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Part |

APOLOGIES FOR ABSENCE
Members are required to notify any substitutions by midday on the day of the
meeting.

Late substitutions will not be accepted and Members attending as a substitute
without having given the due notice will not be able to take part in the
meeting.

MINUTES - 10 FEBRUARY 2026
To take as read and approve as a true record the minutes of the meeting of
the Committee held on the 10 February 2026.

NOTIFICATION OF OTHER BUSINESS
Members should notify the Chair of other business which they wish to be
discussed at the end of either Part | or Part Il business set out in the agenda.
They must state the circumstances which they consider justify the business
being considered as a matter of urgency.

The Chair will decide whether any item(s) raised will be considered.

CHAIR'S ANNOUNCEMENTS

Members are reminded that any declarations of interest in respect of any
business set out in the agenda, should be declared as either a Disclosable
Pecuniary Interest or Declarable Interest and are required to notify the Chair
of the nature of any interest declared at the commencement of the relevant
item on the agenda. Members declaring a Disclosable Pecuniary Interest
must withdraw from the meeting for the duration of the item. Members
declaring a Declarable Interest, wishing to exercise a ‘Councillor Speaking
Right’, must declare this at the same time as the interest, move to the public
area before speaking to the item and then must leave the room before the
debate and vote.

PUBLIC PARTICIPATION
To receive petitions, comments and questions from the public.

SAFS ANTI-FRAUD PLAN PROGRESS UPDATE 2025/26
REPORT OF THE SHARED ANTI-FRAUD SERVICE (SAFS)

To review the progress and delivery of the Anti-Fraud plan 2025-26.
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SAFS PROPOSED ANTI-FRAUD PLAN 2026/27 (Pages
REPORT OF THE SHARED ANTI-FRAUD SERVICE (SAFS) 21 - 34)

To consider the proposed anti-fraud plan 2025/26.

SIAS PROGRESS REPORT 2025/26 (Pages
REPORT OF THE SHARED INTERNAL AUDIT SERVICE (SIAS) 35 -52)

To receive the Internal Audit Service progress report 2025/26 of the SIAS.

SIAS PROPOSED PLAN 2026/27 (Pages
REPORT OF THE SHARED INTERNAL AUDIT SERVICE (SIAS) 53 - 100)

To consider the proposed plan for 2026/27.

LOCAL CODE OF CORPORATE GOVERNANCE 2026 (Pages
THE REPORT OF THE POLICY AND COMMUNITIES MANAGER 101 -
154)

For the Finance, Audit & Risk Committee to approve the Local Code of
Corporate Governance for 2026.

THIRD QUARTER REVENUE BUDGET MONITORING 2025/26 (Pages
REPORT OF THE DIRECTOR - RESOURCES 155 -
170)

To consider the Third Quarter Revenue Budget Monitoring report for 2025/26.

THIRD QUARTER CAPITAL BUDGET MONITORING REVIEW 2025/26 (Pages
REPORT OF THE DIRECTOR — RESOURCES 171 -
186)

To update Cabinet on progress with delivering the Capital Programme for
2025/26, as at the end of December 2025.

THIRD QUARTER TREASURY MANAGEMENT REVIEW 2025/26 (Pages
REPORT OF THE DIRECTOR — RESOURCES 187 -
206)

To update Cabinet on progress with delivering the Treasury Strategy for
2025/26, as at the end of December 2025.

POSSIBLE AGENDA ITEMS FOR FUTURE MEETINGS
The Chair to lead a discussion regarding possible agenda items for future
meetings.



This page is intentionally left blank



50

51

52

53
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NORTH HERTFORDSHIRE DISTRICT COUNCIL
FINANCE, AUDIT AND RISK COMMITTEE
MEETING HELD IN THE COUNCIL CHAMBER, DISTRICT COUNCIL OFFICES, GERNON
ROAD, LETCHWORTH, HERTS, SG6 3JF
ON TUESDAY, 10TH FEBRUARY, 2026 AT 7.30 PM
MINUTES

Present: Councillors:  Vijaiya Poopalasingham  (Chair), Dominic Griffiths,
Paul Ward, Stewart Willoughby and Daniel Wright-Mason.

In Attendance: Georgina Chapman (Policy & Strategy Team Leader), lan Couper
(Director - Resources), Susan Le Dain (Committee, Member and Scrutiny
Officer) and James Lovegrove (Committee, Member and Scrutiny
Manager).

Other Presenters: Henry Lau (Public Sector Audit Manager (KPMG)), Marshal Ngwarai
(Audit Assistant Manager (KPMG)) and Salma Younis (Engagement
Director (KPMG)).

Also Present: At the commencement of the meeting there were no members of the
public present.

APOLOGIES FOR ABSENCE
Audio recording — 2 minutes 13 seconds

Apologies for absence were received from Councillors Ruth Brown, Sarah Lucas and Steven
Patmore and from Independent Member John Cannon.

MINUTES - 7 JANUARY 2026
Audio Recording — 2 minutes 30 seconds

Councillor Vijaiya Poopalasingham, as Chair, proposed and Councillor Stewart Willoughby
seconded and, following a vote, it was:

RESOLVED: That the Minutes of the Meeting of the Committee held on 7 January 2026 be
approved as a true record of the proceedings and be signed by the Chair.

NOTIFICATION OF OTHER BUSINESS
Audio recording — 3 minutes 13 seconds
There was no other business notified.
CHAIR'S ANNOUNCEMENTS

Audio recording — 3 minutes 18 seconds

(1) The Chair advised that, in accordance with Council Policy, the meeting would be
recorded.
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Tuesday, 10th February, 2026

(2) The Chair drew attention to the item on the agenda front pages regarding Declarations
of Interest and reminded Members that, in line with the Code of Conduct, any
Declarations of Interest needed to be declared immediately prior to the item in question.

(3) The Chair advised that section 4.8.23(a) of the Constitution did not apply to this meeting.

Councillor Vijaiya Poopalasingham, as Chair, proposed and Councillor Paul Ward seconded
and, following a vote, it was:

RESOLVED: That the Committee placed on record its sincere thanks and appreciation to
Councillor Sean Nolan for his service as Chair of the Finance, Audit and Risk Committee.

PUBLIC PARTICIPATION

Audio recording — 4 minutes 35 seconds

There was no public participation at this meeting.

ANNUAL GOVERNANCE STATEMENT 2024/25 AND ACTION PLAN FOR 2025/26
Audio recording — 4 minutes 41 seconds

The Policy and Strategy Team Leader presented the report entitled ‘Annual Governance
Statement 2024/25 and Action Plan for 2025/26’ and highlighted that:

o The Committee was required to consider the Annual Governance Statement (AGS) ahead
of the Statement of Accounts.

e The AGS confirmed that the governance processes required were in place and identified
areas for improvement.

e The draft AGS was presented to the Committee in 2025, following which the Action Plan,
attached at Appendix A, was produced.

e The AGS had been updated to be more in line with corporate branding.

e However, two paragraphs had been missed from the final version, which related to
improvements made to governance processes and a look ahead on governance
arrangements. If approved, these paragraphs would be included in the final published
version of the AGS.

e There was an update on action 3 on the Action Plan and it had been confirmed that all
sub-delegations were up to date and accurate within service areas.

The following Members asked questions:

e Councillor Paul Ward
e Councillor Vijaiya Poopalasingham

In response to questions, the Policy and Strategy Team Leader advised that:

e She was unsure if limits relating to ICO compliance had been breached, but it would likely
have been flagged as part of the AGS process if that was the case.

e |t was considered that anything less than 100% in terms of mandatory training completion
was not good enough. The proposals staggered requirements to ensure that time was
allowed to address the shortage in completed mandatory training.

e Mandatory training had been in place for a number of years and therefore comparison
data year-on-year could be provided.

e CIPFA were aware of the gap existing between the end of a financial year and the
consideration of the AGS, but this was not identified or considered an issue.
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e The AGS provided a review of the year, with the Action Plan looking forward, and the
points in the Plan would be addressed as soon as possible.

Councillor Paul Ward requested that additional statistical information be provided to the
Committee outside of the meeting regarding items included on the Action Plan.

Councillor Poopalasingham noted that it was positive to see the gap between the end of the
financial year and the presentation of the AGS and thanked Officers for their work on this.

Councillor Daniel Wright Mason proposed and Councillor Stewart Willoughby seconded and,
following a vote, it was:

RESOLVED:
(1) That the Committee approved the AGS, as amended, at Appendix A.

(2) That the Committee noted the current position of the actions within the AGS Action Plan,
outlined in Appendix B.

REASONS FOR DECISION:

(1) The AGS must be considered and approved by this Committee before the approval of the
Statement of Accounts under Regulation 6(4)(a) of the Accounts and Audit Regulations
(‘AAR’) 2015/234.

(2) The Committee is the legal body with responsibility for approval of the AGS.

(3) Reviewing the AGS Action Plan for 2025-26 will provide the Committee with assurances
that the Council is examining and where necessary improving its governance
arrangements.

STATEMENT OF ACCOUNTS 2024/25
Audio recording — 15 minutes 09 seconds
The Engagement Director (KPMG) introduced the item and advised that:

e The Statement of Accounts item contained three reports from KPMG, the Auditors Annual
Report, the ISA260 Report and the Management Representation Letter.

e They had completed the 2024/2025 audit and tested the in year movement of income and
expenditure, as well as assessing the liabilities of the Council.

e The audit opinion was ‘disclaimed’, as KPMG were unable to access appropriate audit
evidence, but this was a result of the ‘disclaimed’ position on previous audits and was an
expected part of the backstop arrangements put in place.

The Public Sector Audit Manager (KPMG) presented the appendix entitled ‘KPMG Year End
Report (ISA260)’ and highlighted that:

e There were a number of Outstanding Matters outlined on page 184 of the reports pack, but
these did not cause a risk to the audit as they were normally outstanding matters at this
stage.

e There were four significant risks identified as part of the audit, which were ‘Valuation of
Land and Buildings’, ‘Valuation of investment property’, ‘Valuation of post-retirement
benefit obligations’ and ‘Management override of controls’.

e There was detail provided on the identified significant risks, including the findings of the
auditors, at pages 185-197 of the reports pack.
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e The auditors also reviewed the transfer of data as a result of the general ledger migration
during that year.

e There was an assessment of Value for Money at pages 199 and 200 of the reports pack,
from which improvements were observed and auditors were comfortable that management
have implemented previous recommendations.

The following Members asked questions:

e Councillor Daniel Wright-Mason
e Councillor Paul Ward

In response to questions, the Engagement Director (KPMG) advised that it was too early to
consider the impact of Local Government Reorganisation (LGR) on accounts, but this was
considered as part of the Value for Money assessment. Consideration of the impact of LGR
would be more relevant as part of the 2025/26 audit process.

In response to questions, the Director — Resources advised that:

¢ The management responses to issues would be tracked by KMPG going forward, but
could be reported to the Finance, Audit and Risk Committee to ensure work was
happening.

e There had been responses provided by management to the outstanding items under
‘Control Deficiencies’.

e Item 6 was a one off, but spot checks would take place going forward to ensure this did
not happen again. It was felt that anything further would be disproportionate to the time
required.

¢ A new applicant tracking system would be implemented and would be better at monitoring
contracts to address Iltem 7.

e To address Item 12, the revaluation of assets would be managed through the finance
ledger system, rather than a spreadsheet, which would remove the risk of errors occurring
and was due to be implemented before the end of this financial year.

The Audit Assistant Manager (KPMG) presented the appendix entitled ‘KPMG Year End
Report (ISA260)" and highlighted that:

o There was on uncorrected audit misstatement included on page 29 of the report. However,
this was a closing amount and would not affect the audit itself.

e The corrected audit misstatements were included on page 30 of the report.

e The detail on each of the Control Deficiencies identified was provided from page 31 of the
report onwards.

e The Control Deficiencies identified were in line with best practice and would require action
from the Council to address these and ensure controls were in place.

In response to a question from Councillor Paul Ward, the Director — Resources advised that
the cost of implementing recommendations on the identified Control Deficiencies 1 and 2
would not be proportionate to the outcome and therefore would not be implemented.
Management would consider what could be done to address the recommendations in Control
Deficiency 3.

The Engagement Director (KPMG) presented the appendix entitled ‘KPMG Auditors Annual
Report’ and highlighted that:

e The Auditors Annual Report was included at page 155 of the reports pack onwards and,
whilst there had been some updates to the draft version presented to the Committee in
November 2025, the recommendations had remained the same.
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e The summary of the Value for Money assessments were included at page 167 of the
reports pack, however, once assessed, there were no areas of concern identified.

e There was no requirement on the Management Representations beyond the standard
responses required.

e A letter was sent by the Ministry of Housing, Communities and Local Government in
November which confirmed the timetable to return to the standard audit cycle and for the
disclaimer period to come to an end.

e To support this timetable, ahead of the 2025/26 audit, risk assessment work would be
carried out on the two disclaimed audit reports, for 2022/23 and 2023/24, to consider
whether any further work was required. This would then be considered alongside
management to see how this could be delivered for the 2025/26 and 2026/27 audits.

The Director — Resources presented the appendix entitled ‘Statement of Accounts 2024/25’
and highlighted that:

e The reports outlined the audit work carried out by KMPG.

o The Statement of Accounts outlined that although there was a ‘disclaimed’ position
provided, there was lots of work which had been carried out by KPMG, supported by the
finance team, to ensure that there could be confidence in the systems.

¢ The Committee was asked to approve the Statement of Accounts, and the Management
Representation letter. However, as there was still some work required, a delegation to the
Chair of the Committee had been included in case of any minor changes required.

e The appendix included highlighted sections which were to show where there was a
difference from the draft Statement of Accounts.

e A minor amendment was required to recommendation 2.3, and it should be the Director —
Resources, not the Chair of the Committee, to sign the Management Representation letter.

The Chair highlighted that as the audits had provided ‘disclaimed’ positions, it was important
that the Committee provided oversight to ensure the robustness of the processes in place and
had confidence that the authority was in a good overall position.

Councillor Stewart Willoughby proposed and Councillor Paul Ward seconded and, following a
vote, it was:

RESOLVED:

(1) That the Committee noted the KPMG Annual Report as attached at Appendix B and the
KPMG Year End Report (ISA 260) to the Finance, Audit and Risk Committee at Appendix
C.

(2) That the Committee approved the 2024/25 Statement of Accounts as attached at
Appendix A (with the Auditors Report to be added), and that they can be signed by the
Chair of the Committee.

(3) That the Committee approved the signing of a Management Representation letter by the
Director — Resources, as attached at Appendix D.

(4) That if there are minor changes required to the Statement of Accounts or the Management
Representation letter then these can be approved by the Chair of the Committee.

REASON FOR DECISION: To ensure that the Council abides by the Audit and Account
Regulations 2015, which require the approval and publication of audited Statement of
Accounts. Furthermore, to meet the back-stop deadlines set out in the Accounts and Audit
(Amendment) Regulations 2024.
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BUDGET 2026/27 (REVENUE AND CAPITAL BUDGETYS)

Audio recording — 44 minutes 52 seconds

The Chair invited Councillor lan Albert, as Executive Member for Resources, to introduce the
Budget 2026/27. Councillor Albert thanked the Chair and advised that:

He wished to thank all the Officers and Members who had been involved in the process.
The budget had been approached in a pragmatic way, and whilst consideration was given
to Local Government Reorganisation (LGR), the budget had to be considered in a way
which planned for this Council existing in a few years.

Budget workshops had been held for Members, which presented the areas of investment
prioritised by the administration, such as Careline and IT capacity.

The provisional settlement provided before Christmas was positive and the introduction of
a 3 year settlement was welcomed and provided additional certainty for this period.

Some reserves would remain and, other than the Business Rates reserves, all of these
were for specific purposes.

There was some consideration given to areas where investment could be made in
communities across the district, but this was postponed until the final settlement had been
agreed.

There were investment proposals included in the budget, such as funding for the Royston
Learner Pool, digital signage for Hitchin car parks and additional water features at North
Herts Leisure Centre.

As part of the LGR process, the Council was looking to create a £2m reserve.

It would have been irresponsible not to increase Council Tax by the maximum 2.99%
allowed, as this would generate an additional £400k which could be used for vital services
and, without this, the resources available would be limited.

The increase in Council Tax from North Herts Council was below the increases proposed
by the Police and Crime Commissioner and Herts County Council.

This would be a balanced budget across the period and, at the same time, would provide
investment in important services and community facilities.

The Director — Resources presented the report entitled ‘Budget 2026/27 (Revenue and Capital
Budgets)' and highlighted that:

The provisional settlement received had been confirmed as final as of 9 February 2026
and there were no major changes.

The report would be fully updated to reflect this final settlement ahead of the Council
meeting to consider the budget approval.

The process followed in terms of setting the budget were outlined in Section 8 of the report
and included looking at funding available, assessing risk factors, reviewing balances and
reserves available and then considering the required minimum general fund balance.

The Section 25 report was included at Appendix D and provided commentary from the
Chief Financial Officer on liabilities and assumptions, and this included a comparison
against other authorities.

The cumulative impact of the budget was set out in Appendix E and the position of the
Council was outlined over the next three financial years, 2 years as the current authority
and 1 year post-LGR.

A recommendation was included to bring forward funding for replacing pool covers at the
outdoor pool, so this could be completed before the start of the 2026 season.

The following Members asked questions:

Councillor Daniel Wright-Mason
Councillor Paul Ward
Councillor Dominic Griffiths
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In response to questions, the Director — Resources advised that:

e The Council used to receive a grant for domestic abuse support, but a specific budget was
created for this in 2023/24. There would be no impact on service delivery from the amount
included in this report.

e The process of zero rating low value financial risks was a long term practice, but this was
reported and monitored in year by this Committee.

e The 20% decrease in Extended Producer Responsibility payments was an assumption, as
this was to encourage the reduction of packaging used and it was expected that, over
time, companies would look at ways of reducing it.

e Any items included as ‘TBC’ would have final figures added before consideration by Full
Council.

The Chair thanked all those involved in putting together the budgets and bringing proposals
forward and noted that there were some welcome items included which had long been
required, but not previously addressed.

Councillor Daniel Wright-Mason proposed and Councillor Stewart Willoughby seconded and,
following a vote, it was:

REFERRED TO CABINET: That Finance, Audit and Risk comments on the budget process,
assumptions and risks contained within this report, in the context that Cabinet recommend to
Council that:

(1) Notes the position on the Collection Fund and how it will be funded.

(2) Notes the position relating to the General Fund balance and that due to the risks identified
a minimum balance of £3.5 million is recommended.

(3) Notes the Chief Finance Officer's section 25 report (Appendix D) which provides a
commentary on the risks and reliability of estimates contained in the budget.

(4) Approves the revenue savings and investments as detailed in Appendix B.
(5) Approves the capital programme as detailed in Appendix C.
(6) Approves a net expenditure budget of £27.321m, as detailed in Appendix E.

(7) Approves a Council Tax increase of 2.99%, which is in line with the provisions in the
Medium Term Financial Strategy.

(8) Approves bringing forward the capital budget for pool covers at the outdoor pools to
2025/26.

REASON FOR REFFERAL: To ensure that all relevant factors are considered in arriving at a

budget (revenue and capital) and Council Tax level for 2026/27. To ensure that the budget is
aligned to Council priorities for 2024-28 as set out in the Council Plan.
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INVESTMENT STRATEGY 2026/27

Audio recording — 1 hour 4 minutes 50 seconds

N.B. Councillor Paul Ward declared an interest in this item due to his employment and left the
Chamber for this item and did not return.

The Director — Resources presented the report entitled ‘Investment Strategy 2026/27' and
highlighted that:

e The report provided information on what the Investment Strategy should cover and a
number of indicators to monitor throughout the year and was in line with that presented in
previous years.

e The main change to the strategy related to addressing the motion titled “The Local
Government Pension Scheme & Responsible Investment’ passed at Council on 4
December 2025.

¢ Since this, there had been a meeting with the treasury advisors to the Council to consider
how the requirements of the motion could be reasonably addressed whilst not putting the
Council at risk. Following this, changes had been made to the strategy which were
outlined in the table at paragraph 8.8 of the report.

e There was a proposal to increase the amount allowed to be invested in other Local
Authorities to £56m. This was to reflect the low risk nature of these investments, the fewer
number of investments through banks available and an increasing number of authorities
seeking a minimum £5m investment.

e There was a proposal to reduce the period of longer term investments, which was a
reflection of the Local Government Reorganisation process, whereby shorter term
investments would be more appropriate.

The following Members asked questions:

e Councillor Daniel Wright-Mason
e Councillor Vijaiya Poopalasingham

In response to questions, the Director — Resources advised that:

e The treasury advisors consulted provided a list of Environmental, Social and Governance
(ESG) investments available, which the Council would follow.

e Some of the ESG investments available required a large minimum amount, but they would
allow for local authorities to pool investments together to reach this amount.

e There would be a focus on maintaining and expanding investments with other authorities
and building societies.

e It was always important to have a range of investments, but the motion actions needed to
be addresses and in the right way.

In response to questions, the Executive Member for Resources advised that:
e The discussions with the treasury advisors had been clear as to what the Council wanted
to achieve and consider the methods in how this could be delivered.

e However, there would be some areas that would be too difficult to achieve, such as
changing the bank account of the Council.
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Councillor Daniel Wright-Mason proposed and Councillor Stewart Willoughby seconded and,
following a vote, it was:

REFERRED TO CABINET: That Finance, Audit and Risk Committee make recommendations
to Cabinet on this Strategy, and in relation to Cabinet’s recommendations which are:

That Cabinet recommends to Council that they:
(1) Approve the adoption of the Investment Strategy (as attached at Appendix A).

(2) That Council approve the adoption of the four clauses in relation to the Code of Practice
on Treasury Management (as detailed in paragraphs 8.10 to 8.16).

REASON FOR REFFERAL: To ensure the Council's compliance with CIPFA’s code of
practice on Treasury Management, the Local Government Act 2003, statutory guidance from
Government, and the CIPFA Prudential Code. As well as determining and managing the
Councils risk appetite in respect of investments.

POSSIBLE AGENDA ITEMS FOR FUTURE MEETINGS

Audio recording — 1 hour 15 minutes 00 seconds

The Chair led a discussion regarding possible agenda items for future meetings and no items

were suggested. The Chair advised Members to contact him outside of the meeting if there
were any suggested topics.

The meeting closed at 8.45 pm

Chair
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! Shared Anti-Fraud Service
‘V Fighting Fraud Together

North Herts Council
Finance Audit & Risk Committee

March 2026

Anti-Fraud Progress Report 2025/2026
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Purpose

1.

This report provides details of the work undertaken by the Shared Anti-Fraud
Service (SAFS) and Council officers to protect the Council against the threat of
fraud and the delivery of the Council’s Anti-Fraud Plan for 2025/26.

A final report covering all anti-fraud work in 2025/26 will be provided to this
Committee in the summer of 2026.

Recommendations

Members are RECOMMENDED to:

a) Notethe progress by officers and the Shared Anti-Fraud Service to deliver

the Anti-Fraud Plan for the Council.

The Anti-Fraud Plan

3.

The Anti-Fraud Plan for the current financial year was approved by this Committee
at its March 2025 meeting (Public Pack)Agenda Document for Finance, Audit and Risk
Committee, 12/03/2025 19:30 . The Plan covers all areas recommended by CIPFA
and the Fighting Fraud and Corruption Locally Strategy for the 2020s. The Plan
also provides assurance that the council continues to benefit from a positive return
on its investment in the SAFS Partnership.

Anti-Fraud Prevention

4.

5.

6.

The Council has in place Anti-Fraud, Bribery & Corruption Policies and these are
kept under constant review to ensure compliance with current best practice and
the impact of any changes required by legislation. These policies were last
reviewed in 2022 and an officer review, supported by SAFS is ongoing in Q4 of
2025/26.

SAFS provided alerts or new and emerging fraud trends through its Board
members and directly with officers working in our Partners. These alerts come
from a variety of sources including the National Anti-Fraud Network (NAFN), Credit
Industry Fraud Avoidance Service (CIFAS), National Fraud Intelligence Bureau
(NFIB) at the City of London Police, and others.

Between April and December 2025 SAFS issued 4 Fraud Alerts including a
reminder about fake documents, email spoofing, false ID and guidance on the
‘Failure to Prevent Fraud’ offence. SAFS also provide regular Fraud Threat
Reports that summarise new and emerging risks and provide officers with
guidance to assist with prevention and reporting. SAFS has issued 25 such
reports this year including areas such as multiple employment, housing
applications, blue badge misuse, mandate fraud, purchase cards, discretionary
payments, grants and council tax liability.
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10.

A training plan to build on staff awareness and fraud reporting, along with publicity
campaigns to inform the public and encourage fraud reporting has been developed
with officers in HR and Comms teams for 2025/26. Five training sessions were
delivered by December 2025, including a short session for all staff on the role of
SAFS and fraud reporting at the Council “Town-Hall’ session in November, an
update on EECTA 2023 to the Councils SMG and training for the HR team on
recruitment fraud. Further fraud awareness sessions are being arranged for Q4.

Across all partners SAFS provides Executive Reports (ER) to senior management
and internal audit where investigations identify that fraud or attempted fraud
occurred due to system/process weaknesses, SAFS also provides
recommendations for management to consider the removal/reduction/mitigation of
any ongoing fraud risk. No ERs have been issued so far this year for North Herts
Council.

A new offence of ‘Failing to Prevent Fraud’ introduced by the Economic Crime and
Corporate Transparency Act 2023 took effect from September this year. SAFS
published a briefing paper for senior leadership teams across all SAFS Partners to
advise on the impact of this legislation and ensure appropriate action plans are in
place. We met with senior management at the Council to discuss the Councils
compliance with the Act and the new risks this creates in December 2025, a gap
analysis and action plan has been implemented alongside the Councils anti-fraud
policy review.

Earlier this year SAFS Officers worked with the National Anti-Fraud Network to
develop a survey for local government to collect data nationally about the counter
fraud response across the sector. This survey was then used to deliver the NAFN
Counter-Fraud Report 2025- Counter Fraud Report - National Anti Fraud Network

Reactive Work

11.

12.

13.

Between April and December 2025, 116 allegations of fraud had been received
affecting service areas such as housing, council tax, procurement, and Blue Badge
misuse- 25 referrals were made by Council officers. We had noted in our previous
report to FARC that referrals numbers were low and an expectation that following
internal and external awareness campaigns this would improve from Q3 onwards
and that has certainly been the case.

SAFS currently have 39 cases under investigation, or at referral stage (31), with
estimated losses of £150k recorded in this caseload. The number of cases at
referral stage reflects the increased volume of work from Q3.

SAFS have conducted 31 low level reviews/interventions of council tax discounts
and this has identified saving’s of around £17k. Of 9 full investigations closed so
far 8 identified fraud with £20k in fraud loss/savings recorded.
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14. SAFS continues to work closely across with the Councils housing services, working
with officers to assist in the review of housing and homelessness applications.
SAFS also works with housing providers across the district and this has resulted in
the recovery of 8 properties that were being misused by tenants who were not living
at those addresses. These homes have all been let to residents from the Councils
Housing Register. This work with housing providers could have saved the Council

upto £336Kk this year. *

*This assumes the figures used in the ‘Lost Homes Lost Report’ from FAP 2023 of £42k loss per property misused.

Proactive Work
15. SAFS and Council officers ensured that all data required for submission as part of
the Cabinet Office ‘National Fraud Initiative’ (NFI) was uploaded in late 2024. The
output from this exercise produced 2,662 general matches, creditors and council
tax reports. Officers from SAFS and the Council have been reviewing the various
reports/matches prioritising high-risk areas, this work has identified 15 potential
frauds, with savings through prevention of £55k reported. We have now closed this
exercise.

16. The Council is signed up the Herts Fraudhub for 2025/26. The FraudHub works in
a similar fashion to the main NFI exercise with data being submitted along with the
other SAFS partners to help identify fraud through data-analysis/matching. We
suspended activity on the FH until Q3 to focus on clearing the matches from the
main NFI exercise. Since Q3 439 matches have been processed with 6 fraud
identifying savings of £26k in savings.

17. SAFS KPIs were agreed in the Anti-Fraud Plan and progress is reported below.

Key
| Met/ Complete

Not Met

Performance for Q1

| On Target | Part Met

Measure

Objectives

1 Return on Demonstrate that the Council is receiving a A. Meetings have been planned with the Service
investment financial return on investment from Director Resources.
from SAFS membership of SAFS and that this equates to | B. Service Director Resources is a member of the

Partnership. SAFS Board and is invited to its quarterly

meetings.

its financial contribution.

A. Regular meetings to take place with the
Councils Service Director Resources, at

least quarterly or as required by Council
officers.

B. Service Director Resources will be the
SAFS Board representative for the Council
and attend its quarterly meetings.

SAFS meet with other service leads across the
Council as and when required with a focus on the
highest risk areas, and is part of the CEF.

training and fraud risk management.
(Supported by SAFS Intel/Management).

2 Provide an A. Target to deliver at least 95% of the | A. To the end of December 2025 SAFS had
investigation funded 298 Days of counter fraud activity provided 222 days (74%) of those planned for

service. including  proactive and  reactive the year.
investigations, data-analytics, staff | B. SAFS reports agreed for September/

November / March FAR Committee as part of
the Fwd Plan.
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B. 3 Reports to Finance Audit and Risk

Committee. (Annual Updates,

25/26 AF Plan)

Report,

Action on
reported fraud.

All cases to be reviewed within 2 Days of
receipt, on Average.

A. For Q1-Q3 referrals were triaged within 0.7
days on average.

Allegations of
fraud received.
&
Success rates for
cases
investigated.

100% of all reported fraud (referrals) will
be logged by type & source.

100% of all cases investigated will be
recorded and the financial value,
including loss/recovery/ savings of each
will be reported to officers.

A. All referrals, from all sources are logged on
SAFS CMS.

B. All cases investigated are recorded and
managed on the SAFS CMS.

Reports on referrals and investigations
including status/source/value/outcomes are
available.

Making better
use of data to
prevent/identify
fraud.

Ensure output from NFI 2024/25 is
resolved as required by legislation.
Ensure membership of the Herts
FraudHub in 2025/26 and that the ROI
from this is reported to Council officers.

A. The NFI reports/matches were reviewed with
SAFS support, and this project is now closed.

B. The Council has a contract in place for the
FHub and data is being uploaded and output
commenced in Q3 as planned.

Added value of
SAFS
membership.

Membership of NAFN & PNLD for
2025/26

5 fraud awareness/prevention sessions
for staff/Members in year.

(To be agreed with Service leads and HR)

A. NHC is a member of both NAFN and PNLD via
SAFS licences. Council officers have access
and SAFS provide training/awareness.

B. 4 Sessions delivered to December 2025 and
one more planned in Q4.

Further Reading

18.List of Background Papers - Local Government Act 1972, Section 100D

(a) Councillors Workbook on Bribery & Fraud Prevention (LGA 2017)

(b) Fighting Fraud and Corruption Locally - A Strategy for the 2020’s
(CIPFA/CIF9AS/LGA 2020)

(c) Code of Practice - Managing the Risk of Fraud and Corruption (CIPFA 2014)

(d) Lost Homes, Lost Hope (Fraud Advisory Panel 2023)

(e) National Fraud Initiative Report 2022 — 2024 (HMG March 2025)

() NAFN Counter Fraud Report 2025 (National Anti-Fraud Network 2025)
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Purpose

1

This report provides members with an introduction to the Councils Anti-Fraud
Plan for the next 12 months

Recommendations

2 The Committee is RECOMMENDED to:
I. Review and approve the Anti-Fraud Plan 2026/27.
Background
3  The Cabinet Office, Ministry for Housing Communities and Local Government

(MHCLG), National Audit Office (NAO), Chartered Institute for Public Finance
and Accountancy (CIPFA) have issued advice, and best practice, to support local
councils in the fight to reduce the risk of fraud and prevent loss to the public
purse. This advice includes the need for vigilance in recognising fraud risks and
the investment of sufficient resources in counter fraud activities.

Fighting Fraud and Corruption Locally a Strategy for the 2020’s. The
strategy focuses on the governance and ‘ownership’ of anti-fraud and corruption
arrangements. The Strategy also identifies areas of best practice and includes a
‘Checklist to compare against actions taken by the Council to
deter/prevent/investigate fraud. The checklist is maintained and reviewed by
SAFS and officers.

The impact of Fraud and Error on Public Funds 2023-24 (National Audit
Office). “Fraud and error cost the taxpayer billions of pounds each year — but
most of the potential loss goes undetected. Based on the Public Sector Fraud
Authority’s (PSFA) methodology, we estimate that fraud and error cost the
taxpayer £55 billion to £81 billion in 2023-24. Only a fraction of this is detected
and known about”.

CIFAS Annual Fraudscape Report 2025- Fraud is as prevalent as ever. It
accounts for almost 40% of all crime reported in England and Wales and is
estimated to cost the UK economy £219 billion each year, money that is stolen
and used to fund other forms of crime. Losses to the public sector are estimated
to be as much as £81 billion. This is money that could otherwise be used to fund
our public services.

Cross Government Counter Fraud Functional Strategy 2024-2027 states that
“Prevention is the most effective way to address fraud and corruption - preventing
fraud through effective counter fraud practices reduces loss and reputational
damage”.
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4.

5.

It is essential that the Council has in place a robust framework to prevent and
deter fraud, including effective strategies and policies, as well as plans to deal
with the investigation and prosecution of identified fraud.

Members of this committee have received reports about how SAFS works closely

with the Councils Internal Audit Service dealing with all aspects of fraud from
prevention and deterrence to investigation and prosecution, working with
services and Council officers at all levels.

Report

10

11

12

13

Anti-Fraud Plan 2026/27

The reports and papers mentioned at section 3 above and guidance from the
NAO, CIPFA, MHCLG and the Local Government Association (LGA) recommend
that local authorities have effective and robust counter fraud and corruption
arrangements in place. These arrangements require the acknowledgement of
fraud as a tangible risk, policies, and procedures to deter and prevent fraud
occurring and the provision of sufficient resources to investigate and recover
losses caused by fraud. Above all local authorities should have a plan to protect
themselves and the public funds they administer against fraud.

Council officers and SAFS management develop and agree an Anti-Fraud Plan
each year and the proposed plan for 2026/27 is presented at Appendix A

The Plan and Fighting Fraud and Corruption Locally

The Anti-Fraud Plan has been developed over several years to meet the
recommendations of the Fighting Fraud Corruption Locally Strategy 2020s | Cifas
(FFCL) adopting the ‘pillars’ of Protect, Govern, Acknowledge, Prevent and
Pursue.

The Plan identifies officers/members who will have a role in delivering it, and
SAFS will work with all concerned to ensure they understand their role both in
delivering the Plan and supporting the FFCL strategy.

Members will note that this Committee has a role in ensuring key elements in the
Plan are implemented and in continual monitoring the Councils anti-fraud work.

Counter Fraud 2026/27
The proposed Anti-Fraud Plan can be found at Appendix A.

The Plan includes reference to the SAFS KPIs and Standards of Service. All
SAFS staff are appropriately trained and accredited and the service has access
to the resources of the Public Sector Fraud Authority and Government Counter
Fraud Profession.

SAFS will maintain its relationship with specialist third party providers and national
networks to keep the Council informed of new and emerging fraud threats or
changes to best practice that assist in deterring/preventing fraud and corruption.
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14  SAFS will continue to work closely with Council officers working in those services
mentioned in the Plan.

15 SAFS has engaged with the Senior Leadership of the Council to ensure
compliance with current best practice regarding the Economic Crime and
Corporate Transparency Act 2023.

16 Regular reports will be provided to senior management and this Committee on
progress delivering the Plan for 2026/27.

Appendices
Appendix A - North Herts Council - Anti-Fraud Plan 2026/27.
List of Background Papers - Local Government Act 1972, Section 100D

(a) Councillors Workbook on Bribery & Fraud Prevention (LGA 2017)

(b) Fighting Fraud and Corruption Locally- A Strategy for the 2020’s
(CIPFA/CIFAS/LGA 2020)

(c) Tackling Fraud in the Public Sector (CIPFA 2020)

(d) NAFN Local Authority Counter Fraud Survey- National Report 2025

(e) Lost Homes Lost Hope- Fraud Advisory Panel and Tenancy Fraud Forum
2024
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North Herts Council
Anti-Fraud Plan 2026-2027
In partnership with

The Hertfordshire Shared Anti-Fraud Service

North
"‘ Herts ‘. SAFS
Council
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Contents Page No.

Introduction 2.
The National Context 3.
SAFS Resources for 2026- 2027 4.
SAFS KPIs & Standards of Service 7.
Appendices

A. Anti-Fraud Action Plan 2026- 2027 8.
B. SAFSKPIs 2026- 2027 9.

Introduction

This plan supports the Council’s Fraud Prevention Policy www.north-herts.gov.uk/fraud-prevention (including
fraud, corruption, money-laundering, bribery and tax evasion) by ensuring that the Council, working in partnership

with the Shared Anti-Fraud Service (SAFS), has in place affective resources and controls to prevent and deter fraud as
well as investigate those matters that do arise.

The Fraud Prevention Policy applies to all staff, elected members, agency staff, temporary staff, volunteers, consultants,
contractors and partners and states;
That staff and others must:

. Be aware of the definitions in relation to fraudulent and related activity, including the various
criminal offences they include.

o Not commit any of the offences detailed.
° Report any suspicions of these offences being committed.
° Develop (where applicable to role) and fully comply with policies and processes to reduce the risk of

these offences being committed.

° Disclose any gifts and hospitality that you receive, in line with other policies.

This plan includes objectives and key performance indicators that support the Councils Policy and follows the latest best
practice/guidance/directives from the Ministry for Housing Communities and Local Government (MHCLG), National Audit
Office (NAO), Local Government Association (LGA) Public Sector Fraud Authority (PSFA)and the Chartered Institute for
Public Finance and Accountancy (CIPFA).
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National Context.

In 2013 the National Fraud Authority stated that the scale of fraud against local government “is large, but difficult to
quantify with precision”. Since 2013 a number of reports have been published including by CIPFA, NAO and Fraud
Advisory Panel indicating that the threat of fraud against local government is both real, causing substantial impact
(including reputational, service as well as financial) and should be prevented wherever possible.

In its Delivery Plan for 2024-2025 the Chief Executive of the Public Sector Fraud Authority stated that “Our estimate,
released in the Fraud Landscape Report in March 2024, indicates the challenge for the government in taking action on
fraud against the public sector remains significant. Our estimate (including tax and welfare) is that every year between
£39.8bn and £58.5bn of public money is subject to fraud and error. The more public bodies can take action on this, the
more we can protect the public sector and the more money will be available for the delivery of public services”. There are
no accurate statistics for fraud loss/prevention in local government but, based on SAFS work over 10 years, it safe to say
that fraud still presents a significant financial/delivery/reputational risk for all councils.

The Fighting Fraud and Corruption Locally, A Strategy for the 2020’s, published in March 2020 and supported by CIPFA,
the LGA, SOLCACE and External Auditors provides a framework for the Council to adopt in developing its counter fraud
activity and this Anti-Fraud Plan follows the guidance and recommendations of the Strategy. A copy of the Strategy can
be found at https://www.cipfa.org/services/cipfa-solutions/fraud-and-corruption/fighting-fraud-and-corruption-locally

The Strategy compliments work undertaken in by CIPFA, NAO and Cabinet Office as well as the Code of practice on
managing the risk of fraud and corruption CIPFA 2015 including the four ‘Pillars’ of Govern Acknowledge, Prevent, Pursue
with an overarching aim of Protect:

For the Council this includes protecting the public funds it administers and protecting the Council and its residents
against fraud and corruption including internal fraud and fraud committed by associated parties.

Making the best use
of information and
technology.

Enhancing fraud
controls and processes.

Having robust Accessing and under-
arrangements and standing fraud risks.
executive support

to ensure anfti-
fraud, bribery and
corruption measures
are embedded Demonstrating that it

Committing the right
support and tackling
fraud and corruption.

Developing a more
effective anti-fraud
culture.

throughout the has a robust anti-fraud
organisation. response.

Communicating the
risks to those charged
with Governance .

Communicating its”
activity and successes.

PROTECTING ITSELF AND ITS RESIDENTS

g Recognising the harm that fraud can cause in the community.
Protecting itself and its’ residents from fraud.
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Anti-Fraud Plan 2026-2027

The Councils Anti-Fraud Plan will be managed by the Hertfordshire Shared Anti-Fraud Service (SAFS), but officers at all
levels across the Council will have responsibility for ensuring that the plan is delivered and the Council protected against
acts of fraud and corruption.

The Anti-Fraud Plan highlights specific areas of work to protect the Council against fraud and corruption. The Council also
has a duty to protect the public and it does this through its work across all services and in particular by sharing
information and knowledge. The Council has frameworks and procedures in place to prevent fraud and encourage staff
and the public to report suspicions of fraud.

The Anti-Fraud Plan for 2026-2027 follows the guidelines and checklists contained in the Fighting Fraud and Corruption
Locally Strategy and progress against this will be reported to senior management and the Councils Audit Committee. A
break-down of work included in the Plan can be found at Appendix A along with the officers with responsibility for
ensuring the plan is delivered.

Anti-Fraud Arrangements

The Council is a founding member of the Hertfordshire Shared Anti-Fraud Service (SAFS) and this service has provided the
majority of the anti-fraud arrangements for the Council since April 2015. The SAFS Partnership, as well as North Herts
Council, includes Stevenage Borough Council, Hertsmere Borough Council, Hertfordshire County Council, Luton Borough
Council, Borough of Broxbourne Council, East Herts Council and Welwyn and Hatfield Council. The SAFS Commercial Team
also provides services to other public sector bodies across the region.

The SAFS Core Service is made up of 22.5 FTE staff for 2026/27. All staff are trained and accredited specialising in fraud
prevention, fraud investigation, fraud awareness, fraud risk assessment as well as proceeds of crime, anti-bribery and
anti-money laundering. All staff are required to members of the Counter Fraud Profession- or working toward this via
professional qualification or apprenticeships.

In 2025/26 the SAFS Partnership has been nominated for and/or won awards for the services it provides including the
Tackling Economic Crime Awards (TECAS), the Institute of Revenue Rating and Valuation Awards (IRRV), the Public
Finance Awards (PFA), and Public Sector Counter Fraud Awards.

In 2024 SAFS underwent an external Peer Review with a final report provided to the SAFS Board in March 2025. This
report commended the service provide to the SAFS Partners and the work of the SAFS Team. In 2025 SAFS underwent an
external Peer Review to ensure compliance for its membership of the Local Authority Collective as part of the
Governments Counter Fraud Profession.

The SAFS is a collective partnership with each organisation paying an annual fee to Hertfordshire County Council for a
contracted service for all Partners. SAFS, as a service, has a number of key objectives developed by its Management
Board (the Board) and every Partner has a seat on that Board. For the Council the Director- Resources is the Board
representative.

Although SAFS will provide much of the Councils operational counter fraud work Council officers are responsible for
ensuring the policies, procedures, training and appropriate resources are in place to protect the Council from fraud,
corruption and bribery.
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Budget 2026/2027

In October 2025 the SAFS Board agreed fees for all Partners from April 2026. The Board also received assurance from
financial modelling that the service would remain sustainable, in its current form, until at least 2028.

Fees for North Herts Council for 2026-2027 have been agreed at £102,243+ VAT- this is an increase of 4% from 2025-
2026.

Staffing
The full complement for SAFS in 2026-2027 is planned to be 22.5 FTE for its Core Service.

SAFS will provide 288 days of counter fraud work, access to intelligence functions of the service, all data-matching
services being offered through the SAFS Data-Hub and Herts FraudHub (hosted by Cabinet Office) and can call on SAFS
management for liaison meetings, management meetings and three reports per annum to the Audit Committee. An
Accredited Financial Investigator is available to assist in money laundering or proceeds of crime investigations.

SAFS has access to specialist IT forensics, covert surveillance and national counter fraud intelligence services provided via
third parties and criminal litigation services to support the Councils legal team.

SAFS will provide fraud alerts/updates (local and national) to Council officers and senior management of all new and
emerging fraud risks through its membership of anti-fraud forums and specialist providers including the Fighting Fraud
and Corruption Locally Board (FFCLB) the Credit Industry Fraud Avoidance Service (CIFAS), Certified Institute of Public
Finance and Accountancy (CIPFA) Finance, National Fraud Intelligence Bureau (NFIB), Fraud Advisory Panel (FAP), National
Anti-Fraud Network (NAFN) and the Public Sector Fraud Authority (PFSA).

Workplans & Projects 2026-2027
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As well as an agreed programme of work (see Appendix A) SAFS will work in the following areas delivering specific activity
agreed with service managers. Progress with this work will be reported to the relevant head of service/managers on a
quarterly basis.

Service Area Agreed Projects

Cross Cutting General Support.

Corporate Initiatives| e  Three Reports to the Finance Audit and Risk Committee. (Incl this AF Plan, regular
updates on progress with the Plan, an annual report on AF work in 2026/2027)

° SAFS management meetings with Senior Managers and Corp Enforcement Group.

e Assist with a review of the Councils existing anti-fraud policies including the impact of
the Economic Crime and Corporate Transparency Act 2023.

. Money Laundering Reporting Officer (MLRO) role.

e  Assist with NFI 2026 Upload and 2027 Output, and the Herts FraudHub.

e  Assisting with Payroll fraud matters including disciplinary investigations.

. Identify new fraud risks and fraud alerts across all Council services and providing a
resource to support any investigation, reporting or risk assessment required from any
emerging fraud or corruption.

Training.

Provide fraud training/awareness events for staff/members in year delivered face to
face/virtually/hybrid. This will include review of the new anti-fraud and corruption policies
from 2025.

Review and re-release of SAFS I-Learn training package on fraud/bribery/money laundering —
accessible via the Councils intranet.

Review NAFN training and registration for appropriate services/officers as part of the Project
Argus roll-out.

Revenues and e  This work will be arranged with the Councils R&B Service (Mgrs from Revenue and

Benefits Benefits are both engaged with SAFS)

° Proactive training and awareness for management and front-line staff.

. Reactive investigations for council tax support/discount and business rate fraud.

. Deliver a Council Tax Review Framework utilising 3™ party framework from the summer
of 2026.

. Identify systems/processes/new developments to assist in recovery of debt created by
fraud.

° Use of data-analytics to identify fraud/evasion of business rate liability and collection.

. Joint working with DWP where council tax support and other ‘national’ benefits are in
payment- where this benefits the Council.

. Support the Councils Visiting Officer with Intel and access to data to improve revenue
collection.

Housing Services . This work will be arranged with the Councils housing services and in partnership with
housing providers owning stock within the Councils boundaries.

° Proactive training and awareness for management and front-line staff.

. Reactive investigations for Housing Application or fraud linked to
Homelessness/Temporary Accommodation.

Blue Badge . Proactive training and awareness for front-line staff and SAFS attendance at Corporate
Enforcement Group meetings.
. Investigation into alleged misuse of Blue Badges on council property/estate/carparks.

. Responding to allegations of misuse from the public.
. BB Action Days- proactive work with enforcement teams/police in know ‘hot-spots’.
. Publicity following campaigns or sanctions to aid deterrence in future.
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SAFS Key Performance Indicators (KPI) & Standards of Service.

SAFS will work to a set of KPIs agreed with senior officers and these targets will assist in delivering the Councils Anti-Fraud
Plan. The KPI’s can be found at Appendix B and will be reported to senior officers and Audit and Standards Committee
throughout the year.

SAFS - Standards of Service.
SAFS will provide the Council with the following anti-fraud services.

1. 24/7 Access to a fraud hotline, email and online solution for public reporting.

2. Process for Council staff to report suspected fraud to SAFS via email/phone/weblinks.

3. Training in: Fraud Awareness (management/staff/members), Fraud Prevention, Identity Fraud and Money
Laundering.

A Money Laundering Reporting Officer service as laid out in the relevant Council policies.

Assistance in the design/review of Council policies, processes, and documents to deter/prevent fraud.

SAFS will design shared/common anti-fraud strategies and policies or templates to be adopted by the Council.

N oo s

SAFS will continue to develop with the Cabinet Office and Council officers a data-matching solution (NFI- Herts
FraudHub) to assist in the early identification and prevention of fraud.
e The FraudHub will be funded by the Council.
e The FraudHub will be secure and accessible only by nominated SAFS and Council Staff.
e Data will be collected and loaded in a secure manner.
e SAFS will design and maintain a data-sharing protocol for all SAFS Partners to review and agree annually.
e SAFS will work with Council officers to identify datasets (and frequency) of the upload of these.
e SAFS will work with Council officers to determine the most appropriate data-matching.
8. All SAFS Staff will be qualified, trained and/or accredited to undertake their duties lawfully.
9. AllI SAFS investigations will comply with legislation including DPA, GDPR, PACE, CPIA, HRA, RIPA* and relevant
Council policies.
10. Reactive fraud investigations.
e Any high profile, high value, high risk cases or matters reported by senior managers will receive a response from
SAFS Mgt and be added to the Management Tracker so they are prioritised appropriately.
e All cases reported to SAFS will be reviewed within 2 days of receipt and decision made on immediate action
including selection of cases for further review, no action, investigation, or referral to 3" parties including police,
DWP, Action Fraud.
e The Council will be informed of all reported fraud affecting its services.
o SAFS will allocate an officer to each case.
e SAFS officers will liaise with nominated officers at the Council to access data/systems to undertake investigations.
e SAFS officers will provide updates on cases and a summary of facts and supporting evidence on conclusion of the
investigation for Council officers to review and make any decisions.
e Where criminal offences are identified SAFS will draft a report for Council officers to decide on any further
sanctions/prosecutions.
11. Where sanctions, penalties or prosecutions are sought SAFS will work with the Council to determine the appropriate
disposal in line with the Council’s policies.
12. SAFS will provide Alerts to the Council, of suspected fraud trends or reports/guidance from government and public
organisations that are relevant to fraud.
13. SAFS will provide reports to senior management on the progress with delivery of this Plan and any other relevant
activity planned or otherwise.
14. SAFS will provide reports through the SAFS Board and to the Council’s Audit Committee as agreed in the SAFS
Partnership Contract.

*Data Protection Act, General Data Protection Regulation, Police and Criminal Evidence Act, Criminal Procedures and Investigations Act, Human
Rights Act, Regulation of Investigatory Powers Act, Investigatory Powers Act.
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Appendix A. Anti-Fraud Action Plan 2026- 2027

NHC / SAFS Action Plan 2026/2027

FFCL
Pillars

Objectives

Activities

Responsible Officer

Governance

ACKNOWLEDGE

Having robust
arrangements
and executive
support to
ensure anti
fraud, bribery
and corruption
measures are
embedded
throughout the
organisation.

Ensure the Councils Anti-Fraud and Corruption Strategy & Fraud Response Plan and
associated policies to deter, prevent, investigate and punish acts of fraud or corruption
are reviewed against latest best practice including the Economic Crime and Corporate

Transpareny Act 2023.

Managing Director / Director-
Governance / Director-Resources

The Councils Finance Audit & Risk Committee will receive reports during the year about
the arrangements in place to protect the Council against fraud and the effectiveness of
these.

Head of SIAS /Head of SAFS

The Finance Audit & Risk Committee and its Chair, along with the senior management
team, will ensure compliance with the latest best practice in the Councils anti-fraud
arrangements.

FARC Chair/ Director-Resources
/ Director-Governance

System/process weaknesses or risks revealed by instances of actual fraud will be fed
back to departments/services with recommendations to manage/mitigate these risks.
Reports will be shared with senior management and SIAS.

Head of SIAS / Head of SAFS

SAFS will assist the Council in providing its Fraud Data for the Transparency Code
annually

Head of SAFS

The Council will make it clear through its policies and codes of conduct for staff and
Members that fraud and corruption is not tolerated.

Director-Resources / Director-
Resources

Accessing and
under-standing
fraud risks.

Committing the
right support .

Demonstrating a
robust anti-fraud
response.

Communicating
the risks to those
charged with
Governance.

Inclusion of Fraud Risks and actions to manage/mitigate/reduce these for part of the
Councils Annual Governance Statement.

Head of SIAS / Director-
Resources/ Director-Governance

The Councils Communication Team will publicise anti-fraud campaigns and provide internal
communications to staff on fraud awareness/prevention

Head of SAFS/ Director-
Resources

The Council and SAFS will provide fraud awareness & specific anti-fraud training across
all Council services and monitor mandatory E-Learning modules available for staff.

Director- Resources / Head of
SAFS

The Council is a member of the Hertfordshire Fraud-Hub. Council Officers will ensure that
the contract with the Cabinet Office is in place for 2026/27 and the data required
uploaded to the FraudHub at least once each quarter.

Director-Resources

SIAS will take account of known or emerging fraud risks provided by SAFS or others
when audit planning takes place. SIAS will share the details of all suspected fraud to
senior management and SAFS for review.

Head of SIAS / SIAS Manager

All SAFS staff will be fully trained and accredited. SAFS will continue to work with the
Cabinet Office to support the Government Counter-Fraud Profession.

Head of SIAS

Making the best
use of
information and
technology.

Enhancing fraud
controls and
processes.

Developing a
more effective
anti-fraud
culture.

Communicating
activity and
successes.

SAFS will provide alerts of new and emerging fraud threats to be disseminated to
appropriate officers/staff/services including the S.151 Officer and Corporate Governance
Group.

Head of SAFS

SAFS will work with all Council services to make best use of 3rd party providers such as
NAFN, PNLD & CIFAS.

Head of SAFS

SAFS will continue to develop the Councils use of the Herts FraudHub and support
Council officers with the output from NFI 2026/2027 Exercise

Head of SAFS/ Director-
Resources

The Council and SAFS will work with other organisations, including private sector, to
improve access to data and data-services that will assist in the detection or prevention of
fraud.

Head of SAFS/ Director-
Resources

The SAFS Mgt will provide reports to the SAFS Board quarterly on anti-fraud activity
across the Partnership and any learning to be shared with all Partners

Head of SAFS

The Council will review data sharing agreements/protocols to ensure compliance with DPA
& GDPR(UK) to maximise the use of sharing data with others to help prevent/identify
fraud.

Director-Governance

SAFS will work with the LGA and Cabinet Office to support the work of the Public Sector
Fraud Authority and the Fighting Fraud Locally Board.

Head of SAFS

PURSUE

PROTECT

Prioritising fraud
recovery and
use of civil
sanctions.

Developing
capability and
capacity to
punish
offenders.

Collaborating
across
geographical
and sectoral
boundaries.

All fraud reported to the Council will be captured by SAFS reporting tools
(web/phone/email) for staff, public and elected Members. SAFS will work with officers to
promote the reporting of suspected fraud by officers and the public.

Head of SAFS

Al investigations will comply with relevant legislation and Council Policies. Investigations
may include civil, criminal and disciplinary disposals dependent on their nature.

Head of SAFS

SAFS will use its case management system to record and report on all fraud referred,
investigated and identified.

Head of SAFS

Legal Service and debt recovery teams will seek to 'prosecute’ offenders, apply
sanctions and recover financial losses- supported by relevant policies.

Director-Governance/ Director-
Resources

SAFS and the Councils Revenue and Benefit Service will work with DWP to deliver joint
investigations where fraud affects both council tax and housing benefit and/or other
‘national’ 'benefits’

Head of SAFS/ Director-
Resources

SAFS will use its in-house expertise as well as external partners when considering the use
of POCA, NAFN services, Surveillance or IT Forensics.

Head of SAFS

Recognising the

harm that fraud

can cause in the
community.

Protecting the
Council and
residents from
fraud.

SAFS will provide reports and data to 'Fraud Champions' on all anti-fraud activity as
required by Council officers.

Head of SAFS

Council officers and SAFS will provide reports for Fibance Audit & Risk Committee on all
Counter Fraud activity at the Council 3 times in 2026-2027.

Head of SAFS / Director-
Resources

The Council has in place measures to protect itself against cyber crime, malware and
other potential attacks aimed at its IT infrastructure, with training for staff and elected
members.

Director- Customers

SAFS will work with bodies including Ministry of Housing and Local Government/ Local

Government Association/ Fighting Fraud Locally Board/Fraud Advisory Board/ Tenancy

Fraud Forum/ Fraud Research Group (Aston University)/Public Sector Fraud Authority to
develop anti-fraud strategies at a national level that support fraud prevention in local

government.

Head of SAFS
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Appendix B. SAFS KPIs 2026-2027

SAFS KPIs - 2026/ 2027- NHC

KPI Measure Objectives Reason for KPI
1 Return oninvestment | Demonstrate that the Council is receiving a financial return on investment | Transparent evidence to Senior Management
from SAFS Partnership. | from membership of SAFS and that this equates to its financial that the Council is receiving a service
contribution. matching its contribution.
A. Regular meetings to take place with the Councils Director Resources, at
least quarterly or as required by Council officers.
B. Director Resources will be the SAFS Board representative for the
Council and attend its quarterly meetings.
) Provide an investigation | A. Target to deliver at least 95% (274) of the funded 288 Days agreed | Ensure ongoing effectiveness and resilience of
service. counter fraud activity including proactive and reactive investigations, the Councils anti-fraud arrangements.
data-analytics, staff training and fraud risk management.
(Supported by SAFS Intel/Management).
B. 3 Reports to Finance Audit & Risk Committee. (Report/Update/Plan)
3 Action on reported fraud. | A. 95% referrals into SAFS to be reviewed within 2 working days of Ensure that all cases of reported fraud are
receipt, on Average. triaged within agreed timescales.
B. 100% of urgent/high risk referrals to be triaged through SAFS
Management Team and details shared with Director Resources.
4 Allegations of fraud 100% of all reported fraud (referrals) will be logged by type & source. | This target will measure the effectiveness of
received. B. 100% of all cases investigated will be recorded and the financial value, the service in promoting the reporting of
& including loss/recovery/ savings of each will be reported to officers. fraud &
Success rates for cases measure the effectiveness in identifying cases
investigated. worthy of investigation.
5 Making better use of data | A. Ensure Upload of data for NFI 2026/27 and the output from it is Build a data hub that will allow the Council to
to prevent/identify fraud. resolved as required by legislation. access and share data to assist in the
B. Ensure membership of the Herts FraudHub in 2026/27. prevention/detection of fraud.
6 Added value of SAFS Membership of NAFN & PNLD for 2026/27 Deliver additional services that will assist in
membership. B. 5 fraud awareness/prevention sessions for staff/Members in year. the Council in preventing fraud across all

C. Toidentify an ROI of £102k (SAFS Fee) based on savings through
prevention/detection, or financial values for recovery from reactive
and proactive work.

services and in the recovery of fraud losses.
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Shared Internal Audit Service

Hertfordshire in Partnership

INTERNAL AUDIT PROGRESS REPORT
NORTH HERTS COUNCIL

FINANCE, AUDIT AND RISK COMMITTEE
25 MARCH 2026

RECOMMENDATIONS

¢ Note the SIAS Progress Report for the period to 13 March 2026.
¢ Note the implementation status of the reported high priority
recommendations.

e Note the plan amendments to the 2025/26 Annual Audit Plan.
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1. Introduction and Background

Purpose of Report

1.1  This report details:

a) Progress made by the Shared Internal Audit Service (SIAS) in delivering
the Council’s Annual Internal Audit Plan for 2025/26 as at 13 March 2026.

b) In-Year Audit Plan review and proposed plan amendments.

c) An update on performance indicators as at 13 March 2026.

d) The implementation status of high priority internal audit recommendations.

Background

1.2  The 2025/26 Internal Audit Plan was approved by the Finance, Audit and Risk
Committee (the FAR Committee) on 12 March 2025.

1.3 The Committee receives periodic updates of progress against the Annual
Internal Audit Plan. This is the final update report for 2025/26 on the delivery
of the Internal Audit Plan.

1.4  The work of Internal Audit is required to be reported to a Member Body so that
the Council has an opportunity to review and monitor an essential component
of corporate governance and gain assurance that its internal audit provision is
fulfilling its statutory obligations. It is considered good practice that progress
reports also include proposed amendments to the agreed annual audit plan.

2. Audit Plan Update

Delivery of Audit Plan and Key Audit Findings

2.1 Asat 13 March 2026, 82% of the 2025/26 Audit Plan days had been
delivered.

2.2  There have been six final internal audit reports issued as part of the approved
2025/26 Internal Audit Plan since the last progress update to FAR Committee
in January 2026:

Audit Title Assurance Recommendations
Opinion
UK Shared Prosperity Fund 5 Low Priority and 2
Reasonable : .
Advisory Actions
. . 1 Medium and 2 Low
Local Authorities as Charity Reasonable Priority; 2 Advisory
Trustees :
Actions
Page 3
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2.3

2.4

2.5

2.6

2.7

Leisure Centre
Decarbonisation Scheme N/A None
(Fourth Interim Report)

Leisure Centre
Decarbonisation Scheme N/A 2 Advisory Actions
(Fifth Interim Report)

1 High, 1 Medium and 1

Purchasing Cards Reasonable
Low

Assurance Mapping N/A 1 Medium

High Priority Recommendations

Members will be aware that a Final Audit Report is issued when it has been
agreed by management; this includes an agreement to implement the
recommendations that have been made. It is SIAS’s responsibility to bring to
Members’ attention the implementation status of high priority
recommendations; it is the responsibility of officers to implement the
recommendations by the agreed date.

One high priority finding and recommendation made in the Estates audit, with
an original implementation date of 31 December 2024, remains open and is
reported as largely implemented. The service has advised that remaining
actions should be completed by a revised target date of 31 March 2026.

One high priority finding and recommendation made in the Business
Continuity Planning audit with an original implementation date of 30 April
2023, remains open and is reported as largely implemented. The service has
advised that remaining actions are subject to further review and update
following recent test exercises and walkthroughs.

The original findings, recommendations and agreed management actions,
along with an update, are included at Appendix D. The evidence-based
internal audit work on the Follow-up of High Priority Recommendations has
completed as part of the 2025/26 Audit Plan and a final draft report has been
issued to management. The updates provided are largely sourced from the
internal audit work.

One new high priority recommendation has been raised in the Purchasing
Cards final internal audit report issued to FAR Committee members in March
2026. The action contained in the management response is reported as
complete, and consequently no follow-up will be conducted as part of future
progress updates to the FAR Committee.
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2.8

2.9

2.10

2.11

2.12

Proposed Amendments

The Audit Plan approved by the FAR Committee in March 2025 contained an
allocated number of plan days against audit areas such as General Audits, IT
Audits and Consultancy and Advisory, but did not include an estimated
number of plan days for completion of the planned individual internal audit
projects. During the financial year, SIAS applies an estimated number of plan
days against all individual internal audit projects as part of resource allocation
and planning. These estimates are included in Appendix A — Progress against
the 2025/26 Internal Audit Plan.

The Audit Plan is however designed to be dynamic and responsive to
changed risk, circumstances and priorities, requests for new internal audit
work, outcomes from scoping and planning of individual internal audit projects
and amended resourcing requirements. Estimated plan days may also need
to be changed as a result, and these amendments are communicated to the
FAR Committee.

There have been no audit plan amendments agreed with management at the
date of preparing this report.

Performance Management: Reporting of Audit Plan Delivery Progress

To help the Committee assess the current progress of the projects in the Audit
Plan, we have provided an overall progress update of delivery against
planned commencement dates at Appendix B. The table below shows a
summary of performance based on the latest performance information
reported at Appendix A.

Draft / Final Report Issued 13 (13/21) 62% 71% (15)
In Fl_eldwork/Quallty 7 (7121) 33% 29% (6)
Review

Terms of Reference Issued 1(1/21) 504 0% (0)

/ In Planning

Not Yet Started 0 0% 0% (0)

Annual performance indicators and associated targets were approved by the
SIAS Board in March 2025. At 13 March 2026, actual performance for North
Herts Council against the targets that can be monitored in year was as shown
in the table below:

1. Annual Internal Audit Plan 95% 86% 82%
Delivery — the percentage of 0 (220 / 255 days) | (208 /255 days)
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the Annual Internal Audit Plan
delivered (measured in audit
days and excluding
contingency)

2. Project Delivery

Percentage of audit plan projects
delivered to draft report stage by
31 March 2026.

Percentage of audit plan projects
delivered to final report stage as
reported within the CAE Annual
Assurance and Opinion report.

90%

71%
(15 / 21 projects)

62%
(13 / 21 projects)

100%

52%
(11 / 21 projects)

43%
(9 / 21 projects)

3 Client Satisfaction -
Percentage of client
satisfaction questionnaires
returned at ‘satisfactory
overall’ level (minimum of
39/65 overall)

100%

100%

100% for those
returned.
(3 returned from
20 issued since 1
April 2025)

4 Number of High Priority
Audit Recommendations
agreed %

Percentage of critical and high
priority recommendations
accepted by management.

95%

100%

100%

2.13 Current performance remains slightly behind the anticipated profile, although

significant progress has been made since concerns raised at the previous two
FAR Committee meetings. This is a result of several interacting factors that
have had a varying impact on delivery at North Herts Council, including:

a)

b)

d)

Some audits being pushed back at officer request, usually due to capacity
challenges, vacancies or ill health, thereby altering the profile of delivery.
An Audit Plan that was originally back ended, meaning that a significant
proportion of audits were only due to be commenced in quarters three and
four. There was thus an increased risk that any further changes to the
timing of audits would impact on delivery according to our performance
targets.

Some degree of flexibility in scheduling is always anticipated, and every
attempt is made to bring another project forward in place of one pushed
back, but this does not always happen seamlessly and without time lag
and may not be optimal for either the Council or SIAS.

Delays in our external co-sourced partner being able to commence some
of their allocated audits.
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2.14

2.15

2.16

2.17

2.18

e) The resignation of an Assistant Client Audit Manager and in-year
recruitment to two existing trainee auditor vacancies with both
subsequently needing to develop their experience.

f) A front-loaded external commission as part of our income generation work
that required more resource to be allocated to this during quarter one.

g) Some low-level anecdotal evidence of senior staff at partners
experiencing capacity challenges linked to LGR. This is a known risk
talking to Heads of Internal Audit who have already been through this
process.

Based on the original profiling at the start of the financial year, it was
anticipated that fieldwork would have been able to commence, be further
advanced or complete on more of the internal audit projects scheduled to start
in quarter three and four. It was also forecast that that SIAS would have been
able to issue at least two more draft and final internal audit reports.

SIAS has allocated specific resource to all agreed projects in the 2025/26
Internal Audit Plan, and all but one audit in the Audit Plan is at least at
fieldwork stage. The exception is the EV Charging audit, which is still at
planning stage and will be carried forward as part of the 2026/27 Internal Audit
Plan. Please see Appendix B for further information.

SIAS appreciate the co-operation and goodwill of Council staff and value the
relationships it has fostered over an extended period. These are crucial in
ensuring successful delivery of the Plan and delivering sufficient work to
support the annual assurance opinion.

Three customer satisfaction surveys have been received from 20 issued since
1 April 2025. Although all three were satisfactory or better in their outcomes,
any comments or learning points arising from customer satisfaction surveys
are shared with the relevant member of internal audit team through their
regular appraisal process and personal and professional development plans.

In addition, the performance targets listed below are annual in nature.
Performance against these targets will be reported on in the 2025/26 Head of
Assurance’s Annual Report:

= 5 Public Sector Internal Audit Standards — the service conforms with
the standards.

= 6. Internal Audit Annual Plan Report — approved by the March Audit
Committee or the first meeting of the financial year should a March
committee not meet.

= 7. Chief Audit Executive’s Annual Assurance Opinion and Report —
presented at the first Audit Committee meeting of the financial year.
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APPENDIX A — PROGRESS AGAINST THE 2025/26 AUDIT PLAN AS AT 13 MARCH 2026

2025/26 SIAS Audit Plan

General Audits (152 days)

Leisure Centre Draft Consolidated

Decarbonisation Project 7 15 SIAS 145 Report Issued — five

(Salix Grant) ' final interim audit

reports issued.

Churchgate Project BDO .

Assurance 15 12 In Fieldwork

LGR — Cyber Risk 15 BDO 14.5 Draft Report Issued

@'m”me“t.&" Protection - 10 BDO 7.5 In Fieldwork
giatutory Nuisance

\U

UK Shared Prosperity Fund . :

(NKSPF) Substantial 7 12 BDO 12 Final Report Issued

Purchasing Cards Reasonable 1 1 1 8 SIAS 8 Final Report Issued

Cor_porate Peer Challenge Reasonable 1 2 12 SIAS 12 Final Report Issued

Action Plan

_Il__ocal Authorities as Charity Reasonable 1 3 10 SIAS 10 Final Report Issued
rustees

Anderson House 15 SIAS 2.5 In Fieldwork

Waste and Recycling Service 10 SIAS 7 In Fieldwork

Changes

Procurement Act 2023 10 BDO 5 In Fieldwork

EV Charging 10 BDO 1 In Planning
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APPENDIX A — PROGRESS AGAINST THE 2025/26 AUDIT PLAN AS AT 13 MARCH 2026

oW Finafice System - 10 BDO 5 In Fieldwork

IT Audits (22 days)

Multi-Factor Authentication 12 BDO 115 Draft Report Issued
\l\/AVSi?\fgﬁaSniZumy and 10 BDO 5 In Fieldwork
Follow-up (10 days)

Ezlcl;?)vr\;rli]%gfjgli(g)?]spnomy 10 9.5 Draft Report Issued
Ggnsultancy and Advisory (9 days)

Amgulgz?l?seitMapplng Updates 1 9 SIAS 9 Final Report Issued
@Grant Claims / Charity Certification (4 days)

I&%g George V Playing Fields Unqualified 2 SIAS 2 Final Report Issued
Workmans Hall Unqualified 2 SIAS 2 Final Report Issued
Contingency (5 days)

Contingency 5 0

Client Management - Strategic Support (38 days)

CAE Annual Opinion report 3 SIAS 3 Complete
FAR Committee 8 SIAS 8 Through Year
Plan Monitoring 8 SIAS 8 Through Year
Client Liaison 6 SIAS 6 Through Year
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APPENDIX A — PROGRESS AGAINST THE 2025/26 AUDIT PLAN AS AT 13 MARCH 2026

Audit Planning 2026/27 8 SIAS 8 Quarter 3/4

SIAS Development 5 SIAS 5 Through Year

2024/25 Carry Forward (20 days)
Projects Requiring

Completion from 2024/25: SIAS

New Finance System - Reasonable 3 1 5 BDO 5 Final Report Issued
Accounts Payable

Homelessness Substantial 3 15 SIAS 15 Final Report Issued
Total - North Herts D.C. 1 7 24 260* 208

2]
Q Key / Notes
Not Assessed = No assurance opinion provided as the project was either consultancy based or validation for compliance
N C = Critical Priority, H = High Priority, M = Medium Priority, L = Low Priority
I BDO = SIAS Audit Partner
* - Audit Plan Days are a guide / estimate only and are not formally allocated. This is as per the approved 2025/26 Internal Audit Plan. 260 audit plan days to be
delivered.
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APPENDIX B —2025/26 AUDIT PLAN START DATES AGREED WITH MANAGEMENT

Follow-Up of High Priority
Recommendations (Draft Report
Issued)

" Churchgate (in Fieldwork)

Environmental Protection -Statutory
Nuisance (In Fieldwork)

Leisure Centre Decarbonisation
(through year) (Draft Consolidated
Report Issued and 4" and 5t
interim final reports issued)

Procurement Act 2023 (In
Fieldwork)

New Finance System (In Fieldwork)

Waste and Recycling Service
Changes (In Fieldwork)

Anderson House (In Fieldwork)

EV Charging (In Planning)

Website Security and Maintenance
(In Fieldwork)

Multi-Factor Authentication (Draft
Report Issued)

LGR Cyber Risk (Draft Report
Issued)

Key Key

General | Closely linked to the Council’'s AGS, Delivery Plan and Risk G/C | Grant/ charity certification to be completed as part of the audit plan
Register

IT IT Audits C/F | Carry Forward Audits from 2024/25

C Consultancy assignments will be delivered as part of the audit plan
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APPENDIX C — ASSURANCE AND FINDINGS DEFINITIONS 2025/26

A sound system of governance, risk management and control exists, with internal controls operating effectively and being consistently

Substantial applied to support the achievement of objectives in the area audited.
A Reasonable There is a generally sound system of governance, risk management and control in place. Some issues, non-compliance or scope for
g improvement were identified which may put at risk the achievement of objectives in the area audited.
5 Limited Significant gaps, weaknesses or non-compliance were identified. Improvement is required to the system of governance, risk
o management and control to effectively manage risks to the achievement of objectives in the area audited.
§ N Immediate action is required to address fundamental gaps, weaknesses or non-compliance identified. The system of governance, risk
2 management and control is inadequate to effectively manage risks to the achievement of objectives in the area audited.
< This opinion is used in relation to consultancy or embedded assurance activities, where the nature of the work is to provide support and

Not Assessed advice to management and is not of a sufficient depth to provide an opinion on the adequacy of governance or internal control

arrangements. Recommendations will however be made where required to support system or process improvements.

Unaualified No material matters have been identified in relation the eligibility, accounting and expenditure associated with the funding received that
g q would cause SIAS to believe that the related funding conditions have not been met.
IS Qualified Except for the matters identified within the audit report, the eligibility, accounting and expenditure associated with the funding received
E meets the requirements of the funding conditions.
S Disclaimer Opinion Based on the limitations indicated within the report, SIAS are unable to provide an opinion in relation to the Council’s compliance with
= P the eligibility, accounting and expenditure requirements contained within the funding conditions.
5 Adverse Opinion Based on the significance of the matters included within the report, the Council have not complied with the funding conditions

P associated with the funding received.

2
g Critical Audit findings which, in the present state, represent a serious risk to the organisation as a whole, i.e. reputation, financial resources
g and / or compliance with regulations. Management action to implement the appropriate controls is required immediately.
O

Hiah Audit findings indicate a serious weakness or breakdown in control environment, which, if untreated by management intervention, is

9 highly likely to put achievement of core service objectives at risk. Remedial action is required urgently.

()
‘g Medium Audit findings which, if not treated by appropriate management action, are likely to put achievement of some of the core service
% objectives at risk. Remedial action is required in a timely manner.

Low Audit findings indicate opportunities to implement good or best practice, which, if adopted, will enhance the control environment. The

appropriate solution should be implemented as soon as is practically possible.
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APPENDIX D = IMPLEMENTATION STATUS OF HIGH PRIORITY RECOMMENDATIONS

Audit Title Action Description gt Status and Notes
Due Date
Estates Backlog of Rent Reviews 31 February 2025 FAR Committee Update
December
Finding 2024 There has been a delay completing the required

Our sample testing of five properties confirmed that four out
of five rent reviews were overdue by between one and three
years.

As acknowledged, there is a new Estates team in place,
and they are still identifying the scale and extent of rent
reviews not yet completed. Through discussion, we found
all members of the team will be responsible for conducting
reviews going forward, unless the reviews are complex and
have to be allocated externally.

The Principal Estates Surveyor stated that there is not
currently a policy in place to establish the principles and
approach by which the Council will set rent levels and
service charges for its commercial properties.

SIAS Recommendation

Linked to recommendation one above on the property
management database and existing action being taken by
the Estates Team, we recommend that the Estates team
have a means to ensure that rent reviews and lease
renewals are identified, scheduled and prioritised to ensure
they are initiated and completed in a timely manner.

The process needs to be supported by:

actions, which have taken longer to finalise
alongside ongoing management work and other
priorities. The Estates team have prepared a
comprehensive master spreadsheet of lettings and
are populating rent review and lease renewal dates
to ensure they are identified, scheduled and
prioritised to ensure they are initiated and
completed in a timely manner. This work is close to
completion, and a revised target date of 1 March
2025 should be achievable.

The team has been pressing ahead with identifying
all outstanding rent reviews, together with rent
reviews that will fall due over the next eleven
months. As part of this, the team are finalising an
estimate of the likely level of increase in rent
following the review for each investment property,
based on the estimated rent values provided by the
valuer as part of last year’s asset valuations. The
likely level of increase in rent will be of use in
selecting which rent reviews from the backlog
should be prioritised. We expect to complete this
exercise and report with a schedule of the reviews
in the next month to share with SLT and Exec
Members.

Preliminary consideration has been given as to
whether external agents should be engaged to
conduct some of the more significant outstanding
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APPENDIX D = IMPLEMENTATION STATUS OF HIGH PRIORITY RECOMMENDATIONS

Audit Title

Action Description

Original
Due Date

Status and Notes

a) Adequate capacity, skills and experience within the

team, and

b) Creation of relevant rent charging policies and / or

procedures, that have been approved by senior officers

and members (as appropriate).

Management Response

As per recommendation above plus additional procedures

for undertaking the reviews.

rent reviews given current constraints on officer
time. A conclusion should be reached on the
appropriate way forward shortly.

Pending finalisation of a programme for dealing with
the backlog of rent reviews (and those which will fall
due this year), we have been pressing ahead with
resolving those rent reviews where the tenant has
already engaged with the rent review process.
Progress has also been made with rent reviews
where the Council is the tenant rather than the
landlord.

September 2025 FAR Committee Update

Largely implemented (18 August 2025) - Work has
been completed to identify all outstanding rent
reviews and lease renewals, together with reviews
that will fall due over the coming year. We are
undertaking the reviews in-house and with the use
of external agents. This action is therefore largely in
hand and will be reported to Leadership and
Executive Members periodically and in finance
budget reports.

For a) opposite, Estates now has a settled team of
the Principal Estates Surveyor (permanent) and an
experienced agency surveyor.

For b) opposite, procedures and policies for
undertaking reviews, lease renewals and rent
charges are currently in draft form but are less
pressing with the experienced and settled team we
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APPENDIX D = IMPLEMENTATION STATUS OF HIGH PRIORITY RECOMMENDATIONS

Audit Title

Action Description

Original
Due Date

Status and Notes

have at present. These are expected to be
completed by the end of December 2025. It is on
this basis that the action remains open with a new
date for full implementation.

Update from Follow Up of High Priority
Recommendations (December 2025)

Largely Implemented. Discussion with the Service,
including the new Graduate Estates Surveyor,
supports that there has been sufficient experience
and capacity within the team to reduce the backlog
of rent reviews through prioritisation of properties
with higher value rent and proactive identification of
rent reviews as they fall due. They have collated
information from various sources including the
Accounts team, original source documents, leases
and land registry to identify anomalies in rent
reviews.

Policy and procedure documentation remains in
draft, with an update provided that this should be
complete by a revised date of 31 March 2026.

March 2026 FAR Committee Update
Largely Implemented. No update received by

paper deadline in response to request, but not yet
at due date.

Business
Continuity

Planning

Limited evidence of IT disaster recovery procedures

and outdated policies

30 April
2023

September 2023 FAR Committee Update

Partially Implemented
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APPENDIX D = IMPLEMENTATION STATUS OF HIGH PRIORITY RECOMMENDATIONS

All Business Continuity Plans should be reviewed
periodically, with details of when the next review will be
undertaken, to remain relevant to the current environment.
IT services should have a more detailed IT plan regarding
business continuity including all the procedures in place to
prevent and recover from an incident and what those
procedures depend on. These procedures should be
reviewed regularly and made available for all relevant staff
to ensure they are aware of their roles.

Management Response

Business continuity plans are currently being reviewed
(January 2023) and will be updated to reflect the changes to
the environment when laptop V3 is finalised. (April 2023)

IT are currently engaged with external consultants to
review, and further develop the detailed IT plan, to include
Business Continuity, Cyber Security and communications.

Audit Title Action Description gt Status and Notes
Due Date
(February SIAS Recommendation
2023) Rollout of V3 laptops is almost complete.

Consultation with external suppliers on the detailed
IT plan completed. Documents are being accepted
and distributed. The revised forecast completion
date is now end of August 2023.

November 2023 FAR Committee Update
Partially Implemented.

We have reviewed the current plans and identified
the improvements required. We have implemented
a new Back-Up procedure (different technology)
and are currently documenting the recovery
processes from that back-up. The revised
completion date for this recommendation is 15
December 2023.

January 2024 FAR Committee Update
Partially Implemented.

Good progress towards implementing this
recommendation continues to be made. The target
date for formalised ICT readiness for business
continuity has now been amended to 31 January
2024 to allow us to update relevant controls to
reflect lessons learned from the major incident
experienced on 11 January 2024.

Follow Up of High Priority Recommendations
(December 2025 and March 2026)
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APPENDIX D = IMPLEMENTATION STATUS OF HIGH PRIORITY RECOMMENDATIONS

Audit Title

Action Description

Original
Due Date

Status and Notes

Largely implemented.

A revised version of the Cyber Resilience Plan has
been developed as reported to the Cyber Security
Board in November 2025, but it will not be finalised
until it has been tested.

A simulated desktop incident exercise, originally
planned for December 2025, took place with the
Councils Leadership Team, IT and the
Communications team on 9 March 2026. A wider
test is planned involving staff and Councillors.

It should also be noted that IT team held an internal
tabletop session on 30 January 2026 to walk
through the procedures and actions, just from an IT
perspective, in the event of a cyber security
incident.

The Cyber Resilience Plan has not yet been
formally ratified and is being subject to further
review and update following the respective test
exercises and walkthroughs.
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Agenda Item 9

#sis

d Internal
Hertfordsh:re in Parfnersh

INTERNAL AUDIT PLAN REPORT 2026/27

NORTH HERTS COUNCIL

FINANCE, AUDIT AND RISK COMMITTEE
25 MARCH 2025

RECOMMENDATION

Members are recommended to approve the proposed North Herts Council
Internal Audit Plan for 2026/27

Members are requested to note the SIAS Internal Audit Strategy & Service
Plan and invited to provide any comments
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11

1.2

1.3

Introduction and Background

The purpose of internal audit is to strengthen the Council’s ability to create,
protect, and sustain value by providing Members and management with
independent, risk-based, and objective assurance, advice, insight, and
foresight.

The Global Internal Audit Standards (GIAS), Application Note: Global Internal
Audit Standards in the UK Public Sector and CIPFA Code of Practice for the
Governance of Internal Audit in UK Local Government, taken together, form
the basis of UK public sector internal audit standards, which became effective
from 1 April 2025. The Application Note states that a professional,
independent, and objective internal audit service is one of the key elements
of good governance, as recognised throughout the UK public sector.

The SIAS Board reviewed the SIAS Internal Audit Strategy in December 2025,
and this strategy outlines how SIAS will achieve the purpose of internal audit
and ensure ongoing compliance with the GIAS (UK public sector). The
following report outlines the key principles related to Audit Planning and
Resourcing, with the Internal Audit Strategy itself attached as an appendix.
The GIAS (UK public sector) includes setting out how SIAS must approach
internal audit planning. The specific requirements that SIAS must adhere to
are set out below:

Standard Description

Domain lll | Board and Senior Management Support

6.3 It is an essential condition for Senior Management and the
Audit Committee to approve the internal audit plan.

Domain lll | Board Interaction

8.1 The Chief Audit Executive (CAE) must provide the Audit

Committee with the information needed to conduct its
oversight responsibilities. This includes the internal audit
plan and subsequent significant revisions.

Domain Il | Resources

8.2 The CAE, Audit Committee and Senior Management must
collaborate to ensure that internal audit has sufficient
resources to fulfil the internal audit mandate and achieve the
internal audit plan. This should be at least annually, and
cover numbers and capability, as well as the impact and
remedy of insufficient resources on the internal audit
mandate and plan (if applicable).

Domain lll | Quality

8.3 Amongst the essential conditions in this Standard is a
requirement for the Audit Committee to review and approve
the internal audit functions performance objectives at least
annually. This includes its conformance with the Standards,
laws and regulations, ability to meet the internal audit
mandate, and progress towards completion of the internal
audit plan.
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Domain IV | Methodologies

9.3 The CAE must establish methodologies to guide the internal
audit function in a systemic and disciplined manner to
implement the internal audit strategy, develop the internal
audit plan, and conform with the Standards.

Domain IV | Internal Audit Plan

9.4 The CAE must create an internal audit plan that supports the

achievement of the council’s objectives. The CAE must base
the internal audit plan on a documented assessment of the
organisation’s strategies, objectives, and risks. The
assessment must be informed by input from the Audit
Committee and Senior Management as well as the CAE’s
understanding of the organisation’s governance, risk
management, and control processes. The assessment must
be performed at least annually.

The internal audit plan must:

e Consider the internal audit mandate and the full range of
internal audit services.

e Specify internal audit services that support the evaluation
and improvement of the council’s governance, risk
management, and control processes.

e Consider coverage of information technology
governance, fraud risk, the effectiveness of the council’s
compliance and ethics programs and other high-risk
areas.

e |dentify the necessary human, financial, and
technological resources necessary to complete the plan.

e Be dynamic and updated timely in response to changes in
the council’s business, risk operations, programs systems,
controls, and organisational culture.

The CAE must review and revise the internal audit plan as
necessary and communicate timely to the Audit Committee
and Senior Management:

e The impact of any resource limitations on internal audit
coverage.

e The rationale for not including an assurance engagement
in a high-risk area or activity in the plan.

e Conflicting demands for services between major
stakeholders, such as high priority requests based upon
emerging risks and requests to replace planned assurance
engagements with advisory engagements.

e Limitations on scope or restrictions on access to
information.

The CAE must discuss the internal audit plan, including
significant interim changes, with the Audit Committee and
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1.4

1.5

1.6

1.7

Senior Management. The plan and significant changes to the
plan must be approved by the Audit Committee.

Domain IV | Financial, Human and Technological Resources

10.1to Management

10.3 The CAE must ensure that financial, human, and
technological resources are appropriate, sufficient, and
effectively deployed to achieve the approved internal audit
plan.

The CAE must communicate with the Audit Committee and
Senior Management regarding the appropriateness and
sufficiency of the internal audit function’s resources. If the
function lacks appropriate and sufficient resources to achieve
the internal audit plan, the CAE must determine how to
obtain the resources or communicate timely to the Audit
Committee and Senior Management the impact of the
limitations.

Domain VvV Engagement Risk Assessment

13.2 To develop an adequate understanding, internal auditors
must identify and gather reliable, relevant, and sufficient
information regarding the risk assessment supporting the
internal audit plan.

Topical Requirements are a mandatory component of the International
Professional Practices Framework (IPPF). Topical Requirements enhance the
consistency and quality of internal audit services related to specific audit
subjects. Each Topical Requirement supports internal auditors performing
engagements in a specific risk area. All internal audit functions must apply
Topical Requirements in conformance with the Global Internal Audit
Standards when providing assurance services on that topic.

The Topical Requirement is applicable when the topic is one of the following:

a) The subject of an engagement in the internal audit plan.

b) Identified while performing an engagement.

c) The subject of an engagement request not on the original internal audit
plan.

The existence of a topical requirement does not mean that it is mandatory to
provide assurance on this risk. The decision to audit the risk is still based on
risk assessment of the audit universe for the organisation. Issued Topical
Requirements relevant to the 2026/27 planning cycle include Cybersecurity,
effective 5 February 2026 and Third-Party, effective 15 September 2026.

The Council’s Internal Audit Plan sets out the programme of internal audit
work for the year ahead, and forms part of the Council’s wider assurance
framework. It supports the requirement to produce an overall audit opinion
or conclusion on the internal control environment of the Council, as well as a
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1.8

1.9

2.1

2.2

judgement on the robustness of risk management and governance
arrangements, contained in the Chief Audit Executive’s Annual Opinion
Report.

The Shared Internal Audit Service’s (SIAS) Internal Audit Charter was
presented to the June 2025 meeting of this Committee, and it shows how the
Council and SIAS work together to provide a modern and effective internal
audit service. This approach conforms with the requirements of the GIAS (UK
public sector). An updated version of the SIAS Internal Audit Charter will be
brought to the June 2026 Finance, Audit and Risk Committee meeting for
Member approval.

Section 2 of this report details how SIAS complies with these requirements.

Audit Planning Process

Planning Principles

SIAS audit planning is underpinned by the following principles:

a) Focus of assurance effort on the Council’s obligations, outcomes and
objectives, critical business processes and projects and principal risks.
This approach ensures coverage of both strategic and key operational
issues.

b) Maintenance of an up-to-date awareness of the impact of the external
and internal environment on the Council’s control arrangements.

c) Use of a risk assessment methodology to determine priorities for audit
coverage based, as far as possible, on management’s view of risk and
consideration of Topical Requirements.

d) Dialogue and consultation with key stakeholders to ensure an
appropriate balance of assurance needs. This approach includes
recognition that in a resource-constrained environment, all needs cannot
be met.

e) Identification of responsibilities where services are delivered in
partnership.

f)  In-built flexibility to ensure that new risks and issues are accommodated
as they emerge.

g) Capacity to deliver key commitments including governance work.

h) Capacity to respond to management requests for assistance with special
investigations, consultancy, and other forms of advice.

Approach to Planning

SIAS has developed an approach to annual planning that ensures
conformance with the requirements of the GIAS (UK public sector). SIAS
applies the following methodology at its partners:
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All regular
planning
activities The 'long list' to
be discussed

with clients Meetings with
based on the clients to ensure
horizon scanning | the audit Undertake the
activities. universe is risk assessment
complete and Risk assessment
contains all key and client
risks, priorities dISQUSSIons
and objectives. projects to be
taken forward
into the plan.

Horizon Scanning and Audit Universe

2.3 SIAS conducts horizon scanning to ensure that it is aware of the key issues
and risks locally and nationally as well as the corporate and service objectives
of the Council. To do this, SIAS undertakes the following activities:

a)Key committee reports at each client and identifies
emerging risks and issues.

b)The professional and national press, as well risks and issues

Local and National Horizon emerging at national level.
Scanning c)Audit Plans from other SIAS partners and similar local
authorities.

d) Reports and fraud alerts from the Shared Anti-Fraud
Service.

e Assesses the risk maturity of the Council.
: : : eDetermines the extent to which information contained in the
Consideration of Risk Council's risk registers informs the identification of potential
Management and Governance [GEasEES
eReviews significant governance issues and actions from the
Arrangements Annual Governance Statement (AGS).

eExamines the Code of Corporate Governance.

eConfirms the current objectives and priorities of the Council

(o)1 o =] = u (0] g o) fun a =0 o] U] a[el| K™Y « This information is used to confirm that identified auditable areas
. . sy will provide assurance on areas directly linked to the achievement
ObJeCtlves and priorities of the Council’s objectives and priorities.

eReview the previous 5 years audit plans and assess the coverage to
. . inform future years.

Previous Audit Plans eFocus is on limited assurance reports and areas where coverage
has been minimal in the previous years.
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2.4

2.5

2.6

2.7

2.8

Following the horizon scanning work, SIAS creates an Audit Universe based
on all auditable areas and entities. The Audit Universe forms the basis of
discussions with Senior Managers.

Client Discussions

SIAS undertook detailed discussions with senior managers and other key
officers within the Council to confirm auditable areas and elicit high level
detail of the scope of audits. This process incorporates the following steps to
assist in the prioritisation of proposed internal audit projects:

Risk Assessment
Senior Managers and SIAS agree the level of risk associated with an identified
auditable area and prioritise this accordingly.

Assurance Mapping / Other sources of Assurance

The results of assurance mapping are consulted and discussed with Senior
Managers to determine whether assurance in the auditable area is obtained
from other assurance providers e.g., external audit or the Health and Safety
Executive. This approach ensures that provision of assurance is not
duplicated.

Significance
Senior Managers assess how significant the auditable area is in terms of the
achievement of corporate or service objectives and priorities.

Timings
Senior Managers identify when an audit should be undertaken to add most

value.

Risk Assessment

The overarching risk that SIAS bases planning against is the risk that audit
work completed does not provide sufficient coverage and significance for
SIAS to provide a robust annual assurance opinion. Therefore, SIAS risk
assesses each auditable area to ensure that their resources are directed
appropriately.

The risk assessment behind the development of the 2026/27 Internal Audit
Plan was strongly correlated to the Council’s Delivery Plan and associated
Council monitoring through risk assessments, KPI’s and project progress.

SIAS also include considerations of financial materiality, corporate
significance, vulnerability, change and management concerns, as part of the
risk assessment, including alternative sources of assurance through assurance
mapping and the Three Lines (of Defence) model. This will also incorporate
topical requirements considered by the Internal Audit Standards Advisory
Board e.g. cyber security and third party. The overall approach provides a
baseline for the provision of assurance on identified high risk areas.
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2.9

2.10

2.11

Draft Audit Plan

The results of the risk assessment and discussions with Senior Mangers
provides a draft Internal Audit Plan. SIAS has presented this draft plan to the
Senior Leadership Team to seek their views on the assessments completed
and to provide any further updates or comments. The outcome is now
presented to Members as part of this report for their approval of the Draft
Internal Audit Plan 2026/27.

The Planning Context

The context within which local authorities provide their services remains
challenging:

e Demand for services is still rising, driven by a range of factors including the
growing and ageing population, and challenges in the healthcare system.
Combined with the cost of living, local authorities will have to continue to
be more innovative and commercially minded.

e Macro-economic uncertainty continues, driven by factors such as inflation,
interest rates, energy costs and a range of geo-political tensions. Resulting
significant cost pressures and limited government funding make financial
planning a key component of managing local government finance
challenges.

e Cyber and data security remains a consistent threat to organisations and
there are a growing number of local authorities that have been subjected
to successful cyber-attacks. Continued vigilance and risk management
remain key to protecting local authority assets and services.

e Local authorities are facing significant challenges in relation to human
resources and talent management, both in terms of vacancy management,
recruitment and retaining staff meaning ability to remain resilient and
deliver high quality services may continue to be an increasing concern.

e The expectation to promote growth that improves people’s lives and goes
hand in hand with protecting the environment by developing prosperous,
sustainable, resilient and green communities for future generations.

e Proposals around local government reorganisation and devolution provide
both significant challenges and opportunities for local authorities.

The resultant efficiency and transformation programme that councils are in
the process of implementing and developing continues to profoundly alter
each organisation’s nature. Such developments are accompanied by
potentially significant governance, risk management and internal control
change.
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2.12

2.13

2.14

The challenge of giving value in this context, means that Internal Audit needs
to:

e Meet its core responsibilities, which are to provide appropriate
assurance to Members and senior management on the effectiveness of
governance, risk management and control arrangements in delivering
the achievement of Council objectives.

e Identify and focus its effort on areas of significance and risk, assisting the
organisation in managing change effectively, and ensuring that core
controls remain effective.

e  Give assurance which covers the control environment in relation to new
developments, using leading edge audit approaches such as use of
technology to achieve ‘whole population testing’ and new insights over
sampling or ‘continuous assurance’ where appropriate.

e Retain flexibility in the audit plan and ensure the plan remains current
and relevant as the financial year progresses, this is particularly key given
the current challenges and risks and the impact this has had on audit
activity.

Internal Audit Plan 2026/27

The draft plan for 2026/27 is included at Appendix A and contains a high-level
proposed outline scope for each audit; Appendix B details the agreed start
months. The number of days purchased in 2026/27 is confirmed as 260 days.

The table shows the estimated allocation of the total annual number of
purchased audit days for the year.

General audits 148 57%
IT Audits 24 9%
Consultancy Assignments / Assurance Mapping 5 2%
Recommendation Follow-Ups 12 5%
Grants or Charity Certification 8 3%
Strategic Support* 38 15%
Contingency 5 2%
Completion of 2025/26 Projects 20 7%
Total allocated days 260 100%

* This covers supporting the Audit Committee, monitoring delivery of the audit plan, client liaison and planning for
2026/27.
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2.15

2.16

2.17

2.18

2.19

2.20

2.21

Any significant audit plan changes agreed between Management and SIAS
will be brought before this committee for noting through the usual plan
update reporting cycle. The postponement or cancellation of any audits will
require approval from the Director (Resources). It should be noted that the
Internal Audit Plan is intended to be dynamic and responsive to changing
risks and matters arising during the year.

Members will note the inclusion of a provision for the completion of projects
that relate to 2025/26. The structure of Internal Audit’s programme of work
is such that full completion of every aspect of the work in an annual plan is
not always possible, especially given the high dependence on client officers
during a period where local government faces significant resourcing risks.

The nature of assurance work is such that enough activity must have been
completed in the financial year, for the Chief Audit Executive to give an
overall opinion on the Authority’s internal control, governance and risk
management framework. In general, the tasks associated with the total
completion of the plan, which includes the finalisation of all reports and
negotiation of the appropriate level of agreed mitigations, is not something
that adversely affects delivery of the overall opinion. The impact of any
outstanding work is monitored closely during the final quarter by SIAS in
conjunction with the Section 151 Officer / Director (Resources).

Resources

Standard 8.2 and 10.1 to 10.3 requires SIAS to ensure that financial, human
and technological resources are appropriate, sufficient, and effectively
deployed to achieve the approved internal audit plan, as well as any
limitations of the adequacy of resources.

Achievement of our role and objectives is predicated on the matching of
audit needs to available resources through our work allocation processes.
This is accomplished through the delivery of internal audit activities by a
range of suitably qualified and experienced team members working flexibly in
a matrix structure to maximise the value to all our partners and clients. SIAS
resources are calculated based on the chargeability of each member of the
team and the structure was designed to ensure sufficient chargeability to
deliver all plans.

SIAS will utilise our internal audit delivery partner to provide service
resilience and access to specialist skills not currently available within the
service, or which are not economically viable to recruit and retain on a
permanent basis.

SIAS staff are provided training and development across the year to support
service delivery at our partners. In addition, SIAS provides funding for
professional qualifications and currently has nine team members studying
towards their professional qualifications.
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2.22

2.23

3.1

3.2

3.3

The service is adequately resourced to deliver the number of planned
internal audit days commissioned by North Herts Council. There are currently
no limitations on the adequacy of resources in place to deliver the North
Herts Council Internal Audit Plan 2026/27.

The SIAS Internal Audit Strategy at Appendix E contains further information
on SIAS resources.

Performance Management

Update Reporting

SIAS is required to report its work to a Member Body so that the Council has
an opportunity to review and monitor an essential component of corporate
governance and gain assurance that its internal audit provision is fulfilling its
statutory obligations. Progress against the agreed plan for 2026/27 and any
proposed changes will be reported to this Committee four times in the
2026/27 civic year.

SIAS will report on the implementation of agreed high priority
recommendations as part of the update reporting process.

Performance Indicators

Annual performance indicators were approved at the SIAS Board and are
reviewed annually by the Board. Details of the targets set for 2026/27 are
shown in the table below. Actual performance against target will be included
in the regular update reports to this Committee.

1. Conformance with GIAS (UK public

sector) - annual self-assessment or five-yearly
external assessment; including areas of non-
conformance

Yes Annually

2. Internal Audit Annual Plan Report -
approved by the March Audit Committee or the
first meeting of the financial year should a March
committee not meet

Yes Annually

3. Annual Internal Audit Plan Delivery - the
percentage of the Annual Internal Audit Plan
delivered (measured in audit days, excluding
contingency)

95% Quarterly

4. Project Delivery — the number of projects
delivered to draft report stage against projects in 90% Quarterly
the approved Annual Internal Audit Plan
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. Project Completion — delivery of all planned
projects to final report stage prior to the

All Staff — 80%

T 100% Quarterly
publication of the CAE annual assurance statement
and opinion.
. Client Satisfaction® — percentage of client
satisfaction questionnaires returned at 90% Quarterly
‘satisfactory’ level
. Chief Audit Executive’s Annual Assurance
Opinion and Report - presented at the first Yes Annually
Audit Committee meeting of the financial year
. Staff and Training — percentage of our staff Head of Service
that are actively studying towards, or have and Client Audit
obtained, a relevant professional qualification Managers (Chief
Audit Annually
Executives) —
100%

. Implementation of critical, high, and
medium priority (where relevant to
partner) recommendations

Yes

Presented as part
of regular internal
audit progress
updates to Audit
Committee
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APPENDIX A — PROPOSED NORTH HERTS COUNCIL AUDIT PLAN 2026/27

General Internal Audits (148 days)

These internal audits have been confirmed as part of the current planning process and will proceed unless there are other significant
matters or risks that arise during the 2026/27 financial year that are prioritised.

Accommodation
Payments

(Source: Chief
Executive planning
meeting / Horizon
scanning / Statutory
Report at another local
authority)

incurred without lawful procurement, without written contracts, and without
proper governance and decision-making authority.

This audit will look at the key findings and recommendations from the statutory
report to ensure that the Council are not similarly in breach of Council rules and /
or the law and that there is adequate governance, risk management and control in
place.

Health and Safety North Herts Council entered into a service level agreement with Hertfordshire Q1 Director —
County Council’s Health and Safety team to fulfil the statutory requirement to have Enterprise
(Source: Director access to competent health and safety advice, as well as conduct a limited number
planning meeting and of H&S services on request. The Council has retained several H&S functions and
Horizon scanning — roles within the authority, most notably centred on the Building and Facilities
statutory duty) team. This follows the retirement of the Council’s inhouse Health and Safety
Officer.
The purpose of this audit is to determine whether there are any gaps in H&S
duties, governance, provision and record keeping that are not being delivered due
to falling between the respective parties.
Emergency A report, prepared jointly by Peterborough City Council’s monitoring officer and Q1 Director -
Homelessness section 151 officer sets how £17m in payments made over almost a decade were Regulatory
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APPENDIX A — PROPOSED NORTH HERTS COUNCIL AUDIT PLAN 2026/27

(Source: Risk Register

and Council Delivery

preservation of the museum collection in an environmentally stable facility.

Leisure Centre The Council is currently conducting the decarbonisation of leisure centres having Q1-3 Director -
Decarbonisation secured grant funding from the Public Sector Decarbonisation Scheme (Salix Environment
Grant). The main activities are replacing end of life gas boilers with air source heat
(Source: Risk Register pumps and installing solar PV panels to enable on-site generation of electricity.
and Council Delivery Replacing gas heating for our leisure centres with low carbon alternatives is the
Plan, as well current single most effective action we can take towards meeting our target of being
embedded assurance) carbon neutral by 2030.
As in 2024/25 and 2025/26, internal audit will continue to be represented on the
project board / steering group to provide ongoing and continuous (embedded)
assurance through the project life cycle phases arising this financial year using an
embedded approach. Internal audit should also have input into the project closure
report and participate in a project board ‘lessons learned or retrospective’ as per
the Council’s project methodology.
Decarbonisation of The Council is finalising plans and completing works to decarbonise further Council | Q1-4 Director -
Council Buildings — buildings - Hitchin Town Hall, North Herts Museum, and the learner pool at North Environment
Phase 2 Herts Leisure Centre. 2025/26 is a planning year, with works commencing in
2026/27 and due to complete by 31 March 2028.
(Source: Risk Register o ) ) ] ]
and Council Delivery Internal audit will join the project board / steering group to provide ongoing and
Plan, assurance continuous assurance through the project life cycle phases arising this financial
mapping and current year using an em!oed.ded apprgach. This has worked successfu.lly on the Leisgre
embedded assurance) Centre Decarbonisation audit in 2024/25 and 2025/26, and this approach will
consequently be replicated.
Museum Collection The Council has already commenced a project to resolve current museum Ql-4 Director -
Facility collection storage capacity pressures and to secure the long-term future and Enterprise
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APPENDIX A — PROPOSED NORTH HERTS COUNCIL AUDIT PLAN 2026/27

Plan, planning meeting
with Director)

Internal audit will join the project board / steering group to provide ongoing and
continuous assurance through the project life cycle phases arising this financial
year using an embedded approach. This has worked successfully on the Leisure
Centre Decarbonisation audit in 2024/25 and 2025/26, and this approach will
consequently be replicated.

Fly Tipping

(Source: Horizon
Scanning - National
Media, Public Interest
and Cabinet Papers)

Fly tipping is the illegal dumping of waste on unauthorised land, posing significant
environmental, public health, and economic challenges. The media has extensively
covered the issue of fly-tipping in the UK, highlighting the scale of the problem and
the government's response, with high profile waste dumping on significant scale at
sites in Cheshire, Essex (M25) and Oxfordshire obtaining national attention. It is
considered important to assess the Council’s response as it impacts public health,
street scene / rural quality, community confidence, and carbon/wider
environmental outcomes.

Audit coverage may include:

1. Governance & Strategy - whether the authority has a coherent, risk-based
strategy and governance for fly-tipping that aligns with statutory duties and
local priorities.

2. Prevention & Education - effectiveness of prevention measures,
communications, and community engagement in reducing incidents.

3. Operational Response - timeliness, completeness, and consistency of incident
logging, categorisation, investigation, clearance, and follow-on actions.

4. Enforcement & Legal Outcomes - whether enforcement is lawful, proportionate,
evidence-led, and yields effective outcomes (FPNs, prosecutions, cost recovery).

5. Data Quality & Insight - accuracy, completeness, and use of data (including
hotspot analysis) to inform decision making and performance reporting.

6. Partnership Working - coordination with internal services and external partners
(e.g., Waste Disposal Authority, Environment Agency, Police, housing providers,
parish councils).

Q2

Director -
Regulatory
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APPENDIX A — PROPOSED NORTH HERTS COUNCIL AUDIT PLAN 2026/27

7. Value for Money - whether resources are targeted effectively, costs are
understood and controlled, and interventions represent good value.

8. Compliance & Information Governance - compliance with relevant legislation,
policies, and codes (including CCTV/surveillance, evidence handling, and data
protection).

Asset Disposals

(Source: Horizon
scanning - Cabinet
papers

To provide assurance that the Council’s processes for the disposal of assets
(focusing on property and other high value assets) are efficient, lawful,
transparent, properly authorised, achieve value for money, and are supported by
adequate controls to prevent loss, fraud, or misuse.

Government guidance on ‘Financial decisions before local government
reorganisation’ notes that it is essential that decisions regarding ongoing service
delivery and the medium-term financial strategy of existing councils do not
compromise the future sustainability of new councils. Examples of those decisions
include but are not limited to the sale and purchase of significant assets and
transfer of local assets.

An audit would likely review:

¢ Policies and procedures governing asset disposal

e Compliance with statutory requirements and local authority financial
regulations

e Governance, authorisation, and decision-making arrangements

e Asset registers and inventory accuracy

¢ Methods of disposal (sale, auction, transfer, recycling, scrapping, donations,
trade-ins)

¢ Valuation and value-for-money considerations

o Security and safeguarding of assets pending disposal

e Recording of disposals and accounting treatments

o Fraud risk management, conflicts of interest, transparency, and audit trails

Q2

Director -
Enterprise
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APPENDIX A — PROPOSED NORTH HERTS COUNCIL AUDIT PLAN 2026/27

Reorganisation

(Source: Risk Register
and Council Delivery
Plan)

Government’s intention for all areas of the country to be covered by an elected
Mayor and all two-tier areas like Hertfordshire, to be reorganised into single tier
unitary authorities. Following the written invitation by the Local Government
Minister to all County and District councils in February 2025, including those from
Hertfordshire, a submission of initial proposals for local government reorganisation

was made by 21 March 2025, and followed by full proposals on 28 November 2025.

Government consultation on these proposals commenced on 5 February 2026. The
ultimate decision on any proposals will be for the Secretary of State for Housing
Communities and Local Government.

Pay on Exit Parking This project is to replace existing parking machines and update tariff boards to Q3 Director - Place
implement pay on exit in Council car parks. A full implementation programme has
(Source: Council been agreed with the contractor, with availability of new parking machines
Delivery Plan and currently dependent on the manufacturer.
assurance mapping)
A standalone project audit would likely cover post implementation review, lessons
learned, and benefits / objectives realisation given the current stage of progression
with the project. This links to narrative in the LGA CPC Report.

Applicant Tracking The Council is introducing the Tribepad Applicant Tracking System (ATS) designed Q3 Director -
System to streamline the recruitment process for organisations. It offers features related Resources
to candidate management, screening and interviewing, job offers and onboarding,

(Source: Council integration and Al assistance. The system is used by some other Hertfordshire local
Delivery Plan authorities.
(Resourcing Risk)
The audit is likely to take the form of post implementation review to ensure that
the system is meeting its planned objectives and functioning to expected
specification to deliver the intended results. There is also opportunity for internal
audit to be involved in systems testing prior to implementation.
Local Government The English Devolution White Paper published in December 2024 set out Q3-4 Director —

Resources or
other as directed
and relevant
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APPENDIX A — PROPOSED NORTH HERTS COUNCIL AUDIT PLAN 2026/27

While the exact nature of the assurance work has yet to be determined, the SIAS
Board recommended at its December 2025 meeting that time is allocated within
the respective partner audit plans. Assurance (likely in the form of embedded or
continuous assurance to ensure timeliness) and advice across workstreams will be
required, especially once the Minister’s decision is known. Multiple potential areas
to consider have been identified, including technology assets, procurement and
contracts, governance, shared services, workforce and human resource
management, finance and local taxation, property assets, and project
management. Days not used will be reallocated to audits in the Reserve List below.

Careline

(Source: Horizon
Scanning — Audit
Universe. Also planning
discussions with the
Chief Executive and
Director — Customers.

North Herts Council’s Herts Careline service, in partnership with Hertfordshire
County Council (HCC), supports more than 13,000 residents with telecare and
assistive technology that’s designed to help them live independently in their own
homes for longer. This includes emergency pendant alarms, door sensors, fall
detectors, smoke detectors, bathmats and smart plugs, which combine to provide
both reactive and preventative support to enable greater independent living at
home.

There are several risk or assurance areas which could be reviewed, but will be
confirmed at the time of the audit:

a) Cyber resilience, disaster recovery and business continuity should services
go down or be compromised in some way that impacts this life critical
service.

b) Compliance with operational procedures.

c) Success of the extended partnership with HCC in meeting its objectives.

d) Success and cost effectiveness of bringing alarm fitting service inhouse.

e) Resourcing and ways of working.

Q3

Director-
Customers
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Churchgate - Project Three audits were completed on the Churchgate project as part of the 2023/24, Q4 Director -
Assurance 2024/25 and 2025/26 Internal Audit Plans. All provided assurance at specific Enterprise
project milestones or moments in time. This approach will continue in 2026/27,
(Source: Risk Register although may be supported by a complementary approach where internal audit
and Council Delivery will join the project board / steering group to provide an element of ongoing and
Plan) continuous assurance throughout the next phase of the project life cycle using an
embedded approach.
Providing a view of how a project is progressing is known as project assurance and
is the ultimate responsibility of the project board or steering group. Internal audit
will report a view on project governance, risk management and control.
Renters Rights Act Under the RRA 2025, local authorities are granted enhanced powers and a Q4 Director -
(RRA) 2025 mandatory duty to enforce landlord legislation, significantly increasing the Regulatory

(Source: Director
planning meeting and
Risk and Performance
Group)

Council’s responsibilities in the private rented sector. This audit will seek to ensure
that the Council has adequately responded to the new enforcement duties and
responsibilities under the RRA 2025. These include:

a) Rental discrimination - the unfair treatment of people in the private rented
sector who have children or receive benefits.

b) Rental bidding - potential tenants make bids to rent a property.

c) Using powers to enforce the Tenant Fees Act 2019 amended by the Renters’
Rights Act 2025.

d) Rent in advance - landlord or letting agent has asked for, encouraged or
accepted rent in advance before the tenancy agreement has been signed.

e) Using new powers to investigate whether a landlord or an agent letting out
private rented housing has broken certain laws.

f) Reporting Obligations — reporting enforcement activities to the Secretary of
State, ensuring accountability and transparency in how they manage landlord
compliance.
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g) Civil penalties — The RRA allows local authorities to impose civil penalties on
landlords and letting agents for breaches of the law. They can retain revenue to
support their enforcement activities.

IT Internal Audits (24 days)

Cyber Risk To provide assurance using the provisions of the Cybersecurity Topical Q3 Director - Customers
Requirement, as mapped to other appropriate frameworks such as NCSC
and COBIT, including:

a) Governance — clearly defined baseline cybersecurity objectives and
strategies that support Council goals, policies, and procedures.

b) Risk Management — processes to identify, analyse, manage, and monitor
cyber threats, including a process to escalate cyber risks promptly.

c) Controls — management-established, periodically evaluated control
processes to mitigate cyber risk.

Cyber Resilience This audit is closely linked to above, and will focus more specifically on Q4 Director - Customers

incident planning, response and recovery. Questions to be covered include:

e Does the Council have a well-prepared and tested cyber incident
response plan aligned with its risk appetite and business continuity
priorities?

e Isthe plan regularly exercised for likely scenarios and updated for
lessons learned?

e Does the Council have clarity on the sources of external support (for
example, legal, technical, communications) available during a major
incident, and are these integrated into the response plan?
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e Have lessons been learned from past incidents or near misses, and have
they informed improvements?

e Is there sufficient monitoring and logging in place to identify a potential
intruder or attack, and are the warnings promptly acted upon?

e Isthere an adequate data and asset backup strategy in place?

e Are controls in place to protect backups from being compromised or
destroyed during an attack?

Consultancy Assignments and Assurance Mapping (5 days)

U Assurance Mapping | To work with the Performance and Risk Officer and the Controls, Risk and 2 Director — Resources / S151
g Performance Manager to review and update the assurance map of the Officer
@ (Global Internal corporate risks identified in the Council’s Delivery Plan. The Assurance Map
E Audit Standards / itself was produced and reported on as part of the 2024/25 Internal Audit
Good governance Plan.
and risk
management See Glossary of Terms at Appendix D for further detail on assurance
practice) mapping.

Recommendation Follow-Ups (12 days)

Follow-up of AGS It is intended that a follow-up is conducted on all actions within the most 2 Director — Resources / S151
Actions and External | recent Annual Governance Statement (2024/25), including: Officer as well as those
Directors in whose areas the
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Audit
Recommendations

(Global Internal
Audit Standards /
Good governance
and risk
management
practice)

a) Review and increase Annual Declaration Letter return rate to 95%, using
internal communications and automatic chasers from the Learning
Management System. (HR; Leadership Team)

b) Review and improve staff completion rates for all mandatory training,
aiming for 85% completion in 25/26, 90% completion in 26/27, and 95%
completion in 27/28. (HR; Leadership Team)

c) Review sub-delegations post organisational restructure, ensuring a 100%
completion rate and updates made where required. (Each Director; the
Monitoring Officer)

d) Provide training to ensure those deputising for the Emergency Planning
Officer are aware of and understand the relevant emergency planning
powers which they can or may need to exercise as per the Constitution.
(Emergency Planning Officer/ Director — Resources)

e) Provide training for those deputising for Statutory Officers and Directors
to ensure they understand the relevant Constitutional powers which
they can or may need to exercise (Each Director; the Monitoring Officer).

f) Provide further training to staff and councillors on cyber security, aiming
for a 100% compliance with simulated phishing exercises. (Cyber
Security Board; Leadership Team)

g) Further develop the Cyber Resilience Plan and test once finalised (Cyber
Security Board).

h) Continue to implement the Corporate Peer Challenge Action Plan and
review progress at the Local Government Association follow-up in
autumn 2025. (Leadership Team)

i) Develop reporting and internal sharing of best practice for Social Value
as outlined in the AGS 2023/24 [actions 6-8] (Procurement Team;
Leadership Team).

j) Review and update the Gender Pay Gap Action Plan based on the latest
pay gap figures. (The Gender Pay Gap Subgroup)

original audits were
undertaken.
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k) Finish developing and publish the new Sustainability Strategy 2025-2030
and establish a process for monitoring progress. (Director for
Environment and relevant teams).

I) Review the process for considering and reporting Equality and
Environmental Implications (Policy & Strategy; Leadership Team

m)Review the 3 Cs (Comments, Compliments, Complaints) Policy to
incorporate reporting mechanisms to the Monitoring Officer and two
other Statutory Officers (Customer Services; Leadership Team).

It is also intended to follow-up on recommendations / control deficiencies
raised by the external auditors (KPMG) as follows:

1. Late submission of accounts

2. IT Policies

3. Contract Compliance Review

4. Member completion of training

This will also assist with the annual assurance opinion (conclusion) on
governance, alongside risk management and control.

Grant Claims / Charity Certification (8 days)

King George V Playing To certify the accounts relating to the King George V Playing Fields.
Fields

Workman’s Hall To certify the accounts relating to the Workman’s Hall.
Miscellaneous Grants To certify any grant claims required during the year
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Contingency (5 days)

Available time for ad hoc work as required.

Strategic Support (38 days)

Chief Audit Executive
Annual Opinion Report

To prepare the Chief Audit Executive Opinion 2025/26.

Audit Committee

To provide services linked with the preparation, agreement and presentation of Finance, Audit and Risk
Committee reports, as well as any training requirements.

Performance Monitoring

Audit plan monitoring against agree KPIs.

Client Liaison

Meetings with the S151 Officer, preparation and attendance at the Risk Group and other groups or meetings as
required.

Audit Planning 2027/28

Provision of services to prepare, agree and report the 2027/28 Annual Audit Plan.

SIAS Development

Included to reflect the Council's contribution to developing the partnership.

2025/26 Carry Forward (20 days)

Available time for completion of 2025/26 projects — includes specific projects below which did not commence or complete as scheduled.

EV Charging Contract/leases with private sector partner have been finalised to install Q1 Director - Place
new EV charging points in the Council’s outdoor surface car parks. A
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Government OZEV electric vehicle charge points and infrastructure grant
has been secured to deliver the project.

This is a standalone project audit covering post implementation review,
lessons learned, and benefits / objectives realisation given the current
stage of progression with the project. This links to narrative in the LGA CPC
Report.

Anderson House The Anderson House scheme was established following a successful bid by | Q1 Director - Regulatory
the Council, OneYMCA and other partners to the MHCLG’s Single
Homelessness Accommodation Programme (SHAP) in 2023, which resulted
in an award of £3.2 million of capital funding and revenue funding totalling
£1.2 million over three years. North Herts Council’s (NHC) Cabinet also
approved the allocation of £388.3k of affordable housing commuted sums
to OneYMCA to aid their acquisition of Anderson House on 10 September
2024.

A Nominations Agreement was signed by OneYMCA and North Herts
Council on 12 January 2026. This outlines the procedures for making
nominations and the responsibilities of both parties.

The purpose of this audit was to review and assess compliance with the
Grant Funding Agreements, as well as the Nominations Agreement, to
ensure that conditions and underlying objectives are being met, as well as
to review ongoing contract monitoring arrangements and KPls that will
ensure that successful delivery can continue in the future.

Reserve List

Potential audit topics for elevation into the 2026/27 Internal Audit Plan or future audit plans where cancellations or deferred audits arise.
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IT Service Desk The Service Desk acts as a communication centre where employees can request help and receive IT support. IT
service desks facilitate communication between other service management and the user community—usually
(Source: Horizon the organisation’s employees and other stakeholders. They also play a role in capturing change requests,
scanning — IT audit maintaining third party contacts, assisting with problem management, and managing software development.
universe) This critical role is often unseen but plays an integral part in ensuring the smooth functioning of an organisation's

IT landscape. Whether it is assisting with password resets, deploying patches, or handling more complex
troubleshooting, the service desk is the first line of support that helps employees navigate their digital resources.

Areas of coverage can include:

a) Objectives and Service Level Agreements,
b) Processes and procedures,

c) Customer Support,

d) User self-service,

e) Prevention and monitoring,

f)  Known error databases,

g) Categorisation, prioritisation, and diagnosis,
h) Investigation and escalation,

i)  Closure and resolution satisfaction,

j)  Reporting and risk management,

k) Incident grouping, and

I)  Service desk allocations.

6/ obed

Asset Data To provide assurance that asset data is complete, accurate and reliable and controls exist to ensure consistent
recording between asset registers held by service areas, e.g., Accounts, Estates and Property Services.
(Source: Horizon
scanning — other SIAS
partners)
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Planning Process —
Application to Appeal

(Source: Horizon
scanning and assurance

mapping)

Local Plans, prepared by a local planning authority in consultation with its community, set out a

vision and a framework for the future development of an area. Once in place, Local Plans become

part of the statutory development plan. The statutory development plan for the area is the starting

point for determining local planning applications. Local authority planning is a vital process that shapes the
development and growth of communities, ensuring that local needs are met while adhering to national policies
and regulations.

While avoiding duplication with the scope of a recent Planning Officer Society Review, an end-to-end review of
the planning process is proposed covering application, assessment and validation, performance against statutory
timeframes, consultation and collaboration, decision making (officer delegated and Planning Committee) and
appeals. The audit will support good governance and compliance with legislation, local plans, strategies and
guidance.
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General Audit

Leisure Centre
Decarbonisation (through
year)

Leisure Centre
Decarbonisation (through
year)

Leisure Centre Decarbonisation
(through year)

Decarbonisation of Council
Buildings — Phase 2 (through
year)

Decarbonisation of Council
Buildings — Phase 2 (through
year)

Decarbonisation of Council
Buildings — Phase 2 (through
year)

Decarbonisation of Council
Buildings — Phase 2 (through
year)

Museum Collection Facility
(through year)

Museum Collection Facility
(through year)

Museum Collection Facility
(through year)

Museum Collection Facility
(through year)

Health and Safety

Asset Disposals

Careline

Renters Rights Act (RRA) 2025

Emergency Homelessness
Accommodation Payments

Fly Tipping

Applicant Tracking System

Churchgate Project Assurance

Pay on Exit Parking

Local Government Re-
organisation

IT Audit

Cyber Risk

Cyber Resilience

Consultancy &
Assurance
Mapping

Assurance Mapping Update

Recommendation
Follow-Up

AGS and External Audit
Follow-Up of
Recommendations
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Grant / Charity

King George V Playing Fields

Workman’s Hall

Carry Forward

2025/26 Carry Forward Audit
Completion

Anderson House

EV Charging
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Financial Sustainability (Corporate
Risk Current Risk Score Red 9)

Income Generation

Integra Automation / Centros
Financial System

Revenues Discounts and Exemptions
/ Resilience in Revs and Bens
Breathing Space (Debt Recovery)
Council Tax Reduction Scheme
Financial Resilience of Suppliers
Payroll Processing

Discretionary Housing Payments
New Finance System (Accounts
Payable)

New Finance System (Accounts
Receivable)

Purchasing Cards

No

Financial Sustainability formed a key
part of the Corporate Peer Challenge
in 2024/25 with financial planning
and management being one of the
five core elements. One
recommendation made in this area,
with the CPC Action Plan monitored
by Cabinet.

Leisure Centre Decarbonisation
(Project Summary — Amber / Current
Risk Score Red 8)

Public Sector Decarbonisation
Scheme (Salix Grant) - Year 1
Leisure Centre Decarbonisation -
Year 2 (audit renamed)

Leisure Centre Decarbonisation

See adjacent column.

Churchgate (Project Summary —
Green / Current Risk Score Red 8)

Churchgate — Project Governance
Framework

Churchgate Ongoing Project
Assurance

Churchgate Landlord Compliance
Churchgate Project Assurance
(ongoing annually)

Churchgate Project Assurance

See adjacent column.

Cyber Risks (Corporate Risk Current
Risk Score Red 8)

Cyber Security — Cyber Governance
and Culture

Cyber Risk (including use of Topical
Requirement)

See adjacent column.
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Cyber Security — Supply Chain
Management

Critical Applications

IT Disaster Recovery / Disaster
Recovery

Cyber Risk

Phishing

Website Security and Maintenance
Multi-Factor Authentication
LGR — Cyber Risk (consultancy)
Other Technology audits

Cyber Resilience (including Careline
and IT BCP)

Resourcing (Corporate Risk Current
Risk Score Red 9)

Agency Staffing

Safer Recruitment

Training, Awareness and Induction
Crosses numerous risks and audits,
e.g. high priority recommendation in
Climate Emergency audit

Application Tracking System (incl.
pre-employment checks)

See adjacent column.

(Project Summary — Green / Current
Risk Score Red 7)

Buildings

Local Government Reorganisation No Local Government Reorganisation See adjacent column.
and Devolution (Corporate Risk

Current Risk Score Red 9)

Decarbonisation of Council Buildings | None. Decarbonisation of Council See adjacent column.

Local Plan Review (Project Summary -
Green / Current Risk Score Red 7)

Development Management Follow-

up
Planning Applications

Planning Processes — Application to
Appeal (Reserve List)

See adjacent column.

Museum Collection Facility (Project
Summary — Amber / Current Risk
Score Red 7)

Museum Services
HTH Museum Operations

Museum Collection Facility

See adjacent column.

Engaging the community on our
finances and how we spend our

No

No

Assurance map shows sufficient
other forms of assurance.
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money, via the 'Prioritising our
Pounds' Digital Budget Hub

(Project Summary - Amber / Current
Risk Score Amber 5)

Summary — Green / Current Risk
Score Amber 5)

Digital Transformation (Project Digital Strategy — advisory and No The approach and delivery of digital

Summary - Amber / Current Risk consultancy transformation formed a key part of

el the Corporate Peer Challenge in
2024/25. One recommendation
made in this area, with the CPC
Action Plan to be monitored by
Cabinet. See adjacent column. Some
projects being reconsidered, paused
or cancelled considering LGR and
absence of medium to long term
benefit — thus lower risk.

Waste and Street Cleansing Contract Waste Contract Follow-up No See adjacent column.

(Project Summary — Green / Current Waste Contract

Risk Score Amber 5) Waste and Recycling Service

Town Centre Strategies (Project No No Assurance map is amber for internal

audit coverage and recommended for
possible inclusion in the Internal
Audit Plan. However, Draft Town
Centre Strategy presented to Cabinet
in November 2025 prior to public
consultation. Then back to Cabinet to
be adopted subject to feedback.
Nothing to audit and project
effectively complete.
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Resident/Public EV Charging in our
Car Parks (Project Summary — Green /
Current Risk Score Amber 5)

Resident / Public EV Charging in
Council Car Parks

No

See adjacent column.

Pay on Exit Parking Review (Project
Summary Green / Current Risk Score
Green 1)

MSU Transactions (incl. PCN’s and
Car Park Income)
Parking Strategy and Enforcement

Pay on Exit Parking (Reserve List)

Assurance map is amber for internal
audit coverage and recommended for
possible inclusion in the Internal
Audit Plan although low risk score.

Summary — Green / Current Risk
Score Green 2)

Oughtonhead Common Weir (Project | No No Assurance map shows sufficient
Summary — Green / Current Risk other forms of assurance and low risk
Score Green 2) score.

King George V Skate Park (Project No No Assurance map shows sufficient

other forms of assurance and low risk
score.

The Corporate Risk Register and Council Delivery Plan are closely connected. The version used above was the most recent in place (January
2026) at the time of internal audit planning and is subject to regular review and update that means both the projects, risks and risk scores will

have changed over time.

Assurance mapping from 2024/25 and the subsequent update of the Assurance Map in 2025/26 has assisted in showing both the strength and
gaps in alternative assurance within the Four Lines (of Defence) Model.

We note not all risks have internal audit coverage against them. The Council has a large volume of identified risks, and our audit plan is
constrained by the number of days purchased. We will monitor these risks and flexibly adapt our audit plan as appropriate and if required to
cover these risks. We also note management’s own actions seek to mitigate these risks.
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Assurance mapping

An assurance map is a structured way of identifying and presenting the sources of assurance over how risks are being managed. It is an
essential element of mature risk management practices. An assurance map identifies the many sources of assurance that the Leadership team
and FAR Committee rely on in their oversight role and can also include information on the frequency and quality of the assurance provided.

The key benefit for the organisation is the effective and efficient use of resources to provide assurance. An assurance map is also a practical
tool for chief audit executives (CAEs) to use on two levels; demonstrating the depth/gaps in assurance and to plan audit activity.

The new Global Internal Audit Standards (Standard 9.5 Co-ordination and Reliance) requires the CAE to co-ordinate with internal and external
assurance providers and consider relying on their work. Co-ordination minimises duplication of work, highlights gaps in coverage of key risks
and enhances the overall value of all assurance providers. The way to achieve this requirement is with an assurance map.

Control Risk (Self) Assessment (CRSA / CRA)

Control risk (self)-assessment is a process or method by which management and staff work with internal audit to identify and evaluate
operational risks and the effectiveness of controls. The objective is to provide reasonable assurance that all business objectives will be
met. CRA is an empowering and iterative process that integrates risk management practices and culture into the way staff undertake their
jobs.

Data analytics / Data analysis

Data analytics is a multidisciplinary field that employs a wide range of analysis techniques, including maths, statistics, and computer science, to
draw insights from data sets. Data analytics is a broad term that includes everything from simply analysing data to theorising ways of collecting
data and creating the frameworks needed to store it. Data analysis is a subcategory of data analytics that deals specifically with extracting
meaning from data.

The top benefits of using data analytics and data-led audits include greater levels of assurance, greater audit coverage and enhanced
efficiency. The top barriers to fully embracing data analytics include lack of skills, lack of resources and lack of time to implement.

Health Check
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It is a focused review that addresses specific areas of interest or concern and provides actionable insights and recommendations. The health
check helps to identify and address critical gaps in processes and controls. They can also be ‘light touch’ reviews to establish and confirm the
operation of controls and processes, providing a ‘high-level” assurance without the depth of a full, evidence-based internal audit.

Maturity assessment
Used to develop a 'snapshot’ view of how an organisation is progressing against a measurable scale in the embedding of a change or
transformation.

Project (Embedded) Assurance

Project and programme assurance is a systematic process designed to provide confidence to stakeholders that a project or programme will
achieve its objectives and deliver the intended benefits on time and within budget. It involves independent reviews and assessments at various
stages to ensure that risks are managed, and the project or programme is on track. Key components of assurance include governance, roles
and responsibilities, risk management, quality assurance, financial management and stakeholder engagement.

A typical approach to project management reviews is for the internal audit to join a project board/steering group or team with the inclusion of
time in the audit plan for meetings. This often involves a considerable time commitment. There are advantages and disadvantages with this
approach:

Advantages

1. It enablesinternal audit to be at the heart of what is happening and have the opportunity to communicate issues as soon as they are
identified. In a fast-moving project this may be the only opportunity.

2. If done well it raises the standing of internal audit within the business as a trusted advisor.

3. You can help ensure appropriate controls are installed and risks are being adequately mitigated, based on a timely appreciation of
changing variables as highlighted by the management of the project.

Disadvantages
1. Internal audit involvement can compromise independence. This could apply when internal audit assesses programme/project
management or audit the process or activity that was the basis of the project.
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2. Internal audit attendance can also be interpreted as 'audit approval' or audit sign-off'. The implication being that everything is satisfactory
and on course.

3. Project board/steering group meetings often include detailed discussion about the adequacy of risk responses and the nature of specific
controls to justify the presence of internal audit, but this can slow down, even delay progress. Internal audit may not need to be part of
project board meetings to provide advice through their consultancy role.

Internal audit involvement should have a specific assurance or advisory purpose that is discussed, documented and agreed with senior
management (as part of the terms of reference). Internal audit should not be part of the management sign-off process or be part of the
decision making.

An alternative approach would be for the internal auditor to schedule attendance at one or two selected meetings during the audit of a project
to consider specific issues such as the management of risk, validation of progress and to observe that appropriate information is being
received, scrutinised and challenged.
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SIAS - Internal Audit Strategy & Service Plan 2026/27

Introduction

1.

The Shared Internal Audit Service (SIAS) is a shared service created by eight
Hertfordshire Councils with the purpose of providing internal audit services to each of
the partner Councils, as well as a small number of external customers.

This document sets out our Internal Audit Strategy (IAS) for the next 12 months. The
strategy includes how the service will support and promote good governance, this
underpinned by our Internal Audit Charter (IAC) which describes the purpose,
authority, responsibility, and position of the Internal Audit Service within our partner
organisations.

Internal Audit is a statutory service in the context of the Accounts and Audit
(England) Regulations 2015, which state:

‘A relevant authority must undertake an effective internal audit to evaluate the
effectiveness of its risk management, control and governance processes, taking into
account public sector internal auditing standards or guidance’.

SIAS operate in accordance with the International Professional Practices Framework
(IPPF), which includes the Global Internal Audit Standards (GIAS) (UK public sector),
Topical Guidance and Global Guidance. The GIAS (UK public sector) is comprised of
five domains, covering:

The purpose of internal auditing,

Ethics and professionalism,

Governing the internal audit function,
Managing the internal audit function, and
Performing internal audit services.

The GIAS (UK public sector) contains a Purpose Statement as follows:

‘Internal auditing strengthens an organisation’s ability to create, protect and sustain
value by providing the board and management with independent, risk-based and
objective assurance, advice, insight and foresight.’

Our partners response to internal audit activity should have the following benefits as
outlined in the Purpose Statement:

‘Internal auditing enhances the organisations:

Successful achievement of its objectives.

Governance, risk management and internal control processes.
Decision-making and oversight.

Reputation and credibility with its stakeholders.

Ability to serve the public interest.’
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Qur Mission

7. As a shared service, SIAS aims to:

8.

‘Be a high-quality shared service that seeks to embrace best professional
practice, shared learning, develops our workforce, and delivers services in a
financially sustainable way.’

In delivering this mission statement SIAS will:

Produce and deliver an Annual Risk Based Internal Audit Plan which complies
with the GIAS (UK public sector) and CIPFA Code of Practice for the Governance
of Internal Audit in UK Local Government.

Provide the statutory Chief Audit Executive’s Annual Opinion on each partner’'s
internal control, risk management framework and corporate governance
arrangements.

Provide progress reports to the Audit Committees / Boards which highlight any
significant risk and control deficiencies or potential areas for improvement in the
organisation’s governance, risk, and control arrangements; and

Support and suitably challenge key assumptions and judgments taken by
management, through IA’s assurance and advisory services, to ensure they are
appropriate and in accordance with relevant legislation, policies and procedures,
guidance, and professional standards.

Continue to progress our grow your own strategy to support the development of
high-quality internal audit staff.

Progress our external business strategy in order build a sustainable and resilient
service for the future.

9. To fulfil our aspirations and demonstrate our professionalism, SIAS must conform
with the requirements of the GIAS (UK public sector).

Our core values

10. Our core values which underpin the delivery of our mission

Quality: Our overarching value is to successfully blend the elements of quality as
fitness for purpose (satisfying needs flexibly and responsively), excellence (achieving
the highest standards), transformation (learning, innovation, and continuous
improvement), professionalism (conformance with professional standards) and value
for money (cost effectiveness). Quality is also about leadership, responsibility and
accountability throughout the team and the ability to establish a culture of continuous
learning that will challenge us to be our best and inspire and motivate all.

Customer Focus: We put service excellence and customer care at the heart of our
internal audit and consultancy work, seeking to provide a service that inspires
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confidence and trust and meets customer expectations. We are always professional
and courteous, take ownership for getting things right and support the service, our
colleagues, and our partners / clients to meet their objectives.

Learning and Development: Our staff are our biggest asset; therefore, we support
our staff to become professionally qualified and build knowledge and skills to support
their career development, maintain compliance with professional standards and
delivery a high-quality service to our partners.

Responsible: We promote a culture of diversity and inclusion in relation to our
approaches to recruitment, progression, and reward, within our ways of working,
service development and internal audit delivery approach, and in our mutual respect
for the people comprising our team.

Accountability: We take ownership of and are accountable for our work, are open to
challenging ourselves and will raise concerns and provide solutions to improve the
service.

Agile Working: We work with our clients to build trust; develop common
understanding and take collective action to improve organisational priorities and
outcomes; and be a trusted advisor to strategic management and the Audit
Committees / Boards.

Growth: We maximise income generation through the continuous exploration of
opportunities.

Qur priorities

11.

12.

SIAS must continue to deliver a good quality, efficient, resilient and cost-effective
service that achieves its annual key performance indicators. Its focus must include
the nuts and bolts of sound internal control, risk management and governance
frameworks.

It is vital though that SIAS continues to remain agile, relevant and timely, while
evolving in response to changing stakeholder needs and business objectives. Key
areas of focus for SIAS include:

- Enhancing the business impact of internal auditing and ensuring sufficient focus
on business-critical risks,

- Recruitment, retention, and progression of our grow your own strategy,

- Building meaningful relationships with key stakeholders,

- Co-ordination with other assurance providers and the outcomes of their work,

- Building agility into audit approaches, and

- Expanding the use of data analytics and assurance mapping amongst other
assurance techniques.
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Our role and delivery objectives

13. The full regulatory context and scope of internal audit and the Shared Internal Audit

14.

15.

Service is set out within our partners Internal Audit Charter and mandate, approved
annually by their respective Audit Committees.

Our core internal audit objective is to deliver sufficient, relevant internal audit and
consultancy work to support the statutory annual assurance opinion on each of our
partners internal control, risk management and corporate governance frameworks.
The annual assurance opinion forms a significant part of our partners statutory
Annual Governance Statements.

Delivery of the internal audit objectives outlined below support the core objective and
ensure conformance with professional standards:

To develop and deliver dynamic and risk-based Internal Audit Plans that evidence
the links to our partners objectives, risks and priorities.

To document our internal audit planning process alongside our Internal Audit
Plans for Audit Committee approval. The planning process comprises our
Planning Principles, Approach to Planning and Planning Context (internal audit
environment and local government context and challenges).

To ensure that outcomes of assurance activities are reported in a clear and
concise manner for all stakeholders, as well as seeking to identify root causes of
the issues identified.

To support our partners in monitoring the implementation of high and medium
priority internal audit recommendations, and other key findings from external
inspectors or other assurance providers (e.g., Shared Anti-Fraud Service).

To support key transformation and change projects within our partner Council’s
through assurance and advisory services that provide real time insight into
improvement opportunities and good governance.

To promote a culture of shared learning on good governance, risk management
and internal control, through the sharing of good practice / emerging risks,
completion of joint reviews and shared workshops.

To work with our partners to ensure that audit methodologies and approaches can
adapt to the challenges of new ways of working and still maintain robust
independent assurance.

To embrace and embed emerging internal audit techniques to ensure that our
work can provide appropriate insight and support management in meeting
statutory or best practice requirements.

To implement and maintain a Quality Assurance and Improvement Program
(QAIP) covering planned quality activities to assess the efficiency and
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effectiveness of the internal audit activity followed by the completion of actions to
address opportunities for improvement.

Resources

16.

17.

18.

19.

20.

21.

22.

Achievement of our role and objectives is predicated on the matching of audit needs
to available human resources through our work allocation processes. This is
accomplished through the delivery of internal audit activities by a range of suitably
qualified and experienced team members working flexibly in a matrix structure to
maximise the value to all our partners and clients.

SIAS will utilise our internal audit delivery partner to provide service resilience and
access to specialist skills not currently available within the service, or which are not
economically viable to recruit and retain on a permanent basis.

The service will be adequately resourced to deliver the number of planned internal
audit days commissioned through our partners internal audit plans and the
requirements of our external clients.

Our structure is comprised of 20.45 FTE’s; these being aligned to the 3347 internal
audit days that SIAS is commissioned to deliver, this split between SIAS Partner
commissions of 2955 days, and work delivered to external clients of 392 days.

Our internal resources are as follows:

0.4 FTE Head of Assurance

1 FTE Head of Shared Service / Client Audit Manager
2.8 FTE Client Audit Managers

2 FTE Assistant Client Audit Manager

3 FTE Senior Auditors

4.5 FTE Auditors

4 FTE Trainee Auditors

1 FTE Business Support & Development Officer

Our equivalent available resource from our delivery partner is as follows:
e BDO (equivalent of 1.75 FTE)

The financial resource management of SIAS is described in the Budget and Medium-
Term Financial Plan presented annually to the SIAS Board, and includes funding for
training, professional development, conferences and other learning opportunities.
This is integral to our ‘grow your own’ strategy. The SIAS Budget also contains
funding for audit software and software licenses (technology) and the SIAS Reserve
Strategy includes the potential for investment in further internal audit software, based
on business need and subject to approval by the Board. These documents should be
consulted for further detail.
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Measuring quality and performance

23. The GIAS (UK public sector) require SIAS to implement and maintain an ongoing
QAIP (see diagram below) based on an annual self-assessment against the
standards, supplemented at least every five years by a full independent external
assessment.

eIndividual Audit
Assignment Review
Process

S UEREEEEE | o Client Feedback
QA I P Qﬁtoring

ePerformance
Management
Reporting

. N sManagement Team
Qual 5 L Pl Targets
Assurance & *121's
Improvement ! eManagement Team
Action Tracker

sExternal Audit

eExternally
Commissioned Reviews *Progress Reports to
*Peer Reviews Quarterly SIAS Board
/ eProgress Reports to
Client Audit

Committees
sTeam Meetings

Annually

*Service Plan

*PMDS Process, including 6 month review
sReview of Effectiveness for Internal Audit
eHead of Assurance Annual Report to SIAS Board

sHead of Assurance Annual Report to Client Audit
Committees

24. The QAIP includes the continuous reporting of key performance indicators (KPIs)
and other measures focusing on delivery of internal audit plans for our partners and
clients, service quality, productivity, efficiency, conformance with professional
standards, value and good governance. These are summarised in the table below:

Performance Indicator Performance Target /
Reporting

Annual Internal Audit Plan Delivery — the
percentage of the Annual Internal Audit

0
Plan delivered (excludes contingency) 95%
Project Delivery — the number of projects
delivered to draft report stage against
projects in the approved Annual Internal 90%

Audit Plan
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25.

26.

27.

Performance Indicator Performance Target /
Reporting

Project Completion — delivery of all

planned projects to final report stage prior
to the publication of the CAE annual 100%
assurance statement and opinion.

Client Satisfaction - percentage of client

satisfaction questionnaires returned at 90%

‘satisfactory’ level.

Staff and Training — percentage of our Head of Service and Client Audit
staff that are actively studying towards, or Managers (Chief Audit

have obtained, a relevant professional Executives) — 100%
gualification.

All Staff — 80%

Internal Audit Annual Plan Report Approved by the March Audit
Committee or the first meeting of
the financial year should a
March committee not meet.

Chief Audit Executive’s Annual Report Presented to the first meeting of
(incl. Annual Assurance Opinion) each Audit Committee in the
new financial year.

Implementation of critical, high, and Presented as part of regular
medium priority (where relevant to internal audit progress updates
partner) recommendations to Audit Committee
Conformance with GIAS (UK public Reported annually as part of the
sector) — annual self-assessment or five- Chief Audit Executive’s Annual

yearly external assessment; including areas | Report.
of non-conformance.

The SIAS teams’ individual performance is assessed through regular supervision and
performance development and management meetings, as well as the outcomes of
guality reviews and customer feedback for each internal audit assignment. Client
satisfaction survey responses are reviewed, and improvement actions implemented
as necessary.

Our co-sourced delivery partners performance is monitored through contractual KPIs
and contract management meetings. We will also continue to explore performance
measures used both within local government and other sectors.

Membership of the Chartered Institute of Internal Auditors Local Authority Heads of
Internal Audit Forum, the Home Counties Chief Internal Auditors’ Group, Audit
Together (strategic alliance of similar shared services) and the Local Authority Chief
Auditors’ Network are crucial for sharing experiences, keeping up to date with
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technical and professional developments, benchmarking good practices and
ensuring consistency of approach with our peers in the sector.

SIAS Service Plan 2026/27

Purpose

The SIAS Service Plan sets out the key activities that SIAS will be undertaking during
2026/27 to support the delivery of our key strategic objectives, primarily meeting statutory
requirements, driving our service growth, and fostering a culture of continuous
improvement.

Overview of Current Position and Developments

The internal audit landscape continues to evolve, with significant challenges faced by
many internal audit teams in securing the appropriate resources, skills, and engagement
to provide high quality and robust assurance to our customers.

- The revised Global Internal Audit Standards were launched during 2024/25, with a
mandatory implementation date of 1st April 2025 for UK local authorities. SIAS will
also be subject to our next External Quality Assessment (under the Global Internal
Audit Standards) in 2026/27, thereby meaning that it is critical that SIAS can
successfully demonstrate how the revised standards are being applied.

- Internal Audit is a specialist profession and therefore challenges continue across
the sector in maintaining a pipeline of sufficiently qualified and experienced staff to
fill critical roles such as Audit Managers and Chief Audit Executives.

- The financial landscape for all Local Authorities remains challenging, with these
providing pressures in resourcing the Internal Audit function, which in the case of
SIAS is the need to generate additional income to reduce financial pressures on our
Partners in resourcing the function.

- The above financial pressures are also creating a backdrop of wider challenges for
Local Authorities in terms of delivering sustainable critical services, this leading to a
landscape of increasing risk, high degrees of transformation and the potential for
dilution of governance or internal control arrangements as organisational resources
reduce.

- We continue to monitor the progress of Devolution and Local Government Re-
organisation within Hertfordshire, particularly considering the role that should be
played by SIAS to provide assurance to our Partner Councils during the preparation
and transition process, and the future structures for providing Internal Audit services
post transition.

The above highlights the need for SIAS to use resources effectively, explore innovative
ways of delivering assurance and maintain a full awareness and adherence to key
professional standards.
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Our Key Service Plan Priorities for 2026/27

Objective

To ensure that the
service has a workforce
with sufficient skills to
meet professional
standards and deliver
our core service
commitments to our
Partners.

Key Area of Focus

To continue to review and enhance our
approach to developing internal staff to
allow internal candidates to be able to
progress to key hard to fill roles such as
Senior Auditor, Assistant Audit Manager
and Client Audit Manager.

Lead /
Timescale
SIAS
Management
Team — March
2027

To commission,
prepare for and
participate in our five-
yearly External Quality
Assessment, as
required under the
Global Internal Audit
Standards.

In line with the requirements of the Global
Internal Audit Standards, SIAS are required
to commission an External Quality
Assessment during 2026/27. Significant
work will be required by the SIAS
management team to prepare the required
evidence to support the assessment and
demonstrate how SIAS conforms with the
GIASs.

SIAS
Management
Team — October
2026

To formalise an SIAS will continue to work with the SIAS SIAS
approach to providing Board and Audit Committees to determine Management
assurance to SIAS the most appropriate methods for providing | Team —
Partners in relation to assurance on governance, risk Ongoing during
Local Government Re- | management and internal control 2026/27
organisation. arrangements during the process of Local

Government Re-organisation in

Hertfordshire.
To provide clear Following the successful embedding of the | SIAS
outputs from assurance | revisions to the SIAS audit report template, | Management

activities

we will seek to revisit the format of other
key documents and reports such as our

Team and SIAS
Team Members

Terms of Reference (for audit — March 2027
assignments), Audit Committee progress
reports and SIAS Annual Assurance
Opinion Reports.
To embed the use of To actively participate within the Local SIAS
data analytics and Authority Chief Auditors Network working Management

continuous assurance
methodologies to
improve the level of
insight and depth of
assurance provided
within our work.

group on data analytics to identify any
potential good practice that can be applied
across the service.

Team — March
2027
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Objective Key Area of Focus Lead /
Timescale

To provide a financially | Deliver key external business income Head of SIAS &

sustainable internal targets for 2026/27. Head of

audit shared service Assurance —

partnership. Continuing to market SIAS as a provider of | March 2027

high-quality internal audit Services.

Developing and refining approaches to
identifying and bidding for external business
opportunities, using experience gained from
successful and unsuccessful bids.
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Agenda Iltem 10

FINANCE, AUDIT & RISK COMMITTEE
25th March 2026

| *PART 1 — PUBLIC DOCUMENT |

TITLE OF REPORT: LOCAL CODE OF CORPORATE GOVERNANCE 2026

REPORT OF: POLICY & COMMUNITY MANAGER

EXECUTIVE MEMBER: [NON-EXECUTIVE FUNCTION]

COUNCIL PRIORITY: THRIVING COMMUNITIES / ACCESSIBLE SERVICES /
RESPONSIBLE GROWTH / SUSTAINABILITY

1. EXECUTIVE SUMMARY
1.1. For the Finance, Audit & Risk Committee to approve the Local Code of Corporate
Governance for 2026.
2. RECOMMENDATIONS
2.1.  Approve the Local Code of Corporate Governance 2026 (Appendix A).
3. REASONS FOR RECOMMENDATIONS
3.1 It is recommended practice to review the Local Code of Corporate Governance each
year to ensure it remains up to date and relevant.
4. ALTERNATIVE OPTIONS CONSIDERED
4.1.  There are no alternative options to be considered as not agreeing the Local Code would
impact on the ability to achieve good governance reporting which has wider service,
compliance, and reputational implications.
5. CONSULTATION WITH RELEVANT MEMBERS AND EXTERNAL ORGANISATIONS
5.1 The Leadership Team have reviewed the proposed Local Code for 2026 due to
changes to the template and contents compared to previous years.
6. FORWARD PLAN
6.1 This report does not contain a recommendation on a key Executive decision and has
therefore not been referred to in the Forward Plan.
7. BACKGROUND
7.1 It is recommended good practice for the Local Code of Corporate Governance (‘the Local

Code’) to be reviewed annually. It was last updated in March 2025. It was based on the
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7.2

7.3

7.4

7.5

8.1.

8.2.

(2016) CIPFA/SOLACE Framework Delivering Good Governance in Local Government
Framework 2016 Edition principles) This remains the basis for an assessment of
governance arrangements for the 2025/26 period.

As defined by CIPFA, governance comprises the arrangements put in place to ensure
that the intended outcomes for stakeholders are defined and achieved. The Local Code
2026 will be used to inform the Annual Governance Statement (AGS) for 2025/26, which
demonstrates how effectively our core policies and procedures work in practice.

The Chartered Institute of Public Finance and Accountancy (CIPFA) and Society of
Local Authority Chief Executives (SOLACE) published an Addendum on the guidance
for the framework in May 2025. The aims of the Addendum are to support good
governance in the sector, reflect the changes affecting governance in local government
bodies since 2016, encourage robust reviews of governance arrangements and
improve accountability to stakeholders, including local communities. In line with
guidance from CIPFA, the addendum was considered and partially embedded for the
AGS compiled in 2024/25. The advice in the addendum will be fully embedded when
compiling the AGS for 2025/26 as set out in the Local Code for 2026.

The Framework Principles A and B and their related subprinciples provide the
overarching requirements for acting in the public interest. Principles C to G and their
related subprinciples focus on the implementation of governance and achievement of
outcomes.

When the Code is approved by this Committee, it will be placed on the NHC Corporate
Governance webpage. Confirmation of the updated Code shall be provided to
Members through the MIS process and to employees via the Insight monthly staff
briefing. The Code and the CIPFA/SOLACE Framework will then provide the effective
scheme against which a review of effectiveness is undertaken and the AGS 2025/26
prepared.

RELEVANT CONSIDERATIONS

The Local Code 2026 is at Appendix A and follows a different format from that used in
previous years. Following officer training on delivering good governance provided by
CIPFA, an amendment to the Local Code template and contents was implemented to
align with best practice recommended by CIPFA and SOLACE. The Local Code has
previously covered the content of the seven core principles that form the ‘Delivering
Good Governance in Local Government Framework’. This year's Local Code now
includes the specific governance arrangements, policies and procedures that North
Herts Council has in place which demonstrate compliance with the principles. This will
allow the AGS itself to focus more sharply on reviewing the effectiveness of these
arrangements and how they work in practice.

The CIPFA Position Statement on Audit Committees in Local Authorities and Police 2022
outlines that ‘Audit committees are a key component of an authority’s governance
framework. Their purpose is to provide an independent and high-level focus on the
adequacy of governance, risk and control arrangements. The committee’s role in
ensuring that there is sufficient assurance over governance, risk, and control gives
greater confidence to all those charged with governance that those arrangements are
effective.
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9.1.

9.2

10.

10.1

11.

11.1.

11.2

12.

12.1.

12.2

13.

LEGAL IMPLICATIONS

The Terms of Reference of this Committee under 10.1.5(i) are: “To ensure that an annual
review of the effectiveness of internal controls (accounting records, supporting records
and financial) systems is undertaken and this review considered before approving the
Annual Governance Statement.” Review and approval of the AGS is a non-executive
function and falls within the Committee’s remit.

The Accounts and Audit Regulations 2015 require smaller authorities, each financial
year, to conduct a review of the effectiveness of the system of internal control and
prepare an annual governance statement in accordance with proper practices in
relation to accounts. The Local Code provides the framework for the council to comply
with these regulations and demonstrates how North Herts Council facilitates the
effective exercise of its functions and achievement of its aims.

FINANCIAL IMPLICATIONS
There are no direct financial implications arising from this report.
RISK IMPLICATIONS

Good Risk Management supports and enhances the decision-making process,
increasing the likelihood of the Council meeting its objectives and enabling it to respond
quickly and effectively to change. When taking decisions, risks and opportunities must
be considered.

Ineffective corporate governance arrangements have a number of inherent risks in the
context of organisational management, the use of resources and service delivery.
Approving, and subsequently following, a Local Code of Corporate Governance based
on the national CIPFA/ SOLACE Framework is a means of mitigating potential risks.

EQUALITIES IMPLICATIONS

In line with the Public Sector Equality Duty, public bodies must, in the exercise of their
functions, give due regard to the need to eliminate discrimination, harassment,
victimisation, to advance equality of opportunity and foster good relations between those
who share a protected characteristic and those who do not.

There are no direct equality implications of this report. Where relevant, the Council’s
arrangements have been assessed against the 2016 Framework Principles. In respect
of those arrangements, the upcoming Leadership AGS self-assessment identifies the
procedures in place and any outcomes and will have considered the draft addendum.
Council reports include any equality implications and are assessed by the Policy &
Strategy Team. Where appropriate an impact assessment will be undertaken, and
mitigation measures identified by the report author and Policy & Strategy team. The
Policy & Strategy team undertake an Annual Cumulative Equality Impact Assessment of
these and publish it on the Council’s website?.

SOCIAL VALUE IMPLICATIONS

t https://www.north-herts.qgov.uk/sites/default/files/2024-10/Cumulative%20Equality%20Assessment%202023-24%20final_0.pdf
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13.1 The Social Value Act and “go local” policy do not apply to this report.

14. ENVIRONMENTAL IMPLICATIONS

14.1  There are no known Environmental impacts or requirements that apply to this report.
15. HUMAN RESOURCE IMPLICATIONS

15.1 There are no direct human resource implications relating to this report.

16. APPENDICES

16.1 Local Code of Governance 2026 (Appendix A)

17. CONTACT OFFICERS

17.1 Georgina Chapman, Policy & Strategy Team Leader:
Email:_georgina.chapman@north-herts.gov.uk 01462 474121

17.2  Ellie Hollingsworth, Policy & Strategy Officer:
Email: ellie.hollingsworth@north-herts.gov.uk 01462 474220

Contributors:

17.3 lan Couper, Director — Resources:
Email: ian.couper@north-herts.gov.uk 01462 474243

17.4 Natasha Jindal, Interim Legal Manager and Deputy Monitoring Officer:
Email: Natasha.Jindal@north-herts.gov.uk

17.5 Tim Everitt, Performance & Risk Officer:
Email: tim.everitt@north-herts.gov.uk 01462 474646

17.6 Reuben Ayavoo, Policy & Community Manager:
Email: reuben.ayavoo@north-herts.gov.uk 01462 474212

18. BACKGROUND PAPERS

18.1 Delivering Good Governance in Local Government Addendum
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Introduction to Delivering Good Governance

North Herts District Council is committed to achieving good corporate governance and this Local
Code of Corporate Governance confirms its ongoing commitment to do so. This Code outlines
North Herts District Council’s (NHDC's) approach towards corporate governance and the
principles against which its arrangements will be measured.

What is Corporate Governance?

Governance comprises the arrangements put in place to ensure that the intended outcomes for
stakeholders are defined and achieved.

The Charted Institute of Public Finance and Accountancy (CIPFA) and the Society of Local
Government Chief Executives (SOLACE) set the standard for local authority governance in the UK
through their Framework principles and published this set in April 2016. These principles are
themselves derived from the International Framework: Good Governance in the Public Sector
(CIPFA/IFAC, 2014) (the ‘International Framework’). CIPFA and SOLACE recommend that
authorities adopt a local code of governance which sets out their governance arrangements,
showing how governance principles are put into practice at their authority.

NHDC'’s Local Code is therefore based on the following principles:

G. Implementing good
proctices in
transparency,
reporting and audit to integrity, demaonstrating
deliver effective strong commitment to

accountability ethical values. and
respecting the rule of low

0y

B. Ensuring openniess
and comprehensive
stokeholder
engagement

E. Developing the
entity's capacity,
including the capability
of its leadership and the
individuals within it

These principles set by CIPFA and SOLACE underpin North Herts Council’s:

o planning, priorities and objectives

o decision making

o policies and procedures

o culture, values and ways of working

Delivering Good Governance in Local Government (CIPFA and Solace, 2016, addendum 2025)
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The principles A-G in the tables below indicate the core arrangements that North Herts District
Council has and the things it does to support the principles. When we complete the required
review of effectiveness each year and prepare our Annual Governance Statement, it will be in
reference to these principles and how effectively our core arrangements are working in practice.

Governance Structure and Responsibilities

Council

Cabinet

Finance, Audit, and Risk

Committee (FAR)

Overview & Scrutiny
Committee (O&S)

Section 151 Officer (S151)

Monitoring Officer

Leadership Team

Made up of 51 elected Councillors. It is the decision-making body
for the Authority and determines the overall strategy and policy of
the Council, including approval of the Council Plan.

The Cabinet takes decisions on service and management
matters, except statutory matters reserved to Council. Cabinet
consists of 9 elected members, including the Leader of the
Council. An Executive member is assigned for each Council
Directorate (7).

Oversees the governance of the Council, making sure the
Council has the processes in place to enable it to be run
effectively. Carries out the statutory role of approving the
Council’'s accounts and Annual Governance Statement.

Keeps track of all the work that is being carried out by Internal
Audit, the Anti-Fraud service and the Council’'s External Auditors-
all with a focus on making sure things are done in the right way.
Supports Cabinet in reviewing finance reports and ensuring we
have processes in place to manage risk.

Reviews and scrutinises decisions. They examine and make
recommendations to Cabinet on service delivery of both Council
services and other agencies. The Committee sets its own Work
Programme and deals with matters under the Council’s call-in
procedure. They have the ability to set up Task and Finish Groups
on specific issues.

Head of Paid Service. They co-ordinate discharge of all functions
and exercise overall managerial and operational responsibility for
staff. Leads the Leadership Team. Represents the Council on
partnership and external bodies (as required by statute or the
Council) and Strategic Partnerships. Emergency Planning Officer.

Chief Finance Officer. Ensures lawfulness and financial prudence
of decision-making and administration of financial affairs. They
contribute to corporate management, providing advice, giving
financial information and advising whether decisions of the
Cabinet are within the Budget and Policy Framework.

Maintains the Constitution, ensuring lawfulness and fairness of
decision-making. Provides advice. Supports the Standards
Committee. Receives complaints about Councillors and conducts
investigations. Advises whether decisions of the Cabinet are
within the Budget and Policy Framework.

Comprised of the Chief Executive and 7 Directors, one for each
directorate: Customers, Enterprise, Environment, Governance,
Regulatory, Place, and Resources. They provide strategic
leadership and oversight, helping support delivery of the Council
Plan and its priorities, statutory services, and other work identified
in Service Plans.
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Chief Audit Executive—

Policy & Strategy Team

This role is undertaken by the Shared Internal Audit Service,
through the Council’s Client Audit Manager. They manage the
work to provide an overall opinion on adequacy and effectiveness
of the Council’s framework of governance, risk management and
control.

Compile the Local Code annually, to inform the drafting of the
Annual Governance Statement, ensuring engagement with
relevant teams for input into wording.

Sources of Assurance

Assurance sources provide evidence of whether the council’s governance arrangements are
functioning effectively. The table highlights the key sources of assurance, but this is not an

exhaustive list.

Self-Assessment

Internal Audit

External Audit

Anti-Fraud

Risk Management

Scrutiny

Complaints Outcomes

We conduct a self-assessment annually to review how we are
complying with the CIPFA and SOLACE principles and how
effectively our governance arrangements are operating in
practice. This self-assessment is overseen by the Leadership
Team, with the Chief Executive and each director producing an
assurance statement. The self-assessment informs our Annual
Governance Statement and Action Plan.

Conducted by the Shared Internal Audit Service (SIAS), internal
audit provides an annual independent opinion on the council’s
governance and risk management frameworks and how
substantially these comply with the CIPFA/SOLACE best practice
guidance on corporate governance.

Conducted by external auditors, external audit provides
assurance on the accuracy of the year-end Statement of
Accounts, the consistency of the Annual Governance Statement,
and the adequacy of value for money (VFM) arrangements.

The Shared Anti-Fraud Service (SAFS) provide assurance
around anti-fraud work. They are responsible for counter-fraud
work and report cases of suspected, actual, or alleged fraud to
the Finance, Audit, and Risk Committee.

Our risk management processes and reporting provide assurance
in this area. Projects, risks, and performance indicators have
been amalgamated into the Council Delivery Plan to ensure a
more integrated corporate approach. It is reported to Overview &
Scrutiny Committee each quarter.

Assurance can be gained from scrutiny, particularly the work of
the Overview & Scrutiny Committee who review and scrutinise
decisions. They examine and make recommendations to Cabinet
on service delivery of both Council services and other agencies.

Assurance can be gained from the outcomes of complaints to the
Local Government Ombudsman (LGO); the Information
Commissioner’s Office (ICO); and to the Monitoring Officer
regarding Councillor behaviour.
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Local government organisations are accountable not only for how much they spend, but also for how they use the resources under their
stewardship. This includes accountability for outputs, both positive and negative, and for the outcomes they have achieved. In addition, they
have an overarching responsibility to serve the public interest in adhering to the requirements of legislation and government policies. It is
essential that, as a whole, they can demonstrate the appropriateness of all their actions and have mechanisms in place to encourage and
enforce adherence to ethical values and to respect the rule of law

Sub-principles

Council’s commitment to achieving good governance in practice

A1: Behaving with integrity

60T abed

Ensuring Members and officers behave with integrity and lead a culture where
acting in the public interest is visibly and consistently demonstrated thereby
protecting the reputation of the organisation.

- Operates Codes of Conduct for Members (refreshed LGA model adopted in April 2021 and
effective after the 2021 election) and Employees, maintaining arrangements for sign off of
these, awareness of key policies and reporting / investigating any allegations of breaching
those Codes. The Codes cover topics such as conflicts of interest, whistleblowing, gifts and
hospitality, political restriction, member and officer relations, fraud and corruption, bribery,
outside interests, confidentiality, and information security.

- As part of staff induction, employees are required to read and confirm they understand the
Code of Conduct and other key governance-related policies, and to undertake essential e-
learning trainings such as anti-bribery, before the end of their probationary period. Managers
are responsible for checking that the required training has been undertaken.

- Employees are required to complete an Annual Declaration letter which requires them to
confirm that they understand the requirements of the key governance-related policies and to
request further training or clarification if they do not. This is done via the e-learning platform
(GrowZone) and HR keep a record of who has completed the letter and chase those who have
not.

- The Council has an Employee and Agency Worker Conflicts of Interest Policy, which lays out
the process for declarations to be made. There is also guidance on Managing Organisational
Conflicts in Council Roles and Duties. All employees and agency staff should complete a form
prior to commencing employment and at least annually regarding conflicts.

- Members sign a Declaration of Acceptance of Office upon being elected, and in doing so agree
to abide by the Code of Conduct. Code of conduct training prepared by the Legal Team is
provided to Councillors.
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Members are expected to complete their Register of Interest form within 28 days of election.
The Council maintains records of Member interests (including Parish Councillors) and publishes
these on the website as part of the Localism Act 2011 requirements.

The Council has a Member Training Protocol which sets out which elements of training are
compulsory.

The Council has a Media relations protocol to provide direction and guidance to council officers
and Councillors on issues relating to the media, as well as providing the media with an
indication of the service they should expect to receive from the council.

The Council has a Comments, Compliments, and Complaints Policy which outlines the
complaints process.

The Council has a Complaints Handling Procedure for matters relating to the Councillor Code of
Conduct. Complaints are made to and overseen by the Monitoring Officer (MO). The MO
determines the course of action in consultation with the Independent Person. The MO reports
summaries of the complaints and actions taken to the Standards Committee on a regular basis.
Party Group Leaders and the Standards Committee Chair are kept informed of Monitoring
Officer and standards matters monthly. The MO also holds quarterly meetings with the
Independent Person, Reserve Independent Person (IPs) and the Chair and Vice Chair of the
Standards Committee to discuss general Code issues/practice and any ongoing matters.

The IP and Reserve IPs are appointed by Full Council under the Localism Act 2011. They
receive internal training. They play a key role in promoting high standards of conduct by elected
and co-opted Members. They act as advocate and ambassadors in promoting ethical
behaviour, attend relevant training where Member conduct is discussed and are involved in
dealing with complaints against Councillors. They are also involved in reviewing Policy and
procedure prior to any revisions being presented to Standards Committee.

Complaints concerning employees are dealt with according to the Managing Misconduct Policy
(for relevant officers the process will also potentially involve the Independent Person/ Reserve
Independent Person (IPs), Employment Committee and Full Council).

The Council has a Members Planning Code of Good Practice which can be found at Appendix 1
of Section 8 of the Constitution. It is based on the Lawyers in Local Government ‘LLG’ model
from January 2024.

The Council has a Whistleblowing Policy which is available on the intranet and the external
website. The Policy is promoted online and in our offices via posters. Advice is also available on
the intranet for managers on handling Whistleblowing situations.

There is an overarching Fraud Protection Policy that covers fraud, corruption, money-
laundering, and bribery. The council is supported in its anti-fraud work by the Shared Anti-Fraud
Service.
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Ensuring Members take the lead in establishing specific standard operating
principles or values for the organisation and its staff and that they are
communicated and understood. These should build on the Seven Principles of
Public Life (the Nolan Principles).

The Council has a Standards Committee which oversees and promotes high standards of
Member conduct. The Independent Person and Reserve IPs are invited to attend meetings of
the Standards Committee.

The Chair of Standards Committee provides an annual report to Full Council. This is to help
promote shared values with Members, employees, the community, and partners.

All but the most minor amendments to governance-related policies are approved by Members.
Where changes are made through delegated Member or officer delegations, they are published
and notified to Members through the Member Information Service (MIS) and on the Council’s
website.

Service areas are linked to specific Executive Portfolios. There is also a specific Executive
Member for Governance and for Local Government Reorganisation.

Overview & Scrutiny (O&S) Committee, act as a critical friend Member body and reviews
several areas including the 3Cs Full Year Update Report, the Annual Safeguarding Report, and
the Annual Report on the Regulation of Investigation Powers Act (RIPA). The Committee
consider and recommend action on a range of issues.

Overview & Scrutiny Committee have a Scrutiny Charter (adopted in September 2024). The
charter defines what scrutiny is and helps ensure meetings of the committee are conducted with
independence, initiative, and integrity.

Leading by example and using these standard operating principles or values as a
framework for decision making and other actions.

The Council Plan and other relevant strategies provide guiding principles for decision-making.
The Council’'s scheme of delegation and terms of reference for each of its Committees and
decision-making practices are outlined.

The Council’s Constitution is reviewed annually.

The council has a set report / delegated decision format and guidance on how to complete the
report and use of the delegated decision form and process. This includes a section to declare
any relevant interests. Records of delegated decisions record any interests noted.

Member declarations of interest are a standing item on committee meeting agendas. Minutes
show declarations of interest were sought, and declarations made.
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A legal adviser attends all Council, Cabinet, Planning and Licensing Sub-Committee meetings
to advise on Code and other issues where this is requested or otherwise considered
appropriate.

A legal advisor reviews delegated decisions and other committee reports prior to these being
published.

The Council operates an effective and pro-active Standards Committee as outlined above.

The O&S Committee sets an agreed work programme for Task and Finish Groups and reviews.
The O&S Committee can make recommendations to Cabinet which reflect their findings to
further inform the decision-making process.

Demonstrating, communicating, and embedding the standard operating principles or
values through appropriate policies and processes which are reviewed on a
regular basis to ensure that they are operating effectively.

The council’s Fraud Prevention Policy covers Fraud, corruption, money laundering and bribery
prevention.

The council participates in a Shared Anti-Fraud Service (SAFS), which has been operational
since April 2015. The Council has a Board and Partner role in the Service. SAFS presents an
Anti-Fraud action plan, progress reports and Annual Fraud report to FAR Committee.

Fraud alerts are issued by SAFS to appropriate employees and managers as new threats arise
and publish a Fraud & Corruption newsletter for employees.

The mechanism to report fraud to SAFS is available on the website, with people able to report
online or via phone.

The Council Code of Conduct for Councillors sets out the requirements regarding Member
interests, both statutory Disclosable Pecuniary Interests (DPIs), ‘Other Registrable Interests’
and other ‘Non-Registrable Interests.” The Code sets out when and how declarations should be
made and is part of the Council’'s Constitution.

Members are obliged to declare interests to the Monitoring Officer and at relevant meetings.
Records of interests are available on the website.

Members receive a declaration form as part of their Induction Pack and receive annual
reminders from the Monitoring Officer regarding declaration of interests.

The council’s Guidance for Managing Organisational Conflicts applies to Members and officers
in the roles they undertake.

There is a procedure to follow with regards to employee and agency worker conflicts of interest.
All employees are required to complete the Register of Interest (ROI) form annually as part of
the annual declaration and RPR process. The ROI form should be sent for approval by the
Relevant Person (typically their Director). Any conflicts relating to Members will be dealt with by
the Monitoring Officer if they arise.
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The Council has a standing item on the agenda for Council meetings for the declaration of
interests. This is minuted and recorded, with both available on the Council’s website.

The Council has an Employee Handbook which covers code of conduct and refers to the
Conflicts of Interests Policy. Employees are obliged to declare personal conflicts under the
Policy to their Appropriate Officer and will be retained by those Officers.

The council maintains registers for Employee Gifts & Hospitality for each directorate as per the
Employee Gifts and Hospitality Policy; and Members’ declarations are retained by the
Monitoring Officer as per the Members’ Protocol for Gifts and Hospitality.

The Annual Declaration Letter for employees confirms that they are aware of key governance
policies.

The Whistleblowing Policy enables Members and those working for the council (employees,
agency staff and trainees) to report wrongdoing or potential wrongdoing. It is available on the
intranet and the external website. Posters in the council offices remind staff what they can do
regarding Whistleblowing. The Policy and webpage highlight the concern and the application of
the Policy to services provided by third parties. It provides contact details for the Monitoring
Officer, Chief Finance Officer and also the Shared Internal Audit Service (SIAS), SAFS and
independent charity, Protect — for those who do not wish to contact the internal Council officers
or those connected with the Council.

The council has a Comments, Compliments and Complaints Policy (3 Cs) and summarises the
3Cs and learning outcomes. It reports these to the Leadership Team. Details of the 3 C’s are
also reported to O&S Committee on a regular basis.

Relevant Council officers attend the County wide customer services benchmarking group,
which meets quarterly to discuss/ implement shared good practice.

The Leadership Team oversee a self-assessment of governance arrangements, and
development of the Annual Governance Statement (AGS) in line with the CIPFA / Solace
Framework Principles. Scoring of effectiveness is based on: Full/ Substantial/ Moderate/
Limited/ No assurance

A2: Demonstrating strong commitment to
ethical values

Seeking to establish, monitor and maintain the organisation’s ethical standards
and performance.

Complaints concerning employees are dealt with according to the Managing Misconduct Policy,
and/ or Employment Procedure rules for officer (for relevant officers will also potentially involve
the Independent Person Panel, Employment Committee and Full Council).

The Council has a Standards Committee which oversees and promotes high standards of
Member conduct. It is composed of 12 Councillors and 2 non-voting co-opted Parish
Councillors. The Independent Person and Reserve Independent Persons (IPs) are invited to
attend the meetings of the Standards Committee. The Committee oversees the Complaints
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Handling Procedure and Final Determination Hearings through a Sub-Committee. The
Chairperson of the Standards Committee provides an annual report to Full Council. This is
designed to promote shared values with Members, employees, the community, and partners.
The O&S Committee and Finance, Audit, and Risk (FAR) Committee also play a role in scrutiny
of ethical decision-making. Both Committees present an annual report to Full Council detailing
actions, recommendations, and contributions to the council’s overall governance.

The Monitoring Officer (MO) is responsible for providing advice on ethics and governance to the
Standards Committee and to the Members of this Council. The MO or Deputy Monitoring
Officer attends Full Council and Cabinet, and Lawyers attend regulatory Committees - such as
Planning, Licensing and Standards to be on hand to provide advice. A Finance Officer attends
Full Council, Cabinet and FAR Committee. Legal services/The MO maintain records of advice
provided.

The Leadership Team oversees the review of governance arrangements and production of the
AGS as outlined above. The AGS is then presented to FAR Committee for their consideration
and approval, both in draft and final form. The AGS includes an action plan to address
weaknesses of governance. Progress on this action plan is reported back to FAR Committee.

Underpinning personal behaviour with ethical values and ensuring they permeate
all aspects of the organisation’s culture and operation.

The Council has organisational values which are Adaptable, Inclusive, Learning, Listening, and
Together. These values are clearly communicated both via online channels and via posters in
the district council offices. Staff must indicate how they demonstrate the values in their Regular
Performance Reviews, and Staff Recognition Awards are explicitly tied to the organisational
values.

Training on the Code of Conduct and other key areas is provided to Members as outlined
above.

Specialist training is provided to Members who sit on Planning, Licensing, and FAR
Committees.

Training is provided to staff on key aspects of ethical awareness, including: Equality, Diversity,
and Inclusion; and safeguarding vulnerable adults and children.

The Council has White Ribbon accreditation and is working on delivering an action plan to
tackle the root causes of male violence against women and girls. Staff are encouraged to sign-
up as Ambassadors or Champions.

Senior Managers Group (SMG) receives updates and training on ethical awareness-related
areas as relevant.
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Developing and maintaining robust policies and procedures which place
emphasis on agreed ethical values.

The Council has policies and procedures for Members and Employees to declare interests,
including Organisational ones. Members are obliged to comply with such arrangements under
their Code of Conduct and employees sign an Annual Declaration Letter to ensure that they are
aware of and will comply with key governance policies. A Register of Interests is kept. Members
interests are published on the website.

The Regular Performance Review (RPR) system incorporates the compulsory Annual
Declaration Letter (see A1). The RPR also asks staff to discuss how they are meeting the
organisational values and behaviours.

The Recruitment and Selection Policy promotes a fair selection process to ensure compliance
with equality and employment legislation and that the best candidate is offered the job.

The How We Work document outlines the expectations that employees and managers can have
of each other.

The Contract Procedure Rules (Section 20 of the Constitution) underpin the Council’s approach
to Procurement. They highlight that the evaluation criteria must adhere to principles of non-
discrimination and equality.

General procurement guides are available on the Council’s intranet (the Hub) covering Public
Procurement Rules and Legislation, Procurement Processes, Contract Management, and the
Social Values Act.

Ensuring that external providers of services on behalf of the organisation are
required to act with integrity and in compliance with high ethical standards
expected by the organisation.

An Equality, Diversity, and Inclusion (EDI) Strategy 2022-2027 which outlines the Council’s legal
duties as well as its broader commitment to EDI.

A Cabinet Sub-Committee, with oversight of Local Authority Trading Company participation,
promoting consistency in shareholder approach.

A CCTV Joint Committee with remit to agree, for example, strategic, Policy, Code of Practice
issues relating to the jointly owned and operated CCTV Control and Monitoring Service.

The council is part of the North Herts Community Safety Partnership (CSP) that works together
to deliver several projects which support community safety and crime and disorder issues. The
partnership develops an annual plan which addresses their strategic priorities each year.

The wholly owned Local-Authority Building Control Company which the council helped set up.
The council is one of eight equal shareholders, with other Herts local authorities being the other
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shareholders. It continues to be an example of a key collaborative working initiative.
Governance arrangements are reviewed regularly.

The council’s Procurement Strategy sets out key aims around how we will maximise value for
money and public benefit within procurement.

Procurement Guidelines for Suppliers / Tendering guidance is available on the Council’s
website, making it clear that contractors must comply with the Contract Procurement Rules and
Financial Regulations, and what is expected from them during the process.

The council has a “Go Local” policy for procurement under £100,000.

The Contract Procurement Rules place requirements on employees to incorporate Anti-Bribery
and Social Value provisions (the latter where relevant) as part of the contracts with suppliers.
Contracts should ensure that suppliers are under a contractual obligation to adhere to the
requirements of the Bribery Act 2010 and the Councils’ requirements as set out in the Councils’
Anti-Bribery Policy. Standard Procurement Templates are available covering Invitations to
Tender that include standard wording requiring potential suppliers to confirm that the supplier
has adequate anti-bribery procedures in place and will adhere to the council’s policy.

The council uses a Social Value Portal which provides a mechanism for maximising social value
at the tender stage of procurement. The portal enables us to measure, manage, and report on
social value, looking at how the organisation and its suppliers make a difference in communities
according to Themes, Outcomes, and Measures (TOMs).

The council has a comprehensive approach to reviewing its Contract Procurement Procedures.
It has a Procurement Officer and Contracts & Procurement Group (CPG) with relevant service
area representation on the CPG. The Procurement Officer and a specialist Contracts &
Procurement Lawyer lead on any review, with this being considered by the CPG prior to initial
consideration by FAR Committee, and then Full Council.

A3: Respecting the rule of law

Ensuring members and staff demonstrate a strong commitment to the rule of the
law as well as adhering to relevant laws and regulations.

The Council has a Monitoring Officer (MO) whose role is to ensure that decisions are taken
lawfully, in a fair manner, with procedures followed. After consulting the Chief Executive and
Chief Finance Officer (CFO) the MO has a statutory duty/power to report any proposal, decision
or omission that he/she considers would give rise to unlawfulness or any decision or omission
that has given rise to maladministration (“Section 5 report”).

The Legal Team maintain records of legal advice provided.

Committee reports must be sent to the Legal Team, the Chief Finance Officer, the Risk Team,
the Policy Team, and HR for review and comment, prior to being uploaded.
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The Council’s Constitution includes a scheme of delegation and terms of reference for each of
the Council’'s Committees, and decision-making practices are outlined. The Council’s
Constitution is reviewed annually and often in-year as issues arise.

The Council’s Fraud Prevention Policy, which includes the Anti-Money Laundering, Anti-Bribery,
Anti- Fraud and Tax Evasion. In addition, the Whistleblowing Policy, are kept under review and
are available on the internet.

Contract Procurement Rules in Section 20 of the Constitution underpin the Council’s approach
to Procurement. Standard Contracts include an obligation to adhere to the requirements of the
Bribery Act 2010 and the Councils’ requirements as set out in the Councils’ Fraud Prevention
Policy.

Creating the conditions to ensure that the statutory officers, other key post
holders and members are able to fulfil their responsibilities in accordance with
legislative and regulatory requirements.

See details of training arrangements in A1 and A2.

The Constitution identifies the key statutory officers (Head of Paid Service — Chief Executive;
Chief Finance Officer (CFO) [the Director for Resources], and the Monitoring Officer [(the Director
for Governance), and sets out their roles. All are part of the Leadership Team to oversee matters.
The Council’'s CFO (s151 Officer) has a duty to the Council's taxpayers to ensure that public
money is being appropriately spent and managed and reports directly to the Head of Paid Service.
The CFO ensures that appropriate advice is given on all financial matters, is responsible for
keeping proper financial records and accounts and for maintaining an effective system of internal
control.

The CFO is a Member of a specified accountancy body (section 113 of the Local Government
Finance Act 1988) and has a duty under section 114 of the 1988 Act to consult with the Head of
Paid Service and Monitoring Officer on any unlawful expenditure and/or an unbalanced Budget,
and to report this to all Members.

The Council’s financial management arrangements conform to the CIPFA Statement on the Role
of the Chief Financial Officer in Local Government (2016).

The Council's financial management arrangements are underpinned by a regulatory framework
comprising of the Financial Regulations, Contract Procurement Rules, annual audits of key
financial systems, audits of other systems undertaken on a risk-based basis and the role of the
statutory Section 151 (Chief Finance) officer.
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The Monitoring Officer (MO) is responsible for providing advice on ethics and governance to the
Standards Committee and to the Members of this Council. The MO maintains a record of advice
provided.

Terms of Reference for Full Council, Cabinet and Committees are set out in the Constitution. The
Constitution reflects the legislative arrangements for defining executive and non-executive
functions.

A Legal advisor attends Full Council, Cabinet and regulatory Committees — such as Planning,
Licensing and Standards. They are able to provide legal advice.

The Chief Finance Officer (CFO) or their Deputy attends Full Council, Cabinet and the Finance
Audit and Risk Committee.

All Committee reports and delegated decision templates have required areas for legal advice (as
well as Finance, Risk, Social Value, and Equality and Environmental Implications requirements).
Report writers must comment on the implications the report’'s recommendations will have in these
areas. This helps inform decision making. Part 1 reports are published and available for
inspection as per the statutory requirements.

Committee Member Overview & Scrutiny Services provide support to the Council, Councillors
and the democratic processes of the Council. The team organise the civic calendar of Committee
meetings dates, the Forward Plan of Executive Decisions, prepare and dispatch agendas and
reports in advance of the meetings and take and dispatch minutes and decision sheets after the
meetings. Delegated decisions are retained by them and are available on-line.

Striving to optimise the use of the full powers available for the benefit of citizens,
communities and other stakeholders.

As outlined above, all Committee reports and delegated decision templates have required areas
for legal, financial, and other relevant advice and part 1 reports are published and available for
inspection as per the statutory requirements.

Legal services maintains records of advice provided.

Dealing with breaches of legal and regulatory provisions effectively.

As outlined above, the council has a Monitoring Officer appointed by Full Council, with role and
remit set out in statute and the Constitution. See above for details.
The Monitoring Officer has a key reporting role in terms of the Whistleblowing arrangements.
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Any potential illegality that could result from decisions would be reported to the Monitoring
Officer by relevant legal officers, having reviewed a report or delegated decision. Any issues
would be resolved by the MO.

Ensuring corruption and misuse of power are dealt with effectively.

Anti-fraud and corruption arrangements as set out in A1.

Complaints made to the MO and reported to the Standards Committee, as set out above.
The Whistleblowing Policy as set out above.

Assurances are provided by the Council’s internal audit function that is delivered by SIAS and
are a significant source of assurance.

The Shared Anti Fraud Service (SAFS) reviews arrangements and presents reports to FAR
Committee on types of fraud, outcomes of closed cases and ongoing investigations.

Principle B: Ensuring openness and comprehensive stakeholder engagement

cal government is run for the public good; organisations therefore should ensure openness in their activities. Clear, trusted channels of
ommunication and consultation should be used to engage effectively with all groups of stakeholders, such as individual citizens and service

sers, as well as institutional stakeholders.
ub-principles

Council’s commitment to achieving good governance in practice

1B1: Openness
O

Ensuring an open culture through demonstrating, documenting and
communicating the organisation’s commitment to openness.

Annual reports are presented to various committees including 3C’s, Annual Report on the
Regulation of Investigation Powers Act, Risk Management, Overview & Scrutiny, Standards
Committee, SAFS and FAR annual report.

Continue to be directed by the Council Plan 2024-2028 the priorities and vision as developed by
the Labour administration, assessed by Cabinet members and Leadership Team, and referred
to Council from Cabinet, approved in September 2024.

Overview and Scrutiny Committee considers achievement against the key projects as outlined
in the Council Delivery Plan.

The relevant documents are made available on the Council’'s website, including the Medium
Term Financial Strategy and Council Delivery plan that is reviewed and updates provided
quarterly.
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An Investment Strategy (which includes the Capital Programme and Treasury Management
Strategy) is considered by FAR, Cabinet and approved by Full Council, and sets the treasury
management and capital programme operations that are

associated with the MTFS. It is reviewed each year and monitored quarterly.

The Council’s Corporate business planning programme is used to assess identified projects
against criteria including the Council’s agreed policy, its priorities, the outcomes of public
consultation, demonstration of continuous improvement and changing

legislative need. Performance figures are reviewed by O & S Committee and relevant
recommendations made.

The Council publishes a report that accompanies the Statement of Accounts, explains any
amendments that have been required by the external auditors, and the Letter of
Representation, including Signed Audit Opinion of the CFO & Chair of FAR Committee enables
the external auditors to form an opinion as to whether the financial statements give a true and
fair view of the Council financial position and of its income and expenditure for the year ended,
in accordance with CIPFA LASAAC Code of Practice on Local Authority Accounting in the
United Kingdom.

An Annual Assurance Statement and Internal Audit Report sets out the annual internal audit
position and provides an overall assurance level for the Council.

An External Auditors Audit Results report for year end, reported through to FAR Committee will
be compiled annually.

Projects will be reviewed by O & S Committee/ Task & Finish Groups and recommendations
made where necessary or requested.

The Council has a Freedom of Information (FOI) publication scheme that details information
that is routinely made available by the Council and whether there is a charge for this
information, FOI annual request figures, information about FOI/ Environmental Information and
Data Protection, Review and complaints procedures.

Open Data is regularly published on the website, and is open to use and re-use, through the
terms of the Open Government Licence. This covers: Budgets for the year; contracts register;
Constitution; Council meeting dates; agendas and minutes; Councillor allowances; election
results; fraud; grants and awards; land and property assets; Organisation structure chart;
Parking revenue (on-street and off-street); Pay Policy Statement; Payments to Suppliers;
Performance management; Senior employee salaries and job descriptions; Statement of
Accounts; Trade Union Facility Time; Waste contracts.

The ‘Council Tax Information’ webpage provides information on the Council’'s performance,
expenditure and efficiencies. Business Rates Annual Notification, explanatory notes and
background information are also provided via the webpage. NHC provided Published data sets
on NNDR, including full list and monthly credit balances.

NHC publishes an Annual Monitoring Report, containing indicators and targets across the
district to aid with future planning decisions and identification of local priorities.
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The North Herts Community Safety Partnership (NHCSP) develops an Annual Strategic Action
Plan.

An Air Quality Annual Status report will be compiled regularly.

The Council’s website complies with the Web Content Accessibility Guidelines (WCAG) AA
rating for Local Authorities.

Making decisions that are open about actions, plans, resource use, forecasts,
outputs and outcomes. The presumption is for openness. If that is not the case, a
justification for the reasoning for keeping a decision confidential should be
provided.

There is an effective Committee administration process in places so that all Council meeting
agendas, reports, minutes available for inspection, and these, together with public meeting
recordings are made available online.

Pre-meetings and report deadlines dates are circulated in advance to Members and officers by
Committee services. Statutory notice of key executive decisions is provided through the
Council’s Forward Plan in accordance with Access to Information requirements. Outlook
magazine publishes details on how to find future meeting dates including councillor surgeries,
circulated twice a year.

NHC presumes openness and transparency, with reports, or confidential parts of reports, only
being exempt for the public so long as statutory exemption requirements apply. Report author
will consider matters like these with the designated ‘Proper officer’ as the Constitution lays out.
Meetings are open to the public, held both hybrid and virtually via Zoom, streamed live to
YouTube and made available on the council’s YouTube channel afterwards - unless an
exemption applies (and the press and public only required to leave for so long as such items
are considered). There is a system to record public meetings and welcomes the ability of the
press and public to record meetings under an adopted Protocol - Protocol for Recording of
Council Meetings.

The council keeps up to date a Council and Democracy page on the NHDC website, that links
to information about the Council, Councillors, MPs, Council meetings, Council departments,
Forward Plan of Key Decisions, Petitions, Notices of Part 2 (exempt) decisions that the Council
intends to take in the near future, delegated decisions, recordings/ the right to record Council
meetings, Notices of Urgent Decisions.

The council makes available on the website; Public Registers and Delegated Decisions,
Planning applications, and review decisions made in the last 3 years, and Delegated Executive
and Non-Executive decisions.

The Council’s Constitution also sets out what information is available to the public and how to
engage with the Council in Section 3.
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Community forum meetings are accompanied by notes on recommendations made. Papers of
recommendations are uploaded to ModGov in advance of the meeting, and notes uploaded
following the forum. Where forums are held in the Council Chamber, meetings will be recorded.

Providing clear reasoning and evidence for decisions in both public records and
explanations to stakeholders and being explicit about the criteria, rationale and
considerations used. In due course, ensuring that the impact and consequences
of those decisions are clear.

The Council’s Constitution sets the basis of decision making delegations/ remit for Council,
Cabinet, Committee meetings, Member and officer delegations.

A calendar of meetings is approved each year at Annual Council in May.

The Forward Plan, with key decisions is updated and placed on the Council's website, with
reminders regularly circulated to officers to ensure it us up to date.

An Annual Report on Key Decisions and cases of special urgency is provided to Full Council
and placed on the Council’'s website.

The council has Adopted a standard report, Information note and delegated decision format,
with guidance, with the report and delegated decision templates covering: an Executive
summary, reasons for the recommendation(s), options considered, consultation, forward plan,
background, relevant considerations, legal/ financial/ risk/ equalities/ social value/
environmental and human resource implications. Report templates and guidance notes can be
found on the internal Hub for officer use.

Using formal and informal consultation and engagement to determine the most
appropriate and effective interventions/courses of action.

North Herts Council reports go through a review process with officers to identify gaps or
opportunities in decisions to make amends for the benefit of service users.

Where necessary, council staff will organise member and staff workshops to develop plans and
priorities for key projects such as the Council Plan and Local Plan to ensure wide consultation
with relevant service areas and course of action for the authority.

The Council has a 5 year Consultation Strategy for 2022-2027 that sets out the methods that
will be used to consult and practical considerations for doing so. This entails various
approaches to consultation and availability through the Council’s website.

The Council has engagement pages using a digital engagement platform linked to the existing
website. The pages set up include Climate Change and Environment, The North Herts Climate
Hive, as well as pages on the Churchgate Regeneration project and one dedicated to the work
of Community Engagement.
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Statement of Community Involvement sets out how the Council will involve the community in
preparing the Local Plan and in considering planning applications. A review of the statement is
undertaken every 5 years, with the most recent review taking place in 2023.

The Council’'s Marketing and Communications Strategy 2024-2028 outlines how we will plan
and manage our marketing and communications activities.

The Council continues to focus on effective and inclusive consultation between the authority
and the service users of North Hertfordshire. Methods of engagement will include Citizens
Panels, focus groups, e- letter communication, and online surveys. The report and decision
record template prompts authors and documents consultation that has taken place and is part
of the retained record for examination. The communications team assist services to carry out
and understand the value of consultation in their areas.

Joint Staff Consultative Committee (JSCC) and Staff Consultation Forum (SCF) ensure staff
consultation and open involvement in decision making.

The Council uses Microsoft forms for the creation of surveys to consult with residents and
stakeholders.

The Council’'s Member and Officer involvement in outside bodies assists with community
engagement and reviewing use of resources to ensure that outcomes are achieved as
intended, for example, but not limited to Citizen’s Advice North Herts, North Herts Ethnic Forum,
Hertfordshire Waste Partnership, Walsworth Community Association, Hertfordshire Climate

€1

;? Change and Sustainability Partnership, and Royston First Advisory Council.
B2: Engaging comprehensively with Effectively engaging with institutional stakeholders to ensure that the purpose,

stitutional stakeholders

objectives, and intended outcomes for each stakeholder relationship are clear so
that outcomes are achieved successfully and sustainably.

Our Customer Service Strategy 2021-2027 aims to put people first and ensure accessible
services.

As in Section B1, the Council’s Marketing and Communications Strategy 2024-2028 outlines
how we will plan and manage our marketing and communications activities.

The Council’s ‘Outlook’ Magazine is provided to all households in the District and is available on
the Council’s website. It contains information about the Council’s services and events, distributed
biannually (Summer and Winter Edition).

The Consultation Strategy as outlined above in Section B1.

The Councils’ Media relations protocol provides direction and guidance to employees and
Councillors on issues relating to the media as well as to provide the media with an indication of
the service they should expect to receive from the Council.

The Social Media Acceptable Use Policy outlines ways stakeholders can contact NHC via social
media and out guidelines for dealing with unacceptable behaviour. Guidance is also provided to
Members to comply with this policy as part of Member Development.
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Social Media sites and text alert service are used to widen communication with local residents.
The Council has a engagement platforms providing space for council updates and community
engagement on the council’s budget, Climate and Sustainability and Churchgate Regeneration.

Developing formal and informal partnerships to allow for resources to be used
more efficiently and outcomes achieved more effectively.

NHC continues to make use of the Citizens Panel.

NHC remains part of the Hertfordshire Growth Board that is responsible for countywide growth
and is made up of leaders and Chief Executives from each council in the county.

North Hertfordshire continues to be part of the Hertfordshire Climate Change and Sustainability
Partnership (HCCSP), which looks to work collaboratively to tackle climate change and
environmental degradation across Hertfordshire.

North Hertfordshire forms part of Hertfordshire Futures, to ensure a prosperous economy for
the district’s residents and businesses. Officers also attend various cross District equivalents
meetings across service areas, for example for Legal, Planning, Corporate Policy and
Environmental Services, which aids shared good practice Shared services / partnerships
arrangements are explored as and when appropriate to do so.

The Council’s report and record of decision format clearly documents consultation and
outcomes as part of the decision making process with any changes suggested and actioned.
The Council has a list of stakeholders to be consulted with including a Local Plan consultation
list and Local interest group list for specific topic areas.

The Council is part of Hertfordshire Property Partnership (HPP). Legal Services are part of
“Herts First” Legal Service provision and the Public Law Partnership (PLP).

Legal Services (with other authorities in Hertfordshire) have a protocol in place with
Hertfordshire Constabulary for the reporting of alleged offences by Councillors.

Ensuring that partnerships are based on: — trust — a shared commitment to
change — a culture that promotes and accepts challenge among partners and
that the added value of partnership working is explicit.

NHC continues to work with Town Centres in Partnership to co-ordinate and progress the work
in the town and tackle growth and development challenges.

NHC’s work with Shared Service Partnerships for Internal Audit, Anti-Fraud and Insurance,
recognise the benefits of partnership working, accepting challenge and a shared commitment to
change and improvement of services and practices.

NHC has a Grants policy that sets out the basis of supporting local groups and partner
organisations.
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B3: Engaging stakeholders effectively,
including individual citizens and service users
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Establishing a clear policy on the type of issues that the organisation will
meaningfully consult with or involve individual citizens, service users and other
stakeholders to ensure that service (or other) provision is contributing towards
the achievement of intended outcomes.

The Council hold records on public consultation for the last 4 years on its website.
The Council has Strategic Policies in place with stakeholders and partner organisations to
contribute to the achievement of the intended outcomes. See A2 & B2.

Ensuring that communication methods are effective, and that members and
officers are clear about their roles with regard to community engagement.

The Council has a Marketing and Communications Strategy, a Consultation Strategy and Media
Relations Protocol.

The Council provides media training for Executive Members/ Chairmen of Committee.

The Council’'s Community Engagement team ensure communication with stakeholders, partner
organisations and community groups on a local level which is directed by the Annual Service
Area Plan.

Encouraging, collecting and evaluating the views and experiences of
communities, citizens, service users and organisations of different backgrounds
including reference to future needs.

Hertfordshire County Council host a Joint Strategic Needs Assessment (JSNA) which includes
a district breakdown of health, social care needs and areas of inequality, results of these are
shared to the relevant teams within the Council to inform decision making.

Implementing effective feedback mechanisms in order to demonstrate how their
views have been taken into account.

As covered in Sections B1,2&3.

Balancing feedback from more active stakeholder groups with other stakeholder
groups to ensure inclusivity.

The Council’s Citizen panel is open to all residents and is made up of a cross section of the
community in terms of demographic mix of age, gender, education, status and location.
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Taking account of the interests of future generations of taxpayers and service
users.

- The Council has a multi-media approach to contact — online, in person, by phone, by post, with
self-service and social media sites (on Facebook, X (formerly Twitter) and Instagram, dedicated
e-mail bulletins and digital magazine). The use of social media sites and text alerts are geared
towards engagement with younger residents.

- The Council has access to and uses the Hertfordshire Joint Strategic Needs Assessment which
holds district and county-level data on our population.

- The Council assesses needs through evidence-based Strategic needs assessments assisting
with planning process and Local Plan Development.

- The Council produces a monitoring report for key indicators: business development, housing,
transport, local services, performance of policies in the adopted Local Plan, employment
monitoring. It also looks at any deficiencies in the scope of current monitoring and how it can be
improved in future. This report and previous ones are available to residents via the Council’s
website

- The Council engages with different groups through its nominated Members on bodies such as
Baldock Community Association, Royston Community Association and Hitchin Educational
Foundation.
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Principle C: Defining outcomes in terms of sustainable economic, social, and

environmental benefits

The long-term nature and impact of many of local government’s responsibilities mean that it should define and plan outcomes and that these
should be sustainable. Decisions should further the authority’s purpose, contribute to intended benefits and outcomes, and remain within the
limits of authority and resources. Input from all groups of stakeholders, including citizens, service users, and institutional stakeholders, is vital
to the success of this process and in balancing competing demands when determining priorities for the finite resources available

Sub-principles

Council’s commitment to achieving good governance in practice

C1: Defining outcomes

Having a clear vision which is an agreed formal statement of the organisation’s
purpose and intended outcomes containing appropriate performance indicators,
which provides the basis for the organisation’s overall strategy, planning and
other decisions.

- The Council has a clearly defined vision and priorities set out in the Council Plan 2024-2028.
The Priorities of the plan are Thriving Communities, Accessible Services, Responsible Growth
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and Sustainability. These provide the foundations for the Service planning process, and officers
are required to indicate on their reports which priority the report relates to. Delivery is monitored
through detailed Senior Management, Committee and Executive Member / Member
procedures. The Council Delivery Plan supports the delivery of the Council Plan. It is set in
March of each year and monitored and reviewed quarterly at the Overview & Scrutiny
Committee. It sets out the key projects the Council is looking to carry out during the year and
shows key risks and performance indicators.

The NHC values are intended to define how we work as an organisation, striving to be
Adaptable, Inclusive, Learning, Listening and Together.

The Regular Performance Review process ensures alignment of staff to the council’s adopted
Values and Priorities set out in the Council Plan.

Specifying the intended impact on, or changes for, stakeholders including
citizens and service users. It could be immediately or over the course of a year or
longer.

The Council’s Equality, Diversity and Inclusion Strategy 2022-2027 sets out equality objectives
and how the authority complies with the Public Sector Equality Duty.

Equalities implications on service users and stakeholders are monitored through committee
reports and an Annual Cumulative Equalities Assessment.

Joint Staff Consultative Committee (JSCC) and Staff Consultation Forum (SCF) ensure staff
consultation and open involvement in decision making.

Delivering defined outcomes on a sustainable basis within the resources that will
be available.

The Leadership Team reviews key projects, and performance indicator reports including top
risks identified through the Performance Management System and Risk Reporting System
(Ideagen).

The NHDC Project Management Framework including the Risk Management Framework
Strategy assist in the review, planning and progress deliver of projects in line with the council
priorities and encourages evaluation and lessons learnt. The Performance and Risk
Management Group oversees the Project Management Framework, and offers support and
guidance relating to its application and use.

Reporting performance figures to O & S; Finance, Audit & Risk and Cabinet.

Reporting quarterly budget, capital and treasury management information to FAR Committee
and Cabinet.

Reporting Risk Management Information to FAR Committee and Cabinet.
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SIAS and SAFS provide updates on progress as against their Audit/ Service Plans to FAR
Committee.

Identifying and managing risks to the achievement of outcomes.

Processes, resource and dedicated teams for performance management and reporting aim to
keep Leadership Team and Members informed of progress in line with priorities.

Officers present reports on Risk Management Governance to the FAR committee twice a year,
with a year-end report reported to Full Council.

Risk management protocols in place to identify and manage risks through the Performance and
Risk Management Team, Risk and Performance Management Group that meets quarterly, Risk
Management Member ‘champion’ (currently the Executive Member for Finance and IT). These
arrangements are underpinned by the Risk Management Framework Strategy, Risk
Management Framework Policy and Policy Statement, Risk Management Toolkit and the
Ideagen Risk Management System to keep all members and staff informed via a guest log in.
The FAR Committee has the responsibility to monitor risk and Cabinet for awareness and
overall management of risk.

Officers present reports on Risk Management Governance to the FAR committee twice a year,
with an year-end report reported to Full Council.

Managing service user’s expectations effectively with regard to determining
priorities and making the best use of the resources available.

Customer Services Strategy 2021-2027 outlines the aims and actions for customer service for
NHC.

Customer care standards that aims to deliver high responsive, high quality, value for money,
customer focussed services [Customer Care Standards page].

3C’s Policy 2025-2028

Outlook Magazine produced and delivered twice a year outlining service provision.

C2: Sustainable economic, social and
environmental benefits

Considering and balancing the combined economic, social and environmental
impact of policies, plans and decisions when taking decisions about service
provision.

The Medium Term Financial Strategy (MTFS) looks five years ahead to ensure the Council’s
commitment to the delivery of its Objectives. This is accompanied by the Investment Strategy
(Integrated Capital and Treasury). Regular Treasury Management reviews will be presented to
Finance, Audit and Risk Committee with an end of year report.
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The Finance Audit & Risk Committee and Cabinet reviews the Council’s revenue, capital and
treasury management activity on a quarterly basis.

All reports and records of decisions record the financial, social value, equality and
environmental impacts. The Social Value policy and approach is covered in terms of the impact
on procurement and the “Go Local” Policy, detailed in the Contract Procurement Rules that are
part of the Council Constitution (under Section 20).

Taking a longer-term view with regard to decision making, taking account of risk
and acting transparently where there are potential conflicts between the
organisation’s intended outcomes and short-term factors such as the political
cycle or financial constraints.

NHDC has an established Cabinet and or Full Council decision making process to take account
of risk, making decision making transparent, allowing issues to be teased out and further
information requested prior to a final decision being made. Where relevant, decision call in by O
& S before implementation of Executive Decisions.

3-5 year Strategies/ Policies (such as the MTFS) that balance risk and opportunity within the
political cycle and financial constraints.

Member involvement in reviewing, recommending and then approving, Report/ Record of
Decision templates.

Determining the wider public interest associated with balancing conflicting
interests between achieving the various economic, social and environmental
benefits, through consultation where possible, in order to ensure appropriate
trade-offs.

NHDC will continue to use and update A Consultation Strategy that sets out the methods that
will be used to consult.

The Council launched engagement pages using digital engagement platform for various topics,
these are to be used as regularly as possible for engagement with the public.

Ensuring fair access to services.

The Council’s Priority of Accessible Services ensures all services are accessible and easy to
use by all residents, communities and stakeholders.

The Council has an Equality, Diversity and Inclusion Strategy 2022-2027 and Customer Service
Strategy to ensure needs of all residents and stakeholders are met accordingly.
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- The Council carries out review of equality impacts in Committee reports, and where necessary
completes and reviews Equality Impact Assessments, including where necessary, consideration
of assessment for key decisions. These Assessments are collated to form the Annual
Cumulative Equality Impact Assessment, with results reported to Leadership.

- The Council has passed a motion around Digital Inclusion which ensures those without access
to digital services are supported equally from access to services and engaging in consultation.

- Continue to monitor accessible services through the 3C’s Policy, while reviewing and updating
practice.

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

intended outcomes

Local government achieves its intended outcomes by providing a mixture of legal, regulatory, and practical interventions. Determining the right
mix of these courses of action Page | 5 is a critically important strategic choice that local government has to make to ensure intended
outcomes are achieved They need robust decision-making mechanisms to ensure that their defined outcomes can be achieved in a way that
fyovides the best trade-off between the various types of resource inputs while still enabling effective and efficient operations. Decisions made
Meed to be reviewed continually to ensure that achievement of outcomes is optimised.

ub-principles Council’s commitment to achieving good governance in practice
{31: Determining interventions Ensuring decision makers receive objective and rigorous analysis of a variety of
8 options indicating how intended outcomes would be achieved and including the

risks associated with those options. Therefore ensuring best value is achieved
however services are provided.

- The Council’s constitution outlines delegation and decision-making processes, including annual
review, as covered in Section A1. Also outlined previously are alternative options considered
and risk analysis included within report and delegated decision templates

- Alegal adviser attends all Council, Cabinet, Planning and Licensing Committee meetings to
advise on Code and other issues where this is requested or otherwise considered appropriate.

- As covered in A3, the Civic Calendar of committee dates are organised, and notification of
deadlines and agenda despatch are circulated.

- As covered in B3, the calendar of meetings is approved at annual council, with key decisions on
the Forward Plan updated on the Council’s website.

- The Procurement Team monitors the Council’s contract register and renewal timescales to
ensure the commissioning cycle is applied and relevant officers renew in time / meet the needs
of the Council and try to achieve improved outcomes.
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Considering feedback from citizens and service users when making decisions
about service improvements or where services are no longer required in order to
prioritise competing demands within limited resources available including
people, skills, land and assets and bearing in mind future impacts.

Sections B and C outlined our Consultation Strategy, Digital Strategy. Section C outlined
project, performance and risk review process from various groups, boards, Leadership Team
and Committees, including Council and/or Cabinet. Also the Medium Term Financial Strategy
and Financial rules as part of the Constitution.

Statement of Account statutory publishing and inspection process that allows the local
government electors to inspect object to the local auditor.

D2: Planning interventions
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Establishing and implementing robust planning and control cycles that cover
strategic and operational plans, priorities and targets.

Processes previously described in Section B1 on Corporate business planning process.
Consultation Strategy and Digital Strategy as covered in Sections B and C.

Project Management Framework and guidance and risk review process as outlined in Section
C.

A Statement of Community Involvement — Formally adopted in September 2023 at Cabinet, it
sets out how the Council will involve the community in the planning process. The current
version reflects that the Local Plan 2011-2031 has now been adopted and sets out how the
public can be involved in subsequent elements including Supplementary Planning Document,
neighbourhood plans, pre-application masterplans, and the review of the Local Plan. The final
version reflects amendments made as a result of a six week public consultation period.
Government has issued regulations to enact a new plan-making system from the end of March
2026. This includes new requirements around community engagement. These will be
incorporated as necessary into the planned review of the Local Plan.

The council’s calendar of meetings and Forward Plan process indicates when strategic and
operations matters will be considered.

Engaging with internal and external stakeholders in determining how services
and other courses of action should be planned and delivered.

The Council’'s Marketing and Communication Strategy sets out our approach for engaging with
internal and external stakeholders as mentioned in Section B. The Council also has the
Customer Service Strategy 2021-2027, and Digital Strategy 2023-2027.
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The council works within partner organisations, such as: The Co-operative Councils Innovation
Network (CCIN), East of England Local Government Association, East and North Herts NHS
Trust — Involvement Committee, Groundwork Hertfordshire East, Herts Leaders’ Group,
Hertfordshire Waste Partnership, Letchworth Garden City Heritage Foundation, London Luton
Airport Consultative Committee, The Hertfordshire Climate Change and Sustainability
Partnership (HCCSP), and Hertfordshire Policy and Partnerships Network.

The Council notifies yearly the Nominations of Representatives of Outside Bodies.

The Council funds Citizens Advice North Herts, North Herts Centre for Voluntary Service, and
the North Herts Minority Ethnic Forum through more formal contractual arrangements for
service delivery.

Considering and monitoring risks facing each partner when working
collaboratively including shared risks.

Service Directors have to identify threats to service delivery/performance in their own work
areas, when undertaking projects, letting contracts, formulating or introducing new policies and
engaging in partnership working. The Risk Management Group reviews minor changes to the
Risk Management Framework regularly.

Cabinet receives a year-end update on Risk Management Governance

As included in section C, the Council has a Project Management Framework. Contract
Procurement Rules include an initial requirement to carry out a new procurement risk
assessment with the Risk Manager and post procurement lessons learnt log.

Risk Management and control of resources are crucial elements of the Financial Regulations
section 19 of the Constitution, to develop, maintain robust management, which are key to
delivering services (whether delivered internally externally or in partnership).

Ensuring arrangements are flexible and agile so that the mechanisms for
delivering outputs can be adapted to changing circumstances.

Section D2 provides detail on processes, which demonstrate the systems in place.
Project Management at the council continues to follow the Prince2 Framework, enabling
organisation, control and clear outcomes through the project if and when circumstances
change.

Establishing appropriate key performance indicators (KPIs) as part of the
planning process in order to identify how the performance of services and
projects is to be measured.
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Appropriate Performance Indicators are agreed and implemented through the processes
described in C1 and included in service plans.

Shared service indicators, such as for SIAS and SAFS are agreed and included in the service
plan approved by FAR Committee.

Ensuring capacity exists to generate the information required to review service
quality regularly.

The Council has Performance Indicator Monitoring Reports include results, reasons and any
corrective action with reports provided to the Leadership Team.

Preparing budgets in accordance with organisational objectives, strategies and
the medium term financial plan.

Quarterly updates are provided on the Council Delivery Plan to ensure a corporate and
integrated approach with risk and performance, this is taken to O&S committee.

As demonstrated in Section B1, the Council Plan is supported by the corporate business
planning programme — and the five year Medium Term financial strategy (MTFS) which is
reviewed annually.

The Council considers the delivery of value for money as part of the budget setting process,
especially in relation to budget changes.

Quarterly Revenue Budget & Capital Programme monitoring, & Treasury Management reports
to Finance, Audit &Risk Committee and Cabinet.

SIAS and SAFS progress against Plans reports to Finance, Audit & Risk Committee.

Informing medium and long term resource planning by drawing up realistic
estimates of revenue and capital expenditure aimed at developing a sustainable
funding strategy.

The MTFS, as indicated at B1, is reviewed annually to set an indicative 5 year financial plan for
the longer term strategic vision as well as a detailed one year budget. The MTFS and annual
budget are prepared in line with the agreed Objectives and Council Plan/ business planning
process. The Investment Strategy (Integrated Capital and Treasury also ensures sustainable
funding and investment.

Budget workshops are provided to Political groups in or around November prior to budget
setting.
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The Council provides Employee Procedure Guides and Training Manuals on Budgetary matters
as well as Learning Management System e-learning modules on: Accounting — An introduction;
Financial Regulations Workshop; Procurement for Budget Holders; Contract Management
Training; and Closure of Accounts; which are accessible to employees and Members.

D3: Optimising achievement of intended
outcomes
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Ensuring the medium term financial strategy integrates and balances service
priorities, affordability and other resource constraints.

The Council’s Project management lessons log and details of the relevant lessons in Corporate
Lessons Learnt Log provides details of priorities and ability to deliver within resources.

The council has a 3 C’s Policy to ensure feedback from service users is understood and
changes made as a result.

The Council ensures communication of background information for the budget that informs the
budget workshop and monitors these as part of the efficiencies.

Ensuring the budgeting process is all-inclusive, taking into account the full cost
of operations over the medium and longer term.

Details of budgeting guidance is demonstrated in D2 above.

Ensuring the medium term financial strategy sets the context for ongoing
decisions on significant delivery issues or responses to changes in the external
environment that may arise during the budgetary period in order for outcomes to
be achieved while optimising resource usage.

A MTFS is in place and further detail available in Sections B1, C2, D1 and D2 above.

Ensuring the achievement of ‘social value’ through service planning and
commissioning. The Public Services (Social Value) Act 2012 states that this is
“the additional benefit to the community...over and above the direct purchasing
of goods, services and outcomes”

The Council’s Service Plans reflect the need to consider the Public Services (Social Value) Act
2012, with implications of the authority’s investment into local projects (and where relevant in
procurement).

The Council has it's Procurement Strategy 2025-2028 demonstrating the consideration of social
value and maximising public benefit aligned with our Council priorities.

30



All reports and records of decisions require consideration of Social Value Act 2012 implications
of a decision. Social Value is also covered in the “Go Local” Policy, detailed in the Contract
Procurement Rules see Section 20 on Constitution page (two version pre and post
Procurement Act 2023 enactment from February 2025) Social Value and Go Local guidance is
provided for procurement on the Hub for employees.

The Council has an Equality, Diversity and inclusion Strategy 2022-2027.

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

and the individuals within it

Local government needs appropriate structures and leadership, as well as people with the right skills, appropriate qualifications and mindset, to
operate efficiently and effectively and achieve their intended outcomes within the specified periods. A local government organisation must
ensure that it has both the capacity to fulfil its own mandate and to make certain that there are policies in place to guarantee that its
management has the operational capacity for the organisation as a whole. Because both individuals and the environment in which an authority
operates will change over time, there will be a continuous need to develop its capacity as well as the skills and experience of the leadership of
individual staff members. Leadership in local government entities is strengthened by the participation of people with many different types of
backgrounds, reflecting the structure and diversity of communities.

ub-principles Council’s commitment to achieving good governance in practice

%1: Developing the entity’s capacity

=
w
6]

Reviewing operations, performance, use of assets on a regular basis to ensure
their continuing effectiveness.

The council is part of shared services for internal audit and anti-fraud — the Shared Internal
Audit Service (SIAS) and (SAFS), with regular performance reviews.

SIAS audit various projects and service areas each year and report on these as part of their
annual report to FAR committee. They make recommendations as needed.

Asset Management Group meet regularly and discuss the use and future of council assets.

The council has a Property Acquisition & Development Strategy 2020/21 - 2025/26. This
strategy is to be renewed and refreshed, and incorporated into an overarching Asset
Management Plan which is in preparation. This will set out how the Council will manage its
properties efficiently and effectively so that they are fit for the purpose for which they are held,
meeting requirements in terms of function, size, environmental performance, cost, financial
return and location, now and in the future.

Improving resource use through appropriate application of techniques such as
benchmarking and other options in order to determine how the authority’s
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resources are allocated so that outcomes are achieved effectively and
efficiently.

Members and employees engage in various groups and benchmarking initiatives. These assist
the Council in analysing/ improving its capability, such as the informal County Benchmarking, LG
Inform (local area benchmarking tool from the Local Government Association), HR Salary
benchmarking, Sport England’s National Benchmarking Scheme (NBS), and Customer Services
benchmarking.

Budget workshops take place each year with Members to help determine how the authority’s
resources are allocated so that our council priorities and desired outcomes can be achieved
effectively and efficiently.

Weekly Leadership meetings are held where ongoing issues are discussed and during monthly
business meetings, Policy, Projects, Performance and Risk are (amongst other things) monitored.
The Council encourages close working liaison between Senior Officers and Executive Members.

Recognising the benefits of partnerships and collaborative working where added
value can be achieved.

The Council participates in various partnerships in order to achieve added value and improved
outcomes. These include: The Hertfordshire Climate Change and Sustainability Partnership
(HCCSP); Shared Service Arrangements for Waste; Internal Audit; Anti-Fraud Service; SADA.
The Council also considers and participates in Shared Service/ commercial ventures to develop
services and resilience, such as the CCTV Partnership, the Local-Authority Building Control
Company, Hertfordshire Building Control, and has been a Lead authority developing the Herts
Home Improvement Agency and shared Waste service with East Hertfordshire District Council. It
has its own private holding company — Broadwater Hundred Limited, set up as a contingency
matter.

The Leader is part of Herts Leaders Group, East of England Leaders Group and County wide
Growth board, has weekly Managing Director/ Leader Briefings. Political Liaison Board (PLB)
meetings are held, and opposition Member/ shadow Member briefings provided by the Managing
Director / Service Directors and other senior officers.

Developing and maintaining an effective workforce plan to enhance the strategic
allocation of resources.

The Council has a Digital Transformation Project which seeks to improve our services to residents
using Artificial intelligence and development of self-serve systems. It also seeks to improve
Council working and efficiency by automating processes that are currently manually handled.
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The Inclusion Group considers staff experiences and looks to make improvements around
equality, diversity, and inclusion through making recommendations to the Leadership Team and
implementing actions. The group also receives updates from HR on the gender pay gap. A
subgroup of the Inclusion Group has been formed to further consider the drivers of the gender
pay gap and develop actions for reducing it. The subgroup reports their progress to the
Leadership Team.

Staff Learning and Development sessions have been instituted on the morning of every first
Friday of each month. These are a mixture of themed and non-themed sessions. The themed
sessions allow the organisation to help staff develop knowledge and skills in priority areas through
the provision of guidance or training materials. The non-themed sessions enable teams or
individuals to focus on an area of development most useful for them.

Work commenced on a refreshed People Strategy in Autumn 2025, which will be finalised in
Spring 2026.

The council has a Recruitment & Selection Policy which highlights selection methods.

E2: Developing the capability of the entity’s
leadership and other individuals
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Developing protocols to ensure that elected and appointed leaders negotiate
with each other regarding their respective roles early on in the relationship and
that a shared understanding of roles and objectives is maintained.

The Council’'s Constitution includes descriptions of the roles of the Leader, Executive Members,
Chief Executive, and Directors.

Weekly briefings are held between the Chief Executive and the Leader. The Leader also
receives briefing on various areas including HR and Policy.

The Leader is part of Herts Leaders Group and East of England Leaders Group.

Political Liaison Board meetings comprise The Cabinet and the Leadership Team and occur
monthly.

Regular briefings occur between Executive Members and Officers to discuss projects and issues
relevant to their portfolio.

Opposition Member/Shadow Briefings occur between the relevant Members and Officers.
Weekly Leadership Team update meetings are held, with one meeting per month being a
Business Meeting for dealing with issues and decision-making.

Robust Recruitment process with appointment at an appropriate level, and job profiles which
clearly lay out the responsibilities of the role.

Regular 1:1s between employees and their managers.

Regular Performance Reviews (RPRs) which are a chance for managers and staff to discuss
performance and learning needs. The Chief Executive’s RPR is conducted by the Group Leaders
and Deputy Leader of the Council (elected Members who lead each political party)

Corporate Induction Programme (including various training activities and opportunities to meet
relevant colleagues) for both Members and Officers.
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Corporate Learning and Development activities in areas including: time management, conflict
management, dealing with difficult situations, succession planning, and conducting RPRs.
Essential learning modules are provided on the e-learning platform - GrowZone. The Leadership
Team agree which modules constitute essential learning.

Other types of Professional, Technical, Personal and Managerial Development are organised
through the service areas.

Publishing a statement that specifies the types of decisions that are delegated and
those reserved for the collective decision making of the governing body.

The Council’s Constitution includes a scheme of delegation.

The Constitution (which includes Standing orders in the form of Rules) is reviewed annually.
Sub-delegations are reviewed at appropriate points to check for accuracy. For example, following
organisational restructure.

Ensuring the leader and the chief executive have clearly defined and distinctive
leadership roles within a structure whereby the chief executive leads the
authority in implementing strategy and managing the delivery of services and
other outputs set by members and each provides a check and a balance for each
other’s authority.

Section 5 of the Council’'s Constitution includes a description of the role of the Leader. Section
14 of the Constitution provides further details on the scope of the Leader’s responsibilities
including that it spans all Portfolios. Section 14 states their remit around ensuring co-ordination
and a coherent approach to the Council’s decision making.

Section 12 of the Constitution includes a description of the role of the Chief Executive, while
Section 14 provides more detail on their functions and responsibilities.

The respective roles of Members and Officers, and information about how Members and
Officers function together, is laid out in Section 18 of the Constitution — Protocol for Member-
Officer Working Relationships.

Developing the capabilities of members and senior management to achieve
effective shared leadership and to enable the organisation to respond
successfully to changing legal and policy demands as well as economic,
political and environmental changes and risks by:
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e ensuring members and staff have access to appropriate induction tailored
to their role and that ongoing training and development matching individual
and organisational requirements is available and encouraged.

e ensuring members and officers have the appropriate skills, knowledge,
resources, support to fulfil their roles and responsibilities and ensuring
that they are able to update their knowledge on a continuing basis ensuring
members and officers have the appropriate skills, knowledge, resources,
and support to fulfil their roles and responsibilities and ensuring that they
are able to update their knowledge on a continuing basis.

e ensuring personal, organisational and system-wide development through
shared learning, including lessons learnt from governance weaknesses
both internal and external.

Learning is one of the Council’s organisational values.

Induction arrangements, and training and development for Members and employees as identified
in Principle A.

Member Champions who seek to increase uptake of key trainings amongst Members.

Training & development as identified in Principle E above.

Essential training programme for managers, and succession planning and career development
for managers and leaders. Promotion of ILM Leadership, and Management qualifications such
as ACAS. Information and opportunities are promoted on the intranet.

Internal coaching network for workplace coaching. Coaches are ILM qualified.

The Council supports where possible the pursuit of relevant professional or vocational
qualifications. Staff can apply for assistance and to enter into a study agreement.

Personal Development Mornings on the morning of each first Friday of the month. There are a
mixture of themed sessions based around key knowledge or skills that are priorities for the
council, and non-themed sessions in which teams and individuals can focus on learning and
development areas most pertinent to them.

Strategic Leadership Team Meetings.

Specific trainings organised by HR around areas like dealing with difficult situations, managing
conflict, Member and Officer relations, Chairing skills, Minute taking, and conducting Regular
Performance reviews etc.

Regular Performance Reviews conducted for staff on an annual basis. These review performance
and ascertain training and development needs.

The Council supports Apprenticeship training programmes, and graduates via the Local
Government Graduate Programme.

Member and Officer attendance at relevant conferences, such as Town and Country Planning
Association or APSE Energy.
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Training budgets for Members for external training, are allotted to groups or independent
Members on a pro-rata percentage basis.

The Gender Pay Gap reporting and subsequent Action plan to reduce the gender pay gap.
Actions include training and development opportunities.

Engagement with Leadership Team on the Annual Governance Statement (AGS) and
development of the AGS Action Plan provides an opportunity to share information on governance
weaknesses and to develop actions to improve these areas.

Joint Staff Consultative Committee (JSCC), comprising elected councillors and staff
representatives (including the Trade Unions), is the regular corporate interface with employees
on major human resource issues.

Ensuring that there are structures in place to encourage public participation

The Council has a Citizens Panel who are consulted on a variety of topics related to council
business. They play a key role in informing council decisions. Residents can contact the
Communications Team if they would like to be a part of the Panel.

The Council runs Community Forums (whose remit is laid out in Section 9 of the Constitution) for
Baldock, Hitchin, Letchworth, Royston, and Southern Rural. Each Forum typically meets 4 times
per year, and provides an opportunity to discuss issues pertinent to that particular local
community and to hear updates on council activity or the activity of other relevant groups. In
addition to the local community, County Councillors, Parish/Town, Community Councillors and
other partners such as the Police, are welcomed to the Forum meetings, and to speak on an item.
Members of the public can attend and register to speak at Committee Meetings.

Councillor Surgeries are held regularly in each of our four urban areas. Surgeries in Hitchin,
Letchworth, and Baldock happen monthly, while Royston Surgeries are held every other month.
Surgeries provide an opportunity for the public to meet their Councillors, raise issues, get advice,
and make their views known.

The Cabinet Panel on the Environment provides a forum to engage the public on sustainability
issues.

Online digital engagement platforms on a range of topics: North Herts Communities; The Budget
Hub; The Climate Hive; and Churchgate conversations.

The Community Consultation Strategy highlights why, how, and when we consult, and how we
will keep residents updated.

The Marketing and Communications Strategy highlights our approach to communications, how
we will reach residents and how residents can reach us. The Strategy notes a digital-first
approach but while maintaining other communication options such as in-person in recognition
that online is not best or accessible for everyone. A review of actions arising from the
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Communications Service action plan is undertaken every year and incorporates any actions from
the Marketing and Communication strategy.

The Statement of Community Involvement explains how we will involve residents and
stakeholders in the planning process.

Taking steps to consider the leadership’s own effectiveness and ensuring leaders
are open to constructive feedback from peer review and inspections.

The Council participates in regular Corporate Peer Challenges which review the effectiveness
of leadership (both Members and Officers).

A general staff survey is conducted every other year. This gives staff the chance to comment
anonymously on a range of issues including leadership and culture. An action plan is developed
to address the key issues raised. This survey is supplemented with staff surveys on specific
topics (e.g. Local Government Reorganisation) as and when needed.

The individuals in the Leadership Team provide assurance statements for the AGS, which
highlight effectiveness of governance across a range of topics within their service areas. This
informs the AGS Action Plan.

A record of Member committee attendance is available on the website.

Holding staff to account through regular performance reviews which take account
of training or development needs.

Staff undertake an annual Regular Performance Review (RPR). These provide the opportunity
for managers to discuss performance with the staff member, and for discussion and planning of
training and development needs. These performance reviews are returned to HR.

Ensuring arrangements are in place to maintain the health and wellbeing of the
workforce and support individuals in maintaining their own physical and mental
wellbeing.

Professional Health and Safety advice provided via Herts County Council.

Display Screen Equipment (DSE) assessments for staff to ensure their desk and screen
equipment is set up and being used in the correct way to prevent health issues.

Pre-paid Specsavers vouchers are available to all those who use DSE. This entitles them to a full
eye examination. If it is identified that glasses are required solely and specifically for DSE use,
then the individual can select a pair of glasses from a specified range free of charge.
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An Occupational Health service that can advise on issues such as fitness for work, sickness
absence, disability, rehabilitation, ill-health retirement, travel health, health promotion, or indeed
any health and work issue. Managers are also invited to refresher courses to raise awareness of
the Occupational Health service and can make Occupational Health

Policies and guidance available on the intranet on a range of topics, including: Health and Safety;
Homeworking Health and Safety; Lone Working; Handling Difficult Customers; Bullying and
Harassment; Managing Pressure; Mentoring & Coaching; Driving and use of vehicles for work;
Personal Protective Equipment; Personal Safety; Smoking and the workplace; Whistleblowing;
and Working Time.

Dedicated staff Wellbeing pages for support on a range of topics including fertility, financial
wellbeing, bereavement, miscarriage & still birth, separation and support for carers.

Mental Health First Aiders who are trained to offer support, listen non-judgementally and
signpost officers to further information.

Key safety and wellbeing issues covered within the Safeguarding trainings and e-learning
module, including domestic abuse and modern-day slavery awareness and reporting
information.

An Incident Register to make staff aware of incidents related to health and safety concerns.
Managers and those who work with the public have access to the Register and emails are sent
to all staff and councillors notifying them when the Incident Register has been updated with a
new entry. The Register includes suggested ways to reduce risk.

Staff are encouraged to get flu vaccines annually and can be reimbursed for the cost.
Resources for Women’s Health and Men’s Health are promoted to staff on the intranet.

The Social Committee organise activities and events for staff to enhance the employee
experience and encourage interaction across the council.

The Inclusion Group aims to drive forward equality and inclusion within the council and provides
a space for staff to share their workplace experiences in relation to the protected characteristics
outlined under the Equality Act.

Staff Recognition Awards on a bi-annual basis helps celebrate the excellent work of staff from
across the organisation and recognises those who embody the organisational values and
behaviours.

The Council has a confidential Employee Assistance Programme (EAP) which is a free service
for all staff (including their partner/spouse and dependent children over 16 still living at home). It
gives around the clock access to confidential, independent, professional information and
emotional support and also provides individual counselling for employees and couples and
family counselling where there is participation by the employee.

Staff can download the Spectrum.Life app on their smartphone to access all of the North Herts
Be-Well features.
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- The Council provides staff with access to a 24/7 GP Helpline service. This allows staff to
receive a call from a GP who can provide advice, diagnosis and reassurance on a range of
medical matters. There is also a private prescription service.

Principle F: Managing risks and performance through robust internal control and strong

public financial management

Local government needs to ensure that the organisations and governance structures that it oversees have implemented, and can sustain, an
effective performance management system that facilitates effective and efficient delivery of planned services. Risk management and internal
control are important and integral parts of a performance management system and crucial to the achievement of outcomes. Risk should be
considered and addressed as part of all decision making activities. A strong system of financial management is essential for the
implementation of policies and the achievement of intended outcomes, as it will enforce financial discipline, strategic allocation of resources,
efficient service delivery, and accountability. It is also essential that a culture and structure for scrutiny is in place as a key part of accountable
decision making, policy making and review. A positive working culture that accepts, promotes and encourages constructive challenge is critical
to successful scrutiny and successful delivery. Importantly, this culture does not happen automatically, it requires repeated public commitment
from those in authority.

b-principles Council’s commitment to achieving good governance in practice
®1: Managing risk Recognising that risk management is an integral part of all activities and must be
‘8 considered in all aspects of decision making.
= - Processes for Risk Management as set out above in Principle C.
a - This Risk Management Framework indicates that risk management is embedded across all

service areas and helps to inform decision making.
- The council uses the Ideagen software for performance/ risk management monitoring.
- Corporate Risks are reviewed regularly by FAR Committee.

Implementing robust and integrated risk management arrangements and ensuring
that they are working effectively.

- The council has a Risk Management Framework Policy Statement which sets out our
commitment to the proactive management of external and internal risks within seven key
principles.

- The council also has a Risk Management Framework Strategy which highlights the objectives
which must be achieved to meet the principles outlined in the Policy Statement. It provides
additional detail on how we intend to ensure the objectives are met.

- The Risk Management Framework is reviewed regularly and regular risk management updates
are provided to FAR Committee.
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Ensuring that responsibilities for managing individual risks are clearly allocated.

See details above.

Ideagen assigns ownership of risks to individuals, including who administers the risk, who the risk
is managed by, and who it is assigned to. It also highlights who is the Cabinet Owner (the
responsible Executive Member).

F2: Managing Performance
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Monitoring service delivery effectively including planning, specification,
execution and independent post implementation review.

The council has a Council Plan including priorities and actions as outlined in Principle A. The
priorities inform the Service Planning process for each Directorate, while the actions inform the
Council Delivery Plan.

Performance management measures as described in Principle C.

Use of Ideagen for monitoring risks as described above.

Regular Performance Reviews (RPR) as highlighted in Principle A which aid with planning of
training and development needs.

Committee involvement regarding review of Annual Safeguarding Performance and 3 Cs
monitoring.

The council produces an Authority Monitoring Report (AMR) which reports on a number of things,
including: contextual and core output indicators - including business development, housing,
transport, local services, flood protection, biodiversity, renewable energy and gypsies and
travellers; the performance of policies in the adopted Local Plan; whether we are still on track
with regard to the Local Development Scheme; and deficiencies in the scope of current monitoring
and how it will be improved in the future. These reports are published on our website.
Hertfordshire County-wide customer services benchmarking group for informal benchmarking.
Informal benchmarking with other local authorities via the East of England Local Government
Association (EELGA) and other networks such as Hertfordshire Climate Change and
Sustainability Partnership and the Equality, Diversity and Inclusion Practitioners Network.

A calendar of dates for submitting, publishing, and distributing timely reports.

A grants database to enable easier administration and monitoring of grant applications.

Making decisions based on relevant, clear objective analysis and advice pointing
out the implications and risks inherent in the organisation’s financial, social and
environmental position and outlook.

Numerous processes have been explained above regarding Reports / Record of decisions,
areas covered in the reports as standard for professional advice on financial, social and risk
implications of a decision.
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Publication of agendas/ minutes and timescales also covered above.

Ensuring an effective scrutiny or oversight function is in place which encourages
constructive challenge and debate on policies and objectives before, during and

after decisions are made thereby enhancing the organisation’s performance and
that of any organisation for which it is responsible.

The council has a Committee Work Programme which is linked to the Forward Plan.

The council’'s Overview & Scrutiny (O&S) Committee has a Scrutiny Charter which defined
effective scrutiny. O&S establish Task and Finish Groups each year to provide challenge and
debate before and during the decision-making process. Once a review is complete, a report is
prepared which is approved by the Committee and is then sent to the Cabinet or other relevant
partners for consideration.

The Committee has a presentation on each Executive Member’s service portfolio (at each
meeting), which includes performance indicators — targets and outcomes for those services.
The Chairman of Committee presents an annual report to Full Council.

Agenda, reports, and minutes with recommendation (and the recording of public meetings) are
available to inspect on the Council’s website.

The Code of Conduct institutes an obligation for all members to attend compulsory training (as
decided by Council, Cabinet or Committee or the Monitoring Officer, Statutory officer, Group
Leader or standards sub-committee), in addition to voluntary training opportunities.

The Shared Anti-Fraud Service (SIAS) conduct internal audits of various service areas or projects
each year. These audits are often done after a project completes, but some projects can also be
audited in live time to improve decision-making and performance in real-time.

Providing members and senior management with regular reports on service
delivery plans and on progress towards outcome achievement.

See details on reporting performance to the Leadership Team and Members described above
and in Principles A, B, and C.

Ensuring there is consistency between specification stages (such as budgets)
and post implementation reporting (e.g. financial statements).

As per Principle A, the Council's financial management arrangements are underpinned by a
regulatory framework comprising of the Financial Regulations, Contract Procurement Rules (and
other measures).
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Training around finance is provided to Members and officers where needed. This has previously
included in-person learning sessions as well as e-learning covering a variety of subjects around
accounting, financial regulations, procurement and closure of accounts.

SIAS presents an Annual Assurance Statement and Internal report to FAR Committee. This
highlights data around the audits completed as well as recommendations made.

F3: Robust internal control
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Aligning the risk management strategy and policies on internal control with
achieving the objectives.

The Council’s Risk Management Strategy, Policy and arrangements are described in various
sections, notably Section C1.

The SIAS Internal Audit Plan forms part of the Council’'s assurance framework. It supports the
requirement to produce an audit opinion on the overall internal control environment of the
Council, as well as a judgement on the robustness of risk management and governance
arrangements, which will be contained in the Head of Internal Audit’s (SIAS) annual report.

As per Section A3 and above, the Head of SIAS (Internal Audit) is required to deliver an annual
internal audit’s opinion and report, covering overall adequacy and effectiveness of the
organisation’s framework of governance, risk management and control. This forms one of the
key assurances for the AGS. It is presented to the FAR Committee.

SIAS Audit Plan complies with the Public Sector Internal Audit Standards (PSIAS) which came
into effect on 1 April 2013 and revised on 1 April 2017.

The council’s Audit Plan and update review reports against the Plan are provided to FAR for
approval.

External Auditors provide key timetabling/ stage of audit reports to FAR Committee (Audit Fee
Letter, Audit Plan, testing routine procedures, Audit on financial statement and value for money
conclusions/ Audit completion certificate and Annual Audit Letter).

Evaluating and monitoring the authority’s risk management and internal control
on a regular basis.

The Council’s Risk Management Strategy, Policy and arrangements are described in various
sections, notably Section C1.

Ensuring effective counter fraud and anti-corruption arrangements are in place.
As per Section A1 The Council has an overarching Fraud Prevention Policy and this includes
the Anti-Money Laundering Policy, Anti-Bribery, Employee Personal Conflicts of

Interest, Benefits Anti-Fraud. The Whistleblowing Policies and Fraud Plans all available on
the Council’'s webpage.
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The Council participates in a Shared Anti-Fraud Service (SAFS) and they present an Anti-Fraud
plan and progress reports to FAR Committee. The Council has a Board and Partner role in the
Service.

The Anti-Fraud action plan sets out to comply with the five key principles of the Code of practice
on managing the risk of fraud and corruption.

Ensuring additional assurance on the overall adequacy and effectiveness of the
framework of governance, risk management and control is provided by the
internal auditor.

The Leadership Team are responsible for overseeing the preparation and content of the AGS.
The Policy & Strategy Team draft the AGS for Leadership consideration and amendment.

The Council has a Local Code of Corporate governance that it reviews annually, and is the
basis of the AGS year on year.

As per Section A3, Internal Audit arrangements are provided through SIAS. They provide an
Audit Plan for approval, prior to the new financial year; progress reports against the Plan and an
Annual Assurance.

The Head of SIAS is required to deliver an annual internal audit’s opinion and report, covering
overall adequacy and effectiveness of the organisation’s framework of governance, risk
management and control that can be used by the organisation to inform its AGS.

Ensuring an audit committee or equivalent group or function which is

independent of the executive and accountable to the governing body:

e provides a further source of effective assurance regarding arrangements for
managing risk and maintaining an effective control environment

o that its recommendations are listened to and acted upon.

FAR is the main governance Committee. The terms of reference of the Committee are set out in
Section 10 of the Constitution. The Committee will, when relevant, make recommendations to
the Executive, on Executive functions. No Executive Member is a Member of the Committee.
The FAR Committee provides an Annual report to Full Council.

SIAS undertake a review of the effectiveness of the FAR Committee.

The Membership of FAR is offered relevant training.

F4: Managing data

Ensuring effective arrangements are in place for the safe collection, storage, use
and sharing of data, including processes to safeguard personal data.
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The Council has an Email Encryption system "Mimecast" with features to safeguard against
data or access being compromised.

Certain Service areas have their external emails encrypted by default (Housing, Revenues and
Benefits, Systems Technical [Revenues and Benefits], Cashiers and Careline).
Employees/Members are instructed that encryption must be used when sending sensitive or
confidential data. Secure Transmission Layer Security (TLS) email connections to some outside
organisations have been set up by IT. This means emails to certain organisations are
automatically encrypted when sent.

The Council has a designated Data Protection Officer (DPO) — this is the Revenues Manager.
The Council also has a Data Controller who is the Director — Customers.

The Council has Data Protection Act (DPA) policies and procedures including; DPA Statement,
Subject Access Request form, CCTV Footage Requests and Fair Processing Notice.

The Council has a Data Sharing Protocol which provides a framework for the Partner
Organisations for the regulation working practices between Partner Organisations and is in
accordance with the ICO’s data sharing code of practice (which includes a pro-forma Data
Sharing Agreement/ deletion certificate).

The Council has a Privacy Impact assessment (PIA scope and full screening) documents
process. These assess impacts on privacy in accordance with the ICO PIA Code of
recommended practice.

Ensuring effective arrangements are in place and operating effectively when
sharing data with other bodies.

The Council has a Data Sharing Protocol (which includes a pro-forma Data Sharing
Agreement).
A data sharing register is retained by the Freedom of Information (DPA) team.

Reviewing and auditing regularly the quality and accuracy of data used in
decision making and performance monitoring.

Ideagen provides a significant checking procedure for data, with this entered and checked by
one officer and checked by another from the Performance team. These are used for projects
and KPls.

F5: Strong public financial management

Ensuring financial management supports both long term achievement of
outcomes and short-term financial and operational performance.
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The Council’s financial management arrangements conform to the CIPFA Statement on the
Role of the Chief Financial Officer in Local Government (2016) and the CIPFA Financial
Management Code as demonstrated in A3 and F2 above.

The Council’s key financial systems are audited by SIAS annually.

Ensuring well-developed financial management is integrated at all levels of
planning and control, including management of financial risks and controls.

As outlined in Sections C1 and D2, quarterly budget monitoring of budget, capital and treasury
management information is taken to FAR Committee and Cabinet.

Accountability is about ensuring that those making decisions and delivering services are answerable for them. Effective accountability is
concerned not only with reporting on actions completed, but also ensuring that stakeholders are able to understand and respond as the
organisation plans and carries out its activities in a transparent manner. Both external and internal audit contribute to effective accountability.

ub-principles

Council’s commitment to achieving good governance in practice

a3 1: Implementing good practice in
[ftansparency

AN
©

Writing and communicating reports for the public and other stakeholders in an
understandable style appropriate to the intended audience and ensuring that they
are easy to access and interrogate.

Striking a balance between providing the right amount of information to satisfy
transparency demands and enhance public scrutiny while not being too
onerous to provide and for users to understand.

The Council’s ‘Outlook’ Magazine is provided to all households in the District and is available on
the Council’'s website. It contains information about the Council’s services and events,
distributed biannually (Summer and Winter Edition).

Report templates with clearly defined headings are available for staff on the intranet and must
be used when drafting Committee reports. The defined headings help ensure all relevant
information is included and that the report is easy to follow and interrogate. Committee report
guidance is also provided on the intranet and highlights the rules that reports must follow.
These include: use of the template; use of Arial font size 11; use of plain English and avoidance
of technical terms which the public or Members may not be familiar with; avoidance of
abbreviations; and being concise.
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A list of Committees and Panels can be found on the council website, with the public able to
view agendas, minutes, and reports for each committee meeting. Public report packs collate all
the reports for a particular meeting for easy access by the public.

Staff have access to a web style guide which sets out how content on the website should be
written to ensure the needs of website users are met. This is available on the staff Hub
(intranet). Staff are advised to review web pages every three months to ensure that information
is current and accurate. A web page review checklist is available to staff on the Hub

G2: Implementing good practices in reporting
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Reporting at least annually on performance, value for money and the stewardship
of its resources.

The external auditors annual report to the FAR committee reports on value for money, financial
sustainability, governance, and improving effectiveness.

Ensuring members and senior management own the results.

The AGS and Action Plan is signed by the Leader of the Council and the Chief Executive,
ahead of going to FAR Committee for approval.

The AGS Action Plan assigns actions to specific teams or individuals within the Leadership
Team for responsibility and progression. Updates on the actions are reported to FAR committee
regularly.

Through the scheme of delegation as set out in the Council's Constitution, senior officers are
assigned various functions, powers and duties, and have delegated authority to provide reports
to various committees. Reports state clearly who the relevant Executive Member is, and
Executive Members are expected to present reports to Overview & Scrutiny Committee,
Cabinet, and Full Council, with officers supporting in the answering of questions. Delegated
decisions are required to state who is the decision taker, and to be approved by the relevant
Executive Member. Delegated decisions are available on the council’s website.

Ensuring robust arrangements for assessing the extent to which the principles
contained in the Framework have been applied and publishing the results on this
assessment including an action plan for improvement and evidence to
demonstrate good governance (annual governance statement).

Ensuring that the Framework is applied to jointly managed or shared service
organisations as appropriate.
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The Council’s Local Code of Corporate Governance includes the CIPFA/SOLACE Framework
principles (2016) and is the standard against which we complete an assessment of compliance
and effectiveness for the Annual Governance Statement (AGS)

The Policy & Strategy team conduct an initial review of effectiveness for the AGS, assessing the
extent to which the principles within the Framework are being applied within the council. The
Leadership Team oversee this process, providing assurance from their respective areas,
reviewing the self-assessment document and the draft AGS, and developing the Action Plan for
improvement. The Shared Internal Audit Service (SIAS), Shared Anti-Fraud Service (SAFS) and
the external auditors are given the chance to comment on the draft AGS and action plan. The
draft AGS (including Action Plan) is taken to FAR Committee for comment. FAR also approves
the final AGS, and notes progress on the Action Plan. These documents are published on the
council’s website.

Ensuring the performance information that accompanies the financial statements
is prepared on a consistent and timely basis and the statements allow for
comparison with other similar organisations.

The Chief Financial Officer follows the latest CIPFA Code of practice on local authority
accounting in the United Kingdom, and the CIPFA Statement on the role of the Chief Financial
Officer in Local Government 2016. This includes ensuring that the financial statements are
prepared on a timely basis, meet legislative requirements, financial reporting standards and
professional standards as reflected in CIPFA's Code of Practice.

External auditors, who review the financial statements are currently appointed through Public
Sector Audit Appointments Ltd, and on terms ‘Statement of responsibilities of auditors and
audited bodies’ (available via Terms of Appointment from 2023/24 - PSAA) and “Terms of
Appointment’ from April 2023. The latter set out additional requirements that auditors must
comply with, over and above those set out in the National Audit Office Code of Audit Practice
(the Code) and statute.

Ensuring that recommendations for corrective action made by external audit are
acted upon

External Auditors present an Annual Report, a Year End Report, and an External Audit Plan and
Strategy report to FAR Committee. These reports can make recommendations and follow up on
previously made recommendations in line with National Audit Office (NAQO) guidance.

The Shared Internal Audit Service (SIAS) and the Shared Anti-Fraud Service (SAFS) provide
plans and progress updates to FAR committee. SIAS and SAFS can provide recommendations,
which are reported on.
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SIAS, SAFS, and the external auditors are given the chance to comment on and contribute to the
draft AGS and action plan. The AGS and its action plan are approved by FAR committee, and
progress on the actions are reported to the committee.

Ensuring an effective internal audit service with direct access to members is
in place which provides assurance with regard to governance arrangements and
recommendations are acted upon.

The Shared Internal Audit Service (SIAS) present an Annual Assurance Statement and Internal
Audit Annual Report to FAR committee. This report provides an overall assurance opinion on
corporate governance and risk management for the council. It also provides an overview of
internal audit activity including what proportion of the planned audit days have been delivered; a
list of auditable areas and their respective assurance levels; the number of reports receiving the
various assurance levels; the number of recommendations at each of the recommendation
priority levels; and a description and implementation status for high priority recommendations.
The Head of Assurance at SIAS makes a statement of conformance with the requirements of
the Public Sector Internal Audit Standards (PSIAS), using the results of an annual self-
assessment and Quality Assurance and Improvement Plan (QAIP) required by PSIAS. The
statement details the nature and reasons for any impairments, qualifications, or restrictions in
scope for which the Committee should seek reassurances from management. Any improvement
plans arising will be included in the annual report.

The Chief Audit Executive (CAE) at SIAS must confirm annually that the internal audit function
is suitably qualified to carry out the work that informs the assurance opinion. This includes that
the CAE maintains and enhance their own qualifications and competences.

The Global Internal Audit Standards (GIAS) requires that SIAS be subject to an external quality
assessment (EQA) at least every five years. This should be conducted by a qualified,
independent assessor or assessment team from outside the organisation. The latest review
was conducted in 2021 and reported to FAR committee. The next EQA is due in 2026/27.

Welcoming peer challenge, reviews and inspections from regulatory bodies and
implementing recommendations.

Participates in Corporate Peer Challenge (CPC). CPC is facilitated by the Local Government
Association (LGA) and comprises a review by senior local government officers and councillors
from other authorities to assess areas like local priorities and outcomes, leadership, governance,
and financial management. The report highlights good practice and makes recommendations for
improvement. The Council must publish the report within three months of the CPC, and should
publish an action plan within five months. A progress review takes place around ten months after
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the initial review. The Council’s latest CPC took place in 2024. Cabinet approved the action plan
in March 2025, and a progress review took place later in 2025.

Participates in benchmarking exercises.

The Council is part of shared service arrangements (e.g. SIAS and the Shared Anti-Fraud Service
— SAFS), which effectively benchmark the Council against participating authorities for Internal
Audit, Anti-Fraud and Insurance.

Public Service Network accreditation.

Gaining assurance on risks associated with delivering services through third
parties and that this is evidenced in the annual governance statement.

Risk management arrangements apply to partnership projects and to procurement.

The Council Delivery Plan monitors key projects and services including those delivered by
contract with third parties. It notes all relevant risks and provides a risk level and score for each
project. The Delivery Plan is set in March each year and updated and reported on quarterly to
Overview & Scrutiny Committee and Cabinet.

Risk Management is reviewed by SIAS and is one of the key parts of the assurance provided for
the AGS.

Ensuring that when working in partnership, arrangements for accountability are
clear and that the need for wider public accountability has been recognised and
met.

The Council has a Council Plan which sets out a vision of ‘Working with you for a fairer, greener
North Herts’ and the following priorities: Thriving Communities; Accessible Services; Responsible
Growth; and Sustainability. The Council Delivery Plan is set annually and lays out the key projects
that we will carry out to support delivery of the Council Plan.

The Council has a Community Consultation Strategy which sets out our consultation objectives,
when we consult, how we consult and how we keep the public updated.

As a Local Planning Authority, we must prepare a Statement of Community Involvement (SCI),
explaining how we will involve local residents and stakeholders in the planning process. The
current North Hertfordshire Statement of Community Involvement was formally adopted by the
Council in September 2023.

The external auditor’'s External Audit Plan and Strategy (reported to FAR committee) includes
performance improvement observations, and can include recommendations as part of this. These
recommendations can be, and have previously been, related to partnership arrangements.
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Agenda Item 11

CABINET
14 April 2026

PART 1 - PUBLIC DOCUMENT

TITLE OF REPORT: THIRD QUARTER REVENUE BUDGET MONITORING 2025/26
REPORT OF: THE DIRECTOR - RESOURCES
EXECUTIVE MEMBER: RESOURCES

COUNCIL PRIORITY: SUSTAINABILITY

1. EXECUTIVE SUMMARY

1.1. The purpose of this report is to inform Cabinet of the summary position on revenue
income and expenditure forecasts for the financial year 2025/26, as at the end of the
third quarter. The forecast variance is a £902k decrease in the net working budget of
£23.687million, of which £483k is requested to be carried forward to fund specific
activities in the next financial year, with an ongoing impact in future years of a £282k
decrease. Explanations for all the significant variances are provided in table 3.

2. RECOMMENDATIONS
2.1. That Cabinet note this report.

2.2. That Cabinet approves the changes to the 2025/26 General Fund budget, as identified
in table 3 and paragraph 8.2, a £902k decrease in net expenditure.

2.3. That Cabinet approves the changes to the 2026/27 General Fund budget, as identified
in table 3 and paragraph 8.2, a total £201k increase in net expenditure.

3. REASONS FOR RECOMMENDATIONS

3.1. Members are able to monitor, make adjustments within the overall budgetary framework
and request appropriate action of Services who do not meet the budget targets set as
part of the Corporate Business Planning process.

4. ALTERNATIVE OPTIONS CONSIDERED

4.1. Budget holders have considered the options to manage within the existing budget but
consider the variances reported here necessary and appropriate.

5. CONSULTATION WITH RELEVANT MEMBERS AND EXTERNAL ORGANISATIONS
5.1. Consultation on the budget monitoring report is not required. Members will be aware that

there is wider consultation on budget estimates during the corporate business planning
process each year.
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6.1.

7.1.

7.2.

8.1.

FORWARD PLAN

The report contains a recommendation on a key decision that was first notified to the
public in the Forward Plan on the 19" December 2025.

BACKGROUND
Council approved the revenue budget for 2025/26 of £22.914million in February 2025.
As at the end of Quarter Three, the working budget has increased to £23.687million.

Table 1 below details the approved changes to this budget to get to the current working
budget:

Table 1 - Current Working Budget

£k
Original Revenue Budget for 2025/26 approved by Full Council 22,914
Quarter 3 2024/25 Revenue Budget Monitoring report — 2025/26 807
budget changes approved by Cabinet (March 2025)
2024/25 Revenue Budget Outturn report — 2025/26 budget changes 202
approved by Cabinet (June 2025)
Churchgate Viability and Next Steps report — additional funding for a 120
specialist Project Manager approved by Council (July 2025)
First Quarter Revenue Budget Monitoring 2025/26 — working budget 453
changes approved by Cabinet (September 2025)
Second Quarter Revenue Budget Monitoring 2025/26 — working (846)
budget changes approved by Cabinet (January 2026)
Decarbonisation of Leisure Centres Contract Award — working budget 37
changes resulting from the extended opening of the lidos (May 2025)
Current Working Budget 23,687

The Council is managed under Service Directorates. Table 2 below confirms the current
net direct resource allocation of each Service Directorate and how this has changed from
the budget allocations published in the Quarter Two revenue monitoring report.

Table 2 — Service Directorate Budget Allocations

Net Direct Other Current Net
Working Changes Budget Direct
Budget at approved at | Changes/ Working
Quarter Two | Quarter Two | Transfers Budget
Service Directorate £k £k £k £k
Chief Executive 322 (119) 0 203
Customers 4,133 25 0 4,158
Enterprise 1,365 (7) 0 1,358
Environment 8,743 (97) 37 8,683
Governance 2,536 65 4 2,605
Place 1,351 (559) 0 792
Regulatory Services 2,807 (18) 0 2,789
Resources 3,239 (136) (4) 3,099
TOTAL 24,496 (846) 37 23,687

RELEVANT CONSIDERATIONS

Service Managers are responsible for monitoring their expenditure and income against
their working budget. Table 3 below highlights those areas where there are forecast to
be differences. An explanation is provided for each of the most significant variances,
which are generally more than £25k. The final columns detail if there is expected to be

an impact on next year’'s (202qgé)gbéd§%'6



Table 3 - Summary of significant variances

Budget Area

Working
Budget

£k

Forecast
Outturn

£k

Variance

£k

Reason for difference

Carry
Forward
Request

£k

Estimated
Impact on
2026/27

£k

Chief Executive
Capital Financing -
Minimum Revenue
Provision (MRP)

402

0

(402)

The original 2025/26 budget included
provision for capital expenditure to be
financed through internal borrowing. As
there was no capital expenditure in 2024/25
that required funding through borrowing,
there is no MRP charge required in this
financial year. The MRP estimates for
future years were updated when the Budget
2026/27 report was approved by Council in
February.

0

0

Customers
Directorate Staffing
Costs

5,915

5,895

(20)

Forecast underspend is mainly due to
various vacancies held this year within the
Customer Service Centre and Digital
Services team. Most of these vacancies
have now been recruited to or recruitment
is currently in progress. It is requested to
carry forward £5,500 of the unspent budget,
which relates to the Shared Prosperity Fund
grant amount for the digital inclusion
programme. Part of the grant was identified
to fund an officer to support the project until
June 2026.

Customers
Careline Service
Telephony

169

126

(43)

Project to upgrade the current ISDN phone
lines to Session Initiation Protocol (SIP)
lines has been delayed due to resourcing
issues experienced by the supplier, with a
lack of engineers available to perform the
work. The forecast unspent budget is
requested to be carried forward to meet the
costs of the project that will now fall in the
next financial year.

43

Enterprise
Churchgate
Regeneration
Project —
Consultants
Expenditure

163

+163

To complete the due diligence required to
progress with this project, the team have
appointed relevant consultants to support
the work. These consultants have scoped
out the possibilities associated with the
parking, public realm and market elements.
This has allowed the team to financially
appraise the scheme to find a viable option
for the Council to take forward. While part
of the spend in this year will be funded from
surplus rent income collected (over and
above the cost of capital related to the
purchase of the head leasehold) and the
balance remaining in the Churchgate
Regeneration Project earmarked reserve,
the variance indicates that this is not
sufficient to fund the forecast level of
expenditure. This was identified as a
financial risk when the budget was
approved in February 2025.
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Budget Area

Working
Budget

£k

Forecast
Outturn

£k

Variance

£k

Reason for difference

Carry
Forward
Request

£k

Estimated
Impact on
2026/27

£k

Enterprise
Churchgate
Regeneration
Project — Project
Manager

120

65

(55)

As recorded in table 1, Council approved
£120k of additional funding for the
recruitment of a specialist Project Manager
in July 2025. The Project Manager was
subsequently appointed in September 2025
with a contract through to September 2026.
It is therefore requested that the forecast
unspent budget is carried forward to finance
the costs of the post falling in the next
financial year.

55

0

Enterprise
Directorate Staffing
Expenditure

1,799

1,699

(100)

Forecast underspend is due to vacant posts
held in Property Services and the unspent
investment budget for the recruitment of a
project officer to support the Museum
Storage project. The timing of the
appointment to the two-year fixed term
project officer / curator position will be
coordinated with the timetable for the
construction work to renovate the facility.
Recruitment is currently anticipated in
January 2027. It is therefore requested that
the unspent budget is carried forward to
finance the anticipated expenditure in
future years.

100

Enterprise

Sale of the Snipe,
Weston — deposit
received

(62)

(62)

The Snipe at Weston was sold under a
conditional contract dated 1st October
2024, with the the contract providing the
purchaser up to 15 months within which to
secure planning consent. This period has
now expired and, with no live planning
application or appeal in progress, the
contract has been formally terminated. As
the asset has not been sold, the non-
refundable deposit received under the
terms of the conditional sale contract does
not represent a capital receipt and instead
is charged as income to the General Fund.

Enterprise
Royston Town
Council Annexe
Redevelopment

20

(20)

This site requires certainty on vehicle
access and collaboration with adjoining
landowners to facilitate a more
comprehensive potential re-development.
Progress has been made in respect of the
access issue alongside renewal of the car
park lease with Herts County Council.
Estates officers will also seek for the site to
retain its allocation for a mixed-use
redevelopment in the new Local Plan. It is
therefore requested that this unspent
investment budget is carried forward to fund
the appointment of an architect in the next
financial year.

20
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Budget Area

Working
Budget

£k

Forecast
Outturn

£k

Variance

£k

Reason for difference

Carry
Forward
Request

£k

Estimated
Impact on
2026/27

£k

Enterprise
Riverside Walk
Hitchin footpath
repair and
maintenance

24

13

(11)

The final drawings are being prepared for
the submission of a planning application
and obtaining the necessary Environment
Agency and County Council Highways
consents. Tenders for the work will be
sought in parallel with the progress of the
application. This is expected to take place
during 2026/27 and therefore the forecast
unspent budget is requested to be carried
forward to meet the costs of delivering the
project next year.

11

0

Environment
Climate Change
and Sustainability
Expenditure

27

10

(17)

The Sustainability Strategy was finalised in
Summer 2025 and while progress has been
made with some actions, there are others
we haven't been able to develop, due to
capacity, other priorities and timing. We will
be able to make further progress on some
of these actions in 26/27, with the carry
forward of the unspent budget requested to
support  these. Examples include
developing advice and support on
sustainability for local businesses and
looking at options for more natural shading
in our district.

17

Environment
Repairs and
Maintenance at
Ransoms Rec
Hitchin

25

(25)

This investment budget for repairs to the
lighting and footpaths at Ransoms Rec was
approved by Council in February 2025.
Green Space Officers have since identified
other sites requiring lighting works, so a
holistic approach is being taken to resolve
the lighting issues simultaneously, liaising
with Property Services to identify the most
effective and efficient means of doing so.
The intention is to complete the works
required at Ransoms Rec in the new
financial year, therefore the carry forward of
the investment budget is requested.

25

Environment
Burial Grounds
Income

(359)

(320)

+39

Shortfall in income is attributed to the trend,
apparent across the industry, away from full
body burials to cremations. The Council
only receives income from cremations if the
family choose to purchase a grave space or
a memorial tree within a North Herts
Cemetery. With Hitchin Cemetery now at
capacity for burials, the Council may also
be losing custom to the new crematorium at
Holwell, which offers cremations, cremated
remains and full burial grave spaces. Some
Hitchin residents may therefore be
choosing this option in preference to
Wilbury Hills Cemetery.

42
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Carry Estimated
Working | Forecast Forward Impact on
Budget Area Budget Outturn Variance Reason for difference Request 2026/27
£k £k £k £k £k
Environment 757 731 (26) At its meeting of 11th July 2024, Council 0 0
Removal of approved expenditure of up to £757k for the
Combined Heat termination and removal fees of the gas
and Power (CHP) CHP units at North Herts Leisure Centre
units at North Herts and Hitchin Fitness and Swimming Centre
Leisure Centre and as part of the delivery of the Leisure
Hitchin Fitness and Centres Decarbonisation project. The
Swimming Centre budget provision was based on the financial
penalties for early termination with a
removal date of 31t March 2025. As the two
units were ultimately removed in November
2025 (NHLC) and December 2025
(Hitchin), this has consequently reduced
the early termination fees liability.
Environment (1,267) (1,237) +30 Forecast shortfall in income follows the 0 30
Commercial Waste steady decline in the size of the customer
and Recycling base, as has been captured in the
Service - Customer corporate financial health indicators
Income included in previous monitoring reports.
This may be indicative of a competitive
market, where businesses are incentivised
to switch provider with introductory pricing
for new customers; changes in business
behaviours to generate less waste in
general, with existing customers reducing
the level of service required; a difficult
economic climate more generally. A
shortfall in income from Commercial Waste
services due to an economic downturn was
identified as a financial risk when the
original budget was approved in February
2025.
Environment 421 344 (77) The fall in tipping charges is a direct result 0 77)

Commercial Waste
and Recycling
Service — Tipping
Charges
Expenditure

of less residual waste tonnage being
generated and disposed of by commercial
customers. While this will be in part a
consequence of the falling customer

numbers referenced above, improved
recycling provisions, such as the
introduction of commercial food waste

collections, has also contributed to the fall
in residual waste tonnages. The trend may
also have been accelerated by the
government's ‘Simpler Recycling’ reforms,
with all workplaces in England with 10+
FTEs legally required to separate their
waste from 31 March 2025 (with smaller
businesses subject to the same
requirement from 31 March 2027).
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Budget Area

Working
Budget

£k

Forecast
Outturn

£k

Variance

£k

Reason for difference

Carry
Forward
Request

£k

Estimated
Impact on
2026/27

£k

Environment

Income from sale
of fibre (paper and

cardboard)
collected for
recycling

(85)

(193)

(108)

Working budget total was based on the sale
of paper (only) collected for recycling, in line
with recycling service arrangements at the
time the original budget was set. Since the
domestic waste and recycling service
changes were implemented in August
2025, paper and cardboard have been
collected together as a single fibre recycling
stream. While the grade of the material
collected is lower than a paper-only stream,
with this reflected in a lower sale price per
ton, the additional tonnage collected has
more than offset this. The reduction in the
frequency of residual waste collections and
the provision of a larger container for paper
and cardboard as part of the service
changes has also facilitated and
encouraged resident recycling of paper and
cardboard. The ongoing saving value
indicates the twelve-month impact on this
income stream.

0

(167)

Environment
Hertfordshire

County Council
Recycling Credits

Income

(703)

(659)

+44

Recycling credits income working budget
includes the planned efficiency of £48k
following the waste and recycling service
changes from August 2025. The efficiency
value was based on the collection of an
additional 300 tonnes of soft plastic and 200
tonnes of additional recycling. Part of the
income shortfall in 25/26 is therefore that
the forecast outturn only includes the part-
year impact from the service changes in
August, while the efficiency calculation was
over a 12-month period. The estimated
annual shortfall going forward of £16k is
due to the increase in tonnages from the
introduction of soft plastics recycling being
lower than anticipated.

16

Place

Car Parking Pay-
As-You-Go Fees

Income

(1,926)

(2,051)

(125)

Forecast outturn is indicative of higher car
parking activity in the first three quarters of
the year than expected in the budget. With
no apparent increase in the volume of paid
tickets sold compared to the prior year, the
increase in revenue may indicate that, with
the new check in and check out system,
users are staying longer in the car parks.

(125)

Place
Car Parking

Machines Repairs
& Maintenance

42

(39)

With the new parking machines installed in
March 2025 under a two-year warranty,
maintenance costs in this financial year
relate to only those four machines that have
not yet been replaced. A maintenance
budget of £15k will be required from
2027/28 following the expiry of the
warranty.

(39)
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Budget Area

Working
Budget

£k

Forecast
Outturn

£k

Variance

£k

Reason for difference

Carry
Forward
Request

£k

Estimated
Impact on
2026/27

£k

Place

Planning Transport
Policy -
Consultants
Expenditure

124

28

(96)

Forecast outturn is the estimated spend
incurred in progressing the Hitchin Rail
Station eastern access project in this year.
Officers are working together with
Hertfordshire County Council to prioritise
projects that can be taken forward as part
of the Sustainable Travel Town
Programme. Work in progressing these
projects will commence in the next financial
year and it is therefore requested that the
unspent budget is carried forward to
2026/27.

96

0

Place

London Luton
Airport
Development
Consent Order
Application

20

(20)

An investment bid for 2024/25 was
originally approved by Council to support
the work arising from a positive decision
from the Planning Inspectorate. The
approval from the Planning Inspectorate
however was subsequently called in by the
Secretary of State. The Secretary of State
granted the development consent order
(DCO) in April 2025, which was then the
subject of a 6-week High Court Judicial
Review Challenge. This took place in
November 2025 where the High Court ruled
in favour of the Secretary of State's
decision to permit the DCO application.
The Judicial Review however is now the
subject of a further legal challenge. Officers
are continuing to monitor the legal
proceedings and work together with the
Hertfordshire Host authorities. It s
requested that the unspent investment
budget is carried forward to 2026/27 to fund
further advice around our role / powers
once the legal proceedings are resolved.

20

Place
Local Plan
Development

99

66

(33)

Further reduction in projected spend from
that reported at Quarter Two is due to
MHCLG delaying new legislation on how
authorities should prepare their Local Plan.
With no transition period for implementation
expected, the Council must wait for the
legislation to be published to ensure it fully
meets the requirements. The legislation
was originally expected in Summer 2025,
then MHCLG delayed this until early 2026.
Regulations were published at the start of
March 2026 to bring the new system into
force from the 25" March 2026. This means
that work that was planned for 2025/26 will
now slip into 2026/27, so it is requested to
carry forward the £32k of forecast unspent
budget into 2026/27.

33
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Carry Estimated
Working | Forecast Forward Impact on
Budget Area Budget Outturn Variance Reason for difference Request 2026/27
£k £k £k £k £k
Place 32 7 (25) An investment bid was approved for 25 0
Planning Control IT 2025/26 for the procurement of Agile Al
Software software to reduce the manual workload
Expenditure with the checking and validation of planning
applications. Having initially anticipated
Hertfordshire County Council would lead on
a county-wide procurement exercise,
discussions are currently ongoing with East
Herts and Stevenage regarding a joint
procurement but work on this will not
commence until 2026/27, with the unspent
budget requested to be carried forward.
Regulatory 40 0 (40) The service is currently undertaking 40 0
Housing Stock preliminary market engagement for a
Condition Survey tender. It is unlikely work will take place
during the 2025/26 financial year and
therefore it is requested that the unspent
budget is carried forward to fund the activity
in the next financial year.
Resources 2,856 2,828 (28) Forecast variance relates to the Revenues 0 0

Directorate Staffing
Costs

and Benefits service, where vacancies held
and flexible working requests have reduced
staffing expenditure in this financial year.
Recruitment to two full time posts is
currently in progress, with interviews taking
place in early February, however the
successful applicants are unlikely to be in
post before the end of March.
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Budget Area

Working
Budget

£k

Forecast
Outturn

£k

Variance

£k

Reason for difference

Carry
Forward
Request

£k

Estimated
Impact on
2026/27

£k

Resources
Net Housing
Benefit
Expenditure

311

512

+201

Forecast overspend variance relates to

0

historical housing benefit subsidy received
that must be paid back to the DWP. The
2021/22 Housing Benefit audit, only
recently completed, identified that clients
placed in temporary accommodation during
that year had not been advised of the
amount of rent being charged. As the
housing costs were to be met through
Housing Benefit payments, the importance
of advising the claimants of the rent liability
was overlooked by officers. This has meant
there is insufficient evidence of rent
agreements with the claimants for the
Council to be eligible for the corresponding
Housing Benefit subsidy it received in that
year. Housing Services have since made
changes to Housing Benefit claim forms to
ensure customers are notified of their rental
liabilities. With those changes in place
since early 2024, it is anticipated that this
issue may also affect Housing Benefit
subsidy received for 2022/23 and 2023/24.
With the impact not yet fully quantified and
the final amounts unknown, a contingent
liability will be disclosed in the 2025/26
statement of accounts.

0

Total of explained

variances

8,863 7,968 (895) 491

(320)

Other minor
balances

14,824 | 14,817 @) (8)

38

Overall Total

23,687

22,785 (902) 483

(282)

8.2.

8.3.

Cabinet are asked to approve the differences highlighted in the table above (a £902k
decrease in spend), as an adjustment to the working budget (recommendation 2.2).
Cabinet are also asked to approve the estimated impact on the 2026/27 budget, a £201k
increase in budget, which includes the request to carry forward £483k of unspent budget
for specific purposes in the next financial year (recommendation 2.3).

The original approved budget for 2025/26 (and therefore working budget) included
efficiencies totalling £1.341million, which were agreed by Council in February 2025. Any
under or over delivery of efficiencies will be picked up by any budget variances (table 3
above). However, there can be off-setting variances which mean that it is unclear
whether the efficiency has been delivered. Where this is the case, this will be highlighted.
The forecast at the end of Quarter Two was a net overachievement of £59k. At the end
of Quarter Three the forecast is a net overachievement of £38k. The reduction of £21k
relates to;

e Recycling credit income from Herts County Council. £44k underachievement, as
highlighted and explained in table 3 above.

e Garden waste collection service subscriber income. £23k overachievement of
additional income from pg@@nggéto subscription fees. The efficiency estimate




8.4.

8.5.

8.6.

calculation was based on the original budget expectation for 2024/25 of £1.029m.
The actual income recorded for 2024/25 was almost £70k higher, as highlighted
in the Third Quarter 2024/25 revenue budget monitoring report. Therefore,
although the level of demand for the service is marginally lower than last year, as
shown in table 5 below, the additional income from the pricing changes is forecast
to exceed the assumption in the budget (included within ‘other minor variances’
in table 3 above).

The working budget for 2025/26 includes budgets totalling £1.682million that were
carried forward from the previous year. These are generally carried forward so that they
can be spent for a particular purpose that had been due to happen in 2024/25 but was
delayed into 2025/26. At Quarter Two, it was forecast that £526k of the budget carried
forward will not be spent in this year. At the end of Quarter Three it is forecast that £710k
of the budget carried forward will not be spent. The increase of £184k, all of which is
requested to be carried forward again into 2026/27, relates to:

e Careline telephone lines upgrade. £20k of the £27k carried forward is forecast
not to be spent in this year, as highlighted in table three above.

¢ Royston Town Council Annexe Redevelopment. The £20k carry forward budget
will not be spent in this year, as explained in table three above.

¢ Riverside walk, Hitchin. 11k of the £24k carry forward is forecast to be unspent
in this year, as highlighted in table three above.

o Climate change strategy. £11k of the £19k carry forward budget will not be spent
in this year, as explained in table three above.

e Supplementary Planning documents. £76k (reduction of £7k from the £83k
requested to be carried forward at Quarter Two) of the £135k budget carried
forward is forecast to be unspent at the end of the year. The £7k forecast increase
in spend in this financial year and the corresponding reduction in the carry forward
budget is included in the ‘other minor variances’ totals in table three above.

e Local Plan review. A total of £67k (E54k requested at Quarter Two) of the £186k
carried forward is now forecast not to be spent in this year, as explained in table
three above.

e London Luton Airport Development Consent Order application. The £20k carry
forward budget will not be spent in this year, as explained in table three above.

e Transport policy projects and initiatives. £56k of the £84k budget carried forward
for various schemes is forecast to be unspent this year, as noted in table three
above.

e Housing stock condition survey. The £40k carry forward budget will not be spent
in this financial year, as highlighted in table three above.

Six corporate ‘financial health’ indicators have been identified in relation to key sources
of income for the Council in 2025/26. Table 4 below shows the performance for the year.
A comparison is made to the original budget to give the complete picture for the year.
Each indicator is given a status of red, amber, or green. A green indicator means that
they are forecast to match or exceed the budgeted level of income. An amber indicator
means that there is a risk that they will not meet the budgeted level of income. A red
indicator means that they will not meet the budgeted level of income.

At the end of Quarter Two, four of the indicators were green, one was amber and one of
the indicators was red. At the end of Quarter Three, four of the indicators are green and
two are red. The green indicator for car parking fees income at Quarter Three replaces
the amber indicator at Quarter Two, with the forecast increase in the income expectation
highlighted in table three above. The forecast increase exceeds the estimated income
lost from the closure of Princes Mews car park in April, which was the basis for the amber
status at the end of the first two quarters of the year. The additional red indicator relates
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to the estimated shortfall in income generated from the Commercial waste and recycling
service, as highlighted and explained in table three above.

8.7. The actual to date exceeding the projected outturn for leisure centres management fee
income in table 4 is because the compensation to the leisure service provider for the
closure of the leisure centres while the decarbonisation works took place, as reported at
Quarter Two, has not yet been settled. The high actual to date total relative to the annual
budget / projected outturn for Planning Fees income is due to the reversal in the current
year of the accounting adjustment posted at the end of the prior financial year to ensure
the income total recorded for 2024/25 only related to activity in 2024/25 (i.e. planning
applications resolved between 1%t April 2024 and 31 March 2025), and therefore is not
necessarily indicative of the achievement of additional surplus income to the General
Fund in this financial year above that projected.

Table 4 - Corporate financial health indicators
Indicator Status Original Actual to | Projected | Variance
Budget Date Outturn

£k £k £k £k
Leisure Centres Management Fee Red (714) (872) (196) +518
Income
Garden Waste Collection Service Green (1,622) (1,634) (1,645) (23)
Subscriptions
Commercial Refuse & Recycling Red (1,267) (968) (1,237) +30
Service Income
Planning Application Fees (including Green (1,188) (2,284) (1,458) (270)
fees for pre-application advice)
Car Parking Fees Green (1,978) (1,623) (2,051) (73)
Parking Penalty Charge Notices Green (573) (399) (573) 0
(PCNSs)

8.8. Table 5 below indicates current activity levels, where these drive financial performance,
and how these compare to the prior year to indicate the direction of current trends. As
performance against the planning applications fee income budget is generally
determined by the number of large applications resolved in the year (rather than the total
number of applications received), and this distinction is not captured in the data available,
this indicator is omitted from table 5.

Table 5 - Corporate financial health indicators — activity drivers
Performance to Performance to
end of Q3 end of Q3 Percentage Direction
Indicator Activity Measure 2025/26 2024/25 Movement of Trend
Number of
Leisure Centres Leisure Centre ﬁ
Management Fee visits 1,317,474 1,305,810 +0.9%
Garden Waste Number of bin .
Collection Service subscriptions 32,706 33,860 -3.4%
Commercial Refuse & Number of .
Recycling Service customers 955 1,015 -5.9%
Car park tickets
sold / average ﬁ
Car Parking Fees ticket price sold 914,819/ £1.74 871,308/ £1.78 +5.0% / -2.2%
Parking Penalty Charge | Number of PCNs ﬁ
Notices issued P Héo_q__66 11,733 +21.9%




8.9.

8.10.

8.11.

8.12.

8.13.

8.14.

FUNDING, RISK AND GENERAL FUND BALANCE

The Council’'s revenue budget is funded primarily from Council Tax and Retained
Business Rates income. In November 2024, central government guaranteed an amount
of Extended Producer Responsibility (EPR) funding in 2025/26. The Council was
subsequently notified by Central Government in February 2025 of the amount of New
Homes Bonus, Employer National Insurance Contributions Grant and Funding
Guarantee Grant it could expect to receive in 2025/26 and planned accordingly.

Council Tax and Business Rates are accounted for in the Collection Fund rather than
directly in our accounts, as we also collect them on behalf of other bodies. Each
organisation has a share of the balance on the Collection Fund account. The Council
must repay in this year its share of the Council Tax deficit for the prior year and will
receive in this year its share of the Business Rates Collection Fund surplus for the prior
year, as estimated in January 2025. As reported previously, this means a contribution
from the Council Tax Collection Fund to the General Fund of £144k and a contribution
to the General Fund of £98k from the Business Rates Collection Fund. While the transfer
of the Council Tax surplus amount of £144k is included in the funding total in table 7
below, the business rates surplus will be transferred to reserve and used to mitigate the
impact of deficits recorded, and/or changes to the rates retention scheme, in future years.
It is also reviewed as part of the Medium-Term Financial Strategy (MTFS) and budget
process to assess whether it can be used to support the General Fund budget.

The Council’'s share of the Council Tax Collection Fund is forecast to be a surplus
balance of £251k at the end of the financial year. A contribution of £251k will be
transferred from the Collection Fund to the General Fund in the next financial year and
this will therefore increase the amount of Council Tax funding available in 2026/27, as
was shown in Appendix E to the Budget 2026/27 report. Any difference between this
forecast and the actual position recorded at the end of the financial year will affect the
calculation of the surplus / deficit position for 2026/27 and therefore impact the level of
Council Tax funding available in 2027/28.

The Council’s share of the Business Rates Collection Fund at the end of this year is
forecast to be overall surplus position of £2.826m, as declared in the NNDRL1 return
submitted to Government in January. This will be transferred from the Collection Fund to
the General Fund in the next financial year, with the contribution ultimately helping to
bridge the funding gap for 2026/27. The size of the surplus is primarily due to the
£2.3million increase in surplus between the January 2025 estimate and the final position
recorded for 2024/25, which followed the release of provisions at the end of the financial
year for the estimated cost of Business Rate appeals as detailed and explained in the
Revenue Budget Outturn 2024/25 report. Any difference between this estimate and the
final outturn for 2025/26 will impact the calculated surplus / deficit position for 2026/27
and hence cashflows in 2027/28.

The Council is also subject to a business rates levy from Central Government where it
collects more in business rates than the baseline determined by Central Government.
The current forecast for 2025/26 is a business rates levy liability of around £1.2million at
the end of the financial year. The final amount payable will however depend on the actual
level of business rates income collected during the year. In any case, the business rates
levy payable will be funded from the grant held in reserve and as such will have a net
zero impact on the General Fund balance at the end of the year.

The Council receives compensation in the form of a grant from Central Government for
business rate reliefs introduced, which goes into our funds rather than the Collection
Fund. The final amount of grant the Council can retain depends on the actual level of
reliefs applied during the year. The Council currently expects to receive a total grant
allocation of £4.445m for reliefs in EZH\Z}E’ 16igh includes an amount of £620k received



8.15.

8.16.

as compensation for the Government’s previous decisions to cap the increases in the
business rates multiplier. The multiplier compensation is included in the funding total in
table 7 below. The rest of the grant received is held in reserve. Some of the amount held
in reserve will be used to fund the business rates levy payable for this year, while a
further £1.3million will be used to top up the business rates income charged to the
General Fund in 2025/26 to the baseline funding amount anticipated when the budget
was set. In addition, as shown in table 7 below, there will be the planned release of
£2.861million from the reserve to the General Fund in 2024/25 to bridge the funding gap
anticipated when the budget was set.

Table 7 below summarises the impact on the General Fund balance of the position at
Quarter Three detailed in this report.

Table 7 — General Fund impact

Working Projected Difference
Budget Outturn
£k £k £k

Brought Forward balance (15! April 2024) (16,067) (16,067) -
Net Expenditure 23,687 22,785 (902)
Funding (Council Tax, Business Rates, EPR, (20,365) (20,365) 0
NHB, ENIC, Funding Guarantee)
Funding from Reserves (including Business (2,861) (2,861) 0
Rate Relief Grant)
Carried Forward balance (315t March 2025) (15,606) (16,508) (902)

The minimum level of General Fund balance is determined based on known and
unknown risks. Known risks are those things that we think could happen and we can
forecast both a potential cost if they happen, and percentage likelihood. The notional
amount is based on multiplying the cost by the potential likelihood. The notional amount
for unknown risks is based on 5% of net expenditure. There is not an actual budget set
aside for either of these risk types so, when they occur, they are reflected as budget
variances (see table 3). We monitor the level of known risks that actually happen, as it
highlights whether there might be further variances. This would be likely if a number of
risks come to fruition during the early part of the year. We also use this monitoring to
inform the assessment of risks in future years. The notional amount calculated at the
start of the year for known risks was £1,077k, and at the end of the third quarter a total
of £1,584k has come to fruition. The identified risks realised in the third quarter relate to:

¢ Reduction in income from Churchgate means that funds are not available for
the external spend required to progress the regeneration project, as highlighted
and explained in table 3 above - £163k.

¢ Income from trade refuse, as highlighted in table 3 above - £30k.

e Specialist advice required with regard to planning applications, included within
the ‘other minor variances’ total in table 3 above - £20k.

e Costs associated with a challenge to a Planning Committee decision, included
within the ‘other minor variances’ total in table 3 above - £6k.

Table 8 — Known financial risks

£7000
1,077
(1,298)

Original allowance for known financial risks
Known financial risks realigep--4afeRln
1 MH

O LUV



9.1.

9.2.

10.

10.1.

11.

11.1.

11.2.

12.

12.1.

12.2.

13.

13.1.

Known financial risks realised in Quarter 2 (67)
Known financial risks realised in Quarter 3 (219)
Remaining allowance for known financial risks (507)

LEGAL IMPLICATIONS

The Cabinet has a responsibility to keep under review the budget of the Council and any
other matter having substantial implications for the financial resources of the Council.
Specifically, 5.7.8 of Cabinet’s terms of reference state that it has remit “to monitor
guarterly revenue expenditure and agree adjustments within the overall budgetary
framework”. By considering monitoring reports throughout the financial year Cabinet is
able to make informed recommendations on the budget to Council. The Council is under
a duty to maintain a balanced budget and to maintain a prudent balance of reserves.

The recommendations contained within this report are to comply with the council’s
financial regulations with attention drawn to significant budget variances as part of good
financial planning to ensure the council remains financially viable over the current fiscal
year and into the future. Local authorities are required by law to set a balanced budget
for each financial year. During the year, there is an ongoing responsibility to monitor
spending and ensure the finances continue to be sound. This means there must be
frequent reviews of spending and obligation trends so that timely intervention can be
made ensuring the annual budgeting targets are met.

FINANCIAL IMPLICATIONS

Members have been advised of any variations from the budgets in the body of this report
and of any action taken by officers.

RISK IMPLICATIONS

Good Risk Management supports and enhances the decision-making process,
increasing the likelihood of the Council meeting its objectives and enabling it to
respond quickly and effectively to change. When taking decisions, risks and
opportunities must be considered.

As outlined in the body of the report. The process of quarterly monitoring to Cabinet is a
control mechanism to help to mitigate the risk of unplanned overspending of the overall
Council budget.

EQUALITIES IMPLICATIONS

In line with the Public Sector Equality Duty, public bodies must, in the exercise of their
functions, give due regard to the need to eliminate discrimination, harassment,
victimisation, to advance equality of opportunity and foster good relations between those
who share a protected characteristic and those who do not.

For any individual new revenue investment proposal of £50k or more, or affecting more
than two wards, a brief equality analysis is required to be carried out to demonstrate that
the authority has taken full account of any negative, or positive, equalities implications;
this will take place following agreement of the investment.

SOCIAL VALUE IMPLICATIONS

The Social Value Act and “go local” policy do not apply to this report.
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14.

14.1.

15.

15.1.

16.

16.1.

17.

17.1.

17.2.

18.

18.1.

ENVIRONMENTAL IMPLICATIONS

There are no known Environmental impacts or requirements that apply to this report.
HUMAN RESOURCE IMPLICATIONS

Although there are no direct human resource implications at this stage, care is taken to
ensure that where efficiency proposals or service reviews may affect staff, appropriate
communication and consultation is provided in line with HR policy.

APPENDICES

None.

CONTACT OFFICERS

Antonio Ciampa, Accountancy Manager
antonio.ciampa@north-herts.qov.uk; ext 4566

lan Couper, Director — Resources
ian.couper@north-herts.gov.uk; ext 4243

BACKGROUND PAPERS

None.
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Agenda Item 12

CABINET
14 April 2026

*PART 1 - PUBLIC DOCUMENT

TITLE OF REPORT: THIRD QUARTER CAPITAL BUDGET MONITORING REVIEW 2025/26
REPORT OF: DIRECTOR - RESOURCES
EXECUTIVE MEMBER: RESOURCES

COUNCIL PRIORITY: SUSTAINABILTY

1 EXECUTIVE SUMMARY

1.1 To update Cabinet on progress with delivering the capital programme for 2025/26, as
at the end of December 2025.

1.2 To update Cabinet on the impact upon the approved capital programme for 2025/26
— 2035/36. The current estimate is a decrease in spend in 2025/26 of £3.066M and
an increase in spend in 2026/27 £3.011M. The most significant individual changes to
the forecast spend in 2025/26 for reprofiling into 2026/27: £0.732M Public Sector
Decarbonisation Fund Phase 2, £0.315M Oughtonhead Common Weir, £0.278M
Cycle Strategy Implementation, £0.250M Transport Plans Implementation, £0.185M
Green Infrastructure Implementation, £0.155M Museum and Commercial Storage,
£0.146M Parking Machines Replacement. The most significant underspend in
2025/26 is £0.229M Fibre Waste Bins, while there is an increase in forecast
expenditure in 2025/26 of £0.160M for S106 funded projects.

2 RECOMMENDATIONS

2.1 That Cabinet notes the forecast expenditure of £23.350M in 2025/26 on the capital
programme, paragraph 8.3 refers.

2.2 That Cabinet approves the adjustments to the capital programme for 2026/27, as a
result of the revised timetable of schemes detailed in table 2 and 3, increasing the
estimated spend by £3.011M.

2.3 That Cabinet approves a change of scope to the Priory Gardens Bandstand project
from renovation to rebuild and an increase of the budget in 2026/27 by £0.025M.

2.3 That Cabinet notes the position of the availability of capital resources, as detailed in
table 4 paragraph 8.6 and the requirement to keep the capital programme under
review for affordability.
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3.1

4.1

5.1

6.1

7.1

8.1

8.2

8.3

REASONS FOR RECOMMENDATIONS

Cabinet is required to approve adjustments to the capital programme and ensure the
capital programme is fully funded.

ALTERNATIVE OPTIONS CONSIDERED

Options for capital investment are considered as part of the Corporate Business Planning
process.

CONSULTATION WITH RELEVANT MEMBERS AND EXTERNAL ORGANISATIONS

Consultation on the capital expenditure report is not required. Members will be aware
that consultation is incorporated into project plans of individual capital schemes as they
are progressed.

FORWARD PLAN

This report contains a recommendation on a key Executive decision that was first notified
to the public in the Forward Plan on the 19th December 2025.

BACKGROUND

In February 2025, Council approved the Integrated Capital and Treasury Strategy for
2025/26 to 2034/35. The reports for Capital and Treasury have been split for the quarterly
monitoring updates.

RELEVANT CONSIDERATIONS

The Council has £127.0M of capital assets that it currently owns. The Investment
Strategy set out the reasons for owning assets that are not for service delivery, including
an assessment of Security, Liquidity, Yield and Fair Value. There have been no
significant changes in relation to these since the last quarter.

Capital Programme 2025/26

The full capital programme is detailed in Appendix A and shows the revised costs to
date, together with the expected spend from 2025/26 to 2035/36 and the funding source
for each capital scheme.

Capital expenditure for 2025/26 is estimated to be £23.350M. This is a decrease of
£3.066M on the forecast in the 2nd quarter report (reported to Cabinet on 20th January
2025). Table 1 below details changes to capital programme.

Table 1- Current Capital Estimates
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8.4

2025/26 2026/27 2027/28 to
£M £EM 2035/36
£EM
Original Estimates approved by 21.063 5.147 18.413
Full Council February 2025
Changes approved by Cabinet in 0.627
3rd Qrt 2024/25
Public Sector Decarbonisation 1.143
project
Changes approved by Cabinet in 5.203
2024/25 Capital Outturn report
Executive Member — Finance and 0.040
I.T. approved additional
Expenditure
Changes at Q1 -0.452 0.838 0.608
Shared Prosperity Grant Funding 0.090
Changes at Q2 -1.298 1.773
Changes approved by Full 1.374 4,784
Council 26/02/2026 - Investment
Strategy 2026-36
Changes at Q3 -3.066 3.011
Current Capital Estimates 23.350 12.143 23.085

Table 2 lists the schemes in the 2025/26 Capital Programme that will now start or have

an impact on the budget in 2026/27 and onwards:

Table 2: Scheme Timetable Revision:
(Key: - = reduction in capital expenditure, + = increase in capital expenditure)
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Scheme

2025/26

Working

Budget
£000

2025/26
Forecast

£000

Difference

Reason for Difference

Estimated
impact on
2026/27
onwards
£000

Public Sector

Decarbonisation Fund

Phase 2

852

120

The Project Board for the
Decarbonisation Phase 2
project agreed at their
meeting in September 2025
to a change in delivery
approach moving from
having a single tier one
contractor managing the
whole project to directly
appointing individual services
to produce designs and then
a specialist mechanical and
electrical contractor to deliver
the works. The change in
approach will give the council
greater control as the project
develops and may provide
better value for money. This
change in approach, followed
by the project board agreeing
to appoint services for
producing designs at their
November 2025 meeting,
had led to the project
programme being adapted
with greater emphasis on
delivery in 2026/27 and
2027/28. Moving a significant
proportion of the 2025-26
project budget into the
following years reflects this.

732

Oughtonhead
Common Weir

323

Waiting for HCC to confirm if
the project can be externally
funded.

315

Cycle Strategy
Implementation

278

Transport Plans
Implementation

250

Due to lack of resources and
other projects taking priority
these budgets will not be
spent in 2025/26. The
Transport Officer post has
recently been recruited to
and is now in post. They will
start looking at relevant
projects which could be
funded from these budgets.

278

250

Page 174




Scheme

2025/26
Working
Budget
£000

2025/26
Forecast

£000

Difference
£000

Reason for Difference

Estimated
impact on
2026/27
onwards
£000

Green Infrastructure
Implementation

185

-185

The Ecologist Officer will be
looking at projects that are
associated with the green
management and master
planning strategies, due to
other priorities this will be
done in 2026/27.

185

Museum and
Commercial Storage

1,400

1,244

-156

Professional design
consultants have produced a
finalised fee proposal and
indicative project programme
which offers greater clarity as
to the phasing of design
work. This has in turn
resulted in the reprofiling of
the available budget as
officers now have greater
technically informed
understanding of the phasing
of the project.

156

Parking Machines
Replacement

151

-146

Accrual outstanding, will not
pay invoice until hardware
issues with the machines are
resolved, so may need to
accrue again in 2025/26.
This budget will also
contribute towards funding
the new tariff boards for
installation in 2026/27 in
accordance with the new
parking tariffs for 2026/27 to
be agreed by Cabinet,
request to carry forward into
2026/27.

146

Air conditioning at
Hitchin Town Hall

100

-100

Replacement Chiller
for the Museum

80

-80

These works will now be
delivered through the
decarbonisation works on the
Town Hall and Museum
facility in 2026/27. However
the budgets are still required
to cover these elements.

100

80

Page 175




Scheme

2025/26

Working

Budget
£000

2025/26
Forecast

£000

Difference
£000

Reason for Difference

Estimated
impact on
2026/27
onwards
£000

Avenue Park Splash
Park

70

-70

The project is under review
while further investigation is
undertaken. We are
reviewing how splash parks
are typically
designed/operated and in
particular the water source.
This current proposal relies
on mains water, whereas
most modern splash parks
are designed to use recycled
or recirculated water
systems. The funding has not
been spent whilst we assess
if the project is viable. Will
progress these investigations
this Spring.

70

Playground
Renovation 25/26

180

110

-70

The slippage relates to the
Howard Park project - the
project will be completed in
May 2026 and the full budget
used.

70

Charnwood House

71

-70

This remains a Council
Priority. Options paper has
been prepared and agreed
plan for remarketing during
2026. Works will be
delivered in advance of
lettings. Will go back to
market to get on long lease.

70

Newark Close Road
Replacement

65

-56

Undertaken interim repairs
pending potential more
extensive roadworks in
2026/27.

56

Norton Common
Bowls Pavilion

55

-55

Awaiting lease agreement
with the Bowls club before
commencing with this
project.

55

NHLC Lift
Replacement

90

35

Lift procurement is
underway, installation works
due to take place 2026/27.

55
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Scheme

2025/26
Working
Budget
£000

2025/26
Forecast

£000

Difference
£000

Reason for Difference

Estimated
impact on
2026/27
onwards
£000

Priory Gardens
bandstand

50

-50

The original budget was to
renovate the Bandstand. The
bandstand however needs
replacing and the budget
needs increasing to allow this
project to proceed in
2026/27.

75

Norton Common
Tennis Courts

49

There has not been the
capacity within the team to
commence this project in
2025/26.

49

Property
Improvements

176

128

Pipework obstruction needs
to be removed before
undertaking work at the
DCO. This cannot be
accommodated in 2025/26.

48

Museum Services
Development

48

We have completed a
procurement process and
chosen a design for the
remaining Terrace works,
however this will require a
planning application and
listed building consent once
formal appointment is
completed, taking us into the
next financial year.

48

Riverside walkway
Biggin Lane

53

Detailed drawings are being
prepared with an
expectation to undertake the
work in summer/autumn
2026.

45

Upgrade 25 Parking
Machines

38

-38

This budget will fund the
implementation of the tariff
boards as part of the overall
project associated with the
installation of the new
parking machines.
Requested to be carried
forward to 2026/27 to align
with the anticipated
implementation of changes to
parking tariffs for 2026/27.

38

Meltax Offices,
Royston

25

Proposals for letting the
property are planned for later
in 2026.

25

Other minor changes

65

Total Revision to Budget Profile

-2,986

3,011
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8.5 There are also changes to the overall costs of schemes in 2025/26. These changes
total a net decrease of £0.81million and are detailed in Table 3

Table 3: Changes to Capital Schemes Commencing in 2025/26:

(Key: - =reduction in capital expenditure, + = increase in capital expenditure)

Scheme

2025/26
Working
Budget
£000

2025/26
Forecast
Spend
£°000

Difference
£°000

Comments

S106 Projects

333

493

160

In addition to the £193K Original budget
allocated for Funding for Additional Social
Housing, to date a total of £300K of S106
funds have been released for community
schemes.

SPF Sustainable
Communities Grants

51

64

13

Additional funding was requested for the
Sustainable Communities Fund (SCF) as
the total value of applications significantly
exceeded the original allocation. The level
of interest and engagement from community
groups was substantial, demonstrating a
strong demand for support. Once
unallocated funding had been identified
from within the overall allocation of UKSF
monies, it was deemed appropriate to
reallocate this from one allocation to
another (SCF) to ensure all the funding was
spent.

Fibre Waste Bins

1,170

941

-229

The final cost of container purchases came
in under budget due to a thorough and
well-managed procurement process, which
secured prices lower than originally
anticipated.

EV charging at the
existing Letchworth
depot

100

49

-51

All EV chargers have now been installed at
a reduced cost, achieved by adapting the
delivery model and utilising our waste
contractor’s EV team rather than
commissioning an external provider.

Other minor changes

27

Total revision to scheme spend

-80

8.6 Table 4 below shows how the Council will fund the 2025/26 capital programme.

Table 4: Funding the Capital Programme:
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8.7

8.8

9.2

9.3

9.4

2025/26 2025/26 2025/26 | 2025/26
Balance at Forecast Forecast | Balance
start of Additions Funding at end
year £M Used of year
£M £EM £EM
Useable Capital Receipts and 1.273 0.0 (1.273) 0.000
Set-aside Receipts
S106 receipts
Other third party grants and
contributions
Revenue Contribution (3.230)
Borrowing (16.334)
Total (23.350)

The availability of third-party contributions and grants to fund capital investment is
continuously sought in order to reduce pressure on the Council’'s available capital
receipts and allow for further investment. Additional capital receipts are dependent on
selling surplus land and buildings. Ensuring that the Council gets best value from the
disposal of land and buildings can take a long time and therefore the amounts that might
be received could be subject to change.

The Council’s Capital Financing Requirement (CFR) at 31 March 2025 was negative
£0.59M. It has become positive during 2025/26 as the Council does not have sufficient
funding (e.g. Capital Receipts) to finance the Capital programme. This means the
Council will have to borrow to fund the programme in this year, with MRP (Minimum
Revenue Provision) charged to the General Fund in 2026/27.

LEGAL IMPLICATIONS

Cabinet’s terms of reference under 5.6.7 specifically includes “to monitor expenditure on
the capital programme and agree adjustments within the overall budgetary framework”.
The Cabinet also has a responsibility to keep under review the budget of the Council and
any other matter having substantial implications for the financial resources of the
Council. Asset disposals must be handled in accordance with the Council’'s Contract
Procurement Rules within the Constitution.

Paragraph 4.4.1 c) of the constitution details that Council will approve the budget.
Therefore any significant additions to the budget should be approved by Council.

The Council is under a duty to maintain a balanced budget as set out in Section 151 of
the Local Government Act 1972 which states:

“every local authority shall make arrangements for the proper administration of their
financial affairs and shall secure that one of their officers has responsibility for the
administration of those affairs.”

Further, Section 28 of the Local Government Act 2003 requires to Council to periodically
conduct a budget monitoring exercise of its expenditure and income against the budget
calculations during the financial year. There is no statutory requirement of the regularity
of such reviews, but quarterly seems to be entirely appropriate. By considering
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monitoring reports throughout the financial year Cabinet is able to make informed
recommendations on the budget to Council If the monitoring establishes that the
budgetary situation has deteriorated, the Council must take such remedial action as it
considers necessary to deal with any projected overspends. This report allows for the
periodic monitoring of the budget thereby discharging the Council’s statutory obligations.

FINANCIAL IMPLICATIONS
The main financial implications are covered in section 8 of the report.

The Council operates a tolerance limit on capital projects that depends on the value of
the scheme and on this basis over the next ten-year programme it should be anticipated
that the total spend over the period could be around £4.6M higher than the budgeted
£59.298M.

The capital programme will need to remain under close review due to the limited
availability of capital resources and the affordability in the general fund of the cost of
using the Council’s capital receipts. When capital receipts are used and not replaced
the availability of cash for investment reduces. Consequently interest income from
investments reduces. £1.0M currently earns the Authority approximately £40k per year
in interest. The general fund estimates are routinely updated to reflect changes in
income from investments. In the year after the Capital Financing Requirement (CFR)
reaching zero (i.e. from 2026/27) the Council will need to start charging a minimum
revenue provision to the general fund for the cost of capital and will need to consider
external borrowing for further capital spend. The current strategy is that the Council will
borrow against internal funds for its capital programme. The CFR at the 31 March 2025
was negative £0.59M but is now positive.

The Council also aims to ensure that the level of planned capital spending in any one
year matches the capacity of the organisation to deliver the schemes to ensure that the
impact on the revenue budget of loss of cash-flow investment income is minimised.

RISK IMPLICATIONS

Good Risk Management supports and enhances the decision-making process,
increasing the likelihood of the Council meeting its objectives and enabling it to respond
quickly and effectively to change. When taking decisions, risks and opportunities must
be considered.

The inherent risks in undertaking a capital project are managed by the project manager
of each individual scheme. These are recorded on a project risk log which will be
considered by the Project Oversight Group (if applicable). The key risks arising from the
project may be recorded on IdeaGen (the Council’'s Performance & Risk management
software).

EQUALITIES IMPLICATIONS

In line with the Public Sector Equality Duty, public bodies must, in the exercise of their
functions, give due regard to the need to eliminate discrimination, harassment,
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17.1

18.

18.1

victimisation, to advance equality of opportunity and foster good relations between those
who share a protected characteristic and those who do not.

There are no direct equalities implications directly arising from the adoption of the Capital
Programme for 2025/26 onwards. For any individual new capital investment proposal of
£50k or more, or affecting more than two wards, an equality analysis is required to be
carried out. This will take place following agreement of the investment proposal.

SOCIAL VALUE IMPLICATIONS
The Social Value Act and “go local” requirements do not apply to this report.
ENVIRONMENTAL IMPLICATIONS

There are no known Environmental impacts or requirements that apply to
recommendations of this report. The projects at section 8.4 may have impacts that
contribute to an adverse impact. As these projects go forward, an assessment will be
made where necessary.

HUMAN RESOURCE IMPLICATIONS

There are no direct human resource implications.

APPENDICES

Appendix A, Capital Programme Detail including Funding 2025/26 onwards.

CONTACT OFFICERS

Report Writer — Dean Fury, Corporate Support Accountant, Tel 474509,
Dean.fury@north-herts.gov.uk

lan Couper, Service Director: Resources, Tel 474243, emall
lan.couper@north-herts.gov.uk

Antonio Ciampa, Accountancy Manager, Tel 474566, email,
Antonio.ciampa@north-herts.gov.uk

BACKGROUND PAPERS

Investment Strategy (Integrated Capital and Treasury Strategy)

https://srymodgov01.north-herts.gov.uk/mgChooseDocPack.aspx?1D=3597&SID=12127
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Funding

Balance funded

2031/32 - from Capital
2025/26 2026/27 2027/28 2028/29 2029/30 2030/31 2035/36 Funded from Funded from | Receipts/ Set-
Funding Funding Funding Funding Funding Funding Funding Funded from Government Funded from s106| Revenue /IT | aside receipts/
Project Service Directorate £ £ £ £ £ £ £ Other Grants Grant contributions Reserve Borrowing
40 KVA UPS Device or Battery Replacement Customers 12,000 0 0 0 0 0 0 0 0 0 0 12,000
Air conditioning at Hitchin Town Hall Enterprise 0 100,000 0 0 0 0 0 0 0 0 0 100,000
Air Handling Humidification Enterprise 0 15,000 0 0 0 0 0 0 0 0 0 15,000
Alternative to safeword tokens for staff/members
working remotely Customers 9,900 0 0 0 0 0 0 0 0 0 0 9,900
An alternative set of 25 machines that are outside
of the Windows Environment for Disaster Recovery Customers 15,000 0 0 15,000 0 0 30,000 0 0 0 0 60,000
Audio Improvements to Mountford Hall Enterprise 0 15,000 0 0 0 0 0 0 0 0 0 15,000
Avenue Park Splash Park Environment 0 70,000 0 0 0 0 0 0 0 0 0 70,000
Baldock Road Recreation Ground Letchworth Environment 0 0 30,000 0 0 0 0 0 0 0 0 30,000
Bancroft Lighting Environment 0 0 45,000 0 0 0 0 0 0 0 0 45,000
Broadway Gardens Resurfacing Environment 0 250,000 0 0 0 0 0 0 0 0 0 250,000
Burials New Management System Environment 0 55,000 0 0 0 0 0 0 0 0 0 55,000
Burymead Road Transfer Facility Environment 30,000 0 0 0 0 0 0 0 0 0 30,000 0
CCTV at DCO & Hitchin Town Hall Customers 700 11,800 0 0 0 0 0 0 0 0 0 12,500
CCTV Control Room Upgrade Resources 40,000 0 0 0 0 45,000 0 0 0 0 0 85,000
Charnwood House Enterprise 800 370,000 0 0 0 0 0 0 0 0 0 370,800
Commmmity Centres Flat Roof Safety Barriers Enterprise 43,000 0 0 0 0 0 0 0 0 0 0 43,000
Conf ce Calling Solutions in Large Meeting
Roopﬁ District Council Offices Customers 900 5,100 0 0 0 0 0 0 0 0 0 6,000
Couﬁ%’roperty improvements following condition
survey: Enterprise 127,900 98,400 50,000 50,000 50,000 50,000 250,000 0 0 0 0 676,300
Cybefacks - Events Monitoring Software
Solutm Customers 2,000 0 0 0 0 0 0 0 0 0 0 2,000
Cycle@aditegy implementation (GAF) Place 0 278,000 0 0 0 0 0 0 278,000 0 0 0
DR Hardware Refresh Inc UPS Battery Pk (unit 3) Customers 65,000 0 0 16,000 0 0 32,000 0 0 0 0 113,000
Digital and other signage for car parks in Hitchin, to
promote better use of car parks Place 0 200,000 0 0 0 0 0 0 0 0 200,000 0
Email Encryption Software Solution Customers 17,700 0 0 0 0 0 0 0 0 0 0 17,700
EV Charging at the existing Letchworth Depot Environment 49,100 0 0 0 0 0 0 0 0 0 0 49,100
Fibre Waste Bins Environment 941,000 0 0 0 0 0 0 0 0 0 0 941,000
Green Infrastructure implementation (GAF) Place 0 185,000 0 0 0 0 0 0 185,000 0 0 0
Hitchin Lairage car park - cosmetic coating to four
stairwells and replacement windows and doors Enterprise 0 69,100 0 0 0 0 0 0 0 0 0 69,100
Hitchin Swim Centre: Archers Member Change and
Relaxation Area Refurbishment Environment 300,000 0 0 0 0 0 0 0 0 0 0 300,000
Hitchin Swim Centre: Changing Village
Refurbishment Environment 0 0 225,000 0 0 0 0 0 0 0 0 225,000
Hitchin Swim Centre: Pool Cover Replacement Environment 0 58,000 0 0 0 0 0 0 0 0 0 58,000
Hitchin Swim Centre: Pool Hall Seating
Replacement Environment 0 73,000 0 0 0 0 0 0 0 0 0 73,000
Hitchin Town Hall Kitchen Enhancement Enterprise 0 25,000 0 0 0 0 0 0 0 0 0 25,000
Howard Park Letchworth Path Resurfacing Environment 0 23,800 10,000 0 0 0 0 0 0 0 0 33,800
Infrastructure Hardware Customers 410,800 18,000 18,000 190,000 0 0 0 0 20,000 0 0 616,800
Installation of trial on-street charging (GAF) Place 0 50,000 0 0 0 0 0 0 50,000 0 0 0
Ivel Springs Footpaths Environment 0 25,000 0 0 0 0 0 0 0 0 0 25,000
King George V Muga Hitchin Environment 0 0 55,000 0 0 0 0 0 0 55,000 0 0




Funding

Balance funded

2031/32 - from Capital
2025/26 2026/27 2027/28 2028/29 2029/30 2030/31 2035/36 Funded from Funded from | Receipts/ Set-
Funding Funding Funding Funding Funding Funding Funding Funded from Government Funded from s106| Revenue /IT | aside receipts/
Project Service Directorate £ £ £ £ £ £ £ Other Grants Grant contributions Reserve Borrowing
Laptops - Refresh Programme Customers 339,100 49,000 35,000 40,000 349,000 47,000 234,000 0 0 0 0 1,093,100
Match funding for Electric Vehicle charging Place 100,000 0 0 0 0 0 0 0 0 0 0 100,000
Mel Tax Offices, Royston Enterprise 0 25,000 0 0 0 0 0 0 0 0 0 25,000
Members Laptops Refresh Programme Customers 0 30,000 0 0 0 0 0 0 0 0 0 30,000
Microsoft Enterprise Software Assurance Customers 679,000 0 0 747,000 0 0 1,494,000 0 0 0 0 2,920,000
Museum Storage Facility Enterprise 1,244,400 2,755,600 0 0 0 0 0 0 0 0 0 4,000,000
NH Museum & Community Facility Enterprise 0 48,300 0 0 0 0 0 48,300 0 0 0 0
NH Museum Chiller Enterprise 0 80,000 0 0 0 0 0 0 0 0 0 80,000
NHLC Lift Replacement Environment 34,800 55,200 0 0 0 0 0 0 0 0 0 90,000
NHLC Pool Cover Replacement Environment 0 58,000 0 0 0 0 0 0 0 0 0 58,000
NHLC Pool Flume Replacement Environment 298,000 0 0 0 0 0 0 0 0 0 0 298,000
NHLC Water Play Feature Environment 0 200,000 0 0 0 0 0 0 0 0 200,000 0
Northern Transfer Station Environment 0 0 0 3,000,000 3,000,000 0 0 0 0 0 0 6,000,000
Norton Common Bowls Pavilion Environment 0 55,000 0 0 0 0 0 0 0 28,000 0 27,000
Norton Common Footpaths Environment 0 10,000 0 0 0 0 0 0 0 0 0 10,000
Norton Common Letchworth Tennis Courts Environment 0 48,700 0 0 0 0 0 0 0 0 0 48,700
Off St@ Car Parks resurfacing and enhancement Enterprise 36,000 43,000 77,000 70,000 60,000 0 0 0 0 0 0 286,000
Oughmhead Common Hitchin Weir Environment 8,500 314,900 0 0 0 0 0 0 0 0 0 323,400
«Q
Ougk@head Common Signage and Interpretation Environment 0 10,000 0 0 0 0 0 0 0 0 0 10,000
Parking Charging, Payments & Management Place 0 235,000 0 0 0 0 0 0 0 0 0 235,000
Parki’)g_,b(lachines Replacement Place 5,000 146,100 0 0 0 0 0 0 0 0 0 151,100
Parkigﬂachines Upgrade - Contactless Payment
Facilify Tnstallation Place 0 38,000 0 0 0 0 0 0 24,200 0 0 13,800
PC's - Refresh Programme Customers 11,000 8,000 5,000 8,000 5,000 8,000 0 0 0 0 0 45,000
Playground Renovation District Wide Environment 284,700 250,000 180,000 180,000 180,000 180,000 900,000 0 0 0 0 2,154,700
Priory Gardens Bandstand Environment 0 75,000 0 0 0 0 0 0 0 0 0 75,000
Priory Memorial Gardens MUGA Royston Environment 55,000 0 0 0 0 0 0 0 0 0 0 55,000
Priory Memorial Gardens MUGA FencingRoyston Environment 40,000 0 0 0 0 0 0 0 0 0 0 40,000
Private Sector Grants Regulatory 26,400 260,600 60,000 60,000 60,000 60,000 300,000 0 0 0 0 827,000
Public Sector Decarbonisation Fund Environment 10,303,100 0 0 0 0 0 0 0 1,578,000 0 0 8,725,100
Public Sector Decarbonisation Fund Phase 2 Environment 120,000 2,733,000 423,000 0 0 0 0 0 1,172,000 0 0 2,104,000
Ransoms Rec Footpaths, Gates and Railing Environment 0 20,000 0 0 0 0 0 0 0 0 0 20,000
Refurbishment and improvement of community
facilities Governance 5,000 0 0 0 0 0 0 0 0 0 0 5,000
Refuse and Recycling Bins Environment 140,000 150,000 90,000 90,000 90,000 90,000 450,000 0 0 0 0 1,100,000
Remote testing equipment - Emergency Lights and
Water Temperature Monitoring Enterprise 13,000 0 0 0 0 0 0 0 0 0 0 13,000
Renovate skate park at KGV Hitchin Environment 251,700 0 0 0 0 0 0 0 0 0 0 251,700
Replacement of Newark Close, Royston Enterprise 9,100 55,900 0 0 0 0 0 0 0 0 0 65,000
Resurface Lairage Car Park Enterprise 0 346,300 0 0 0 0 0 0 0 0 0 346,300
Riverside walkway, Biggin Lane Environment 7,900 45,100 0 0 0 0 0 0 0 0 0 53,000
RLC change village refurbishment — replacement of
cubicles, lockers, vanity area and group change. Environment 150,000 0 0 0 0 0 0 0 0 0 0 150,000
RLC Café Environment 20,000 0 0 0 0 0 0 0 0 0 0 20,000
Royston Leisure Centre Dry Side Toilet
Refurbishment Environment 30,000 0 0 0 0 0 0 0 0 0 0 30,000




Funding
Balance funded
2031/32 - from Capital
2025/26 2026/27 2027/28 2028/29 2029/30 2030/31 2035/36 Funded from Funded from | Receipts/ Set-
Funding Funding Funding Funding Funding Funding Funding Funded from Government |Funded from s106| Revenue /IT | aside receipts/
Project Service Directorate £ £ £ £ £ £ £ Other Grants Grant contributions Reserve Borrowing
RLC Gym Equipment Environment 349,800 0 0 0 0 0 0 0 0 0 0 349,800
RLC Learner Pool Environment 0 750,000 4,002,000 0 0 0 0 0 0 0 4,752,000 0
RLC Gym Refubishment Environment 452,000 0 0 0 0 0 0 0 0 0 0 452,000
Royston Leisure Centre Members Changing
Refurbishment Environment 12,800 0 0 0 0 0 0 0 0 0 0 12,800
S106 Projects Various 300,500 0 0 0 0 0 0 0 0 300,500 0 0
5016 Funding for additional social housing Place 192,500 0 0 0 0 0 0 0 0 192,500 0 0
Security - Firewalls Customers 23,600 18,000 0 18,000 0 18,000 36,000 0 0 0 0 113,600
SPF Digital Inclusion Scheme Customers 10,000 0 0 0 0 0 0 0 10,000 0 0 0
SPF Revevation of Estates Buildings Enterprise 30,000 0 0 0 0 0 0 0 30,000 0 0 0
SPF Sustainable Communities Grants Governance 64,200 0 0 0 0 0 0 0 64,200 0 0 0
Swinburne Recration Ground Hitchin Environment 0 30,000 0 0 0 0 0 0 0 0 0 30,000
Tablets - Android Devices Customers 18,000 10,000 4,000 4,000 4,000 4,000 4,000 0 0 0 0 48,000
Thomas Bellamy House, Hitchin Enterprise 500 5,500 0 0 0 0 0 0 0 0 0 6,000
Transport Plans implementation (GAF) Place 0 250,000 0 0 0 0 0 0 250,000 0 0 0
Walsworth Common Pavilion - contribution to
scheme Environment 0 300,000 0 0 0 0 0 250,000 0 37,000 0 13,000
Warm Homes Environment 318,800 478,100 478,100 0 0 0 0 0 1,275,000 0 0 0
Waste and Street Cleansing Data Mgmt Environment 470,000 0 0 0 0 0 0 0 0 0 0 470,000
Waste@d Street Cleansing Vehicles Environment 4,800,000 0 0 0 0 0 5,500,000 0 0 0 3,200,000 7,100,000
WiFi rade Customers 0 40,000 0 0 0 0 0 0 0 0 0 40,000
Hills Cemetery Footpaths Environment 30,000 0 0 0 0 0 0 0 0 0 0 30,000
Hills Cemetery Improvements Environment 0 120,000 0 0 0 0 0 0 0 0 0 120,000
| 23,350,200 | 12,142,500 | 5,787,100 | 4,488,000 | 3,798,000 502,000 9,230,000 298,300 4,936,400 613,000 8,382,000 45,068,100 |
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Agenda Iltem 13

CABINET
14 April 2026

*PART 1 - PUBLIC DOCUMENT

TITLE OF REPORT: THIRD QUARTER TREASURY MANAGEMENT REVIEW 2025/26
REPORT OF: DIRECTOR - RESOURCES
EXECUTIVE MEMBER: RESOURCES

COUNCIL PRIORITY: SUSTAINABILTY

1 EXECUTIVE SUMMARY

1.1 To update Cabinet on progress with delivering the treasury strategy for 2025/26, as
at the end of December 2025.

1.2 To inform Cabinet of the Treasury Management activities in the first nine months of
2025/26. The current forecast is that the amount of investment interest expected to be
generated during the year is £2.000M. This is an increase of £0.020M on the estimate
reported in the 2nd quarter report.

2 RECOMMENDATIONS

2.1 That Cabinet notes the position of Treasury Management activity as at the end of
December 2025.

3. REASONS FOR RECOMMENDATIONS

3.1 To ensure the Council’s continued compliance with CIPFA’s code of practice on Treasury
Management and the Local Government Act 2003 and that the Council manages its
exposure to interest and capital risk.

4. ALTERNATIVE OPTIONS CONSIDERED

4.1 The primary principles governing the Council’s investment criteria are the security of its
investments (ensuring that it gets the capital invested back) and liquidity of investments
(being able to get the funds back when needed). After this the return (or yield) is then
considered, which provides an income source for the Council. In relation to this the
Council could take a different view on its appetite for risk, which would be reflected in the
Investment Strategy. In general, greater returns can be achieved by taking on greater
risk. Once the Strategy has been set for the year, there is limited scope for alternative
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5.1

6.1

7.1

7.2

8.1

8.2

8.3

options as Officers will seek the best return that is in accordance with the Investment
Strategy

CONSULTATION WITH RELEVANT MEMBERS AND EXTERNAL ORGANISATIONS

There are regular updates and meetings with Treasury advisors (MUFG, previously
known as Link).

FORWARD PLAN

This report contains a recommendation on a key Executive decision that was first notified
to the public in the Forward Plan on the 19th December 2025.

BACKGROUND

In February 2025, Council approved a Revenue Budget and Investment Strategy for
2025/26 to 2034/35. The reports for Capital and Treasury have been split for the quarterly
monitoring updates.

MUFG are contracted to provide Treasury advice. The service includes:

° Regular updates on economic and political changes which may impact on the
Council’s borrowing and investment strategies

. Information on investment counterparty creditworthiness

° Technical updates

° Access to a Technical Advisory Group.

RELEVANT CONSIDERATIONS

The Council has £122.0M of capital assets that it currently owns. The Investment
Strategy set out the reasons for owning assets that are not for service delivery, including
an assessment of Security, Liquidity, Yield and Fair Value. There have been no
significant changes in relation to these since the last quarter.

The Council invests its surplus cash in accordance with the Investment Strategy (see
paragraph 4.1). This surplus cash is made up of capital funding balances, general fund
balance, other revenue reserves and provision balances and variations in cash due to
the timing of receipts and payments. During the first nine months of 2025/26, the
Council had an average investment balance of £51.6M and invested this in accordance
with the treasury and prudential indicators as set out in the Integrated Capital and
Treasury Management Strategy.

The Council has generated £1.869M of interest in 2025/26 from investments already
made during the first nine months of the year (and accrued interest from deals made in
2024/25). This includes the interest that will be earned during the remaining three months
of the year on investments that have already been made. The average interest rate on
all outstanding investments at the 31st December was 4.2%. (30th September was
4.25%). Based on current investments and forecasts of interest rates and cash balances
for the remainder of the year, it is forecast that the Council will generate £2.000M of
interest over the whole of 2025/26.
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8.4 As at 31st December 2025, the split of investments was as shown in the table below.

Banks 11%
Building Societies 0%
Government 7%
Local Authorities 82%

8.5 The level of risk of any investment will be affected by the riskiness of the institution where
it is invested and the period that it is invested for. Where an institution has a credit rating
this can be used to measure its riskiness. This can be combined with the period remaining
on the investment to give a historic risk of default percentage measure. The table below
shows the Historic Risk of Default for outstanding investments at 31st Dectember 2025.
The most risky investment has a historic risk of default of 0.016%. It should also be noted
that in general the interest rate received is correlated to the risk, so the interest income
received would be less if the Council took on less risk.

Borrower Principal Interest Credit Days to Historic
Invested Rate % Rating | Maturity Risk of
£M at 31 Dec | Default %
Lloyds Bank 2.5 3.51 | AA- 2 0.000
Nat West 1.0 4.15 | AA- 2 0.000
Ashford Borough Council 2.0 4.10 | AA- 5 0.000
Uttlesford District Council 1.0 4.25 | AA- 5 0.000
Wakefield Council 3.0 4.15 | AA- 6 0.000
LB of Newham 2.0 4.15 | AA- 8 0.000
Medway Council 2.0 4.35 | AA- 9 0.001
LB of Barking & Dagenham 2.0 4.05 | AA- 14 0.001
DMO 2.0 3.79 | AA- 15 0.001
DMO 1.0 3.77 | AA- 14 0.001
Blackpool Council 2.0 4.20 | AA- 19 0.001
South Cambridgeshire DC 1.0 4.15 | AA- 30 0.002
Lancashire County Council 1.0 4.30 | AA- 47 0.003
Surrey County Council 2.0 4.20 | AA- 47 0.003
South Lanarkshire Council 2.0 4.20 | AA- 47 0.003
City of Bradford MDC 1.0 4.25 | AA- 56 0.003
South Lanarkshire Council 1.0 4.28 | AA- 61 0.004
Wirral MDC 2.0 4.17 | AA- 72 0.004
Lancashire County Council 1.0 4.45 | AA- 78 0.005
Lancashire County Council 1.0 4.30 | AA- 104 0.006
Cheshire East Council 2.0 4.20 | AA- 104 0.006
Australia & New Zealand Bank 1.0 4.19 | AA- 120 0.007
Leeds City Councll 2.0 4.22 | AA- 134 0.008
Cheshire East Council 1.0 4.10 | AA- 169 0.007
Blackpool Council 1.0 4.15 | AA- 238 0.010
Walsall Council 2.0 4.25 | AA- 265 0.016
41.5 4.25
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DMO credit rating is the UK credit rating.

9.
9.1

10.
10.1

11.
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11.2

12.

12.1.

12.2

13.

13.1.

14.

LEGAL IMPLICATIONS

Cabinet has a responsibility to keep under review the budget of the Council and any
other matter having substantial implications for the financial resources of the Council.
By considering monitoring reports throughout the financial year Cabinet is able to make
informed recommendations on the budget to Council. The Council is under a duty to
maintain a balanced budget. The Chartered Institute of Public Finance and
Accountancy’s (CIPFA’s) ‘Code of Practice on Treasury Management 2021’ requires that
committee to which some treasury management responsibilities are delegated, will
receive regular monitoring reports on treasury management activities and risks. This
report discharges the Councils statutory and regulatory responsibilities for both the
CIPFA Code of Practice on Treasury Management and the CIPFA Prudential Code for
Capital Finance in Local Authorities.

The Council is required to comply with both Codes through Regulations issued under the
Local Government Act 2003

FINANCIAL IMPLICATIONS

The main financial implications are covered in section 8 of the report.

RISK IMPLICATIONS

Good Risk Management supports and enhances the decision-making process,
increasing the likelihood of the Council meeting its objectives and enabling it to respond
quickly and effectively to change. When taking decisions, risks and opportunities must
be considered.

Risks associated with treasury management and procedures to minimise risk are
outlined in the Treasury Management Practices document, TMP1, which is revisited
annually as part of the Treasury Strategy review. The risk on the General Fund of a fall
of investment interest below the budgeted level is dependent on banks and building
societies need for borrowing.

EQUALITIES IMPLICATIONS

In line with the Public Sector Equality Duty, public bodies must, in the exercise of their
functions, give due regard to the need to eliminate discrimination, harassment,
victimisation, to advance equality of opportunity and foster good relations between those
who share a protected characteristic and those who do not.

There are no direct equalities implications directly arising from this report.

SOCIAL VALUE IMPLICATIONS

The Social Value Act and “go local” requirements do not apply to this report.

ENVIRONMENTAL IMPLICATIONS
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14.1. There are no known Environmental impacts or requirements that apply to
recommendations of this report.

15. HUMAN RESOURCE IMPLICATIONS

15.1 There are no direct human resource implications.

16. APPENDICES

16.1 Appendix A, Treasury Management Update.
17. CONTACT OFFICERS

17.1 Report Writer — Dean Fury, Corporate Support Accountant, Tel 474509,
Dean.fury@north-herts.gov.uk

lan Couper, Service Director: Resources, Tel 474243, email
lan.couper@north-herts.gov.uk

Antonio Ciampa, Accountancy Manager, Tel 474566, email,
Antonio.ciampa@north-herts.gov.uk

18. BACKGROUND PAPERS
18.1 Investment Strategy (Integrated Capital and Treasury Strategy)

https://srvymodgov01l.north-
herts.gov.uk/documents/s24164/INVESTMENT%20STRATEGY%20INTEGRATED%20CAPIT
AL%20AND%20TREASURY .pdf
https://srymodgov01.north-herts.gov.uk/documents/s24165/FAR%20Appendix%20A-
%20Integrated%20Capital%20and%20Treasury%20Strateqy.docx.pdf
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Treasury Management Update

Quarter Ended 315t December 2025

The CIPFA (Chartered Institute of Public Finance and Accountancy) Code of Practice for Treasury Management
2021 recommends that members be updated on treasury management activities at least quarterly. This report,
therefore, ensures this Council is implementing best practice in accordance with the Code.

1. Economics update
e The third quarter of 2025/26 saw:

- A -0.1% m/m change in real GDP in October, leaving the economy no bigger than at the start of
April.

- The 3myy rate of average earnings growth excluding bonuses fall to 4.6% in October, having been
as high as 5.5% earlier in the financial year.

- CPlinflation fall sharply from 3.6% to 3.2% in November, with core CPI inflation easing to 3.2%.

- The Bank of England cut interest rates from 4.00% to 3.75% in December, after holding in
November.

- The 10-year gilt yield fluctuate between 4.4% and 4.7%, ending the quarter at 4.5%.

e From a GDP perspective, the financial year got off to a bumpy start with the 0.3% m/m fall in real GDP
in April as front-running of US tariffs in Q1 (when GDP grew 0.7% on the quarter) weighed on activity.
Despite the underlying reasons for the drop, it was still the first fall since October 2024 and the largest
fall since October 2023. However, the economy surprised to the upside in May and June so that quarterly
growth ended up 0.3% qg/q (subsequently revised down to 0.2% g/q). Nonetheless, the 0.0% m/m
change in real GDP in July, followed by a 0.1% m/m increase in August and a 0.1% decrease in
September will have caused some concern (0.1% g/q). October’s disappointing -0.1% m/m change in
real GDP suggests that growth slowed to around 1.4% in 2025 as a whole.

e  Sticking with future economic sentiment, the composite Purchasing Manager Index (PMI) for the UK
rose from 51.2 in November to 52.1 in December, suggesting the economy may be benefitting
somewhat from pre-Budget uncertainty fading. This may also reflect a diminishing drag from weak
overseas demand. While the services PMI rose from 51.3 to 52.1, the improvement in the manufacturing
output balance from 50.3 to 51.8 was larger. Indeed, the manufacturing sector has been more exposed
to the recent weakness of external demand and has lagged the services sector since the end of last
year.

e Turning to retail sales volumes, and the 1.5% year-on-year rise in September, accelerating from a 0.7%
increase in August, marked the highest gain since April. Nonetheless, the 0.1% m/m fall in retail sales
volumes in November built on the 0.9% m/m drop in October, suggesting the longer-lasting effects of
weak employment and slowing wage growth are impacting. Moreover, the decline in the GfK measure
of consumer confidence from -17 in October to -19 in November suggests that consumers are not that
optimistic at present.

e Prior to the November Budget, the public finances position looked weak. The £20.2 hillion borrowed in
September was slightly above the £20.1 billion forecast by the OBR. For the year to date, the £99.8
billion borrowed is the second highest for the April to September period since records began in 1993,
surpassed only by borrowing during the COVID-19 pandemic. The main drivers of the increased
borrowing were higher debt interest costs, rising government running costs, and increased inflation-
linked benefit payments, which outweighed the rise in tax and National Insurance contributions.

e Following the 26 November Budget, the Office for Budget Responsibility (OBR) calculated the net
tightening in fiscal policy as £11.7bn (0.3% of GDP) in 2029/30, smaller than the consensus forecast of
£25bn. It did downgrade productivity growth by 0.3%, from 1.3% to 1.0%, but a lot of that influence was
offset by upgrades to its near-term wage and inflation forecasts. Accordingly, the OBR judged the
Chancellor was going to achieve her objectives with £4.2bn to spare. The Chancellor then chose to
expand that headroom to £21.7bn, up from £9.9bn previously.
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e Moreover, the Chancellor also chose to raise spending by a net £11.3bn in 2029/30. To pay for that and
the increase in her headroom, she raised taxes by £26.1bn in 2029/30. The biggest revenue-raisers
were the freeze in income tax thresholds from 2028/29 (+£7.8bn) and the rise in NICs on salary-sacrifice
pension contributions (+£4.8bn). The increase in council tax for properties worth more than £2.0m will
generate £0.4bn.

e After the Budget, public net sector borrowing of £11.7bn in November was comfortably below last
November’s figure of £13.6bn and was the lowest November borrowing figure since 2021, mainly due
to tax receipts being £5.4bn higher, largely because of the hike in employer NICs in April 2025.
Cumulative borrowing in the first eight months of 2025/26 was still £10bn above last year’s
total. However, lower inflation and a disposal of assets ahead of the Budget should mean borrowing in
2025/26 comes in below last year’s total.

e The weakening in the jobs market looked clear in the spring. May’s 109,000 m/m fall in the PAYE
measure of employment was the largest decline (barring the pandemic) since the data began and the
seventh in as many months. The monthly change was revised lower in five of the previous seven months
too, with April’'s 33,000 fall revised down to a 55,000 drop. More recently, the 38,000 fall in payroll
employment in November was the tenth monthly decline in the past 13 months, causing the annual
growth rate to slow further, from -0.5% to -0.6%. The number of job vacancies in the three months to
November 2025 stood at 729,000 (the peak was 1.3 million in spring 2022) but the less
reliable Labour Force Survey data showed that employment fell by 16,000 in the three months
to October, with the unemployment rate rising further, from 5.0% to 5.1%. All this suggests the labour
market continues to loosen, albeit at a slow pace.

e A looser labour market is driving softer wage pressures. The 3myy growth rate of average earnings
including bonuses eased from 4.9% in September to 4.7% in October. And excluding bonuses, the 3myy
rate slowed from 4.7% to 4.6%. Regular private sector pay growth continued to slow from 4.2% to
3.9%. That left it broadly on track to meet the Bank’s end of December prediction of 3.5%.

e CPI inflation fell sharply in November, easing from 3.6% in October to 3.2%. This was the third
consecutive softer-than-expected inflation outturn and suggests that disinflation is well underway. There
was a widespread easing in price pressures with inflation slowing in 10 of the 12 main categories. Core
inflation fell from 3.4% to 3.2% and services inflation dipped from 4.5% to 4.4%. However, a great deal
will depend on the adjustments to regulated and indexed prices scheduled for next April. Capital
Economics forecast CPI inflation to drop from 3.2% in March to 2.0% in April, thereby leaving inflation
on track to settle at the 2.0% target, or below, by the end of 2026.

e An ever-present issue throughout recent months has been the pressure being exerted on medium and
longer dated gilt yields. The yield on the 10-year gilt moved sideways in the second quarter of 2025,
rising from 4.4% in early April to a high of c4.8%, before ending June at 4.50%,

e More recently, the yield on the 10-year gilt rose from 4.46% to 4.60% in early July as rolled-back
spending cuts and uncertainty over Chancellor Reeves’ future raised fiscal concerns. Although the spike
proved short lived, it highlighted the UK'’s fragile fiscal position. In an era of high debt, high interest rates
and low GDP growth, the markets are now more sensitive to fiscal risks than before the pandemic.
During August, long-dated gilts underwent a particularly pronounced sell-off, climbing 22 basis points
and reaching a 27-year high of 5.6% by the end of the month. While yields have since eased back, the
market sell-off was driven by investor concerns over growing supply-demand imbalances, stemming
from unease over the lack of fiscal consolidation and reduced demand from traditional long-dated bond
purchasers like pension funds. For 10-year gilts, by late September, sticky inflation, resilient activity data
and a hawkish Bank of England kept yields elevated over 4.70% although, subsequently, gilt yields fell
back after the Budget, supported by a tighter fiscal plan, fewer tax hikes required following a
smaller-than-expected downgrade to the OBR’s fiscal forecast, and a favourable shift in bond issuance
away from long-dated debt. Gilt yields hovered around 4.5% at the end of the quarter.

e The FTSE 100 fell sharply following the “Liberation Day” tariff announcement, dropping by more than
10% in the first week of April - from 8,634 on 1 April to 7,702 on 7 April. However, the de-escalation of
the trade war coupled with strong corporate earnings led to a rapid rebound starting in late April. As a
result, the FTSE 100 ended June at 8,761, around 2% higher than its value at the end of March and
more than 7% above its level at the start of 2025. Since then, the FTSE 100 has enjoyed a further
significant jump in value. The stock market hit new record highs above 9,900 in Mid-November, driven
by a global rebound on hopes of a US government-shutdown resolution, expectations of a December

4
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rate-cut, and strong corporate earnings. Despite some jitters around Budget time, the FTSE 100 closed
Q4 at 9,931, 5% higher than at the end of September and 22% higher since the start of 2025.

MPC meetings: 8 May, 19 June, 7 August, 18 September, 6 November, 18 December 2025

There were six Monetary Policy Committee (MPC) meetings held between April and December. In May,
the Committee cut Bank Rate from 4.50% to 4.25%, while in June policy was left unchanged. In June’s
vote, three MPC members (Dhingra, Ramsden and Taylor) voted for an immediate cut to 4.00%, citing
loosening labour market conditions. The other six members were more cautious, as they highlighted the
need to monitor for “signs of weak demand”, “supply-side constraints” and higher “inflation
expectations”, mainly from rising food prices. By repeating the well-used phrase “gradual and careful”,
the MPC continued to suggest that rates would be reduced further.

In August, a further rate cut was implemented. However, a 5-4 split vote for a rate cut to 4% laid bare the
different views within the Monetary Policy Committee, with the accompanying commentary noting the decision
was “finely balanced” and reiterating that future rate cuts would be undertaken “gradually and carefully”.
Ultimately, Governor Bailey was the casting vote for a rate cut but with the CPI measure of inflation expected
to reach at least 4% later this year, the MPC was wary of making any further rate cuts until inflation begins its
slow downwards trajectory back towards 2%.

With wages still rising by just below 5%, it was no surprise that the September meeting saw the MPC vote 7-
2 for keeping rates at 4% (Dhingra and Taylor voted for a further 25bps reduction). Moreover, the Bank also
took the opportunity to announce that they would only shrink its balance sheet by £70bn over the next 12
months, rather than £100bn. The repetition of the phrase that “a gradual and careful” approach to rate cuts is
appropriate suggested the Bank still thought interest rates will fall further.

At the 6 November meeting, Governor Bailey was once again the deciding vote, keeping Bank Rate at 4% but
hinting strongly that a further rate cut was imminent if data supported such a move. By 18 December, with
November CPI inflation having fallen to 3.2%, and with Q2 GDP revised down from 0.3% g/q to only 0.2% g/q,
and Q3 GDP stalling at 0.1%, the MPC voted by 5-4 to cut rates further to 3.75%. However, Governor Bailey
made it clear that any further reductions would require strong supporting data, and the pace of any further
decreases would be slow compared to recent months. The markets expect Bank Rate to next be cut in April.

2. Interest rate forecasts

The Authority has appointed MUFG Corporate Markets as its treasury advisor and part of their service is to
assist the Authority to formulate a view on interest rates. MUFG Corporate Markets provided the following
forecasts and commentary on 22 December 2025. These are forecasts for Bank Rate, average earnings and
PWLB certainty rates, gilt yields plus 80 bps.

MUFG Corporate Markets Interest Rate View 22.12.25

Nar-26 Jun-26 Sep-26 Dec-26 Mar-27 Jun-27 Sep-27 Dec-27 Mar-28 Jun-28 Sep-28 Dec-28 Mar-29

BANKRATE 3.75 3.50 3.50 3.25 325 325 325 3.25 3.25 3.25 3.25 3.25 3.25
3 month ave earnings 3.80 3.50 3.50 3.30 330 330 330 330 3.30 3.30 3.30 3.30 3.30
6 month ave earnings 3.80 3.50 3.50 3.40 3.30 3.30 3.30 3.40 3.40 3.40 3.40 3.40 3.40

12 month ave earnings 3.90 3.60 3.60 3.50 340 350 3.50 3.50 3.50 3.50 3.60 3.60 3.60

5yr PWLB 4.60 4.50 4.30 4.20 410 410 410 410 4.10 4.10 4.10 4.10 4.10

10yr PWLB 5.20 500 49 480 480 470 470 470 470 460 460 460 470

25yr PWLB 5.80 5.70 5.60 5.50 5.50 5.40 5.30 5.30 5.30 5.20 5.20 5.20 5.20

50 yr PWLB 5.60 5.50 5.40 5.30 530 520 510 5.10 5.10 5.00 5.10 5.00 5.00

Our last interest rate forecast update was undertaken on 11 August. Since then, a combination of tepid
growth (0.2% g/q GDP for Q2 and 0.1% g/q GDP for Q3), falling inflation (currently CPI is 3.2%), and a
November Budget that will place more pressure on the majority of households’ income, has provided
an opportunity for the Bank of England’s Monetary Policy Committee to further reduce Bank Rate from
4% to 3.75% on 18 December.

Surprisingly, to most market commentators, the recent steep fall in CPI inflation in one month from 3.6%
to 3.2% did not persuade most “dissenters” from the November vote (Lombardelli, Greene, Mann and
Pill) to switch to the rate-cutting side of the Committee. Instead, it was left to Bank Governor, Andrew
Bailey, to use his deciding vote to force a rate cut through by the slimmest of margins, 5-4.
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e Given the wafer-thin majority for a rate cut it was not unexpected to hear that although rates would
continue on a “gradual downward path”, suggesting a further rate cut or cuts in the offing, MPC members
want to assess incoming evidence on labour market activity and wage growth. Indeed, with annual
wage growth still over 4.5%, the MPC reiterated that the case for further rate cuts would be “a closer
call”, and Governor Bailey observed there is “limited space as Bank Rate approaches a neutral level”.

e Accordingly, the MUFG Corporate Markets forecast has been revised to price in a rate cut in Q2 2026
to 3.5%, likely to take place in the wake of a significant fall in the CPI inflation reading from 3% in March
to 2% in April (as forecast by Capital Economics), followed by a short lull through the summer whilst
more data is garnered, and then a further rate cut to 3.25% in Q4.

e As in August, nonetheless, threats to that central scenario abound. What if wage increases remain
stubbornly high? There are, after all, several sectors of the domestic economy, including social care
provision and the building/construction industries, where staff shortages remain severe. Moreover, by
May 2026, following the local elections, we will have a better handle on whether or not the
Starmer/Reeves team is going to see out the current Parliament or whether they face a Leadership
challenge from within their own party If so, how will gilt markets react to these variables...and will there
be additional geo-political factors to also bake in, particularly the Fed’s monetary policy decisions in
2026 and the ongoing battle to lower rates whilst inflation remains close to 3%.

e Accordingly, our updated central forecast is made with several hefty caveats. We are confident, as we
have been for some time, that our forecast for Bank Rate and the 5-year PWLB Certainty Rate is robust,
and we have marginally brought forward the timing of the next rate cut(s). But for the 10-, 25- and 50-
years part of the curve, the level of gilt issuance, and the timing of its placement, will be integral to
achieving a benign trading environment. That is not a “given”, and additionally, the inflation outlook and
political factors domestically and, crucially, in the US, are also likely to hold sway. Matters should be
clearer by June in the UK, but the US mid-term elections are scheduled for November.

e Our revised PWLB rate forecasts are based on the Certainty Rate (the standard rate minus 20 bps)
which has been accessible to most authorities since 1 November 2012. Please note, the lower Housing
Revenue Account (HRA) PWLB rate started on 15 June 2023 for those authorities with an HRA
(standard rate minus 60 bps) and is set to prevail until at least the end of March 2026. Hopefully, there
will be a further extension to this discounted rate announced in January.

o Money market yield forecasts are based on expected average earnings by local authorities for 3 to 12
months.

Gilt yields and PWLB rates

The overall longer-run trend is for gilt yields and PWLB rates to fall back over the timeline of our forecasts, but
the risks to our forecasts are generally to the upsides. Our target borrowing rates are set two years forward
(as we expect rates to fall back) and the current PWLB (certainty) borrowing rates are set out below: -

Current borrowing

s borrowing | ratesasat 221225 | TS ORS S | | T bororo e
% % )

5years 481 4.10 4.20

10 years 5.39 4.70 4.70

25 years 6.01 5.30 5.30

50 years 5.78 5.10 5.10

Borrowing advice: Our long-term (beyond 10 years) forecast for the neutral level of Bank Rate remains at
3.5%. As all PWLB certainty rates are still above this level, borrowing strategies will need to be reviewed in that
context. Overall, better value can be obtained at the shorter end of the curve (<5 years PWLB maturity/<10
years PWLB EIP) and short-dated fixed LA to LA monies should also be considered. Temporary borrowing rates
will, generally, fall in line with Bank Rate cuts.
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3. Annual Investment Strategy

The Treasury Management Strategy Statement (TMSS) for 2025/26, which includes the Annual Investment
Strategy, was approved by the Council on 27/02/25. In accordance with the CIPFA Treasury Management Code
of Practice, it sets out the Council’s investment priorities as being:

>  Security of capital
> Liquidity
> Yield

The Council will aim to achieve the optimum return (yield) on its investments commensurate with proper levels
of security and liquidity, aligned with the Council’s risk appetite. In the current economic climate, over and above
keeping investments short-term to cover cash flow needs, there is a benefit to seeking out value available in
periods up to 24 months.

As shown by the charts below and the interest rate forecasts in section 2, investment rates have started to taper
downwards during the final quarter of 2025 and are expected to fall back further if inflation falls through 2026
and the MPC loosens monetary policy further.

Creditworthiness.

There have been few changes to credit ratings over the quarter under review. However, officers continue to
closely monitor these, and other measures of creditworthiness to ensure that only appropriate counterparties
are considered for investment purposes.

Investment counterparty criteria
The current investment counterparty criteria selection approved in the TMSS is meeting the requirement of the
treasury management function.

CDS prices

For UK and international banks, these have remained low, and prices are not misaligned with other
creditworthiness indicators, such as credit ratings. Nevertheless, it remains important to undertake continual
monitoring of all aspects of risk and return.

Investment balances

The average level of funds available for investment purposes during the quarter was £49.5m. These funds were
available on a temporary basis, and the level of funds available was mainly dependent on the timing of precept
payments, receipt of grants and progress on the capital programme.

Amount Average

Interest Rate %

Managed By NHC

Banks 4,500,000

Building Societies 0 0

Local Authorities 34,000,000 4.22
Government 3,000,000 3.78
41,500,000 4.20
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In percentage terms, this equates to:

Percentage

Government
Banks

Local Authorities
Building Societies

The approved 25/26 strategy is that no more than 50% of investments should be placed with Building Societies
and Property Funds with a maximum value of £11M. The value at 30 December was zero.

The pie chart below shows the spread of investment balances as at 30 December 2025. This is a snapshot in
time that demonstrates the diversification of investments.

Placement of Investments 31st December 2025

South Cambridgeshire
District Council £1.0M

Nat West £1.0M
Uttlesford District Council £1.0M

City of Bradford Counci
£1.0M

Blackpool Council

Australia & New £3.0M

Zealand £1.0M

Wirral MDC £2.0M
Walsall Council
£2.0M

Surrey Count
Council £2.0M

Medway Counci
£2.0M

Cheshire East
Council £3.0M

DMO £3.0M

ar

Lancashire County
Council £3.0M

Leeds City Council
£2.0M

South Lanarkshire Council

LB of Barking & £3.0M
Dagenham Council
£2.0M Wakefield Council
L B of Newham £2.0M Ashford Lloyds Call Account £3.0M
Borough £2.5M
Council £2.0M
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The chart below shows the Council’s investment maturity profile.

Investment Maturity 31st December 2025
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The graph below shows the average rate of interest on outstanding investments at 31 December.
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Average Interest Rates on Outstanding Investments

W Base Rate

m NHDC

Interest Rate

April May June July Aug Sept Oct Nov Dec
Month

Approved limits
Officers can confirm that the approved limits within the Annual Investment Strategy were not breached during
the quarter ended 315t December 2025.

4. Borrowing

No borrowing was undertaken during the quarter ended 315t December 2025.

It is anticipated that new borrowing will be undertaken during this financial year but this is dependant on the
spend in the Capital Programme.

Loans Outstanding at 31 December 2025:

Average
Interest Rate

Public Works Loans Board

10
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Estimated outstanding debt:

Forecast Forecast Less: Forecast Operational Authorised
Borrowing other long- Internal Total Boundary £m | Limit £m
£m term Borrowing | External

liabilities£m @ £m Debt £m

*

315t March 2025 (Forecast)

315t March 2026 (Forecast)

315t March 2027 (Forecast)

315t March 2028 (Forecast)

315t March 2029 (Forecast)

* Comprises the finance lease relating to Letchworth Multi-storey car park

The external borrowing forecast can be used to give an indication of the borrowing that may be required, which
is combined with outstanding existing borrowing. The Council will also borrow for short-term cash-flow needs if
required. The actual borrowing that is taken out will depend on the latest forecasts and the offers that are
available at the time that it is required. There will also be a consideration of when any other borrowing becomes
due, with the aim of achieving a spread of these dates. This is to try and avoid refinancing risk. The Council is
required to set indicators for the maturity structure of its borrowing. Given the low level of borrowing that the
Council currently has and is forecast to have, it is considered appropriate to maintain full flexibility as to the exact
duration of any borrowing undertaken.

To manage refinancing risk, the Council sets limits on the maturity structure of its borrowing. However, these
indicators are set relatively high to provide sufficient flexibility to respond to opportunities to repay or take out
new debt (if it was required), while remaining within the parameters set by the indicators.

Maturity Period ‘ Lower % Upper %

Under 12 months

12 months to 2 years

2 years to 5 years

5 years to 10 years

10 years to 20 years

20 years and above

The Prudential Indicator below considers the cost of borrowing as a % of the net revenue budget of the Council.

11
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Estimated Forecast net Estimated cost

cost of  revenue of borrowing

borrowing @ budget £m as a % of net
£m revenue
budget

2025/26

2026/27

2027/28

2028/29

The Council is required to set a prudential indicator that estimates financing costs (cost of borrowing less income
from investments) as a percentage of its net revenue budget.

Estimated | Less: Forecast | Net Financing | Forecast net | Estimated cost
cost of of interest | Costs £m revenue of borrowing
borrowing @ earned £m budget £m as a % of net
£m revenue
budget

2025/26

2026/27

2027/28

2028/29

5. Debt rescheduling

No debt rescheduling was undertaken during the quarter.

6. Compliance with Treasury and Prudential Limits
The prudential and treasury Indicators are shown in Appendix 1.

It is a statutory duty for the Council to determine and keep under review the affordable borrowing limits. During
the quarter ended 31st December 2025, the Council has operated within the treasury and prudential indicators
set out in the Council's Treasury Management Strategy Statement for 2025/26. The Director of Resources
reports that no difficulties are envisaged for the current or future years in complying with these indicators.

All treasury management operations have also been conducted in full compliance with the Council's Treasury
Management Practices.

12
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2025/26 Budget

Treasury Indicators

31.12.25 Actual

£000 £000
Authorised limit for external debt 14,000 315
Operational boundary for external debt 9,000 315
Gross external debt 6,289 315
Investments Ave Yr 22,000 41,500
Net borrowing -15,711 -41,185
Maturity structure of fixed rate borrowing -
upper and lower limits
Under 12 months 21 21
12 months to 2 years 21 21
2 years to 5 years 40 40
5 years to 10 years 15 15
Over 10 years 250 250
(lng;)Ser limit for principal sums invested over 365 6000 0

2025/26 Budget

Prudential Indicators

31.03.25 Actual

£000 £000
Capital expenditure 26,416 15,182
Capital Financing Requirement (CFR) 20,600 10,013
In year borrowing requirement 16.368 0.315
Ratio of net financing costs to net revenue 1.9% 671

stream
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