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Appendix 1

Audit and Assurance Committee – 8th December 2015

Progress update, Annual Governance Statement Action 
Plan 2015

Governance Issue - Children’s Services Leadership and Governance

Description: There is an issue that the Council has been judged “inadequate” 
following an inspection of its Children’s Services by Ofsted in March 2015. The 
inspection report finds that this is due to leaders and managers having been unable 
to demonstrate sufficient understanding of failures in services for looked after 
children and have been ineffective in prioritising challenging and making 
improvements in relation to looked after children services. This has caused too many 
children to experience unacceptable drift in decision making and delay in progress of 
their plans, poor practice to remain unchallenged, too many children’s needs unmet 
and plans not progressed in the child’s timescale.
Overall prospect of addressing the governance issue in full by 31st March 
2016: whilst a refreshed action plan is in place to address the recommendations in 
the latest Ofsted report, it is too early to comment on the prospects of addressing the 
governance issue in full. This will be dependent on a number of factors including the 
content and requirements of the Directions Notice received in October 2015 and the 
outcomes from the LGA Practice Diagnostic in December 15.

The LGA Practice Diagnostic, DfE Review and the Ofsted Progress inspection 
referred to below will all provide opportunities to update the Improvement Plan and 
ensure that as a plan is a dynamic document.
Specific measurable actions to address the governance issue in the year 1 
April 2015 to 31 March 2016.

Lead Manager: Corporate Director of Children’s Services
Agreed Action Progress to 30th Sept 

2015
Further Action Required

1.Develop an 
improvement plan in 
response to the 
recommendations in the 
Ofsted report by end of 
July 2015 and deliver the 
improvements in the plan 
according to the specified 
timescales.

The Improvement plan in 
Response to the 
recommendations in the 
Ofsted report, was 
approved by the Children’s 
Improvement Board on 
24th July 2015 and was 
submitted to Ofsted in 
August 2015.
Performance against this 
plan is reported at the 
Children’s Improvement 
Board and overseen by 
Cabinet.

The Directions Notice was 
issued in October 2015. 
The improvement plan is a 
dynamic document and 
has been amended to 
reflect further 
recommendations outlined 
within the Directions 
Notice.

An LGA Practice 
Diagnostic of the 
improvement plan will take 
place in December 2015.
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The Corporate Director 
Children’s Services has 
had individual meetings 
with 32 team managers 
and 5 service managers 
across the county. It is 
evident that managers 
understand the importance 
of the next six months and 
have familiarised 
themselves with the 
Improvement Plan. 
The majority of managers 
are clearly working 
extremely hard to deliver 
the necessary 
improvements with their 
teams for Children and 
Cumbria.

A review against the 
Directions Notice and the 
Improvement Plan will be 
carried out by the DfE w/c 
14th march 2016.

2. Review and strengthen 
performance management 
arrangements by end of 
July 2015 to ensure 
appropriate leadership and 
management oversight, 
and assurance of 
performance across all 
areas. 

A new area structure is 
now in place, with senior 
managers taking greater 
oversight of local 
performance and 
assurance across all 
areas.

As a result of the 
restructure there are a 
number of vacancies 
which will be advertised 
with Sanctuary Permanent 
Recruitment who are 
experienced at 
bespoke recruitment and 
the contract with 
Sanctuary is payment-by-
results. 

In addition to recruiting to 
the vacant team manager 
posts, Sanctuary will also 
seek to assist with the 
appointment of 10 
experienced social 
workers. This will 
ultimately provide stability 
for children and reduce 
organisational reliance on 
agency staff, especially in 
Allerdale and Copeland.

3.Appoint by end of July 
2015 a new Assistant 
Director of Children’s 
Services to lead 
improvements in 
Children’s and Families 
Services.

A new Interim Assistant 
Director for Children’s and 
Families Services, Sue 
Butcher, was appointed in 
July to lead improvements 
in Children’s and Families 
Services.
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4.Work throughout the 
year with the Department 
for Education and Ofsted 
advisors to maximise the 
pace and impact of 
improvement.

There are regular monthly 
meetings of the key 
agencies 
(Ofsted/LGA/DfE) through 
the North West region 
Association of Directors of 
Children’s Services 
(NWADCS) to provide 
clarity, advice and a 
coordinated  approach to 
maximise the pace and 
impact of improvement.

Claire Burgess has been 
appointed by the DfE as 
special advisor to Cumbria 
and she will assist us in 
meeting the challenges of 
the Directions Notice.

There has been 
acknowledgment of our 
willingness to actively 
engage with the DfE and 
Ofsted to ensure we 
maximise the pace and 
impact of improvement.

Recent discussions with 
Ofsted about the future 
arrangements for the 
monthly diagnostic work 
have suggested that, 
following the three visits to 
the various areas of the 
county, a future focus 
should be on quality and 
the development of a 
self-improving system for 
Cumbria. 

Therefore the planned 
programme of visits for the 
autumn term will be: 

 the role of the IRO 
service in improving 
outcomes for children; 

 the effectiveness of 
audit arrangements; 
and 

 building an approach 
with staff so that they 
can identify what good 
looks like. 

Finally, Ofsted will be 
focusing on a review of the 
improvement plan, 
challenging the evidence 
of impact, and they will 
undertake further 
diagnostic case work 
which will include 
Child Protection. 

To assist with logistics and 
capacity it is likely this 
latter work will be off-site 
to avoid being on site 
during the LGA Practice 
Diagnostic.
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Governance Issue - Information Governance

Description: Information Governance policies,  procedures, processes, systems and  
controls require to be refreshed and  consistently implemented in order to  
strengthen the management of  information at a corporate level, and to  support the 
Council’s immediate and  future regulatory, legal, risk,  environmental and 
operational  requirements.

Specific measurable actions to address the governance issue in the year 1 
April 2015 to 31 March 2016

Lead Managers: 1-5 Assistant Director Corporate Governance, 6 Assistant 
Director Business Services and Assistant Director Finance
Overall prospect of addressing the governance issue in full by 31st March 
2016: A single corporate action plan is now in place which incorporates a range of 
specific actions to strengthen roles and responsibilities, policies and procedures, 
systems and processes and IG controls generally. This has enabled Senior 
Management oversight of IG across the Council.

Taken together, good progress has been made in the 6 months to September to 
tackle the range of IG governance issues that are in the action plan. These are listed 
below. 

Although there are still some significant pieces of work to complete (ie Identification 
and Risk Assessment of Information Assets) the overall prospects for further 
improvement in the second half of the year are good and it is anticipated that by 
March 16, the majority of actions will have been completed, with associated 
strengthening of Council arrangements. Consequently, it is anticipated that the 
majority of actions will become business as usual.
Agreed Action Progress to 30th Sept 

2015
Further Action Required

1. Establish lead 
responsibility for corporate 
information governance 
within the Corporate 
Governance team in the 
Chief Executive’s 
Directorate (1st April 
2015).

Achieved as a result of 
Senior Manager level 
restructure across the 
Corporate Governance 
team, and subsequent 
centralisation of 
Performance, Risk and 
Information Governance 
functions.

NFA required.

2. Senior Information Risk 
Officer (SIRO) 
responsibilities to transfer 
to AD Corporate 
Governance (1st April 
2015).

Achieved. NFA required.
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3. Appointment of a Data 
Protection Officer to 
coordinate and join-up all 
Information Governance 
activity including SIRO, 
Data Security (IT and Non-
IT), Caldicott Guardian, 
Data Controller, Data 
Owner and Data 
Processor responsibilities. 
(1st April 2015).

Achieved. Post created 
and filled as a result of 
centralisation of 
Performance, Risk and 
Information Governance 
functions wef April 2015.

Specific ‘Information 
Governance’ awareness 
and training sessions to be 
delivered to all managers 
and relevant teams as part 
of a broader programme of 
‘Governance’ training and 
support in the last quarter 
of 15/16.

4.Develop and deliver a 
single Corporate Action 
Plan for strengthening 
corporate information 
governance (June 30th 
2015). To include action 
on:
 Roles and 

responsibilities.
 Policy, procedure and 

process review.
 Training and 

awareness for 
employees and 
Members.

 Secure connectivity 
with strategic partners.

 Data Sharing 
Agreements.

 Outstanding 
recommendations from 
ICO voluntary audit.

 Strengthening 
arrangements for 
handling Subject 
Access Requests.

 Consistent 
arrangements for 
identifying, handling, 
reporting and 
addressing breaches of 
the Data Protection Act

A single corporate action 
plan has been developed 
and is overseen by a 
Corporate Governance 
Group (CGG), chaired by 
AD Corporate Governance 
(SIRO), with membership 
including AD Finance 
(S151 Officer), and AD 
representatives from all 
Directorates. 

Roles and 
responsibilities: all 
relevant roles and 
responsibilities have been 
reviewed and refreshed 
and communicated 
through relevant 
management teams.

Secure connectivity with 
strategic partners: a self-
assessment of both the 
existence and 
effectiveness of Council 
policies, procedures and 
processes has been 
submitted to the NHS to 
provide evidence of 
compliance with the IG 
toolkit. If successful, this 
will open a connection with 

On-going monthly 
oversight of the plan by 
CGG, ensuring agreed 
actions are implemented 
within timescales 
expected.

Policy, procedure and 
process review: There is 
currently a suite of 20+ IG 
related policies, 
procedures and 
associated guidance for 
employees. These will be 
reviewed and simplified, 
with a view to achieving a 
readily accessible version 
for all employees by 
March 2016.

Secure connectivity with 
strategic partners:

Confirmation was 
received from NHS on 
17th November that the 
Council is compliant 
with the NHSIG Toolkit
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NHS enabling secure 
transfer of data.
Register of Data Sharing 
Agreements: To eliminate 
duplication of agreements, 
gaps in agreements, any 
expired agreements and 
the creation of standard 
terms and conditions in all 
agreements, the Council 
has now gained access to 
the Information Sharing 
Gateway provided by 
NWSIS (North West 
Shared Infrastructure 
Service).  This is 
recognised nationally as a 
place to share good 
practice and to develop 
strong and fit for purpose 
data sharing agreements.

Outstanding 
recommendations from 
ICO voluntary audit: all 
of the recommendations 
have been revisited again 
this year. The numbers of 
employees who have 
successfully completed IT 
Security refresher training 
is giving cause for concern 
and improving the 
compliance rate is a key 
priority for the remainder 
of this year.

Register of Data Sharing 
Agreements: Further 
work required to refresh 
and rationalise data 
sharing agreements in 
Children’s Services.

Outstanding 
recommendations from 
ICO voluntary audit: all 
staff to be reminded of the 
requirement to 
successfully complete the 
mandatory on-line IT 
security training course by 
January 16. The message 
will be reinforced through 
ADs and SMs.

Review and update the 
current register of 
Information Assets 
(sensitive, personal and 
business critical), establish 
Information Asset Owners, 
and conduct a risk 
assessment against each 
asset. (eg database of 
CLA).



7

Strengthening 
arrangements for 
handling Subject Access 
Requests:

Responsibility for handling 
SARs has now been fully 
centralised.

Full migration of legacy 
data from Children’s 
Services completed.  

Clarification and support 
provided for Service 
Centre employees around 
identifying and handling 
SARs.

Consistent 
arrangements for 
identifying, handling, 
reporting and 
addressing breaches of 
the Data Protection Act: 
a fundamental review has 
been completed. The 
process for reporting 
incidents of data loss and 
all associated 
documentation have been 
refreshed. Notice of the 
refresh has been 
communicated to the ICO 
as evidence of 
improvement across the 
Council

Strengthening 
arrangements for 
handling Subject Access 
Requests: 

Work still required to 
evaluate process used by 
Health and Care

Re-engineering of 
corporate process has 
now commenced.

Further work is planned 
with Audit and Practice 
Officer in Children’s 
Services to ensure 
effective handling of SARs 
received from Children are 
handled consistently and 
in line with the DPA and 
Corporate processes.

Consistent 
arrangements for 
identifying, handling, 
reporting and 
addressing breaches of 
the Data Protection Act:
Refreshed arrangements 
will be communicated to 
managers and teams as 
part of a programme of 
general ‘governance’ 
awareness and training in 
the last quarter of 15/16.
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5.Oversight of delivery of 
the Corporate Action Plan 
by the Corporate 
Governance Group [jointly 
chaired by AD Corporate 
Group (SIRO) and AD 
Finance]. (Ongoing 
throughout 2015/16).

There is regular and on-
going monthly oversight of 
the plan by CGG, ensuring 
agreed actions are 
implemented within 
timescales expected.

6.Implement Management 
Audit recommendations on 
EDRMS and Payment 
Cards in 2015/16 to 
strengthen corporate 
arrangements for records 
management, document 
security standards and 
efficient access to 
information.

EDRMS / Records 
Management – Ongoing 
meetings with the Archive 
service are now in place to 
address 
recommendations.

The policies and 
procedures highlighted in 
the audit have been 
revised and are scheduled 
to for approval in January 
2016.

Payment Cards – All 
“High” category 
recommendations 
completed

EDRMS / Records 
Management – 
Fire Safety Risk 
Assessments for all three 
Records Management 
Service (RMS) premises 
have been carried out and 
recommendations are 
currently being 
implemented. 

The RMS is also part way 
through Health and Safety 
Audit inspections of 
premises (completed for 
Barras Lane) - once 
finalised the Disaster 
Recovery Plan for the 
RMS sites will be updated.

Payment Cards - All 
remaining ( i.e. not “High”) 
recommendations in the 
audit will be implemented 
by the end of February 
subject to approval of 
revised policy and 
procedures.


