
AUDIT AND ASSURANCE COMMITTEE

Minutes of a meeting of the Audit and Assurance Committee held on Monday, 17 
September 2018 at 10.30 am at Conference Room A, Cumbria House, Botchergate, 
Carlisle

PRESENT:

Mrs HF Carrick (Chair)

Mrs PA Bell
Mr SB Collins
Mr LN Fisher

Mr NH Marriner
Ms C McCarron-Holmes

Also in Attendance:-

Mr J Burgess- - Resilience Manager
Mr C Cox - Director of Public Health
Mrs J Crellin - Director of Finance (Section 151 Officer)
Mrs J Currie - Senior Democratic Services Officer
Mr G Kelly - Associate Director - Grant Thornton
Mrs H Kirk - Corporate Risk Manager
Ms I Puzio - Chief Legal Officer (Monitoring Officer)
Dr D Roberts - Executive Director - Corporate, Customer and Community Services
Mr S Tweedie - Customer Services Manager
Mr P Usher - Audit Manager
Mr JB Wright - Assistant Audit Manager

PART 1 – ITEMS CONSIDERED IN THE 
PRESENCE OF THE PUBLIC AND PRESS

28 APOLOGIES FOR ABSENCE

An apology for absence was received from Mr A McGuckin. 

29 MEMBERSHIP

There were no changes in membership to note for this meeting.

30 DISCLOSURES OF INTEREST

There were no disclosures of interest made on this occasion.
 

31 EXCLUSION OF PRESS AND PUBLIC

RESOLVED that, the press and public be not excluded from the meeting during 
consideration of any items of business on the agenda.
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32 MINUTES

RESOLVED that, the minutes of the previous meeting held on Monday 17 
September 2018 be agreed with the following amendment:-

Immediately before Item 27 – Independence and Ethics insert an additional heading 
‘PART II – ITEMS NOT CONSIDERED IN THE PRESENCE OF THE PUBLIC AND 
PRESS’.
  

33 PRESENTATION - EMERGENCY PREPAREDNESS ARRANGEMENTS

Members received a presentation from the Director of Public Health and the 
Resilience Manager. The Director of Public Health introduced the presentation, 
which covered the following:-

 Continuous Improvement
 Lessons learned
 Validation
 Milestones
 Governance
 Achievements
 De-briefing

Members requested that a copy of the updated presentation be circulated by email 
to the committee.  This was AGREED. 

One of the members asked how small an event had to be before it qualified as 
needing emergency preparedness.  She wondered if events such as Kendal Calling 
and Appleby would fall into this category.

The Resilience Manager said there was a fine line between the top end of ‘business 
as usual’ and ‘emergency preparedness’.  In relation to events such as Kendal 
Calling the resilience team assist in the initial discussions and plans.  The team look 
at very high risk issues and plan for them and also consider common 
consequences.  Plans were in place to assist with dealing with the consequences of 
such events as needed.

The Resilience Manager outlined instances when the teams were involved with 
major incidents, and often in advance of major incidents being declared, such as in 
the recent summer drought situation.  Phone conferences had taken place recently 
to discuss the possible drought situation even though it did not materialise.

In relation to a question from one of the members the Resilience Manager outlined 
the facilities in place throughout the county to deal with emergency situations  

Members asked a question about the involvement of other directorates during 
emergency situations and emergency planning.  The Resilience Manager gave 
examples of situations where other directorates were involved and emphasised the 
‘make friends before you need them’ approach used within the County Council.
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Members asked whether any lessons had been learned from the Wannacry Attack.  
The Executive Director – Corporate, Customer and Community Services said there 
were a number of lessons learned from this and she reassured members that 
constant checks and reviews took place on the IT system.  However, cyber attack 
was on the corporate risk register and would remain there.

The Chair thanked the Director of Public Health and the Resilience Manager for 
their informative presentation. 
 

34 2018/19 QUARTER 1 CORPORATE RISK REPORT

Members received a report from the Director of Finance (Section 151 Officer) which 
provided them with a progress update on the refreshed 2018/19 corporate risks for 
the first quarter to 30 June 2018.  

The Director of Finance said the ongoing review of Corporate risks was an iterative 
process to develop a more integrated and holistic view of performance and 
assurance across the Council by; improving links between risk, performance and 
finance reporting and integration with the business assurance framework.  

Members noted that the refreshed corporate risks had been reviewed by Corporate 
Management Team, and had been commented upon by Cabinet at their briefing 
meeting in September. The corporate risk register was presented in this paper to 
provide assurance to the Audit & Assurance Committee that the Council’s current 
Risk Management arrangements were both robust and effective.

Members also noted the risk management activity in quarter 1 and that planned for 
quarter 2, including

 a new Performance and Risk Management Framework (PRMF) agreed at 
Cabinet in June 2018 and an action plan in place to address the 
implementation of this framework to ensure a consistent approach is 
embedded across the Council regarding Performance & Risk 
Management arrangements;

 a risk workshop held with Extended Leadership Team to refresh the 
Corporate Risk Register for 2018/19, in line with the new Council Plan 
Delivery Plan and Extended Leadership Team reshaping.  The outcome 
of this workshop had since been translated into the refreshed Strategic 
Risk Register for 2018/19;

 meetings taken place throughout June and July with the relevant 
Assistant Directors and or Senior Managers responsible to refresh all 
corporate risk descriptions and identify the key controls and measures in 
place to manage these risks;

 reshaping of the Extended Leadership Team provided a further 
opportunity to combine some of the corporate risks that were previously 
split between two separate Directorates and also to integrate other risks 
that had a high degree of dependency. 
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The Director of Finance specifically highlighted the work that had been undertaken 
to implement the new General Data Protection Regulations (GDPR).

The new General Data Protection Regulations (GDPR) came into force on 25 May 
2018. Since then, the Council had developed a GDPR Phase 2 Implementation 
project that would continue to develop and improve the areas of Information 
Security, Information Asset Management, Data & Records Management and 
ongoing communication and staff training.

To support the Council in embedding the General Data Protection Regulations, 
Zurich Municipal alongside the Council’s Data Protection Officer had delivered a 
number of training workshops for elected members.  The workshops took place on 
21 & 22 May and the 20 July, with one further training workshop planned for 5 
September 2018. 

The Director of Finance advised members that there were currently 12 risks on the 
Quarter 1 Corporate Risk Register, including 8 high risks and 4 medium risks.

The Council’s High Risks at Quarter 1 included:-

 Prevention of & Placement Sufficiency for Children Looked After 
 Workforce Capacity
 Care needs & continuity of care
 Management of Significant Contracts
 Deliver a Financially Sustainable Authority  
 Information Security arrangements
 Waste Management Contract
 Learning Disability Partnership arrangements

Appendix 2 of the report provided the detailed narrative and position statement of 
each of the 12 risks. 

Members noted that Management of Significant Contracts was a new risk added to 
the register during Quarter 1 and two risks had been removed from the register - 
Standards in Secondary Schools, and the Radicalisation of Young People.  

Members of the Audit and Assurance Committee welcomed the new reporting 
approach for the corporate risks, and the revision of the approach to managing 
risks.

Members were pleased to hear that officers were still promoting GDPR training for 
elected members and noted the update.  They asked that officers contact the 
Leadership Support Officers to try to encourage members to take up the offer of 
training.  The Executive Director said this was already in progress.

Members were particularly interested in the risk about Brexit and asked for an 
assurance that the County Council was being proactive about this.

The Executive Director explained that an officer working group had been 
established to consider the possible risks and the opportunities Brexit may present.  
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Members noted that the Executive Director chaired this group, and looked forward 
to receiving information on this in future meetings.   

The Chair suggested that, in consultation with the Vice Chair, she would select a 
risk from the corporate risk register for a deep dive analysis exercise at the next 
meeting to illustrate and investigate the new approach to corporate risk reporting.  
Members supported this suggestion.

The Chair asked all members to feed in any suggestions to herself and the Vice 
Chair.      

RESOLVED that, 

(1) Members note the content of the report, and agree that it provides 
sufficient assurance that the current Risk Management arrangements are 
both robust and effective;

(2) Members agree that the Chair and Vice Chair determine a schedule of 
risk updates to be delivered to the Committee by the relevant Assistant 
Director(s) in advance of the meetings.    

35 LOCAL GOVERNMENT & SOCIAL CARE OMBUDSMAN - ANNUAL 
REVIEW LETTER 2018

The Audit and Assurance Committee considered a report from the Executive 
Director – Corporate, Customer and Community Services which provided members 
with information relating to complaints made to the Local Government & Social Care 
Ombudsman (LG&SCO) regarding Cumbria County Council for the year ended 
March 2018.

The County Council received its annual letter on 18 July 2018, and members noted 
that for 2017/18 there were 64 complaints or enquiries received to the LG&SCO. 

The overall summary position for the 12 month period to 31 March 2018 showed 
decisions were made by the LG&SCO for 59 of the 64 complaints and enquiries in 
2017/18.  This compared with 49 in 2016/17, 56 in 2015/16 and 43 in 2014/15.

Decisions taken by the LG&SCO on complaints/enquiries were categorised as:- 

 Upheld – these were complaints that had been investigated and where it 
had been decided that an authority had been at fault in how it acted, 
which may or may not have caused an injustice to the complainant. 
Alternatively, the authority may have accepted that it needed to remedy 
the complaint before the LG&SCO made a finding of fault.  If the 
LG$SCO decided that there was a fault that caused an injustice, they 
would usually recommend that the Council took some action to redress 
matters.

 Not Upheld – the LG&SCO had investigated a complaint and decided that 
the Council had not acted with fault.
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 Advice Given – these were cases where advice was provided explaining 
why the LG&SCO would not deal with the complaint, for example 
because the body that was the subject of the complaint was not within the 
LG&SCOs scope or the LG&SCO had previously looked at the same 
complaint from the complainant or alternatively another agency was 
better placed to help the complainant.

 Closed after initial enquiries – this arose when the LG&SCO had made 
an early decision not to investigate a complaint.  This was usually 
because the complaint was outside the LG&SCOs jurisdiction or it was 
considered inappropriate to pursue.  

 Incomplete/Invalid – these were complaints that had insufficient 
information provided by the complainant to enable the LG&SCO to decide 
what should happen with their complaint or alternatively the complainant 
had indicated that they no longer wished to pursue a complaint.

 Referred back for local resolution – the LG&SCO worked on the principle 
that it was always best that complaints were resolved by the service 
provider wherever possible.  

Of the 59 LG&SCO decisions received in 2017/18, detailed investigations were 
carried out for 20 cases. Of the 20 cases investigated, 11 cases (55%) were upheld 
finding some fault with the Council’s handling of the complaint; with 9 cases (45%) 
not upheld.  This was a slight increase in cases considered being upheld compared 
to 2016/17 when 8 out of the 15 cases investigated were upheld (53%).  N.B. Of the 
11 complaints upheld 1 was found to have been satisfactorily resolved by the 
Council before the LG&SCO involvement.

In 2017-18 where the LG&SCO made recommendations to remedy complaints 
these were implemented by the Council in all 10 cases. This represented a 
compliance rate by the Council of 100%. 

In relation to the 11 upheld cases considered during 2017/18 members noted the 
remedial action recommended by the LG&SCO and action taken by the Council to 
ensure learning from the complaints.

Members were reassured to see that in each of the cases a learning action was 
included in the narrative. They felt this was a positive step to ensure the learning 
was embedded into future processes.

One member asked for assurance that a process was in place for linking the 
findings to the Scrutiny process.

The Executive Director reassured the members that DMT’s considered these 
findings and if they felt there were patterns or concerns about any of them these 
would be discussed with members of Scrutiny.   

RESOLVED that, members note the report and annual letter for 2018.
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36 INTERNAL AUDIT PROGRESS REPORT TO 31 JULY 2018

Members considered a report from the Acting Group Audit Manager which provided 
a summary of the work of Internal Audit for the six months up to 31 July 2018.

Key points to note were:-

 Reviews in Adults (Health & Care) were progressing with three draft 
reports issued and fieldwork underway on two audits. Finalisation of 
these five pieces of work alongside further reviews during the year would 
build towards sufficient coverage in this area for the Head of Internal 
Audit to provide the 2018/19 annual opinion.  

 Work was progressing on the completion of outstanding 2017/18 audit 
work (planned to be completed in 18/19) and on new work from the 
2018/19 audit plan. At this stage in the year it was anticipated that 
sufficient overall coverage would be achieved to enable the Head of 
Internal Audit to deliver the annual opinion.

 There had been an amendment to the audit plan with the audit of S106 
agreements being expanded to include S38 and S278 agreements.  This 
would result in a broader review of developer contributions.

This report provides an update on the work of internal audit for the four months up to 
31 July 2018 and included a summary of the outcomes of audit reviews completed 
in the period where these were not included in the 2017/18 annual audit report.  This 
included audits brought forward from 2016/17 and 2017/18 which also formed part 
of Internal Audit’s work plan for 2018/19.

78 internal audit reviews were included in Internal Audit’s work plan for 2018/19, and 
members noted that further details of these were provided at Appendix 2 of the 
report.

The 2018/19 audit plan now included 24 follow up reviews, some of which had been 
carried forward from 2017/18.  Other work such as grant claims; National Fraud 
Initiative; support for projects; summary findings reports (ie on schools) and ad hoc 
investigations were not included in these figures as work in these areas was not 
quantifiable in advance and may not always result in a written report.

The Acting Group Audit Manager said 5 reviews had been completed at 31 July and 
these comprised two school audits; one risk based review; one follow up review and 
one grant claim.

12 audits had been completed to draft report stage and the outcomes of these were 
reviewed as set out in Appendix 1 of the report.
 
Members had concerns about the findings from the audit undertaken at Hawkshead 
School and asked for reassurances that plans were in place to resolve these issues.  
The Audit Manager updated members and said the school and its Governing Body 
had all signed up to an Action Plan to ensure improvements were achieved.  
Members suggested the school should be mentored by one of the governing bodies 
at a better performing school.  Officers agreed that this was a good idea.
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One member asked whether it would be possible to share the learning from the 
audits with other schools/governing bodies.  The Director of Finance responded that 
the responsibility for governance sat with each school governing body, however, a 
composite internal audit report (which collated common findings across a number of 
school audits) would be shared with the Schools Forum for the group to consider for 
shared learning and possible mentoring opportunities. The Schools Forum would be 
informed of the concerns the Audit Committee has raised about the financial 
management of schools.

Members were pleased to note the commitment of Adults (Health and Care) to 
engage with the audit plan, given the issues reported in 2017/18.  

In relation to follow up audits the Chair highlighted the requirement that the Head of 
Audit maintained an effective follow up of internal audit recommendations.  However 
she referred members back to paragraphs 4.6 and 4.7 where there were 24 follow 
up audits, which was about 30% of the total number of audits in the 2018/19 
workplan.  She wanted to investigate the balance between carrying out follow up 
audits and implementing a risk based approach.

The Audit Manager felt this was a good point and acknowledged that follow up 
reviews were now a significant proportion of the audit plan.  This reflected the high 
number of audit reports in previous years that had less than reasonable assurance.   
As controls had been assessed as providing only partial or limited assurances these 
areas were still considered high risk and entirely appropriate for an audit plan based 
on risk.

RESOLVED that, the report be received and noted. 

37 (GRANT THORNTON ITEMS)

(A) Annual Audit Letter 2018/19

Grant Thornton presented their annual audit letter for Cumbria County Council, 
which summarised the key findings from the work carried out at Cumbria County 
Council and its subsidiaries and Cumbria Local Government Pensions Scheme for 
the year ended 31 March 2018.  This reflected the Audit Findings Report presented 
to the committee in July. 

The key messages of the Audit Findings Reports had been that Grant Thornton had 
issued an unqualified audit opinion on both the County Council and the Cumbria 
LGPS sets of 2017/18 Accounts. There were no recommendations in the Audit 
Findings Reports in relation to the financial statements.

Grant Thornton had issued an “except for” Value for Money conclusion for Cumbria 
County Council in respect of securing economy, efficiency and effectiveness in the 
use of resources. The “except for” conclusion was in relation to the embedding of 
contract management procedures.  The Associate Director repeated that with the 
exception of the matters reported above the Auditors had been satisfied that in all 
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significant respect the Council put in proper arrangements to secure economy, 
efficiency and effectiveness in its use of resources. 
 
RESOLVED that the report be received and noted.

(B) External Audit Progress and Update Report 2018/19

The Associate Director (Grant Thornton) presented the External Audit Progress and 
Update Report 2018/19 which detailed progress in delivering their responsibilities as 
the County Council’s external auditors.

The Associate Director gave members an update on the introduction of a new 
methodology and software, which should improve their efficiency.  Members noted 
this.

The Audit Manager tabled two reports from the National Audit Office, for information 
only:-

The Vibrant Economy Index
Care Homes for the elderly: Where are we now. .  
 
RESOLVED that the report be received and noted.

38 FORWARD PLAN - AUDIT AND ASSURANCE COMMITTEE

The updated Forward Plan was noted.

39 DATE & TIME OF NEXT MEETING

The next meeting will be held on 11 December 2018 at Cumbria House, Carlisle at 
10.30am
 

The meeting ended at 1.15 pm


