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1.0 

 
INTRODUCTION 
 

 
1.1 
 

The audit examined the whole of the authority’s system of internal control.  

1.2 
 

The audit work was undertaken during 2007/2008. 

1.3 It should be noted that the establishment of adequate control systems is the responsibility of management, and that an internal audit review is conducted on a 
test basis and cannot therefore review every transaction. Thus, while the implementation of internal audit recommendations can reduce risk, and may lead to 
the strengthening of these systems of control, responsibility for the management of these risks remains with the service manager. 

 
 
 
2.0 

 
EXECUTIVE SUMMARY 
 

 
 

The review focussed on the overall framework for internal control. The Authority has put in place an internal control framework designed to ensure that we meet 
all of our statutory obligations and the needs of our stakeholders. The internal control framework is primarily made up of: 

• Performance Management framework 
• Business strategy and planning process 
• Annual budget and budgetary control 
• Local code of governance 
• Project Management System 
• Risk Management framework 
• Anti Fraud and Corruption Strategy 
• Financial Policies and procedures 
• Codes of conduct 
• Whistle blowing policy. 

 
It is recognised that there has been much improvement in the processes and procedures in use within the authority. This is evidenced by the results of best 
value service reviews and the use of resources judgement. The changes within the organisation have been significant but it is important now that there is a 
period of some stability to build on these changes and to embed some of the new processes to ensure services gain the most benefit from them. Work is still 
required in this respect and this is evidenced through the uncertain prospects for improvement elements of the service reviews conducted and comments within 
Audit Commission reports. 
 
Whilst there are still issues around the corporate planning process it must be recognised that the organisation is involved in local government review and will not 
be required to produce any further plans. 
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It is important that some of the more serious issues are recognised in the annual governance statement so that actions to address weaknesses can be closely 
monitored. 
 
The performance of the internal audit section has been reasonable with 83% of planned audits completed. An action plan has been developed to address some 
of the weaknesses identified within the audit service self assessment.  

 
 

OPINION 
 
The overall audit opinion of the current system of internal controls is that they are satisfactory. This opinion should be qualified to a certain extent. Some of the issues 
identified particularly around the corporate and service planning processes are still problem areas and represent a weakness but with the re-organisation due to take 

place and the fact this was the last year TDC will be preparing these plans they have had less of an impact on the overall opinion. 
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3.0 

 
WORK UNDERTAKEN 
 

 

 System in Place Findings Action 
Required? 

W.P. Ref 

     
3.1 Business Strategy and Planning Process – Corporate Plan 

The Council’s corporate plan sets out the Council’s vision and 
priorities for the next three years. In essence it should set out the 
Council’s contribution to the development of Teesdale and in 
particular the contribution of the Council to delivering the 
Community Strategy and the priorities of local people, as well as 
incorporating the response to national priorities and service 
needs. 
 

The corporate plan currently being finalised for 2008-2011 is 
based on priorities that are largely unchanged from the previous 
year. This indicates more stability in the aims and objectives of 
the authority than has been seen in the recent past. 
 
The priorities were agreed by the Executive Committee following 
a series of member and officer workshops.  
 
It will be difficult to fit elements of the work completed by central 
services into this hierarchy or the improvement programme 
therefore making it difficult to evidence the value added by those 
services to the achievement of the overall aim of the council.  
 
Consultation for the corporate plan has been focussed on the 
community and a small number of key partners/stakeholders 
although there does not appear to be any evidence of 
incorporating into our corporate priorities the priorities and 
actions which these partnerships strive to achieve.  
 
The council will through delivery of its corporate plan contribute 
to partners’ and other key stakeholder targets and this needs to 
be evidenced to demonstrate value added to a wider community.
 
In terms of timing, priorities were being established and 
consulted upon alongside the preparation of the budget in 
accordance with the agreed timetable which aligns resources to 
priorities. This makes it difficult to ensure resources were 
directed to the appropriate areas as the areas of priority had not 
been finalised and may have been subject to change. However it 
was anticipated, and indications during the consultation process 
confirmed this, that the priorities would remain largely 
unchanged from the previous year. 
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 System in Place Findings Action 
Required? 

W.P. Ref 

     
Within the performance management framework the annual 
performance management cycle is defined. It states that 
consultation on draft priorities should begin in September and 
that budget scenarios and star chamber reviews should be 
undertaken in October, and this was achieved. 
 
It should be noted that local government re-organisation does 
not feature within the priorities for the council, although an LGR 
improvement project was established in February and the 
corporate plan will also be the transition plan for 2008/09. 
 
No recommendations will be made within this area as TDC will 
no longer be required to prepare a corporate plan in future. 
 

3.2 Business Strategy and Planning Process – Service Planning 
Service plans, which are produced by each of the Council’s 
functional sections, interpret the strategic direction set out in the 
Corporate Plan and the priorities which are agreed by members, 
and translate these into operational objectives to be achieved by 
each section.  Service plans are updated annually. 
The service plan is important as it directly influences the service 
provided for, and to, the stakeholders.  The operational objectives 
contained in the service plan are achieved through the daily 
participation and involvement of the section’s staff. Also it allows: 
 
 The corporate aspirations of the Council to be delivered through 
the services provided by each section 
 The service’s objectives to be clarified and given a priority 
 Risks to the service that might jeopardise delivery of what we 
want to achieve, to be considered 
 The effective targeting and management of resources by 
focusing the budget on the identified priorities for the service 
 Comparisons with similar services through national performance 
indicators. 

 

Initial drafts of service plans were due to be prepared in order to 
inform the budget setting process by October 2006. The reason 
for this is so that service managers can identify the actions that 
are to be delivered by the service and the resource implications 
for these.  
 
As yet service plans have still not been approved by Corporate 
Management Team or Overview and Scrutiny which should have 
been achieved in February and March respectively. This has a 
knock-on effect on individual’s performance development 
reviews (PDR’s) which are completed by the end of March and 
have therefore been based on service targets and objectives 
that are yet to be approved. 
 
Currently the focus of service plans specifically the service 
action plan is on changes to be made to improve the service 
with no real consideration of actions the service must continue to 
deliver on. 
 
No recommendations will be made within this area as TDC will 
no longer be required to prepare a corporate plan in future. 
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 System in Place Findings Action 
Required? 

W.P. Ref 

     
3.3 Performance Management – Performance Measures 

This is the system whereby performance in terms of service 
delivery and also in terms of meeting objectives and priorities is 
monitored. Performance management in terms of an overall 
framework includes things such as identifying objectives, financial 
management etc but as these are reviewed separately as part of 
this report this section will focus on the reporting of performance 
indicators and the achievement of objectives.  
Within service plans performance indicators are identified. A 
number of these are known as best value indicators (BVPI’s) 
which are national indicators but there should also be local 
performance indicators identified which should be used to 
demonstrate service delivery in terms of the core business of the 
service and also the achievement of the objectives it sets. 
Performance information should be reviewed by senior 
management and members to enable them to determine if 
services are performing to the level they expect and highlight 
areas where action needs to be taken to address over and under 
performance as necessary. 
The performance management system agreed by Executive 
Committee on 4 September 2006 identifies what information will 
be reported to whom and when the information will be reported. 
The main member body for reviewing performance information in 
this context is the improvement and performance board. 

The current systems for performance monitoring are focussed 
primarily on the nationally set best value performance indicators 
with a handful of local indicators which make up the balanced 
scorecard. There are a number of other local indicators which 
are not reported on or monitored on a regular basis. It would not 
be appropriate for all of these indicators to be monitored by 
senior management but they should be reviewed at service 
level. There does however need to be a mechanism for 
highlighting performance issues at service level to senior 
management so that action may be considered to manage the 
issues this would be managed through CMT. 
 
Monitoring and review cycles tend to be based upon historic 
meeting cycles rather than being reflective of risk or the time 
needed to take remedial action. A process of review based on 
risk would allow some indicators to be reviewed less frequently 
allowing time to be freed up to consider others. Potentially this 
could be for indicators not on the balanced scorecard. 
 
Corporate priorities are supported by relevant performance 
measures. 
 
There are issues within the authority of information not being 
produced on time by officers. Where information is not produced 
this undermines the whole process as the management of the 
authority are not aware of the performance of the whole authority. 
During the audit of the best value PI’s in 2006/2007 issues were 
highlighted with the quality of the data being produced. Errors were 
identified and year-end forms were signed off by senior 
management that contained errors or were incomplete. 
 
 
Performance information is not used effectively by the council in 
terms of key partnerships and learning from its own successes 
and failures and best practice from elsewhere.   
 
The Improvement & Performance Board could be made more 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Yes 
 
 
 
Yes 
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 System in Place Findings Action 
Required? 

W.P. Ref 

     
effective. The board presents a real opportunity for members 
from Executive, members from O&S and officers to work 
together. The board meetings are managed as normal formal 
meetings with no evidence of discussions amongst the three 
groups independently within their own groups before the 
meeting takes place. This would allow representatives on the 
board to bring forward issues/concerns and requests for further 
information/action from their respective group meetings 
particularly O&S with only a small number of representatives on 
the board in comparison to the size of the overall group. The 
officer presenting the performance information is often left to 
defend the performance figures. Responsible officers should be 
available to provide explanations for performance either in 
person or through some form of exception report. Where 
members wish to raise any further questions or seek clarification 
during the meeting this should be directed to the appropriate 
member of CMT rather than to the officer presenting the report.  

 
 
 
 
 
 
 
 
 
 
 

3.4 Financial Planning and Management 
We need to be able to identify and allocate the financial and non-
financial resources (such as people) in line with our plans and 
priorities to ensure they will be delivered. We need to revisit our 
priorities if necessary where resource needs cannot be met.   
 
 

The council has in place a medium term financial strategy. This 
built upon the medium term financial plan that had been in place 
previously. The current strategy does not currently provide 
detailed plans on how resource targets will be met in future. This 
is an area that is not going to be developed any further because 
of local government re-organisation. 
 
The star chamber review process was introduced in 2005 as 
part of the budget setting process for 2006/2007. The process 
was refined and used again in 2007 for the 2008/2009 budget 
setting round. Whilst the review framework is reasonably robust 
and covers a wide range of topics relevant to setting the budget, 
the completion of information by service managers was 
inconsistent resulting in the process not being as effective as it 
could have been. This was the last budget prepared by TDC 
therefore no further actions are to be recommended. 
 
A framework for reporting the value for money delivered by 
services has been developed and implemented although the 
results from managers were generally disappointing. There was 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Comment [MSOffice1]: First 
deleted box - why would they? 
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discussed at meetings which 
are not public. 

Comment [MSOffice2]: Reg
arding officer presenting – 
disagree with statement on 
positive slant, Vicki presents 
report and has a very good 
knowledge of the indicators 
and performance and can 
usually provide explanations, if 
not CMT are there. 



AUDIT REPORT BY THE INTERNAL AUDIT SERVICE 
 

 
8 

4 Overall system of control report.doc 

 System in Place Findings Action 
Required? 

W.P. Ref 

     
little or no information to demonstrate that the service is 
delivering value for money forwarded in most cases.  

3.5 Financial Policies and Procedures 
The council has a framework of policies and procedures in place 
to enable it to manage its finances effectively. 
This incorporates both strategic policy making and operational 
procedures. 

During the year the council introduced/updated a number of key 
finance documents. Specifically there were revisions to the 
financial regulations.  
  
The controls within key financial systems continue to be 
satisfactory with significant improvements made during the 
financial year in some of these systems specifically Creditors. 
 
Asset management is still acknowledged as an area of 
weakness within the authority. There has however been some 
progress made with the capital strategy and asset management 
plan having been updated during the year. 
 

 
 
 
 
 
 
 
 
 

 

3.6 Local Code of Corporate Governance 
There is in place a local code of corporate governance which 
identifies how the council will direct and control their functions and 
relate to their communities. 

The importance of corporate governance was addressed 
through the corporate restructure in May 2007 with a Chief 
Governance Officer identified within that revised structure. 
 
The CIPFA/SOLACE guidelines were updated during 2007 with 
a number of fundamental changes such as a move from 5 
dimensions to 6 principles.  
 
The local code of governance has been updated during the year 
and an initial draft was presented to the Audit & Governance 
Committee on 17 March 2008. This initial draft had a number of 
weaknesses: 

• The local code hasn't been updated from the 5 
dimensions to reflect the new 6 principles.  

• Some of the actions in the action plans are dated 2007.  

• There is nothing in there about the requirement to report 
compliance through the annual governance statement.  

• I was expecting stronger links between the documents 
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 System in Place Findings Action 
Required? 

W.P. Ref 

     
and how they fit in with the framework i.e. which 
principles are supported by the document/process. I will 
pick on an example close to home. The local code 
states that the anti-fraud and corruption strategy will be 
updated annually but there is nothing there to detail how 
the strategy improves governance. It also doesn't 
identify the key requirements/responsibilities of 
individuals as part of that strategy.  

• I was also expecting to see stronger links between the 
audit committee and how they will work to ensure our 
governance is sound. I was expecting the local code to 
effectively be a work programme for the audit 
committee. 

 
To date there have been no updates presented to the audit 
committee (as the committee responsible for governance) on 
progress being made against individual action plans or evidence 
that the monitoring and review processes are being followed.  
 
More could be done to develop an understanding of corporate 
governance amongst officers and members and to demonstrate 
the reasoning behind some of the requirements placed upon 
them and the links seemingly unconnected pieces of work have 
into the wider management of the authority. 
 
The profile of the code of governance is relatively low for such a 
key document with little reference being made to it in 
documents/reports other than the actual launch and approval of 
the code. 
 

3.7 Risk Management 
Risk management is the process of identifying potential risks to 
the delivery of services and ensuring appropriate action is taken 
to mitigate those risks. 
To this end the Council has in place; 

This is an area that has seen further improvement over the last 
year in terms of setting up processes and procedures. The risk 
management strategy was revised and incorporated the risk 
policy and the risk methodology which were previously separate 
documents. Risk register software has been updated to enable 

Yes 
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 System in Place Findings Action 
Required? 

W.P. Ref 

     
Risk Management Strategy 
 

action plans and internal controls to be recorded against 
individual risks. The service risk registers were populated with 
the most relevant risks as a base point. Template risk registers 
containing the most relevant risks were set up for project 
management and partnerships. 
 
From reviewing risk registers and risk considerations as part of 
reports to members risk management does not appear to be a 
day to day consideration of managers. Risk registers are 
reviewed infrequently with little consideration to new or emerging 
risks. 
 
The use of risk management within the reports presented to 
committee needs developing to give a clearer picture to 
members making decisions. Details of the risks associated with 
not only making the decision but also the risks making the 
decision will manage should be given within the report and 
should act as justification for making the decision. The majority 
of reports only have one risk identified.  
 

 
 
 
 
 
 
Yes 
 
 
 
 
 
Yes 

3.8 Project Management 
Teesdale District Council as one of the original recovery projects 
introduced a project management system which was based 
around the Prince 2 methodology. A high number of officers 
received either detailed training on its use or a higher level 
awareness training. 
The system is intended to ensure that projects deliver what it is 
they set out to deliver on time and within budget. 

The project management system does not appear to have been 
communicated to officers or members and is not readily 
available to refer to. 
 
The project management system is generally only used for the 
improvement projects. The maximising resources project will 
attempt to address this through a review of project management 
and the paperwork in use. 
 
There is evidence of slippages within improvement projects with 
no specific actions being identified to address those slippages. 
Project managers are not challenged sufficiently by senior 
management and members when projects are not delivering 
within specified timescales. 
 
The cost benefit analysis section of the project initiation 
document is not well used at present and does not justify the 

Yes 
 
 
 
Yes 
 
 
 
 
Yes 
 
 
 
 
 
Yes 
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 System in Place Findings Action 
Required? 

W.P. Ref 

     
need for the project. Opportunities to link into key documents 
such as the local code of corporate governance or CPA 
requirements which would further strengthen the case for the 
project have been missed. Improvement of the cost benefit 
analysis process has been included in the maximising resources 
project. 
 
The system is not used for other projects. The prime example of 
this is the capital programme which despite being underspent 
(i.e. projects not being completed within the year and therefore 
overrunning) each year has a fresh batch of projects approved 
for the following year. This programme is not sufficiently 
managed in terms of whether or not projects can realistically be 
delivered.  
 
There is a good system in place for assessing the 
appropriateness of capital projects during the budget setting 
process but this needs embedding further. 
 

 
 
 
 
 
 
 
Yes 
 
 
 
 
 
 
 
Yes 

3.9 Ethical Governance 
The primary focus of this is the behaviours of officers and 
members. The fundamental policies in place to manage this are 
the codes of conduct, officer/member protocols, registers of 
hospitality/gifts and interests, whistle-blowing policy and the 
constitution. 

The local standards committee is in place. As yet this committee 
has not considered any local cases. 
 
A review of ethical standards was undertaken by the Audit 
Commission in November 2007. The main conclusions arising 
from this review were: 

• Awareness of the agenda is mixed and there is a 
perception that high standards are not being promoted 

• Leadership shown by councillors and officers is very 
negative, including trust and communications 

• Councillors and officers are generally negative about 
management of standards, team and partnership 
working 

• Councillors are clear about the requirements of the 
members code of conduct but there is less clarity about 
the officers code of conduct 

• There is a lack of awareness of the whistle blowing 

Yes 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Yes 
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 System in Place Findings Action 
Required? 
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policy 

 
It should be pointed out that this is an area that shows promising 
prospects for improvement given the re-establishment of a local 
standards committee which is chaired by an independent 
person. 
There has been little in the way of awareness raising sessions 
on the importance of ethical behaviour or on how to make a 
complaint.  

 
 
3.11 

 
Audit Reviews Completed 
 

 
Review Opinion Status Of Opinion 
Debtors Satisfactory Draft 
Concessionary Travel Satisfactory Final 
General Ledger Good Final 
Car Parks Satisfactory Final 
Creditors Satisfactory Final 
Trade Waste Satisfactory Final 
Planning Satisfactory Final 
Payroll Satisfactory Final 
Treasury Management Weak Final 
Cash Receipting Satisfactory Final 
ICT Satisfactory Draft 
Performance Measures Satisfactory Incorporated into Annual Report. 
Travel & Subsistence Satisfactory Final 

 
 
3.12 

 
Internal Audit Performance 
 

 
In terms of coverage compared to the initially approved audit plan all but 2 reviews have been completed. These are Elections and Sports Centre. The Sports 
Centre audit has been postponed due to the unavailability of staff at the year-end, the Elections audit due to the upcoming elections. 

Comment [MSOffice3]: Sele
ctive and subjective. Replaced 
with AC findings from review 
undertaken. 

Comment [MSOffice4]: This 
is not how the process works – 
no cases can be brought to the 
local standards committee, 
complaints must be made to 
the Standards Board for 
England 

Comment [MSOffice5]: Has 
this been updated? Payroll/HR 
and TM are not here, many are 
shown as draft that I thought 
were final 

Comment [MSOffice6]: This 
doesn’t look like it’s been 
updated either 



AUDIT REPORT BY THE INTERNAL AUDIT SERVICE 
 

 
13 

4 Overall system of control report.doc 

The internal audit section has seen a number of changes in personnel during the year and has carried vacancies as a result. The actual audit coverage 
achieved under these circumstances has been good and an improvement on the previous year where a number of reports had to be reported to members as 
drafts. 
It was also pleasing to note that the majority of audit recommendations made in the previous year had been implemented with a number of systems having their 
opinion improved most notably General Ledger, Creditors and Debtors. 
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4.0 

 
RISK ASSESSMENT OF WEAKNESSES 
 

 

Finding 
Reference 

Risk Probability 
Score 

Probability Commentary Impact 
Score 

Impact Commentary Overall 
Score 

       
3.3 The improvement and performance 

board does not work as effectively as it 
could. 

Medium Evidence at meeting 
suggests this is the current 
position. 

Medium Members are not as effectively 
involved in the management of 
performance as they could be. 

9 

3.3 Performance information is not 
sufficiently used to promote success or 
develop good practice. 

Medium The council does not use 
information to highlight its 
successes. 

High The council will have a reputation for 
not delivering good performance. 

12 

3.6 The audit committee is not able to 
discharge its governance functions. 

High Members do not receive 
updates on progress. 

High Key governance issues could go 
unmanaged. 

16 

3.6 Officers and members are unaware of 
the extent of the governance framework 
and the importance of tasks they 
undertake within it. 

High Awareness raising sessions 
have been limited and the full 
complexities of the 
framework have not 
adequately been addressed. 

High Less focus could be placed on 
pieces of work if officers do not 
understand its importance. 

16 

3.7 Risk management does not become a 
day to day consideration and risks are 
not managed. 

High The focus of risk 
management work to date 
has been strategic risks. 

Very High Operational risks include health and 
safety, staff security, visitor safety etc 
so the impact could be very high. 

20 

3.7 Risks are not regularly reviewed and 
managed. 

High Review of risk registers 
identifies this as the current 
position. 

Very High Operational risks include health and 
safety, staff security, visitor safety etc 
so the impact could be very high. 

20 

3.7 Members are unaware of all the risks 
associated with the decisions they are 
making. 

High A review of reports 
suggested this was the 
current position. 

Very High Members could make decisions 
unaware of all of the implications. 

20 

3.8 The project management system is not 
used to good effect in other projects. 

High The project management 
system documents do not 
appear to have been formally 
agreed and circulated. 

High Other projects may not deliver the 
expected outcomes. Because of the 
training given to officers they should 
have sufficient competence to 
manage projects. 

16 

3.8 Improvement projects are not managed 
effectively. 

High There is evidence of 
slippages not being 
adequately addressed. 

High These key projects may not deliver 
desired outcomes. 

16 

3.8 Projects are not adequately evidenced Medium Although no directly High Resources could be used on projects 12 
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Finding 
Reference 

Risk Probability 
Score 

Probability Commentary Impact 
Score 

Impact Commentary Overall 
Score 

       
by need. documented links into the 

need for the project as far as 
improvement projects go, the 
needs are clear as a result of 
external review. 

that do not deliver improvements. 

3.8 Capital projects are not effectively 
managed. 

High Evidence of project slippages 
through underspends. 

High These are key projects that are 
potentially very high in value. 

16 

3.9 Poor behaviour is not addressed. Medium Although little evidence 
exists of this being 
addressed the Standards 
Committee should ensure 
action is taken. 

High The Reputational impact can be high 
as well as poor behaviour having a 
demoralising effect on those around 
them. 

12 

3.9 Individuals may not feel supported 
enough to make a complaint and follow it 
through. 

Medium  Anecdotal evidence only High Poor behaviour may continue to go 
undetected and unpunished. 

12 
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5.0 

 
SUGGESTED ACTIONS REQUIRED – To be Considered when Preparing the Statement on Internal Control 
 

 
To be actioned by: Recommended Actions Ranking See 

Para Management Response 
Name Date 

       

5.1 Performance reporting and action planning should be 
linked to risk or timescales agreed for actions to be 
implemented to avoid time being wasted monitoring 
indicators that are unlikely to have changed. 

Useful 3.3 Already being addressed RB Immediate 

5.2 The terms of reference for the Improvement and 
Performance Board should be reviewed and their role 
clarified. Consideration should be given to formally 
strengthening its role as the key decision makers are part 
of the board. 

Important 3.3 The terms of reference are due to be 
reviewed 

HF 31 May 08 

5.3 Failure to produce accurate information should be 
followed up and the reasons why determined to ensure 
this can be addressed in future. 

Essential 3.3 Agreed RB/CMT Immediate 

5.4 Performance information should be used to promote the 
success of the council either as an individual body or as a 
partner. 

Important 3.3 Agreed RB Immediate 

5.5 The audit committee should be updated with actions and 
progress made against the code of corporate governance. 

Essential 3.6 Agreed MD 31 May 08 

5.6  Specific sessions should be held to highlight the 
requirements of the code of corporate governance and its 
importance to the management of the authority. 

Essential 3.6 Agreed MD 30 June 08 
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To be actioned by: Recommended Actions Ranking See 
Para Management Response 

Name Date 
       

5.7 Risks should be regularly reviewed and this should be 
monitored. 

Essential 3.7 Internal audit attending DMTs monthly 
to assist in reviewing service risk 
registers 

JK Complete 

5.81 The risk management section of reports to members 
should be enhanced and additional training given to 
officers and members on its role and significance. 

Essential 3.7 Risk management section to be 
reviewed by CMT during sign off. 
Training to be arranged. 

JK 30 June 08 

5.9 The project management system should be finalised and 
distributed. 

Important 3.8 The project management system is 
finalised. Managers Forum to be 
emailed with details of where to find 
details of the project management 
system and training to be offered. 

HF 30 April 08 

5.10 The project management system should be more widely 
used. 

Essential 3.8 Use of the project management 
system is required for all relevant 
capital projects from 1 April. There are 
no other significant projects. 

JK Complete 

5.11 Slippages within improvement projects should be 
managed more effectively. 

Essential 3.8 All projects will be closed by 30 April 
except for the LGR project which is 
managed through the LGR 
programme management system. 

HF 30 April 08 

5.12 The cost benefit analysis section within project initiation 
documents should be strengthened highlighting the full 
benefits of the project. 

Important 3.8 Managers will be assisted in 
completing CBAs for capital projects. 

JS 30 April 08 

5.13 Project management should be introduced into the 
management of capital projects with regular detailed 
monitoring taking place. 

Essential 3.8 Use of project management system 
introduced from 1 April. Capital 
management group established in 
February that will monitor progress. 

JK Complete 
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To be actioned by: Recommended Actions Ranking See 
Para Management Response 

Name Date 
       

5.14 Examples of poor behaviour should be addressed by the 
standards committee. 

Important 3.9 They will be following the introduction 
of the local management of 
complaints, and if any complaints are 
received 

MD  

5.15 Awareness sessions should be held for officers and 
members on what constitutes acceptable behaviour and 
the confidential reporting procedures that are in place. 

Important 3.9 IDeA/Audit Commission workshop 
proposed following the ethical 
standards survey 

MD  
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