
 

 
OFFICIAL 

 
Agenda 

Meeting: Audit Committee 

To: Councillors Cliff Lunn (Chair), George Jabbour (Vice-
Chair), Alyson Baker, Philip Broadbank, David Chance, 
Felicity Cunliffe-Lister, Kevin Foster, Karin Sedgwick, 
Neil Swannick, Peter Wilkinson. Independent Co-opted 
Members Mr David Marsh, Mr David Portlock and Mrs 
Vicky Buckley. 

Date: Monday, 29 September 2025 

Time: 1.30 pm 

Venue: Brierley Room - County Hall 

 

Business 
 
1.   Apologies for absence 

 
 

2.   Minutes of the meeting held on 23 June 2025 
 

(Pages 3 - 10) 

3.   Declarations of interest 
 

 

4.   Public questions or statements  
 Members of the public may ask questions or make statements at this meeting if they 

have given notice and provided the text to Democratic Services 
(democraticservices.central@northyorks.gov.uk) no later than midday on Wednesday, 24 
September 2025, three working days before the meeting takes place. Each speaker 
should limit themselves to three minutes on any item.   
 
If you are exercising your right to speak at this meeting, but do not wish to be recorded, 
please inform the Chair who will instruct those taking a recording to cease whilst you 
speak. 
 

5.   Progress on issues raised by the Committee 
 

(Pages 11 - 12) 

6.   Commercial Governance Review 
 

(Pages 13 - 34) 

7.   External Audit - Audit Progress Report: North Yorkshire Council 
and North Yorkshire Pension Fund 
 

(Pages 35 - 46) 

8.   Internal Audit and Counter Fraud Progress Report 
 

(Pages 47 - 84) 

9.   Assessment of Effectiveness of Governance Arrangements - 
Environment Directorate 
 

(Pages 85 - 114) 

Public Document Pack
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10.   Draft Annual Report of the Audit Committee 
 

(Pages 115 - 124) 

11.   Programme of work 
 

(Pages 125 - 126) 

12.   Any other items  
 Any other items which the Chair agrees should be considered as a matter of urgency 

because of special circumstances. 
 

13.   Date of next meeting  
 Monday, 20 October 2025 at 1.30pm. 

 
Members of the public are entitled to attend this meeting as observers for all those items taken in 
open session.  
 
You may also be interested in subscribing to updates about this or any other North Yorkshire 
Council committee. 
 
Recording is allowed at Council, committee and sub-committee meetings which are open to the 
public. Please give due regard to the Council’s protocol on audio/visual recording and photography 
at public meetings. We ask that any recording is clearly visible to anyone at the meeting and that it 
is non-disruptive. 
 
Anyone wishing to record is asked to contact the Democratic Services Officer (details below) prior 
to the start of the meeting.  
 
 

Contact Details  
Enquiries relating to this agenda and meeting please contact: 
David Smith, Senior Democratic Services Officer 
E-mail: david.smith1@northyorks.gov.uk 
E-mail: democraticservices.central@northyorks.gov.uk 
Tel: 01756 706235 
Website: www.northyorks.gov.uk 
 

 
Barry Khan 
Assistant Chief Executive 
(Legal and Democratic Services) 
County Hall 
Northallerton 
 
Friday, 19 September 2025 
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North Yorkshire Council 
 

Audit Committee 
 
Minutes of the meeting held on Monday 23 June 2025 commencing at 1.30pm in the Brierley 
Room, County Hall, Northallerton. 
 
Councillor Cliff Lunn in the Chair plus Councillors Philip Broadbank, David Chance, Felicity 
Cunliffe-Lister, George Jabbour, Mike Jordan, Andy Paraskos (substitute for Councillor Alyson 
Baker), Karin Sedgewick, Neil Swannick, Peter Wilkinson and Independent Co-opted Members Mr 
David Marsh and Mr David Portlock. 
  
Officers present: Karen Iveson, Assistant Director Resources; Sir Stuart Carlton, Corporate 
Director – Children and Young People’s Service; Howard Emmett, Assistant Director - Resources; 
John Raine, Head of Finance Corporate and Technical; and David Smith, Senior Democratic 
Services Officer. 
 
Other Attendees: Councillor Carl Les OBE; Max Thomas, Stuart Cutts and Daniel Clubb, Veritau; 
and Mark Kirkham and Cath Andrew, Forvis Mazars. 
 

 
Copies of all documents considered are in the Minute Book 

 

 
191 Apologies for absence 

 
Apologies were received from Councillor Alyson Baker, with Councillor Andy Paraskos 
acting as her substitute. 
 
 

192 Minutes of the Meeting held on 17 March 2025 
 
Resolved 
 
That the minutes of the meeting held on 17 March 2025, having been circulated, be signed 
by the Chair as a correct record. 
 
 

193 Declarations of interest 
 
There were no declarations of interest. 
 
 

194 Public questions or statements 
 
There were no public questions or statements submitted to the Committee. 
 
 

195 Progress on issues raised by the Committee 
 
Karen Iveson introduced the report and raised the salient points. No follow-up actions 
were raised by the Committee. 
 
Resolved 
 
a) That the Committee, having considered whether any further action is required, notes 
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the report. 
 
 

196 Annual Report of the Head of Internal Audit 
 
Stuart Cutts introduced the report and highlighted the key points. Particular emphasis was 
placed on the Opinion of the Head of Internal Audit on page 19 and the two significant 
control weaknesses identified. 
 
During the discussion, the following points were raised. 
 
- Members queried whether the Committee should be satisfied with a Reasonable 

Assurance opinion. Max Thomas advised that while the Council should always aim for 
the highest standards, the current position was considered positive given the 
significant changes brought about by Local Government Reorganisation and other 
factors. 
 

- Concerns were expressed regarding the identified weakness in capital scheme 
management and it was confirmed that Officers are aware of the recommended 
actions. Members requested that a report on capital scheme management be brought 
to a future meeting. Karen Iveson confirmed that Officers would report back once the 
actions had been implemented. 

 
- Members queried why the Claro Road project review had not been given an audit 

opinion. Max Thomas explained that the audit focused on specific elements rather than 
the full system, and therefore an overall opinion could not be provided. It was noted 
that the project was inherited from Harrogate Borough Council and that some issues 
only became apparent over time. Stuart Cutts emphasised that lessons could be 
learned from the project. 

 
- A query was raised regarding the Scarborough Waterpark draft audit report. Max 

Thomas confirmed that fieldwork had been completed and a draft report issued, which 
was currently under management review. The report is expected to be finalised within 
a couple of months. 

 
- Members raised a query about the cash handling at leisure centres audit. It was 

confirmed that some of the agreed actions remain outstanding. 
 
In relation to information security, Members raised the following points. 
 
- Concerns were expressed about the increasing threat from hackers. Max Thomas 

acknowledged this and stressed the need for appropriate resource allocation. 
 

- Members queried whether all employees had completed information security training 
and Max Thomas confirmed that mandatory training is in place and ongoing. NYC and 
NYPF employees are subject to simulated phishing tests using Boxphish emails - 
Members queried the percentage of staff clicking on these links and the consequences 
of repeated failures. Officers were unable to provide figures but confirmed that 
warnings and further training are issued where necessary. It was reported that the 
failure rate has decreased since the introduction of the tests. Members emphasised 
the importance of reporting any accidental link clicks to mitigate potential damage. It 
was noted that phishing emails are becoming increasingly sophisticated. 

 
- Members referred to the data breaches listed on pages 66 and 67 of the report and 

queried the outstanding case noted at paragraph 5.6 on page 67. Max Thomas 
confirmed that breaches are reported to the Information Commissioner’s Office (ICO) 
promptly and that the ICO has not taken regulatory action. The outstanding case was 
not considered serious. Page 4



 

 

 
- Some Members reported issues with the email address used to report spam. Max 

Thomas agreed to investigate this. 
 
Resolved 
 
That the Committee: 
 
a) notes the Reasonable Assurance opinion of the Head of Internal Audit regarding the 

overall framework of governance, risk management and control operating within North 
Yorkshire Council as set out. 

 
b) notes the two significant control issues which are recommended for inclusion in the 

2024/25 Annual Governance Statement. 
 
c) notes the outcome of the quality assurance and development arrangements and the 

confirmation that the internal audit service conforms to relevant professional 
standards. 

 
d) approves the updated Internal Audit Charter. 
 

 
Councillor Mike Jordan left at this point in the meeting. 

 

 
 

197 Information Governance Annual Report 
 
Max Thomas introduced the report and highlighted the salient points. 
 
Whilst not considered to be significant, it was noted that the number of data breaches had 
increased compared with 2023/24. Eight breaches had been reported to the Information 
Commissioner’s Office (ICO), with one subsequently withdrawn after it was determined not 
to be as serious as initially assessed. 
 
It was also noted that devices updated to Windows 11 benefit from enhanced security 
features and that the Service Desk contact number is displayed on the top of North 
Yorkshire Council assets, providing a clear point of contact for support. 
 
Resolved 
 
a) That the Committee note the Council’s information governance arrangements and 

activities during the year. 
 
 

198 Annual Counter Fraud Report 
 
Daniel Clubb introduced the report and outlined the key points. 
 
It was noted that the savings highlighted on page 75 relate to reductions in fraud. While 
not all fraud investigations result in direct financial savings, they play an important role in 
acting as a deterrent — a benefit that is not always measurable. 
 
Resolved 
 
a) That the Committee notes the counter fraud work undertaken during the year. 
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199 Assessment of Effectiveness of Governance Arrangements - Children and Young 

People's Service 
 
Howard Emmett outlined the report before the following points were raised during the 
discussion. 
 
- A query regarding the red risk areas was raised, specifically whether more ambitious 

targets could be considered. Officers responded by explaining that the risk relating to 
the Special Educational Needs and Disabilities (SEND) High Needs Budget reflects 
the significant financial risk associated with this area and unlikelihood for the financial 
position to improve. 

 
Further discussion focused on the high level of risk associated with children in care 
and those on the edge of care. Officers explained that this is largely due to significant 
pressure in the provider market, where demand continues to exceed supply. This 
reflects the scale of the challenge, which has been recognised as a national issue, 
rather than a lack of ambition. It was also noted that the fostering sector is saturated, 
and some children have complex needs that are not well met by current provision. The 
Council is exploring the development of its own provision, which is often more cost-
effective and better suited to meeting these needs. National reforms may also provide 
support. 

 
- A query was raised about the support NYC provides to schools. Officers explained 

that, where there is uncertainty around a school’s financial recovery, a Notice of 
Financial Concern may be issued. This may impose requirements such as a spend 
control limit, meaning any expenditure above a threshold must be approved by the 
Council. It was also confirmed that local authorities cannot allocate additional funding 
to schools beyond the national funding formula without approval from the Secretary of 
State, which is considered extremely rare. 

 
Resolved 
 
a) That the Committee notes the review of the effectiveness of governance arrangements 

in the Children and Young People’s Directorate. 
 
 

200 Corporate Governance 
 
Karen Iveson introduced the report and outlined the recommendations. 
 
It was clarified that although the draft Annual Governance Statement (AGS) is not included 
in the papers at this item, it can be seen at Item 12, Appendix D, which was published as a 
supplementary document. 
 
Concern was expressed regarding the timing of the draft AGS publication, with some 
Members noting they had not had sufficient opportunity to review it fully and therefore 
would not be comfortable approving it at this stage. It was also noted that, under usual 
practice, the AGS would be reviewed by external audit prior to approval. 
Officers clarified that the Committee is not being asked to approve the final AGS, but 
rather the draft version. It was noted that the publication of a draft AGS is considered good 
practice as doing so helps to pre-empt public queries regarding the availability and 
transparency of the AGS. The final version will be subject to audit and will return to the 
Committee for formal approval in September. 
 
Reference was made to the table on pages 117 to 125 of the agenda pack. Max Thomas 
confirmed that the evidence provided in the third column corresponds with a number of the 
targets listed in the central column. As a result, the evidence has not been aligned to Page 6



 

 

individual points, but instead supports multiple areas collectively. 
 
Resolved 
 
a) That the Local Code of Corporate Governance (Appendix A) for the authority be 

recommended for approval by the Chief Executive Officer (under paragraph 5.15 of the 
Officers’ Delegation Scheme), in consultation with the Leader of the Council, the 
Executive Member for Finance and resources, the Corporate Director of Resources 
and the Assistant Chief Executive Legal and Democratic Services. 
 

b) That the Draft Annual Governance Statement for 2024/25 be recommended by the 
approval by the Chair of the Audit Committee. 

 
 

201 External Audit - Audit Strategy Memorandum 
 
Mark Kirkham and Cath Andrew introduced the report and accompanying supplement, 
noting that the content was broadly consistent with previous updates provided on this 
matter. 
 
Reference was made to page 139 of the agenda pack, where clarification was sought as 
to whether the content related to the Whitby Harbour court case and whether this would 
continue to have implications over the coming year. It was confirmed that this had been 
included to track progress and that external audit anticipate improvements in during the 
year. 
 
A query was raised in relation to page 154 of the agenda pack concerning the proposed 
fees for non-PSAA work in 2024/25. Members sought clarification on whether these fees 
had been agreed and whether external audit would be undertaking the work. It was 
confirmed that the work will be carried out, although the fees have not yet been finalised. It 
was further reported that no threats to external audit’s independence have been identified 
in relation to this work. 
 
Resolved 
 
a) That the Committee notes the report. 
 
 

202 Draft Statement of Accounts 2024/25 
 
John Raine introduced the item and the key areas where further work is still required were 
highlighted. It was noted that work on the Draft Statement of Final Accounts (SOFA) is 
ongoing, but it remains on track to be finalised and published by 30 June 2025. 
 
It was confirmed that the accounts will be adjusted to reflect the outcome of the Whitby 
Harbour court case. 
 
Officers advised that the intention is to bring the SOFA to the 29 September 2025 meeting 
of the Committee. The statutory backstop date is 27 February 2026, and if the September 
deadline cannot be met, the accounts likely be considered at the December meeting. 
  
Resolved 
 
a) That the creation and membership of the Corporate Governance Working Group is 

approved. It was decided that Councillors Lunn, Broadbank, Chance and Swannick, as 
well as Independent Co-opted Member Mr David Portlock be part of the Working 
Group. 
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b) That the draft Statement of Final Accounts for 2024/25 is noted, in advance of the 
accounts being audited and resubmitted to the Audit Committee on 29 September 
2025. 

 
 

203 Audit Committee Review of Effectiveness 
 
Max Thomas introduced the report and confirmed that the survey questions were derived 
from the Chartered Institute of Public Finance and Accountancy (CIPFA) guidance. 
 
Members noted the survey result indicating reduced confidence that the work of the Audit 
Committee is being taken into account by senior officers and the Executive. Councillor 
Carl Les, who was in attendance, responded by stating that he regularly attends Audit 
Committee meetings and does consider the comments made by Members. He 
acknowledged, however, that it may not always be clear to Committee Members how the 
Executive reflects and acts upon their input. 
 
Members also observed that it was unclear whether the survey responses had been 
submitted by long-standing Committee Members or those more recently appointed but 
agreed that no additional weight should be provided based on this information. 
 
Resolved 
 
a) That the results of the self-assessment survey of the Committee’s effectiveness are 

noted. 
 
b) That Members agreed that no changes were required to the Committee’s current 

operating practices and that a more in-depth review was not required. 
 
 

204 Appointment of Independent Co-opted Member 
 
Councillor Cliff Lunn introduced the item and provided a verbal update on the interview 
held on 18 June 2025. It was reported that the interview panel considered the candidate to 
be suitable for the role. Other members of the panel also shared details of the questions 
posed during the interview and the responses received. It was confirmed that positive 
references had been obtained. 
 
If agreed, the term of appointment was clarified as running until 31 July 2027. The process 
followed for the appointment was also outlined to the Committee. 
 
Resolved 
 
a) That the Committee recommends to Full Council that Vicky Buckley be appointed to fill 

the Audit Committee Independent Co-opted Member vacancy for the period of 1 
August 2025 to 31 July 2027. 

 
 

205 Programme of work 
 
Karen Iveson introduced the report and informed Members that the Commercial 
Governance report, originally scheduled for this meeting, would now be brought to the 
September meeting. 
 
Resolved 
 
a) That the programme of work is noted. 
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206 Any other Items 

 
There were none. 
 
 

207 Date of next meeting 
 
Monday, 29 September 2025 at 1:30pm – Data protection and information security training 
to start at 12.30pm. 
 
 

The meeting concluded at 2.57 pm. 
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 OFFICIAL 

NORTH YORKSHIRE COUNTY COUNCIL 
 

AUDIT COMMITTEE 
 

29 September 2025 
 

PROGRESS ON ISSUES RAISED BY THE COMMITTEE 
 

Joint Report of the Corporate Director – Resources 
and the Assistant Chief Executive (Legal and Democratic Services) 

 

1.0 PURPOSE OF THE REPORT 

1.1 To advise Members of  

 
 (i) progress on issues which the Committee has raised at previous meetings 

 
 (ii) other matters that have arisen since the last meeting and that relate to the work of the 

Committee 
  

 
2.0 BACKGROUND 
 
2.1 This report is submitted to each meeting listing the Committee’s previous Resolutions and / or 

when it requested further information be submitted to future meetings.  The table below 
represents the list of issues which were identified at previous Audit Committee meetings and 
which have not yet been resolved.  The table also indicates where the issues are regarded as 
completed and will therefore not be carried forward to this agenda item at the next Audit 
Committee meeting. 

 

Date Minute number 
and subject 

Audit Committee 
Resolution 

Comment Complete? 

11.12.23 102 – Audit 
Committee 
Terms of 
Reference / 
Review of 
Effectiveness 

That the Committee felt it 
would be beneficial to 
undertake and complete a 
self-assessment exercise 
of the Committee’s 
effectiveness in the 
2024/25 Municipal Year, 
circa during period Jan – 
March 2025.  It was also 
felt that any review should 
be facilitated by officers 

The self-assessment survey 
results were presented at 
the June 25 meeting of 
Audit Committee. 

Y 

24.06.24 124 – Progress 
on Issues Raised 
by the Committee 

That training session be 
organised for Audit 
Committee Members in 
2024 and 2025 as outlined 
in the minutes 

December 24 - Counter 
Fraud 

March 25 - Role of the Audit 
Committee 

June 25 – Teckal 
Companies 

September 25 – Statement 
of Accounts scrutiny 

December 25 - Data 
protection/information 
security 
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 OFFICIAL 

Date Minute number 
and subject 

Audit Committee 
Resolution 

Comment Complete? 

Treasury Management 
(external training to be 
arranged) – timing t.b.c. 

24.06.24 135 – Programme 
of Work 

That the Value for Money 
(VfM) reports that had 
previously been submitted 
to this Committee, and to 
avoid duplication, be 
incorporated into the 
Annual Governance 
Statement (AGS) / 
Corporate Governance 
reports in the future 

This will be done going 
forward. 

Y 

     

 
3.0 TREASURY MANAGEMENT 
 

3.1 The Bank of England cut interest rates on 6 August from 4.25% to 4.00% in line with 
market expectations. The Council’s Treasury Advisors, MUFG (formerly Link) 
interest rate forecast has now been updated with the next rate cut of 0.25% now 
expected to be in March 2026 with further reductions in mid-2026 and mid-2027, 
reaching 3.25% by September 2027 

 
 

4.0 RECOMMENDATION 
 
4.1 That the Committee considers whether any further follow-up action is required on any of 

the matters referred to in this report. 

 
 
GARY FIELDING 
Corporate Director – Resources 

BARRY KHAN 
Assistant Chief Executive 
(Legal and Democratic Services) 

County Hall 
NORTHALLERTON 
 
29 September 2025 
 
Background Documents:  Report to, and Minutes of, Audit Committee meetings held on 23 June 
2025. 
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North Yorkshire Council 
 

Audit Committee 
 

29 September 2025 
 

Commercial Governance Review 
 

Report of the Corporate Director of Resources 
 

1.0 PURPOSE OF REPORT  
 

1.1 This report provides an update to the Commercial Governance Review report 
presented to the Audit Committee on 18 March 2024 and Shareholder Committee 
on 19 March 2024 and considers the feedback from a recent review undertaken by 
Veritau. 
 

1.2 The report sets out any remaining actions required to address the eleven 
recommendations outlined in the March 2024 reports. 

 
 
2.0 SUMMARY  
 
2.1 A review of governance of companies was undertaken in early 2024 taking into 

consideration CIPFA good practice guidance.  This report provides an update on that 
review and outlines progress and any further actions required to address the eleven 
recommendations that were made. 

 
2.2 The report outlines that, following a number of staffing changes in the past year, an 

officer group consisting of commercial, finance and legal team representatives has now 
been established. The responsibilities of this officer group will include monitoring 
companies’ performance against the recommendations set out in this report and 
supporting good company governance. 

 
3.0 BACKGROUND   
 
3.1 Through Local Government Reorganisation North Yorkshire Council inherited a 

number of companies that were owned by the predecessor county, district and borough 
councils. A review of the governance arrangements of these companies was 
undertaken by council officers and reported to Shareholder Committee and Audit 
Committee in March 2024. 

 
3.2 The review of governance arrangements considered CIPFA good practice guidance. 

The CIPFA publication aims to provide local authorities with guidance and best practice 
around the establishment of trading companies, setting up effective governance and 
monitoring processes, ensuring compliance, understanding the risks involved and 
supporting the enduring success of their business aspirations. 

 
3.3 The review concluded that the Council’s governance and reporting structures 

surrounding commercial entities were largely compliant with the CIPFA guidance and 
were deemed to be robust and appropriate for each company. However, there were 
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some areas identified for improvement, and these were reported to the Shareholder 
Committee via the eleven recommendations summarised in Section 4.1 of this report. 

 
3.4 This report provides an update on governance arrangements and outlines progress 

against the eleven recommendations previously reported to the Audit Committee and 
Shareholder committee, alongside supplementary feedback from a recent Veritau 
review. The Veritau review focused on obtaining information directly from the 
companies with the purpose of providing assurance to management that: 

 

 All recommendations made to the Shareholder Committee on 19 March 2024 
have been completed, providing any feedback required. 

 Governance arrangements in place through the Brierley Group Board, provide 
the Council with the required level of assurance. 

 
3.5 The following Local Authority Companies are owned (or part-owned) by the council 

and were reviewed within this update: 
 

 Bracewell Homes Limited 

 NY Highways Limited (Teckal) 

 First North Law Limited 

 Brierley Homes Limited 

 Align Property Partners Limited 

 Align Property Services Limited (Teckal) 

 Nynet Limited (Teckal) 

 Yorwaste Limited (Teckal) (77.3% owned by the Council and 22.7% 
owned by City of York Council) 

 Veritau Limited (Teckal) (50% owned by the Council) – following 
Executive approval in May 2024, Veritau have restructured and Veritau 
Public Sector Limited has been incorporated. 

 
3.6 The following Local Authority Companies are wholly owned by the council, but 

decisions have recently been taken to dissolve them, and they were therefore not 
reviewed: 

 

 NYNet 100 Limited – Executive delegated authority to the Corporate 
Director – Resources to proceed with the winding-up of NYNet 100 in 
conjunction with the Board of the company in July 2025 (Item 719). 

 Brimhams Active Limited (Teckal) – Executive agreed to dissolve in 
November 2024 (Item 560). 

 Hambleton District Holdings Limited – Executive agreed to dissolve in 
September 2024 (Item 529). 

 Maple Park (Hambleton) LLP – Executive agreed to dissolve in 
September 2024 (Item 529). 

 
3.7 Central Northallerton Development Company Limited (50% owned by the Council and 

50% owned by Wykeland Properties Limited) was established to deliver the Treadmills 
development on the former prison site in Northallerton. This development is now 
complete and only one asset (a car park) is now owned by the company. Given the 
limited trading activity by the company, it was not covered by the review. 

 
3.8 A structure diagram of all the Council owned companies, including those going through 

the voluntary strike off process, is included at Appendix A. 
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4.0 RECOMMENDATIONS FROM THE PREVIOUS GOVERANCE REVIEW 
 
4.1 The following eleven recommendations were listed within the Commercial Governance 

Report presented to Shareholder Committee and Audit Committee in March 2024. 
 

1. To require all companies to include conflicts of interest as a standing agenda 
item at board meetings. 

2. To develop an in-depth policy for dealing with conflicts of interest for all 
directors and council appointed directors. This will supplement the current 
policy in the constitution. 

3. For all directors to provide annual declaration of interests and for all 
companies to keep an up-to-date register of interests. 

4. For all companies and directors to undergo refresher training relating to their 
roles and responsibilities and Directors Duties and how this may interact with 
their obligations and roles within the Council. 

5. That the board membership for companies is reviewed and consideration 
given to whether Elected members should stand down as directors (except 
Veritau and Yorwaste) on the basis that the Shareholder Committee provides 
the elected member oversight of commercial entities. 

6. To ensure that each company business plan contains the following 
information unless there are very specific reasons not to: - 

a. Minimum of 3 future years financial forecasting including details of any 
key assumptions. 

b. Opportunities 
c. Risks 
d. Pipeline of work 
e. Major developments 
f. Key performance indicators 
g. Teckal test results (where applicable) 

7. A phased approach to implementing the recommended changes to Back 
Office Service Level Agreements. 

a. In 2024, to review and refresh the back-office SLAs for financial year 
2024/25, documenting the agreed charges in advance and the details 
of service to be provided; 

b. 2025/26 to put in place the SLA framework with standardised terms 
and conditions. 

8. That work is undertaken to review each entity and agree the level of audit 
required in line with their requirements and complexity which ensures there is 
a balanced approach whilst providing the necessary reassurance. 

9. All Teckal companies to complete annual Teckal calculations and report within 
the business plan. 

10. All companies to complete annual risk register reviews and include the risk 
register within the business plan; with the register being monitored periodically 
during the year. 

11. For the governance arrangements for Bracewell Homes to be updated to 
ensure consistency with other Brierley Group entities and the CIPFA best 
practice guidance 

 
4.2 As part of this update, each of the eleven recommendations have been reviewed and 

Section 5 of this report outlines current progress and, where appropriate, any further 
actions that are required to fully address the recommendations.  The findings from 
the Veritau report have helped assess progress and any points raised within the 
Veritau report have been covered by the actions below.  
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5.0 PROGRESS AGAINST THE ELEVEN RECOMMENDATIONS 
  
5.1 During the period under review it should be noted that there have been several staffing 

changes within the Council. This, alongside other post LGR workload priorities, has 
impacted on the levels of officer support available to progress the recommendations 
contained within the March 2024 report.  

 
5.2 In recent months key officer roles, with responsibilities for the oversight of commercial 

governance, have been filled within the finance, legal and commercial teams. These 
roles include a new Head of Commercial post that was established through the post 
LGR restructure within the Commercial, Property & Procurement service, the recent 
backfilling of a vacant Head of Finance (Commercial, Property & Procurement) role, 
and the backfilling of a vacant Company Corporate Solicitor Lawyer role within the legal 
team.    

 
5.3 An internal working group consisting of the above employees has been established 

and has now met twice. The responsibilities of the group will include monitoring 
company performance against the recommendations set out in this report and the 
continuation of support to deliver good company governance. 

 
5.4 Progress against the eleven recommendations set out in section 4.1 of this report is 

provided below.  Some of the recommendations have not yet been addressed in full 
due to the issues identified above, however strong governance and oversight has 
continued to be provided via regular Brierley Board meetings and financial reporting to 
the Shareholder Committee.   Shareholder Committee is a public meeting led by 
elected Members, Cllr Les, Cllr Dadd, Cllr Crane and Cllr Wilkinson (substitute) are 
members of Shareholder Committee. Cllr Les, Cllr Dadd, Cllr Crane and Cllr Myers 
attend Brierley Board. 

 
5.5 The updated actions below outline the further work required to address the previously 

identified recommendations, together with some additional areas of priority for the 
remainder of the year. 

 
5.6 Recommendation 1: To require all companies to include conflicts of interest as 

a standing agenda item at board meetings. 
 
 Progress: in some instances, companies could not provide evidence via their board 

meeting minutes to support that conflicts of interests were included as a standing 
agenda item. 

 
 Action: company secretaries / directors will be reminded that, to ensure that the council 

can fulfil its shareholder responsibilities, conflicts of interest must be a standing agenda 
item.  Companies should also ensure that directors are aware of what conflict's should 
be recorded and declared in the meeting. 

 
Both of the above points will be covered in the training referenced within section 5.6 of 
this report and a proforma agenda will be offered to the companies to assist them in 
fulfilling the minimum requirements of the council. 

 
5.7 Recommendation 2: To develop an in-depth policy for dealing with conflicts of 

interest for all directors and council appointed directors. 
 
 Progress: whilst some companies have an in-depth policy for dealing with conflicts of 

interests for all directors - and in particular Council appointed directors - others were 
not able to provide one. 
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 Action: the council has recently developed a policy to cover ‘Managing Conflicts of 

Interest in Relation to Council Owned Companies’. This provides a practical guide for 
officers and councillors who may have a role in connection with council companies and 
also helps everyone involved to recognise the interests involved and to avoid and 
manage any conflict between them.  This will supplement the current policy in the 
constitution. 

 
This policy is included at Appendix B and, subject to final comments by this committee, 
will be circulated to companies and their directors. 

 
5.8 Recommendation 3: For all directors to provide annual declaration of interests 

and for all companies to keep an up-to-date register of interests. 
 
 Progress: whilst some companies were able to provide annual declaration of interests 

and an up-to-date register other companies had either incomplete or outdated 
information. 

 
 Action: companies will be reminded that declaration of interests for directors should be 

completed on an annual basis and an up-to-date register of interests should be 
maintained. 

 
 Companies will be asked to return their annual declarations of interest to the council 
to ensure compliance with this recommendation. 

 
5.9 Recommendation 4: For all companies and directors to undergo refresher 

training relating to their roles and responsibilities and Directors Duties and how 
this may interact with their obligations and roles within the Council. 

 
 Progress: First North Law has recently provided refresher training, organised by one 

of the Brierley Board companies. This training was offered to directors outside of that 
company however not all directors could attend.  Whilst many of the Brierley Board 
directors will already have received training and have exhaustive experience in their 
role it is important that, where this is the case, evidence is kept by companies to support 
this. 

 
 Action: some council officers sit on the boards of more than one council company. To 

ensure best use of resource, the council will arrange training for directors covering their 
responsibilities as company directors. It is also vital that directors understand their 
responsibilities for Health and Safety, this area will also be covered within the training 
offered. Individual companies will still have the offer of standalone training for their 
specific company should they prefer. 

 
 First North Law and NYES Health and Safety will be procured to provide this training 

before the end of the calendar year. 
 
 Companies will be asked to return their annual training records to the council to ensure 

compliance with this recommendation. 
 
5.10 Recommendation 5: That the board membership for companies is reviewed and 

consideration given to whether Elected members should stand down as 
directors for certain companies (except Veritau and Yorwaste) on the basis that 
the Shareholder Committee provides the elected member oversight of 
commercial entities. 
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 Update: due to legacy arrangements the following companies currently have council 
members on their Board: 

 

 Veritau Ltd, Yorwaste Ltd, NYNet Ltd and Central Northallerton 
Development Company.  

 
 CIPFA guidance – “Local Authority Owned Companies - A Good Practice Guide 2022 

Edition” provides recommendations regarding elected members holding directorships 
in wholly owned local authority companies and recommends that where members are 
to be appointed to company boards, the authority should ensure that the scope for 
conflict of interest is minimised, with a clear divide between those in such roles and 
those responsible for holding them to account or overseeing them.  

 
 If there is any doubt with regard to likely conflicts of interest that would make it difficult 

for the board to take decisions effectively, it recommends that elected members should 
not be appointed to these roles.  

 
 The Shareholder Committee has been established to provide elected member 

governance and oversight for NYC’s commercial entities, therefore - taking into 
account the CIPFA guidance and potential for conflicts of interest - the provisional 
recommendation is that elected members will not hold directorships on wholly owned 
NYC company boards. It is however appreciated that exceptions to this approach may 
be warranted, particularly where a company is pursuing core, NYC policy objectives. 
Where any such policy objectives are identified, it may be considered appropriate for 
elected members to stand as either company directors or observers. It is proposed that 
any decisions to include elected members on boards will be delegated, via the 
Shareholder Committee, to the Chief Executive (as Shareholder Representative) and 
the Leader of the Council (as Chair of the Shareholder Committee). 

 
 York City Council require their members to sit on the Boards of both Veritau Ltd and 

Yorwaste Ltd and it is therefore deemed appropriate that this position is mirrored by 
North Yorkshire Council. 

 
 Action: the above proposals will be considered by the Brierley Board, before 

recommendations are presented to Shareholder Committee for approval on 21 
October 2025. 

 
5.11 Recommendation 6: To ensure that each company business plan contains the 

following listed information unless there are very specific reasons not to: 
 

a.  Minimum of 3 future years financial forecasting including details of any key 
assumptions. 

b. Opportunities 
c. Risks 
d. Pipeline of work 
e. Major developments 
f. Key performance indicators 
g. Teckal test results (where applicable) 

 
 Update: Business plans are presented to Brierley Board annually for review and 

challenge. Whilst it is recognised that there will be variations in business plans from 
company to company (so a standardised format is not proposed) there are a number 
of areas of key content which the council felt should be included in every business 
plan. 
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 Companies were reminded of this key content and asked to ensure that it was included 
within their 2025 Business Plans. 

 
 The key content was provided within the majority of Business Plans, except for the 

areas indicated below: 
 

 North Yorkshire Highways did not include future year financial forecasting 
within their Business Plan. However, this is considered reasonable given the 
nature of their operations, which are largely driven by council-related work 
and can be variable in nature. NYH maintains a close and robust working 
relationship with the Council, and the company is subject to strong 
performance, financial and productivity monitoring. As a result the absence of 
formal medium term financial forecasting is not viewed as a significant risk or 
concern. 

 Four companies did not provide details of their annual Teckal calculations 
within their Business Plan albeit one of those companies did confirm 
compliance within their business plan 

 
 Action: supplementary information will be sought from the company that did not provide 

financial forecasting information within their Business Plan.  The Teckal calculations 
are covered within recommendation 9 below. 

 
5.12 Recommendation 7: A phased approach to implementing the recommended 

changes to Back Office Service Level Agreements (SLA’s). 
 
 Update: this recommendation is only applicable to some of the companies, and in the 

majority of cases, the SLAs are in a standard format. Information was, however, only 
partially complete for one company (NYnet). 

 
 Action: to ensure progression against this objective for NYnet. 
 
5.13 Recommendation 8: That work is undertaken to review each entity and agree the 

level of audit required in line with their requirements and complexity which 
ensures there is a balanced approach whilst providing the necessary 
reassurance. 

 
 Update: An audit exemption can be applied for companies where two or more of the 

following apply: 

 Turnover of less than £10.2m (£15m from 2025/26) 

 Assets worth less than £5.1m (£7.5m from 2025/26) 

 50 or fewer employees 
 
 A company may, however, require an audit for reasons of reassurance or due to the 

industry they operate in.  There are three options for each of the companies that do 
not meet the criteria to have a mandatory audit: 

 No audit (or internal independent audit conducted) 

 Medium audit / Assurance 

 Full audit (an audit to the same level as the council) 
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The level of audits undertaken have changed over the last two years and are outlined below: 
  

  
2022/23 
Audit 

2023/24 
Audit 

Notes 

Align Property Partners Ltd Full Assurance  

Align Property Services Ltd Full Assurance  

Bracewell Homes Ltd None None  

Brierley Homes Ltd Full Full  

First North Law Ltd Full Assurance  

NY Highways Ltd Full Full Full audit required 

NYNet Ltd None Exempt  

Veritau Ltd Full Full  

Yorwaste Ltd Full Full Full audit required 

 
 Action: the company audit requirements will again be assessed this year and will 

consider the revised exemption criteria outlined above. An assurance audit will be 
requested for Bracewell Homes in future years.  

 
5.14 Recommendation 9: All teckal companies to complete annual teckal calculations 

and report within the business plan. 
 
 Update: Teckal calculations, in the context of public procurement, determine if a Local 

Authority Trading Company qualifies for an exemption from standard procurement 
rules. This exemption allows councils to award contracts to companies they control 
without competitive tendering. The Teckal test under the Procurement Act 2023 vertical 
exemption has been updated to include a new holistic test that encompasses element 
of both the control and activities tests. To qualify for this exemption at least 80% of the 
company’s turnover (or other appropriate activity-based measure) must be from the 
controlling council(s) leaving a maximum of 20% for external commercial activity.  This 
80/20 split is usually calculated on a rolling three-year basis. This ensures that the 
entity's activities are primarily devoted to the public interest tasks of the controlling 
authority, rather than operating in the open market. 

 
Four companies did not provide details of their annual Teckal calculations within their 
Business Plan albeit one of those companies did confirm compliance within their 
business plan. Despite the information not being specifically included within company 
business plans there is confidence that the Teckal position is being actively reviewed 
and monitored. This is evidenced, for example, by the recent establishment of new 
Align and Veritau companies to address Teckal compliance issues. 

 
 Action: supplementary information will be sought from the companies that did not 

include details regarding their Teckal position within their business plans and they will 
be asked to ensure these details are included within future versions. 

 
5.15 Recommendation 10: All companies to complete annual risk register reviews 

and include the risk register within the business plan; with the register being 
monitored periodically during the year. 

 
 Update: Whilst all companies have a risk register it isn’t always included in their 

business plan. There is also a lack of evidence to support the periodic monitoring of 
the risk register by board members or its annual review. Monitoring risks is a key 
responsibility for directors and evidence should be available to confirm that they have 
actively carried out this function. 
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 Action: companies will be reminded that risk registers should be an active document 

and that discussions within Board meetings should be minuted to confirm that risks are 
actively monitored. 

 
 Companies will also be reminded to include a risk register within their business plans. 
 
5.16 Recommendation 11: For the governance arrangements for Bracewell Homes to 

be updated to ensure consistency with other Brierley Group entities and the 
CIPFA best practice guidance 

 
 Update: The 2025/26 business plan closely follows the CIPFA guidance and Brierley 

Board will be presented with a deep-dive at their meeting on 22 September 2025. 
 
 Action: No further action recommended. 
  
5.17 Business Continuity 
 

Business Continuity refers to an organisations ability to maintain critical functions and 
quickly resume operations during and after a disruptive incident. Having an effective 
plan in place helps to minimise the impact of disruptions, safeguard assets, and protect 
the company’s reputation.  Following recent high-profile incidents, it is recommended 
that the councils emergency planning team schedule meetings with the company 
directors to help identify any potential gaps and ensure that all critical service areas 
are adequately covered.  This proactive approach will help to strengthen the 
organisation’s resilience and preparedness for any future challenges. 

 
 Action: to support council companies with reviewing their business continuity plans and 

to help identify any potential gaps and ensure that all critical service areas are 
adequately covered 

  
6.0 FINANCIAL IMPLICATIONS  
  
6.1  There are no financial implications arising from this report.   
 
7.0 LEGAL IMPLICATIONS  
 
7.1  The legal implications of the recommendations in this report are set out against the 

relevant recommendation. 
 
8.0 EQUALITIES IMPLICATIONS  
 
8.1 Not applicable 
 
9.0 CLIMATE CHANGE IMPLICATIONS  
 
9.1 Not applicable.  
 
10.0 REASONS FOR RECOMMENDATIONS  
 
10.1 The recommendations in the report are made to ensure the appropriate level of 

governance is maintained in all commercial companies considering CIPFA guidance 
and also to ensure there is a consistent approach to governance.  
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11.0 RECOMMENDATION(S)  
 
For the Audit Committee to: 
 

i. Note the actions set out in section 5 of this report. 
 

 

 
 
APPENDICES:  
 
Appendix A – Company Structure 
Appendix B – Managing Conflicts of Interest in Relation to Council Owned Companies policy 
 
BACKGROUND DOCUMENTS: 
 
CIPFA guidance 
 
 
 
Gary Fielding  
Corporate Director – Resources 
County Hall, Northallerton 
 
 
Report Author – Neil Hughes, Head of Commercial 
Presenter of Report – Neil Hughes, Head of Commercial / Kerry Metcalfe AD Commercial, 
Property & Procurement  
 
Note: Members are invited to contact the author in advance of the meeting with any detailed 
queries or questions 
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1. Summary 

This protocol provides a practical guide for officers and councillors who may 
have a role in connection with the Council’s companies. It helps everyone to 
recognise the interests involved and to avoid and manage any conflict 
between them. 

 
2. Introduction 

 
2.1  The Council has established wholly and partly owned companies, covering a  

range of offerings. These include selling services and works to the Council 
and other public bodies and providing vehicles to manage or invest in revenue 
generating assets such as affordable housing. 
 

2.2 Conflicts of interest have the potential to undermine the governance of the 
Council and its companies.  

 
2.3 This protocol therefore enables those involved with Council companies 

(including councillors, officers, company representatives and contractors) to 
recognise the interests involved and manage and resolve any potential or 
actual conflict between them.  

 
2.4 It applies to the Council’s trading companies and companies that have been 

set up to provide services directly to or for the Council (frequently known as 
‘Teckal’ companies.) 

 
3. The roles and obligations involved 
 
3.1 Council officers and councillors can be appointed as directors of the Council’s 

companies. It is essential, at the outset, for the Council to be clear on the 
roles that they intend any officer or councillor to have within the Council and 
how this differs from their role as a director of a Council company.  

 
3.2 Officer of the Council: the first duty of an officer of the Council is to the 

Council itself, using their knowledge and professional expertise, and the 
Council’s information and resources, to give advice, make decisions under 
delegations, and to deploy line management reports generally to deliver the 
Council’s objectives. An officer or councillor can never waive their duty to act 
in the public interest when exercising their duties to the Council. This will on 
occasion create an inescapable conflict of interest between an individual’s 
role as a councillor or officer of the Council and as a director of a company 
(where directors must act in the interests of the company, including 
shareholders). 

 
3.3 Councillor: a councillor is democratically elected to represent their 

community and may be appointed to formal roles or bodies within the 
decision-making structure of the Council, to make decisions and to shape 
policy on behalf of the Council. Such roles may involve executive decision 
making or scrutiny or oversight of the Council or other bodies. 
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3.4 Director of a company: a director’s first duty is to the interests of the 
company not to the Council. The Institute of Directors’ Corporate Governance 
Guidance and Principles states: “an important principle of company law is that 
directors have a duty to promote the success of the company as a whole. 
They are specifically prohibited from directing the activities of the company in 
favour of themselves or particular shareholders and/or stakeholders”. 

 
3.5 Everyone serving in public life must act in accordance with the statutory 

General Principles of Public Life. They also form the foundation of both the 
officer and member codes of conduct. As such, officers and councillors, even 
when serving as directors, must always demonstrate: 

 selflessness 

 integrity 

 objectivity 

 accountability 

 openness 

 honesty 

 leadership 

3.6 Council’s Members’ Code of Conduct: councillors must, when acting in 
their official capacity as councillor, act in accordance with the Council’s 
Members’ Code of Conduct contained in the Council’s Constitution. The Code 
requires councillors to register and declare their interests. One of these 
interests would be their appointment as a director to a Council company. Such 
transparency is key to instilling public confidence. The Member Code is also 
clear on the use of information received as a councillor in that councillors 
must not disclose information given to them in confidence or which they 
believe, or ought reasonably to be aware, is of a confidential nature, unless 
they are obliged to by reason of law or have consulted the Monitoring Officer 
prior to its release. 

 
3.7 The Officer Code of Conduct: this similarly requires officers (grade K and 

above) to register any interests and where such officers have declared an 
interest the detail will be kept in a register by the Council’s Monitoring Officer 
or, in the case of schools, the headteacher or chair of governors. The 
registered information is not available to the public but is accessible by other 
officers who have a ‘need to know’. The Officer Code also provides that 
employees must not use any information obtained in the course of their 
employment for personal gain or benefit, nor should they pass it on to others 
who might use it in such a way. The Officer Code specifically provides that 
employees involved in the tendering process and dealing with contractors 
must be clear on the separation of client and contractor roles within the 
Council. Senior employees who have both a client and contractor 
responsibility must be aware of the need for accountability and openness. 

 
3.8 The Guidance Note for Councillors and Officers on Outside Bodies 

contained in the Council’s constitution: this explains that the duties of a 
company director are not the same as one’s responsibilities as a Councillor or 
officer and that the company must come first i.e. that directors must act in the 
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interests of the company, and not in the interests of other parties, including 
shareholders. It contains information about director’s duties and liabilities. 

 
3.9 Articles of Association: each of the companies will have its own Articles of 

Association and these will include their particular requirements for handling 
conflicts of interest and any process for authorising potential conflicts. The 
Articles will acknowledge that directors must avoid a situation in which they 
have, or can have, a direct or indirect interest that conflicts, or possibly may 
conflict, with the interests of the Company. 

 
4.  When do conflicts of interest arise? 
 
4.1    The Council frequently appoints its nominees as directors to its companies to  

be responsible for the Council’s interests and report back accordingly. There 
is clear potential for conflict of interests when as directors the individuals also 
have statutory duties to act in the best interests of the company.  

  
4.2 Councillors and officers should be aware of potential for conflicts of interest   

when carrying out their roles for the Council, or when acting as directors of 
companies. Situations can inevitably arise where the same person could be 
asked to make a decision or advise both the Council and one of its 
companies. Examples of this include matters of reporting, contractual 
discussions, investment requests or resourcing agreements.  

 
4.3 Examples of areas where conflicts can arise include:  
 

 Scrutiny of own decisions/performance: holding a Council role 

which involves potential oversight and scrutiny of the company, while 

also holding a position within the company.  

 Council decision affecting the company: an officer as director 

making/advising the Council on a decision under delegated powers for 

the Council, that affects the company.  

 Personal/private interests: holding a position as a director while 

having a private financial or non-financial interest which may conflict or 

may be perceived to conflict with the role. For example, where a 

director (or their relative/close friend) has an interest in a supplier or 

competitor to the company. 

 Gifts & hospitality: directors receiving benefits from third parties (e.g. 

potential suppliers to the company) such as gifts and hospitality.  

 Access & use of information, opportunity: the exploitation by a 

director of any asset, information or opportunity related to the company. 

It could be a breach of a director’s duty to the company either to 

disclose confidential company information to the Council, or to disclose 

confidential Council information to the company. 
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5.  Avoiding conflicts 
 
5.1 The Council can minimise the risk of a conflict by considering carefully at the 

outset who it appoints as a director.  
 
5.2 Appointments should relate to the relevant position in the Council, not to a 

specific individual. It then follows that if a Council appointed director ceases to 
be an employee or office holder of the Council, they should automatically no 
longer be able to hold board membership.  

 
5.3 Appointments should take account of: 

 the benefits of appointing independent directors to the entity 

 the need to avoid Council members and officers also being appointed 

to senior positions in the company, if such an eventuality is likely to 

lead to a conflict of interest 

 achieving as wide a range of skills as possible relevant to the 

company’s purposes and aims 

5.4 Given the nature of their roles, and the likelihood of conflicts of interest, 
certain officer and councillor positions should not be appointed as directors. 
These include: 

 Executive Members whose portfolio relates to the aims of the company 

 Corporate Directors whose service areas relate to the aims of the 

company 

 Any elected member appointed to the Shareholder Committee 

 
5.5 Officers and councillors must also be aware of what those roles mean for their 

use of market sensitive information or other confidential intelligence that might 
be of interest to the other entity but to which they would not be otherwise 
entitled. Officer and councillors need to be very clear about which role they 
are performing and not to disclose or otherwise act on the awareness of any 
such information in the other setting.  Consideration should be given prior to 
the appointment of any officers as to whether any ethical walls (see 
Appendix 2) are necessary – for example restricting an officer’s involvement 
in the ‘Council side’ of any projects or initiatives that overlap with the aims and 
activities of the company/joint venture; or their access to confidential 
information relating to such projects, initiatives and activities. These should be 
discussed and agreed with the Monitoring Officer. A director will also need to 
be mindful of the sensitivity of the information gained within the company and 
take care not to disclose this inappropriately within the Council. 

 
6.  Managing potential and actual conflicts of interest 

 
6.1       Registration of interests: Potential Council appointees to a company should  

complete a declaration of interest form before their appointment is made. 
 
6.2 Training: Training on identifying conflicts of interest should be given to each 

appointee, as arranged or commissioned by the Monitoring Officer. 

Page 29



 

18 
 

 
6.3 Potential conflicts: Where an officer or councillor considers a potential 

conflict exists between the Council and their company role, they should 
confidentially discuss with the Monitoring Officer (or their Deputy) to 
determine whether a conflict exists on the Council side and with the Company 
Secretary on the company side. 

 
6.4 Declare interests: Officers and members who hold roles with the company 

must declare any interest they have in a proposed transaction in advance of 
the transaction being entered into.  

 
6.5 The declaration of an interest in an existing transaction must be declared as 

soon as reasonably practicable after the individual concerned becomes aware 
of it.  

 
6.6 If an individual is in any doubt as to whether a conflict exists they should refer 

the matter to the Council’s Monitoring Officer (or their Deputy) for a decision 
about whether a conflict exists.  

 
6.7 Action where conflict exists (1): In the event of a conflict of interest, the 

Monitoring Officer should operate an ‘ethical wall’ policy, whereby an 
information barrier is erected to prevent communication that could lead to the 
disclosure of information which is confidential to one organisation or the other. 

 
6.8 The individual should follow the Council’s and the company’s procedures for 

declaring and registering an interest; it’s important that both officers and 
councillors take full note of the content of agendas and whether the business 
to be transacted raises any potential conflicts; there will be a point on each 
agenda where interests should be declared. 

 
6.9 Action where conflict exists (2) - abstain from influencing the decision: 

having declared a conflict of interest, there should be no taking part in a 
decision about the issue; directors should be prepared to leave the board 
meeting and in extreme cases leave the board entirely in cases where such 
conflicts are structural and could eventually become detrimental to the 
success of the company. 

 
6.10 Appointment of contract officers:  where the Council is contracting with one 

of its companies a ‘contract officer’ and a ‘client side officer’ will be appointed 
with primary responsibility for liaison between the company and the Council to 
lead on managing contractual arrangements with the companies and in 
holding of the companies to account. 

 
6.11 Annual update of registers of interest: there should be an annual reminder 

to each officer/councillor to update their registers of interest to encourage 
continued thinking about potential or emerging interests. 

 
6.12 Audit: the Council will use its internal and external audit functions to regularly 

review the governance arrangements relating to all of its companies to ensure 
that potential conflicts do not arise or are identified early. 
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7. Company law provisions and authorisation of conflicts 
 
7.1 Appendix 1 contains a summary of directors’ duties including the duty to 
 avoid conflicts of interest. More particularly, directors must avoid situations in which 

they could have a direct or indirect interest that conflicts with the interests of 
the company. This applies to the exploitation of any property, information or 
opportunity (regardless of whether the company could take advantage of that 
property, information or opportunity). 

 
7.2 Company law provides that the Articles of Association can make provision for 

directors and shareholders to authorise a conflict in some circumstances.  
 
7.3 Actual or potential conflicts of interest can be authorised in advance in one of 

two ways, either by the Council in its capacity as the sole member of the 
company, or by the directors. The articles of association will set out the detail 
of: 

 conflicting interests which are expressly permitted; 

 how, when and where an interest is to be declared by a director; 

 the procedure by which the directors can authorise a conflict; and  

 who can vote and form a quorum. 

 
7.4 Directors will need to check and take advice on the provisions in their 

particular company’s articles of association.  
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Appendix 1 - Director’s Duties 
 
UK company law (sections 170-177 of the Companies Act 2006) defines a number of 
general legal duties for directors of UK companies. These include the following: 
 
The duty to act within powers: Directors must act in accordance with the 
company‘s constitution (i.e. the Articles of Association and resolutions of general 
meetings), and only exercise powers for the purposes for which they are conferred. 
 
The duty to promote the success of the company: directors must act in a way 
which they consider, in good faith, will promote the success of the company for the 
benefit of its members (shareholders) as a whole, having regard to: 

 

(a) the likely consequences of any decision in the long term;  
 

(b) the interests of the company‘s employees;  
 

(c) the need to foster the company‘s business relationships with suppliers, 
customers and others;  
 

(d) the impact of the company‘s operations on the community and the 
environment;  
 

(e) the desirability of the company maintaining a reputation for high standards 
of business conduct;  
 

(f) the need to act fairly as between members of the company. 
 
The duty to exercise independent judgement: each director must exercise 
independent judgment in their decision making. 
 
The duty to exercise reasonable care, skill, and diligence: directors must 
exercise reasonable care, skill and diligence in their duties. The meaning of 
‘reasonable care, skill and diligence’ is judged according to what may reasonably be 
expected of a person carrying out the functions of director of that company. It is also 
judged according to the general knowledge, skill and experience of the individual 
director.  
 
The duty to avoid conflicts of interest:  directors must avoid situations in which 
they could have a direct or indirect interest that conflicts with the interests of the 
company. This applies in particular to the exploitation of any property, information or 
opportunity (regardless of whether the company could take advantage of that 
property, information or opportunity). However, this duty is not infringed if the matter 
has been authorised by the board. 
 
The duty not to accept benefits from third parties: directors must not accept 
benefits from third parties unless the benefit cannot reasonably be regarded as likely 
to give rise to a conflict of interest. 
 
The duty to declare interest in proposed transaction or arrangement: If a 
director has a personal interest, direct or indirect, in a proposed transaction or 
arrangement with the company, they must declare the nature and extent of that 
interest to the other directors before the transaction or arrangement takes place. 
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Local authority nominee directors therefore have a duty (at appointment and 
otherwise) to properly identify, manage and address any potential conflicts of 
interest. As Cabinet Office guidance indicates: ‘A failure to acknowledge and 
manage a conflict of interest could cause a significant reputational risk, may result in 
disqualification and have financial consequences for the director.’ It warns that ‘some 
conflicts can also have criminal implications’. 
 
Therefore, Council company directors will need at all times to remain alert to such 
conflicts, and when any potentially arise ensure that they take appropriate legal and 
other advice. 
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Appendix 2 - Ethical Walls Procedure 
 
If the Monitoring Officer feels that there is a risk of conflict, or that the interest of the 
organisations is not best served by an officer or councillor acting for both, they will 
invoke this procedure. 
 
When a conflict or potential conflict is identified, the officer or member should alert 
the Monitoring Officer or the deputy. The Monitoring Officer will provide advice to the 
individual concerned on whether there is a conflict.  
 
The Monitoring Officer will maintain an audit trail of their actions and any advice 
given, including a list of active Ethical Walls.  
 
In the case that a conflict or potential conflict is identified, the Monitoring Officer will 
draw up a list of the officers who will be representing the interests of each party. 
 
The Monitoring Officer will alert those on the list, relevant lead officers and 
councillors and any external parties to the discussion, that an Ethical Wall has been 
put in place and who they should deal with. 
 
Once the Ethical Wall has been erected, officers on either side of the wall should 
treat and behave towards the council company, and the officers representing it, with 
full regard to the issue in question, as if they were an external organisation. That is, 
information supplied by the other party should be thoroughly and critically examined, 
and not taken on trust or face value, and information which is confidential to the 
interests of the organisation they represent must not be disclosed to the other party. 
 
Whilst this relationship should be respectful and business like, it should be based on 
auditable correspondence, as opposed to verbal communications, as such 
documents could later be relied upon in legal action. 
 
It should be agreed where files and electronic correspondence should be held, and 
neither party should access information held by the other. Appropriate access 
restrictions will be established by IT Services for information held electronically. 
 
Officers should only advise councillors and officers on their side of the wall. Reports 
to committees must be in the name of and signed off by officers on the correct side 
of the wall, and officers should not be present at meetings at any time when they are 
dealing with the issue on the other side of the wall. 
 
The Ethical Wall should only be used for the issue in question and does not extend 
to any other areas of work. 
 
When the issue in question has been successfully concluded, the Monitoring Officer 
should be notified and they will close the issue on the list of active Ethical Walls if 
they deem it appropriate. 
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Audit progress

North Yorkshire Council 2024/25 opinion and value for money arrangements 
(VFM) update

Our opinion work is ongoing and, in a change to our planned timeframe, we are now aiming to 
report the findings of our work to the Audit Committee in October. 

Our vfm work is on-going; there are no new significant risks arising based on our work to date. 

We will issue our Auditor’s Annual Report for 2024/25 in draft by the end of November 2025. 

Backstop arrangements

We have included details of the backstop arrangements in a previous audit progress report.  For 
the benefit of new Committee Members, these are included below. 

On 31 July 2024, Government published its proposals to address the significant backlog in local 
government annual accounts audits. These measures included both legislative changes to the 
Accounts and Audit Regulations 2015 and the introduction of several statutory deadlines (‘backstop 
dates’) aimed at helping to clear the backlog of local government annual accounts audits. 

In September 2024, the Government laid before Parliament the Accounts and Audit (Amendment) 
Regulations 2024 as required to enact the proposals previously announced. 

On 10 September 2024, the NAO, on behalf of the C&AG, also published Local Audit Reset and 
Recovery Implementation Guidance notes (LARRIGs) 1-5 to support auditors in meeting the 
requirements of the Local Audit and Accountability Act 2014 (the Act). The LARRIGs are prepared 
and published with the endorsement of the Financial Reporting Council (FRC) and are intended to 
support the reset and recovery of local audit in England.

Local government entities are required to publish their audited annual accounts by each backstop 
date, which are:

• Financial years up-to-and-including 2022/23: 13 December 2024 

• Financial year 2023/24: 28 February 2025 
• Financial year 2024/25: 27 February 2026
• Financial year 2025/26: 31 January 2027
• Financial year 2026/27: 30 November 2027
• Financial year 2027/28: 30 November 2028

Where the backstop dates now mean an auditor cannot complete all necessary audit procedures to 
obtain sufficient appropriate audit evidence to support the audit opinion, a modified opinion may be 
necessary (usually referred to as a disclaimed opinion or a qualified opinion).

Auditors will still be required to discharge their vfm responsibilities.

The accountancy body for the public sector, CIPFA, issued a briefing note in October 2024, 
summarising the arrangements and implications: 
CIPFA-Bulletin-18-Local-audit-backlog-in-England.pdf. 
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Audit progress
North Yorkshire Pension Fund 2024/25

Accounts 
Draft accounts were published on 27 June 2025 (included as part of the administering authority accounts). 

We agreed with management that our audit work would commence on 21 July. We have completed our audit work on pension contributions and pension payments but have not yet agreed transactions and balances to the 
ledger and trial balance. 

There have been significant delays in the provision of working papers to support investment related transactions and balances in the financial statements. The published financial statements included an estimate for 
management expenses. Management intends to update the statements with an actual expense figure when this is available, and this has led to the slippage and delay. At the time of preparing this report we have not 
received the updated financial statements. As at 9 September, the main year end investment journal had not been posted to the general ledger, and a trial balance was not available. Management has informed us we will 
receive a full set of working papers and responses to our audit enquiries on 18 September. 

We now need to revisit our delivery plan the 2024/25 audit and will do that when management is satisfied the trial balance and accompanying working papers are complete.
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Publication/update Key points

National Audit Office (NAO)

1 Code of Practice, November 2024 Summary and links to the Code of Practice and associated guidance underpinning local government audits. 

2 Improving local areas through developer funding, June 
2025 Publication by the NAO concluding that the current system does not represent value for money. 

Financial Reporting Council

3 Annual Review of Audit Quality, July 2025 Upwards trend in audit quality (all audits, not just public sector) based on the FRC’s annual audit quality report. 
Reduced major local audit inspections during the ‘backstop’ period, as part of ‘resetting’ the system. 

National publications
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National publications and other updates

1. NAO: Code of Audit Practice, November 2024
The Code of Audit Practice sets out what local auditors of relevant local public bodies are required to do to fulfil their statutory responsibilities under the Local Audit and Accountability Act 2014. 
‘Relevant authorities’ are set out in Schedule 2 of the Act and include local councils, fire authorities, police and NHS bodies. Schedule 6 of the Act extends this requirement to include NHS Foundation 
Trusts.

Local auditors must comply with the Code of Audit Practice. The Code must be reviewed at least every five years, so the Code that applies will depend on the financial year being audited.

The Local Audit and Accountability Act 2014 made the Comptroller and Auditor General of the National Audit Office (NAO) responsible for the preparation, publication and maintenance of the Code of 
Audit Practice. The Code sets out what local auditors are required to do to fulfill their statutory responsibilities under the Act.

Code of Audit Practice - NAO

Guidance and information for auditors

The Local Audit and Accountability Act 2014 provides the Comptroller and Auditor General with the power to issue guidance to auditors which may explain or supplement the provisions of the Code of 
Audit Practice. The Act requires auditors to have regard to such guidance.

To support auditors in their work and facilitate consistency of approach between auditors of the same types of entity, the NAO maintain a series of Auditor Guidance Notes (AGNs).

Guidance and information for auditors – NAO

Public rights in relation to local public audit

The NAO publishes also a summary guide to public rights in relation to local public audits. 

Local authority accounts: A guide to your rights
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National publications and other updates

2. NAO report: Improving local areas through developer funding, June 2025
This NAO report considers the developers contributions system. 

Before starting to construct houses or other buildings, developers must generally apply for planning permission. The Ministry of Housing, Communities & Local Government (MHCLG) sets national 
policy for the planning system, mainly through the National Planning Policy Framework (NPPF) and accompanying planning practice guidance.

The report sets out that administering the planning system is largely devolved to local planning authorities (LPAs), including preparing local plans, which set out policies and proposals for new 
development, determining planning applications and enforcing planning obligations.

LPAs can require developers to make financial or other (in-kind) contributions to them as part of the process of granting planning permission. These ‘developer contributions’ ensure the impacts of 
development are appropriately mitigated, and the right infrastructure is in place to support new development. They can include affordable housing, and infrastructure such as new roads, health 
facilities, schools and open spaces. There are two main ways an LPA can secure developer contributions: 

• the LPA enters a negotiated Section 106 agreement with developers, requiring them to deliver certain ‘planning obligations’ to make a development acceptable in planning terms; and

• the LPA imposes a Community Infrastructure Levy (CIL) on new development. Developers must pay the CIL if the LPA has chosen to set a charge in its area.

The NAO reported on these elements of the planning system in 2019. They found the developer contributions system was complex and not working effectively to maximise the amounts collected, with 
developers able to negotiate lower contributions on the grounds of financial viability. MHCLG was introducing some reforms to improve the system’s effectiveness but acknowledged they would not 
take effect for several years.

This report assesses whether MHCLG is overseeing an effective and efficient system of developer contributions that delivers the intended benefits.

Conclusions

Developer contributions support the delivery of vital new infrastructure and affordable housing for local areas, but they have significant limitations. Current policy is not reliably delivering the 
infrastructure funding required for new developments, even where it may be financially viable to do so.

Additionally, LPAs are stretched, both in terms of finances and skills, meaning they are often unable to effectively challenge developers. The number of planners leaving the public sector and the 
resulting vacancies make these challenges more acute.

While MHCLG has updated the NPPF and targets for housebuilding, it is yet to update financial viability guidance. Issues affecting registered providers are continuing to affect the delivery of 
affordable homes through Section 106 agreements, although Homes England has implemented a basic coordinating service to try and help improve this. 

Asymmetries of skills and resources between LPAs and larger developers, the complexity of financial viability assessments, and a lack of coordinated support from central government, all need to be 
addressed for these challenges to be overcome. Until they are, the NAO reports sets out that it cannot conclude that the current approach represents value for money.

Improving local areas through developer funding - NAO report
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National publications and other updates

3. Financial Reporting Council: Audit Quality, July 2025
This is the Financial Report Council’s (FRC) annual audit quality report, which covers the entire audit sector; a separate report is issued for the public sector, which we have set out further below.  

Annual Review of Audit Quality

Forvis Mazars specific report, July 2025

Forvis Mazars has continued to invest in audit quality and made good progress through its Audit Quality Transformation Plan (AQTP). The audit quality inspection results for the firm are a significant 
improvement on last year. It is too soon to identify this improvement as a trend; however, it is an encouraging indication that the AQTP is having an impact. Continued effort is needed to ensure lasting 
improvement. 

Forvis Mazars LLP Audit Quality Inspection and Supervision

Forvis Mazars local public audit specific report, November 2024

This is the Financial Reporting Council’s annual report on ‘major local audits’ which covers public sector audit quality.

The FRC is the independent body responsible for monitoring the quality of major local audits (MLAs) performed by eight firms. 

The report sets out that the extent of the backlog must be clearly understood to explain the exceptional changes the FRC has made to its regulatory approach. This now includes extending the FRC’s  
commitment not to perform routine inspections in local government up to and including the financial year ended 31 March 2024, unless there is a clear case in the public interest to do so. 

This report sets out the results of the 2023/24 inspection cycle, when the FRC inspected six NHS and two local government audits across six firms.

75% of the audits the FRC inspected required no more than limited improvements and the auditor’s work on Value For Money arrangements was good. However, the local government audits the FRC 
consider highest risk, and in the public interest for us to review, were not complete. This meant the FRC could not, yet inspect them. 

Observation – complexity of financial reporting in local government: the FRC reports sets out that efforts to restore timely financial reporting and audit would benefit significantly from an overall 
reduction in the work that preparers and auditors must complete. Simplification of financial reporting requirements is critical to support the system to recover as quickly as possible and make the 
financial statements more accessible to users. 

Major Local Audits Reports
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 OFFICIAL 

 
NORTH YORKSHIRE COUNCIL 

 
AUDIT COMMITTEE 

 
29 SEPTEMBER 2025 

 
Internal Audit and Counter Fraud Progress Report 

 

 
1.0 PURPOSE OF THE REPORT 
 
1.1 To inform Members of the progress made to date in delivering the 2025/26 internal 

audit programme of work, and the other related services provided to the Council by 
Veritau (information governance and counter fraud). The report also highlights any 
issues likely to impact on the programme of work throughout the remainder of the year. 

 

 
2.0 BACKGROUND 
 
2.1 The work of internal audit in local government is governed by the Global Internal 

Audit Standards in the UK Public Sector. This regime, which came into effect on 1 
April 2025, comprises the Institute of Internal Auditors’ Global Internal Audit 
Standards (including Topical Requirements), and the Application Note: Global 
Internal Audit Standards in the UK Public Sector. 

 
2.2 In accordance with these standards, periodic reports on internal audit work are 

presented to the Audit Committee. These reports will highlight any emerging 
significant risks and/or control issues.  

 
3.0 PROGRESS 
 

 Internal Audit  
 
3.1 The 2025/26 internal audit work programme was approved by this Committee at its 

meeting on 17 March 2025.  
 
3.2 Annex 1 to this report provides an update on the progress made in the period to 12 

September 2025, to complete the work programme. This annex includes a summary 
of completed audits and work in progress. 

 
3.3 Twelve audits have been finalised since our last report to the Committee, and four 

audits are at the draft report stage. Twelve audits are in progress with a number of 
these nearing the final stages of fieldwork at the time of writing this report. A further 
eleven audits are at the planning stage.  

 
3.4 One of the completed audits relates to the Scarborough Waterpark which was 

issued last month. This report asked members to consider whether there were any 
lessons to be learnt from the Scarborough Waterpark review, particularly in respect 
of North Yorkshire Council’s current regeneration projects. 
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Counter Fraud 
 

3.5 The counter fraud progress report is included at Annex 2. It details Veritau’s work to 
raise awareness of fraud risks and provides information on the levels of fraud 
reported and cases investigated to date. 

 
3.6 Counter fraud work has helped the Council to achieve £144.8k in savings. The team 

has completed 8 investigations. In addition to delivering savings, our investigations 
have resulted in 5 warnings being issued to individuals and an application for a 
school place being rejected. There are 82 ongoing investigations. Our proactive 
work has included raising awareness of the Council’s whistleblowing policy and 
provided targeted fraud training and messaging for services. 

 
Information Governance 

 
3.7 Veritau’s Information Governance Team (IGT) continues to handle a significant 

number of information requests received in accordance with the Freedom of 
Information Act 2000 (FOI) and Data Protection Act 2018 (DPA). The number of 
FOI requests received in the 5 months to 31 August 2025 is 915 compared with 823 
received during the corresponding period in 2024/25 (a 11.2% increase). The 
number of requests received in 2025/26 and answered within 20 working days is 
currently 83% (2024/25 – 81%). The IGT also coordinates the Council’s subject 
access requests (SARs) and has received 224 such requests between 1 April 2025 
and 31 August 2025 compared to 192 requests received during the corresponding 
period in 2024/25 (a 16.7% increase). 

   
3.8 Veritau acts as the Council’s Data Protection Officer and provides advice and 

support to the Council on all aspect of data protection. The IGT also reviews 
compliance with the legislation and liaises with the regulator, the Information 
Commissioner’s Office (ICO). Other work includes reviewing data protection impact 
assessments, preparing data sharing agreements, recording data security incidents 
and investigating serious data security incidents. Further details about the work of 
the IGT will be included in the annual information governance report. 

 
4.0 IMPLICATIONS 
 
4.1 This report is for information only. There are no local member, financial, human 

resources, legal, equalities or climate change implications.  
     

 
5.0 RECOMMENDATIONS 
 
5.1  Members are asked to note the progress made in delivering the 2024/25 Internal 

Audit programme of work and the other assurance related services provided by 
Veritau. 

 
5.2  Members are asked to consider the Scarborough Waterpark report and to 

recommend to the Executive that it be treated as a ‘lessons learned’ exercise in 
respect of the Council’s current decision making processes.  
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MAX THOMAS 
Head of Internal Audit 
 
Report prepared by Stuart Cutts and Daniel Clubb, and presented by Max Thomas, Head 
of Internal Audit 
 
Veritau - Assurance Services for the Public Sector 
County Hall 
Northallerton   
12 September 2025 
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Report 2025/26 
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Background 

1 Internal audit provides independent and objective assurance and advice 

about the council’s operations. It helps the organisation to achieve its 
overall objectives by bringing a systematic, disciplined approach to the 

evaluation and improvement of the effectiveness of risk management, 
control and governance processes. 

2 The work of internal audit is governed by the Accounts and Audit 
Regulations 2015 and relevant professional standards. These include the 

Global Internal Audit Standards and the Application Note: Global Internal 
Audit Standards in the UK Public Sector.   

3 In accordance with the Global Internal Audit Standards (UK Public Sector) 

the Head of Internal Audit is required to report progress against the 
internal audit plan (the work programme) agreed by the Audit Committee, 

and to identify any emerging issues which need to be brought to the 
attention of the committee.   

4 The internal audit work programme for 2025/26 was agreed by this 
committee on 17 March 2025.  

5 Veritau adopts a flexible approach to work programme development and 
delivery. Work to be undertaken during the year is kept under review to 
ensure that audit resources are deployed to the areas of greatest risk and 

importance to the council.  

6 The purpose of this report is to update the Committee on internal audit 
activity up to 12 September 2025.  

 

Internal audit progress 

7 A summary of internal audit reviews currently underway, as well as work 
finalised in the year to date is included in appendix A. The details of other 
work completed in the period, including the provision of consultative 

support and grant certifications has also been included.  

8 Twelve audits have been finalised since the last report to this committee in 
June 2025. Further information on these audits is included in appendix B. 

The appendix summarises the key findings from these audits and includes 
details of the actions agreed with officers to address identified control 

weaknesses. A further four audits are currently at the draft report stage.  

9 Twelve audits are currently in progress of which a number are at, or 
nearing the final stages of fieldwork. We expect to report on the outcomes 
of this work to the next meeting of the Committee. We have also started 

planning for a further eleven assignments.   

10 Our definitions for action priorities and overall assurance levels are included 
in Appendix C.  
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11 Our current priorities for audit are included in Appendix D. Those areas 
identified either as ‘do now’ or ‘do next’ are currently prioritised for work 

during the 2025/26 year.  

 

Follow up of agreed actions 

12 All actions agreed with services as a result of internal audit work are 
followed up to ensure that issues are addressed. As a result of this work, 
we are generally satisfied that sufficient progress is being made to address 

the control weaknesses identified in previous audits.  

13 With the support of senior management, we have very recently refreshed 
the follow-up and escalation procedure. This sees any non-responses (or 

unsatisfactory responses) to requests for evidence of completion of agreed 
actions brought to the attention of more senior officers and, ultimately, if 

required, to this committee.  

14 Alongside introducing these new processes, we have taken the opportunity 
to fully review and update the existing record of management actions.  

15 We intend to provide greater detail on the current position on completed 

and outstanding actions to members as part of the December 2025 
committee report, and as part of regular progress reporting thereafter.  
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APPENDIX A: Internal audit work in 2025/26 

Final reports issued 

Audit 
Reported to 
Committee 

Opinion 

Bank reconciliations and suspense 
accounts 

September 2025 Substantial Assurance 

Revenues (Council tax and NNDR) September 2025 Reasonable Assurance 

Adult direct payments September 2025 Reasonable Assurance 

Creditors September 2025 Reasonable Assurance 

Killinghall primary school September 2025 Reasonable Assurance 

Financial assessments September 2025 Substantial Assurance 

Liberty protection safeguards September 2025 Reasonable Assurance 

Schools themed audit - Purchasing September 2025 Reasonable Assurance 

Council companies September 2025 No opinion given 

Scarborough Waterpark September 2025 No opinion given 

Performance management September 2025 Substantial Assurance 

Mandatory training September 2025 Reasonable Assurance 

 

Audits in progress  

Audit Status 

Children’s direct payments (Education) Draft report issued 

Debtors Draft report issued 

Housing rents Draft report issued 

Purchase to Pay Draft report issued 

Corporate complaints Fieldwork completed 

Arrangements for social care Fieldwork close to completion 

Asset management Fieldwork in progress 

Adult safeguarding Fieldwork in progress 

Bereavement services Fieldwork in progress 

Home to school transport Fieldwork in progress 

Housing stock Fieldwork in progress 

Human resources (Community Development) Fieldwork in progress 

Kex Gill (lessons learnt) Fieldwork in progress 
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Audit Status 

Management of external funding Fieldwork in progress 

Procurement – social value Fieldwork in progress 

VAT accounting Fieldwork in progress 

Agency workers (Matrix system) Planning 

Allerton Waste Recovery Park Planning 

Artificial intelligence framework review Planning 

CCTV Planning 

Contract management Planning 

Democratic services – Modern.gov system Planning 

Emergency planning Planning 

Housing adaptations Planning 

Locality working Planning 

Procurement act – follow up Planning 

Transitions (children to adults) Planning 

 

Other work completed in 2025/2026 

Internal audit work has been undertaken in a range of other areas during the year, 
including those listed below.  

 Follow up of agreed management actions 

 Consultative engagements, including: 

 Financial management system replacement project – support, advice and 

data analysis 

 Grant certification work: 

 Delivering Better Values in SEND 
 Multiply 
 Bus Subsidy Operators Grant 

 Homes England 
 Home Upgrade Grant Phase 2  

 Provision of general support and advice 

 Completing financial appraisals 

 Certifying Scarborough and Harrogate Charter Trustee annual returns 

 Obtaining updates on the control and risk management arrangements of the 
council within the 11 key areas for our annual opinion.  
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APPENDIX B: Summary of key issues from audits finalised since the previous committee 

System /area Opinion Area reviewed Date 

issued 

Comments Management actions 

agreed 

Bank 

reconciliations 

and suspense 

accounts 

Substantial 

Assurance 

We reviewed the 

arrangements in place to 

ensure:   

 bank reconciliations are 

prepared and reviewed 

on a regular basis. 

 suspense accounts are 

reviewed regularly. 

 processes for bank 

reconciliations following 

LGR have been fully 

documented and 

communicated. 

 issues with bank 

reconciliation and 

suspense account 

processes following 

LGR have been 

resolved  

 

 

 

 

 

June 

2025 

All bank and suspense accounts have named 

officers responsible. Bank reconciliations are 

being completed regularly and have suitable 

oversight by Finance. Suspense accounts are 

monitored frequently. 

Adequate controls are in place to ensure that 

all bank reconciliations are being submitted, 

and processes exist to investigate any 

identified variances.  

There are no documented procedure or 

guidance notes which would guide officers 

with details of best practice and 

responsibilities. Training has also not been 

provided to officers on reconciling bank 

accounts or suspense accounts. 

There is no standard template for bank 

reconciliations. 

A small number of issues with the bank 

reconciliations remain unresolved since LGR 

vesting day. 

The bank reconciliations are not consistently 

signed by the responsible officer who 

completed the reconciliation or by the 

responsible senior accountant. 

4 x moderate findings,  

Responsible officer:  

Senior Accountant – 

Corporate and Technical 

Bank reconciliation and 

holding/suspense 

account guidance will be 

documented. A standard 

bank reconciliation 

template will also be 

developed. These will be 

completed by 31 March 

2026. 

Brought forward (pre 

LGR) timing differences 

(net £97k) will be 

investigated and 

resolved.  

Bank reconciliations will 

be monitored to ensure 

appropriate review and 

sign off is undertaken.  

These final two actions 

will be completed by the 

end of 2025.  
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System /area Opinion Area reviewed Date 

issued 

Comments Management actions 

agreed 

Revenues Reasonable 

Assurance 

The audit reviewed the 

arrangements the Council 

had in place to ensure the 

systems were:  

 effectively collecting 

council tax and NNDR 

 correctly applying 

discounts, exemptions, 

reliefs, and disregards 

 ensuring accurate and 

timely billing 

 pursuing arrears; and 

processing refunds and 

write-offs correctly. 

The work focused on the 

arrangements in place in 

2024/25 when the council 

was operating a number of 

separate systems linked to 

the legacy arrangements 

inherited from LGR. 

Alongside these existing 

systems, officers were 

working towards 

implementing a new single 

system by June 2025.  

June 

2025 

The Revenues Team management had 

received assurances that council tax and 

NNDR was being collected correctly across 

the seven former district areas. Collection 

rates were also being regularly monitored 

and reported.   

In 2024, the Council used a third-party 

company to review council tax single person 

discounts (the largest discount by value), to 

check that the discounts had been correctly 

applied.  

In other areas (discounts, exemptions, 

reliefs, and disregards), the service was able 

to evidence 10% checking was taking place 

in every instance.  

Our sample testing on individual systems 

highlighted no issues with billing, refunds 

and write-offs. Arrears were being managed 

and collected via a monitoring spreadsheet 

and there was evidence of ongoing review. 

However, management was not receiving 

regular information to provide assurance that 

all council tax and NNDR processes were 

operating as expected. 

 

2 x significant findings 

were agreed.   

Responsible officer:  

Head of Revenues and 

Operational Services 

Manager 

A new single council tax 

and NNDR system was 

introduced in June 

2025. Procedures for 

the new system should 

ensure management are 

receiving and reviewing 

sufficient information to 

provide assurance that 

processes are working. 

The service has 

recruited five new 

inspectors who will all 

be in post by the end of 

October. A significant 

part of their role being 

to review discounts and 

exemptions. External 

review providers will 

also be assessed and 

used as appropriate.  
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System /area Opinion Area reviewed Date 

issued 

Comments Management actions 

agreed 

Adult direct 

payments 

Reasonable 

Assurance 

We reviewed the 

arrangements in place to 

ensure:   

 internal and public-

facing policies and 

procedures are in 

place, accessible, and 

aligned with relevant 

legislation.  

 Robust checks are 

performed at 

assessment stage, and 

on an ongoing basis, to 

verify the arrangement 

is suitable. 

 An appropriate 

escalation process is 

documented and 

followed in practice. 

 Exception applications 

are correctly 

authorised, contain a 

suitable level of 

scrutiny, and can be 

monitored.  

 High-cost packages are 

appropriate and 

monitored for cost 

effectiveness. 

June 

2025 

Procedural documents were in place but 

some were outdated and did not reflect 

current practice. The documents have since 

been revised and appear to be more in line 

with current practice. Essential guidance on 

direct payments is accessible on the website.  

Robust checks are in place before and during 

a direct payment arrangement, to ensure 

compliance and effective use of funds. 

Ongoing monitoring is carried out monthly or 

quarterly based on case complexity.  

While the escalation process is clearly 

documented and accessible to staff, it 

appears to be limited regarding senior 

management involvement. However, our 

testing showed processes are not always 

applied effectively. 

There is a clear and well-documented 

exceptions process in place, supported by 

accessible guidance, formal risk 

assessments, and appropriate senior 

management-level approval. Sampled cases 

generally demonstrated appropriate scrutiny 

and compliance. 

High cost payments had been appropriately 

assessed, authorised, and monitored in line 

with established procedures.  

2 x significant and 2 x 

moderate findings were 

agreed.  

Responsible officer:  

Direct Payment Team 

Leaders 

Changes to Direct 

Payment forms will help 

to escalate matters 

directly to the relevant 

manager. 

Further work on 

escalation including 

training, presentations 

to Area Management 

Teams and review and 

updating of guidance 

will be undertaken.  

Improvements to the 

reporting of cases, 

using Power BI will be 

made. 

All actions have now 

been completed.  
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System /area Opinion Area reviewed Date 

issued 

Comments Management actions 

agreed 

Creditors Reasonable 

Assurance 

We reviewed the Council’s 

arrangements to ensure: 

 there is a robust 

payrun process, with 

suitable checks, 

authorisations and 

supporting 

documentation in 

place. 

 feeder file interfaces 

are accurate, complete 

and receive appropriate 

authorisation during 

the loading and 

balancing process. 

 suitable procedures are 

in place for setting up 

new suppliers and 

amending supplier 

details, and these are 

followed correctly. 

 Purchase orders, 

invoices and non-

standard payments 

receive appropriate 

authorisations and 

there is suitable 

segregation of duties in 

place. 

July 

2025 

Payrun processes were robust and contained 

suitable checks and authorisations. 

Appropriate documentation was completed 

and retained to evidence the correct 

application of the procedures.  

File interfaces to the creditors system are 

controlled, and control totals checked to 

ensure uploads are complete and accurate.  

There was suitable guidance in place for 

setting up suppliers and making 

amendments to supplier details. Procedures 

for setting up suppliers are sound, and 

testing showed that these are followed.  

Appropriate procedures are in place for 

making supplier bank account changes. 

However, testing found in two cases that not 

all evidence was in place to show the process 

had been followed correctly. 

Purchase orders had been completed 

appropriately for orders, but segregation of 

duties between the requestor and authoriser 

was not always present. 

It was not possible to confirm that all orders 

and non-standard payments had been 

authorised by the correct budget manager. 

In addition, evidence had not always been 

retained of an officer’s authority to approve 

an order.  

2x significant and 3x 

moderate findings 

Responsible Officer: 

Assistant Director 

Resources (deputy 

s.151) and Business 

Support Manager 

 

Refresher training on 

supplier bank detail 

amendments has been 

provided to the team.  

 

Service areas will be 

asked to document the 

details of local 

delegations from the 

budget manager.  

 

Communications have 

been sent out to budget 

managers to remind 

they should not self-

authorise purchase 

orders.   
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System /area Opinion Area reviewed Date 

issued 

Comments Management actions 

agreed 

School audit 

(Killinghall 

School) 

Reasonable 

Assurance 

A follow up review of 

financial, governance and 

business processes within 

the school. 

 

July 

2025 

A number of findings had been previously 

raised relating to the business, governance 

and financial management arrangements of 

the school.  

We found good progress had been made to 

address those areas. Some further 

improvements were agreed.  

3 x moderate and 1 x 

opportunity findings 

were agreed. 

Responsible officer:  

Headteacher 

Policies and procedures 

relevant to the 

improvement areas will 

be reviewed and 

updated. The deadline 

for completion is 31 

December 2025. 

   

Financial 

Assessments 

Substantial 

Assurance 

A financial assessment is 

required to determine 

whether an individual has 

the means to pay for their 

care needs and if a 

contribution is required.  

The purpose of this audit 

was to ensure 

 internal and public-

facing policies and 

procedures relating to 

financial assessments 

are in place, up-to-date 

and aligned with 

relevant legislation. 

July 

2025 

Internal policies for charging for residential 

and community-based services are in place, 

and up to date. Sufficient public-facing 

information is available via the website. 

A review of a sample of financial 

assessments found a majority are being 

completed within the target timeframe of 10 

working days. Although some did exceed the 

target, reasonable explanations were 

provided in all cases. There was generally 

sufficient evidence to support charging 

calculations.  

Clients are not always returning financial 

declarations for non-online financial 

assessment cases. The process and 

1 x significant and 2 x 

moderate findings were 

agreed.  

Responsible officers:  

Interim Head of 

Financial Assessments, 

Benefits and Court of 

Protection and Benefits 

and Charging Managers. 

Declaration processes 

will be reviewed and 

consideration given to 

obtaining declarations 

on submission of the 

client’s information 
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System /area Opinion Area reviewed Date 

issued 

Comments Management actions 

agreed 

 financial assessments 

are completed in a 

timely manner with 

supporting evidence 

retained and recorded 

appropriately. 

 reviews of financial 

assessments and 

contribution amounts 

are undertaken in a 

timely manner. 

requirements for obtaining and, if necessary, 

pursuing clients’ declarations is not fully clear 

in internal policies. 

Some improvements were also suggested to 

the wording in the financial declaration form. 

LLA files indicate that the processes for 

issuing guidance to service users and 

directing them to the OFA tool are not being 

followed consistently. 

where the assessments 

are completed via a 

non-OFA route. These 

actions will be 

completed by 30 

September.  

The new form will be 

fully rolled out by 31 

October.  

HAS Care & Support 

Teams will be supplied 

with the 2025/2026 

version of the ‘What you 

should expect to pay for 

care services’ leaflet in 

PDF and paper format 

for issuing to clients. 

 

Deprivation of 

Liberty 

Safeguards 

Reasonable 

Assurance 

The Deprivation of Liberty 

Safeguards (DoLS) is 

designed to protect a 

person's rights if the care 

or treatment received in a 

hospital or care home 

means they are, or may 

become, deprived of their 

liberty and they lack 

mental capacity to consent 

to those arrangements. 

July 

2025 

Suitable internal policies and procedure notes 

are in place which support staff in accurately 

carrying out the process through the 

council's adult social care system. 

Key performance indicators (KPIs) are guided 

by the Mental Capacity Act, which requires 

monitoring of applications completed against 

the twenty-one-calendar day timescale. 

Other relevant KPIs are manually produced 

weekly. Data is regularly shared with and 

reviewed by senior leadership.  

3 x significant and 2 x 

moderate findings were 

agreed.  

Responsible officer:  

Head of Older Adults 

Additional funding of 

£800k was provided in 

the 2025/26 budget, 

which will assist in 

preventing a further 
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System /area Opinion Area reviewed Date 

issued 

Comments Management actions 

agreed 

We reviewed the Council’s 

arrangements to ensure: 

 suitable governance 

arrangements are in 

place,  

 appropriate KPIs are in 

place and performance 

monitoring carried out. 

 applications are 

processed in line with 

policy and legislation. 

 application renewals 

are carried out within 

the expected 

timescales 

 appropriate training is 

being provided 

  

The council is not completing DOLs within the 

statutory timescales. Our testing found: 

 only a small number of applications 

sampled were completed within the 

twenty-one-day timeframe  

 internal timescales for completion of best 

interest assessments and mental health 

assessments were not being followed  

 timescales for panel members approving 

applications were not being met.  

Checks are carried out to ensure staff 

involved with the application process have 

the necessary qualifications and training to 

perform their roles. 

increase in outstanding 

applications.  

Officers will also 

develop a plan for 

addressing the key 

issues outlined to 

improve efficiencies  

Further discussions to 

progress the 

implementation of 

performance 

dashboards are 

planned. 

All agreed actions are 

planned to be 

completed by 31 

December 2025.  

Schools 

Themed Audit 

- Purchasing 

Reasonable 

Assurance 

North Yorkshire Council’s 

school finance manual sets 

out the expectations on 

purchasing for local 

authority-maintained 

schools.  

We reviewed the 

arrangements in place at a 

August 

2025 

In the majority of transactions tested, 

schools did not provide evidence of purchase 

orders being completed. There was 

insufficient evidence that purchase orders 

are being raised before the spend is 

committed to the transaction. 

Schools are maintaining sufficient contract 

registers but could benefit from a 

standardised template. Additionally, schools 

3 x significant and 2 x 

moderate findings,  

Responsible officer:  

Head of Revenues and 

Operational Services 

Manager 

The Local Authority will 

develop good practice 
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System /area Opinion Area reviewed Date 

issued 

Comments Management actions 

agreed 

sample of schools that 

ensure:  

 purchases are made 

using appropriately 

authorised purchase 

order forms  

 purchasing cards are 

used appropriately, and 

usage is recorded and 

independently 

reconciled 

 VAT is appropriately 

managed and or 

recovered 

 purchases made by 

staff using personal 

funds, for later 

reimbursement, are 

restricted and managed 

appropriately. 

did not demonstrate they are always 

obtaining details of supplier public liability 

insurance cover for on-site services. 

There was insufficient evidence to 

demonstrate schools are maintaining a 

record of purchase card transactions, 

retaining proof of purchases, and 

independently reconciling them.  

VAT had been appropriately managed. 

However, we saw schools are not 

consistently paying for invoiced charges 

within 30 days. 

Schools provided evidence that 

reimbursement requests for staff expenditure 

were being authorised by appropriate 

officers, however, the justification for this 

expenditure was not always clear.  

guidance for schools on 

the use of purchase 

orders. The Schools 

Finance Team will 

undertake this 

development in 

conjunction with Veritau 

and the FMS Team. 

Guidance will be shared 

with schools through 

the School Admin & 

Finance Conference, the 

Red Bag and CYPS 

website. 

Schools will be 

reminded of the 

financial control 

requirements with the 

use of purchasing cards 

and prompt payment of 

invoices at the Autumn 

2025 School Admin & 

Finance Conference  

The deadline for 

completing all actions is 

28 February 2026. 

  

Council 

Companies 

No opinion 

given 

Following LGR, officers 

reviewed the governance 

arrangements of council 

August 

2025 

Council internal arrangements need to be 

further developed to help provide the 

Several staffing changes 

had led to delays in 

taking the next steps 
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System /area Opinion Area reviewed Date 

issued 

Comments Management actions 

agreed 

companies and in March 

2024 reported to both the 

Shareholder Committee 

and Audit Committee. The 

review concluded that 

governance and reporting 

structures were largely 

compliant. Some areas for 

improvement were also 

identified. We reviewed 

whether:  

 all the planned 

recommendations 

made in March 2024 

reporting had been 

completed, providing 

any feedback required 

 governance 

arrangements in place 

through the Brierley 

Group Board, provide 

the Council with the 

required level of 

assurance 

We obtained information 

directly from the council 

companies to assess the 

progress made against the 

recommendations. 

necessary ongoing assurances on 

governance at the council’s companies.  

None of the March 2024 report 

recommendations had been fully completed 

at nine of the companies reviewed. There 

were different levels of compliance and 

progress. The main omissions related to: 

 conflicts of interest as standing agenda 

items at board meetings and the proper 

recording of this information 

 the existence of Conflicts of Interest 

policies for Directors 

 Annual Declarations of Interests for 

Directors and the maintenance of 

appropriate registers 

 training for Directors, refresher or specific 

to the role they have for the respective 

companies  

 the contents of annual business plans 

 evidence that risk registers are treated as 

an active document and that risks are 

properly monitored. 

Further improvements were also required in 

respect of governance arrangements through 

the Brierley Group Board and at the 

Shareholder Committee meetings. 

from the March 2024 

report.  

With appointments now 

in post, we have setup 

an internal working 

group consisting of 

members from the 

commercial, finance and 

legal teams. This group 

has met twice and is 

already taking forward 

the improvement areas 

referred to in this audit.  

The responsibilities of 

this officer’s group will 

include monitoring 

companies’ performance 

against the 

recommendations set 

out in this report and 

supporting good 

company governance. 

Officers expect to have 

completed all necessary 

work to address all but 

one of the 

recommendations by 31 

December 2025. Work 

on SLAs has an end of 

March 2026 deadline. 
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System /area Opinion Area reviewed Date 

issued 

Comments Management actions 

agreed 

Scarborough 

Waterpark 

No opinion 

given 

The former Scarborough 

Borough Council approved 

the granting of a loan of 

£9m to Benchmark Leisure 

Limited in 2013 to help 

finance the construction of 

a new Waterpark. 

The purpose of the audit 

was to undertake a fact-

finding review to establish 

the adequacy of the 

decision-making process 

followed to approve the 

loan and, if possible, the 

reasons why the risks 

relating to the loan were 

not properly identified and 

mitigated. 

August 

2025 

The council published the report in full here 

The report included the following 

conclusions:  

The proposal considered by Councillors on 9 

September 2013 was both risky and complex 

in nature. The decision taken by Councillors 

was taken in the knowledge there were risks, 

but in the interests of Scarborough and its 

residents, and to ensure the Waterpark and 

wider Sands regeneration could be 

completed. The decision was also taken at a 

time when Councils were being encouraged 

to adopt a more commercial approach at a 

time of austerity. 

The Council recognised there were a number 

of risks in granting the loan to Benchmark 

Leisure Limited and therefore put in place 

various mitigations. These included only 

permitting the funding to be drawn down in 

stages linked to the construction of the 

Waterpark, ensuring the risk of any cost 

overruns would be met by Benchmark, 

requiring parent company guarantees and 

limiting the ability of Benchmark to develop 

other parts of the Sands until the loan was 

repaid. External legal advice was obtained on 

the proposed agreement and associated 

governance measures. Importantly the 

Council also ensured that it retained the 

There were no NYC 

management actions.  
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System /area Opinion Area reviewed Date 

issued 

Comments Management actions 

agreed 

freehold interest in the site which 

safeguarded the Waterpark as an asset. 

Officers involved the Leader, Cabinet 

Members and other Councillors in working 

groups and briefing meetings throughout the 

period prior to the decision being taken. The 

reports prepared by officers also contained 

sufficient information for Councillors to make 

a considered decision but there was a lack of 

clarity about key aspects of the proposed 

agreement with Benchmark Leisure Limited. 

In particular, it was not clear whether the 

Council was borrowing funds to part-finance 

the construction of the Waterpark or whether 

it was to enable the Council to provide a 

commercial loan to the company. Officers 

also failed to provide a recommendation to 

Full Council based on their professional 

knowledge and assessment of the risks. This 

was a particular omission given the 

complexity of the proposed agreement with 

Benchmark. 

The reports to Full Council contained details 

of the potential risks of the agreement but in 

some cases these risks were not fully and 

properly articulated. Insufficient attention 

was also given to the actions which could be 

taken to mitigate those risks. 

The key risk that the Waterpark might not be 

commercially viable was recognised by 
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agreed 

Councillors and officers but not adequately 

addressed. The projections for visitor 

numbers prepared by Benchmark Leisure 

Limited and Alpamare UK Limited were 

overly optimistic, but these were not 

properly challenged. Instead, the Council 

appears to have placed too much reliance on 

the findings of the feasibility study 

undertaken by Leisure Development Partners 

LLP but commissioned by Benchmark. This is 

despite the concerns expressed by GVA 

about the assumptions and projections used 

in the study.  

Alpamare also had no experience of 

operating Waterparks in the region and 

therefore limited knowledge of the local 

visitor economy. Inadequate due diligence 

was carried out on Alpamare to determine 

whether the company was a suitable 

operator for the Waterpark. The problems 

being experienced at the existing Alpamare 

waterpark in Bavaria were therefore not 

identified. Despite the obvious risk that the 

Waterpark might not be profitable, the 

Council failed to develop any contingency 

plans until after Alpamare entered into a 

company voluntary agreement in 2019. 

With hindsight it is apparent that the decision 

to approve the loan to Benchmark Leisure 

Limited was based on incomplete information 

and therefore put the Council at increased 
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System /area Opinion Area reviewed Date 

issued 

Comments Management actions 

agreed 

risk. Councillors understood that there were 

risks with the proposed agreement, but the 

report should have set these out more 

clearly. In the circumstances, it is not 

possible to know whether the decision by Full 

Council would have been different, but at 

least Councillors could have been better 

informed.   

No evidence has been found to suggest that 

Councillors or officers accepted gifts or 

hospitality from any third parties.  

The lessons from this review should inform 

the decision-making processes for any future 

regeneration projects. In particular, the need 

to effectively identify, report and mitigate 

potential risks to the achievement of project 

objectives, and to adequately balance 

potential risks and rewards.     

Performance 

Management 

Substantial 

Assurance 

We reviewed whether:  

 the performance 

management system 

and accompanying 

targets and measures 

adequately supports 

the achievement of the 

council’s strategic 

priorities. 

 sound systems and 

controls are in place to 

Septem

ber 

2025 

Most elements of the performance 

management framework are already 

operational, but the Head of Strategy and 

Performance recognises that there is still 

some way to go to achieve compliance with 

performance targets at all levels across the 

organisation 

KPIs for corporate reporting are outlined in 

the Performance Management Framework 

(PMF) and are aligned with the councils’ plan 

outcomes and strategic priorities. 

1 x significant and 1 x 

moderate findings were 

agreed.  

Responsible officers:  

Head of Strategic 

Performance  

The system is being 

considered as part of a 

project also sourcing a 

PPM system. 

Performance 
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issued 
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agreed 

support performance 

management and the 

validation of outputs. 

 data produced by the 

performance 

management system is 

reliable, accurate and 

timely.    

No set schedule is in place for the 

procurement and implementation of a 

performance management system across the 

council. KPI’s and actions are not held in one 

place. 

Generally, performance management 

information is reliable, timely and accurate.  

However, we found that the utilisation of 

performance management across the council 

is at varying levels, and it is currently an 

ongoing process to bring all areas into line 

and under similar processes to meet 

expectations. 

KPIs have always been in place at corporate 

level and for most former county services 

and these are reported quarterly throughout 

the year. 

management 

functionality will be 

prioritised within this 

project. 

An overview of team 

level performance 

across the council will 

be completed by 

December 2025 and the 

council will continue to 

implement the 

foundations of 

performance 

management in 

areas/teams where they 

are currently not in 

place. 

Mandatory 

Training 

Reasonable 

Assurance 

Mandatory and statutory 

training for non-digitally 

enabled staff should be 

monitored by each service 

area using a training 

matrix. 

The purpose of this audit 

was to provide assurance 

to management that  

 Statutory and 

mandatory training is 

Septem

ber 

2025 

All services reported appropriate consultation 

with external bodies to ensure they are 

aware of updates to legislation that should 

inform training needs. 

Two services do not have operational role-

based training matrices in place. None of the 

services accurately recorded corporate 

mandatory training requirements in their 

matrices. Two services could not show they 

have a monitoring system in place, and so 

we were unable to establish the completion 

4 x significant and 2 x 

moderate findings were 

agreed.  

Responsible officers:  

Head of Learning and 

Development.  

Learning and 

Development (L&D) will 

remind services of their 

responsibilities for 

training matrices. 

P
age 70



 

 21 

  
 

 

OFFICIAL 
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agreed 

identified, monitored, 

and recorded 

accurately across 

service areas, whether 

delivered digitally or 

non-digitally. 

 All statutory and 

mandatory training has 

been completed and is 

up to date. 

We reviewed 

arrangements in four 

service areas agreed with 

the Head of Learning and 

Development.  

status of service specific mandatory training. 

None of the services accurately recorded 

corporate mandatory training requirements 

in their matrices.  

All services record corporate mandatory 

training on the Learning Zone. This training 

is monitored centrally by Learning and 

Development. This central process was 

effective, although the escalation procedures 

for non-compliance are not formalised or 

documented. One of the four areas reviewed 

had poor compliance with corporate 

mandatory training.  

The ‘Training, learning and development’ 

policy does not comprehensively reflect 

training practices. 

Staff have a clear understanding of the 

responsibilities within teams. However, there 

are no documents which formalise 

responsibilities.  

 

All services will develop 

a complete and updated 

training matrix. A 

schedule for reviewing 

training matrices will be 

implemented. 

L&D will work with 

services to review and 

improve processes for 

monitoring training 

completion. 

Relevant documents will 

be updated and/or 

written.  

A paper will be prepared 

for management board 

to review the decision to 

remove the requirement 

for refresher training. 

Deadlines for 

completion range from 

November 2025 to April 

2026.  
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APPENDIX C: Audit opinions and priorities for actions 

Audit opinions 
Audit work is based on sampling transactions to test the operation of systems. It cannot guarantee the elimination of fraud or error. Our 

opinion is based on the risks we identify at the time of the audit. Our overall audit opinion is based on four grades of opinion, as set out 

below.  

 

Opinion Assessment of internal control 

Substantial assurance  Overall, good management of risk with few weaknesses identified. An effective control environment is in 

operation but there is scope for further improvement in the areas identified.  

Reasonable assurance  Overall, satisfactory management of risk with a number of weaknesses identified. An acceptable control 

environment is in operation but there are a number of improvements that could be made.  

Limited assurance  Overall, poor management of risk with significant control weaknesses in key areas and major improvements 

required before an effective control environment will be in operation.  

No assurance  Overall, there is a fundamental failure in control and risks are not being effectively  

*There are circumstances when it is not appropriate to give an opinion/assurance level on completed work, for example on project, investigations and other targeted support, 
consultancy, grant certification and follow up work. In these instances a ‘No opinion’ will be given.  

 

 
  

Priorities for findings 

Critical  A fundamental system weakness, which presents unacceptable risk to the system objectives and requires urgent attention 

by management.  

Significant  A significant system weakness, whose impact or frequency presents risks to the system objectives, which needs to be 

addressed by management.  

Moderate  The system objectives are not exposed to significant risk, but the issue merits attention by management.  

Opportunity  There is an opportunity for improvement in efficiency or outcomes, but the system objectives are not exposed to risk.  
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APPENDIX D: Current priorities for Internal Audit work 

Audit Timing 

 Do now Do next Do later 

Strategic and Corporate risks    
Council transformation plans and savings 

programme 
   

Revenue budget setting, monitoring and 

management 
   

Capital budget management    

Governance    

Information security incident reviews and support    

Records management    

Risk management    

Property asset management    

Procurement – specific reviews    

Contract management – specific reviews    

Business continuity / Emergency planning    

Climate change    

Health and safety    

Partnership working and governance    

Performance management framework    

Project management arrangements    

Management of external funding    

Council companies and other commercial 

operations 
   

Human Resources    

Agency staff and consultants    

Complaints    

Artificial Intelligence    

Technical / Project Risks    
Support and advice for council and service 

transformation 
   

Involvement in specific service areas 

developments 
   

Project advice / implementation and support    

ICT disaster recovery and incident management    

ICT cyber security    

ICT asset management    

IT information security operations centres    

ICT applications    

Financial Systems    
Main accounting system    

Creditor payments    

Sundry debtors, including debt recovery    

Payroll    

Income collection and management    

VAT    

Revenues    

Benefits    
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Audit Timing 

 Do now Do next Do later 
Housing rents    

Service Area Related     
Locality working    

Community infrastructure levy and s106 

agreements 
   

Planning systems    

Housing regulation    

Homelessness     

Leisure    

Economic development    

Harbours    

Licensing    

Car Parking    

Highways    

Waste    

Parks and Countryside    

Bereavement Services    

CCTV    

Special educational needs    

Early years funding expansion    

Maintained school’s visits    

Schools themed audits    

Schools financial value standard    

Home to school transport    

Direct Payments    

Transitions (children to adults)    

Social care provider visits    

Social care financial assessments    

Safeguarding    

Section 117 (Mental Health Act)    

Waiting well    

Payment to care providers (Provider Portal)    

Liberty protection safeguards    

Continuing Healthcare    

Public health    

Pensions Fund    
Pensions expenditure    

Pensions income    

Pensions investments    

Pensions ICT controls    
Pensions risk management    
Effective systems of Governance (ESOG)    
Attendance at pensions board    

Other assurance work    
Follow-up of previously agreed management 

actions  
   

Gaining understanding on the evolving systems 

and processes at the new council 
   
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Audit Timing 

 Do now Do next Do later 
Continuous audit planning and additional 

assurance gathering to help support our opinion 

on the framework of risk management, 

governance and internal control 

   

Continuous assurance work, including data 

analytics and data matching projects 

   

Attendance at, and contribution to, governance- 

and assurance-related working groups 

   
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Background 

1 Fraud is a significant risk to the public sector. Fraud is the most common 

offence in the UK, accounting for approximately 41% of all crime1. The 

National Audit Office estimates that fraud and error cost the taxpayer 

between £55 and £81 billion in 2023/24 and that only a fraction of this is 
detected2. Financial loss due to fraud can reduce a council’s ability to 
support public services and can cause reputational damage.  

2 Veritau delivers a corporate fraud service to the Council which aims to 

prevent, detect and deter fraud and related criminality. The counter fraud 
team investigates allegations of fraud, plans and take part in counter fraud 

campaigns (eg the National Fraud Initiative), undertakes fraud awareness 
activities with staff and the public, and maintains and updates the Council’s 
counter fraud framework and associated policies. 

3 The purpose of this report is to update the Committee on counter fraud 
activity in 2025/26 to date. 

 COUNTER FRAUD MANAGEMENT 

4 The counter fraud team support the Council’s whistleblowing arrangements 
by receiving reports from people raising concerns and maintaining the 
central log of whistleblowing reports. Each year we work with the 

communications team to raise awareness of whistleblowing procedures with 
employees. The latest campaign took place in June as part of World 

Whistleblowers’ Day. 

5 To help raise awareness with Council officers, we periodically deliver 
bespoke training to services. In April, the team provided training sessions 

to officers in revenues and benefits roles and delivered a further session in 
August to new starters joining the benefits service. 

6 Veritau is an active participant in regional and national counter fraud 
groups. In May, we represented the Council at a liaison meeting between 

councils, the Public Sector Fraud Authority (PSFA), and Tom Hayhoe, the 
recently appointed Covid Counter-Fraud Commissioner. 

7 The Local Government Transparency Code 2015 requires councils to publish 

data every year on counter fraud work. Veritau provided officers with the 
relevant data for work completed in 2024/25 which the Council then 

published online. 

8 Veritau shares alerts on fraud threats identified by partners in the counter 
fraud community, including the National Anti Fraud Network (NAFN). When 
Veritau identifies threats that could affect other local authorities then a 

threat report is made so all NAFN members are aware. Recent alerts from 
NAFN have included fraudulent cheques being used to make payments to 

                                                           
1 Progress combatting fraud (Forty-Third Report of Session 2022-23), Public Accounts 

Committee, House of Commons, published March 2023. 
2 An overview of the impact of fraud and error on public funds, National Audit Office 
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councils, details of a person who was found committing career polygamy 

fraud by working for multiple authorities at the same time, and details of a 
successful mandate fraud where a NAFN member council made a £230k 

payment to fraudsters. 

 MULTI-AGENCY WORK 

9 The National Fraud Initiative (NFI) is a large-scale data matching exercise 
that involves all councils and other public sector bodies in the UK. The work 

of the NFI is overseen by the Public Sector Fraud Authority (PSFA). 
Between December 2024 and March 2025, the PSFA released a number of 

data matches covering a range of services. The Single Person Discount 
matches compare the Council’s council tax database to datasets held by 

other departments and authorities, including the electoral roll. A risk 
assessment has identified 94 council tax accounts for further detailed 
checks. 

10 In August, the PSFA announced that the National Fraud Initiative will 

reintroduce matching related to adult social care payments. Veritau will 
work with the Council to collect and submit data later this year and review 

the outputs for potential issues requiring action. 

11 The counter fraud team has established a working relationship with the 
regional Department for Work (DWP) investigation team. Where a resident 
is awarded support by both the Council and DWP, the counter fraud team 

can jointly investigate. We currently have 10 joint working investigations 
ongoing with the DWP. 

 INVESTIGATIVE WORK 

12 Since 1 April 2025, Veritau has received 257 referrals for suspected fraud 
relating to a range of service areas. These concerns are raised by Council 

officers, members of the public, and external agencies. Each report is 
reviewed to determine the most appropriate response.   

13 To date, the team has concluded 33 cases and has 82 ongoing 

investigations. Warnings have been issued in five cases where individuals 
had incorrectly obtained or received council tax discounts. An application 
for a school place was also stopped when it was discovered that incorrect 

home address details had been provided by a resident who lived outside of 
North Yorkshire.  

14 Investigative work has helped the Council to achieve £144k in savings. 

Counter fraud savings3 are tracked by monitoring actual repayments to the 

                                                           
3 Counter fraud savings consist of money recovered during the course of the year (debts 

may have been calculated in previous years as well as the current financial year), the 

value of applications that would have been successful, eg Right to Buy, and 12 months 

of savings where an ongoing fraud has been stopped through the work of the counter 

fraud team. 
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Council following fraud investigations and calculating the value of stopping 

ongoing fraud. 

15 A summary of investigative work can be found in appendix A, below. 
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APPENDIX A: SUMMARY OF INVESTIGATIVE WORK 2025/26 

The table below shows the success rate of investigations and levels of savings achieved through counter fraud work in 
2025/26. 

 2025/26 actual 

(to 31/08/25) 

2025/26 target 

(full year) 

Amount of actual savings (quantifiable savings - eg 

repayment of loss) identified through fraud investigation 
£144,812 £225,000 

% of investigations completed which result in a 

successful outcome (for example payments stopped or 

amended, sanctions, prosecutions, properties 

recovered, housing allocations blocked) 

58% 30% 

 

Caseload figures for the period are: 

 2025/26 

(at 31/08/25) 

Referrals received 257 

Number of cases under investigation 82 

Number of investigations completed 33 

Number of verifications completed4 3 

 

                                                           
4 Verification cases are reviews of applications for school placements. 
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Activity Work completed or in progress 

Fraud detection 

and 

investigation 

The service promotes the use of criminal investigation techniques and standards to respond to any fraud 
perpetrated against the Council. Activity to date includes the following: 

 Adult Social Care fraud – fraud in this area relates to deprivation of capital, financial abuse, direct 
payment fraud, and abuse of position (eg by a power of attorney). Sixteen cases are ongoing, and 

two have been completed to date. An investigation helped to secure the repayment of £134k in 
relation to incorrectly obtained care fees. 

 Council Tax and NNDR fraud – Council Tax and NNDR fraud often involves false applications for 

discounts and exemptions from liabilities. The team has completed five investigations. A warning was 
issued in one case, where an individual had received a council tax exemption incorrectly. Eleven 

cases are ongoing. 

 Council Tax Reduction fraud – fraud in this area can occur when people claiming a reduction 
provide false information when they apply or fail to declare changes to their circumstances relating 
to income, capital, or household occupation. There are 29 ongoing investigations into claims for 

Council Tax Reduction. Six have been completed and these have resulted in four people being issued 
with warnings.  

 External (or third party) fraud – fraud in this area can relate to financial crime or error 

perpetrated against the Council, eg mandate fraud, cybercrime, or supplier over charging. The team 
has 5 active investigations.  

 Housing fraud – housing fraud can relate to the sub-letting of council properties and potential 

abuse of the housing allocation system. The counter fraud team are investigating six cases in this 
area. Three investigations have been completed, into suspected subletting and application for 
housing funding. No fraud was identified in any case. 

 Internal investigations – Cases in this area include matters raised under the Council’s 

whistleblowing policy. The team has completed 15 investigations, 8 of which resulted in information 
being provided to support services. There are 13 ongoing investigations. 
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Activity Work completed or in progress 

 Local assistance fund – this funding provides support for household goods and necessities to those 
in need. The counter fraud team investigates the submission of fraudulent applications and misuse of 
the scheme. Two investigations have been completed in this area and no fraud was found in either 

case. 

 School admissions – Veritau supports Council officers to verify applications for school placements 
where there is a discrepancy in home address records that affect school catchment areas. Three 

investigations have been completed this year. One placement was stopped as a result of our 
findings, and two applications were upheld. The team has one investigation ongoing.  
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North Yorkshire Council 
 

Audit Committee 
 

29 September 2025 
 

Assessment of Effectiveness of Governance Arrangements - Environment 
Directorate 

 
Report of the Corporate Director – Environment 

 

1.0 Purpose of the report 
 
1.1 To inform members of the results of the annual review of governance completed by the 

Environment Directorate. The review has compared the governance arrangements which 
have operated within the Directorate over the last year to the Council’s expected principles 
of good governance as set out in the local code of governance.  
 

1.2 To provide details of the updated Risk Register, and the management of key risks for the 
Environment Directorate.  
 

 
2.0  Overall Assessment 
 
2.1 The overall conclusion of the assessment of the effectiveness of governance arrangements 

for the Environment Directorate are that the governance arrangements operating in the 
Directorate in the last year, (including those core arrangements) have met the Council’s 
expected principles of good governance, as set out in the Council’s local code of 
governance. The evidence of this is as described in the sections below. 

 
3.0 Background 
 
3.1 The Accounts and Audit Regulations (2015) require the Council to conduct a review, at 

least annually, of the effectiveness of its internal control systems and to report the results 
as part of the Annual Governance Statement.  
 

3.2 The Council has approved and adopted a local code of corporate governance which is 
consistent with the principles of the CIPFA/SOLACE Framework Delivering Good 
Governance in Local Government (2016). Annual reviews of the effectiveness of each 
Directorate’s governance arrangements are undertaken and reported in accordance with 
the Audit Committee’s agreed work programme 

 
3.3 This is the first report in this format on the Directorate’s governance arrangements. It 

covers the period from August 2024 through to August 2025. The format and content will be 
refined in future years following engagement with the Audit Committee through this and 
other directorate reports. The intention in this report is to provide an assessment of the 
effectiveness of established governance arrangements in the Environment directorate.  

 
3.4 To deliver effective and efficient services the directorate must have a solid foundation of 

good governance and sound financial management. The directorate has a broad range of 
governance arrangements in place as well as a strategic monitoring and oversight role to 
ensure good governance is in place within council owned trading companies, such as NY 
Highways and Yorwaste, which support the Directorate in the delivery of services. 
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3.5 The Directorate aims to ensure that governance arrangements are proportionate and 
focused to enable services to deliver value for money across all of our activity. We will 
continue to amend and improve our governance arrangements in that regard. For example, 
in recent years, the directorate has established additional governance arrangements for 
contract management, climate change and capital delivery to strengthen and co-ordinate 
our oversight and actions. These – and other governance arrangements - are not static, but 
evolve incrementally to respond to emerging requirements or gaps as well as other 
changes within the council or from external issues.  
 

3.6 In carrying out an annual assessment of effectiveness of the directorate’s governance 
arrangements, we have considered: 

 Outcomes and overall performance with regard to our statutory obligations and 
organisational objectives; 

 Consideration of the directorate’s governance arrangements with regard to the 
principles, sub-principles, actions and evidence contained within the agreed North 
Yorkshire Council Local Code of Corporate Governance. The seven key principles 
include: 
Principle A:  Behaving with integrity, demonstrating strong commitment to ethical 

values, and respecting the rule of law 
Principle B:  Ensuring openness and comprehensive stakeholder engagement 
Principle C:  Defining outcomes in terms of sustainable economic, social and 

environmental benefits 
Principle D:  Determining the interventions necessary to optimise the achievement of 

the intended outcomes 
Principle E:  Developing the entity’s capacity, including the capability of its leadership 

and the individuals within it 
Principle F:  Managing risks and performance through robust internal control and 

strong public financial management; 
Principle G: Implementing good practices in transparency, reporting and audit to 

deliver effective accountability 

 Assurance from external audit as well as from internal audit reports. An example of 
this is climate change where an audit has been carried out during the year 
demonstrating core governance arrangements have been working effectively; 

 The strategic risks identified through the Directorate Risk Register and the internal 
control frameworks that the directorate has in place to manage those risks. This 
process highlights the risk management policy, strategy and arrangements for review. 

 
3.7 The Council’s Annual Governance Statement for 2024/25 highlighted four areas of control 

weaknesses which are set out below along with the Directorates view on how these 
controls are being addressed. 

 Information, Governance and Security – To ensure the council continues to comply 
with its data protection, information governance and information security legislative, 
regulatory and statutory obligations. This is inherent in all the Directorate does in 
terms of the data in holds from information fto allow for waste collection to the 
carrying out of regulatory services, the principles of good data governance and 
security are followed with no significant breaches throughout the year. 

 Transformations and Savings Delivery – The Council has an established 
transformation programme to bring together services following unitarisation and 
deliver significant savings. However, increasing funding pressures mean there are 
further challenges ahead and more savings will be needed.  This area of control is 
being addressed through monthly Environment Directorate Transformation 
Governance Board meetings chaired by the Corporate Director and monthly savings 
meetings involving finance and transformation teams. 
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 Consistent good quality management of Capital Schemes – To ensure the council 
consistently and effectively manages the delivery of major capital programmes and 
projects. This area of control is being addressed through monthly Highways and 
Infrastructure Capital Board meetings chaired by the Corporate Director and joint 
meetings with regeneration teams to ensure cross cutting projects are discussed. 
Aspects of the Directorates capital programme, such as fleet and bereavement capital 
plans are reported to the Corporate Capital / Other Board. These capital boards 
demonstrate how budgets and resource strategies align to the delivery of objectives. 

 Data and Systems – The new council inherited a large number of systems and 
processes. Further work is required so that the council has the reliable data and 
insights to consistently support decision making, track outcomes and drive 
improvement. The Environment Directorate has a number of transformation projects 
to rationale the number of systems and bring services together under one system for 
example work continues on the implementation of the Civica system for 
environmental health. 

 
4.0 Assessment of Effectiveness 
 
 Highways & Transportation 
4.1 Through the winter period (24/25) the highways service successfully dealt with named 

storms and the impacts that they have caused plus a period of heavy snowfall and 
sustained low temperatures in early January 2025.  The heavy snowfall was the most 
significant snow event since ‘Beast from the East’ back in 2018 and the first that the new 
council has responded to, and as a result we have carried out a review of the event which 
was reported to the Transport, Economy, Environment and Enterprise (TEEE) Overview 
and Scrutiny committee in July to ensure compliance with laws and regulations and internal 
policies and procedures.  The most significant impact from named storms was due to Storm 
Darragh in December 2024 which unfortunately saw some properties suffering internal 
flooding in Kirkbymoorside and the surrounding areas.  In accordance with our established 
procedures, to ensure actions are in line with an ethical culture, we are carrying out an 
investigation under the powers contained in Section 19 of the Flood and Water 
Management Act in our role as Lead Local Flood Authority and will be reporting the 
outcome in the coming months.  The highways team is also focusing on delivering a 
transformation plan that gets the best out of the move to a new unitary council which sees 
street scene, parks and grounds and highways activities now being delivered by one 
organisation. Key achievements to date being the approval of an invest to save business 
case that will see the upgrading of all parking machines and car park lighting and the 
awarding of powers to enforce Moving Traffic Offences to address issues of road safety 
and traffic management at sites to be identified across the county starting with a yellow box 
junction on Gowthorpe in Selby town centre. These key projects are monitored through the 
Transformation Board and reported through quarterly financial monitoring which ensures 
expenditure is lawful and that the authority achieves expected standards of openness and 
transparency, including a culture of internal challenge and self-assessment. 

 
4.1.1 The highways service continues to give support to North Yorkshire Highways (NYH), as the 

front-line delivery agency and ensures appropriate arrangements are in place to cover the 
ethical behaviour of this organisation providing the highways service . We are delivering 
efficiency savings in our revenue activities that contribute to the Councils Transformation 
Plan savings through the increased use of permanent pot hole repair techniques which give 
a ‘right first time’ outcome thus saving money and improving customer service by reducing 
the need for repeat repairs and we are continuing to make good progress against the 
delivery of our capital programme by adopting  an even greater focus on scheme planning 
and delivery.  A new development for this year will be the production of a Joint Annual 
Performance Report with NYH which will be reported to the TEEE Overview and Scrutiny 
Committee later this year.  We continue to make good progress with our major scheme on 
A59 Kex Gill which is on track to open to traffic in June 2026 and whilst the cost has 

Page 87



 

 
OFFICIAL  

increased this has been due to Department for Transport delays, unforeseen ground 
conditions and necessary design changes. Our Transforming Cities Fund (TCF) schemes 
have all made progress during the last 12 months with Skipton well underway on site and 
Selby about to start on site shortly.  We successfully defended a legal challenge to the 
Harrogate TCF traffic regulation orders which now clears the way for us to seek final 
approval from the Executive ahead of a start on site later this financial year using our 
contractor NY Highways.  The TCF schemes have all benefited from the recently 
announced Local Transport Grant where the Combined Authority has received £15.372m 
grant out of which we have been awarded a total of £11.3m for schemes that include the 
delivery of descoped elements of the Skipton and Selby TCF.  After a long and complicated 
procurement process, we are ready to announce the appointment of an EV Charge Point 
Operator (CPO) to commence implementation of the council’s EV charging strategy using a 
combination of funding from the Local Electric Vehicle Charging Infrastructure fund and 
private sector investment from the CPO. 
 
Waste Management 

4.2 On the establishment of North Yorkshire Council, the new council took on responsibility for 
both the collection and disposal of household waste. The new Council became the waste 
collection authority, a role previously carried out by the district and borough councils, along 
with the waste disposal authority which, prior to LGR, was the responsibility of the county 
council. North Yorkshire Council continues to harmonise the waste service in line with its 
service plan which demonstrates how the authority has established a vision, target 
outcomes, and associated long-term plans to deliver sustainable outcomes. To date the 
Council has addressed different practices and fees and charges across the garden and 
bulky waste services, so that now a single approach makes it easier and more convenient 
for residents to access collections. Following a public consultation exercise. ‘Let’s talk 
rubbish’, which demonstrates a way in which the authority communicates with the 
community and stakeholders, an Executive decision last November agreed to roll out a 
standard waste collection service model – the model previously used by Selby District 
Council. The first area that went live with this service change was the ex-Ryedale area on 
23 June 2025; a plan is being developed to roll out this service change to the rest of the 
county. Alongside that change, the service has been standardising the working 
arrangements for refuse staff; throughout 2025, on a rolling basis, each area is moving to a 
standard four-day week pattern (five day’s work over four longer days). The first area to 
change was the ex-Harrogate area in April 2025, the final area to change will be the ex-
Scarborough area in September 2025. 

 
 

4.2.1 On behalf of North Yorkshire Council, Yorwaste continue to be contracted to provide 
Household Waste Recycling Centre (HWRC) services and as well as the waste transfer 
operations which the company was previously contracted to carry out for the county council. 
In September 2024, the Council gave notice on the current contract with Yorwaste with a 
stated aim of reviewing and renewing the arrangement with Yorwaste in light of LGR. A new 
contract with Yorwaste is scheduled to be in place by September 2025. 

 
4.2.2 The first two quarters of 2025 have been more challenging for the performance of Allerton 

Waste Recovery Park. A planned shutdown period was extended twice due to finding 
additional faults in the process. Transport, Economy, Environment & Enterprise Overview & 
Scrutiny Committee continue to provide political oversight of the performance.  

 
Environment & Climate Change 

4.3 North Yorkshire Council has an agreed ambition to become operationally net zero by 2030. 
Significant work has taken place to develop detailed plans by service area to help achieve 
this target. Alongside that work, the Council gained a “B” score from the Carbon Disclosure 
Project in May 2025 – this is an externally recognised metric for progress to net zero. It is 
the Council’s first score since LGR and marks good progress so far, although with room to 
improve. The main area for improvement is developing of an ‘adaptation’ plan which will 
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help inform the Council of risks of continued climate change, the impact it will have in the 
county and how its effects can be protected against. The Council has recognised Climate 
Change as one of its key corporate risks and has in place plans to help develop and further 
improve arrangements. It is also highlighted in the risk register at risk ENV 13 setting out 
how this is being developed. 

 
4.3.1 Alongside the Council’s operational net zero ambition and work, the York & North Yorkshire 

Combined Authority continue to develop a regional ‘route map’ to carbon negative. The 
Mayor, David Skaithe, has reconfirmed his commitment to become the country’s first net 
negative region. The role North Yorkshire Council will play in that vision will emerge over 
the course of 2025. 

 
Integrated Passenger Transport (IPT) 

4.4 The main local change in passenger transport is the recent announcements by the York & 
North Yorkshire Combined Authority to review the potential for bus franchising within the 
region. In June 2025, government announced the region would form part of a pilot project 
looking at how bus franchising could work within a rural context. Alongside that overall 
review, the three authorities continue to work with each other developing bus priorities 
ahead of creating a shared Bus Service Improvement Plan. That work will inform future bus 
funding distribution. In the meantime, the delegation agreement transferring operational 
responsibility for local bus services to the two constituent local authorities (City of York 
Council and North Yorkshire Council) has been agreed until end of March 2026. 
Establishing arrangements continued to work as designed and helped to deliver local bus 
services across the area. 
 

 
Fleet and Operations 

4.5 The Fleet service is undergoing a period of transition, following the departure of the 
previous Head of Service, the service is being restructured to be more fit for purpose. The 
primary focus of this change is to give greater visibility on vehicle compliance (Operator 
Compliance Risk Score) and also help ensure overall value from money from fleet assets. 
The continued operation of the electronic system and finalising bringing together things 
post LGR gives comfort the annual review has considered the fundamentals and they are 
generally operating well.  

 
Harbours 

4.6 A future harbour strategy is now in draft and being proofread prior to circulation to 
stakeholders. The document has been co-designed with stakeholders and will set out how 
the harbour will develop over the next 20 years prioritising protection of the fishing industry 
and maximising the opportunity from the offshore wind and leisure sectors.   The Harbour 
Executive continues to receive updates on work related to the UK Port Marine Safety Code 
following the 2024 audit and governance arrangements through the Harbour User Groups 
are also under review. Internal Audit have carried out work in relation to harbours over the 
year and those areas where improvements were highlighted and agreed, these are being 
taken forward by officers. 
 
Licensing 

4.7 North Yorkshire Council implemented a new consolidated taxi licensing policy on 1 April 
2023.  This policy is now under full review and a draft Inclusive Service Plan is being 
developed alongside to increase the provision of wheelchair accessible vehicles and to 
ensure that taxi provision is accessible to all.  The review consultation has now been 
completed and discussions are underway with Exec Members prior to taking the revised 
policy back to Council for approval. 
  

4.7.1 The Licensing Act 2003 and Gambling 2005 policies have been reviewed and the newly 
updated policies were implemented in June 2025. 
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4.7.2 The restructure of the Licensing Team, bringing seven former district teams together, was 
completed in February 2024. To fully implement the new structure it will be necessary to 
harmonise the Licensing operating software across the County, bringing seven former 
systems into one. Work is ongoing with Regulatory Services and Trading Standards 
colleagues to implement one solution for all services. The Post Implementation Review of 
the Regulatory Services restructure is underway with three staff feedback sessions about to 
commence prior to the final assessment being completed. An internal Review of the 
licensing service is scheduled for the second half of 25/26. 

 
Regulatory Services  

4.8 The Regulatory Services teams have been fully restructured during 23/24 and new teams 
have been established to cover the range of Environmental Health and Trading Standards 
services related to Environmental Protection and Farming Food and Health. In addition the 
Trading Standards team have taken on management of the Safety Advisory Group (SAG) 
and the wider service has also brought teams together to deliver the Pest Control and 
Environmental Enforcement services.  A business-as-usual service was delivered 
throughout that period of time and recruitment to the new teams is now complete.  The 
restructure will put us in a stronger position to deliver all of the reactive investigatory work 
relating to noise nuisance, and consumer complaints in addition to the planned inspection 
regimes undertaken in respect of food hygiene and safety, animal welfare and private water 
supplies. The Post Implementation Review of the Regulatory Services restructure is 
underway with three staff feedback sessions about to commence prior to the final 
assessment being completed. 

 
Registrars, Bereavement and Coroners Service 

4.9 The Registrars and bereavement service have continued to deliver their statutory functions 
as well as delivering wedding ceremonies across North Yorkshire. The Registrars Service 
have undergone a restructure with A PIR to follow in the Autumn. A restructure of the 
bereavement service is due to start in September and cross service discussions are 
ongoing with Parks and Grounds to ensure that we have an efficient maintenance regime in 
place to manage the Council’s cemeteries.  

 
4.9.1 The support service to the Coroner has been improved through a secondment with North 

Yorkshire Police whereby the Senior Coroner’s Officer is now based at NYC. This is the 
first stage in evaluating whether NYC could oversee the entire Coroner’s support service 
including the North Yorkshire Police function. This takes into account the directions from 
the Chief Coroner about developing closer and more effective working relationships. This is 
all designed to allow the Coroner to focus on the judicial role to which they are appointed 
rather than the investigative and administrative tasks that are associated with the inquest 
process. A draft restructure proposal is being considered by senior management prior to 
being taken to Management Board. 

 
Post Local Government Reorganisation (LGR) 

4.10 It’s been over 2 years since North Yorkshire Council was established on 1 April 2023 and 
capacity and prioritisation continue to be significant issues in the Environment Directorate. 
The Directorate has played a key role in bringing services from the previous county, district 
and borough councils together to work in a cohesive way, working through the 
harmonisation and transformation of services.  

 
4.10.1 Throughout the year, the Directorate has continued the work to bring together services and 

ensure appropriate governance arrangements are embedded and operate effectively. In 
addition to this, a significant focus of the Directorate continues to be on transformation of 
services and the savings agenda. The Directorate is working within the corporate 
governance framework which has been established for the Transformation agenda. 
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 North Yorkshire Highways 
4.11 The Company is now in year 5 of operation and processes and procedures are now well 

established and being enhanced to ensure the most cost-effective delivery. Governance 
and internal control processes have been updated and refined where appropriate to ensure 
they are robust and fit for purpose. The Company Secretary is from fellow Brierley Group 
Company First North Law, to advise, monitor and maintain governance in respect of 
investment, operational and financial decisions. Each of the directors have undergone 
Director training run by First North Law to ensure they are aware of their responsibilities as 
defined within the Companies Act.    

 
4.11.1 The Company has been set up to ensure it has appropriate legal status: a Board of 

Directors with balanced composition, including an independent Non- Executive Director as 
Chair of the Board; Articles of Association established and approved to ensure the 
governance around decision making of the Company and its shareholder, NYC are 
understood; Contract management in respect of the contract between NYH and NYC; 
Policies and Procedures including Finance and Procurement rules and Scheme of 
Delegation signed off. A range of “Reserved Matters” which are decision making 
requirements that require NYC shareholder sign off are reviewed annually and are audited 
by First North Law. 
 

4.11.2 Each year, an updated Business Plan has been signed off by both the company Board and 
the Shareholder setting out the direction for the future and long-term business 
commitments. This business plan is subject to an annual refresh, vital given current market 
forces and the wider transformation and efficiency plans of NYC, of which NYH plays a 
part. The plan is based around managing the risks as defined and set out in the risk 
management plan. The plan is updated monthly by NYH Senior Leadership Team, and any 
issues are addressed through mitigation measures. NYH is also working on the production 
of a Joint Annual Performance Report with the NYC Highways team which will be reported 
to the TEEE Overview and Scrutiny Committee later this year.  
 

4.11.3 It is recognised that people are an integral part of how the service operates and so there 
has been a focus on ensuring staff feel engaged. The management team hold regular 
engagement sessions across North Yorkshire and the operational team. Employees are 
provided with an update on their specific area performance and an overview of the 
business objectives for that year. Any requests made by the operational teams are logged 
and fed back in “what you said and what we did” communications. In additional annual staff 
surveys provide additional feedback. Training and development is being proactively 
managed each year. This ensures NYH has a competent and engaged workforce.  

 
4.11.4 Support services provided by NYC for finance, procurement, IT, Human Resources, Health 

and Safety and many other services ensures a consistency of approach between NYC and 
NYH but also recognises there are differences between the organisations and not every 
process and procedure can be mirrored. The relationship between the Council, Highway 
Maintenance team and NYH is structured with clear responsibilities and reporting to ensure 
both parties are contributing to the successful delivery of the highways budget. Strict 
controls and processes for design, procurement and delivery ensure that blockages to 
progress are identified early and mitigation measures can be implemented. The business 
obtained third party certification to ISO 9000, 14000, 45000 for their quality, environmental 
and health and safety systems in 23/24. This provides the business and the Council with 
the confidence that operational controls are consistent and compliant with internationally 
recognised standards. It also allows services to be marketed to the commercial sector.  

 
Capital Programme 

4.12 Whilst this is identified separately within the Directorate Risk Register there are key items of 
note: 
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4.12.1 Projects continue to be carefully monitored to assess the potential for increased costs. 
Particular areas of note are risks of price increases due to changes in projects which have 
commenced, inflation and other pressures in the construction market that may impact on 
the delivery of the Capital Programme although construction cost inflation is not as 
significant a risk as it was in previous years. 

 
4.12.2 In line with the Corporate Capital Governance process which has been developed following 

LGR, the Highways and Infrastructure Capital Board is now well established and continues 
to oversee and provide governance and challenge to capital projects within the Highways 
and Infrastructure areas of the Directorate. This Board has now been running for 2 years 
with the governance processes now embedded within the Directorate. Environment 
Directorate Services which are not covered by the remit of this Capital Board, such as fleet, 
bereavement and depots are reported through the equivalent Board for Corporate and 
other Projects to ensure all capital projects are subject to robust governance arrangements. 
These Capital Boards then report issues up to the Corporate Capital Programme Board to 
ensure corporate oversight of key risks and challenge. 

 
4.12.3 In addition, during 24/25 a joint capital group has been established to enable discussion of 

projects that cut across several capital boards to ensure a joined up approach to delivery of 
capital schemes. 

 
4.12.4 As previously reported, best practice for capital management is to utilise a method called 

“overprogramming”. Whilst this could be considered ‘business as usual’ for the service, 
Audit Committee should be aware of the associated risks and what governance is in place 
to help mitigate them. In short, the service programme to spend more than the capital 
budget allocated in the financial year on the basis that typically some schemes are delayed 
for a variety of reasons, overprogramming therefore improves the likelihood of spending on 
budget but at the risk of overspending. The Highways and Infrastructure Capital Board 
monitor this practice on a monthly basis taking intervention decisions as appropriate. The 
position is then reported to Executive through the Capital Plan and quarterly forecast 
updates. 

 
5.0 Directorate Risk Register 
 
5.1 The Directorate Risk Register (DRR) is the end product of a systematic process that 

identifies risks at Service level, and then aggregates these via a sieving process to 
Directorate level. A similar process sieves Directorate level risks into the Corporate Risk 
Register.  

 
5.2 The process and reports that are provided continue to be similar for ease of understanding, 

the Council now uses a 5x5 risk assessment ranging from very low to very high in terms of 
both likelihood and impact: Once the likelihood and impact for a risk have been assessed, 
the risk scoring is calculated. The following table shows the scoring, assessment and 
suggested required actions: 

  

Colour Score Assessment Required Action 

 1 - 2 Very Low 
(tolerate) 

Risk should not appear in risk register. 

 3 - 4 Low 
(tolerate) 

Regular monitoring, action plan not essential, acceptable just 
to maintain current controls. 

 5 - 9 Medium  
(treat) 

Frequent monitoring, action plan required. 

 10-12 Medium 
High 
(treat) 

Frequent monitoring, action plan required to prevent from 
becoming a red risk. 
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Colour Score Assessment Required Action 

 15 - 16 High 
(treat) 

Constant monitoring, action plan required and escalation to 
next level for consideration / inclusion. 

 20 - 25 Very High 
(treat / 
terminate) 

Constant monitoring, action plan required and escalation to 
next level with request for inclusion. Consider terminating 
activity (if an option) where score cannot be reduced by risk 
mitigation. 

 
5.3 The DRR represents the principal risks that may materially impact on the performance and 

financial outcomes of the Directorate. The Environment DRR has been reviewed since it 
was presented to this Committee and was last reviewed in August 2025 and represents the 
risks of the Directorate.  

 
5.4 A summary of the DRR is attached at Appendix B. As well as providing a quick overview of 

the risks and their ranking, it also provides details of the change or movement in the ranking 
of the risk since the last review in the left-hand column. 

 
5.5 The latest detailed DRR is shown at Appendix A. This shows the key risks and the risk 

reduction actions designed to minimise them, together with a ranking of the risks both at the 
present time and after mitigating actions. 

 
5.6 The key amendments that have been made to the DRR since October 2024 are as follows: 

 
5.6.1 Deleted risks 

 The risk relating to North Yorkshire Highways (NYH) has been deleted. The risk 
initially covered the establishment of NYH and then the embedding of practice and 
monitoring of performance. It is felt that as operation, processes and procedures are 
now well established this risk can be removed from the Directorate register, aspects 
of the risk will continue to be monitored within the service.  

 
5.6.2 New risks 

 The Harbours risk has been added to the register in light of risks around key 
infrastructure projects and dredging.  

 
5.6.3 Key changes to risks 

 Major Schemes – this risk remains the highest risk for the Directorate. Risk mitigating 
actions relating to key schemes in Catterick and the West of Harrogate have been 
added.  

 Brierley Homes – the ranking of this risk has been increased to reflect ongoing 
funding challenges, with mitigating actions added. 

 Statutory Duties – the large amount of work carried out across all services 
harmonising and improving health and safety arrangements post LGR has enabled 
the ranking to be reduced at this review 

 Long Term Waste Service Strategy – the ranking of this risk has been reduced to 
reflect the progress made in harmonising waste operations across the County. 
Actions have been added to embed arrangements and prepare for production of the 
next Long Term Waste Strategy.    

 
6.0 FINANCIAL IMPLICATIONS 
 
6.1 There are no direct financial implications as a result of this report. 
 
7.0 LEGAL IMPLICATIONS 
 
7.1 There are no direct legal implications as a result of this report. 
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8.0 EQUALITIES IMPLICATIONS 
 
8.1 There are no direct equalities implications as a result of this report. 
 
9.0 CLIMATE CHANGE IMPLICATIONS 
 
9.1 There are no direct climate change implications as a result of this report. 
 
10.0 REASONS FOR RECOMMENDATIONS 
 
10.1 This report has highlighted a number of existing sources of assurance that help to 

determine the effectiveness of governance arrangements in practical terms. The review 
concludes that: 

 the directorate has not experienced any major governance failures during the last 
year. 

 the Risk Register has been working well and senior managers have actively engaged 
with the detailed review. 

 Internal Audit have undertaken a number of reviews to provide assurance. Although 
improvements have been identified in some areas, these are not regarded as 
significant. 

 There are no major gaps or weaknesses identified when considering the outcomes 
and practical implementation of the North Yorkshire Local Code of Corporate 
Governance 

 
10.2 This high-level review concludes that the governance arrangements operating in the 

Directorate over the last year have met the Council’s expected principles of good 
governance, as set out in the Council’s local code of governance. 
 

11.0 RECOMMENDATIONS 
 
11.1 That the Committee: 

i) Note the review of the effectiveness of governance arrangements in the 
Environment Directorate. 

ii) Note the Directorate Risk Register for the Environment Directorate; and 
iii) Provide feedback and comments on the Environment Directorate Risk 

Register and any other related internal control issues. 
 

 
APPENDICES: 
Appendix A – Directorate Risk Register – Detailed 
Appendix B – Directorate Risk Register – Summary 
 
BACKGROUND DOCUMENTS: 
None 
 
KARL BATTERSBY 
Corporate Director – Environment 
September 2025 
 
Report Author – Vicki Dixon, Assistant Director – Resources 
Presenter of Report – Karl Battersby – Corporate Director - Environment 
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                            ENV Directorate       Appendix A                                                                                      
Risk Register: Annual review (Aug 2025) – detailed 

Next Review due: March 2026 

Report Date: 3rd September 2025 (cpc) 

 

  

Phase 1 - Identification 

Ref. ENV_8 Title Major schemes 
Risk 

Owner 
CD ENV 

Risk 

Manager 
ENV AD H&I 

Risk 

Description 

Failure to deliver the programme of major transport and coastal engineering schemes resulting in 

impact on the council’s growth plan, negative impact on national and regional partner relations, 

increased coastal erosion and loss of coastal assets. 

Risk 

Group 
Strategic 

Linked 

Risk(s) 

CRR_15; EHT_5; ERG_10; 

ERG_15; ERG_17 

Phase 2 - Current Assessment 

Current Control Measures 

Programme in place for delivery of NYC Council promoted schemes; support being provided to the third party scheme promoters; risk analysis for each scheme undertaken; effective 

engagement with nominated H&T rep(s)and NYC in delivery of SEP funded schemes; necessary local contributions secured for the schemes in the LEP programme that are being delivered 

(August 2021); detailed list of coastal plans and schemes; shoreline management plan (with discrete coastal strategies for specific areas); LEVI delivery team in place 

Current 

Probability 
VH Current Impact VH Current Risk Score 25 Current Risk Category Very High 

Phase 3 - Risk Mitigation Plan 

Reduction Action 
Action 

Manager 
Due Date and status Date Completed 

RR_EHT_101 
Develop technical solutions to enable grid supply for EVI to rural communities and consider the emerging 

renewable energy source market where necessary; 

ENV H&I 

HoMP&I 

31-Jan-

2026 
 

  

RR_EHT_102 
Develop on street EV charging strategy and technical solution; strategy and project boards in place, Charge Point 

Operator (CPO) partner appointed 

ENV H&I 

HoMP&I 

31-May-

2026 
 

  

RR_EHT_103 

Ongoing management of the Kex Gill project in live delivery and maintain progress on site dealing with technical 

and financial challenges, progress updates to be provided throughout the works via the agreed governance 

arrangements and use of the central portal 

ENV H&I 

HoMP&I 

30-Jun-

2026 
 

  

RR_EHT_108 
Continue to monitor and manage risks around harbours, including implementation of the approved list of harbour 

infrastructure projects 

ENV R&H 

HoH&CI 

31-May-

2026 
 

  

RR_EHT_111 Carry out open market tender for provision of LEVI; CPO appointed 
ENV H&I 

HoMP&I 

30-Nov-

2024 
 

30-Jun-2025 

RR_EHT_131 Ongoing monitoring of Catterick Garrison construction contract; entry complete, works are ongoing 
ENV H&I 

HoMP&I 

31-Oct-

2026 
 

  

RR_EHT_132 
Ongoing monitoring of Jackson's Lane; developing a tender contract for a consultant to enable a Design and Build 

document to be created 

ENV H&I 

HoMP&I 

30-Apr-

2026 
 

  

RR_EHT_20 
Continue to engage with the wider strategic partnership and support them to manage risks associated with 

specific scheme programmes (ongoing) 
CD ENV 

31-May-

2026 
 

  

RR_EHT_21 Continue to ensure sufficient resources to effectively deliver schemes (ongoing) ENV AD H&I 
31-May-

2026 
 

  

RR_EHT_23 
Continue to work closely with APS (and where appropriate, WSP) to ensure that resources match the programme 

of transport scheme requirements (ongoing) 
ENV AD H&I 

31-May-

2026 
 

  

RR_EHT_24 
Understand pipeline opportunities medium to long term in order to maximise LG changes in respect of Devolution 

and combined authority status 
ENV AD H&I 

31-May-

2026 
 

  

RR_ENV_46 Ongoing monitoring of the West of Harrogate scheme which is currently in the live design process 
ENV H&I 

HoMP&I 

30-Apr-

2026 
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Next Review due: March 2026 

Report Date: 3rd September 2025 (cpc) 

 

  

RR_ERG_26 
Obtain approval for the Capital plan to replace the Scarborough cremator; mandate approved, plan being 

worked up by Property and APP, will then go to Corp Capital Board 

ENV R&H 

HoRC&B 

31-Dec-

2025 
 

  

RR_ERG_49 
Implement this year’s Environment Agency approved coastal programme (permission to apply for grant going for 

Exec approval) 

ENV R&H 

HoH&CI 

31-May-

2026 
 

  

RR_ERG_50 Continue the regional coastal monitoring programme 
ENV R&H 

HoH&CI 

31-May-

2026 
 

  

RR_ETR_41 
Develop long term strategy for harbours (includes infrastructure and economic aspects); draft being consulted on 

internally, will then go for public consultation 

ENV R&H 

HoH&CI 

31-Dec-

2025 
 

  

Phase 4 - Target Risk Assessment 

Target 

Probability 
M Target Impact H Target Risk Score 12 Target Risk Category Medium High 

Phase 5 - Fallback Plan 

Fallback Plan 

Work with partners on collaborative approach to ensure risk is captured at an early stage and responsibilities are understood 
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Next Review due: March 2026 

Report Date: 3rd September 2025 (cpc) 

 

  

Phase 1 - Identification 

Ref. ENV_13 Title Climate Change 
Risk 

Owner 
CD ENV 

Risk 

Manager 
ENV AD E&T 

Risk 

Description 

Failure to support the Council’s aim to achieve carbon neutrality of its own operations by 2030, carbon 

neutrality of the region by 2034 and a carbon negative region by 2040, and also ensure that appropriate 

mitigations and adaptations are progressed, failure would result in continued / increasing damaging events 

(eg. floods, heat waves), unmet public expectation and missed opportunities for energy spend reduction 

Risk 

Group 
Environmental 

Linked 

Risk(s) 
CRR_12; ECC_5 

Phase 2 - Current Assessment 

Current Control Measures 

Leadership commitment; Executive member with portfolio responsibilities; Climate Change Champion post; reports to Scrutiny cttee Corporate Building and Asset energy efficiency schemes; 

LGA guidance for councillors; Climate Change awareness training programme for officers and members; Beyond Carbon board and programme management established; climate change 

impact assessment tool enables decision makers to better understand the impact of the decisions that they are being asked to make; £1m pump-priming fund established in MTFS to support 

implementation of carbon reduction plan; Climate Change Strategy integrated into Council Plan with annual report on KPIs into Q performance reports; agreement of carbon neutral by 2030 

aim for council operations; NYC Climate Change Strategy adopted Jul 23; Climate Change Delivery Pathway 

Current 

Probability 
H Current Impact H Current Risk Score 16 Current Risk Category High 

Phase 3 - Risk Mitigation Plan 

Reduction Action Action Manager 
Due Date and 

status 

Date 

Completed 

RR_ECC_16 
Continue utilisation of £1m pump-priming fund established in MTFS to support implementation of NYC Climate Change 

Strategy 
ENV AD E&T 

31-May-

2026 
 

  

RR_ECC_17 

Ongoing review of the effectiveness of the climate change impact assessment tool to reflect new climate change 

strategy and ensure that it is efficient in enabling decision makers to better understand the impact of the decisions 

that they are being asked to make, alternative governance opportunities are also being explored to better strengthen 

climate change impact on decision making 

ENV AD E&T 
31-May-

2026 
 

  

RR_ECC_18 
Work through the detailed property related considerations; proposals to be developed through the property service 

once fully restructured including a property decarbonisation plan. 

ENV AD E&T; RES 

CP&P HoPC&FM 

31-May-

2026 
 

  

RR_ECC_19 

Monitor progress on the detailed motor related issues (eg. fleet decarbonisation plan and grey fleet reduction) and 

raise concerns where appropriate; Fleet are working with Cenex to look at fleet decarbonisation potential, with a 

report due in September 2025 

ENV AD E&T 
30-Sep-

2025 
 

  

RR_ECC_31 

Create a North Yorkshire Council Climate Adaptation Plan (alongside the Regional Climate Risk and Vulnerability 

Assessment) to support services and residents, communities and businesses to prepare for our climate to change. This 

will assess our risks and identify options for adaptation. 

ENV AD E&T 
31-Dec-

2025 
 

  

RR_ECC_32 

Work with partners, communities, suppliers and businesses to develop climate change awareness, encourage climate 

responsible choices and implement actions such as scaling up building retrofit projects and increasing low carbon 

heating, including for NYC’s social housing stock, supported through the climate change business partners 

ENV AD E&T 
31-May-

2026 
 

  

RR_ECC_33 
Work to ensure that the Council's Local Plan and Local Transport Plan (now the responsibility of YNYCA) include 

appropriate responses to climate change; officers continue to be involved in the relevant service teams 
ENV AD E&T 

31-May-

2026 
 

  

RR_ECC_34 

Investigate how NYC assets such as land and buildings can best be used to generate low carbon energy (including 

opportunities at the jointly owned assets Energy from Waste (EfW) plant and closed landfill sites) and highlight potential 

for carbon capture and storage opportunities, funding secured from DESNZ to develop a strategic energy partnership 

(green finance model - 2yr programme will report on options) in support of this (linked to RR_ECC_18); carbon capture 

at EfW site explored and deemed technically possibly but not commercially viable 

ENV AD E&T 
31-May-

2026 
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RR_ECC_35 

Measure and report on our emissions and plan how and when we will hit our target using a nationally recognised 

formula to calculate carbon emissions from delivering the services which are under our direct control. Ongoing work 

to quantify our carbon footprint and utilise available/limited data sources. Undertaking work to submit to the external 

carbon reporting framework (CDP) in addition to climate emergency scorecards. Working with Strategy and Policy 

colleagues to incorporate climate change reporting into future Q reports; project to improve performance mgt 

around climate change, to better benchmark and track our progress 

ENV AD E&T 
30-Sep-

2025 
 

  

RR_ECC_36 

Embed climate change across the council via production of service and directorate level climate change action 

plans and ongoing awareness raising with Officers and Members; Directorate action plans developed in collaboration 

with each directorate, ongoing work to support the delivery of this through climate change business partners; plans 

have been created and are now in their delivery phases 

ENV AD E&T 
31-May-

2026 
 

  

RR_ECC_49 

Create a NY Council carbon credit / offsetting strategy linked to our defined carbon footprint and trajectory which 

helps identify options for utilising carbon credits or offsetting future carbon emissions; linked to RR_ECC_35 which will 

enable a better understanding of the scale 

ENV AD E&T 
31-May-

2026 
 

  

RR_ECC_50 
Continue to work and strengthen our relationship with YNYCA on the York and North Yorkshire Routemap to Carbon 

Negative, regional decarbonisation projects and future opportunities for net zero funding. 
ENV AD E&T 

31-May-

2026 
 

  

RR_ECC_55 Continue the work around Supporting Nature to Thrive (3rd pillar of the CC strategy) (see Risk ECC_9) ENV AD E&T 
31-May-

2026 
 

  

RR_ECC_56 Continue to apply for external funding to implement our prepared business cases which deliver the strategy ENV AD E&T 
31-May-

2026 
 

  

RR_ENV_42 Agree and deliver an annual programme of flood risk management schemes ENV AD H&I 
31-May-

2026 
 

  

Phase 4 - Target Risk Assessment 

Target 

Probability 
H Target Impact H Target Risk Score 16 Target Risk Category High 

Phase 5 - Fallback Plan 

Fallback Plan 

Review strategy and implementation methods 
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Phase 1 - Identification 

Ref. ENV_2 Title Passenger transport market resilience 
Risk 

Owner 
CD ENV 

Risk 

Manager 
ENV AD E&T 

Risk 

Description 

Failure to support improved transport contractor resilience (incl Home to School transport) in the face of lower 

subsidies, reduced commerciality of routes and current market pressures resulting in significant loss of services 

and pressure to find additional funding to maintain/takeover services 

Risk 

Group 
Strategic 

Linked 

Risk(s) 
ECC_10 

Phase 2 - Current Assessment 

Current Control Measures 

Effective liaison; support if required; financial checks on key suppliers; Transport board to ensure directorate awareness of issues; use of market intelligence and increased commerciality to 

monitor and resolve contractor issues; Annual review of operator processes and procedures as part of compliance team visits; liaison meetings with key contractors regarding viability and 

commerciality when necessary 

Current 

Probability 
H Current Impact H Current Risk Score 16 Current Risk Category High 

Phase 3 - Risk Mitigation Plan 

Reduction Action 
Action 

Manager 

Due Date and 

status 

Date 

Completed 

RR_ECC_57 

Work with CYPS on transformation projects including review of solo travellers (done), driver and PA training (approach 

agreed), HTS transport application process (which we feed into), and end-to-end transport reviews for Mainstream and 

SEND 

ENV E&T 

HoTS 

31-May-

2026 
 

  

RR_ECC_60 Continue to reprocure transport network for HAS, CYPS and LBS through a programme of annual reviews 
ENV E&T 

HoTS 

31-May-

2026 
 

  

RR_ENV_43 

Public Transport: agreement in place, we will develop an MoU between NYC, YNYCA and CoY and then work with all 

parties to agree responsibility for funding and approach to delivery of public transport for future years (including full service 

review and bus franchise pilot) 

ENV E&T 

HoTS 

31-Mar-

2026 
 

  

RR_ENV_44 Support the delivery of the new HTS transport policy changes 
ENV E&T 

HoTS 

31-May-

2026 
 

  

RR_ETR_5 
Complete continuity plan re key contractor loss; ongoing part of service BCP docs (ensure adequate resilience in the OPS 

team to respond to market failure); plans will need a 2025 review in light of transfer of minibus operations 

ENV E&T 

HoTS 

31-Dec-

2025 
 

  

RR_ETR_52 Maximise funding opportunities through production of a joint Bus Service Improvement Plan (BSIP) with CoY and YNYCA 
ENV E&T 

HoTS 

31-Jul-

2026 
 

  

RR_ETR_53 Implement an open framework for procurement of services 
ENV E&T 

HoTS 

31-Dec-

2025 
 

  

RR_ETR_7 Continue to administer DfT Local Transport Fund grants in liaison with YNYCA 
ENV E&T 

HoTS 

31-May-

2026 
 

  

Phase 4 - Target Risk Assessment 

Target 

Probability 
H Target Impact H Target Risk Score 16 Target Risk Category High 

Phase 5 - Fallback Plan 

Fallback Plan 

Alternative operators known; consider in-house provision; bid for funding as and when available 
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Phase 1 - Identification 

Ref. ENV_5 Title Capital Programme 
Risk 

Owner 
CD ENV 

Risk 

Manager 

ENV AD H&I; RES AD 

(VD) 

Risk 

Description 

Ineffective management of capital programme including any major project and LTP capital programme 

leads to significant overspend/underspend, weak use of resources, loss of reputation and non-achievement 

of the desired outcomes re delivery of the programme and effective management of asset. 

Risk 

Group 
Financial 

Linked 

Risk(s) 
EHT_4; ERG_15 

Phase 2 - Current Assessment 

Current Control Measures 

Project management - regular financial and project planning, monitoring and reporting of the projects; risk assessment for major schemes; project management training for key ENV staff; PIR of 

major projects; lessons learnt/implemented; 

Programme management - operational and strategic programme management/monitoring and reporting through NYH, H&T and ENV management structures and Executive Members, 

reporting through NYH; risk assessment carried out in Capital Plan reports feed into MTFS; highways capital programme resource / manager to drive delivery of the programme implemented; 

Schemes portal; 3 year rolling works programme with realistic targets and alignment of internal and external delivery resources; specific monitoring of separately funded capital works; LEAN 

review of Capital Programme completed; introduction of efficiency measures for capital projects and programmes where relevant; lessons learnt/implemented; Highways Maintenance 

Investment tool being used; 

Governance - Gateway training carried out; Capital Projects Board (CPB) in operation; sub group of Capital Projects Board in place when required; regular Capital Update Group (CUG) 

meetings in place supporting Capital Board; Full Capital Plan meetings at appropriate times; NYH Board; Finance Officer support to Capital; risk register for major schemes and schemes in the 

capital works programme; project board for major schemes; Infrastructure Delivery Working Group; Development Management Working Group; contract management health measurement 

and reporting in place; effective engagement with Veritau; implementation of forward programme of planned maintenance, three year rolling delivery programme in place; 360 degree 

visibility and regular constructive challenge of processes across NYC/NYH/APS; Capital Assurance OMG which includes reps from NY Highways, APS and NYC operational teams including 

county-wide teams, to monitor existing programme and look forward to the coming year, feeding into SMG, CPB and CUG; 

Current 

Probability 
H Current Impact H Current Risk Score 16 Current Risk Category High 

Phase 3 - Risk Mitigation Plan 

Reduction Action 
Action 

Manager 

Due Date and 

status 

Date 

Completed 

RR_EHT_10 

Ensure effective delivery of the Transforming Cities Fund (TCF) projects in Skipton (work has begun), Harrogate (now to 

progress following successful resolution of legal challenge) and Selby (contract awarded) working with the MCAs on 

governance arrangements and ATP 

ENV AD H&I 
31-May-

2026 
 

  

RR_EHT_103 

Ongoing management of the Kex Gill project in live delivery and maintain progress on site dealing with technical and 

financial challenges, progress updates to be provided throughout the works via the agreed governance arrangements 

and use of the central portal 

ENV H&I 

HoMP&I 

30-Jun-

2026 
 

  

RR_EHT_108 
Continue to monitor and manage risks around harbours, including implementation of the approved list of harbour 

infrastructure projects 

ENV R&H 

HoH&CI 

31-May-

2026 
 

  

RR_EHT_12 
Active involvement in monitoring of NYH performance to ensure processes and procedures are working properly and 

are fit for purpose 

ENV AD H&I; 

RES AD (VD) 

31-May-

2026 
 

  

RR_EHT_129 
Creation of capital works efficiency indicators monitored by SMG on scheme estimate and final outturn cost, design on 

time, procurement on time, comparison against NSoR, on site on time, scheme duration, delivery on time 
ENV H&I HoNS 

31-Oct-

2025 
 

  

RR_EHT_13 

Active forward planning by the service to ensure it is agile and has the ability to respond to funding announcements 

quickly and appropriately that arise at short notice and / or late in the financial year; with three-year delivery 

programme; as evidenced by ability to programme in the £11.3M of LTG for NYC for 25/26 

ENV AD H&I 
31-May-

2026 
 

  

P
age 100



                            ENV Directorate       Appendix A                                                                                      
Risk Register: Annual review (Aug 2025) – detailed 

Next Review due: March 2026 

Report Date: 3rd September 2025 (cpc) 

 

  

RR_EHT_141 Carry out Capital year-end review (with support from NYH) 

ENV H&I 

HoHO; ENV 

H&I HoNS 

31-Mar-

2026 
 

  

RR_EHT_15 

Monitoring of the national environment re price and delivery times to ensure the service can react in a timely manner to 

changes; the collaborative arrangement with NYH allows us to look at internally and externally at NYH and wider costs; 

incl NYH lunch and learn 

ENV AD H&I 
31-May-

2026 
 

  

RR_EHT_16 
Need for LTP capital programme process mapping session, followed later by a LEAN review; has commenced, led by 

NYH comm servs team 
ENV AD H&I 

31-Jul-

2025 
 

30-Jun-2025 

RR_ERG_26 
Obtain approval for the Capital plan to replace the Scarborough cremator; mandate approved, plan being worked up 

by Property and APP, will then go to Corp Capital Board 

ENV R&H 

HoRC&B 

31-Dec-

2025 
 

  

RR_ERG_49 
Implement this year’s Environment Agency approved coastal programme (permission to apply for grant going for Exec 

approval) 

ENV R&H 

HoH&CI 

31-May-

2026 
 

  

RR_ETR_41 
Develop long term strategy for harbours (includes infrastructure and economic aspects); draft being consulted on 

internally, will then go for public consultation 

ENV R&H 

HoH&CI 

31-Dec-

2025 
 

  

Phase 4 - Target Risk Assessment 

Target 

Probability 
M Target Impact H Target Risk Score 12 Target Risk Category Medium High 

Phase 5 - Fallback Plan 

Fallback Plan 

Review of all resources and procedures; media management; member engagement; intervention by Capital Projects Board 
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Phase 1 - Identification 

Ref. ENV_7 Title Brierley Homes Ltd 
Risk 

Owner 
CD ENV 

Risk 

Manager 
BHL Ops Mgr 

Risk 

Description 

Failure to maintain or increase business development and maintain a steady pipeline of building quality 

homes in sufficient numbers through an appropriate delivery model resulting in inability for BHL compete 

effectively in an open market. 

Risk 

Group 
Commercial 

Linked 

Risk(s) 
BHL_9 

Phase 2 - Current Assessment 

Current Control Measures 

Operation manager, Office Manager and Project teams in place (under development); Business strategy for various routes of delivery in place; Council services available; compliance with 

H&S policy and procedures; evaluation of contractors performance; evaluation of market values and influences for the direct supply chain; evaluation of market values and influences for land 

acquisition; Evaluation of economical changes and; information governance service from Veritau; regular reports provided to NYC; direct supply chain of sub contractors to deliver chosen 

delivery route in place; business plan developed; contracting model options are assessed for each site; independent external review of the company carried out 

Current 

Probability 
H Current Impact H Current Risk Score 16 Current Risk Category High 

Phase 3 - Risk Mitigation Plan 

Reduction Action 
Action 

Manager 

Due Date and 

status 

Date 

Completed 

RR_ENV_25 
Continue to monitor contractor performance through regular reporting and discussion to resolve issues and provide 

immediate response to issues (ongoing) 
BHL Ops Mgr 

31-May-

2026 
 

  

RR_ENV_26 
Ongoing review of internal labour resource, to ensure resilience and increase skills to better inform future delivery 

models and business cases 
BHL Ops Mgr 

31-May-

2026 
 

  

RR_ENV_30 
Continue to work with partners and a wider, developing supply chain to develop solutions to mitigate cost pressure 

issues 
BHL Ops Mgr 

31-May-

2026 
 

  

RR_ENV_31 Continue to evaluate market values and influences for land acquisition BHL Ops Mgr 
31-May-

2026 
 

  

RR_ENV_32 Ensure compliance with statutory requirements including H&S, Finance, insurance, HR BHL Ops Mgr 
31-May-

2026 
 

  

RR_ENV_33 Continue to evaluate housing market conditions of demand and supply and residual sales values (ongoing) BHL Ops Mgr 
31-May-

2026 
 

  

RR_ENV_34 Continue to monitor the economic climate when considering business cases BHL Ops Mgr 
31-May-

2026 
 

  

RR_ENV_49 
Work to manage the impact of sales delivery falling behind programme, resulting in the need for additional 

borrowing 
BHL Ops Mgr 

31-May-

2026 
 

  

RR_ENV_50 Work to ensure that Member support is maintained BHL Ops Mgr 
31-May-

2026 
 

  

Phase 4 - Target Risk Assessment 

Target 

Probability 
M Target Impact H Target Risk Score 12 Target Risk Category Medium High 

Phase 5 - Fallback Plan 

Fallback Plan 
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Further review and revise business model and escalate 

 
Phase 1 - Identification 

Ref. ENV_10 Title Statutory duties 
Risk 

Owner 
CD ENV 

Risk 

Manager 
ENV MT 

Risk 

Description 

Failure to carry out statutory duties or meet statutory deadlines (e.g. Health and Safety, safeguarding, 

information governance, prevention of waste pollution, planning responsibilities, statutory property related 

issues, driver/vehicle guidance) resulting in Corporate Manslaughter, increased cost/claims, fines/prosecution 

and criticism. 

Risk 

Group 
Legislative 

Linked 

Risk(s) 

ECC_7; EHT_11; 

ERG_5 

Phase 2 - Current Assessment 

Current Control Measures 

Service plans; service unit risk registers; allocation of responsibility training for key staff; prof. bodies incl. HSE; CPD; CDM; RMWGs; routine inspecs; contractor selection proc; NYC legal and safety 

advisers; annual contractor training; Designated Directorate H&S Manager and support; regular item on ENVMT; SMTs; Partnership and contract managers group; Directorate H&S working 

group; risk assessment; incident feedback; previous risk assessment on most sites; landfill gas perimeter controls; annual review of all sites (monitoring results); regular monitoring; use of 

consultants; agency staff; documented proc; record of dec. actions; audit and review of proc/compliance, inspecs, actions and training; corporate policies, procedures and champions; 

services to employ sufficient numbers of professionally trained/qualified officers; prioritisation matrix for resources in place in Trad Stds; training relating to new CDM Regulations for construction 

work; Incident plan for former landfill sites; new Dealing with Violence & Aggression training packages available (online and in-person) 

Current 

Probability 
M Current Impact H Current Risk Score 12 Current Risk Category Medium High 

Phase 3 - Risk Mitigation Plan 

Reduction Action 
Action 

Manager 

Due Date and 

status 

Date 

Completed 

RR_ECC_54 NYC H&S to carry out independent review of H&S in waste 
ENV E&T 

HoWO&SS 

31-May-

2026 
 

  

RR_EHT_133 Work with managers, H&S and Occupational Health to ensure a robust programme of health surveillance is in place. ENV MT 
31-May-

2026 
 

  

RR_ENV_12 

Work with H&S to harmonise the risk assessments and safe systems of work across the services; Corporate Health and Safety 

policy reviewed in April 2025; H&S software system including accident/incident investigation (B-Safe) in place and 

SharePoint being used for risk assessment storage 

CD ENV 
31-Aug-

2026 
 

  

RR_ENV_13 Review/monitor the H&S arrangements of Contractors and Partner organisations (ongoing) ENV MT 
31-Aug-

2026 
 

  

RR_ENV_14 Monitor all service plans and risk registers and ensure they are checked on a regular basis (ongoing) ENV MT 
31-Aug-

2026 
 

  

RR_ENV_15 Review incidents and claims statistics including large losses and develop action plans (ongoing) ENV MT 
31-Aug-

2026 
 

  

RR_ENV_16 
Work closely with the Data Governance team in Strategic Support to review and update local information governance 

arrangements (ongoing) 
ENV MT 

31-Aug-

2026 
 

  

RR_ENV_17 Continue to implement awareness raising campaign for information governance (ongoing) ENV MT 
31-Aug-

2026 
 

  

Phase 4 - Target Risk Assessment 
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Target 

Probability 
M Target Impact H Target Risk Score 12 Target Risk Category Medium High 

Phase 5 - Fallback Plan 

Fallback Plan 

Implement appropriate management and contingency plans; review priorities and reprioritise service delivery; media management 

 

  

P
age 104



                            ENV Directorate       Appendix A                                                                                      
Risk Register: Annual review (Aug 2025) – detailed 

Next Review due: March 2026 

Report Date: 3rd September 2025 (cpc) 

 

  

Phase 1 - Identification 

Ref. ENV_14 Title Harbours 
Risk 

Owner 
CD ENV 

Risk 

Manager 
ENV AD R&H 

Risk 

Description 

Failure to operate the harbours in such a manner that we manage and maintain the infrastructure, comply with 

relevant harbour legislation and the Port and Marine Facilities Safety Code and cope with fluctuating economic 

conditions resulting in interruption to operations, impact on third parties, risk of injury to staff and members of the 

public and financial impact 

Risk 

Group 
Strategic 

Linked 

Risk(s) 
 ERG_15 

Phase 2 - Current Assessment 

Current Control Measures 

Marine safety management system; Audits of Port and Marine Facilities Safety Code compliance 

Current 

Probability 
M Current Impact H Current Risk Score 12 Current Risk Category Medium High 

Phase 3 - Risk Mitigation Plan 

Reduction Action 
Action 

Manager 

Due Date and 

status 

Date 

Completed 

RR_EHT_108 
Continue to monitor and manage risks around harbours, including implementation of the approved list of harbour 

infrastructure projects 

ENV R&H 

HoH&CI 

31-May-

2026 
 

  

RR_ERG_56 Work on plan to repair Scarborough West Pier sheet piling; obtain exec agreement on all aspects 
ENV R&H 

HoH&CI 

31-Dec-

2025 
 

  

RR_ERG_57 Complete provision of new fuel tank and fuel supplier to Scarborough harbour 
ENV R&H 

HoH&CI 

31-Dec-

2025 
 

  

RR_ETR_40 Work on plan to repair Whitby Esk-side wharf; obtain exec agreement on all aspects 
ENV R&H 

HoH&CI 

31-Dec-

2025 
 

  

RR_ETR_41 
Develop long term strategy for harbours (includes infrastructure and economic aspects); draft being consulted on internally, 

will then go for public consultation 

ENV R&H 

HoH&CI 

31-Dec-

2025 
 

  

RR_ETR_51 
Progress the issues around dredging within the Scarborough (complete) and Whitby harbour mouths; licence obtained for 

Whitby dredging will start in July 2025 

ENV R&H 

HoH&CI 

31-Dec-

2025 
 

  

Phase 4 - Target Risk Assessment 

Target 

Probability 
M Target Impact H Target Risk Score 12 Target Risk Category Medium High 

Phase 5 - Fallback Plan 

Fallback Plan 

Invoke BCP, consider use of reserves 
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Phase 1 - Identification 

Ref. ENV_4 Title Long Term Waste Service Strategy 
Risk 

Owner 
CD ENV 

Risk 

Manager 
ENV AD E&T 

Risk 

Description 

Failure to design and implement a new waste service strategy which includes a harmonised waste 

collection service, responding to any relevant change in govt legislation, or commercial benefits from 

AWRP in support of NY’s climate change strategy resulting in lost efficiencies, inflexibility, reputational 

damage, poor value for money and ineffectiveness of AWRP 

Risk 

Group 
Strategic 

Linked 

Risk(s) 
ECC_2; ECC_3 

Phase 2 - Current Assessment 

Current Control Measures 

Existing NYCC Waste Strategy in place; NYC/CoY/Yorwaste working group in place; AWRP and associated governance; networking intelligence and dialogue with Govt; 

Current 

Probability 
M Current Impact H Current Risk Score 12 Current Risk Category Medium High 

Phase 3 - Risk Mitigation Plan 

Reduction Action Action Manager 
Due Date and 

status 

Date 

Completed 

RR_ECC_1 

Continue to review Government Resources and Waste Strategy including food waste collections and continue to 

engage with Government through network groups to help shape the next level of legislation. Continue to assess 

impacts and opportunities including climate change. ongoing 

ENV E&T 

HoW(Cont) 

31-May-

2026 
 

  

RR_ECC_23 
Consider implications of the new Emission trading scheme as it applies to AWRP; consultations ongoing linked to 

ECC_3; awaiting further detail from central government 

ENV E&T 

HoW(Cont) 

31-May-

2026 
 

  

RR_ECC_3 
Continue to monitor the performance aspects relating to Extended Producer Responsibilities that may impact on 

payment 

ENV E&T 

HoW(Cont) 

31-May-

2026 
 

  

RR_ECC_58 Implement three bin collection structure across the county 

ENV E&T 

HoW(Cont); ENV 

E&T HoWO&SS 

31-Mar-

2028 
 

  

RR_ECC_6 

Explore opportunities for heat offtake, hydrogen fuel production and bids to the Net Zero Fund for feasibility study for 

carbon reduction options linked to AWRP, and ensure these activities continue to be documented and reported on; 

consultants currently assessing options for AWRP Net Zero; options assessed 

ENV E&T CMW 
31-Jul-

2025 
 

31-Mar-2025 

RR_ECC_64 
Carry out route optimisation in tandem with the system procurement, aiming to appoint consultants to complete this 

by Dec 26 

ENV E&T 

HoW(Cont); ENV 

E&T HoWO&SS 

31-Dec-

2026 
 

  

RR_ECC_65 
Ensure that the new NYC Long Term Waste Strategy includes requirements of R&WS (particularly around food waste 

collection) and Infrastructure needs of the service 

ENV E&T 

HoW(Cont) 

31-Mar-

2026 
 

  

RR_ECC_8 
Continue to monitor Thalia’s progress against their improvement plan and contract targets and understand the 

expectation management required in this area - ongoing 
ENV E&T WCM 

31-May-

2026 
 

  

Phase 4 - Target Risk Assessment 

Target 

Probability 
M Target Impact H Target Risk Score 12 Target Risk Category Medium High 

Phase 5 - Fallback Plan 

Fallback Plan 

Rely short term on procured arrangements, review strategy, media management 
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Phase 1 - Identification 

Ref. ENV_3 Title Delivering Transformation and Change Programmes within ENV 
Risk 

Owner 
CD ENV 

Risk 

Manager 
ENV MT 

Risk 

Description 

Failure to embed a strong change culture, processes and supporting capacity to deliver ongoing improvement 

and savings programmes of change in ENV e.g. Transformation Programme and savings, implications for Transport 

of the establishment of a Mayoral Combined Authority, more efficient ways of working with NY Highways and 

Yorwaste and the ENV Service Plans. This could result in adverse impact on service delivery, customer experience, 

inability to fully meet current and future financial requirements, internal and external criticism. 

Risk 

Group 

Change 

Mgt 

Linked 

Risk(s) 
  

Phase 2 - Current Assessment 

Current Control Measures 

Chief Executive webinars on the new NYC Council; new Environment Directorate staff events; Corporate Transformation challenge sessions; staff involvement in transformation project groups; 

corporate communications on Devolution; staff events with NY Highways; CD ENV Staff Updates; reps on Transformation theme; key messages; cascade of Transformation vision and approach; 

regular AD updates provided on Transformation themes; quarterly performance monitoring at ENV MT; quarterly MTFS savings monitoring at ENV MT; political agreement and 

acknowledgement of risks; ENV MT engagement on budget; quarterly financial monitoring to ENV MT; regular reporting on Transformation Infrastructure theme at ENV MT; staff survey outcomes 

implemented as and when necessary; ideas generation and review process established; regular reporting on customer based theme on change at ENV MT; AD surgeries and staff 

engagement sessions; quarterly ENV Heads of Service Forum; 

Current 

Probability 
M Current Impact H Current Risk Score 12 Current Risk Category Medium High 

Phase 3 - Risk Mitigation Plan 

Reduction Action 
Action 

Manager 

Due Date and 

status 

Date 

Completed 

RR_ENV_1 Continue communication/engagement arrangements with staff on Transformation and Savings Programme (ongoing) ENV MT 
31-Aug-

2026 
 

  

RR_ENV_2 Continue to monitor impacts and savings arising from the Transformation Programme (ongoing) ENV MT 
31-Aug-

2026 
 

  

RR_ENV_3 
Promote and embed cultural change through key messages, KITs, manager and non-manager objectives, regular reporting 

on progress of change projects and impacts of daily operations on delivery of aims (ongoing) 
ENV MT 

31-Aug-

2026 
 

  

RR_ENV_35 
Ensure appropriate structures are embedded across the Directorate in a timely way with a key focus on recruitment and 

retention 
ENV MT 

31-Aug-

2026 
 

  

RR_ENV_36 
Continue to ensure appropriate support is in place to enable staff to contribute to transformation and savings such as 

training, encouragement of innovation and use of peer networking 

ENV MT; 

RES AD 

(VD) 

31-Aug-

2026 
 

  

RR_ENV_45 
Ensure delivery of the existing agreed savings and establish and deliver the additional savings required for 26/27; regular 

reporting to transformation board on savings via the new ENV savings reporting template 

ENV MT; 

RES AD 

(VD) 

28-Feb-

2026 
 

  

RR_ENV_5 Ensure appropriate allocation of resources to deliver change projects (ongoing) 
RES AD 

(VD) 

31-Aug-

2026 
 

  

RR_ENV_52 Ensure closer working with the Corporate Transformation team and processes 

ENV MT; 

RES AD 

(VD) 

31-Aug-

2026 
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RR_ENV_6 
Ensure effective engagement in the NYC arrangements including Chief Executive webinars, Directorate Communication 

events and wider briefings to staff 
ENV MT 

31-Aug-

2026 
 

  

RR_ENV_7 
Ensure effective communications and joint approach to delivery in relation to the embedding of the Mayoral Combined 

Authority 
ENV MT 

31-Aug-

2026 
 

  

Phase 4 - Target Risk Assessment 

Target 

Probability 
L Target Impact H Target Risk Score 8 Target Risk Category Medium 

Phase 5 - Fallback Plan 

Fallback Plan 

Review approach to the delivery of the Transformation change programmes and cultural change management within ENV 
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Phase 1 - Identification 

Ref. ENV_9 Title Major Incident and Business Continuity 
Risk 

Owner 
CD ENV 

Risk 

Manager 
ENV MT 

Risk 

Description 

Failure to plan for and respond effectively to a major incident without major impact upon routine service 

performance or longer-term impact on service delivery. Such incidents may include animal health disease, 

flooding and other severe weather, service breakdown including cyber-attack, loss of critical resources (eg 

property, people and ICT) resulting in the need to deliver additional service in order to ensure effective 

enforcement/containment and minimal disruption to critical services. 

Risk 

Group 

Business 

Continuity 

Linked 

Risk(s) 
  

Phase 2 - Current Assessment 

Current Control Measures 

Leadership of ENV Management Team and appropriate lead manager; work with other appropriate partners; appropriate major incident and emergency plans; inspection monitoring 

programmes; systems resilience & back up arrangements in place; business impact analyses and incident management plans are in place; disaster recovery plan; NYC silver command 

exercises carried out; implementation of solutions based upon lessons learned from previous major incidents; ENV RMRG; biannual multi-agency training events; command structure / 

information flow for business continuity incidents finalised; emergency protocol agreed with Kier and Yorwaste in the event that sites to be open on days when they may otherwise be shut; 

critical infrastructure network in line with HMEP recommendations in place; 

Current 

Probability 
L Current Impact H Current Risk Score 8 Current Risk Category Medium 

Phase 3 - Risk Mitigation Plan 

Reduction Action 
Action 

Manager 

Due Date and 

status 

Date 

Completed 

RR_ENV_20 Ensure that resources are flexible enough to manage unexpected major and business continuity incidents (ongoing) ENV MT 
31-Aug-

2026 
 

  

RR_ENV_21 Continually review procedures, plans and training in relation to major incidents (ongoing) ENV MT 
31-Aug-

2026 
 

  

RR_ENV_22 
Annual live or desk top exercises to test plans, and including the incident and response and continuity plan with NY 

Highways (ongoing) 
ENV MT 

31-Aug-

2026 
 

  

RR_ENV_23 
Ensure sufficient capacity is present to be able to manage a major incident; working with RET including establishment of 

forward liaison officers 
ENV MT 

31-Aug-

2026 
 

  

RR_ENV_24 Consider recent significant natural events relative to the impact of climate change and plan accordingly ENV MT 
31-Aug-

2026 
 

  

RR_ENV_51 Ensure that business continuity arrangements include service response to localised or council wide cyber-attack ENV MT 
31-Aug-

2026 
 

  

Phase 4 - Target Risk Assessment 

Target 

Probability 
L Target Impact H Target Risk Score 8 Target Risk Category Medium 

Phase 5 - Fallback Plan 

Fallback Plan 

Review the plans, media management, advise Members 
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Risk Reduction Action Status Key 

Symbol Meaning 

 
The risk reduction action is overdue for completion or review. 

 
The risk reduction action is approaching its expected completion or review date. 

 
The risk reduction action is on target. 

 
The risk reduction action has been completed. 
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Risk 

Trend 
Risk Description 

Risk 

Owner 

Risk 

Manager 

Curr 

Prob 

Curr 

Imp 

Current 

Risk 

Score 

Current 

Category 

Targ 

Prob 

Targ 

Imp 

Target 

Risk 

Score 

Target 

Category 

FB 

Plan? 

 

ENV_8 Major 

schemes 

Failure to deliver the programme of major transport 

and coastal engineering schemes resulting in 

impact on the council’s growth plan, negative 

impact on national and regional partner relations, 

increased coastal erosion and loss of coastal assets. 

CD 

ENV 

ENV AD 

H&I 
VH VH 25 Very High M H 12 

Medium 

High  

 

ENV_13 Climate 

Change 

Failure to support the Council’s aim to achieve 

carbon neutrality of its own operations by 2030, 

carbon neutrality of the region by 2034 and a 

carbon negative region by 2040, and also ensure 

that appropriate mitigations and adaptations are 

progressed, failure would result in continued / 

increasing damaging events (eg. floods, heat 

waves), unmet public expectation and missed 

opportunities for energy spend reduction 

CD 

ENV 

ENV AD 

E&T 
H H 16 High H H 16 High 

 

 

ENV_2 Passenger 

transport market 

resilience 

Failure to support improved transport contractor 

resilience (incl Home to School transport) in the 

face of lower subsidies, reduced commerciality of 

routes and current market pressures resulting in 

significant loss of services and pressure to find 

additional funding to maintain/takeover services 

CD 

ENV 

ENV AD 

TLPH 
H H 16 High H H 16 High 

 

 

ENV_5 Capital 

Programme 

Ineffective management of capital programme 

including any major project and LTP capital 

programme leads to significant 

overspend/underspend, weak use of resources, loss 

of reputation and non-achievement of the desired 

outcomes re delivery of the programme and 

effective management of asset. 

CD 

ENV 

ENV AD 

H&I; RES 

AD (VD) 
H H 16 High M H 12 

Medium 

High  

 

ENV_7 Brierley 

Homes Ltd 

Failure to maintain or increase business 

development and maintain a steady pipeline of 

building quality homes in sufficient numbers through 

an appropriate delivery model resulting in inability 

for BHL compete effectively in an open market. 

CD 

ENV 

BHL Ops 

Mgr 
H H 16 High M H 12 

Medium 

High  

 

ENV_10 Statutory 

duties 

Failure to carry out statutory duties or meet 

statutory deadlines (e.g. Health and Safety, 

safeguarding, information governance, prevention 

of waste pollution, planning responsibilities, statutory 

property related issues, driver/vehicle guidance) 

resulting in Corporate Manslaughter, increased 

cost/claims, fines/prosecution and criticism. 

CD 

ENV 
ENV MT M H 12 

Medium 

High 
M H 12 

Medium 

High  
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Risk 

Trend 
Risk Description 

Risk 

Owner 

Risk 

Manager 

Curr 

Prob 

Curr 

Imp 

Current 

Risk 

Score 

Current 

Category 

Targ 

Prob 

Targ 

Imp 

Target 

Risk 

Score 

Target 

Category 

FB 

Plan? 

new ENV_14 Harbours 

Failure to operate the harbours in such a manner 

that we manage and maintain the infrastructure, 

comply with relevant harbour legislation and the 

Port and Marine Facilities Safety Code and cope 

with fluctuating economic conditions resulting in 

interruption to operations, impact on third parties, 

risk of injury to staff and members of the public and 

financial impact 

CD 

ENV 

ENV AD 

R&H 
M H 12 

Medium 

High 
M H 12 

Medium 

High  

 

ENV_4 Long Term 

Waste Service 

Strategy 

Failure to design and implement a new waste 

service strategy which includes a harmonised waste 

collection service, responding to any relevant 

change in govt legislation, or commercial benefits 

from AWRP in support of NY’s climate change 

strategy resulting in lost efficiencies, inflexibility, 

reputational damage, poor value for money and 

ineffectiveness of AWRP 

CD 

ENV 

ENV AD 

E&T 
M H 12 

Medium 

High 
M H 12 

Medium 

High  

 

ENV_3 Delivering 

Transformation 

and Change 

Programmes 

within ENV 

Failure to embed a strong change culture, 

processes and supporting capacity to deliver 

ongoing improvement and savings programmes of 

change in ENV e.g. Transformation Programme and 

savings, implications for Transport of the 

establishment of a Mayoral Combined Authority, 

more efficient ways of working with NY Highways 

and Yorwaste and the ENV Service Plans. This could 

result in adverse impact on service delivery, 

customer experience, inability to fully meet current 

and future financial requirements, internal and 

external criticism. 

CD 

ENV 
ENV MT M H 12 

Medium 

High 
L H 8 Medium 

 

 

ENV_9 Major 

Incident and 

Business 

Continuity 

Failure to plan for and respond effectively to a 

major incident without major impact upon routine 

service performance or longer-term impact on 

service delivery. Such incidents may include animal 

health disease, flooding and other severe weather, 

service breakdown including cyber-attack, loss of 

critical resources (eg property, people and ICT) 

resulting in the need to deliver additional service in 

order to ensure effective 

enforcement/containment and minimal disruption 

to critical services. 

CD 

ENV 
ENV MT L H 8 Medium L H 8 Medium 
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                            ENV Directorate            Appendix B                                                                                   
Risk Register: Annual review (Aug 2025) – summary 

Next Review due: March 2026 

Report Date: 3rd September 2025 (cpc) 

  

 
Risk Trend Key 

Symbol Meaning 

 Risk ranking has worsened since the last review. 

 
Risk ranking is the same as at last review. 

 Risk ranking has improved since the last review. 

new Risk is new or has been significantly altered since the last review. 
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OFFICIAL 

 
NORTH YORKSHIRE COUNCIL 

 
AUDIT COMMITTEE 

 
29 SEPTEMBER 2025 

 
Draft Annual Report of the Audit Committee 

 
Report of the Chair of the Audit Committee 

 

 
1.0 PURPOSE OF THE REPORT 
 
1.1 To enable Members to consider the draft annual report of the Audit Committee for 

the year ended 30 September 2025, prior to its submission to Full Council. 
 

 
2.0 ANNUAL REPORT 
 
2.1 The Chartered Institute of Public Finance and Accountancy (CIPFA) has issued 

guidance which recommends that audit committees should report annually on how 
they have discharged their responsibilities. A copy of the draft annual report is 
attached at Appendix A. A copy of the Audit Committee’s Terms of Reference is 
attached for information at Annex 1 of the report. 

 

 
3.0 RECOMMENDATIONS 
 
3.1 It is recommended that Members consider and approve the draft annual report of 

the Audit Committee, subject to amendments made following the 29 September 
2025 meeting, prior to its submission to full Council. 

 

 
Cllr Cliff Lunn 
Chair of the Audit Committee 
 
APPENDICES 
Appendix A – Draft annual report 
 
BACKGROUND DOCUMENTS 
Relevant public reports presented to the Audit Committee and minutes of the meetings of 
the Audit Committee. 
 
Prepared by Max Thomas, Head of Internal Audit; Karen Iveson, Assistant Director 
Resources; and David Smith, Senior Democratic Services Officer 
Presented by Cllr Cliff Lunn, Chair of the Audit Committee. 
 
County Hall 
Northallerton  
16 September 2025 
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APPENDIX A 
 
PURPOSE OF THE REPORT 
 
To provide Members of the Council with details of the work carried out by the Audit 
Committee during the year ended 30 September 2025. The report also details how the 
Audit Committee has fulfilled its Terms of Reference during this period. 
 
BACKGROUND 
 
The Audit Committee is responsible for overseeing the Council’s corporate governance, 
audit and risk management arrangements. The Committee is also responsible for 
approving the Statement of Accounts and the Annual Governance Statement. The 
Committee’s specific powers and duties are set out in Schedule 1 of the Constitution under 
the Terms of Reference of the Audit Committee. A copy of the Terms of Reference is 
attached at Annex 1 for information.   
 
Audit Committees are a key component of corporate governance and provide an important 
source of assurance about the organisation’s arrangements for managing risk, maintaining 
an effective control environment, and reporting on financial and other performance. 
 
The Chartered Institute of Public Finance and Accountancy (CIPFA) has issued guidance 
to local authorities to help ensure that Audit Committees are operating effectively1. The 
guidance recommends that audit committees should report annually on how they have 
discharged their responsibilities.   
 
WORK UNDERTAKEN 
 
The Audit Committee has met on five occasions during the year. This has enabled the 
Committee to monitor the adequacy and effectiveness of the Council’s risk management 
arrangements, control environment and associated counter fraud arrangements through 
regular reports from officers and the internal auditors, Veritau. The Committee has also 
received reports from the former and current external auditors, Deloitte and Forvis Mazars.   
 
The Audit Committee is satisfied that adequate and effective controls have been 
maintained throughout the period covered by this report. 
 
The specific work undertaken by the Committee is set out below. 
 
External Audit 
 
Over the year, the Audit Committee received and considered a range of external audit 
reports. The Committee noted the external audit findings for the legacy district and 
borough councils up to and including the 2022/23 financial year. During these discussions, 
Members drew attention to severance payments made to the Chief Executives and other 
senior officers at Hambleton District Council, as well as the Whitby Harbour court case. 
 
The Committee reviewed a report from Deloitte summarising the findings of North 
Yorkshire County Council’s audits for 2021/22 and 2022/23. Unqualified opinions were 
issued for both years. Two recommendations were made: improving the accuracy of 
capital budgeting and enhancing responses to Freedom of Information requests.  

                                                 
1 CIPFA – Audit Committees: Practical Guidance for Local Authorities and Police (2022 edition) 
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Key audit risks included the completeness of accrued expenditure and the potential for 
management override of controls. Minor control recommendations were made, but no 
material issues were identified. The Council was assessed as financially resilient, with 
strong reserves, liquidity, and governance arrangements, including robust risk 
management, internal audit, and scrutiny processes. 
 
The Committee delegated authority to the Chair and the Corporate Director – Resources 
to sign the North Yorkshire County Council Letter of Representation for 2022/23. 
 
In relation to the Council’s 2023/24 accounts, the Committee reviewed a report from Forvis 
Mazars outlining the findings of the external audit. Due to legislative changes requiring 
publication of audited accounts by 28 February 2025, the auditors were unable to 
complete all necessary procedures, particularly those relating to opening balances 
following local government reorganisation. Consequently, a disclaimer of opinion was 
issued. Despite this, the audit identified no significant weaknesses in the Council’s 
arrangements for securing value for money. Two improvement recommendations were 
made: enhancing the annual accounts drafting process and improving transparency in the 
reporting of member complaints. Several internal control deficiencies were noted, and non-
material unadjusted misstatements were reported, primarily relating to asset valuations 
and pension liabilities. No evidence of fraud or non-compliance with laws was found. 
Authority was given to the Chair and Corporate Director – Resources to sign the Letter of 
Representation relating to the Council’s 2023/24 accounts. The Committee received a 
further update from Forvis Mazars, which included two adjusted misstatements and a 
disclosure correction. 
 
The Committee also noted the findings of the North Yorkshire Pension Fund external audit 
for 2023/24, conducted by Forvis Mazars. An unqualified opinion was issued, and the 
financial statements were found to be consistent with those of North Yorkshire Council.  
 
The Committee received the Audit Strategy Memoranda from Forvis Mazars, which 
outlined the planned approach to the external audits for 2024/25. For the Council, potential 
risks were identified in areas such as management override of controls, pension liability 
valuation, property asset valuation, and revenue recognition. For the Pension Fund, 
potential risks included management override and the valuation of Level 3 investments. 
 
Internal Audit 
 
Over the year, the Audit Committee played an active role in shaping and overseeing the 
Council’s internal audit and information governance arrangements. It received the annual 
report from the Head of Internal Audit, which summarised the internal audit activity 
undertaken during 2024/25. A Reasonable Assurance opinion was issued overall. The 
report highlighted weaknesses in project governance, documentation, and budgeting, with 
planned actions including improved guidance, mandatory training, and more effective 
management of consultants. In relation to information security, this report noted an 
increase in cyber threats and data breaches, prompting further investment in technical 
safeguards and staff training. Over 30 audits were completed during the year, with the 
majority receiving Substantial or Reasonable Assurance ratings. 
 
The Committee also received an annual report on information governance, which provided 
figures on the number of data breaches and reaffirmed the Council’s continued investment 
in technical controls and staff development. These actions demonstrate the Committee’s 
ongoing commitment to strengthening governance, improving resilience, and ensuring the 
integrity of the Council’s systems and processes. 

Page 117



 

 

OFFICIAL 

 
The Committee contributed to the development of internal audit priorities for 2025/26, 
covering eleven key assurance areas: strategic planning, organisational governance, 
financial governance, risk management, information governance, performance and data 
quality, procurement and contract management, people management, asset management, 
programme and project management, and IT governance. The Committee approved the 
2025/26 Internal Audit work programme and noted the accompanying Information 
Governance work programme. 
 
Veritau also supported the Council’s data protection compliance and incident management 
processes. 

 
Counter Fraud 

 
Throughout the year, the Audit Committee maintained oversight of the Council’s counter 
fraud activities, receiving a series of reports that demonstrated continued progress in 
strengthening fraud resilience and governance. The Committee received several Counter 
Fraud update reports which provided further details on the delivery of the 2024/25 counter 
fraud work programme. These acknowledged ongoing efforts to address emerging fraud 
risks and strengthen internal controls. Key areas of focus included governance, 
procurement, ICT, social care, and financial systems. Targeted training was delivered 
across departments, with particular emphasis on document fraud and cybersecurity. Multi-
agency collaboration continued, involving the Police, Department for Work and Pensions 
(DWP), and participation in the National Fraud Initiative.  
 
The Committee noted the Annual Counter Fraud Report, which outlined the work 
undertaken by Veritau on behalf of North Yorkshire Council to prevent, detect, and 
investigate fraud during 2024/25. This included awareness campaigns, training sessions, 
and participation in national fraud initiatives, all of which contributed to enhancing the 
Council’s ability to safeguard public funds and maintain trust in its services. The report 
emphasised the importance of ongoing vigilance, collaboration, and proactive measures in 
addressing fraud risks. 
 
The Committee considered the Counter Fraud Framework Report, which set out the 
Council’s strategic approach to managing fraud risks. The Committee approved the 
2025/26 counter fraud work plan, which highlighted high-risk areas such as social care, 
creditor fraud, cybercrime, and procurement. The report outlined the controls and priorities 
for both the internal audit and counter fraud teams. Notably, the updated Counter Fraud 
and Corruption Policy introduced formal cautions as a new sanctioning option. The 
framework is reviewed annually to ensure it remains responsive to emerging threats and 
evolving risks. 
 
Financial Statements 
 
As part of its oversight of financial reporting and governance, the Audit Committee 
continued to support the development and approval of the Council’s Statement of Final 
Accounts (SOFA) across multiple financial years. The Committee established the 
Corporate Governance Working Group to review the draft 2022/23 SOFA for North 
Yorkshire County Council, as well as the outstanding legacy SOFAs from the former 
district and borough councils up to and including 2022/23. Following an update from the 
Working Group in December 2024, the Committee recommended that the County 
Council’s 2022/23 SOFA be signed by the Corporate Director – Resources and the Chair 
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of the Audit Committee. The Working Group also recommended that the same officers 
sign the legacy council SOFAs, and this was noted by the Committee. 
 
The Committee approved the 2023/24 NYC SOFA and authorised the Corporate Director – 
Resources, Chief Executive, and Chair to sign the Statement of Accounts. 
 
The Committee also noted the timetable for the preparation of the 2024/25 SOFA, 
ensuring continued oversight of the Council’s financial reporting processes. In preparation 
for the completion of the 2024/25 accounts, the Committee noted the draft SOFA and 
reaffirmed its aim to formally approve the accounts at the meeting scheduled for 29 
September 2025, following completion of the external audit. 
 
Risk Management 
 
Over the year, the Audit Committee maintained oversight of the Council’s risk 
management arrangements, receiving a series of reports across directorates and 
corporate functions. The Committee noted a progress update on North Yorkshire Council’s 
corporate risk register, which included the addition of new risks such as the SEND High 
Needs Budget, Major Schemes, Funding Challenges, and Housing Regulation 
Compliance. Several risks were reported to have improved in ranking, and an internal 
audit of the Council’s risk management arrangements received a Substantial Assurance 
opinion. 
 
The Committee reviewed the Community Development risk register, which identified key 
risks including workforce restructuring and recruitment, health and safety compliance, 
financial pressures, integration of legacy systems, development of a new Local Plan, 
investment and operations at Harrogate Convention Centre, housing regulation 
compliance, and delivering sustainable economic growth. Improvements were noted in the 
reduction of agency staff and in health and safety planning, although housing compliance 
and planning system changes remain high-risk concerns. 
 
The Health and Adult Services risk register was also considered, which highlighted ten key 
risks. Financial pressures, care market stability, and waiting list management were rated 
as the highest concerns. The Directorate forecasted a £7.7 million overspend for 2024/25, 
driven by rising demand, costly care packages, and changes affecting funding. 
 
The Committee noted the risk register for Central Services, where risks associated with 
Customer Service and the Transformation Programme had increased due to service 
pressures and complexity. In contrast, risks relating to Information Governance, Cyber 
Security, and Health and Safety had reduced following successful mitigation efforts. The 
report also described progress on major projects, including the implementation of a new 
finance system, convergence of income management systems, and the development of a 
single revenues and benefits system. 
 
Finally, the Committee reviewed the annual Business Continuity report. Internal audit 
confirmed that the Council’s arrangements were compliant with statutory requirements and 
aligned with best practice, providing assurance of the Council’s preparedness to respond 
to disruptive events. 
 
Corporate Governance 
 
Over the course of the year, the Audit Committee undertook a range of corporate 
governance activities to support and strengthen the Council’s assurance framework.  
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The Committee established the Corporate Governance Working Group, which played a 
key role in reviewing the draft 2022/23 Annual Governance Statement (AGS) for North 
Yorkshire County Council, as well as the outstanding legacy AGSs from the former district 
and borough councils up to and including 2022/23. Following an update from the Working 
Group in December 2024, the Audit Committee endorsed the recommendation that the 
County Council’s AGS be signed by the Chief Executive and Leader, and that the legacy 
AGSs be signed by the Corporate Director – Resources and the Chair of the Audit 
Committee. 
 
In February 2025, the Committee approved the 2023/24 AGS and delegated authority to 
the Leader, Chief Executive, and Chair to sign it on behalf of the Council. 
 
The Committee received a Corporate Governance Report, which included updates to the 
Local Code of Corporate Governance and the draft NYC AGS for 2024/25. It was 
confirmed that governance arrangements were operating effectively across the authority. 
The Committee recommended that the updated Local Code be approved by the Chief 
Executive and that the draft AGS be approved by the Chair of the Audit Committee. It is 
anticipated that the final AGS will be approved at the Committee’s meeting on 29 
September 2025, following completion of the external audit. 
 
In addition to its work on governance statements, the Committee reviewed its Terms of 
Reference and concluded that no amendments were necessary. 
 
It also received the annual Partnership Governance report, which confirmed that no 
partnerships were rated as very high or high risk. One partnership was assessed as 
medium-high risk, and ten were rated medium risk. Only one partnership reported a 
governance failure, and this partnership is now subject to a governance review. 
 
The Committee considered the Assessment of Effectiveness of Governance Arrangements 
for Children and Young People’s Services report, which provided assurance that the 
Directorate’s governance arrangements align with the Council’s Local Code of Corporate 
Governance. The review confirmed that there had been no major governance failures in 
the Directorate and confirmed that arrangements meet expected principles of good 
governance. External inspections supported this conclusion, with Ofsted rating children’s 
services as “Outstanding” and other areas receiving “Good” or “Requires Improvement” 
ratings. Key risks were identified in relation to SEND funding, social care demand, school 
financial sustainability, and capital investment. 
 
The Committee received an update from the Procurement and Contract Management 
Service, highlighting a number of planned governance improvements. These included the 
rollout of contract management training, enhanced supplier engagement, and improved 
visibility through the Procurement Pipeline. The Council has increased its spend with 
SMEs and local suppliers, contributing to economic growth and resilience. A Social Value 
Charter has been introduced to guide suppliers in delivering community benefits, and 
regional collaboration is strengthening efforts to combat modern slavery. Technology 
enhancements, including spend analytics and e-tendering systems, are supporting 
transparency and efficiency. Since local government reorganisation, £10.1 million in 
procurement-related savings have been achieved.  
Staff satisfaction and retention remain high, and training continues to be a priority. The 
strategy for 2024/25 focuses on sustainability, SME support, and environmental goals. 
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Financial Management 
 

During the year, the Audit Committee received an update on changes to accounting 
policies for the 2024/25 financial year. These updates ensured that Members were 
informed of key developments in financial reporting and the implications for the Council’s 
year-end processes. 
 
The Committee also reviewed the Treasury Management and Capital Strategies report for 
2025/26. The Treasury Management Strategy sets out the Council’s approach to 
managing cash flow, investments, and borrowing, with the aim of supporting service 
delivery and capital projects in a financially sustainable manner. The Capital Strategy 
provided a long-term perspective on capital expenditure and financing, aligning investment 
decisions with the Council’s strategic priorities. The report included financial forecasts and 
an update on non-treasury investments, offering assurance on the Council’s financial 
planning and investment governance. 
 
Other 
 
The Audit Committee received a report titled Audit Committee Review of Effectiveness, 
which presented the results of a self-assessment survey. The findings indicated a 
generally positive perception of the Committee’s performance. Most respondents agreed 
that the Committee’s role is well understood across the Council and that it contributes 
meaningfully to good governance. Members were recognised for their constructive 
engagement in meetings, maintaining a non-political approach, and focusing discussions 
on key governance and risk issues. The Committee was also commended for its effective 
working relationships with officers and external auditors, and for providing appropriate 
challenge and oversight of financial statements, treasury management, and internal and 
external audit reports. While the overall feedback was favourable, the survey identified 
areas for further development. Although most members felt they had sufficient skills and 
resources to fulfil their roles, responses suggested that training needs are not always 
evaluated consistently, and that additional support could be provided more regularly. Due 
to this, over the course of the year, quarterly training sessions have covered Counter 
Fraud, the role of the Audit Committee and Teckal Companies (or Vertical Exemption). 
There was also some variation in views regarding the Committee’s influence over 
management decision-making and the extent to which its recommendations gain traction 
with leadership. 
 
During the year, the Committee continued to benefit from the attendance and participation 
of its two independent co-opted members, David Portlock and David Marsh. I would like to 
extend my thanks to them for their contribution to the work of the Committee and their 
diligence, enthusiasm and support during the period. The Committee also recommended 
the appointment of Vicky Buckley to fill the Independent Co-opted Member vacancy. This 
followed a formal application and interview process. The recommendation was approved 
by Full Council on 16 July 2025, and Vicky Buckley was duly appointed as an Independent 
Co-opted Member of the Audit Committee. 
 
No changes are considered necessary to the Committee’s Terms of Reference at this 
time. 
 
Councillor Cliff Lunn 
Chair of the Audit Committee 
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Terms of Reference 

 
1. In respect of Internal Audit 

 
 to approve the Internal Audit Charter, Annual Audit Plan and performance 

criteria for the Internal Audit Service. 
 to review summary findings and the main issues arising from internal audit 

reports and seek assurance that management action has been taken where 
necessary. 

 to review the effectiveness of the anti-fraud and corruption arrangements 
throughout the Council. 

 consider the annual report from the Head of Internal Audit. 
 to obtain assurance that the work of internal audit conforms to the Public 

Sector Internal Audit Standards. 

2. In respect of External Audit 
 

 to ensure the independence of External Audit is maintained. 
 to review the annual audit plan and monitor its delivery. 

 
3. To review, and recommend to the Executive, changes to Procurement and 

Contract, Finance and Property Procedure Rules. 

4. In respect of financial statements 
 

For both the Council and the North Yorkshire Pension Fund 
 

 to approve the respective annual Statements of Final Accounts. 
 to receive and review the Annual Audit Letters and associated documents 

issued by the External Auditor. 
 to review changes in accounting policy. 

5. In respect of Corporate Governance 
 

 to assess the effectiveness of the Council’s Corporate Governance 
arrangements. 

 to review progress on the implementation of Corporate Governance 
arrangements throughout the Council. 

 to approve Annual Governance Statements for both the Council and the 
North Yorkshire Pension Fund. 

 to liaise, as necessary, with the Standards and Governance Committee on 
any matter(s) relating to the Codes of Conduct for both Members and 
Officers. 

 to work with the Standards and Governance Committee to promote good 
ethical standards within the Council. 

 to review the arrangements in place for ensuring good governance in the 
Council’s key partnerships and owned companies. 

6. In respect of Risk Management 
 

 to assess the effectiveness of the Council’s Risk Management 
arrangements. 

 to review progress on the implementation of Risk Management throughout 
the Council. 
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7. In respect of Information Governance 
 

 to review all corporate policies and procedures in relation to Information 
Governance. 

 to oversee the implementation of Information Governance policies and 
procedures throughout the Council. 

8. In respect of Treasury Management 
 

 to be responsible for ensuring effective scrutiny of the Council’s Treasury 
Management strategy and policies as required by the CIPFA Treasury 
Management Code of Practice. 

 to review these Treasury Management strategies, policies and 
arrangements and make appropriate recommendations to the Executive. 

9. In respect of Value for Money 
 

 to have oversight of the arrangements across the Council in securing 
Value for Money. 

 
10. To consider any other relevant matter referred to it by the Council, Executive or 

any other Committee. In addition any matter of concern can be raised by this 
Committee to the full Council, Executive or any other Member body. 

11. To exercise all functions in relation to the making and changing of policy relating 
to such audit and counter-fraud matters which fall within the remit of the 
Committee (save as may be delegated otherwise). 

 
12. To periodically review the effectiveness of the Audit Committee itself. 

 
13. To meet not less than four times a year on normal business and review its Terms 

of Reference on an annual basis. 
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AUDIT COMMITTEE - PROGRAMME OF WORK 2025/26 
 

 ANNUAL WORKPLAN MARCH 
25 

JUNE 
25 

SEPT 
25 

OCT 
25 

NOV 
25 

DEC 
25 

MARCH 
26 

Audit Committee Agenda Items 

 
Training for Members (as necessary)       

 

 

 
 

A 

Annual Internal Audit Plan       

Counter Fraud Policy Framework / Fraud Strategy / Risk Assessment / Work plan        

Annual Report of Head of Internal Audit        

Annual Counter Fraud Report       

Annual Information Governance Report       

Internal audit and counter fraud progress reports       

B 
External Annual Audit Plans (NYC & NYPF)       

Annual Reports / Letters of the External Auditors (ISA 260)        

 External Audit Progress Update (as necessary)        

C 

Statement of Final Accounts/Update (including AGS and letter of representation)        

Report of member working group on NYCC + NYPF 22/23        

Chairman’s Annual Report        

Audit Committee - terms of reference / effectiveness  
 

     

Changes in Accounting Policies       

Corporate Governance – review of Local Code and AGS        

Risk Management (inc Corporate risk register) – annual report       

Directorate risk register – Children and Young People’s Services        

Directorate risk register – Health and Adults Services        

Directorate risk register – Environment        

Directorate risk register – Community Development        

Directorate risk register – Central Services       

Partnership Governance – annual report       

Review of Finance,/Contract/Property Procedure Rules        

Business Continuity – annual report       

Procurement and Contract Management – update report        

Treasury Management – Executive February       

Commercial Governance Review    
   

Motions from Council (as required)        

D 
Work Programme       

Progress on issues raised by the Committee (inc Treasury Management)       

E Agenda planning / briefing meeting        

Audit Committee Agenda/Reports deadline        

 Audit Committee Meeting Dates 17/03 23/06 29/09 20/10 24/11 15/12 16/03 

 
A = Internal Audit 

B = External Audit  

C = Statement of Final Accounts / Governance  

D = Other  
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