 

Criteria Confidence in Ability to manage Importance Likelihood of Risk Increasing in next 12 
months 

Score 
 

2 Limited  3 Critical 3 Likely 

 

Sources of 
Assurance 
 

 Development & review of H&S arrangements 

 Review of Waste & Recycling risk assessment process & safe systems of work. Action plan following JCB accident. 

 Use of an holistic plan-do-check-act process 

 Management Standards survey 

 Waste & Recycling body mapping to prevent MSD ill health 

 Engagement with Health, Safety and Wellbeing Committee and Strategic Occupational Health and Safety Forum 
Gaps in 
Assurance 

 Limited policing and monitoring of targets 

 Policies  

 No external audit / gap analysis 
Early Warning 
Signs 
(Measures) 

 Performance targets – Accident & ill health statistics 

 HSE audit of waste expected 2015/16 

 Outcomes from accident investigation reports 
Further Action 
required 
 

 Management system to be re-developed (consideration of incorporating Quality and Environment so that staff have 
one integrated thought out process) 

 Resource to develop the above 

 Identification & management of presenteeism / conflict with absence management. 

 Audit of new system of H&S arrangements 

 Further H&S training of staff 

 Development of H, S & W Strategy 
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Risk to 
manage 

No consensus on growth at a political level in Bucks 

 15 
Key 
challenges 
 

 

 

Criteria Confidence in Ability to manage Importance Likelihood of Risk Increasing in next 12 
months 

Score 
 

2 Limited 4 Fundamental 2 Possible 

 

Sources of 
Assurance 
 

 Government Direction 

 LEP pushing for consensus 

 Local Housing Needs 

 Local plan gives confidence to members 
Gaps in 
Assurance 

 No mechanism for leaders to meet, where no trust not willing to experiment 

 Lack of time to resolve 

 Emotional competency 
 

Early Warning 
Signs 
(Measures) 
 

 Failure to agree fundamental plans 

 Missing Government deadlines 

 Lack of Strategy 

 Parties not submitting on time 
 

Further Action 
required 
 

 Rapid Agreement 

 

 



Audit Committee
28 September 2015 APPENDIX E

STATEMENT OF ACCOUNTS 2014-15

1 Purpose
1.1 Following on from the report to the July meeting of the Audit Committee on 

the draft statement of accounts, this report updates the members on the audit 
process and advises the committee of the changes that have been made to 
the accounts in accordance with the auditor’s recommendations.

1.2 If the committee is satisfied with the revised accounts and that the auditor’s 
comments have been correctly responded to, they are required to authorise 
the Chairman to sign on them on the Committee’s behalf, together with the 
Director with Responsibility for Finance, in order to comply with the 30th 
September’s statutory deadline.

2 Recommendations/for decision

2.1 Members of the committee are requested to consider the final Statement of 
Accounts for 2014-15 (Appendix A) and

2.2 If satisfied with the position they present, after considering the auditor’s 
comments, they are recommended to authorise the Chairman to sign them on 
the Committee’s behalf.

2.3 Delegate the authority to the Director with Responsibility for Finance, in 
consultation with the Chair or Vice Chair of the Committee, to make such 
changes as considered necessary to achieve sign off by the statutory 30th 
September deadline.

3 The Accounts Approval Process
3.1 The Accounts and Audit Regulations state that the members should only 

approve the accounts when they have been made aware of the findings of the 
audit and hence make a better informed decision.

3.2 The auditor’s comments and findings arising from their audit work over the 
last three months are reported in the Audit Results Report, which appears 
prior to this report on the agenda.

3.3 If the auditors have still not completed their work by the date of the meeting it 
is requested that the Committee delegate to the Head of Finance, in 
consultation with the Chair or Vice Chair, the ability to make such changes to 
the accounts that are considered necessary in order to achieve the statutory 
30th September deadline.

3.4 A couple of amendments have been made to the accounts to revise 
misstatements and to better explain the nature of certain financial 
transactions to the reader.

3.5 The changes made to the accounts between the draft submitted for audit and 
this version are reported in the next section.

4 Changes / Revisions to the Accounts
4.1 During the course of the audit it was identified that the information produced 

by the fixed asset register package to reflect the movements during the year 
was producing an incorrect treatment of the figures. The figures relating to the 
revaluation of the Community Centres and Hampden House car park have 



been amended to show the correct position within the income and 
expenditure account and the revaluation reserve.

4.2 The net book value of the fixed assets remains unchanged to that presented 
to the July meeting. The effect of the adjustments is shown in the Income and 
Expenditure account, the MIRs and the revaluation reserve. This results in a 
reduction of £823,000 to the revaluation reserve The overall year end position 
remains the same with the contribution to balances being £135,703.

4.3 The supplier of the fixed asset register software is currently working on 
correcting the reporting error and at the time of writing no fix had been 
supplied.

4.4 The other change that has been to the accounts was a re-classification of an 
external loan of £5.017 million from long term borrowing to short term 
borrowing as it is due for repayment in December 2015.

4.5 Under the financial instruments note 17.1, the ALUTS (Aylesbury Land Use 
and Transport Strategy) amount did not meet the definition of a financial 
instrument and so has been removed from the note. 

4.6 In the Related Party Transactions note of draft statement of accounts 
submitted to the committee in July there were a number of members listed as 
having not returned their disclosure return. Since that meeting all but two of 
the current members have completed their disclosures. Completion of these 
disclosures is an audit requirement and as a result of the delays experienced 
this year this area has been highlighted by the auditors in their audit report.   

4.7 While the Council can choose whether it wishes to make amendments to its 
draft accounts for non-material errors or misstatements, the view this year 
has been that it will reflect all errors or misstatements in the accounts that are 
raised by external audit.

4.8 There is a requirement to report significant events that occur after the balance 
sheet date and before the sign off date. Since the committee in July, there 
have been no significant events that require reporting in the accounts.

5 Reasons for Recommendation
5.1 The Accounts and Audit Regulations require that the Statement of Accounts 

are formally signed off by the Chair of the Audit Committee and the Director 
responsible for Finance by the 30th September each year.

6 Resource implications
6.1 These are covered within the body of the report.

7 Response to Key Aims and Objectives
7.1 None directly, although proper financial reporting and management will help 

with the delivery of the Authority’s Key Aims and Outcomes.

Contact Officer Tony Skeggs 01296-585273
Background Documents N/A















































































































































































Audit Committee 
28 September 2015  APPENDIX F 
 
AUDIT COMMITTEE WORK PROGRAMME  

1 Purpose 
1.1 To discuss, amend and approve the future work programme for the Audit 

Committee.   

2 Recommendations/for decision 

2.1 The Committee is asked to review, amend and approve the proposed work 
programme.  Appendix 1 

3 Supporting information 
3.1 The proposed programme has been prepared taking into account the 

comments and requests made at previous Audit Committee meetings and the 
requirements of the Internal and External Audit process.   

 

3.2 The Committee is asked to consider whether they wish to add or remove any 
items and whether the timing of items is appropriate to their needs.   

3.3 The Committee is also asked to consider whether there are any additional 
areas or topics not included in the current work programme which they would 
like to add. 

4 Reasons for Recommendation 
4.1 To allow members of the Audit Committee to amend and agree their work 

programme.   

5 Resource implications 
5.1 An allowance is always included in the Annual Assurance Plan to support the 

work of the Audit Committee.  There are no additional direct resource 
requirements arising from this report.   

  

 
Contact Officer Evelyn Kaluza Business Assurance Services Manager 

Tel: 01296 585549 
 

Background Documents None 
 



Appendix 1 
 

AUDIT COMMITTEE WORK PROGRAMME 2015-16 

Item Contact Officer 28 Sep  9 Nov  25 Jan  21 Mar  25 July 
   2015 2015 2016 2016 2016 

Audit Committee Work Programme Evelyn Kaluza 
X X X X X 

Member Training / Briefing Sessions Evelyn Kaluza X   X   X 

Audit Committee Annual Report Evelyn Kaluza       X   

       
External Audit Plan & fee letter David Guest    X  
External Audit - Audit Results Report 
(ISA 260) David Guest 

X      

External Audit Annual Letter David Guest 
 X     

External Audit AGR for Grant Claims David Guest   X    
External Audit Update / Progress 
Report David Guest  X X  X 

  
     

Assurance Strategy and Plan Evelyn Kaluza       X   

Assurance Progress Report Evelyn Kaluza X X X X X 
Audit Committee Review of 
Effectiveness Evelyn Kaluza       X   

Risk Management Progress Report  Evelyn Kaluza X      

Fraud Progress Evelyn Kaluza   X      
Business Assurance Services 
Manager's Annual Report Evelyn Kaluza         X  

Annual Governance Statement Evelyn Kaluza       X X  

              

Statement of Accounts Tony Skeggs         X  

Post Audit Statement of Accounts Tony Skeggs X         

Working Balances Tony Skeggs       X  
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