DISTRICT COUNCIL

Meeting: AUDIT COMMITTEE
Date: 25 SEPTEMBER 2013
Time: 5.00PM

Venue: COMMITTEE ROOM

To:

Councillors C Pearson (Chair), J Cattanach, Mrs D Davies,
M Dyson, Mrs C Mackman (Vice Chair), Mrs M McCartney,
Mrs W Nichols, | Nutt, Mrs S Ryder

Agenda

Please note that, in line with practice, there will be a training session
offered to Audit Committee Councillors covering the consideration of the
Statement of Accounts. This will take place prior to the meeting at
4.30pm in the Committee Room.

Apologies for absence

Disclosures of Interest

Members of the Audit Committee should disclose personal or prejudicial
interest(s) in any item on this agenda.

Minutes

To confirm as a correct record the minutes of the proceedings of the
meeting of the Audit Committee held on 26 June 2013.

Pages 3 to 7 attached.

Chair’s Address to the Audit Committee

Audit Committee Report A/13/10 — Annual Governance Statement

Report of the Executive Director (S151), pages 8 to 22 attached

Audit Committee Report A/13/11 — Statement of Accounts (post
audit)

Report of the Executive Director (S151), pages 23 to 176 attached

Audit Committee Report A/13/12 — Audit Commission’s Annual
Governance Report and Opinion on the Financial Statements

Report of the Audit Manager, Mazars/Audit Commission, pages 177 to
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211 attached
8. Audit Committee Report A/13/13 — Counter Fraud Annual Report
Report of the Executive Director (S151), pages 212 to 234 attached

9. Audit Committee Report A/13/14 — Internal Audit Quarter 1 +Report
2011/12

Report of the Executive Director (S151), pages 235 to 243 attached

Jonathan Lund
Deputy Chief Executive

Dates of next meetings
15 January 2013
16 April 2013

Enquiries relating to this agenda, please contact Richard Besley on:
Tel: 01757 292227

Email: rbesley@selby.gov.uk
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DISTRICT COUNCIL

Minutes

Audit Committee

Venue:
Date:

Present:

Apologies for Absence:

Officers Present:

Committee Room

26 June 2013

Councillor Mrs D Davies, Councillor M Dyson,
Councillor M Jordan (substitute for Councillor J
Cattanach), Councillor Mrs C Mackman (Vice Chair),
Councillor Nutt, C Pearson (Chair) and Councillor
Mrs S Ryder.

Councillor J Cattanach, Mrs M McCartney and Mrs
W Nichols.

John Barnett, Veritau; Gavin Barker and Alison Kent,
Mazars, Karen Iveson, Executive Director (S151);
Keith Dawson, Director of Community Services and
Glenn Shelley, Democratic Services

1. DECLARATIONS OF INTEREST

There were no declarations of interest.

2. MINUTES

RESOLVED:

To receive and approve the minutes of the Audit Committee held on
17 April 2013 and they are signed by the Chair.

3. CHAIR'S ADDRESS

The Chair welcomed councillors and officers to the Committee’s first

meeting of 2013/14.

4. INTRODUCTION TO THE AUDIT COMMITTEE

The Committee noted that this training session would now be run at a

Audit Committee
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later date.
TIMINGS OF MEETINGS

RESOLVED:

The Committee agreed to commence meetings at 5.00pm for the
2013/14 municipal year.

A/13/1 — ANNUAL INTERNAL AUDIT REPORT 2012/13

John Barnett, Audit Manager at Veritau North Yorkshire, presented the
Internal Audit Report for 2012/13. He informed the Committee that the
overall opinion of the Head of Internal Audit on the controls operated in
Selby District Council was that they provided Substantial Assurance.

The Committee discussed the two Audits which has resulted in an
opinion of Limited Assurance and were informed that the necessary
action was being taken to improve systems and procedures.

RESOLVED:
To receive and approve the report.
A/13/2 — LOCALISED BUSINESS RATES

The Executive Director (S151) presented the report which outlined the
funding regime in respect of the new Business Rates Retention Scheme.

The Executive Director (S151) set out that new Business Rates
Retention Scheme became effective from 1 April 2013. Under the
Scheme the Council retained at proportion of the Business Rates that it
collects from local businesses after paying a tariff to central government.

The Committee discussed the potential risks to the Council under the
Scheme and acknowledged the establishment of the Business Rates
Equalisation Reserve to mitigate against any losses.

RESOLVED:

To note the details of the Business Rates scheme and the
arrangements to deal with the funding risk

A/13/3 — COUNCIL TAX REBILLING

The Director of Community Services presented the report which provided
an overview of the issues with the billing process for Council Tax in
2013/14 and the steps taken to address these. The report also contained
the key findings from an Internal Audit review of the process.

Audit Committee
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10.

The Committee was informed that that as soon as a problem had been
identified Access Selby mobilised key staff to find a solution. The
Committee discussed the costs of the rebilling to the Council and sought
assurances that controls were now in place to prevent a recurrence.

The Director of Community Services outlined that the findings of the
Internal Audit report had been taken forward and would provide a greater
level of control over future billing arrangements.

RESOLVED:
To note the report.

A/13/4 — ANNUAL REVIEW OF THE AUDIT VISION AND CHARTER

The Audit Manager presented the report on the Annual Review of the
Audit Vision and Charter 2013/14.

The Committee heard that the Public Sector Internal Audit Standards
specified that the Vision and Charter should be reviewed on a regular
basis. The Committee noted the opportunity of an annual private
meeting with the Head of Internal Audit and asked that this be arranged.

RESOLVED:
To approve the report for 2013/14
A/13/5 — EXTERNAL AUDIT PROGRESS REPORT

Gavin Barker from Mazars presented the report which gave an update
on progress in meeting its responsibilities as the Council’s external
auditor.

Following a request from the Audit Commission and in line with all other
Council’s, the Committee was informed that an additional item, regarding
the allocation of income and expenditure within the appropriate financial
year in the accounts, had been added to Mazar’s work plan.

Gavin Barker updated the Committee on Mazar’s work with the Council
in the production of the end of year financial statements. He felt that the
regular meetings between Mazars’ staff and the Council finance team
had proved beneficial throughout the process. The Committee also
discussed the Value for Money conclusion.

The Audit Committee passed on its appreciation for the sound financial
management provided by the Executive Director (S151) and her staff.

RESOLVED:

To note the report.

Audit Committee
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11.

12.

13.

14.

15.

AUDIT COMMITTEE WORK PROGRAMME 2013/14

The Executive Director (S151) presented the draft work programme for
Audit Committee for the 2013/14 municipal year.

RESOLVED:

To note the work programme for 2013/14
PRIVATE SESSION

RESOLVED:

In accordance with Section 100(A)(4) of the Local Government Act
1972 and in view of the nature of the business to be transacted, to
exclude the press and public from the meeting during discussion of
the following item as there is likely to be disclosure of exempt
information.

A/13/7 — REVIEW OF THE ACCESS SELBY RISK REGISTER

The Executive Director (S151) provided an update on the key risks
identified within Access Selby which were considered by Access Selby
Groups.

The Committee discussed some of the risks faced by the Council and the
Executive Director (S151) gave an overview of the methodology used in
making the assessment.

RESOLVED:

To receive and endorse the actions of officers in furthering the
progress of risk management

A/13/8 RISK MANAGEMENT ANNUAL REPORT

The Executive Director (S151) presented the report which provided an
update on Risk Management developments throughout 2012/13 and the
proposed actions to be taken in 2013/14 to further the process.

RESOLVED:

To receive and endorse the actions of officers in furthering the
progress of risk management.

A/13/9 REVIEW OF THE CORPORATE RISK REGISTER
The Executive Director (s151) presented the report which provided an

update on the movements within the Corporate Risk Register for the
Council.

Audit Committee
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The Committee heard that the risks were formally reviewed by the
Council’s senior officers on a quarterly basis.

RESOLVED:

To receive and endorse the actions of officers in furthering the
progress of risk management.

The meeting closed at 6.20pm

Audit Committee
26 June 2013



DISTRICT COUNCIL

Report Reference Number A/13/10 Agenda Item No: 5.
To: Audit Committee

Date: 25 September 2013

Author: Karen Iveson; Executive Director (s151 Officer)
Lead Officer: Karen lveson; Executive Director (s151 Officer)
Title: Annual Governance Statement 2012/13

Summary:  The report presents the Annual Governance Statement (AGS)
2012/13 for approval.

Recommendation:
It is recommended that the AGS for 2012/13 be approved.
Reasons for recommendation:

The AGS has been completed in accordance with good practice, and
identifies a number of ‘significant issues’ that members may wish to consider.

It must be approved by the Audit Committee and will be signed by the Leader
of the Council and the Chief Executive.

1. Introduction and background

1.1 Good governance is important to all involved in local government,
however, it is a key responsibility of the Leader of the Council and of
the Chief Executive.

1.2 The preparation and publication of an annual governance statement
in accordance with the Cipfa/SOLACE Framework is necessary to
meet the statutory requirements set out in Regulation 4(2) of the
Accounts and Audit Regulations which requires authorities to
‘conduct a review at least once in a year of the effectiveness of its
system of internal control” and to prepare a statement on internal
control “in accordance with proper practices”.



2.

21 The

2.2

2.3

24

2.5

2.6

2.7

The Report

CIPFA/SOLACE Framework defines proper practices for the
form and content of a governance statement that meets the
requirement to prepare and publish a statement on internal control.
There is no requirement to prepare and publish a separate statement
on internal control.

Subsequent to the CIPFA “Statement on the Role of the Chief
Financial Officer in Local Government”, which was issued in 2010, it
is now expected that the AGS will include a specific statement on
whether the Council’s financial management arrangements conform
to the governance requirements of the statement. Furthermore
where they do not, to explain why and how the Council’s
arrangements deliver the same impact.

At Selby there is full compliance as the Executive Director (S151
officer) is a member of the Strategic Management Team.

The External Auditor will be considering the AGS as part of his review
of the Statement of Financial Accounts. The Auditor is required to
issue his opinion on the accounts and “sign them off”.

The AGS provides public assurance that a local authority has a
sound system of internal control, designed to help manage and
control risks that will impede the achievement of its objectives. The
AGS should not be seen as a purely financial requirement, but as an
important public expression of what the Council has done, how it sets
out priorities, monitors performance and has put in place good
business practice. It is also about the process for ensuring high
standards of conduct and is a means of demonstrating sound
governance. The requirement for it to be signed by at least the
Leader and the Chief Executive reflects the importance for which it is
viewed.

In common with most local authorities, the Council has a well
established system of internal control in place. However, the AGS
process requires the Council to formally demonstrate what these
controls are and how they safeguard against the most significant risks
to the organisation and to gain assurance, based on evidence, that
these controls are operating effectively, or where they are not, to
identify areas for improvement.

Assurance can be provided by evidence from a number of sources
including: inspection records, external audit reports, internal audit
reports and direct assurance form managers. It is the responsibility of
both councillors and chief officers to obtain and provide such
assurance. The production and publication of an AGS is therefore
not an isolated act, but the final stage in a continuing review of
internal control processes and procedures.



2.8 The AGS is attached at Appendix A and highlights two new issues
within the Council’s control framework that are felt to warrant
improvement — relating to disaster recover/security and back-up of ICT
and Council Tax billing. Both issues have benefitted from review by
management and steps have been taken to mitigate the remaining
risks within the systems.

3. Legal/Financial Controls and other Policy matters
3.1. Legal Issues
(a.) None.

3.2. Financ ial Issues

(a.) None.
4. Conclusion
4.1. The Statement represents progress towards setting the highest

Corporate Governance standards and meets the requirements of the
Accounts and Audit Regulations.

4.2 The process of preparing the governance statement should itself add
valve to the corporate governance and internal control framework of
an organisation.

5. Background Documents

Cipfa/SOLACE Good Governance Framework & Guidance.

Cipfa Financial Advisory Network — AGS @ Rough Guide’ for
practitioners.

Cipfa/SOLACE Application Note to Delivering Good Governance
in Local Government: a Framework.

Contact Officer: Karen Iveson; Executive Director (s151 Officer)
kiveson@selby.gov.uk

Appendices: -  Annual Governance Statement 2012/13
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Annual Governance Statement
2012/13
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1.1

1.2

2.1

2.2

SELBY
N

DISTRICT COUNCIL

Moving forward with purpose

Annual Governance Statement (AGS)

Scope of Responsibility

Selby District Council is responsibl e for ensuring that its business is
conducted in accordance with the law and proper s  tandards, and that
public money is safeguarded and prope rly accounted for, and used
economically, efficient ly and effect ively. T he Council also has a duty
under the Local Gov ernment Act 1999 to make arrangements to secur e
continuous improvement in the way in which its f unctions are exercised,
having regard to a combination of economy, efficiency and effectiveness.

In discharging this ov erall responsibility, the Counc il is also responsible
for putting in place proper arrangements for the governance of its affairs,
facilitating the effecti ve exercis e of its functions, and which includ es
arrangements for the management of risk.

The Purpose of the Governance Framework

The governance framework compri ses the systems and process es, and
culture and values, by which the aut hority is directed and controlled and
its activities through which it ac counts to, engages with and leads the
community. It enables the authority to monitor the achievement  of its
strategic objectives and to consider whether those objectives have led to
the delivery of appropriate, cost-effective services.

The system of internal control is designed to manage risk toa
reasonable level rather than eliminat e all risk of failure to achiev e
policies, aims and objectives; it can, therefore, only provide reas onable
and not absolute as surance of effe ctiveness. The system of internal
control is based on an ongoing process designed to identify and prioritise
the risks to the achievement of the Counc il's polic ies, aims and
objectives to evaluate the likelihood of those risks being realised and the
impact should they be realised and to manage them efficiently,
effectively and economically.

2.3 Following the Local Government Elections the Counc il revised its

governance framework, in 2011.  The Council has operated a Leader

and Executive (Cabinet) Model since May 2011. Officer structures were
also substantially revised in the same year and became operative in July
2011.
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3. Selby District Council’s Governance Framework

3.1 The key elements of the Council ’'s Governance Framework are as
follows:-

The Council is part of a Loca | Strategic Partnership (LSP)
comprising key stak eholders in the Dis  trict. The LSP has
produced a Community Strategy for the Selby District setting out a
vision for the Selby District over a 5-year period 2010-2015.

The Council’s contribution to the aims of this Strategy is reflected
in its Corporate Plan. The curr ent plan, which was approved by
the Execut ive, covers the per iod 2012-15 and sets out ‘5 Big
Things’ that the Council will wor k on over the ne xt 3 years, whic h
have been identified and dev eloped in consultation with the public
and key partners.

The formal Constitution sets ou t how the Counc il operates, how
decisions are made, and the proc  edures that are followedt o
ensure that these are lawful , efficient, transparent an d
accountable to local people. This incor porates the Members’
Code of Conduct and a number of other locally agreed codes and
protocols.

The Cou ncil’s b udget and policy framework is set by the full
Council. T he Executive has del egated aut hority to operate and
make decisions within the framework. Some powers are
delegated to senior officers.

In addition to the Executiv e t here are two specific regulator vy
committees for Licensing and Planning. These have independent
powers within their legislative fr amework. Each of these act s
within defined terms of reference agreed by the full Council.

The Standards Committee was abolished at the end of June 2012
when the Localism Act 2011 removed the statutory requirement to
establish and maintain a Stand ards Committee. The Council
adopted a set of arrangements  for dealing with allegations of
failure to comply with the Code of Conduct. These arrangements
were adopted on 24 Apr il 2012 and came into effect on 1 July
2012.

Both the Executive and the Regu latory committees are subject to
review by the Council’s Overview and Scrutiny function, which has
the ability to call-in and review de cisions and also to ¢ ontribute to
the development of policy. T here are two statutory scrutiny
committees: - Policy Re view, and Scrutiny. The Audit Committee
also contributes to scrutiny and overview.

The Council has established five Community Engagement Forums
(CEFs) and is working with them  in the development of locally
based service delivery options using separate and limited funds.
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Meetings are open to the publ ic exc ept when exempt or
confidential matters are being di sclosed. The public have an
opportunity to participate in some of the meetings.

A number of areas are delegated to officers for the purposes of
decision-making; however, limits on the exercise of delegation are
laid down in an approved Sc heme of Delegation to Officers
forming part of the Council’s Constitution.

The Council has adopted a Local Code of Corporate Governance
which is reviewed by the Audit Committee.

The Council also has separate Whistle-blowing, and Anti-Fraud &
Corruption policies. The low level of cases points towards a
Council that has a strong and effective counter-fraud and
corruption culture.

The Deputy Chief Executive has been appointed as t he Council’s
Monitoring Officer. The appointm ent of a Monitoring Officer is
required in accordanc e with Sec tion 5 of the Local Government
and Housing Act 1989. It is the function of the Monitoring Officer
to report to Members upon any c ontravention of any enactment or
rule of law or any maladminis tration by the Aut  hority. The
Monitoring Officer al so has responsibilities relating to t he
Members’ Code of Conduct.

The Exec utive Director (s151) is the officer with statutory
responsibility for the proper adm inistration of the Council’s
financial affairs, in ac cordance with the Section 151 of the Loc al
Government Act 1972. In compliance with CIPFA’s “Statement on
the Role of the Chief Financial Officer in Local G overnment”,
Selby is in full compliance as th e Executive Director (s151) is a
member of the Strategic Management Team.

Both the Statutory Officers re ferred to above have unfettered
access to information, to the Chief Executiv e and to Members of
the Council in order that they ¢ an discharge their responsibilitie s
effectively. The functions of these Officers and their roles ar e
clearly set out in the Council’s Constitution.

A financial management framework comprising:

- Financial and Procurement Pr ocedure Rules as part of the
Constitution;

- Medium-term financial planning using a three-year cycle,
updated annually, to align resources to corporate priorities;

- Service and financial planning integrated within the
corporate performance management cycle;

- Annual budget process involving scrutiny and challenge;

- Monthly monitoring by manage ment of revenue and c apital
budgets — with regular reports to Access Selby Board and
the Executive;

15



- Embedded arrangements for securing efficiencies and
continuous improvement;

- Production annually of a Stat ement of Acc ounts compliant
with the requirements of local authority accounting practice;

- Compliance with requirements established by CIPFA.

A performance manag ement framewor k provides an ex plicit link
between t he corpor ate priorities and personal objectives of
Council Officers. Performance is reported to Members and the
Council’s Strategic and Corp orate Management Teams on a
systematic basis with areas of poor performance investigated. Key
features of the Performance Management Framework include:-

- Aregular review of the Corporat e Plan to ensure that priorities
are reviewed, remain relevant  and reflect the aims of the
Council;

- A Service Level Agreement between the Core and Acces S
Selby, which identifies key performance measures and targets
for the year;

- Service specific Strategic Plans , which ar e produced with
explicit goals and as sociated performance targets in order to
ensure that achievement of performance is measurable;

- The Council’s staff appraisal syst em (Performance Contracts)
links personal objectives directly to Service Plans;

- Regular reports on the performa nce of key indicators, which
are presented to Access Se Iby Management Group, Access
Selby Board and the Executive;

- The use of Performance Clini cs within Access Selby to focus
on performance management;

- The production of an Annual  Report, providing commentary
and data on the previous year’s performance.

The Council maintains a professional relationship with Mazars, the
body responsible for the external audit of the Council.

Recruitment and selection proc edures are based on recognis ed
good practice and all staff posts have a formal job description and
competency based person specific ation. Services are deliv ered
and managed by st  aff with the necess  ary knowledge and
expertise with training needs id entified v ia the formal appraisal
process contributing to a corporate training strategy.

The maint enance of systems and processes to identify and
manage the key strategic and op erational ris ks to the
achievement of the Council’s objectives. Risk management
continues to evolve within the Council and presently includes the
following arrangements:-

- a Risk Management Policy and Strategy has been adopted by
the Council and is reviewed annually;
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- the establishment of a Risk Register(s) comprising both
Corporate and Operational risks for the C ouncil as a whol e
and Access Selby, assigned to designated officers, with
appropriate counter-measures an d an action plan establishe d
for each key risk;

- Corporate Management Team  keep the corporate risk
management arrangements under review;

- periodic review of risks in-y  ear with reports to th e Audit
Committee and the Strategic Management Team;

- the Audit Committee also ap prove and review the Ris k
Management Strategy;

- the use by Internal Audit of a risk based approac hint he
preparation and delivery of the internal audit plan;

- the requirement for Officers of the Council to consider risk
management issues when s ubmitting reports to the Executiv e
and Council for consideration by Members;

- the adoption of an abridged vers ion of the PRINCEZ2 Project
Management Methodology as a means of contributing to the
effective management of risks in major projects.

The maintenance of an adequate and effective system of Internal
Audit is a requirement of the Accounts & Audit Regulations. From
1 April 2012, responsibility for the  provision of the internal audit
service transferred to Veritau North Yorkshire Ltd. (VNY), which is
part of the Veritau group. It oper  ates in accordance with the
statements, standards and guidel ines publis hed by CIPFA
(particularly the 2006 Code of Practi ce for Internal Audit in Local
Government in the United Kingdom) and the Chartered Institute of
Internal Auditors.

Internal Audit examines and evaluates the adequ acy of the
Council’s system of internal controIs as a co ntribution to ensuring
that resources are used in an economical, efficient and effective
manner. Internal Audit is an independent and objective apprais al
function established by the Coun cil for reviewing the system of
internal control.

This work is delivered by way of a Strategic Audit Plan developed
using a risk-based approach. Audit plans are agreed and
monitored by the Audit Committ ee with client responsibility
assigned to the Executive Directo  r (s151). Internal Audit is
required to give an  opinion on the adequa cy of the Council’s
system of internal control each year.

The Council seeks to ensure res ources are utilised in the most
economic, effective and efficient manner whilst deliv ering
continuous improvement. It aims to achiev e this by a variety of
means including the following:

- Service/process transformation and efficiency reviews;
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4.1

4.2

4.3

- Working with partners;
- External and Internal Audit feedback.

Review of Effectiveness

The Council has ar esponsibility for conducting, at least annually, a
review of the effectiveness of it s governance framework including the
system of internal control. Thisre view takes account of the work of
internal audit and th e Council’s Strategic, and Corporate Management
Teams who have a r esponsibility for the development and maintenance
of the governance environment, and also by comments made by external
auditors and other review agencies and inspectorates.

The purpose of arev iew is to id entify and evaluate the key cont rols in
place to m anage principal r isks. It al so requires an evaluation of the
assurances received, identifies gaps  in controls and assurances and
should res ult in an action plan to addr  ess significant internal control
issues.

The process that has been applied in maintaining and reviewing the
effectiveness of the Counc ilI's s ystem of i nternal co ntrol includ es th e
following:

e The Council’s Monitoring Officer oversees the operation of the
Constitution to ensure its aims and principles are given full effect;

e The arrangements for Overview and Sc rutiny hav e operated
throughout the year allowing for the review of key policy areas and
providing opportunities for public involvement in specific matters
of business. The revised arr angements have operated since May
2011,

e The Audit Committee met throughout the year and received
reports on the progress by Internal Audit against their work plan.
The Com mittee also considered auditable areas where Internal
Audit raised significant internal control concerns;

e The Executive Director (s151) supports the Audit Com mittee and
attends all meetings of the Committee;

¢ Internal Audit completes a pr ogramme of scheduled audits during
the year according to its plan in  cluding follow up audits. There
were no s pecific investigations in the year. All high ris k and key
financial systems were audited. T he overall opinion expressed by
Internal Audit stated:-

“The overall opinion of the Head of Internal Audit on the controls
operated in Selby District Council is that they provide Substantial
Assurance. There are no qualifications to that opinion. No
reliance was placed on the work of other assurance bodies in
reaching this opinion. There were two control related issues
which, in the opinion of the Head of Internal Audit, need to be
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5.1

considered for inclusion in the Annual Governance Statement; ICT
2011/12, identified key risks around Disaster Recovery and
Business Continuity Planning. Management have recognised
these issues and have formulated and tested a Disaster Recovery
Plan with Craven DC and are working towards an approved
Business Continuity Plan; Council Tax Billing 2013/14 — a control
issue resulted in an error in the calculation of the annual bills.
Management have since identified the control failure and taken
steps to introduced additional controls to prevent a reoccurrence
of the situation”.

Internal Audit has als o raised ¢ oncerns about certain auditable
areas during the cou rse of thei r work and these matters will be
kept under review during 2013/14;

e The Accounts and Audit Regulations now require that the Counc il
undertake, annually, a review of the ‘effectiveness of its internal
audit’. This has been done and repor ted to the Audit Committee.
No material areas of concern were noted. Mazars have not
identified any issues with the standard or quality of wor k
undertaken by Internal Audit. ;

e The Council’s Risk Register has been maintained un der revie w
during the year and updated accordingly . Repor tson risk
management have been considered by the Corporate
Management Team, and the Audi t Committee. The Audit
Committee has approved a revised Risk Manageme nt Strategy.
Access Selby’s Strategic Risk R egister has been dev eloped and
maintained and reported to the Access Selby Board;

e Monitoring information on key ar eas of performance has been
provided t o Strategic Managem ent and M embers on a regular
basis with attention focused on those areas that are considered by
the Council to be vulnerable.

e The external auditor’s annual letter confirmed that the Council had
satisfactory arrangements to secure Value for Money. In respect
of the Council’'s Statement of Accounts, an unqualified opinion
was issued;

e The external auditor did not iden tify any significant weaknesses in
our internal control arrangements.

Significant Governance issues

No system of governance or inter nal control can provide absolute
assurance against material misstatement orloss. This Statement is
intended to provide reasonab le assurance. In conc luding this review of
the Council’s Governance Fram ework and Internal Control
arrangements, two new issues have beeni dentified that need to be
monitored. A detailed plan to addr ess existing weaknesses and ensur e
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continuous improvement in the system  of internal control has been
produced in response and this will be subject to regular monitoring by the
Council's Strategic Management Team and the Audit Committee, wher e
appropriate. The aim is to addr ess these weaknesses during the
2013/14 financial year.
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Appendix A

Year Issue Identified Source of Update/Summary of Action Taken & By whom Current Position
Evidence Proposed &
By when
2011/12 The Council needs to improve | Recent internal To be included with the work of the Lead Lead Officer- | March 2013.
the quality and robustness of audit work has Officer- Legal Legal
its contract documentation highlighted some 30" September | Internal Audit report that
especially where services are | concerns in this 2012 no further concerns have
provided, or are to be provided | area. been raised.
through any form of joint Furthermore as
working, whether public or joint working
private sector. extends the
council must be
able to monitor
and manage
those
arrangements
effectively.
2011/12 A number of concerns have Internal Audit The Lead Officer - Finance will ensure The Lead March 2013.
been raised during the year Reports that reconciliations are maintained up-to- | Officer -
with reconciliations between date. Finance and Both the reconciliations for
feeder and the main Access Selby housing rents and housing
accounting system. As these Directors benefits are up to date
are key building blocks of the (end Feb 2013).
council’s accounting 30" September
processes it is important that 2012
they are maintained effectively
(i.e. timely, and accurately with
variances being reported and
investigated where required).
2011/12 There is a lack of capacity and | Internal Audit Roles being reviewed, some additional Business March 2013.
expertise in financial Reports, capacity recruited and training being Manager(s)
administration within Business | Internal provided although more is needed. Additional training has
Support. transformation 30" September | been provided and
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Appendix A

Year Issue Identified Source of Update/Summary of Action Taken & By whom Current Position
Evidence Proposed &
By when
projects 2012 capacity & expertise within
Business Support has
been enhanced.
201213 ICT 2011/12. Internal Audit The IT Manager will ensure that agreed IT Manager May 2013
report. actions are implemented.
Risks have been identified Management have
around disaster recovery, formulated and tested a
security and back-up Disaster Recovery Plan
arrangements. As T is with Craven DC and are
fundamental to the Council working towards an
achieving its goals it is approved Business
important that systems and Continuity Plan — deadline
processes are robust. August 2013.
2012/13 Council Tax Billing — incorrect | Management Management have issued corrected bills | Director/Busine | May 2013

billing for 2013/14

to households.

Management have identified the reasons
for the error and have introduced further
controls to ensure that the errors are not
repeated.

ss Manager

Management have
identified the control failure
and taken steps to
introduced additional
controls to prevent a
reoccurrence of the
situation.

Martin Connor
Chief Executive

Councillor Mark Crane
Leader of the Council

22




DISTRICT COUNCIL

Report Reference Number A/13/11 Agenda Item No: 6.
To: Audit Committee

Date: 25 September 2013

Author: Jodie Taylor, Lead Officer — Finance

Lead Officer: Karen Iveson, Executive Director s151

Title: Statement of Accounts 2012-13

Summary: The purpose of this report is to enable Councillors to

undertake an examination of the Council’s financial accounts
for the financial year 2012-13 and seek approval of them.

Recommendation:

Councillors approve the 2012-13 Statement of Accounts

1

1.1

1.2

1.3

2.1

2.2

Introduction and background

The Accounts and Audit Regulations 2011 require Members to
approve the Council’s audited statutory accounts by 30 September
following the financial year-end.

With effect from 1 April 2011 the draft Statement of Accounts
submitted to the auditor only needs to be signed by the Council’s
Chief Financial Officer (Executive Director s151) by 30 June.

The 2012-13 accounts have been produced under the requirements
of International Financial Reporting Standards (IFRS) basis.

The Report

The Statement of Accounts represents the culmination of the formal
financial reporting obligation placed upon the Council and the content
of the Accounts as presented is largely prescribed by statutory and
professional guidance.

The audited Council’s Statement of Accounts for 2012-13 is attached

for approval at Appendix A, and was signed by the Council’s Chief
Financial Officer (Executive Director s151) on 12 September 2013.
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2.3

2.4

2.5

2.6

3.1

3.2

4.1

5.1

The Accounts have been prepare