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CODE OF CORPORATE GOVERNANCE

1.  
INTRODUCTION
1.1 
This document sets out Merseyside Waste Disposal Authority’s Code of Corporate Governance. It has been produced in line with the guidance outlined in the framework document published jointly by the Chartered Institute of Public Finance and Accountancy (CIPFA) and the Society of Local Authority Chief Executives (SOLACE) Corporate Governance in Local Government: A keystone for Community Governance.

1.2 
Merseyside Waste Disposal Authority (MWDA) is committed to the principles of good corporate governance and demonstrates this commitment through the development, adoption and implementation of the Code of Corporate Governance. This Code sets out the Corporate Governance arrangements which are currently in place, how the Authority will continue to review these arrangement and what improvements have already been identified to ensure its effective application in all aspects of the Authority’s work.

2. 
WHAT IS CORPORATE GOVERNANCE?
2.1 
Corporate Governance is defined within the CIPFA/SOLACE framework document as ‘the system by which local authorities direct and control their functions and relate to their communities’. In other words, the way in which organisations manage their business, determine strategy and objectives and go about achieving those objectives. This reminds local authorities of their key role in governing and leading communities and that effective local government relies on public confidence in Councillors and officers.  Where good corporate governance is in place it underpins credibility and confidence in our public services.

2.2 Good corporate governance is based on three principles: 

• 
Openness and inclusivity

•
 Integrity

• 
Accountability

2.3 
The need for effective leadership is acknowledged as providing the keystone to corporate governance, and as such the principles can only be achieved if effective leadership is demonstrated through:

• 
MWDA providing a vision for its community and leading by example in its decision making and other processes and actions; and

• 
Councillors and officers conducting themselves in accordance with high standards of conduct.

2.4 
In accordance with the CIPFA/SOLACE framework, MWDA recognises the five corporate governance ‘dimensions’ which are as follows:

• 
community focus;

• 
service delivery arrangements;

• 
structures and processes;

• 
risk management and internal control; and

• 
standards of conduct.

MWDA accepts that in conducting its activities, one or more of the above

‘dimensions’ will be applicable, and within these the principles of good corporate

governance should be applied.

3. 
THE AUTHORITY’S CORPORATE GOVERNANCE AIMS
3.1 
The Authority’s corporate governance aims are adapted from those set out in the CIPFA/SOLACE framework and reflect the ‘dimensions’ listed above. The aims are as follows:

3.2 
Community focus 

In carrying out its duties and responsibilities, the Authority will:

i. 
work for and with communities;

ii. 
exercise leadership in the local communities, where appropriate;

iii. 
undertake an “ambassadorial” role to promote the well-being of the community through maintaining effective arrangements, including:

• 
accountability to stakeholders for its performance and effectiveness in the delivering of services and the sustainable use of resources;

• 
demonstrating integrity when building effective relationships and partnerships with other public agencies and the private and voluntary sectors;

• 
demonstrating openness in all its dealings;

• 
demonstrating inclusivity through effective communication and engagement with all sections of the community to encourage active participation; and

• 
the continued development and review of the Authority’s vision, aims and objectives which have been applied to the Corporate Plan and demonstrate effective response to community needs.

3.3 Service delivery arrangements

The Authority will monitor the implementation of its agreed policies and decisions and aims to achieve continuous improvement in the procurement and delivery of services by maintaining arrangements which:

i 
demonstrate accountability for service delivery;

ii 
ensure effectiveness through measurement of performance;

iii 
demonstrate integrity in dealings with service users and partnerships to ensure the “right” provision of services;

iv 
demonstrate openness and inclusivity through consultation with key stakeholders, including service users; and

v 
are flexible so that they can be kept up-to-date and be adapted to accommodate change and meet user requirements.

3.4 Structures and processes

The Authority will ensure that there are effective political and management structures and processes in place to govern decision-making and the exercise of authority through:

i 
defining roles and responsibilities of Councillors and officers to ensure accountability, clarity and order in its business;

ii 
ensuring that there is proper scrutiny and review of all aspects of performance, decision-making and effectiveness;

iii 
demonstrating integrity by securing balance of power and authority;

iv 
documenting its structures and processes and ensuring they are communicated and understood to demonstrate openness and inclusivity; and

v 
ensuring these structures and processes are kept up-to-date and adapted to accommodate change.

3.5 Risk Management and Internal Control

The Authority will ensure that a systematic strategy, framework and processes for managing risk are in place which will:

i 
include making public statements on risk management strategy, framework and processes to demonstrate accountability;

ii 
establish mechanisms to monitor and review effectiveness against agreed standards and targets and the operation of controls in practice;

iii 
demonstrate integrity by being based on robust systems for identifying, profiling, controlling and monitoring all significant strategic and operational risks;

iv 
display openness and inclusivity through the involvement of those associated with the planning and delivering services, including partners; and

v 
include mechanisms to ensure that the risk management and control process is monitored for compliance and that changes are made when appropriate.

3.6 Standards of Conduct

The Authority will:

i. 
exercise leadership by conducting itself as a role model for others to follow;

ii. 
define standards of personal behaviour to be expected of Councillors and officers and those involved in service delivery;

iii. 
have in place arrangements that ensure:

• 
accountability, through established systems for investigating breaches and disciplinary problems and taking actions where appropriate;

• 
effectiveness in practice through monitoring their compliance;

• 
integrity, by ensuring objectivity and impartiality are maintained in relationships; and

• 
openness and inclusivity, through the documentation of standards and their regular review.

4. 
ASSESSMENT OF THE AUTHORITY’S COMPLIANCE WITH THE CODE OF CORPORATE GOVERNANCE

4.1 
To ensure an effective corporate governance code, the Authority needs to be able to demonstrate that the three key principles, of openness and inclusivity; integrity; and accountability, have been complied with and that they are put into practice as an integral part of carrying out the Authority’s business. 
4.2
An assessment is undertaken on an annual basis to determine the Authority’s internal control and governance arrangements.  This assessment is carried out by the Primary Assurance Group and completes the following objectives:

Objective 1:
Establish Principal Statutory Obligations and Organisational Objectives

Objective 2:
Identify Principal Risks to Achievement of Objectives

Objective 3:
Identify Key Controls to Manage Principal Risks

Objective 4:
Obtain Assurance on the Effectiveness of Key Controls

Objective 5:
Evaluate Assurances and Identify Gaps in Control/Assurances

Objective 6:
Action Plan to address weaknesses and ensure continuous improvement of the system of internal control.

Objective 7:
Statement of Internal Control

Objective 8:
Report to Authority

5. 
AREAS FOR FURTHER DEVELOPMENT: ACTION PLAN 

5.1 
The findings of the assessment are attached at Appendix A1.  This assessment identifies the existing mechanisms in place to ensure compliance and identifies areas of improvement.
5.2
The actions identified will be developed into an Action Plan and dealt with under the Authority’s Service Planning arrangements.

6. 
MONITORING PERFORMANCE
6.1 
By adopting this local code, MWDA commits itself to continuously improving corporate governance in all of its activities. To ensure its on-going commitment, the Primary Assurance Group will monitor the Authority’s systems and processes for their effectiveness in practice, and keep them under review to ensure that they are up-to-date. Performance monitoring will take the form of:

i. 
an Annual Report and Best Value Performance Plan;

ii. production of an annual Statement of Internal Control as part of the financial reports which will summarise:

• 
compliance with the Local Code;

• 
how compliance has been monitored;

• 
if changes are required; and

• 
how changes are to be implemented.

6.2 
A copy of the draft Statement of Internal Control is attached at Appendix A2.
6.3 
The Primary Assurance Group has been assigned responsibility for Corporate Governance in consultation with the Treasurer and Director.

6.4
A copy of this Code of Corporate Governance will be made available to the public on the Authority’s website and the results of the annual review to be published each year.

7. 
CONCLUSION

7.1 
MWDA is fully committed to the principles of corporate governance, and through the measures outlined within this Code, will ensure that adequate arrangements are made with regard to its continued implementation, monitoring and review.  
APPENDIX A1
CODE OF CORPORATE GOVERNANCE AND STATEMENT OF INTERNAL CONTROL 2006/07
ACTION PLAN FOR 2007/08
Objective 1 - Establishing Principal Statutory Obligations and Organisational Objectives
	Step 1: In support of Objective 1 - Mechanism established to identify principal statutory obligations

	Assurance
	Evidence/Self Assessment
	Areas of Improvement
	Lead

Officer
	Agreed Date for

Implementation
	Action to be Taken
	Timescale

	1.  Responsibilities for statutory obligations are formally established
	Ÿ The Local Gov’t Act 1985

Ÿ Scheme of Delegation

Ÿ Procedural Rules

Ÿ Codes and Protocols

Ÿ Job Descriptions of key officers

Ÿ Establishment and Structure Charts
	Contract Procedural rules reviewed in June 2006.

Adoption of a Sustainability Policy and review of its implementation.
	SD
	Completed
March 08
	Approve Policy

Identify Sustainability Strategy
	April 2007

March 2008

	2. Record Held of Statutory Obligations
	Accessible record of statutory obligations in legal library and reference in BVPP
	
	
	
	
	

	3. Effective procedures to identify, evaluate, communicate, implement, comply with and monitor legislative change exist and are used
	Ÿ Management Team ensure this through their existing management processes

Ÿ Suitably qualified and experienced employees are appointed and selected against accurate and specific job descriptions and person specifications

Ÿ Subscribed to receive electronic parliamentary updates to highlight forthcoming legislative changes

Ÿ Reports to Members where necessary on implications of changes to / new legislation
	
	
	
	
	

	4.  Effective action is taken where areas of noncompliance are found in either mechanism or legislation
	Ÿ Comments and Complaints System established to record and monitor service user satisfaction.

Ÿ Internal / External audit reports to the Authority

	Complaint System reviewed in February 2007.
	
	Completed
	
	

	 Step 2: In support of Objective 1 - Mechanism in place to Establish Corporate Objectives
	
	

	Assurance
	Evidence/Self Assessment
	Areas of Improvement
	Lead

Officer
	Agreed Date for

Implementation
	Action to be Taken
	Timescale

	1.   Consultation with       stakeholders on priorities and objectives
	The Authority’s Corporate Plan considers the needs of stakeholders and improves customer focus.  
A Memorandum of Understanding (MoU) has now been agreed within the Merseyside Partnership and work is underway to secure an Inter Authority Agreement (IAA).
The importance of effective communications has been recognized and a Communications Policy and budget approved.
	Service Planning is being developed which ensures the delivery of services around stakeholder needs

Continued development the Authority’s  Education and Awareness

Agreement of IAA by the Merseyside partnership (inc. Halton).
Develop a Communications Strategy
	AV

SA

SA
PP
	June 2007

October 07
October 07

April 07
	Approval of Corporate Plan

Approval of Service Plan

Identify a  JMWMS and Education and Awareness Project for 2007/08

Ratification of Inter Authority Agreement 
Agree a Communications Strategy
	April 2007

June 2007

April 2007

April 07

	2.  The Authority’s priorities and organisational objectives have been agreed (taking into account feedback from consultation)
	The Corporate Plan takes into account the European, National, Regional and Merseyside agenda in developing its aims and objectives.
The Community Plans of the Merseyside districts inform the Authority’s strategies and planning processes.  
	The Service Plan will provide a mechanism for reviewing future service needs to meet the Authority’s corporate objectives.
	AV
	June 2007
	(See Para 1. above)
	

	3.  Priorities and objectives are aligned to principal statutory obligations and relate to available funding.
	The principal statutory obligations are currently recognised within the Corporate Plan and executed through waste contracts

The levy apportionment mechanism has been changed to one which is more tonnage based and better reflects the ‘polluter pays’ principle.
	Review the levy mechanism and consider the practicability of recognising differentials in waste management performance.
	CB

	March 2008
	Consider feasibility of changes.
Seek unanimous agreement with districts where applicable.
	October 07

2008/09

	4.   Objectives are                reflected in                     Departmental Plans       and are clearly               matched with                  associated budgets
	The Authority operates a single Corporate Plan.
The Corporate Plan identifies key projects to deliver performance improvement.
The Authority now prepares three year budgets as part of its forward planning.
	The Service Plan will provide a mechanism for reviewing future service needs and associated budgets to meet the Authority’s corporate objectives.
	AV
	June 2007
	(See Para 1. above)
	

	5.   The Authority’s objectives are                clearly

      communicated to           staff 
and to all                stakeholders
	The Authority sets out its vision, aims and objectives within its Corporate Plan. 
The Corporate Plan is used to identify key projects which in turn are used as the basis for the staff development process during which staff objectives are identified which align with the corporate objectives. 
A clear link can be demonstrated between the Authority’s Vision, Aims, Objectives down to key project and individual objectives, described as a ‘Golden Thread’.
	The Staff Development Scheme will be revised to incorporate a Competency Based Framework which will be aligned with Service Planning.
	PP
	June 2007
	Skills Audit
Revise SDR Scheme


	May 2007
June 2007

	Step 3: In support of Objective 1 - Effective Corporate Governance Arrangements are Embedded within the Authority
	
	

	1.   Code of corporate   governance         established
	A Code of Corporate Governance is in place which involves an annual review incorporating the Statement of Internal Control review.
	
	
	
	
	

	2.  Review and monitoring arrangements in place
	The Audit Commission’s Annual Letter and Audit Plan are reported to Members each year and their comments are considered as part of the Authority’s planning processes.
	
	
	
	
	

	3.   Body charged with governance responsibilities
	The Authority is the body currently charged with governance responsibilities.  An Audit and Governance Committee is formed each year to deal with governance issues.
	
	
	
	
	

	4. Governance training provided to key officers and Members
	Induction process for all new staff and Members incorporating suitable training on governance issues according to responsibilities.
	
	
	
	
	

	5. Staff, public and other stakeholder awareness of corporate governance
	Principal documents including procedural rules are published within the Authority’s agenda when such items are considered by the Authority.
Code of Corporate Governance is published on the Authority’s website.
	
	
	
	
	

	Step 4: In support of Objective 1 - Performance Management arrangements are in place
	
	

	1.   Comprehensive and effective                         performance management                  systems operate            routinely
	PMF Framework identified to manage and monitor the delivery of the Corporate Plan and information system installed and partially adopted and management team skills developed.
	Full implementation of PMF in 2007/08
	AV
	June 2007
	Populate PMF with corporate plan, key projects and action plans.

	June 2007


	2.
Key Performance Indicators are established and monitored
	Key performance indicators have been reviewed and a wide range of environmental indicators developed to monitor performance against the Joint Municipal Waste Management Strategy and the Landfill Allowances Trading Scheme.
	Review of performance indicators as part of the development of the Service Plan.
	AV
	Oct 2007
	Identify KPIs and Targets


	October 2007



	3. The Authority knows how well it is performing against its planned outcomes
	Best Value indicators reviewed regularly and reported to management team.
	Develop reporting mechanism for performance as part of the development of the Service Plan
	AV


	Dec 07
	Implement reporting mechanism
	December 2007

	4.  Knowledge of absolute and relative performances achieved is used to support decisions that drive improvements in outcomes
	JMWMS contains specific targets for improvement agreed and ratified by MWDA and Merseyside District Councils.

Procurement Project and the IAA identifies expected performance standards.
	
	
	
	
	

	5.   The Authority

      continuously                   improves

      its performance

      management
	The Corporate Plan identifies continuous improvement targets and the PMF identifies projects required to deliver the corporate objectives.
	
	
	
	
	


Objective 2 - Identify Principal Risks to Achievement of Objectives

	Assurance
	Evidence/Self Assessment
	Areas of Improvement
	Lead

Officer
	Agreed Date for

Implementation
	Action to be Taken
	Timescale

	Step 1: In support of Objective 2 - The Authority has robust systems and processes in place for the identification and management of strategic and operational risk
	
	

	1. There is written strategy and policy in place for managing risk which:

Ÿ Has been formally approved at political and risk management board (or equivalent level)

Ÿ Is reviewed on a regular basis

Ÿ Has been communicated to all relevant staff
	A Risk Management Strategy is in place which aligns corporate risks with the Corporate Plan and ultimately risk management at service and key project level.
	
	
	
	
	

	2.  The Authority has implemented clear structures and                 processes for risk            management  which        are successfully implemented and:-

Ÿ Management Board and Elected Members see risk management as a priority and support it by personal interest and input

Ÿ Decision making considers risk 

Ÿ A senior manager has been appointed to "champion" risk management

Ÿ Roles and responsibilities for risk management have been defined 

Ÿ Risk management systems are subject to independent assessment 

Ÿ Risk management is considered in the annual business planning process

	Safety & Risk Management Forum established 
Lead Member for Risk appointed

Corporate Safety Risk Manager identified
Internal audit reports and external audit comments on risk management system

Link between internal audit and risk management functions is clearly defined in terms of reference of internal audit

Responsibility for risk management function is set at appropriate senior level

Committee reports and Delegated Executive Decisions set out options for change include an appropriate risk assessment

Corporate Risk Register identified to highlight risks associated with key aims and objectives
PMF Information System incorporates risk management
Corporate Planning process is risk-based.
	
	
	
	
	

	3.  The Authority has developed a corporate approach to the identification and evaluation of risk which is understood by all staff
	Risk Management Strategy identifies processes for identification and management of risk and appropriate training.
Employee Handbook includes a section on Risk Management

	
	
	
	
	

	4.  The Authority has well defined procedures for reporting risk
	Risk Register is incorporated within PMF

Risk management processes are embedded within current working procedures

Defined procedures included within Risk Management Strategy
Key Projects include risk assessment and project specific risk registers are managed
	
	
	
	
	

	5.
The Authority has well established and clear arrangements for    financing risk
	The Authority has regularly reviewed its risk financing and mitigation through meetings with its Insurance consultants

All legal requirements for insurance are met

Insurance claims are managed at St Helens MBC in accordance with their internal procedures and in accordance with current procedural rules
	
	
	
	
	

	6.
The Authority has

developed a programme of risk management training for relevant staff
	Management Training Programme included risk management 
	Appropriate skills for risk management needs to be incorporated into competency based framework.
	PP
	June 2007
	Complete Skills Audit Review
Undertake SDR

Identify risk management training needs through competency based framework
	May 07
June 07

July 07

	7. The Corporate risk management board (or equivalent) adds value to the risk management process by:

Ÿ Advising and supporting corporate management team on risk strategies

Ÿ Identifying areas of overlapping risk

Ÿ Driving new risk management initiatives

Ÿ Communicating risk management and sharing good practice

Ÿ Providing and reviewing risk management training

Ÿ Regularly reviewing the risk register

Ÿ Coordinating the results of risk reporting
	Safety and Risk Management Forum currently deals with Health and Safety

Lead Member for Risk consulted on risk management and will be consulted on the RM Strategy prior to Authority approval
	Develop the role of the Safety and Risk Management Forum
	AV
	June 2007
	Review scope and terms of reference of group
	June 2007

	8.  A corporate risk officer has been appointed with the necessary skills to analyse issues and offer options and advice and:

Ÿ Support decision making and policy formulation

Ÿ Provides support in the risk identification and analysis process

Ÿ Provides support in prioritising irks mitigation action

Ÿ Provides advice and support in determining risk treatment


Ÿ Inspires confidence in managers
	Corporate Safety and Risk Officer in place (support service from St Helens) and a member of ALARM

Risk Management ‘champion’ identified at Authority level
	
	
	
	
	

	9. Managers are accountable for managing their risks
	Risk register identifies responsible officer

Project Managers responsible for project risk management
	
	
	
	
	

	10.  Risk management is embedded throughout the Authority
	Risk Management has been integrated in key decision and planning process

Risk Management training has taken place at management level

Risk Register developed through management team 
	
	
	
	
	

	11.  Risks in partnership working are fully considered
	Risks associated with JMWMS have been identified throughout its development and therefore joint working risks/opportunities considered.
The procurement project has a clearly developed risk management process and this highlights partnership working as a key risk/opportunity.
	
	
	
	
	

	12. Where employed, risk management information systems meet users’ needs
	Information systems to be included in electronic PMF which has been successfully adopted by a number of authorities
	
	
	
	
	


Objective 3 - Identify Key Controls to Manage Principal Risks

	Assurance
	Evidence/Self Assessment
	Areas of Improvement
	Lead

Officer
	Agreed Date for

Implementation
	Action to be Taken
	Timescale

	Step 1: In support of Objective 3 - The Authority has a robust system of internal control which includes systems and procedures to mitigate principal risk
	
	

	1.  There are written Financial Procedures / Instructions in place and they have been formally approved by the Authority.  They are subject to regular review.  They are available to all staff and are on the website.
	Financial Procedural rules exist and were approved by the Authority (19/03/04).

Financial Instructions have been made available to all staff and incorporated into the induction process.

Included within an Employee Handbook which is available to all staff.
	
	
	
	
	

	2.  There are written Contract Standing Orders in place 
which have been formally approved, regularly reviewed and widely communicated to all 
relevant staff
	Contract Procedure Rules exist and were approved by the Authority (19/03/04). 
Included within an Employee Handbook which is available to all staff.
	
	
	
	
	

	3. There is a whistleblowing policy in place which has been formally approved, regularly reviewed and widely communication to all relevant staff
	Whistleblowing Policy approved by Authority (3/2/06).
Included within an Employee Handbook which is available to all staff.
	
	
	
	
	

	4.  There is a counter fraud and corruption policy in place which has been formally approved, regularly reviewed and widely communicated to all relevant staff.

	Anti-Fraud and Corruption Strategy approved by Authoirty (2/2/07).

Included within an Employee Handbook which is available to all staff.
	
	
	
	
	

	5.
There are codes of conduct in place             which have been            formally approved          and widely communicated to all

relevant staff 



	A Code of Conduct for Authority employees exists

All Authority employees have been issued with the Code of Conduct and it is part of the induction process
A Member / Officer Protocol was approved by the Authority (19/3/04)
Members are subject to the Member Code of Conduct at there host authority.
Included within an Employee Handbook which is available to all staff.
	Code of Conduct to be reviewed.


	PP
	December 2007
	Review Code of Conduct
Update Employee Handbook and re-issue to all staff


	Dec 07
Dec 07

	6. A register of interests is maintained, regularly updated and reviewed.
	Members complete the register of interests at their host authority

Members declare any interest at each Authority meeting and is recorded accordingly
	
	
	
	
	

	7. Where a scheme of delegation has been drawn up, it has been formally approved and communicated to all relevant staff
	Scheme of Delegation approved each year at Annual Meeting

Guidance on levels of delegation produced and circulated to relevant staff.
	
	
	
	
	

	8.
A corporate                    procurement policy has been drawn up, it has              been formally approved and communicated to all 
relevant staff

	A Three Contract Procurement Strategy has been approved.

Procurement Group established with Lead Member identified
	Agree a Sustainability Procurement Policy.
	SD
	April 2007
	Complete BVR
Draft Policies

Authority approval
	January 2007
March 2007

April 2007

	9. Business / service continuity plans have been drawn up for all critical service areas and the plans:

Ÿ Are subject to regular testing

Ÿ Are subject to regular review
	Key services are delivered through contracts and continuity plans need to be addressed within current contractual arrangements.
	Ensure Business Continuity Plans are incorporated into the Procurement Project.
	JC
	March 2008
	
	

	10.  The corporate / departmental risk register(s) include expected key controls to manage principal risks
	Risk register sets out principal risks and sets out key controls

Register and controls are reviewed annually
	
	
	
	
	

	11. Key risk indicators have been drawn up to track the movement of key risks and are regularly monitored and reviewed
	Corporate Key risks are reviewed annually and monitored through the PMF.  Project Risks are managed through the life of the project.  The Procurement Project in particular is closely managed.
	
	
	
	
	

	12.  The Authority’s     internal control framework is subject to  regular independent       assessment

	Internal Audit based on risk
Audit reports circulated to Members

Annual report/opinion by Chief Internal Auditor
External audit plans, reports and annual letter submitted to Members at full Authority meeting or Audit and Governance Committee where appropriate

Assessment of Internal Audit by External Auditor

External Inspection reports
	Self assessment of the effectiveness of internal audit to be approved by St Helens PAG

	PF
	May 2007
	Self Assessment confirmed by letter.
	May 2007

	13.  A corporate health and safety policy has been drawn up, formally approved, is subject to regular review and has been communicated to all relevant staff
	An approved Health and Safety Policy exists.

Included within an Employee Handbook which is available to all staff.
	Policy to be reviewed


	PP
	December 2007
	Review Health and Safety Policy
Update Employee Handbook and re-issue to all staff
	Dec 07
Dec 07

	14.  A corporate complaints policy/procedure has been drawn up, formally approved, communicated to all relevant staff, the public and other stakeholders and review regularly. 
	An approved Comments and Complaints Policy and Procedure exists.
Procedure is available on the Authority’s website, or upon request and is advertised through the Authority’s contractor at HWRC’s
	
	
	
	
	


Objective 4 - Obtain assurance on the effectiveness of key controls:
	Assurance
	Evidence/Self Assessment
	Areas of Improvement
	Lead

Officer
	Agreed Date for

Implementation
	Action to be Taken
	Timescale

	Step 1: In support of Objective 4 - Appropriate assurance statements are received from designated internal and external assurance providers:

Ÿ The Authority has identified appropriate sources of assurance 

Ÿ Appropriate external assurances are identified and obtained
	
	

	1.  The Authority has determined appropriate internal and external sources of assurance
	Internal Audit (provided by St Helens MBC service level agreement)

External Audit provided by Audit Commission

Environment Agency for environmental works
Statement of Assurance obtained from Mersey Waste Holdings Limited.
	
	
	
	
	

	2.  Appropriate key controls on which assurance is to be given have been identified and agreed
	Statement of Internal Control Action Plans implemented through the Management Team and reviewed regularly.


	
	
	
	
	

	3.  Departmental assurances are provided
	Single service authority therefore not applicable
	
	
	
	
	

	4.  External assurance reports are collated centrally

Ÿ Reports are reviewed by relevant senior management team and reported to appropriate committee

Ÿ Action plans are prepared and approved as appropriate

Ÿ Follow up reports on recommendations are requested and reviewed by relevant senior

Management team and progress is regularly reported to relevant committee.
	Audit reports submitted to Authority and Action Plans approved
	
	
	
	
	

	5.  Internal Audit Arrangements
	Provided by St Helens MBC
	
	
	
	
	

	6. Corporate Governance Arrangements
	Corporate Governance reviewed by Audit Commission annually.
	
	
	
	
	

	7. Performance Monitoring Arrangements
	Budget Monitoring reports produced and published quarterly

Progress reports produced quarterly/six-monthly

Performance reviewed at Management Team meetings, Senior Officers Working Group and Waste Management Advisory Group
	Introduce performance reporting mechanisms as part of Service Plan Development.
	AV
	December 2007
	
	


Objective 5 - Evaluate assurances and identify gaps in control/assurances:
	Assurance
	Evidence/Self Assessment
	Areas for Improvement
	Lead

Officer
	Agreed Date for

Implementation
	Action to be Taken
	Timescale

	Step 1: In support of Objective 5 - The Authority has made adequate arrangements to identify, receive and evaluate reports from the defined internal and external assurance providers to identify areas of weakness in controls.
	
	

	1. Responsibilities for the evaluation of assurances are clearly defined throughout the organisation
	Primary Assurance Group established with agreed Terms of Reference.

All internal and external audit reports agreed with the Director

Lead Member for Audit consulted where appropriate

Action Plans identify responsible officers.
	
	
	
	
	

	2. Mechanisms established for collecting SIC assurances:

Ÿ Overall responsibility allocated to Primary Assurance Group

Ÿ Required assurances are agreed and recorded

Ÿ Record of all assurances (either evidence file, or showing clear link to where evidence is held)

Ÿ Timetable for completion by statutory deadline

Ÿ Areas for improvement identified
	Primary Assurance Group established with agreed Terms of Reference.


	
	
	
	
	


Objective 6 - Action Plan to address weaknesses and ensure continuous improvement of the system of internal control: 

	Assurance
	Evidence/Self Assessment
	Areas of Improvement
	Lead

Officer
	Agreed Date for

Implementation
	Action to be Taken
	Time scale

	Step 1: In support of Objective 6 - There is a robust mechanism to ensure that an appropriate action plan is agreed to address identified control weaknesses and is implemented and monitored.
	
	

	1.  An action plan is drawn up and approved
	An Action Plan is produced annually and is approved by the Authority.
	
	
	
	
	

	2. All actions are ‘SMART’:

Ÿ Specific

Ÿ Measurable

Ÿ Achievable

Ÿ Realistic

Ÿ Time-bound
	Each action compliant with ‘SMART’ test
	
	
	
	
	

	3. Actions communicated and responsibilities assigned
	Responsibilities for each action identified in action plan.
	
	
	
	
	

	4.  Implementation time scales agreed
	Time scales for each action identified in action plan
	
	
	
	
	

	5. Ongoing review of progress and of continuing appropriateness of action
	Action Plan is a product of the review of the Statement of Internal Control and key actions are incorporated into the Authority’s project and programme management systems
	
	
	
	
	


Objective 7 - Statement of Internal Control:

	Assurance
	Evidence/Self Assessment
	Areas of Improvement
	Lead

Officer
	Agreed Date for

Implementation
	Action to be Taken
	Time scale

	Step 1: In support of Objective 7 - A statement of internal control has been drafted in accordance with the statutory requirements and timetable set out in the Accounts and Audit Regulations 2003 and is in accordance with CIPFA guidance.
	
	

	1.  Responsibility for the compilation of the statement on internal control has been assigned
	PAG assigned to Business Support Manager and Corporate Services Manager
	
	
	
	
	

	2.There is a statement on internal control production timetable that meets the statutory deadline
	Each action compliant with ‘SMART’ test
	
	
	
	
	

	3. The statement on internal control is reviewed, challenged and approved by the authority
	Responsibilities for each action identified in action plan
	
	
	
	
	


Objective 8 - Report to cabinet / executive committee:

	Assurance
	Evidence/Self Assessment
	Areas for Improvement
	Lead

Officer
	Agreed Date for

Implementation
	Action to be Taken
	Timescale

	Step 1: In support of Objective 8 - An annual report to the authority (or delegated committee) on the Statement on Internal is presented, in accordance with the CIPFA pro forma
	
	

	1.  Responsibility for reporting is clearly defined
	Identified within Code of Corporate Governance and PAG Terms of Reference.  
	
	
	
	
	

	2.The signatories to the SIC are defined and are appropriate in accordance with statutory requirements (ie. Most senior member of the organisation)
	Director, Clerk and Chairman sign SIC
	
	
	
	
	

	3. The report is likely to be published in a timely fashion with the statutory accounts
	Report submitted prior to the completion of the Statement of Accounts which incorporates the agreed Statement of Internal Control.
	
	
	
	
	


APPENDIX A2

STATEMENT ON INTERNAL CONTROL 2006/07

1.
Scope of Responsibility


The Authority is responsible for ensuring that its business is conducted in accordance with the law and proper standards and that public money is safeguarded and properly accounted for, and used economically, efficiently and effectively.  The Authority also has a duty under the Local Government Act 1999 to make arrangements to secure continuous improvement in the way in which its functions are exercised, having regard to a combination of economy, efficiency and effectiveness.


In discharging this overall responsibility, the Authority is also responsible for ensuring that there is a sound system of internal control which facilitates the effective exercise of the Authority's functions and which includes arrangements for the management of risk.

2.
The Purpose of the System of Internal Control


The system of internal control is designed to manage risk to a reasonable level rather than to eliminate all risk of failure to achieve policies, aims and objectives; it can therefore only provide reasonable and not absolute assurance of effectiveness.  The system of internal control is based on an ongoing process designed to identify and prioritise the risks to the achievement of the Authority's policies, aims and objectives, to evaluate the likelihood of those risks being realised and the impact should they be realised, and to manage them efficiently, effectively and economically.


The system of internal control has been in place at the Authority for the year ended 31 March 2007 and, subject to the changes as a result of the review process, up to the date of approval of the Statement of Internal Control.
3.
The Internal Control Environment


The Authority has a Code of Corporate Governance which ensures the following are embedded within the Authority’s governance arrangements:-

Ÿ 
Decision Making Process:


The current decision making process enables the Authority to concentrate on the key issues that it faces, with the less serious and important decisions dealt with in an expanded scheme of delegations.

Ÿ 
Member Training:

The Authority continues its programme of Member training and development which involves awareness and participation in the development of key strategies and policies.

Ÿ Specific Member roles and responsibilities:


The Authority has developed the roles of Lead Members, specifically in relation to procurement, risk management and audit.  The remaining Portfolio areas are the responsibility of the Chairperson as Lead Member.  All Members are responsible for scrutiny and public consultation.

Ÿ Procedural Rules:



The Authority continues to operate within and review its procedural rules.

The Authority prepared a Corporate Plan 2006/07 which identified the Authority’s Aims and Objectives and the key projects which would be undertaken to deliver the plan.  Projects are continuously managed and regularly monitored and the Corporate Plan is reviewed annually.


The compliance with established policies, procedures, laws and regulations has been ensured by a Chief Officer structure, consisting of the Director, Treasurer, Solicitor and Clerk, who vet reports presented to the Authority.  A further monitoring function incorporates an independent view given by both external and internal audit. 
An annual review of the effectiveness of the internal audit arrangements is carried out by St Helens Council who provide this service on the Authority’s behalf.

The Authority has an approved Risk Management Policy and Strategy.  The strategy ensures that risk management is embedded within the Authority’s systems thereby identifying corporate risks which may have an impact on the achievement of the Authority's objectives.


An Annual Review and Best Value Performance Plan was prepared for 2006/2009.  The plan identifies improvements planned and achieved in the previous three years, with details of plans for 2006/07 and the following two years. 


The Authority has prepared a three year budget from 2006/2007 which was approved by the Authority and incorporates infrastructure developments and projected future Levy levels.  The budget is monitored on a three monthly cycle with financial reports prepared for Member information.  At year end, an outturn report is also prepared and presented to Members.  All other reports presented to Members incorporate a Financial Implications section which is approved by the Treasurer to the Authority.


The Authority continued to develop its performance management framework drawing together its corporate planning, project management, risk management and corporate governance processes.

4.
Review of Effectiveness


The Authority has responsibility for conducting, at least annually, a review of the effectiveness of the system of internal control.  The review of the effectiveness of the system of internal control is informed by the work of the external and internal auditors and the Primary Assurance Group within the Authority who have responsibility for the development and maintenance of the internal control environment, and other review agencies and inspectorates.


The main areas of review in 2006/07 were the continuing development of the performance management framework and strengthening links between the Authority’s corporate objectives and those of its partners by the development of the Merseyside Waste Partnership.  Other areas of improvement included a review of the Authority’s Comments and Complaints procedures and the development of an Employee Handbook to disseminate governance and other information to staff.
5.
Significant Internal Control Issues


We have been advised on the implications of the result of the review of the
effectiveness of the system of internal control within the Authority. We are satisfied that a suitable system of internal control is operative and effective within the    Authority to ensure the proper management of principal risks to the achievement of the Authority’s objectives. On this basis we can report that there are no significant internal control issues that require addressing by the Authority.

However, the Authority is committed to a process of continuous improvement and will continue to review and strengthen the control environment wherever and whenever appropriate.
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