
 

 
 

 

 

Audit Committee 
 

Thursday 26th January 2023 
 

10.00 am 
 

Council Chamber, Council Offices, 
Brympton Way, Yeovil, BA20 2HT 

 

(disabled access and a hearing loop are available at this meeting venue)   

 

 
The following members are requested to attend the meeting: 
 

Chairman: Mike Hewitson 
Vice-chairman: Brian Hamilton 
 
Robin Bastable 
Mike Best 
Dave Bulmer 
 

Andy Kendall 
Tim Kerley 
Tony Lock 
 

Paul Maxwell 
Colin Winder 
 

Any members of the public wishing to attend, or address the meeting at Public Question Time 
are asked to email democracy@southsomerset.gov.uk by 9.00am on Wednesday  
25 January, so that we can advise on the options for accessing the meeting. 
 
The meeting will be viewable online by selecting the committee meeting at: 
https://www.youtube.com/channel/UCSDst3IHGj9WoGnwJGF_soA 
 
If you would like any further information on the items to be discussed, please contact 
Democratic Services democracy@southsomerset.gov.uk 
 
This Agenda was issued on Wednesday 18 January 2023. 

 

Jane Portman, Chief Executive Officer 
 

            
This information is also available on our website  
www.southsomerset.gov.uk and via the mod.gov app 

Public Document Pack

democracy@southsomerset.gov.uk%20
https://www.youtube.com/channel/UCSDst3IHGj9WoGnwJGF_soA
mailto:democracy@southsomerset.gov.uk
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Information about Audit Committee 
 
Statement of purpose  
 
Our audit committee is a key component of South Somerset District Council’s corporate 
governance. It provides an independent and high-level focus on the audit, assurance and 
reporting arrangements that underpin good governance and financial standards.  
 
The purpose of our audit committee is to provide independent assurance to the members of the 
adequacy of the risk management framework and the internal control environment. It provides 
independent review of South Somerset District Council’s governance, risk management and 
control frameworks and oversees the financial reporting and annual governance processes. It 
oversees internal audit and external audit, helping to ensure efficient and effective assurance 
arrangements are in place. 
 
The Terms of Reference of the Audit Committee are (as revised and agreed at Full Council in 
March 2022): 
 
 
1. Governance, risk and control  
 

1.1 To review the council’s corporate governance arrangements against the good 
governance framework, including the ethical framework and consider the local code 
of governance.  

1.2 To review the AGS prior to approval and consider whether it properly reflects the risk 
environment and supporting assurances, taking into account internal audit’s opinion 
on the overall adequacy and effectiveness of the council’s framework of governance, 
risk management and control.  

1.3 To consider the council’s arrangements to secure value for money and review 
assurances and assessments on the effectiveness of these arrangements.  

1.4 To consider the council’s framework of assurance and ensure that it adequately 
addresses the risks and priorities of the council.  

1.5 To monitor the effective development and operation of risk management in the 
council.  

1.6 To monitor progress in addressing risk-related issues reported to the committee.  
1.7 To consider reports on the effectiveness of internal controls and monitor the 

implementation of agreed actions.  
1.8 To review the assessment of fraud risks and potential harm to the council from fraud 

and corruption.  
1.9 To monitor the counter-fraud strategy, actions and resources.  
1.10 To review the governance and assurance arrangements for significant partnerships 

or collaborations.  
 
2. Internal audit  
 

2.1 To approve the internal audit charter.  

2.2  To review proposals made in relation to the appointment of external providers of 
internal audit services and to make recommendations.  

2.3 To approve the risk-based internal audit plan, including internal audit’s resource 
requirements, the approach to using other sources of assurance and any work 
required to place reliance upon those other sources.  

2.4 To approve significant interim changes to the risk-based internal audit plan and 
resource requirements.  

2.5 To make appropriate enquiries of both management and the head of internal audit to 
determine if there are any inappropriate scope or resource limitations.  



 

 

2.6 To consider any impairments to independence or objectivity arising from additional 
roles or responsibilities outside of internal auditing of the head of internal audit. To 
approve and periodically review safeguards to limit such impairments. 

2.7 To consider reports from the head of internal audit on internal audit’s performance 
during the year, including the performance of external providers of internal audit 
services. These will include:  

a) updates on the work of internal audit including key findings, issues of concern 
and action in hand as a result of internal audit work  

b) regular reports on the results of the QAIP  

c) reports on instances where the internal audit function does not conform to the 
PSIAS and LGAN, considering whether the non-conformance is significant 
enough that it must be included in the AGS.  

2.8  To consider the head of internal audit’s annual report:  

a) The statement of the level of conformance with the PSIAS and LGAN and the 
results of the QAIP that support the statement – these will indicate the 
reliability of the conclusions of internal audit.  

b) The opinion on the overall adequacy and effectiveness of the council’s 
framework of governance, risk management and control together with the 
summary of the work supporting the opinion – these will assist the committee 
in reviewing the AGS.  

2.9  To consider summaries of specific internal audit reports as requested.  

2.10  To receive reports outlining the action taken where the head of internal audit has 
concluded that management has accepted a level of risk that may be unacceptable 
to the authority or there are concerns about progress with the implementation of 
agreed actions.  

2.11  To contribute to the QAIP and in particular, to the external quality assessment of 
internal audit that takes place at least once every five years.  

2.12  To consider a report on the effectiveness of internal audit to support the AGS, where 
required to do so by the Accounts and Audit Regulations.  

2.13  To provide free and unfettered access to the audit committee chair for the head of 
internal audit, including the opportunity for a private meeting with the committee.  

 
3. External audit  
 

3.1  To support the independence of external audit through consideration of the external 
auditor’s annual assessment of its independence and review of any issues raised by 
PSAA or the authority’s auditor panel as appropriate.  

3.2 To consider the external auditor’s annual letter, relevant reports and the report to 
those charged with governance.  

3.3 To consider specific reports as agreed with the external auditor.  

3.4 To comment on the scope and depth of external audit work and to ensure it gives 
value for money.  

3.5 To commission work from internal and external audit.  

3.6 To advise and recommend on the effectiveness of relationships between external 
and internal audit and other inspection agencies or relevant bodies. 

 
4. Financial reporting  
 

4.1 To review the annual statement of accounts. Specifically, to consider whether 
appropriate accounting policies have been followed and whether there are concerns 



arising from the financial statements or from the audit that need to be brought to the 
attention of the council.  

4.2 To consider the external auditor’s report to those charged with governance on issues 
arising from the audit of the accounts.  

4.3 To review and recommend to Council changes to Financial Procedure Rules and 
Procurement Procedure Rules. 

 
5. Treasury Management 
 

5.1 To provide a scrutiny role in Treasury Management matters including regular 
monitoring of treasury activity and practices. 

5.2 The committee will also review and recommend the Annual Treasury Management 
Strategy Statement and Investment Strategy, MRP Strategy, and Prudential 
Indicators to Council. 

 
6. Accountability arrangements  
 

6.1 To report to those charged with governance on the committee’s findings, conclusions 
and recommendations concerning the adequacy and effectiveness of their 
governance, risk management and internal control frameworks, financial reporting 
arrangements, and internal and external audit functions.  

6.2 To report to full council on a regular basis on the committee’s performance in relation 
to the terms of reference and the effectiveness of the committee in meeting its 
purpose.  

6.3 To publish an annual report on the work of the committee. 
 

 

Meetings of Audit Committee 
 
Meetings of the Audit Committee are usually held bi-monthly including at least one meeting with 
the Council’s external auditor, although in practice the external auditor attends more frequently. 
 
Agendas and minutes of this committee are published on the Council’s website at 
www.southsomerset.gov.uk 
 
Agendas and minutes can also be viewed via the mod.gov app (free) available for iPads and 
Android devices. Search for ‘mod.gov’ in the app store for your device and select ‘South 
Somerset’ from the list of publishers and then select the committees of interest. A wi-fi signal will 
be required for a very short time to download an agenda but once downloaded, documents will 
be viewable offline. 
 
 

Members questions on reports prior to the Meeting 
 

Members of the Committee are requested to contact report authors on points of clarification prior 
to the Committee meeting. 
 

 

 

 

 

 

http://www.southsomerset.gov.uk/


 

 

Recording and photography at council meetings 
 
Recording of council meetings is permitted, however anyone wishing to do so should let the 
Chairperson of the meeting know prior to the start of the meeting. The recording should be overt 
and clearly visible to anyone at the meeting, but non-disruptive. If someone is recording the 
meeting, the Chairman will make an announcement at the beginning of the meeting. If anyone 
making public representation does not wish to be recorded they must let the Chairperson know. 
 
The full ‘Policy on Audio/Visual Recording and Photography at Council Meetings’ can be viewed 
online at:  
http://modgov.southsomerset.gov.uk/documents/s3327/Policy%20on%20the%20recording%20of
%20council%20meetings.pdf 
 
 
 

Ordnance Survey mapping/map data included within this publication is provided by South Somerset District Council 
under licence from the Ordnance Survey in order to fulfil its public function to undertake its statutory functions on 
behalf of the district.  Persons viewing this mapping should contact Ordnance Survey copyright for advice where 
they wish to licence Ordnance Survey mapping/map data for their own use. South Somerset District Council - 
LA100019471 - 2023. 
 

 

http://modgov.southsomerset.gov.uk/documents/s3327/Policy%20on%20the%20recording%20of%20council%20meetings.pdf
http://modgov.southsomerset.gov.uk/documents/s3327/Policy%20on%20the%20recording%20of%20council%20meetings.pdf


Audit Committee 
 
Thursday 26 January 2023 
 
Agenda 
 

Preliminary Items 
 
 

1.   Minutes  
 
To approve as a correct record the minutes of the previous meeting held on 15 December 2022. 
The draft minutes can be viewed at: 
https://modgov.southsomerset.gov.uk/ieListMeetings.aspx?CId=135&Year=0 

2.   Apologies for absence  
 

3.   Declarations of Interest  
 
In accordance with the Council's current Code of Conduct (as amended 26 February 2015), 
which includes all the provisions relating to Disclosable Pecuniary Interests (DPI), personal and 
prejudicial interests, Members are asked to declare any DPI and also any personal interests 
(and whether or not such personal interests are also "prejudicial") in relation to any matter on the 
agenda for this meeting.   

4.   Public question time  
 

5.   Date of next meeting  
 
Councillors are requested to note that the next Audit Committee meeting is scheduled to be held 
at 10.00am on Thursday 23 March 2023 in the Council Chambers, Brympton Way, Yeovil. 

Items for Discussion 
 

6.   Statement of Accounts 2020/21 (Pages 7 - 117) 
 

7.   2021/22 External Audit Plan (Pages 118 - 144) 
 

8.   SWAP Internal Audit Plan Progress Report 2022-23 (Pages 145 - 161) 
 

9.   Risk Management Update Q3 2022/23 (Pages 162 - 180) 
 

10.   Update on Improving Environmental Services and Corporate Governance 
(Pages 181 - 201) 
 

11.   Audit Committee Forward Plan (Pages 202 - 203) 
 
 

https://modgov.southsomerset.gov.uk/ieListMeetings.aspx?CId=135&Year=0


 

 
 
 

 
Statement of Accounts 2020/21 
 

Executive Portfolio Holder: Peter Seib, Finance and Legal Services 
S151 Officer: Karen Watling, Chief Finance Officer 
Lead Officer: Paul Matravers – Lead Specialist – Finance 
Contact Details: paul.matravers@southsomerset.gov.uk or 01935 462275 
 

Purpose of the Report 
 

1. The purpose of this report is to present the final documents in respect of 2020/21 
Statement of Accounts to Audit Committee for information. 
 

Forward Plan 
 

2. This report did not appear on the Audit Committee Forward Plan and is an 
additional report following the outcome of the statement of accounts agenda item 
on the 15 December 2022 meeting. 

 

Public Interest 
 

3. As a local authority SSDC is required to demonstrate compliance with the 
underlying principles of good governance and that a framework exists to 
demonstrate this.  By preparing and publishing the annual Statement of Accounts 
the Council achieves the objective of accountability. 

 

Recommendations 
 

4. That Audit Committee note the content of the documents detailed below, which are 
provided for information at the conclusion of the 2020/21 audit of accounts: 
 
 Signed Group Audit Opinion; 

 Audit Findings Report; 

 Auditor’s Annual Report; 

 Letter of Representation; 

 Financial Statements Publication Letter. 
 

Background 
 
5. At the meeting on 15 December 2022, the audit committee authorised the Chair 

of Audit Committee and the S151 Officer to approve adjustments to the statement 
of accounts if the audit of accounts was not completed at the date of the meeting.   
 

6. The committee also authorised delegation to the Chair of Audit Committee and 
the S151 Officer in respect of the signing of the Letter of Representation in the 
event that the audit work has not been completed by the date of the meeting. 
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7. There were a small number of queries outstanding at the meeting, which have 

subsequently been resolved and the Chair of Audit Committee and the S151 
Officer used the delegated authority as approved at the meeting on 15 December 
to sign the letter of representation and the finalised statement of accounts on the 
23 December 2022. 

 
8. As delegation was used and the final documents were not able to be provided 

until the statement of accounts has been signed, the various documents detailed 
in the recommendations are provided to the committee for information.  

 

Financial Implications 
 
9. There are no financial implications associated with these recommendations.   

 
Risk Matrix  
 
Risk Profile before officer recommendations  Risk Profile after officer recommendations 

 
 

   
  

     

     

CY,CP 
CpP 

R F  
 

 

     

Likelihood 

 

 
 

  
  

     

     

CY,CP 
CpP 

R F  
  

     

Likelihood 

 

Key 
 

Categories Colours (for further detail please refer to Risk 
management strategy) 

R = Reputation 
CpP = Corporate Plan Priorities 
CP  = Community Priorities 
CY = Capacity 
F = Financial 

Red = High impact and high probability 
Orange = Major impact and major probability 
Yellow = Moderate impact and moderate 

probability 
Green = Minor impact and minor probability 
Blue = Insignificant impact and insignificant 

probability 

 

Council Plan Implications  
 
10. The Statement of Accounts are closely linked to the Council Plan, and 

maintaining financial resilience and effective resource planning is important to 
enable the council to continue to fund its priorities for the local community. 
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p

a
c
t 
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p

a
c
t 

Page 8



 

 
 
Carbon Emissions and Climate Change Implications  
 

11. There are no carbon emissions or climate change implications in this report. 
 

Equality and Diversity Implications 
 
12. There are no equality or diversity implications 
 

Privacy Impact Assessment 
 
13. There is no personal information included in this report. 
 

Background Papers 
 

14. None 
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Independent auditor's report to the members of South Somerset District 
Council 

Report on the Audit of the Financial Statements 

Opinion on financial statements 

We have audited the financial statements of South Somerset District Council (the ‘Authority’) and its 
subsidiaries (the ‘group’) for the year ended 31 March 2021, which comprise the Comprehensive 
Income and Expenditure Statement, the Movement in Reserves Statement, the Balance Sheet, the 
Cash Flow Statement, the Collection Fund Account, the Group Comprehensive Income and Expenditure 
Statement, the Group Movement in Reserves Statement, the Group Balance Sheet and the Group Cash 
Flow Statement and notes to the financial statements and Group financial statements, including a 
summary of significant accounting policies. The financial reporting framework that has been applied in 
their preparation is applicable law and the CIPFA/LASAAC code of practice on local authority 
accounting in the United Kingdom 2020-21. 

In our opinion, the financial statements: 

 give a true and fair view of the financial position of the group and of the Authority as at 31 March 
2021 and of the group’s expenditure and income and the Authority’s expenditure and income for the 
year then ended;  

 have been properly prepared in accordance with the CIPFA/LASAAC code of practice on local 
authority accounting in the United Kingdom 2020-21; and  

 have been prepared in accordance with the requirements of the Local Audit and Accountability Act 
2014. 

Basis for opinion 

We conducted our audit in accordance with International Standards on Auditing (UK) (ISAs (UK)) and 
applicable law, as required by the Code of Audit Practice (2020) (“the Code of Audit Practice”) approved 
by the Comptroller and Auditor General. Our responsibilities under those standards are further 
described in the ‘Auditor’s responsibilities for the audit of the financial statements’ section of our report. 
We are independent of the group and the Authority in accordance with the ethical requirements that are 
relevant to our audit of the financial statements in the UK, including the FRC’s Ethical Standard, and we 
have fulfilled our other ethical responsibilities in accordance with these requirements. We believe that 
the audit evidence we have obtained is sufficient and appropriate to provide a basis for our opinion. 

Emphasis of matter – Local Government Reorganisation in Somerset 

In forming our opinion on the financial statements, which is not modified, we draw attention to note 1 to 
the financial statements, which indicates that South Somerset District Council will cease to exist as an 
organisation on 31 March 2023 and the assets and liabilities will transfer to a newly created Authority, 
Somerset Council on 1 April 2023.  

Conclusions relating to going concern 

We are responsible for concluding on the appropriateness of the Chief Finance Officer’s use of the 
going concern basis of accounting and, based on the audit evidence obtained, whether a material 
uncertainty exists related to events or conditions that may cast significant doubt on the Authority or 
group’s ability to continue as a going concern. If we conclude that a material uncertainty exists, we are 
required to draw attention in our report to the related disclosures in the financial statements or, if such 
disclosures are inadequate, to modify the auditor’s opinion. Our conclusions are based on the audit 
evidence obtained up to the date of our report. However, future events or conditions may cause the 
Authority or the group to cease to continue as a going concern. 

In our evaluation of the Chief Finance Officer’s conclusions, and in accordance with the expectation set 
out within the CIPFA/LASAAC code of practice on local authority accounting in the United Kingdom 
2020-21 that the Authority and group’s financial statements shall be prepared on a going concern basis, 
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we considered the inherent risks associated with the continuation of services provided by the group and 
the Authority. In doing so we had regard to the guidance provided in Practice Note 10 Audit of financial 
statements and regularity of public sector bodies in the United Kingdom (Revised 2020) on the 
application of ISA (UK) 570 Going Concern to public sector entities. We assessed the reasonableness 
of the basis of preparation used by the group and Authority and the group and Authority’s disclosures 
over the going concern period.  

Based on the work we have performed, we have not identified any material uncertainties relating to 
events or conditions that, individually or collectively, may cast significant doubt on the Authority’s or the 
group’s ability to continue as a going concern for a period of at least twelve months from when the 
financial statements are authorised for issue. 

In auditing the financial statements, we have concluded that the Chief Finance Officer’s use of the going 
concern basis of accounting in the preparation of the financial statements is appropriate.  

The responsibilities of the Chief Finance Officer with respect to going concern are described in the 
‘Responsibilities of the Authority, the Chief Finance Officer and Those Charged with Governance for the 
financial statements’ section of this report. 

Other information 

The Chief Finance Officer is responsible for the other information. The other information comprises the 
information included in the Annual Governance Statement and the Statement of Accounts, other than 
the financial statements, and our auditor’s report thereon. Our opinion on the financial statements does 
not cover the other information and, except to the extent otherwise explicitly stated in our report, we do 
not express any form of assurance conclusion thereon.  

In connection with our audit of the financial statements, our responsibility is to read the other information 
and, in doing so, consider whether the other information is materially inconsistent with the financial 
statements or our knowledge obtained in the audit or otherwise appears to be materially misstated. If we 
identify such material inconsistencies or apparent material misstatements, we are required to determine 
whether there is a material misstatement in the financial statements or a material misstatement of the 
other information. If, based on the work we have performed, we conclude that there is a material 
misstatement of the other information, we are required to report that fact.  

We have nothing to report in this regard. 

Other information we are required to report on by exception under the Code of Audit Practice 

Under the Code of Audit Practice published by the National Audit Office in April 2020 on behalf of the 
Comptroller and Auditor General (the Code of Audit Practice) we are required to consider whether the 
Annual Governance Statement does not comply with ‘delivering good governance in Local Government 
Framework 2016 Edition’ published by CIPFA and SOLACE or is misleading or inconsistent with the 
information of which we are aware from our audit. We are not required to consider whether the Annual 
Governance Statement addresses all risks and controls or that risks are satisfactorily addressed by 
internal controls.  

We have nothing to report in this regard. 

Opinion on other matters required by the Code of Audit Practice  

In our opinion, based on the work undertaken in the course of the audit of the financial statements and 
our knowledge of the Authority, the other information published together with the financial statements in 
the Statement of Accounts for the financial year for which the financial statements are prepared is 
consistent with the financial statements. 

Matters on which we are required to report by exception 

Under the Code of Audit Practice, we are required to report to you if: 

 we issue a report in the public interest under section 24 of the Local Audit and Accountability Act 
2014 in the course of, or at the conclusion of the audit; or 

 we make a written recommendation to the Authority under section 24 of the Local Audit and 
Accountability Act 2014 in the course of, or at the conclusion of the audit; or 
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 we make an application to the court for a declaration that an item of account is contrary to law under 
Section 28 of the Local Audit and Accountability Act 2014 in the course of, or at the conclusion of the 
audit; or  

 we issue an advisory notice under Section 29 of the Local Audit and Accountability Act 2014 in the 
course of, or at the conclusion of the audit; or  

 we make an application for judicial review under Section 31 of the Local Audit and Accountability Act 
2014, in the course of, or at the conclusion of the audit. 

We have no other matters to report in respect of the above matters, except on 23 August 2022 we 
issued a written statutory recommendation to the Authority under section 24 of the Local Audit and 
Accountability Act 2014. The statutory recommendation was issued due to the Authority not following 
appropriate governance arrangements, including its own policies and procedures, in the award of a 
settlement agreement 

Responsibilities of the Authority, the Chief Finance Officer and Those Charged with Governance 
for the financial statements 

As explained in the Statement of Responsibilities for the statement of accounts, the Authority is required 
to make arrangements for the proper administration of its financial affairs and to secure that one of its 
officers has the responsibility for the administration of those affairs. In this authority, that officer is the 
Chief Finance Officer. The Chief Finance Officer is responsible for the preparation of the Statement of 
Accounts, which includes the financial statements, in accordance with proper practices as set out in the 
CIPFA/LASAAC code of practice on local authority accounting in the United Kingdom 2020-21, for being 
satisfied that they give a true and fair view, and for such internal control as the Chief Finance Officer 
determines is necessary to enable the preparation of financial statements that are free from material 
misstatement, whether due to fraud or error.  

In preparing the financial statements, the Chief Finance Officer is responsible for assessing the 
Authority’s and the group’s ability to continue as a going concern, disclosing, as applicable, matters 
related to going concern and using the going concern basis of accounting unless there is an intention by 
government that the services provided by the Authority and the group will no longer be provided. 

The Audit Committee is Those Charged with Governance. Those Charged with Governance are 
responsible for overseeing the Authority’s financial reporting process. 

Auditor’s responsibilities for the audit of the financial statements 

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole 
are free from material misstatement, whether due to fraud or error, and to issue an auditor’s report that 
includes our opinion. Reasonable assurance is a high level of assurance but is not a guarantee that an 
audit conducted in accordance with ISAs (UK) will always detect a material misstatement when it exists. 
Misstatements can arise from fraud or error and are considered material if, individually or in the 
aggregate, they could reasonably be expected to influence the economic decisions of users taken on 
the basis of these financial statements. 

A further description of our responsibilities for the audit of the financial statements is located on the 
Financial Reporting Council’s website at: www.frc.org.uk/auditorsresponsibilities. This description forms 
part of our auditor’s report. 

Explanation as to what extent the audit was considered capable of detecting irregularities, including 
fraud 

Irregularities, including fraud, are instances of non-compliance with laws and regulations. We design 
procedures in line with our responsibilities, outlined above, to detect material misstatements in respect 
of irregularities, including fraud. Owing to the inherent limitations of an audit, there is an unavoidable risk 
that material misstatements in the financial statements may not be detected, even though the audit is 
properly planned and performed in accordance with the ISAs (UK).  

The extent to which our procedures are capable of detecting irregularities, including fraud is detailed 
below:  

 We obtained an understanding of the legal and regulatory frameworks that are applicable to the 
group and Authority and determined that the most significant ,which are directly relevant to specific 
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assertions in the financial statements, are those related to the reporting frameworks (international 
accounting standards as interpreted and adapted by the CIPFA/LASAAC code of practice on local 
authority accounting in the United Kingdom 2020-21, The Local Audit and Accountability Act 2014, 
the Accounts and Audit Regulations 2015 and the Local Government Act 2003.  

 We enquired of senior officers and the Audit Committee, concerning the group and Authority’s 
policies and procedures relating to:  
 the identification, evaluation and compliance with laws and regulations; 

 the detection and response to the risks of fraud; and 

 the establishment of internal controls to mitigate risks related to fraud or non-compliance with 
laws and regulations.  

 We enquired of senior officers, internal audit and the Audit Committee, whether they were aware of 
any instances of non-compliance with laws and regulations or whether they had any knowledge of 
actual, suspected or alleged fraud.  

 We assessed the susceptibility of the Authority and group’s financial statements to material 
misstatement, including how fraud might occur, by evaluating officers’ incentives and opportunities 
for manipulation of the financial statements. This included the evaluation of the risk of management 
override of controls. We determined that the principal risks were in relation to manual journal entries, 
management estimates and judgements and transactions outside the course of normal business. 

 Our audit procedures involved:  

 evaluation of the design effectiveness of controls that the Chief Finance Officer has in place to 
prevent and detect fraud; 

 journal entry testing, with a focus on large and unusual journals;  

 challenging assumptions and judgements made by management in its significant accounting 
estimates in respect of the valuation of land and buildings, investment property, group property 
plant and equipment, and the defined benefit pensions liability;  

 assessing the extent of compliance with the relevant laws and regulations as part of our 
procedures on the related financial statement item. 

 These audit procedures were designed to provide reasonable assurance that the financial 
statements were free from fraud or error. The risk of not detecting a material misstatement due to 
fraud is higher than the risk of not detecting one resulting from error and detecting irregularities that 
result from fraud is inherently more difficult than detecting those that result from error, as fraud may 
involve collusion, deliberate concealment, forgery or intentional misrepresentations. Also, the further 
removed non-compliance with laws and regulations is from events and transactions reflected in the 
financial statements, the less likely we would become aware of it. 

 The team communications in respect of potential non-compliance with relevant laws and regulations, 
including the potential for fraud in revenue and expenditure recognition, and the significant 
accounting estimates related to the valuation of land and buildings, the valuation of investment 
property and defined benefit pensions liability valuations.  

 Assessment of the appropriateness of the collective competence and capabilities of the group and 
Authority’s engagement team included consideration of the engagement team's and component 
auditor’s; 

 understanding of, and practical experience with audit engagements of a similar nature and 
complexity through appropriate training and participation 

 knowledge of the local government sector 

 understanding of the legal and regulatory requirements specific to the Authority and group 
including: 

 the provisions of the applicable legislation 

 guidance issued by CIPFA, LASAAC and SOLACE 

 the applicable statutory provisions. 
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 In assessing the potential risks of material misstatement, we obtained an understanding of: 

 the Authority and group’s operations, including the nature of its income and expenditure and its 
services and of its objectives and strategies to understand the classes of transactions, account 
balances, expected financial statement disclosures and business risks that may result in risks of 
material misstatement. 

 The Authority and group's control environment, including the policies and procedures 
implemented by the Authority and group to ensure compliance with the requirements of the 
financial reporting framework. 

 For components at which audit procedures were performed, we requested component auditors to 
report to us instances of non-compliance with laws and regulations that gave rise to a risk of material 
misstatement of the group financial statements. No such matters were identified by the component 
auditors. 

 

Report on other legal and regulatory requirements – the Authority’s 
arrangements for securing economy, efficiency and effectiveness in its 
use of resources 

Matter on which we are required to report by exception – the Authority’s arrangements for 
securing economy, efficiency and effectiveness in its use of resources 

Under the Code of Audit Practice, we are required to report to you if, in our opinion, we have not been 
able to satisfy ourselves that the Authority has made proper arrangements for securing economy, 
efficiency and effectiveness in its use of resources for the year ended 31 March 2021.   

We have nothing to report in respect of the above matter except on 23 August 2022 we identified three 
significant weaknesses in the Council’s governance arrangements. These significant weaknesses 
related to the following areas.  

 During 2020-21 the council made a settlement agreement and was unable to demonstrate that it’s 
constitution and financial regulations followed. A statutory recommendation was raised to ensure the 
council is able to demonstrate compliance with it’s own financial regulations, standing orders and 
constitution for future settlement agreements.  

 The second significant weakness identified related to the capacity of the authority to produce the 
financial statements and supporting working papers of a sufficient quality in a timely way. We raised 
a key recommendation that management ensure timely and accurate preparation of financial 
statements.  

 The third significant weakness identified related to the councils Investment strategy. The council has 
funded investment property purchases through a large level of short-term borrowing. We have raised 
a key recommendation that the council develops a clear plan to address and mitigate the risks it is 
exposed to as a result of this investment in commercial property.  

There are no further matters we need to report. 

Responsibilities of the Authority 

The Authority is responsible for putting in place proper arrangements for securing economy, efficiency 
and effectiveness in its use of resources, to ensure proper stewardship and governance, and to review 
regularly the adequacy and effectiveness of these arrangements. 

Auditor’s responsibilities for the review of the Authority’s arrangements for securing economy, 
efficiency and effectiveness in its use of resources 

We are required under Section 20(1)(c) of the Local Audit and Accountability Act 2014 to be satisfied 
that the Authority has made proper arrangements for securing economy, efficiency and effectiveness in 
its use of resources. We are not required to consider, nor have we considered, whether all aspects of 
the Authority's arrangements for securing economy, efficiency and effectiveness in its use of resources 
are operating effectively. 
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We have undertaken our review in accordance with the Code of Audit Practice, having regard to the 
guidance issued by the Comptroller and Auditor General in April 2021. This guidance sets out the 
arrangements that fall within the scope of ‘proper arrangements’. When reporting on these 
arrangements, the Code of Audit Practice requires auditors to structure their commentary on 
arrangements under three specified reporting criteria: 

 Financial sustainability: how the Authority plans and manages its resources to ensure it can 
continue to deliver its services;  

 Governance: how the Authority ensures that it makes informed decisions and properly 
manages its risks; and  

 Improving economy, efficiency and effectiveness: how the Authority uses information about its 
costs and performance to improve the way it manages and delivers its services. 

We documented our understanding of the arrangements the Authority has in place for each of these 
three specified reporting criteria, gathering sufficient evidence to support our risk assessment and 
commentary in our Auditor’s Annual Report. In undertaking our work, we have considered whether there 
is evidence to suggest that there are significant weaknesses in arrangements. 

 

Report on other legal and regulatory requirements – Audit certificate 

We certify that we have completed the audit of South Somerset District Council for the year ended 31 
March 2021 in accordance with the requirements of the Local Audit and Accountability Act 2014 and the 
Code of Audit Practice. 

Use of our report 

This report is made solely to the members of the Authority, as a body, in accordance with Part 5 of the 
Local Audit and Accountability Act 2014 and as set out in paragraph 43 of the Statement of 
Responsibilities of Auditors and Audited Bodies published by Public Sector Audit Appointments Limited. 
Our audit work has been undertaken so that we might state to the Authority’s members those matters 
we are required to state to them in an auditor's report and for no other purpose. To the fullest extent 
permitted by law, we do not accept or assume responsibility to anyone other than the Authority and the 
Authority's members as a body, for our audit work, for this report, or for the opinions we have formed. 

 

Signature: 

 

Barrie Morris         
Name Barrie Morris, Key Audit Partner 
for and on behalf of Grant Thornton UK LLP, Local Auditor 

 

Bristol 

Date: 23 December 2022 

 

 

Page 15



P
age 16



Commercial in confidence

P
age 17



Commercial in confidence

•

•

P
age 18



Commercial in confidence

•

•

•

•

•

•

•

•

•

•

•

•

•

P
age 19



Commercial in confidence

•

•

P
age 20



Commercial in confidence

•

•

•

P
age 21



Commercial in confidence

P
age 22



Commercial in confidence

•

•

•

•

•

P
age 23



Commercial in confidence

•

•

•

•

•

•

P
age 24



Commercial in confidence

•

•

•

•

•

P
age 25



Commercial in confidence

•

•

•

•

•

•

•

•

P
age 26



Commercial in confidence

•

•

•

•

•

•

•

•

•

P
age 27



Commercial in confidence









P
age 28



Commercial in confidence

P
age 29



Commercial in confidence

P
age 30



Commercial in confidence

Investment 
Properties 
valuations 
– £79.81m

Group -
£23m

•

•

•

•

•

•

•

•









P
age 31



Commercial in confidence

£43.49m

Investment 
Properties 
valuations –
£79.81m

Group -
£23m

•









P
age 32



Commercial in confidence

Net pension 
liability – £101.0m •

•

•

•

Assumption Actuary 
Value

PwC range Assessment

Y

Y

Y

Y

Y









P
age 33



Commercial in confidence

•

•

•









P
age 34



Commercial in confidence

P
age 35



Commercial in confidence

•

•

•

•

•

•

•

•

P
age 36



Commercial in confidence

•

•

•

Specified 
procedures for 
Whole of 
Government 
Accounts 

P
age 37



Commercial in confidence

•

•

•

P
age 38



Commercial in confidence

P
age 39



Commercial in confidence

Transparency report 2020 
(grantthornton.co.uk)

P
age 40



Commercial in confidence

P
age 41



P
age 42



Commercial in confidence







P
age 43



Commercial in confidence

•

•

•

•

•

•

•







P
age 44



Commercial in confidence







P
age 45



Commercial in confidence







P
age 46



Commercial in confidence



P
age 47



Commercial in confidence

P
age 48



Commercial in confidence















P
age 49



Commercial in confidence



•

•



P
age 50



Commercial in confidence

P
age 51



Commercial in confidence

P
age 52



Commercial in confidence

P
age 53



Commercial in confidence

P
age 54



Commercial in confidence

P
age 55



P
age 56



P
age 57



Commercial in confidence

 

 

P
age 58



Commercial in confidence

P
age 59



Commercial in confidence

•

•

•

•

•

•

•

•

•

•

•

•

P
age 60



Commercial in confidence

•

•

•

•

•

•

•

P
age 61



Commercial in confidence

•
•
•
•
•
•P

age 62



Commercial in confidence

P
age 63



Commercial in confidence

P
age 64



Commercial in confidence

P
age 65



Commercial in confidence

P
age 66



Commercial in confidence

P
age 67



Commercial in confidence

•
•

•

•

P
age 68



Commercial in confidence

P
age 69



Commercial in confidence

P
age 70



Commercial in confidence

P
age 71



Commercial in confidence

P
age 72



Commercial in confidence

•

•

•

•

•

•

•

•

•

•

•

P
age 73



Commercial in confidence

•

•

•

P
age 74



Commercial in confidence

•

•

•

•P
age 75



Commercial in confidence

P
age 76



Commercial in confidence

•

•

•

•

•

•

•

P
age 77



Commercial in confidence

•

P
age 78



Commercial in confidence

P
age 79



Commercial in confidence

•
•
•
•

P
age 80



Commercial in confidence

•
•
•
•

P
age 81



Commercial in confidence

P
age 82



Commercial in confidence

P
age 83



Commercial in confidence

P
age 84



Commercial in confidence

•

•

•

•

•

•

P
age 85



Commercial in confidence

P
age 86



Commercial in confidence

P
age 87



Commercial in confidence

P
age 88



Commercial in confidence

P
age 89



Commercial in confidence

•

•

•

•

P
age 90



Commercial in confidence

P
age 91



Commercial in confidence

P
age 92



Commercial in confidence

P
age 93



Commercial in confidence

P
age 94



Commercial in confidence

P
age 95



Commercial in confidence

•

•

•

•

•

P
age 96



Commercial in confidence

P
age 97



Commercial in confidence

•

•

•

P
age 98



Commercial in confidence

•

•

•

P
age 99



Commercial in confidence

P
age 100



Commercial in confidence

P
age 101



Commercial in confidence

P
age 102



Commercial in confidence

•

•

P
age 103



Commercial in confidence

P
age 104



Commercial in confidence

•

•

•

•

•

•

•

•

•

P
age 105



P
age 106



Commercial in confidence

•

•

P
age 107



Commercial in confidence

P
age 108



Commercial in confidence

P
age 109



Commercial in confidence

•

•

•

P
age 110



P
age 111



 

 

 

 
 
Grant Thornton UK LLP 
2 Glass Wharf 

Temple Quay 

Bristol 

BS2 0EL 

 
23rd December 2022 

 

Dear Sirs 

South Somerset District Council 

Financial Statements for the year ended 31 March 2021 

This representation letter is provided in connection with the audit of the financial statements of South Somerset District 

Council and its subsidiary undertakings, SSDC Opium Power Limited and Fareham Energy Reserve Limited for the year 

ended 31 March 2021 for the purpose of expressing an opinion as to whether the group and Council financial statements 

are presented fairly, in all material respects in accordance with International Financial Reporting Standards and the 

CIPFA/LASAAC Code of Practice on Local Authority Accounting in the United Kingdom 2020/21 and applicable law.  

We confirm that to the best of our knowledge and belief having made such inquiries as we considered necessary for the 

purpose of appropriately informing ourselves: 

Financial Statements 

i. We have fulfilled our responsibilities for the preparation of the group and Council’s financial statements in 

accordance with International Financial Reporting Standards and the CIPFA/LASAAC Code of Practice on Local 

Authority Accounting in the United Kingdom 2020/21 ("the Code"); in particular the financial statements are fairly 

presented in accordance therewith. 

ii. We have complied with the requirements of all statutory directions affecting the group 
and Council and these matters have been appropriately reflected and disclosed in the 
financial statements. 

iii. The Council has complied with all aspects of contractual agreements that could have a material effect on the 

group and Council financial statements in the event of non-compliance. There has been no non-compliance with 

requirements of any regulatory authorities that could have a material effect on the financial statements in the 

event of non-compliance. 

iv. We acknowledge our responsibility for the design, implementation and maintenance of internal control to 

prevent and detect fraud. 

v. Significant assumptions used by us in making accounting estimates, including those measured at fair value, are 

reasonable. Such accounting estimates include the valuation of property plant & equipment and pension 

liabilities. We are satisfied that the material judgements used in the preparation of the financial statements are 

soundly based, in accordance with the Code and adequately disclosed in the financial statements. We understand 

our responsibilities includes identifying and considering alternative, methods, assumptions or source data that 

would be equally valid under the financial reporting framework, and why these alternatives were rejected in 

favour of the estimate used. During the year we evaluated our estimation process for the valuation of Group PPE 

and the estimation process was changed for those assets no longer under construction, which were revalued and 

held at valuation not cost. We are satisfied that the methods, the data and the significant assumptions used by us 

in making accounting estimates and their related disclosures are appropriate to achieve recognition, 

measurement or disclosure that is reasonable in accordance with the Code and adequately disclosed in the 

financial statements. 
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vi. We confirm that we are satisfied that the actuarial assumptions underlying the 
valuation of pension scheme assets and liabilities for IAS19 Employee Benefits 
disclosures are consistent with our knowledge.  We confirm that all settlements and 
curtailments have been identified and properly accounted for.  We also confirm that 
all significant post-employment benefits have been identified and properly accounted 
for.  

vii. Except as disclosed in the group and Council financial statements: 

a. there are no unrecorded liabilities, actual or contingent 

b. none of the assets of the [group and ]Council has been assigned, pledged or mortgaged 

c. there are no material prior year charges or credits, nor exceptional or non-recurring items requiring 

separate disclosure. 

viii. Related party relationships and transactions have been appropriately accounted for and disclosed in accordance 

with the requirements of International Financial Reporting Standards and the Code. 

ix. All events subsequent to the date of the financial statements and for which International Financial Reporting 

Standards and the Code require adjustment or disclosure have been adjusted or disclosed. 

x. We have considered the adjusted misstatements, and misclassification and disclosures changes schedules 

included in your Audit Findings Report. The group and Council financial statements have been amended for these 

misstatements, misclassifications and disclosure changes and are free of material misstatements, including 

omissions. 

xi. We have considered the unadjusted misstatements schedule included in your Audit Findings Report. We have not 

adjusted the financial statements for these misstatements brought to our attention as they are immaterial to the 

results of the Council and its financial position at the year-end. The financial statements are free of material 

misstatements, including omissions. 

xii. Actual or possible litigation and claims have been accounted for and disclosed in accordance with the 

requirements of International Financial Reporting Standards. 

xiii. We have no plans or intentions that may materially alter the carrying value or classification of assets and liabilities 

reflected in the financial statements. 

xiv. We have updated our going concern assessment. We continue to believe that the group and Council’s financial 

statements should be prepared on a going concern basis and have not identified any material uncertainties 

related to going concern on the grounds  that :  

a. the nature of the group and Council means that, notwithstanding any intention to cease the group and 

Council operations in their current form, it will continue to be appropriate to adopt the going concern 

basis of accounting because, in such an event, services it performs can be expected to continue to be 

delivered by related public authorities and preparing the financial statements on a going concern basis 

will still provide a faithful representation of the items in the financial statements 

b. the financial reporting framework permits the entry to prepare its financial statements on the basis of 

the presumption set out under a) above; and  

c. the group and Council’s system of internal control has not identified any events or conditions relevant 

to going concern. 

We believe that no further disclosures relating to the group and Council's ability to 
continue as a going concern need to be made in the financial statements  

xv.  Council's ability to continue as a going concern need to be made in the financial 
statements  
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Information Provided 

xvi. We have provided you with: 

a. access to all information of which we are aware that is relevant to the preparation of the group and 

Council’s financial statements such as records, documentation and other matters; 

b. additional information that you have requested from us for the purpose of your audit; and 

c. access to persons within the Council via remote arrangements, in compliance with the nationally 

specified social distancing requirements established by the government in response to  the Covid-19 

pandemic. from whom you determined it necessary to obtain audit evidence. 

xvii. We have communicated to you all deficiencies in internal control of which management is aware. 

xviii. All transactions have been recorded in the accounting records and are reflected in the financial statements. 

xix. We have disclosed to you the results of our assessment of the risk that the financial statements may be materially 

misstated as a result of fraud. 

 

xx. We have disclosed to you all information in relation to fraud or suspected fraud that we are aware of and that 

affects the group and Council, and involves: 

a. management; 

b. employees who have significant roles in internal control; or 

c. others where the fraud could have a material effect on the financial statements. 

xxi. We have disclosed to you all information in relation to allegations of fraud, or suspected fraud, affecting the 

financial statements communicated by employees, former employees, analysts, regulators or others. 

xxii. We have disclosed to you all known instances of non-compliance or suspected non-compliance with laws and 

regulations whose effects should be considered when preparing financial statements. 

xxiii. We have disclosed to you the identity of the group and Council's related parties and all the related party 

relationships and transactions of which we are aware. 

xxiv. We have disclosed to you all known actual or possible litigation and claims whose effects should be considered 

when preparing the financial statements. 

Annual Governance Statement 

xxv. We are satisfied that the Annual Governance Statement (AGS) fairly reflects the Council's risk assurance and 

governance framework and we confirm that we are not aware of any significant risks that are not disclosed within 

the AGS. 

Narrative Report 

xxvi. The disclosures within the Narrative Report fairly reflect our understanding of the group and Council's financial 

and operating performance over the period covered by the financial statements. 

Approval 

The approval of this letter of representation was minuted by the Council’s Audit Committee at its meeting on 15th 

December 2022. 
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Yours faithfully 

 

 

Name……………………………    Mike Hewitson 

 

Position………………………….    Chair of Audit Committee 

 

Date…………………………….    21 December 2022 

 

 

Name……………………………    Karen Watling 

 

Position………………………….    Section 151 Officer 

 

Date…………………………….    21 December 2022 

 

Signed on behalf of the Council 
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Dear Karen, 

South Somerset District Council: Auditor's reports on the financial 

statements 

 

We are pleased to be able to advise you that the audit of the Council’s financial statements for the year 
ending 31 March 2022 has been completed and a copy of our auditor’s report is attached. Please 
include this auditor’s report in your statement of accounts before publishing it on your website.  

An unqualified opinion on the financial statements and the audit certificate were issued on 23 December 
2022. On the same date we also issued the final version of our Auditor’s Annual Report on the Council’s 
arrangements for securing economy, efficiency and effectiveness in its use of resources as required by 
the Local Audit and Accountability Act 2014 (the “Act”), the National Audit Office’s Code of Audit Practice 
and supporting guidance. 
 
Please note that Regulation 16(1) of The Accounts and Audit Regulations 2015 requires the Council to 
publish (which must include publication on its website) a statement: 
 that the audit has been concluded 
 that the statement of accounts has been published 
 of the rights of inspection conferred in local government electors by section 25 of the Act and the 

address at which, and the hours during which, those rights may be exercised. 
 

Please accept our thanks to everybody at the Council for your help and support during this year's audit. 
We have set out below further details regarding the finalisation and publication of the Council’s 
statement of accounts, which includes the audited financial statements.  
 

Auditor's reports on the financial statements 

We have noted your wish to publish and distribute the statement of accounts, which includes the 
financial statements, in electronic format. Please note that: 

South Somerset District Council 
Brympton Way 
Yeovil 
BA20 2HT 
 
 

23 December 2022 
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 the examination of the controls over the electronic publication of audited financial statements is 
beyond the scope of the audit of the financial statements and the auditor cannot be held responsible 
for changes made to audited information after the initial publication of the financial statements and 
auditor's report;  

 where you wish to publish or distribute the financial statements electronically (separately or within the 
statement of accounts), you are responsible for ensuring that the publication accurately presents the 
financial statements and auditor's report on those financial statements. This responsibility also applies 
to the presentation of any financial information published in respect of prior periods; and  

 the auditor’s report on the financial statements should not be reproduced or referred to electronically 
without our written consent.  
 

Please ensure that: 
 you publish the financial statements and the auditor’s report on those statements together in the 

statement of accounts; 
 you only publish the financial statements accompanied by the "other information" provided to us 

before we issued our audit report and specifically referred to in our audit report; and 
 you do not publish the financial statements accompanied by any other information not provided to us 

prior to issuing our auditor’s report.  
 

Additionally, please ensure that you do not reproduce the signature of the auditor in any electronic 
format for any other purpose.  

Please feel free to contact me if you like clarification on any point.  

 
Yours sincerely 

 

Barrie Morris 
Barrie Morris, Key Audit Partner 

For Grant Thornton UK LLP 
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2021/22 External Audit Plan 
 
Executive Portfolio Holder: Peter Seib, Finance and Legal Services 
S151 Officer: Karen Watling, Chief Finance Officer 
Lead Officer: Paul Matravers – Lead Specialist – Finance 
Contact Details: paul.matravers@southsomerset.gov.uk or 01935 462275 
 
 
 
 

Purpose of the Report 
 

1. This report introduces Grant Thornton’s Audit Plan for reviewing the Council’s 
2021/22 financial statements and our arrangements for securing value for money. 
 

Forward Plan 
 

2. This report did not appear on the Audit Committee Forward Plan. 
 

Public Interest 
 

3. Under International Standards of Audit (UK) (ISAs) and the National Audit Office 
(NAO) Code of Audit Practice, the Council’s external auditors report on the group 
and Council’s financial statements and the governance of South Somerset District 
Council.  The Audit plan provides an overview of the planned scope and timing of 
the statutory audit and the audit approach to be used in respect of the 2021/22 
audit. 

 

Recommendations 
 

4. The Audit Committee is asked to note the Audit Plan for 2021/22. 
 

Background 
 

5. The Audit Plan is included within the remit of the Audit Committee under its terms 
of reference as follows:    
 

 “To consider and note the annual external Audit Plan and fees” 
 

 The attached plan provides an overview of the planned scope and timing of the    
statutory audit and the audit approach to be used in respect of the 2021/22 audit. 
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Financial Implications 
 
6. The estimated fees outlined by Grant Thornton are £91,443 in respect of the 

statutory audit and £25,000 for the certification of the Housing Benefit claim 
making the estimated audit fee £116,943.    
 
The estimated audit fees are in excess of the approved budget, the budget 
overspend and the plan to address this overspend will be reported in the quarter 
3 revenue budget monitoring report which will be reported to District Executive in 
March 2023. 
 

 
Risk Matrix  
 
Risk Profile before officer recommendations  Risk Profile after officer recommendations 

 
 

   
  

     

     

CY,CP 
CpP 

R F  
 

 

     

Likelihood 

 

 
 

  
  

     

     

CY,CP 
CpP 

R F  
  

     

Likelihood 

 

Key 
 

Categories Colours (for further detail please refer to Risk 
management strategy) 

R = Reputation 
CpP = Corporate Plan Priorities 
CP  = Community Priorities 
CY = Capacity 
F = Financial 

Red = High impact and high probability 
Orange = Major impact and major probability 
Yellow = Moderate impact and moderate 

probability 
Green = Minor impact and minor probability 
Blue = Insignificant impact and insignificant 

probability 

 

Council Plan Implications  
 
7. The Statement of Accounts are closely linked to the Council Plan, and 

maintaining financial resilience and effective resource planning is important to 
enable the council to continue to fund its priorities for the local community. 

 

Carbon Emissions and Climate Change Implications  
 

8. There are no carbon emissions or climate change implications in this report. 

Im
p

a
c
t 

Im
p

a
c
t 
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Equality and Diversity Implications 
 
9. There are no equality or diversity implications 
 

Privacy Impact Assessment 
 
10. There is no personal information included in this report. 
 

Background Papers 
 

11. None 
 
 
 
 
 
 
 
 
 

NOTE: 
 
External Audit Plan document to follow 
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IT system Audit area Planned level IT audit assessment

E-financials Financial reporting • ITGC assessment (design effectiveness only)

Northgate Council Tax, Business Rates, Benefits • ITGC assessment (design effectiveness only)

iTrent Payroll • ITGC assessment (design effectiveness only)
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Function Benefits for you

Data extraction Providing us with your financial 
information is made easier

File sharing An easy-to-use, ISO 27001 certified, 
purpose-built file sharing tool

Project 
management

Effective management and oversight of 
requests and responsibilities

Data analytics Enhanced assurance from access to 
complete data populations
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 SWAP Internal Audit Plan Progress Report 2022-23 
 

SWAP CEO: Dave Hill – Chief Executive - SWAP 
Lead Officer: Alastair Woodland – Assistant Director 
Contact Details: Alastair.Woodland@SWAPAudit.co.uk 

 
 

 
Purpose of the Report 
 
To update members on the Internal Audit Plan 2022/23 progress and bring to their 
attention any significant findings identified through our work since the previous update 
in February.  
 

Public Interest 
 

Audit committees are a key component of an authority’s governance framework. Their 
function is to provide an independent and high-level resource to support good 
governance and strong public financial management.  
 

The purpose of an audit committee is to provide to those charged with governance 
independent assurance on the adequacy of the risk management framework, the 
internal control environment and the integrity of the financial reporting and governance 
processes.  
 

Recommendation 
 

1. Members are asked to note progress made in delivery of the 2022/23 internal 
audit plan and the significant findings since the previous update.  
   

Background 
 
The Internal Audit function plays a central role in corporate governance by providing 
independent assurance to the Audit Committee over the effectiveness of internal 
controls, governance and risk management. The 2022/23 Annual Audit Plan was 
approved by the Audit Committee at its March 2022 meeting and is to provide 
independent and objective assurance on SSDC’s Internal Control Environment and 
this work will support the Annual Governance Statement.   
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Report Detail 
 
This report summarises the work of the Council’s Internal Audit Service and provides:  
 

 Details of any new significant weaknesses identified during internal audit work 
completed since the last report to the committee in September 2022.  

 

 A schedule of audits completed during the period, detailing their respective 
assurance opinion rating, the number of recommendations and the respective 
priority rankings of these. 

 
Please refer to the attached SWAP Progress Report 2022-23 for further details.  
 

Financial Implications 
 
There are no financial implications associated with these recommendations.   
 

Council Plan Implications  
 
Delivery of corporate objectives requires strong internal control. The attached report 
provides a summary of the audit work carried out to date this year by the Council’s 
internal auditors, SWAP Internal Audit Services. 

Carbon Emissions and Climate Change Implications  
 
There are no implications arising from this report.  
.   

Equality and Diversity Implications 
 
There are no implications arising from this report.  
 

Background Papers 
 
 Internal Audit Plan and Charter 2022-23, March 2022 
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SWAP work is completed to comply with the International Professional Practices Framework of the Institute of Internal Auditors, further guided 
by interpretation provided by the Public Sector Internal Audit Standards (PSIAS) and the CIPFA Local Government Application Note. Page 1 

 
Unrestricted 

Contents 
 

The contacts at SWAP in  
connection with this report are: 
 
David Hill 
Chief Executive  
Tel: 020 8142 5030 
david.hill@swapaudit.co.uk 
 
Alastair Woodland 
Assistant Director 
Tel:  07720312467 
alastair.woodland@swapaudit.co.uk 
 
Adam Williams 
Principal Auditor 
Tel:  020 8142 5030 
Adam.williams@SWAPaudit.co.uk  
 

   

   

  Summary:  

  Contents Page 1 

  Role of Internal Audit Page 2 

   

  Control Assurance:  

  Internal Audit Work Programme Update Page 3 

  Significant Corporate Risks Page 4 

  Changes to the Audit Plan Page 4 

  Support for LGR Pages 5 

    

  Appendices:  

  Appendix A – Audit Framework Definitions Page 6 

  Appendix B – Summary of Work Plan Pages 7 - 10 

  Appendix C – One page summary of audits for attention of Committee Pages 11-14 
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Internal Audit Plan Progress 2022-23 
 

 

 

SWAP work is completed to comply with the International Professional Practices Framework of the Institute of Internal Auditors, further guided 
by interpretation provided by the Public Sector Internal Audit Standards (PSIAS) and the CIPFA Local Government Application Note. Page 2 

 Unrestricted 

Our audit activity is split between: 
 
 Operational Audit 
 Governance Audit 
 Key Control Audit 
 IT Audit 
 Grants 
 Other Reviews 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  Role of Internal Audit 

  
 The Internal Audit service for the South Somerset District Council is provided by South West Audit Partnership 

Limited (SWAP).  SWAP is a Local Authority controlled Company.  SWAP has adopted and works to the Standards 
of the Institute of Internal Auditors, further guided by interpretation provided by the Public Sector Internal Audit 
Standards (PSIAS), and also follows the CIPFA Code of Practice for Internal Audit.  The Partnership is also guided 
by the Internal Audit Charter approved by the Audit Committee at its meeting in March 2022. 
 
Internal Audit provides an independent and objective opinion on the Authority’s control environment by 
evaluating its effectiveness.  Primarily the work includes: 

 Operational Audit Reviews 
 Cross Cutting Governance Audits 
 Annual Review of Key Financial System Controls 
 IT Audits 
 Grants 
 Other Special or Unplanned Review 

 
Internal Audit work is largely driven by an Audit Plan. We have adopted an ‘agile rolling plan’ approach and whilst 
this will be a ‘live’ continuous approach, confirmed work will only cover every 3-6 months with a rolling ‘back-log’ 
for future consideration. Priorities will be assessed in conjunction with Senior Management, and we welcome 
input from members of the Audit and Governance Committee. The 2022-23 Audit Plan was reported to the Audit 
Committee and approved at its meeting in March 2022. Audit assignments are undertaken in accordance with this 
Plan to assess current levels of governance, control and risk within South Somerset District Council.  
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Internal Audit Plan Progress 2022-23 
 

 

SWAP work is completed to comply with the International Professional Practices Framework of the Institute of Internal Auditors, further guided 
by interpretation provided by the Public Sector Internal Audit Standards (PSIAS) and the CIPFA Local Government Application Note. Page 3 

 

 
Outturn to Date: 
 
We rank our recommendations on a 
scale of 1 to 3, with 3 being minor or 
administrative concerns to 1 being 
areas of major concern requiring 
immediate corrective action. 

  Internal Audit Work Programme Update 

  
 The schedule provided at Appendix B contains a list of all audits as agreed in the Annual Audit Plan 2022/23. It is 

important that Members are aware of the status of all audits and that this information helps them place reliance 
on the work of Internal Audit and its ability to complete the plan as agreed. 
 
Each completed assignment includes its respective “assurance opinion” rating together with the number and 
relative ranking of recommendations that have been raised with management.  In such cases, the Committee can 
take assurance that improvement actions have been agreed with management to address these. The assurance 
opinion ratings have been determined in accordance with the Internal Audit “Audit Framework Definitions” as 
detailed on Appendix A of this document. 
 
The following table summarises Audits finalised since the last update in September 2022:   
 

Audit Area Opinion 

Baseline Assessment for Fraud Follow Up Advisory 

Commercial Rents Limited 

Opium Reasonable 

Lufton Deport Follow Up Advisory 

Yeovil Rec improvements Reasonable 
 
Please refer to Table 2 in Appendix B for LGR complete and on-going work. 
 
As we report by exception, details on completed work that is not No/Limited Assurance or a follow up is 
available on request for members.  
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Internal Audit Plan Progress 2022-23 
 

 

SWAP work is completed to comply with the International Professional Practices Framework of the Institute of Internal Auditors, further guided 
by interpretation provided by the Public Sector Internal Audit Standards (PSIAS) and the CIPFA Local Government Application Note. Page 4 

 

Significant Corporate Risks 
Identified Significant Corporate Risks 
should be brought to the attention of 
the Audit Committee. 

  Significant Corporate Risks 

  
 We provide a definition of the 3 Risk Levels applied within audit reports and these are detailed in Appendix A.  For 

those audits which have reached report stage through the year, I will report risks we have assessed as ‘High’.    
  
In this update there are no final reports included with significant corporate risks. 
 

We keep our audit plans under regular 
review so as to ensure that we are 
auditing the right things at the right 
time.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  Approved Changes to the Plan 

  
 We will regularly re-visit and adjust our rolling programme of audit work to ensure that it matches the changing 

risk profile of the organisation’s operations, systems, and controls. Details of our current work areas are provided 
in Appendix B. 
 
Our rolling plans are agreed with the Senior Leadership Team quarterly from the list of unscheduled audit areas 
that constitutes the rolling Audit Plan. Members of the Audit Committee are welcome to identify area where they 
need assurance for priority work to assist in their role with oversight of governance, risk and control. The following 
table highlights areas agreed for audit work up to March 2023.  
 

Assignment Amendment Reason 
Health & Safety Framework Review Added Added as a Q3/4 audit following discussion with SLT. 

Energy Rebate Post Assurance Added 
Added as a Q3/4 audit following discussion with SLT. 

Records Management Added 
Added as a Q3/4 audit following discussion with SLT. 

Use of Consultants Added Added as a Q3/4 priority at request of Audit Committee. 

Council Tax and NDR Follow Up Added Follow up added from previous Limited Assurance audit. 
Test and Trace Support Payment 
Scheme – grant certification Added Grant certification request.  
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Internal Audit Plan Progress 2022-23 
 

 

SWAP work is completed to comply with the International Professional Practices Framework of the Institute of Internal Auditors, further guided 
by interpretation provided by the Public Sector Internal Audit Standards (PSIAS) and the CIPFA Local Government Application Note. Page 5 

 

 
Supporting the formation of the new 
unitary authority by providing advice 
and independent assurance on 
activities being undertaken via the 
workstreams. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  Support for LGR 

 As part of our planning for 22/23 we have included time to provide Unitary Programme Assurance Work as well 
as Unitary Workstream support. Most Programme Assurance will be covered by the PWC Quality Reviews.  We 
should be able to take assurance from their work to contribute to the Internal Audit Annual Opinion to avoid any 
duplication. We will provide a critical friend role to LGR work supporting delivery of outcomes. This is 
advisory/consultative work with rapid feedback via meetings/e-mail, or brief summary reports.  Some of the 
areas we’re focussing on are detailed in the chart below. Details of all our LGR work are contained in Table 2: 
LGR Support & Assurance Work within Appendix B.  
 

 
 
 

Asset Optimisation -
Technical

Continuing review of the 
minimum viable 

products utilising our ICT 
Internal Auditor 

resource.

Development of S151 
Assurance Maps

This work is being 
undertaken across all 
Somerset districts and 
SCC. A final version will 
be collated that collates 
the  assessments on key 

financial controls.

LGR Programme Risk 
Management

Providing independent 
assurance on the 

adequacy of the process 
for managing 

programme risks.

Workstream Lead 
meetings

Ongoing meetings with 
workstream leads to 
provide advice and 

identify potential areas 
for future assurance 

work.

Reviewing legacy audit 
recommendations

Undertaking a review of 
audit recommendations 

raised at existing 
authorities and 

identifying those that 
will/will not carry 

forward to the new 
Council.

Internal Audit Independent Assurance and Advice to support LGR. 
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by interpretation provided by the Public Sector Internal Audit Standards (PSIAS) and the CIPFA Local Government Application Note. Page 6 

 Unrestricted 

Assurance Definitions 

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

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

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

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

Non-
Opinion/Advisory 

In addition to our opinion-based work we will provide consultancy services. The “advice” offered by Internal Audit in its consultancy role may 
include risk analysis and evaluation, developing potential solutions to problems and providing controls assurance. 

 

Definition of Corporate Risks   Categorisation of Recommendations  

Risk Reporting Implications 
 In addition to the corporate risk assessment it is important that management know 

how important the recommendation is to their service. Each recommendation has 
been given a priority rating at service level with the following definitions: 

High 
Issues that we consider need to be brought to the 
attention of both Senior Management and the Audit 
Committee. 

 
Priority 1 

Findings that are fundamental to the integrity of the service’s 
business processes and require the immediate attention of 
management. 

Medium Issues which should be addressed by management in 
their areas of responsibility. 

 
Priority 2 Important findings that need to be resolved by management. 

Low Issues of a minor nature or best practice where some 
improvement can be made. 

 
Priority 3 Finding that requires attention. 
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Summary of Work Plan             Appendix B 
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Audit Type Audit Area Status Opinion 
No 
of 

Rec 

1 = 
Major  3 = 

Minor 
Comments Recommendation 

1 2 3 

Completed Work 

Grant Certification Arts Council Culture Recovery Fund 
grant certification Complete Advisory - - - -  

Grant Certification Protect and vaccinate – CIA sign off Complete Advisory - - - -  

Grant Certification Covid Outbreak Management Fund – 
CIA Sign off Complete Advisory - - - -  

Assurance Yeovil Cemetery & Crematorium 
Annual Accounts Complete Substantial - - - -  

Grant Certification Covid-19 Grants – Restart Grant Post 
Payment Assurance – CIA sign-off Complete Reasonable - - - -  

Advisory Unitary Lessons Learned Complete Advisory - - - -  

Follow Up Baseline of Maturity for Fraud Risk Complete Advisory - - - - See Appendix C 

Assurance Commercial Rents Complete Limited 11 - 4 7 See Appendix C 

Assurance Opium arrangements Complete Reasonable 4 - 4 - See Appendix C 

Follow Up Lufton Depot Complete Advisory 18 - 5 - See Appendix C. 13 Priority-2 
actions complete. 

Assurance Civil Emergencies Complete Substantial 0 - - -  

Assurance Yeovil Rec improvements Complete Reasonable 1 - 1 -  

P
age 154



Summary of Work Plan 2022-23            Appendix B 
 

 

SWAP work is completed to comply with the International Professional Practices Framework of the Institute of Internal Auditors, further guided 
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Audit Type Audit Area Status Opinion 
No 
of 

Rec 

1 = 
Major  3 = 

Minor 
Comments Recommendation 

1 2 3 

Reporting 

Advisory NEW: Recommendation Tracking & 
Reporting Ongoing Advisory      

Assurance NEW: Records Management Review       

In Progress 

Advisory Octagon Theatre Expansion Ongoing Advisory     Ongoing project support 
throughout the year. 

Grant Certification Decarbonisation Grant - CIA sign off In Progress Advisory      

Assurance NEW: Use of consultants In Progress       

Grant Certification NEW: Test and Trace Support Payment 
Scheme – grant certification In Progress       

Assurance NEW: Energy Rebate Post Assurance Audit 
Scoping       

Assurance NEW: Health & Safety Framework Audit 
Scoping       

Not Started 

Follow Up NEW: Council Tax and NDR Follow Up Not Started       
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SWAP work is completed to comply with the International Professional Practices Framework of the Institute of Internal Auditors, further guided 
by interpretation provided by the Public Sector Internal Audit Standards (PSIAS) and the CIPFA Local Government Application Note. Page 9 

 

 
Table 2: LGR Support & Assurance Work 
 

Audit Type Audit Area Status Opinion No of 
Rec 

1 – Major 
 3 – Minor Comments 

1 2 3 

Complete 

Advisory PCIDSS Complete Advisory - - - -  

Advisory Data Centre Complete Advisory - - - -  

Advisory IT Minimum Viable Products Complete Advisory - - - -  

Advisory M365 and Active Directory Complete Advisory - - - -  

Advisory Cyber Security Strategy Framework Complete Advisory - - - -  

Advisory Cyber Security Training and Awareness Complete Advisory - - - -  

Advisory Disaster Recovery and Incident Response Complete Advisory - - - -  

Advisory S151 Assurance Map Complete Advisory - - - -  

Advisory LGR Programme Risk Management Complete Advisory - - - -  

Advisory Local Community Networks (Support) Complete Advisory - - - -  

In progress/Ongoing 

Advisory Risk Management Workstream Support Ongoing Advisory - - - -  

Advisory Asset Optimisation: Technical 
Workstream Support Ongoing Advisory - - - -  
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SWAP work is completed to comply with the International Professional Practices Framework of the Institute of Internal Auditors, further guided 
by interpretation provided by the Public Sector Internal Audit Standards (PSIAS) and the CIPFA Local Government Application Note. Page 10 

 

Audit Type Audit Area Status Opinion No of 
Rec 

1 – Major 
 3 – Minor Comments 

1 2 3 

Advisory Legacy Audit Recommendations & AGS 
Actions In progress Advisory - - - -  

Assurance Business Continuity In progress       

Waiting to Start 

Advisory Service Alignment Strategy and Policy 
Review 

Waiting to 
Start Advisory - - - -  

Assurance Payroll – Data matching/validation Waiting to 
Start       

Advisory Tech Forge Data Validation  Waiting to 
Start Advisory - - - -  

 
 
Please note that PWC are the Quality Assurance provider overseeing the whole LGR programme and provide monthly updates to the Programme Board.
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One page summary of audits for attention of Committee       Appendix C 
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Baseline Assessment of Maturing in relation to Fraud 
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Commercial Rents – Limited Assurance 
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Opium Arrangements – Reasonable Assurance 
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Lufton Deport - Follow Up 
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 Risk Management Update Q3 2022/23 
  
Strategic Director: Nicola Hix, Strategy, Support and Environmental Services 
Lead Officer: Brendan Downes - Lead Specialist, Procurement, Performance 

& Change 
Contact Details: brendan.downes@southsomerset.gov.uk 

 

 
 
Purpose of the Report 
 

1. This report is provided to inform Audit Committee of the status of the Strategic and 
Corporate Risk Register at close of Quarter 3. The date of report extract from the 
risk system is 12.01.2023.   

 

Public Interest 
 

2. Effective risk management will help to ensure that the Council maximises its 
opportunities and minimises the impact of the risks it faces, thereby improving our 
ability to deliver key priorities, improve outcomes for residents, maintain good 
governance and minimise any damage to its reputation.  

 

Recommendations 
 

3. That Audit Committee notes the SSDC Strategic & Corporate Risk profile.  
 

Background 
 
4. Risk: “The effect of uncertainty on objectives, often described by an event or a 

change in circumstances”  
 
5. Risk Management: “Coordinated activities to direct and control an organisation with 

regard to risk” 
 

Report Detail 
 
 

6. The attached report presents the status of the 11 Strategic and 22 Corporate risks 
for SSDC on the 12th January 2023.  Full detail of the 5 red risks which retain a 
residual score of 21 or above have been provided in the report. 
 

7. No new strategic or corporate risks were identified in the period, and no risks were 
retired. A comparison of Q3 residual risk scores to Q2 residual risk score is provided 
on page 4 of the report. During this quarter two risks were downgraded in scoring, 
as summarised below, reducing the total number of red risks for the authority from 
7 to 5.   

Page 162

Agenda Item 9



 

 

 PAP 01 - LGR programme creates tensions shifting priorities / tensions between 
BAU & LGR work.  Risk likelihood has been reduced from 5 to 4 due to the 
proximity to vesting day.  
 

 PAP 02 – Potential increases in Capital costs. Risk was reviewed and likelihood 
reduced as external impacts from Brexit and other areas are better understood, 
although inflationary risks are still to be managed. Cost impacts on majority of 
projects are now clearer.  

 
Health and Safety Risks Deep Dive 

 

8. In December 22 a deep dive into the scoring, controls and actions for H&S risks 
was conducted, supported by SLT. The risks are:  

 

 HAS01 – is a strategic risk ‘Failures in statutory compliance and practice in H&S’ 

 HAS02 – is a corporate risk ‘Poor implementation or failure of new H&S 
framework (systems and infrastructure) 

 

9. Work underway in this area, which was considered in the deep dive into risk 
controls in this area, is summarised below.    

 

 As part of the Corporate H&S Policy and H&S action plan a review of the current 
policy is taking place, and a SWAP Audit of H&S including the policy is 
scheduled for early 2023.  

 The H&S improvement action plan continues to be delivered with designated 
actions assigned to officers with established deadlines. 

 Operational delivery of health and safety has improved with in person training 
on site in key high-risk areas. 

 Risk assessments are being reviewed and added to the new B-Safe H&S 
management system, which is being adopted as the preferred system for 
Somerset Council. Appropriate training and awareness to follow. 

 SSDC have now adopted the Lone Working Policy which now includes 
PeopleSafe personal protective devices. 

 Strategic Leadership Team and the Leadership Management team are 
undertaking IOSH (The Institute of Occupational Safety and Health) courses. 

 The Lead Specialist for Strategic Planning has also provided information to 
Grant Thornton as part of the Value for Money audit regarding the H&S position 
at SSDC, and to support benchmarking.  

 The H&S team continue to work with colleagues to provide a Health and Safety 
overview and reiterate the use of the incident & accident reporting and the 
importance of also reporting near misses to help reduce hazard risks and 
prevent injury.  

 
10. As an outcome of the review it was deemed the control statements remain valid, 

and mitigating actions are appropriate. Despite this the residual risk score was not 
revised down, but this will be revisited following the SWAP audit scheduled for end 
of February 2023.  
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LGR Risk Work 

 
11. Work to establish a new risk framework for the new Somerset Council is 

progressing well. The work has been undertaken with a group of officers from both 
County Council and District Councils who have responsibilities for risks within their 
own organisations and is a collaborative piece of work that reflects all Council’s 
work.  
 

12. The sub-workstream group have researched several sources for information to 
ensure that the approach to risk management in Somerset Council reflects best 
practice, as well as talking to other councils, who went through the Unitary process 
and how they approached risk during the process. SWAP have also been 
supportive, and the work done is reflective of past audit recommendations.  

 
13. As part of this activity, the strategic risks of the four District Councils will be 

consolidated in February, to support the creation of the Somerset Councils strategic 
risk register encompassing existing SCC, Districts and strategic LGR programme 
registers.  

 

Financial Implications 
 
14.  There are no direct financial implications with this report.  
 

Carbon Emissions and Climate Change Implications  
 
15. There are no implications. 

  

Equality and Diversity Implications 

  

Background Papers 
 
Presentation showing status of the Strategic and Corporate risks register on 12th 
January 2023. 

An Equality Impact Relevance Check Form has been completed in 
respect of the Proposal? 

No 

The Impact Relevance Check indicated that a full EIA was required? No 

If an EIA was not required please attach the Impact Relevance Check Form as an 
Appendix to this report and provide a brief summary of its findings in the comments 
box below. 

If an EIA was required please attach the completed EIA form as an Appendix to this 
report and provide a brief summary of the result of your Equality Impact Assessment 
in the comment box below.  

Additional Comments 

It is my understanding that a risk report does not require assessment.  
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SSDC Strategic & Corporate Risks
2022-23 Q3 Status 
Data Extract on 12th January 2023)

Brendan Downes  
Lead Specialist – Procurement, Performance and Change  
South Somerset District Council V1.00

P
age 165



Contents
• P3 Overview of strategic and corporate risks by category

• P4 Movement in residual risk score over reporting periods

• P5 5x5 matrix showing inherent and residual risk position

• P6-7 Strategic and corporate risks ranked by residual risk score 

• P8 Guidance slide – How to read the detailed risk page

• P9- 16 Detailed risk pages for each of the 5 highest red risksP
age 166



P
age 167

https://app.powerbi.com/groups/me/reports/99ceeaab-f0a3-415c-92a4-eeecdd27f61d/?pbi_source=PowerPoint


P
age 168

https://app.powerbi.com/groups/me/reports/99ceeaab-f0a3-415c-92a4-eeecdd27f61d/?pbi_source=PowerPoint


P
age 169

https://app.powerbi.com/groups/me/reports/99ceeaab-f0a3-415c-92a4-eeecdd27f61d/?pbi_source=PowerPoint


P
age 170

https://app.powerbi.com/groups/me/reports/99ceeaab-f0a3-415c-92a4-eeecdd27f61d/?pbi_source=PowerPoint


P
age 171

https://app.powerbi.com/groups/me/reports/99ceeaab-f0a3-415c-92a4-eeecdd27f61d/?pbi_source=PowerPoint


Risk Description: Including
• Risk title including cause and effects of the risk.  
• Risk level which indicates at what level the risk is being 

managed (SLT, LMT or within a specific project),
• Category of risk, which allows groupings of risks by theme 

(Staffing, financial, etc)

Risk Action Plan:
• Further actions identified with the intention to further reduce 

the residual risk score.  Will become controls when fully 
embedded and effective

Risk Scoring and Controls:
• Inherent Risk – the risk scpre before any controls 

are applied
• Controls  (mitigating actions) – existing measures  

which should reduce the likelihood of the risk 
occurring or the impact should the risk occur

• Residual risk – the risk score after the controls 
are considered

Guide to reading the risk page

Risk Reference / Identifier
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Update on Improving Environmental Services and Corporate 
Governance  
 

Executive Portfolio 
Holders: 

Val Keitch, Leader 
Sarah Dyke, Environmental Services 

Lead Officers: Jane Portman – Chief Executive 
Nicola Hix – Director of Strategy, Support Services & 
Environmental Services 

Contact Details: jane.portman@southsomerset.gov.uk or 01935 462275 
nicola.hix@southsomerset.gov.uk or 01935 462612 

 

 
 
Purpose of the Report 
 

1. To further update the Audit Committee on the actions taken and progress made in 
response to the recommendations made following two independent investigations 
which took place in relation to the whistleblowing letter received in April 2021. 
 

Forward Plan 
 

2. This report appeared on the Audit Committee Forward Plan with an anticipated 
Committee date of January 2023. 

 

Public Interest 
 

3. There was local and national public interest in the issues surrounding the 
independent investigations. It is in the public interest to report on the 
recommendations and progress being made to address them. 
 

Recommendation 
 

4. It is recommended that the Audit Committee: 
  

a) consider and comment on the progress that has been made in addressing 
the recommendations and the further planned actions. 

 
Background 
 
5. On 22nd April 2021, the Leader of the Council and the former Chief Executive 

received a whistleblowing letter about the conduct of a number of council officers. 
 

6. The former Chief Executive commissioned the SWAP Internal Audit Counter 
Fraud team to conduct a fact finding investigation into the allegations. As a result  
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of the findings from SWAP, the allegations were further investigated, and on 29th 
June 2021 in line with the Council’s Disciplinary Process and the Council’s 
Constitution, Mr Richard Penn was appointed as an Independent Investigator to 
conduct a disciplinary investigation into the former Director of Commercial 
Services and Income Generation.   

 
7. The SWAP Counter Fraud Team continued investigating activities which related 

to policies and procedures within the Environmental Services Team, mainly at the 
Lufton Depot. A report was finalised on this in September 2021 and presented to 
the Director of Strategy, Support & Environmental Services.  

 
8. Mr Penn presented his report to the Chief Executive in September 2021. A 

disciplinary process into the allegations against the former Director of 
Commercial Services and Income Generation followed, resulting in her summary 
dismissal.  

 
9. In relation to the focussed investigation into issues in the Environmental Services 

team, it became apparent that there were several control weaknesses, which if 
left untreated could put the council at risk. 

 
10. SWAP also identified instances where procedures and controls had been 

disregarded or bypassed, some of which negatively impacted the Council. These 
examples of disregard for Council policy were indicative of wider cultural changes 
needed within the service area.  

 

Key Recommendations made 
 

11. In addition to the findings about the behaviour of the former Director of 
Commercial Services and Income Generation, Mr Penn also found areas of 
corporate governance requiring improvement. He made the following 
recommendations. 

 
a) The Council’s policy on allowing senior managers and other employees to 

own and manage businesses or take on other paid work should be reviewed 
and clarified both at interview and in the conditions attached to appointment.  
 

b) The Council’s Code of Conduct should clarify and strengthen the provisions 
in respect of declarations of interest for gifts and payments in kind and for the 
declaration of related party transactions. Employees need to be clear what 
needs to be declared, when and to whom. 

 
c) Training on the Code of Conduct (including the Principles of Public Life) 

should be compulsory for all staff as part of their induction, and should be 
refreshed when necessary, potentially on a yearly basis. 

 

d) The Council’s policy on allowing staff and elected members to use Council 
resources such as (but not limited to) the facilities at the Lufton Depot for their 
own benefit should be reviewed and strengthened, and the systems for  
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invoicing and recording payment for such work should be similarly reviewed and 
strengthened. 
 

e) Agency contracts and suppliers should have to go through a procurement 
process and should be part of a preferred supplier list to ensure that personal 
relationships and any other connections are declared centrally. The use of 
agency and contractors at SSDC should be reviewed to ensure that the 
allocation of funds are in the best interests of the public and the Council. 

 
f) The recruitment of family members and what should be declared should be 

part of SSDC’s Recruitment Policy. 
 

g) Corruption and bribery training should be a mandatory part of the induction 
process for all new employees and should be given to employees on a periodic 
basis, including a test of their understanding. 

 
h) The financial process for using Procurement cards and expenses must be 

reviewed and updated to prevent the improper use of the facility. 
 

12. In September 2021, SWAP Counter Fraud Team issued a control weakness 
report, which identified a number of recommendations, particularly in 
strengthening policies and procedures at Lufton Depot.  A number of these were 
a duplicate of those identified in Mr Penn’s report, but additional ones were: 
 
a) Review of all services delivered by the Lufton depot is undertaken to include 

all practices and processes that support each area of delivery. 
 

b) Training and awareness should be provided to all staff to ensure they 
understand the importance of compliance with practices and processes and 
the risk to themselves and the Council if these are not followed. 

 
c) The culture at the depot was also identified as a concern and work to develop 

and promote a more positive culture is also needed. 
 

d) All leave is booked and approved through the Councils i-Trent, as a single 
record. Training, support and relevant technology should be provided to staff 
to ensure they are clear on expectations and are comfortable in using the 
system. 

 
e) Consideration should be given to revisiting the amount of leave taken by staff 

in the current period through reconciliation between the records. Any 
adjustments to leave should then be made in line with the allocation stated in 
the employee’s contract of employment.  

 

f) The processes for vehicle checks and key sign-out should be enforced more 
strongly at Lufton Depot. This should apply to all fleet vehicles so that there is 
adequate audit trail on driver history in the event of issues arising.  
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g) Vehicle tracking should be consistently applied across the department to 
ensure good tone is set from the top at Lufton Depot and to ensure that there 
is adequate audit trail on driver history in the event of issues arising.  

 

h) Vehicle tracking information should be reviewed by a designated resource at 
an agreed interval. Journeys that fall outside of normal working parameters 
should be bought to the attention of a senior manager and further enquiries 
then made. 

 

i) Any breaches to working practices in relation to vehicle use, including 
unauthorised journeys and corrected odometers should be reported to the 
Director for Strategy and Support Services immediately.  
 

j) The Council should agree on a policy for taking work vehicles home overnight. 
Consideration should be given to the perceived advantages to the Council, 
any insurance implications and the responsibility for the safety of staff. 

 

k) Vehicles should not be used for private use during and outside of working 
hours. This should be reiterated to all staff and where breaches occur, these 
should be reported to the Director for Strategy and Support Services 
immediately.  

 
l) Staff should be reminded that property of the Council or hired equipment is 

not to be removed or used without prior approval from the Director for Strategy 
and Support Services. Communications or a written policy for staff guidance 
may be beneficial. Breaches to the above should be reported immediately to 
the Director for Strategy and Support Services.  

 
m) It should be ensured that Financial Regulations are complied with regarding 

disposals. This should include, where necessary, documented rationale, i.e., 
value for money and evidence of discussion with the Procurement and Risk 
Manager.  

 
n) Private works - The Council should decide on a stance regarding private 

works. Should these be allowed to continue, they must be declared and 
approved, where necessary by the Director for Strategy and Support 
Services, and not conflict with working arrangements or be done using work 
equipment, plant or vehicles. 

   
o) Employment contracts will also need to be reviewed and amended in line with 

the agreed approach.  
 

p) The Council should review the arrangement with the agency and consider its 
own Fair Recruitment Policy in this. Future posts should be filled using the 
correct process to ensure fairness and to avoid accusation and risk of 
favouritism.  
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q) A data cleansing exercise should be undertaken on the shared and local 

drives to remove any personnel files which would, if found, constitute a breach 
of Data Protection Regulations.   

 
r) All staff should be reminded of their individual responsibility to comply with the 

employee Code of Conduct and the Financial Procedure Rules. Training 
should also be provided to all staff on both.   

 

Progress made to address the recommendations  
 
13. Although SSDC has existing policies and procedures to mitigate against 

fraudulent activity where possible, these investigations identified some 
weaknesses that needed to be addressed to strengthen certain areas.  
 

14. Two action plans were developed to address the recommendations. These were 
presented to the Audit Committee at their meeting on 26th May 2022. The 
committee requested an update and scheduled this report for their meeting in 
January 2023. 

 
15. The updated action plan and progress report in relation to Mr Penn’s findings can 

be found at Appendix A.   
 

16. In relation to the Lufton Depot, in December 2022 SWAP Internal Audit have 
carried out a follow up audit to see if the recommendations made in the control 
weaknesses report from September 2021 have been completed.  A copy of final 
report from December 2022 can be found at Appendix B.   
 

17. We are pleased the audit has found that the majority of recommendations have 
been completed, and those that are outstanding will be completed in their entirety 
by March 2023.   

 

18. We are pleased to report that there has been a significant change in the culture 
at the Lufton depot following the appointment of a new Environmental Services 
Manager as mentioned in the audit report. The team are working incredibly hard 
to maintain this, and take some of the improved and strengthened practices into 
the new Council. .    

 

Next Steps 
 

19. The Environmental Services Manager is fully committed to ensuring completion 
of the outstanding matters on the action plan.  Those outstanding are linked to 
the Code of Conduct training and the private use of vehicles.  Code of conduct 
training will be conducted for all staff at Lufton during January 2023, and the 
action in relation to use of vehicles by the end of March 2023.  
 

Financial Implications 
 
20. There are no new financial implications as a result of noting this report.  
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Risk Matrix  
 
Risk Profile before officer recommendations  Risk Profile after officer recommendations 

 
 

   
  

     

 R    

CY,CP 
CpP 

 F  
 

 

     

Likelihood 

 

 
 

  
  

     

     

CY,CP 
CpP 

R F  
  

     

Likelihood 

 

Key 
 

Categories Colours (for further detail please refer to Risk 
management strategy) 

R = Reputation 
CpP = Corporate Plan Priorities 
CP  = Community Priorities 
CY = Capacity 
F = Financial 

Red = High impact and high probability 
Orange = Major impact and major probability 
Yellow = Moderate impact and moderate 

probability 
Green = Minor impact and minor probability 
Blue = Insignificant impact and insignificant 

probability 

 

Council Plan Implications  
 
21. Improving and strengthening corporate governance and Environmental Services 

enables the council to deliver better the priorities set out in the corporate plan. 
 

Carbon Emissions and Climate Change Implications  
 

22. There are no carbon emissions or climate change implications in this report. 
 

Equality and Diversity Implications 
 
23. There are no equality or diversity implications 
 

Privacy Impact Assessment 
 
24. There is no personal information included in this report. 

 
Background Papers 
 
None. 
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Appendix A 
 

Page 1 
 

Action Plan Following Independent Investigation 

T
it

le
 

Recommendation Action By whom By When  

1 The Council’s policy on 
allowing senior 
managers and other 
employees to own and 
manage businesses or 
take on other paid work 
should be reviewed and 
clarified both at interview 
and in the conditions 
attached to appointment. 

Following consultation with Trade Unions, Senior Managers 
contracts have been amended to state that only work for the 
Council is permitted, unless there is express permission granted 
and providing additional activities do not give rise to conflicts of 
interest.   
 
With regards to the rest of the existing workforce, Trade Unions 
have been consulted, whilst reviewing and clarifying employee's 
role titles it is proposed making this contract amendment at the 
same time.   
 
Code of Conduct mandatory training was rolled out in December 
2022. Conflict of Interest forms are being sent to individuals on 
completion of the training. 
 
Where a conflict of interest arises, discussion will need to be held 
with People Manager / Director, People Specialists and Trade 
Unions to determine a way forward.  
 
Recruitment Interview template includes declarations of interest 
proforma for all posts. 
 

Lead Specialist - 
People 

Completed 
Dec 21 
 
 
 
 
Ongoing 

 
 
 
 
By end of Feb 

23 

 
 
 
Ongoing 
 
 
 
Completed 
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T
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Recommendation Action By whom By When  

2 The Council’s Code of 
Conduct should clarify 
and strengthen the 
provisions in respect of 
declarations of interest 
for gifts and payments in 
kind and for the 
declaration of related 
party transactions. 
Employees need to be 
clear what needs to be 
declared, when and to 
whom. 
 

Code of Conduct, including declarations of interest and gifts and 
hospitality, has been revised and updated. 
 
 
 
Code of Conduct training rolled out from December 2022.  

Monitoring Officer Completed 
 
 
 
 
Completed 

3 Training on the Code of 
Conduct (including the 
Principles of Public Life) 
should be compulsory for 
all staff as part of their 
induction, and should be 
refreshed, when 
necessary, potentially on 
a yearly basis. 
 

Code of Conduct training and supporting materials have been 
developed, including a process to provide an auditable record of 
completion within the LMS (Learning Management System)  
 
 
An online training module was included in the Mandatory 
Employee Training Programme for 2022/23 following sign off by 
the unions and was rolled out to employee group from 5th 
December.  By 17.01.2023 91% of all staff had completed the 
training. Training on the Code of Conduct is also being deployed 
via toolbox talks for relevant staff.   
 

Monitoring Officer Completed 
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T
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Recommendation Action By whom By When  

4 The Council’s policy on 
allowing staff and elected 
members to use Council 
resources such as (but 
not limited to) the 
facilities at the Lufton 
Depot for their own 
benefit should be 
reviewed and 
strengthened, and the 
systems for invoicing and 
recording payment for 
such work should be 
similarly reviewed and 
strengthened 
 

Policy has been reviewed. Staff and Elected Members can now 
only access services as any other member of the public.  
 
 
 
 
All council equipment and assets can only be used for council 
work. 
 
 
Any staff discounts applicable are transparent in the councils’ 
fees and charges policy 2022/23 and at point of sale. 
 
 

Director of Strategy, 
Support Services 
and Environmental 
Services 

Completed 
 
 
 
 
 
Completed 

5 Financial Regulations 
training should be carried 
out as part of the 
induction process and 
should be refreshed at 
yearly intervals as a 
minimum. Appropriate 
records should be kept 
on a learning 
management database. 

Learning Management database fully reflects employees’ group, 
plus contractors and agency staff. 
 
 
Weekly reconciliation of starters and leavers conducted. 
 
 
Revised Financial Procedure Rules prepared for approval by 
Audit Committee 
 
 
Mandatory Employee Training on the revised Financial Procedure 
Rules is now carried out as part of the induction process for all 
new starters.  

S151 officer and  
Lead Specialist – 
Finance 
 
 
 
 
S151 Officer 

Completed 
 
 
 
Completed 
 
 
Completed 
 
 
 
Completed 
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Recommendation Action By whom By When  

Considering the impending changes to Financial Regulations for 
the new Somerset Council, training for all staff is being prepared 
on the new regulations and will be rolled out after Vesting Day. 
 

6 Agency contracts and 
suppliers should have to 
go through a 
procurement process 
and should be part of a 
preferred supplier list to 
ensure that personal 
relationships and any 
other connections are 
declared centrally. The 
use of agency and 
contractors at SSDC 
should be reviewed to 
ensure that the allocation 
of funds are in the best 
interests of the public 
and the Council. 
 

Standard ITT document checked - Section 3 (3.1 (g) grounds for 
discretionary exclusion requires suppliers to identify conflicts of 
interest as defined in Reg 24 PCR Regs 2015. 

 

SSDC standard terms and conditions (clause 16) refer to ethical 
trading and are attached to the Council's RFQ template, but not 
automatically issued with PO's.  This will be addressed through 
the implementation of a new financial management system for the 
new Somerset Council in April 2023. 

  

All procurements over £25K are required to be reviewed by the 
procurement specialist in line with adopted Contract Standing 
Orders.  

The procurement specialist has reviewed the council's approach 
to agency staffing in conjunction with the People team and 
Monitoring Officer and new interim guidance has been developed 
by the People team to reduce the risk of conflicts of interest 
arising. 

  

All agency agreements information collated and provided to SCC 
to assist with the procurement of a new supplier(s). 

 

Lead Specialist - 
Procurement 
 

Completed 
 
 
 
 
Completed 

 
 
 
 
 
 
 
Ongoing 
 
 
Completed 

 
 
 
 
 
 
Completed 
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T
it

le
 

Recommendation Action By whom By When  

Work ongoing with LGR colleagues to align approach to market. 
A procurement exercise has been completed by Somerset 
County Council for an agency staffing provider and will in place 
for the new Somerset Council. 

 

A step-by-step guide for the recruitment of agency workers within 
SSDC has been produced and has been rolled out for the interim 
by the People team. 

 

Completed 

 
 
 
 
 
Completed 

7 Ensuring that applicants 
are aware that they must 
declare any involvement 
in any other businesses 
and any conflict may 
result of the job offer not 
being able to be made 
 
 
 
 
 
The recruitment of family 
members and what 
should be declared 
should be part of SSDC’s 
Recruitment Policy. 
 

At all stages of the recruitment process potential candidates are 
required to declare any conflict of interest. This includes at the 
stage of advertisement, application, interview, and in the offer 
letter.  
 
 
The ‘New Starter’ form also requires the recruiting manager to 
confirm that no declaration has been made or any other outside 
interest is recorded. 
 
 
 
Recruitment policy and procedure has been updated and requires 
candidates and their recruiting managers to declare any 
relationships. All applications, both external and internal have 
been reviewed and updated.   
 

People Specialist Completed 
 
 
 
 
 
Completed 
 
 
 
 
 
Completed 
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T
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Recommendation Action By whom By When  

 

8 Corruption and bribery 
training should be a 
mandatory part of the 
induction process for all 
new employees and 
should be given to 
employees on a periodic 
basis, including a test of 
their understanding. 
 
 
 

Bribery and Corruption training promoted in February as part of 
the wider annual compliance/governance refresher training 
programme.  
 
 
 
By 17.01.2023 96% of all staff had completed the training 
 
 
Proactive approach through people managers and 1-2-1’s with 
staff to ensure all employees complete the training  
 

Lead Specialist – 
Procurement, 
Performance and 
Change 

Completed 
 
 
 
 
 
Ongoing 
 
 
Ongoing 

9 The financial process for 
using P cards and 
expenses must be 
reviewed and updated to 
prevent the improper use 
of the facility. 

Reviewed and updated Procurement Card Procedures/ training 
notes and fact sheet of commonly asked questions 
 
 
 
All users reminded of their responsibilities 
 
 
 
Monthly transactional report monitoring implemented – sent to 
budget holders and subject to audit checks by finance officers.  
 

Lead Specialist - 
Finance 

Completed 
 
 
 
 
Completed 
 
 
Reporting 
effective from 
01.04.22 
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Recommendation Action By whom By When  
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Follow Up Progress Summary 

Priority  Complete In Progress Not Started Summary 

Priority 1  0 0 0 0 

Priority 2 13 5 0 18 

Priority 3  0 0 0 0 

Total 12 6 0 18 

Follow Up Assessment 

The original audit of Street Scene Control Weaknesses was completed in October 2021. The original 
report identified weaknesses found during the special investigation that was undertaken. 

 

The follow up audit has found the majority of actions have now been completed. Key findings from the 
audit follow up have been summarised below. 

Key Findings 

 A Code of Conduct (COC) has been updated and approved by SLT in September 2022. This will be a mandatory part of training but at present the training has not been 
rolled out. The COC has had updates to reflect the observations from the special investigation and will be an essential document in improving the site. 

 There are a few actions still in progress including the use of council vehicles for private use, training and compliance with financial procedures. Steps have been taken to 
address these issues with some needing specific contractual intervention and sign off from the Full Council. Overall, these steps are on track to be completed soon and 
have shown the teams dedication to improving the working environment and clarity of acceptable behaviour.  

 

 

There are several areas of good practices now being observed at the site with noticeable improvements. Under the direction of a new Environmental Services Manager 
the culture has seen a marked improvement, which has been confirmed by employees. Many new processes and improvements are in place and there appears to be an 
overall strong team ethic to push the final few changes across the line. 

Summary 

Testing has been performed in relation to all priority 1 and 2 actions and supporting evidence obtained to support implementation of actions. Reference Appendix A for details of all 
actions.  
 

The majority of the actions agreed have been completed or are making progress to completion. Some key documents are being updated and were approved at the 3rd November 2022 
Senior Leadership Team meeting these should be rolled out within the next few weeks.  The team are working hard to close gaps in policies and knowledge to provide a safe, inclusive 
and respectful environment. With some new leaders in place and more inclusion of Union reps the site appears more organised and positive. 
 

Follow Up Audit 
 Objective 

To provide assurance that agreed actions to mitigate against risk exposure identified within the 2021/22 audit report have been implemented. Appendix B 
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Agreed Action – 1.1 Leave Records Follow Up Assessment Complete 

All leave is booked and approved through i-Trent, as a single record. 
Training, support and relevant technology should be provided to staff to 
ensure they are clear on expectations and are comfortable in using the 
system.  
 
Consideration should be given to revisiting the amount of leave taken by 
staff in the current period through reconciliation between the records. 
Any adjustments to leave should then be made in line with the allocation 
stated in the employee’s contract of employment. 

All staff now book their leave through the i-Trent system only. Through system analysis four individuals were 
noted as not being present on the I-Trent system, it has been confirmed by management that these 
individuals are new starters and their access to i-Trent is being undertaken.  
 
There were no anomalies found in the amount of leave that staff are now taking. Past records were update 
by the council People Specialist with the input of each individual staff member. No further concerns raised as 
part of this process. 

Priority 2 SWAP Ref: 47063 Responsible Officer N/A Timescale N/A 

 

Agreed Action – 2.1 Vehicle Records and Tracking Follow Up Assessment Complete 

The process for vehicle checks and key sign-out should be enforced more 
strongly at Lufton. This should apply to all fleet vehicles so that there is 
adequate audit trail on driver history in the event of issues arising. 

The site currently uses a weekly check sheet which is retained in each vehicle and then filed when complete. 
This is in process of being converted to a triplicate version booklet check form for each vehicle. This will be 
completed daily with one copy remining in the vehicle with the others being filed. All books have sequential 
numbers thus making them easier to monitor. 
A new fob system is in place in a new key cabinet, where drivers are allocated one fob which is inserted into 
a key safe in order to release one set of keys. The drivers personal fob is not returned until the keys are 
returned so a driver can only access one vehicle at a time. 
A driver handbook drafted in September 2022 reminds staff that they must not share key fobs at any time, 
this document was approved by SLT on 3rd November 2022 and is due for rollout to staff imminently.  

Priority 2 SWAP Ref: 47065 Responsible Officer N/A Timescale N/A 

 

Agreed Action – 2.2 Vehicle Records and Tracking Follow Up Assessment Complete 

Vehicle tracking should be consistently applied across the department to 
ensure good tone is set from the top at Lufton and to ensure that there 
is adequate audit trail on driver history in the event of issues arising. 

All vehicles used on public highways are now fitted with tracking devices, however, there are two separate 
systems (Webfleet and Pemco) which provide different levels of monitoring. There is no tracking of tractors, 
mules and mowers which are considered plant. Tracking of plant equipment is being considered by SSDC. All 
staff are notified that vehicles are being tracked and a screen displays the tracking in the office. 
 
A new vehicle tracking policy was approval by SLT on 3rd November 2022 outlining that all staff must sign a 
statement of understanding regarding vehicle tracking. 

Priority 2 SWAP Ref: 47066 Responsible Officer N/A Timescale N/A 

 

Appendix 1 Agreed Actions & Follow Up Assessment 
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Agreed Action - 2.3 Vehicle Records and Tracking Follow Up Assessment Complete 

Vehicle tracking information should be reviewed by a designated 
resource at an agreed interval. Journeys that fall outside of normal 
working parameters should be bought to the attention of a senior 
manager and further enquiries then made.  
 
Any breaches to working practices in relation to vehicle use, including 
unauthorised journeys and corrected odometers should be reported to 
the Director for Strategy and Support immediately. 

Tracking devices on all vehicles used on public highways can provide an overview to those in the office via a 
screen. When infringements occur (i.e. speeding) an automatic email notification is sent to the office for them 
to investigate. In these instances, they will speak to the individual in question to understand why the issue 
occurred. 
 
This system is now monitored by the site themselves, but reports are not run as automatic emails notify the 
team of any issues. 

Priority 2 SWAP Ref: 47067 Responsible Officer N/A Timescale N/A 

 

Agreed Action – 3.1 Use of Council Vehicles for Private Use Follow Up Assessment In Progress 

The Council should agree on a policy for taking work vehicles home 
overnight. Consideration should be given to the perceived advantages to 
the Council, any insurance implications and the responsibility for the 
safety of staff. 

Personal use of council vehicles has now ceased. However, some vehicles are still being taken home overnight 
as it is specified in the contracts of 12 individuals. A draft policy is to be presented to the Senior Leadership 
Team regarding proposed changes to this arrangement as it will present tax implications for employees and 
the council. From this consultation discussion will be required with employees and unions before a resolution 
can be confirmed.  

Priority 2 SWAP Ref: 47069 Responsible Officer Environmental Services Manager  Timescale 31/03/23 

 

Agreed Action - 3.2 Use of Council Vehicles for Private Use Follow Up Assessment Complete 

Vehicles should not be used for private use during and outside of working 
hours. This should be reiterated to all staff and where breaches occur, 
these should be reported to the Director for Strategy and Support 
immediately. 

All managers confirmed personal use of council vehicles has ceased. All employees have been made aware 
that vehicles are tracked, monitored and should not be used for personal reasons. This is also part of the 
induction for new employees. 
 
A newly approved drivers handbook also refers to the use of council vehicles for personal use as prohibited. 

Priority 2 SWAP Ref: 47070 Responsible Officer N/A Timescale N/A 
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Agreed Action – 4.1 Use of Council funds for personal purchases Follow Up Assessment Complete 

Employees at Lufton should be reminded that only goods and services 
that are a valid liability of the Council should be purchased through 
Council methods of payment and Council trade accounts.  
 
Noncompliance with the above should be reported to the Director for 
Strategy and Support immediately. 

Purchase cards are still in use but all staff are informed of the rules around purchases. Training is provided 
and must be completed before an employee has access to a purchase card. Acknowledgement of purchase 
card forms were viewed and complete. 
 
Staff must ask before they use their card, this is normally carried our verbally and discussions are had on 
reusing and utilising current equipment, before purchasing anything new. 

Priority 2 SWAP Ref: 47071 Responsible Officer N/A Timescale N/A 

 

Agreed Action 5.1 Using Council Owned or Hired Items or Services for 
Non-Council work 

 

 

 

 

 

 

 non-Council work 

Follow Up Assessment Complete 

Staff should be reminded that property of the Council or hired equipment 
is not to be removed or used without prior approval from the Director 
for Strategy and Support. Communications or a written policy for staff 
guidance may be beneficial. Breaches should be reported immediately to 
the Director for Strategy and Support. 

All current employees have been made aware that council owned or leased equipment is not to be removed 
or used without prior approval. This is on the employee induction for new starters. 
 
Periodic reminders are given to employees at toolbox talks. Staff has signed a declaration to confirm they 
have been informed than no equipment is to be removed or used without prior approval.   

Priority 2 SWAP Ref: 47072 Responsible Officer N/A  Timescale N/A 

 

Agreed Action – 6.1 Sale of Council Items Follow Up Assessment Complete 

It should be ensured that Financial Regulations are complied with 
regarding disposals. This should include, where necessary, documented 
rationale, i.e., value for money and evidence of discussion with the 
Procurement and Risk Manager. 

Any equipment or plant that is no longer required it sent to a local auction house with receipts and records 
viewable on request. 
 
Council central finance are involved in the documenting of the sales and funds. The current process meets 
financial procedure rules. 

Priority 2 SWAP Ref: 47073 Responsible Officer N/A Timescale N/A 
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Agreed Action – 7.1 Declaration of Personal Relationships Follow Up Assessment Complete 

Staff should be reminded to declare any personal relationships and these 
should be routinely assessed by a relevant manager who can consider the 
relationship for operational and reporting purposes. 

Existing staff had to confirm if they had any personal relationships to other Council employees and 
applications for employment include a request to declare any relation or relationship with current members 
of staff. 
 
It was confirmed that there are employees who do have personal relationships to their colleagues, however, 
none of these personal relationships involve any direct work relationships or line management 
responsibilities. 

Priority 2 SWAP Ref: Responsible Officer N/A Timescale N/A 

 

Agreed Action – 8.1 Declaration of Gifts and Hospitality Follow Up Assessment In Progress 

Staff should be reminded on the rules around declaration of gifts and 
hospitality and provided with the necessary training and access to do 

so. 
 

An extract from the SSDC gifts and hospitality register was reviewed for 2020-2022 with nothing declared for 
the depot team in this time period. 
 
The need to declare gifts and hospitality is included in the current code of conduct all staff should have read 
when joining the Council.  
 
Training on the Code of Conduct will include gifts and hospitality, but the training has not yet been rolled out.    

Priority 2 SWAP Ref: Responsible Officer Environmental Services Manager  Timescale 31/03/23 

 

Agreed Action – 9.1 Private Works Outside of SSDC Follow Up Assessment Complete 

The Council should decide on a stance regarding private works. Should 
these be allowed to continue, they must be declared and approved, 
where necessary by the Director for Strategy and Support, and not 
conflict with working arrangements or be done using work equipment, 
plant or vehicles.  
 

Employment contracts will also need to be reviewed and amended in line 
with the agreed approach. 

No private work is currently being undertaken by the team. Any requests for private work are being 
forwarded to the Environmental Services Manager to be declined. 

Priority 2 SWAP Ref: Responsible Officer N/A Timescale N/A 
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Agreed Action – 10.1 Recruitment Processes Follow Up Assessment Complete 

The Council should review the arrangement with the agency and consider 
its own Fair Recruitment Policy in this. Future posts should be filled using 
the correct process to ensure fairness and to avoid accusation and risk of 
favouritism. 

Agency workforce are now only utilised for casual posts where appropriate. There is no longer any direct 
recruitment from the agency. 
 
There is a more open process for recruitment with Unions reps having a clear presence at the site and SSDC 
Managers from other departments involved in recruitment to ensure fairness. The SSDC People Manager 
confirmed that the sites recruitment process is now in line with SSDC. 

Priority 2 SWAP Ref: 47074 Responsible Officer N/A Timescale N/A 

 

Agreed Action – 11.1 Access to Personnel Files Follow Up Assessment Complete 

A data cleansing exercise should be undertaken on the shared and local 
drives to remove any personnel files which would, if found, constitute a 
breach of Data Protection Regulations. 

It has been confirmed that paper copies of personnel records have now been removed from the site. The 
current SSDC People Manager confirmed that all team leaders and operational leads were instructed to 
remove any personnel files from shared drives and stored in a secure location. This was reviewed by a People 
Manager to ensure this had been complied with.   

Priority 2 SWAP Ref: 47075 Responsible Officer N/A Timescale N/A 

 

Agreed Action – 12.1 Compliance with the Employee Code of Conduct 
and Financial Procedure Rules. 

 

Follow Up Assessment In Progress 

All staff should be reminded of their individual responsibility to comply 
with the employee Code of Conduct and the Financial Procedure Rules. 
Training should also be provided to all staff on both. 
 

The Employee Code of Conduct is a mandatory part of training. This has been updated and was approved by 
SLT in September 2022. Training will be delivered to all employees, but this has not yet been rolled out. 
 
Finance training was provided to employees in line with SSDC’s Financial Procedure rules in December 2021. 
 

Priority 2 SWAP Ref: 47076 Responsible Officer Environmental Services Manager  Timescale 31/03/23 
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General 1 - Service Review Follow Up Assessment In Progress 

Review of all services delivered by the Lufton depot is undertaken to 
include all practices and processes that support each area of delivery. 

Following the previous audit, a new Environmental Services Manager has been appointed with specialist 
knowledge of fleet management. A Transport team and manager are now also in place. A Driver Handbook 
and a large collection of driver and vehicle policies have been approved at the 03 November 2022 Senior 
Leadership Team meeting. 
 
There are over 150 risk assessments now in place at the site but these were not available at the time of audit 
as they were being updated. Only one toolbox talk was held during April 2022, however, two others have 
been prepared for imminent delivery. 

Priority 2 SWAP Ref: 47060 Responsible Officer Environmental Services Manager  Timescale 31/03/23 

 

General 2 - Training and Awareness Follow Up Assessment In Progress 

Training and awareness should be provided to all staff to ensure they 
understand the importance of compliance with practices and processes 
and the risk to themselves and the Council if these are not followed. 

Work is ongoing to collate staff training records and good progress is being made to align this to each role. 
Some mandatory training is still outstanding including the Employee Code of Conduct, which is being 
reviewed and revised corporately. 
 
The training that is planned or being reviewed will ensure that employees are sufficiently aware of the 
importance of compliance with the SSDC’s practices and processes. 

Priority 2 SWAP Ref: 47061 Responsible Officer Environmental Services Manager  Timescale 31/03/23 

 

General 3 - Culture Follow Up Assessment Complete 

The culture at the depot was also identified as a concern and work to 
develop and promote a more positive culture is also needed.  
 

With a new Environmental Service Manager and further changes to top level management the culture at the 
site is improving. There are now increased team meetings as well as regular 1-2-1’s enabling employees a 
safe space to raise any concerns. Union representatives now have better visibility with regular slots to provide 
support to employees if necessary. 
 
Whilst we have not surveyed staff at the depot to analyse culture, through anecdotal evidence from a number 
of officers at the depot they believe the culture was much more positive with their only concern being the 
general stress of the move to unitary.  New policies and processes are helping but it will take time for changes 
to be implemented permanently as employees adjust to change. 

Priority 2 SWAP Ref: 47062 Responsible Officer N/A Timescale N/A 
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Audit Committee Forward Plan  
 

SLT Lead: Karen Watling, Chief Finance Officer 
Lead Officer: Becky Sanders, Case Officer (Strategy & Commissioning) 
Contact Details: democracy@southsomerset.gov.uk 
 

 
 
Purpose of the Report 
 
This report informs Members of the agreed Audit Committee Forward Plan. 

 
Recommendations 
 
Members are asked to note and comment upon the proposed Audit Committee 
Forward Plan as attached.  

 
Audit Committee Forward Plan   
 
The forward plan sets out items and issues to be discussed over the coming few 
months and is reviewed annually. 
 
Items marked in italics are not yet confirmed. 

 
Background Papers  
 
None. 
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Audit Committee Forward Plan  
 

Meeting 
Date 

Item 
Responsible Officer 

23rd  March 
2023 

2021/22 External Audit Findings Report 
Barrie Morris, Director, and Beth 
Garner, Manager (Grant Thornton) 

2021/22 External Auditors’ Annual Report (to 
go to full Council) 

Barrie Morris, Director, and Beth 
Garner, Manager (Grant Thornton) 

Approval of 2021/22 Annual Governance 
Statement 

Chief Executive, Monitoring Officer 
and Chief Finance Officer 

2021/22 Housing Benefits Certificate of 
Claims Report (tbc) 

Lead Specialist Finance (Deputy 
S151 Officer) 

2022/23 Annual Health & Safety Update 
Lead Specialist – Strategic 
Planning 

2022/23 Annual Civil Contingencies Update  
Lead Specialist – Strategic 
Planning 

2022/23 Annual Whistleblowing Update Monitoring Officer 

2022/23 Internal Audit Outturn Report 
Alistair Woodland, Assistant 
Director (SWAP) 

2022/23 Q4 Risk Management Update  Lead Specialist, PPC 

2022/23 Internal Audit Annual Opinion Report 
Alistair Woodland, Assistant 
Director (SWAP) 

2022/23 Draft Annual Governance Statement  
Note: expect supplementary change order 
provisions will require the dissolving councils 
to prepare and approve their final Annual 
Governance Statement by 31 March 2023 

Chief Executive, Monitoring Officer 
and Chief Finance Officer 
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