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::I Sandwell

Metropolitan Borough Council

Agenda

Audit and Risk Assurance Committee

Tuesday, 15 November 2022 at 5.30 pm
At Council Chamber - Sandwell Council House, Oldbury

This agenda gives notice of items to be considered in private as
required by Regulations 5 (4) and (5) of The Local Authorities (Executive
Arrangements) (Meetings and Access to Information) (England)
Regulations 2012.

1 Apologies for Absence

2 Declarations of Interest

Members to declare any interests in matters to be
discussed at the meeting.

3 Minutes 7-14
To confirm the minutes of the meeting held on 29
October 2022.

4 Additional Items of Business

To determine whether there are any additional
items of business to be considered as a matter of
urgency.
5 Council Improvement Plan Update 15-126

To receive and comment upon the progress of the
Improvement Plan and the Risk Register up to 3
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10

11

12

13.

November 2022.
Internal Audit Progress Report 127 - 140

To review and comment upon the Internal Audit
Progress Report.

Internal Audit Charter 141 - 148
To review and approve the Internal Audit Charter.
Corporate Risk Management Strategy 149 - 164

To note and approve updates made to the
corporate risk management strategy.

Directorate Risk Register - Housing 165 - 182
To note and comment on the Housing directorate

risks.

Cabinet Forward Plan 183 - 202

Standing item to consider items on the Cabinet
Forward Plan.

Work Programme 203 - 208

Standing item to consider the work programme of
the Committee.

Exclusion of the Public and Press

That the public and press be excluded from the
rest of the meeting. This is to avoid the possible
disclosure of exempt information under Schedule
12A to the Local Government Act, 1972, as
amended by the Local Government (Access to
Information) (Variation) Order 2006, relating to any
action taken or to be taken in connection with the
prevention, investigation or prosecution of crime.

ICT Incident Report 209 -
7 216
To receive and comment on the ICT incident report.
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Kim Bromley-Derry CBE DL
Managing Director Commissioner
Sandwell Council House

Freeth Street

Oldbury

West Midlands

Distribution

Councillor Preece (Chair)

Councillors Ager, Anandou, Choudhry, L Giles, Hinchliff, Khatun, Melia and
Hussain

Contact: democratic services@sandwell.gov.uk
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Information about meetings in Sandwell
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If you are attending the meeting and require assistance to
access the venue, please contact Democratic Services
(democratic_services@sandwell.gov.uk).

If the fire alarm sounds, please follow the instructions of the
officers present and leave the building by the nearest exit.

Only people invited to speak at a meeting may do so.
Everyone at the meeting is expected to be respectful and listen
to the discussion.

Agendas with reports with exempt information should be
treated as private and confidential. It is your responsibility to
ensure that any such reports are kept secure. After the
meeting confidential papers should be disposed of in a secure
way.

This meeting may be recorded and broadcast on the Internet.
If this is the case, it will be confirmed at the meeting and
further information will be provided.

You are allowed to use devices for the purposes of recording
or reporting during the public session of the meeting. When
using your devices they must not disrupt the meeting — please
ensure they are set to silent.

Members who cannot attend the meeting should submit
apologies by contacting Democratic Services
(democratic_services@sandwell.gov.uk)

All agenda, reports, minutes for Sandwell Council’s meetings,
councillor details and more are available from our website
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Metropolitan Borough Council

Minutes of

Audit and Risk Assurance Committee

29 September 2022 at 5.30pm
In the Council Chamber at Sandwell Council House

Present: Councillor Preece (Chair);
Councillors L Giles, Hinchliff, Khatun and Melia
Mr Ager (Independent Member).

Officers: Maria Price (Legal Services Service Manager); David
Wilcock (Governance Review Consultant); Peter Farrow
(Audit Services Manager);Narinder Phagura (Business
Partner for Audit, Fraud, Risk and Insurance); Kate Ashley
(Strategic Lead — Service Improvement); Elaine Newsome
(Service Manager for Democracy); Helen Green
(Commissioning Team Manager); Colin Marsh (Divisional
Manager — Adult Social Care); Sean Russell (Customer
Feedback Coordinator); Matt Powis (Senior Democratic
Services Officer); Ant LIloyd (Democratic Services Officer).

43/22 Apologies for Absence

Apologies for absence were received from Councillors Anandou,
Choudhary and Mr Hussain (Independent Member).

44/22 Declarations of Interest

There were no declarations of interest.
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46/22

47/22
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Minutes

Resolved
That, the minutes of the previous meeting held on 21 July
2022 be confirmed as a correct record.

Urgent Business

There was no urgent business for discussion.

Law and Governance Directorate Risk Register Risk

The Committee received an overview of the Law and Governance
Directorate risk register.

A red risk was identified on the implementation of the Election Act
2022.The Act would introduce several new variables and
requirements for the Council to implement for upcoming elections.
Such changes included the planned introduction of photo
identification requirements at polling stations as well as postal vote
changes. However, due to the absence of national guidance, the
implementation of the Act remained a risk for the Council. The
Committee was reassured that once the guidance and legislation
was clearer, the risk would be reduced significantly.

The implementation of the legislation may be required as soon as
2023 although, this was not guaranteed. It was noted that the
Council would communicate with the electorate on the proposed
changes, once finalised by the Government.

Members noted that the Midland Metropolitan Hospital was on
target to open in early 2024.

Overall Members noted the positive direction of the highlighted
risks and were satisfied that appropriate measures had been taken
to combat any concerns highlighted by the register.
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The Committee thanked officers for their attendance.

Resolved that the Law and Governance Risk Register
update be noted.

48/22 Strategic Risk Register Update

The Audit Services Business Partner provided an update on the
Council’s Strategic Risk Register. The following key risks were
highlighted and discussed:

e Risk 4 — Children’s Social Care was downgraded from red to
amber following the publication of the recent Ofsted report on
Children’s Services in Sandwell, which took place in May 2022.
The report confirmed that the service had been re-evaluated
from inadequate to requiring improvement to be good due to
some areas of positive work. However, it was noted that further
development was required to take place in order to improve
practice and outcomes for vulnerable children and their
families.

e Risks 27 and 27b — Medium Term Financial Plan and Budget
Management 2022/23 were listed as a red risks due to the
impact of the current and forecasted levels of inflation
impacting the Council’s financial performance.

e Risk 54- Special Educational Needs and Disabilities Transport
risk had improved from red to amber, following the successful
completion of the procurement for SEND transport. The
residual risk reflects the budget pressure to ensure that any
overspends were managed.

e Risk 56a — Towns Fund Programme phase 2 had been
identified as a new risk which reflected the next delivery phase
of the programme.

e Risk 63a — Establishment of a Local Authority Trading
Company (LATC) to manage nine of the Council’s Leisure
Centres was identified as a new risk. It was noted that the
LATC was due to take over responsibility of the Council’s
leisure facilities from Sandwell Leisure Trust when
arrangements cease in May 2023.

e A new risk was added to the register respect of inflation and the
impact -on the cost of living for residents and council services.
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The Committee noted the update and raised concerns in respect of
the current cost of living crisis. A Member sought clarification on
whether the risk register would identify current concerns relating to
the economy. In response it was confirmed that the risk register
was collated in August 2022 and therefore would not reflect the
most recent developments in respect of Government economic

policy.

It was noted that a report on the Business Continuity Management
incident relating to the Council’s ICT system would be presented to
the Committee in January 2023.

The Chair requested that the Committee receive a briefing note on
the impact of UK inflation on Council finances.

Resolved that the Strategic Risk Register Update be noted.

Adult Social Care Directorate Risk Register Report

The Adult Social Care Directorate Risk Register was presented to
the Committee.

The Committee were informed that a total of 13 risks were
identified. to which 3 were green, 7 were amber and 3 were red.

Resilience in the Care Market, Adult Social Care Charging Reform
and the Fair Cost of Care were all identified as red risks. It was
noted that the Council had mitigation plans to reduce and ease
these risks on the Council.

The Committee noted the update and thanked officers for their
attendance.

Resolved that the Adult Social Care Directorate Risk
Register Report be noted.
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Improvement Plan Progress

The Service Improvement Strategic Lead presented an update on
the Council’s Improvement Plan. The Committee received a
previous update on 28 June 2022.

An overview of the monitoring tool was discussed to provide
context to the Improvement Plan. The tool allows adaptable and
flexible programme management to help ensure aims and
objectives were monitored closely. This tool could be used to
identify issues as identified.

In total, 12 risks were identified against the improvement plan, 7
were rated amber, 3 were rated green and 2 were rated red.

It was noted that the risks identified as red were due to resource
implications. Furthermore, although financial resources had been
obtained and approved, the risk remained red due to difficulties
recruiting. It was confirmed that some key job vacancies had been
successfully filled and further improvements were anticipated to be
made prior to the next scheduled Committee update.

It was confirmed that the Cabinet, the Leadership Team and the
Commissioners were consistently updated on the delays to the
plan. Some delays were expected due to the changes in the
schedule of meetings following the recent cancellations due to the
passing of the Queen. In this respect, the Chair requested an
update report on the overview of the progressed and implemented
recommendations specifically relating to the improvement plan at
the next scheduled meeting of the Committee.

Resolved that the improvement plan progress be noted.

Local Government and Social Care Ombudsman’s Annual
Report 2021/22

The Customer Feedback Coordinator presented the Local
Government and Social Care Ombudsman’s (LGO) Annual Report
2021/22. The report provides a summary of the settled complaints
by the LGO in relation to the Council. It was noted that 58
complaints and enquiries were received by the LGO regarding the
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Council in the year 2021/22. However, only 30 detailed
investigations were carried out with only 20 cases upheld.

Statistics were provided detailing the total number of complaints
upheld alongside compliance with Ombudsman recommendations
and satisfactory remedies provided by the Council. In respect of
complaint performance, the Council was on par with other
equivalent unitary local authorities.

Members highlighted concerns regarding the poor performance by
the Council in completing actions and recommendations on time.
In a fifth of cases where recommendations were provided to
remedy a complaint, the Council did not complete the required
actions on time.

The Customer Feedback Coordinator confirmed that the Council
was actively working with the Ombudsman to improve
performance and response times. A tighter deadline of 10 days
was to be put in place when obtaining information from service
areas to help reduce waiting times for the Ombudsman. In
addition, the Council’s Learning and Development team was
providing quality training to Council staff to reiterate the importance
of adhering to Ombudsman requests.

The Committee noted the update and expressed their interest in
seeing the improvements made in next year’s report.

Resolved that the Local Government and Social Care
Ombudsman’s Annual Review be noted.

52/22 Audit and Risk Assurance Committee Annual Report

The Audit Services Manager presented the Audit and Risk
Assurance Committee Annual Report.

It was highlighted that the report was a key component of the
Council’s governance, risk management and internal control
framework. The report provided an overview of the Committee’s
work from the previous year and would be presented to the next
scheduled meeting of Council by the Chair.
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The Chair noted the concerns of the Committee about the
finalisation of the 2020 to 2021 financial accounts.

Resolved that the Annual Report of the Audit and Risk
Assurance Committee be approved and presented to the
next meeting of the Council.

53/22 Cabinet Forward Plan

The Forward Plan was presented for information and to allow the
Committee an opportunity to contribute to any items or raise any
issues with the Executive.

53/22 Work Programme

The Committee noted the work programme for 2022/23.

Meeting ended at 6.26p.m

Contact: democratic services@sandwell.gov.uk
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Agenda Iltem 5

::: Sandwell

Metropolitan Borough Council

15 November 2022

Subject: Improvement Plan Progress and Risk Register
Director: Managing Director

Kim Bromley-Derry
Contact Officer: Strategic Lead — Service Improvement

Kate Ashley

Katel ashley@sandwell.gov.uk

Senior Lead Officer — Service Improvement
Rebecca Jenkins
Rebecca jenkins@sandwell.gov.uk

1. Recommendations

1.1. That Audit and Risk Assurance Committee considers and comments
upon the progress of the Improvement Plan and the Risk Register up to
3 November 2022.

1.2. That any recommendations or comments are reported to Cabinet at
their meeting on 7 December 2022 for their consideration.

1.3. That the Committee considers any additional areas of focus for its work
plan.

2. Reasons for Recommendations

2.1  This report provides a quarterly update on progress against the
Improvement Plan agreed by Council on 7 June 2022. The
Improvement Plan incorporates all recommendations from the Grant
Thornton Governance Review, the LGA Corporate Peer Challenge and
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2.2

2.3

3.1

the CIPFA Financial Management Review, as well as the Statutory
Directions from the Secretary of State for Levelling Up, Housing and
Communities.

On 28 June 2022, Audit and Risk Assurance Committee received the
Improvement Plan and accompanying risk register and requested
regular updates on progress. The last progress report and risk register
was received by this Committee in September 2022.

As part of the governance and assurance arrangements for the
Improvement Plan, Audit and Risk Assurance Committee and Budget
and Corporate Scrutiny Management Board will review progress of the
Improvement Plan and utilise the plan for work programming purposes.
Both Committees are due to consider progress at their meetings in
November. Any recommendations or comments Audit and Risk
Assurance Committee wish to make to Cabinet can be presented for
Cabinet’s consideration on 7 December 2022.

How does this deliver objectives of the Corporate Plan?

Sandwell Council’s Improvement Plan focuses on the governance
arrangements of the council and areas of improvement across the
organisation. The underpinning objective of the Improvement Plan is to
ensure that the council is able to deliver on the aims and priorities as
set out in the Corporate Plan. The deliverables set out in this
Improvement Plan will achieve long-term sustainable improvements in
how the council operates and is able to make effective decisions
focused on improving outcomes for residents and experiences of
service users. Therefore, this impacts on the council’s ability to deliver
all the objectives in the Corporate Plan.

Best start in life for children and young people

People live well and age well

Strong resilient communities

Quality homes in thriving neighbourhoods
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A strong and inclusive economy

©
©

A connected and accessible Sandwell

4

4.1

4.1.1

4.1.2

4.1.3

4.1.4

4.1.5

U

g
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Context and Key Issues
Background

The council’s external auditors Grant Thornton conducted a Value for
Money Review into the council’s governance arrangements over the
period August to October 2021 and reported their findings of this review
to Full Council in January 2022. In response, Council approved a
Governance Improvement Plan in January 2022 to address the
recommendations made by Grant Thornton and the proposed reporting
mechanisms to ensure progress is managed effectively.

Since the approval of this Governance Improvement Plan findings were
received from the CIPFA Financial Management Review, LGA
Corporate Peer Challenge along with the Statutory Directions from the
Secretary of State for Levelling Up, Housing and Communities.

A single Improvement Plan was agreed by Council on 7 June 2022
which addresses the recommendations from all the external reviews
and the Statutory Directions. The Improvement Plan provides the
organisation with a clear direction for sustainable improvement under
six thematic headings. The single Improvement Plan has superseded
the Governance Improvement Plan.

To ensure that senior officers and members have oversight of delivery
against the Improvement Plan, Council approved that progress will be
monitored by Leadership Team monthly and reported to Cabinet
guarterly. This will continue until all actions have been completed, or
changes have been embedded into business as usual.

At the meeting of the Audit and Risk Assurance Committee on 28 June
2022, the Chair of the Committee outlined that a distinct approach to

the Improvement Plan had been agreed with the Chair of the Budget
and Corporate Scrutiny Management Board to avoid overlap with
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4.1.6

4.1.7

4.2

4.2.1

4.2.2

-

oversight. Primarily the Audit and Risk Assurance Committee will focus
on the assurance and risk management of the plan whereas the
Scrutiny Board will focus on challenging policy and performance.

This report is the second quarterly update to Audit and Risk Assurance
Committee on overall progress of the Improvement Plan and the third
update to Audit and Risk Assurance Committee on the Improvement
Plan risk register. At that meeting, the Committee requested that future
reports include a focus on progress against the recommendations that
specifically relate to the Audit and Risk Assurance Committee.

The reporting period for the quarterly Improvement Plan monitoring
closes on 3 November 2022 which is after the publication date for
papers for the Audit and Risk Assurance Committee meeting on 15
November 2022. To ensure that Audit and Risk Assurance Committee
receive the latest updates on the Improvement Plan, some of the
supporting appendices to this report will be included as late papers with
the agreement of the Audit and Risk Assurance Committee Chair.

Specific Recommendations from External Reviews relating to
Audit

The Statutory Directions set out that the Council must secure
improvement in relation to the proper functioning of the scrutiny and
associated audit functions.

In the Value for Money Governance Review, Grant Thornton set out
specific recommendations relating to audit as follows:

. Key Recommendation 7: Members in key statutory roles, in
particular in relation to Cabinet, scrutiny, standards and audit,
need to be provided with effective development training and
support. The Member Development Programme should be
reviewed to ensure corporate governance forms part of the
training for members with governance roles

J Improvement Recommendation 12: Officer and Member
Relationships — There is a need to ensure that members of
scrutiny and audit committees are aware of their governance roles
including how to interrogate reports and the right questions

o Improvement Recommendation 14: Officer and Member
Relationships — the forward plan of the Cabinet should be shared
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with the Audit Committee and Scrutiny Board to help structure
their agenda planning

o Improvement Recommendation 134: Audit Committee — now
that the Audit and Risk Assurance Committee has agreed the
action to bring this long-standing matter to resolution [review into
the Wragge Report], it will be important that — as the Audit and
Governance Panel recognised — the Council manages its position
so that the matter does not resurface, so that it can move on and
focus on its corporate objectives

4.2.3 The CIPFA Financial Management Review and LGA Corporate Peer
Challenge did not make any direct recommendations around the role
and function of audit.

4.3  Audit Actions within Improvement Plan

4.3.1 The recommendations from the Grant Thornton review were built into
the Improvement Plan. The Plan contains a workstream focusing on the
role and function of scrutiny and audit within the decision-making
theme.

4.3.2 In relation to audit, the Improvement Plan sets out actions around
managing the position on historic issues through Officers working with
the ARAC Chair, and the completion of ARAC recommendations in
relation to governance issues raised around SEND Transport.

4.3.3 A measure of success within the Improvement Plan is for there to be
evidence that audit input is driving assurance and improvement across
the Council.

4.4 Improvement Plan Progress

4.4.1 A comprehensive monitoring tool has been developed to monitor
progress of the Improvement Plan. This tool includes both a risk rating
for each main action within the Improvement Plan and a progress
status rating for all actions. The Improvement Plan Monitoring Tool will
be contained within Appendix 1. The monitoring tool provides quick
reference around which actions are on track for delivery, as well as
highlighting areas that may require remedial action or additional levels
of assurance.

Pag i

J“‘"

ONE COUNCIL
ONE TEAM




4.5

4.6

4.6.1

4.6.2

4.7

4.7.1

4.7.2

4.7.3

4.7.4

-

Progress against each theme of Improvement Plan will be summarised
within Appendix 2. This includes an overall status rating, a description
of workstream progress, commentary on progress against milestones
and achievements. This includes the progress update on the key
recommendations for audit set out in 4.2.2.

Statutory Recommendations

The Value for Money Governance Review made three statutory
recommendations that the council has a legal obligation to respond to.
These recommendations are incorporated into the single Improvement
Plan and are embedded across each of the six themes.

To provide an overview of progress against these three specific
recommendations, Appendix 3 extracts the key actions that respond to
each of the recommendations.

Reporting Framework and Governance

To ensure that senior officers and members have oversight of delivery,
Council approved the reporting mechanism for the Improvement Plan in
June 2022. This set out that progress will be monitored by Leadership
Team monthly and reported to Cabinet quarterly until all actions have
been completed, or changes have been embedded into business as
usual. The diagram included at Appendix 4 sets out the governance
framework.

Two quarterly updates on progress of the Governance Improvement
Plan were provided to Cabinet in April 2022 and July 2022. The first
guarterly update to Cabinet on the single Improvement Plan was
considered on 28 September 2022.

The report to Council seeking approval of the Improvement Plan stated
that existing member-led committees, such as the Governance &
Constitution Review Committee, Audit & Risk Assurance Committee
and Scrutiny Committees, will be used for decision making and
maintaining oversight of the actions and implementation of the
Improvement Plan.

The Governance & Constitution Review Committee and cross-party
Working Group have been integral to the development and review of
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4.7.5

4.7.6

4.7.7

4.7.8

4.8

4.8.1

4.8.2

-

the governance documents, ahead of decisions taken by Council in July
and due later this year.

Audit & Risk Assurance Committee received an introduction to the
Improvement Plan and the Improvement Plan Risk Register in June
2022, and received a quarterly progress report and the risk register in
September 2022. This report forms the second quarterly update to
Audit and Risk Assurance Committee.

Budget & Corporate Scrutiny Management Board has included several
elements of the Improvement Plan on their work programme as well as
regular reports on overall progress. Budget & Corporate Scrutiny
Management Board received a report on overall progress of the
Improvement Plan in September 2022, and will receive the second
guarterly update in November 2022.

Any recommendations or comments from Audit & Risk Assurance
Committee and Budget & Corporate Scrutiny Management Board will
be included in the report to Cabinet in December 2022.

The government Directions require reporting on the delivery of the
Improvement Plan at six monthly intervals to the Secretary of State
from the council and the Commissioners. The next report is due in
December 2022. In December, Council will consider a recommendation
from Cabinet to approve a letter to the Secretary of State along with
details of the Council’s progress against the Improvement Plan.

Risk Management

The Improvement Plan Risk Register underpins the council’s strategic risk
relating to the council’s Improvement Plan (59a 02/22) and is currently
rated as an overall Amber risk. The risk register is reported monthly to
Leadership Team and quarterly to Cabinet.

The current risk register will be provided at Appendix 5. The main risks
are associated with:

e Resources — for delivery of key components of the plan including
the performance management framework, asset management
system implementation and culture change programme. The
financial resources required have been identified and were
approved by Council in June.

J“‘"

Pag i

ONE COUNCIL
ONE TEAM




4.9

49.1

4.9.2

49.3

-

e Organisational Culture — If the organisational culture doesn’t
change, this will limit the improvements that can be made. A theme
within the Improvement Plan focuses on organisational culture. It
includes plans for a comprehensive engagement programme with
staff and members to define a collectively owned culture. We will
then embed the conditions for this culture to thrive.

e Communication — to ensure everyone is aware of their respective
roles and responsibilities. Communication is taking place through a
range of methods including briefings, live events, and regular
messages.

e Constitutional Changes — key corporate governance documents
are being reviewed and the first set were approved in July with
others to follow in November and December. Once approved,
these policies provide an important foundation for improvement.

e Performance Management Framework — to ensure that we can
effectively monitor progress and evidence improvement. Each
theme includes an outline of how success will be evidenced.
Processes for monitoring progress are in place, and processes for
capturing and using evidence of improvement will be developed.

e Historic Issues — if there is a continued focus on and resource
directed towards historic issues this will hinder improvement. The
improvement plan contains actions to bring historic issues to a
conclusion and embed lessons learnt.

Changes to the Improvement Plan

The Improvement Plan is intended to be a live document updated to
take account of progress and relevant changes.

The Improvement Plan report to Council in June 2022 set out that
changes (which may include the addition of new workstreams or
objectives, or the amendment of timescales for delivery of actions) will
be tracked through programme management mechanisms and that
Cabinet will retain oversight of changes through regular formal
reporting.

Changes are considered by Leadership Team at on a quarterly basis.
Appendix 6 will contain details of all the changes made to the
Improvement Plan this quarter. This quarter, a number of assurance
actions have been added to the Improvement Plan. These have been
included where core actions within a workstream are now complete, but
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4.10

there is a need to ensure that the approach becomes embedded and is
sustained.

External Reviews

4.10.1 External assurance continues to play a part in our improvement

journey. The council has invited Grant Thornton, LGA and CIPA to
monitor our progress in addressing the recommendations in their
reviews. Grant Thornton and the LGA conducted their follow-up review
activities over September and October 2022 and CIPFA will conduct
their review in November 2022.

4.10.2 The external review findings and reports are expected to be received in

forthcoming months. In their initial feedback from their return visit, the
LGA recognised the significant progress that has been made in a
number of key areas to the good governance and management of the
council, but also stressed that the council is on a journey that will take
time and there is still a long way to go to embed the improvements
required. The LGA’s formal report will build on this initial feedback and
identify any further recommendations for the council to consider.

4.10.3 A further update to the Improvement Plan will take place in early 2023

5

once the council has had the opportunity to reflect on the findings from
Grant Thornton, LGA and CIPFA as a result of their Autumn 2022
follow-up visits, and the outcomes of the culture listening exercise.

Implications

Resources: Resources to deliver the Improvement Plan have

been allocated from within existing commitments in
the majority of cases. Where one-off funding is
required to deliver improvements, this will either be
funded from the Improvement and Capacity Fund or
from earmarked reserves created from 2021/22
underspend position. Allocation of this funding was
approved by Council with the Improvement Plan on 7
June 2022.

-
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Where funding is required for longer-term change, this
will be incorporated into the Medium-Term Financial
Strategy.

There are no land or building implications associated
with the Improvement Plan as a whole.

Legal and
Governance:

On 22 March 2022, The Secretary of State for
Levelling Up, Housing and Communities issued
Directions under Section 15(5) and (6) of the Local
Government Act 1999 (the 1999 Act) in order to
ensure that the council can comply with the
requirements of Part 1 of the 1999 Act. Failure to
comply with these Directions may lead to further
intervention measures for the council.

The regular reporting development and approval of
this Improvement Plan will mean that the council has
achieved one of the elements within the Directions
within the specified timescales.

The delivery of the Improvement Plan and
achievement of the desired outcomes will meet the
remainder of the Directions.

Ultimately, the changes made through the
Improvement Plan will enable the council to effectively
deliver its strategic priorities and ensure it is delivering
value for money for Sandwell.

Audit and Risk Assurance Committee’s consideration
of progress of the Improvement Plan and the risk
register, contributes to the governance and assurance
framework of the Improvement Plan.

Risk:

If the Council fails to take appropriate action to meet
the requirements set out in the government Direction,
or the Commissioners appointed by the Secretary of
State do not have sufficient confidence that
appropriate actions are being taken to implement and
sustain the required improvements, then the council

& 3
A

Pae

0000 *

AAAL

ONE COUNCIL
ONE TEAM




risks not having appropriate arrangements in place to
comply with its best value duty under Part 1 of the
1999 Act. This could lead to further government
intervention, increased costs and damage to
reputation.

A risk register will be maintained for the duration of
the Improvement Plan which will underpin the
council’s strategic risk relating to the council’s
Improvement Plan (59a 02/22). This is reported
monthly to Leadership Team, quarterly to Cabinet,
and will be regularly reported to Audit and Risk
Assurance Committee.

Equality:

The successful delivery of the Improvement Plan will
require the development and review of many of the
council’s policies and procedures. These changes will
build in consideration of the impact on equalities
throughout the development and will include an
Equality Impact Assessment where appropriate.

Health and
Wellbeing:

The underpinning objective of the Improvement Plan
Is to ensure the council is able to achieve the strategic
priorities as set out in the Corporate Plan. These
priorities focus on improving the health and wellbeing
of our residents and tackling health inequalities in a
multi-faceted way. Therefore, any improvements to
the council’'s governance structures will strengthen the
council’s ability to deliver services that will improve
the health and wellbeing of Sandwell.

Social Value

Within the Improvement Plan, the council is
committed to developing it Social Value Policy in
conjunction with the refresh of the Procurement &
Contract Procedure Rules. Through strengthening our
asks of contractors through this Social Value Policy
and linking them to the Corporate Plan objectives, the
council will be able to maximise its social value return.
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Appendix 1 - Improvement Plan Monitoring Tool October 2022

Appendix 2 - Improvement Plan Theme Progress Summary October 2022
Appendix 3a — Audit Recommendations October

Appendix 3b - Statutory Recommendations Reporting October 2022
Appendix 4 - Improvement Plan Governance Diagram

Appendix 5 - Improvement Plan Risk Register October 2022

Appendix 6a — October Changes to the Improvement Plan

Appendix 6b — Change Control October

7 Background Papers
Improvement Plan Quarterly Monitoring Reports

e Cabinet September 2022

e Budget and Corporate Scrutiny Management Board September
2022

e Audit and Risk Assurance Committee September 2022
Sandwell Council Governance Improvement Plan

o Adopted January 2022
o Quarterly Monitoring April 2022
o Quarterly Monitoring July 2022

Sandwell Council Improvement Plan Report to Council 7 June 2022

Appendices:

- Sandwell Council Improvement Plan

- Grant Thornton Value for Money Governance Review Report
December 2021

- CIPFA Financial Management Review Report January 2022

- LGA Corporate Peer Challenge March 2022

- Sandwell Directions under Section 15(5) and (6) of the Local
Government Act 1999, 22 March 2022

- Sandwell Directions - Explanatory Memorandum
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https://sandwell.moderngov.co.uk/ieListDocuments.aspx?CId=137&MId=210
https://sandwell.moderngov.co.uk/ieListDocuments.aspx?CId=143&MId=233
https://sandwell.moderngov.co.uk/ieListDocuments.aspx?CId=143&MId=6232
https://sandwell.moderngov.co.uk/ieListDocuments.aspx?CId=143&MId=6232
https://sandwell.moderngov.co.uk/documents/s8813/07%20-%20Sandwell%20Council%20Improvement%20Plan.pdf
https://sandwell.moderngov.co.uk/mgAi.aspx?ID=2309#mgDocuments

‘p‘ IMPROVEMENT \

PLAN ?

Progress against Plan Status Rating  |Definition Leadership Team Action as a result
Progress against the action is in line with the delivery
On Track date with no or minor (of less than a month) Leadership Team note progress and seek assurance that on

actual/projected slippage that does not impact on any |[track
dependencies

Progress on the action is being made but there is
Medium progress actual/projected slippage of between 1-2 months, or
any minor slippage presents a risk to dependencies

Leadership Team watching brief and review impact on
dependencies

Progress on the action is or projected to be behind
schedule by more than 2 months, or any slippage

Significant issues / slippage
E /slippag (actual or projected) presents a risk to critical

Leadership Team review and remedy

milestones
Not due to start Work on the action is not due to start N/a
Complete o
Action is complete N/a
Action is complete and there is evidence that the i X
Closed X Evidence to be provided
measures of success have been fulfilled
N/A Update not required at this time
N/a
Action Risk Score (Use Corporate Risk Matrix)
Likelihood - - -
Higher of (the proximity of the Risk Catesorisation
Fi ial i Service Delivery risk at the time of
assessment)
(a0 ] High
s Senous service of | expect that the event 4 oy
N::::al n;edra programme failure will @
- rog i directly affecting happen or recur, Medium i
(High) >20% of P°‘“‘°;‘° vulnerable groups, | possibly frequently or (3 k.
budget it requiring at least within the next o
intervention by six months Likelihood Low >
Members. A more than 2 g 3
50% chance of the 2 :
g Brobably | likely Ve”';‘-"‘" 1
Local media Significan s-ervil:e ﬂThene\;r:’h ml i
and TV of project disruption will by = gl
coverage- lona requirina " m‘ ueaﬂ:h 'MI 3 (3) 4)
3 term local intervention by o At
11% to 20% fion c Directors | 0t @ persisting issue.
(Medium) | o\ ager | oPUle iporeee The chance of the ) ~ Impact. ) _
Ew' o event occurming is (Higher of financial, reputation and service delivery)
- between a 25% to
50% likelihood
P ‘ Possi Red risks are those that require immediate action to reduce their
Littie of the kel i ; :

Local PR, * likelihood an_d!or impact. These risks shouiq be monitored on at leasta
newspaper | o ien to outputs e""‘“’““"i’h‘u - monthly basis to ensure that the further actions necessary to reduce the
coverage — requiring 'migi"ila"pm“' e level of risk are completed within appropriate timescales. These risks

(l-:\".l 5% to 10% r:%mn intervention by a recur occasionally. should be escalated / reported as appropriate fo ensure that they are
budget Mo relevant Director / The chance of the brought to the attention of the Management Board and members.
i Service Manager event occuming is
between a 10% to Amber risks are those that require action to ensure that the effectiveness
24% likefhood. of existing control measures are monitored and improvements made if
m“"‘“z L= required 1o reduce the likelinood andior impact to green. These risks
o o Shaoﬂ tom sel\_«'rce W'mw should be reviewed on at least a quarterly basis.

1 5% of "ahmd intervention bya event will occur, but it Green risks are those that should be monitored on a less frequent basis,
{Very Low) budget inteally unit or project s possible that it either six monthiy or annually, to ensure that existing control measures
manager or might do so. l continue to be effective.

equivalent The chance of the
occuming is less
than 10%.
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Theme 1 -Organisational Culture

October Update Due

Progress against plan

Evidence of status rating

Change Control required

Update (Initial and Date)(October

slippage of 1-2 months

Static data Owners Dates Main Action Risk
Workstream Ref Action Director Lead Cabinet Member Other Leads Update Owner (if different) |Start date Due date Main Action Risk Description
Establishing e P 1 enlé . q i i isati
Organisational OC.ALO the S or for | Director — Business Deputy Leader May 2022 |Dec 2022 Failure to agree desired organisational
Sandwell Council Strategy and Change culture
Culture Head of HR
OCAL1 Phase 1 Engagement: Starting the Director — Business Deputy Leader Head of HR Jun2022 |l 2022
Conversation Strategy and Change
Establishing
Organisational
Culture
OC.AL2 Phase 2 Engagement: Determining Desired  |Director — Business Deputy Leader Head of HR Aug 2022 |Dec 2022
Culture Strategy and Change
Establishing
Organisational
Culture
Establishing . . . .
Organisational 0CAL3 Approyal pf document setting out the desired | Director — Business Deputy Leader Head of HR Autumn Autumn
Culture organisational culture Strategy and Change 2022 2022
Establishing . . " q n
L Create the right environment for that Director — Business Lack of engagement to embed desired
Organisational 0C.A2.0 o N Deputy Leader
e organisational culture to thrive Strategy and Change culture
1D Strategy and Plan|
Establishing Director — Business
isati OC.A2.1 ) " Deputy Lead
grlga"'sat'onal Proposed re-wording to action: Workforce Strategy and Change eputy Leader Head of HR TBC End 2022
ulture Strategy approved
Establishing . . .
Organisational 0CA22 Other actions as a result of engagement Director — Business Deputy Leader Head of HR TBC TBC
phases Strategy and Change
Culture
Officer n R n n N . I ) -
Learning and 0C. B1.0 Design and deliver Corporate Governance Director — Business Deputy Leader Director- Law & Failure to deliver required training
; & T Training for Officers Strategy and Change puty Governance within agreed timescales
. Director —
Scope of Corporate Governance Training for "
. N . . A Business
Officer Officers approved (including comprehensive .
. N -~ N Director- Law & Strategy and
Learning and 0C.B1.1 finance and governance training tailored to Deputy Leader May-22 Jun-22
P N 5 Governance Change
Development those with different levels of financial N
responsibility) Director -
Finance
Officer Director — Business Autumn
Learr:mg and 0C.B1.2 Revision of Corporate Induction Strategy and Change Deputy Leader 2022 Feb-23
Development Director- Law &
Governance
Head of HR
Officer Director- Law & g"e'c'or :
Learning and 0C.B1.3 Effective decision-making training Deputy Leader usiness Jul-22 Sep-22
Devel ¢ Governance Strategy and
evelopmen Change
Officer Director —
Learning and OCBLA Procurement of_ I?ellvery Partner (corporate Director- Law & Deputy Leader Business Jun-22 Aug-22
Devel ¢ governance training) Governance Strategy and
evelopmen Change

delegation approvals. (Sli
Council date)

due to

of 1-2 months

external partner in place)

External partner to deliver training in
November/December around

directorships and trusteeships is in
place. Training dates being scheduled
for Nov/Dec. (Green - on track - as

Training will take place Nov/Dec.
Change control to amend delivery
date to December 2022.

Status (October 2022) 2) October
13 Listening sessions carried out up to
g ! ' | ) p Phase 1 marked as complete. Phase 1
the end of September. (Some original N L i
included the initial scoping of the
dates had to be rescheduled to due to approach to be taken to determinin
additional public holiday on 19.9.22) PP N L 8
. . N the desired organisational culture
Medium Progress- actual/ projected |Further sessions planned for October. - —
N N and initial comminication and
slippage of 1-2 months Survey to be issued as part of all Staff )
L N engagement with staff ahead of
briefing taking place 11 October. Drop "
) N ) Phase 2 (detailed engagement).
in sessions planned for front line >
Phase 2 commenced with the
workers. Rambutan to have all data by| istening group exercises
end of October. DS 26.9.22 § group :
As above phase 1 complete, final
listening groups taking place in
Listening groups continue as above October. Survey to be issued in late
commentary Oct/Nov. Plan to present the
outcomes of the sessions/surveys to
LT on 22 November. (DS 17.10)
As per OC.A1.2 the first iteration of
the desired organisational culture
Medium P - actual jected Medium P - actual ject ill go to LT end of Ni ber 2022.
edlum. rogress- actual/ projecte Pending completion of phases 1 and 2 e |um' rogress- actual/ projected |will go to LT end of November Ves
slippage of 1-2 months slippage of 1-2 months DS suggest Change Control to
January to allow LT time to refine and
feedback on first draft. (DS 17.10)
Redefine as Workforce Strategy. No
start date specified yet this is due to
complete end of 2022. Need change
control as this is dependent on
outcomes of OC.A1.0 above (DS
Not due to start Not due to start Medlum.Progress- actual/ projected |17.10.22). First draft will be Yes
slippage of 1-2 months complete by December, to be refined
incorporating OC.A.1. outcomes
January 2023; complete by March
2023 for multi-year strategy period.
Change of dates to start Dec 2022
and end March 2023.
Not due to start Not due to start Not due to start Not due to start
Scope of training agreed and being
delivered as an ongoing programme
linked to constitutional approvals.
Not due to start Not due to start Preparatory discussions are taking
place
Guidance around decision making is
Scheduled to commence late being issued to Officers in October.
Medium Progress- actual/ projected |November linked to scheme of Medium Progress- actual/ projected |Dates for training are being agreed. Yes

Beth Evans Consulting will be
delivering training Nov/Dec. Date to
be confirmed. PMO comment: Action
marked as complete as procurement
took place within timescale. New
action proposed to reflect the
delivery of training (see OC.B1.7)
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October Update Due

Progress against plan Evidence of status rating

Change Control required

Update (Initial and Date)(October

Status (October 2022) 2) October
Range of corporate governance
training has been delivered linked to
First round of training has taken place. the constitutional approvals.
Further training will take place Nov Remaining component is effective
and Dec with regards to constitutional decision making. Guidance being
approvals that will be taken to Nov issued around decision making
Council. Training focusing on (October). Further training around
directorships and trusteeships is due decision making will to take place
to be delivered in November/ dates to be confirmed (see 1.3
December. above).
Not due to start Not due to start Not due to start Training will be built into workforce
strategy
. Beth Evans Consulting will be
New Action Added delivering training Nov/Dec. Date to Yes
be confirmed.
Procurement and Officer-Member Specific learning interventions have
behaviour training commenced as been delivered as per the training
planned. However, design of requirements of the IP. These now
complete programme unlikely to be need to be developed into a broader
achieved and fully signed off ahead of Management development
early 2023 due to need to align to new Programme. Suggest new action is ves
behaviour framework and workforce "Management and Development
strategy. Request change to April programme scope, content and
2023 for delivery commencement by budget agreed" Change to April 2023
start of new financial year (DS 17.10.22)
Due diligence work carried out
between L&D and Democratic
Services/External legal provder to
Due to be delivered in identify current Directors with
November/December (directorships company roles - none currently are in
and trusteeships) scope as Company directors. the
training is currently for Members
only (DS 17.10.22) In future, in the
event that any officers are appointed,
training will be offered at this point.
Not due to start
Not due to start Not due to start Not due to start change control to include firmer start Yes

date as April 2023.

Regular meetings with Whips are

being diarised. Regular meetings with Remaining action is for regular
Group Leaders have been taking place meetings with Whips to be diarised
and these have been meeting needs. for the rest of the Municipal Year. No
No issues arising with this approach.
Regular meetings being diarised will regular meetings with Group Leaders
ensure sustainability and put in place. Change Control to change
arrangements on a more formal date to November.

footing.

Medium Progress- actual/ projected
slippage of 1-2 months

Medium Progress- actual/ projected
slippage of 1-2 months

issues arising. Categorised Amber as |Yes

Dates are in diaries and arrangements
are currently working fine. Further
review will be undertaken following
the constitutional council at its

In place for Municipal Year and no
issues arising.

November meeting.

Star Chambers all completed by 28th
September

Static data Owners Dates Main Action Risk
Workstream Ref Action Director Lead Cabinet Member Other Leads Update Owner (if different) |Start date Due date Main Action Risk Description
Officer Director — Business Autumn
II;earr:mg andt 0C.B15 Delivery of Corporate Governance Training Strategy and Change Deputy Leader 2022 Dec-22
evelopment Director- Law &
Governance
Officer Director- Law &
Learning and OCBLE Anr?ulal Refresher of Corporate Governance Director — Business Deputy Leader Governance TBC 2023 |TBC 2023
Training Strategy and Change
Development
Officer New action: Director- Law & g:::i?}tsgs_
Learning and 0C.B1.7 Delivery of Directorships and Trusteeships Deputy Leader Nov-22 Dec-22
Development Training Governance Strategy and
Change
L] Develop a clear programme of Direct Director- Law & Lack of engagement from managers
Learning and 0C.B2.0 P prog| Deputy Leader . 838 &
development Strategy and Change Governance with the programme
Development
Director- Law &
o Neual o Governance Head of HR
Officer " " 7 Director — Business eece
II;earr:mg andt 0c.82.1 Management and Development Programme | Strategy and Change Deputy Leader Elrector- HR Team Manager Aug-22 Dec 2022
evelopment Scope, Content and Budget Agreed inance L&D/OD
N Director- Law &
Officer Governance Fii I t
Learning and 0C.B2.2 Budget Holder Role Profile Approved Director - Finance Deputy Leader I\/:::ZCZr mprovemen May-22
Development 9
Officer Incorporate training on company roles and Director- Law & Head of HR
Learning and 0c.B2.3 responsibilities in senior officer development Deputy Leader Aug-22 Dec-22
Development plan Governance HR Team Manager
L&D/OD
Officer Director- Law &
i — Busi G
Learning and 0CB24 Mar)agement Development Programme Director — Business Deputy Leader overnance 2023 2023
Delivery Strategy and Change
Development
Director- Law
& Governance
Chief . If formalised meeting structures aren't
Officer and . . Executive X . .
Continue regular weekly meetings between Director- Law & . in place, opportunities may be missed
Member oc.c1.0 n 5 Leader of the Council |Leader K :
7 " Cabinet Members and Leadership Team Governance . for issues to be discussed. Other regular
Relationship Cabinet ) )
Members meetings are taking place.
Leadership
Taam
Director- Law &
Governance
Officer and Regular meetings of Commissioners, Director- Law & E:;tzfelfxecutlve
Member oc.c11 Monitoring Officer, Section 151 Officer and Leader of the Council N May 2022 |May 2022
N . . : Governance Cabinet
Relationship Chief Whips commence
Members
Leadership
Team
Director- Law &
Governance
3 . . Chief Executive
Officer and Meeting structures to support regular dialogue Director- Law & Leader
Member 0oc.C1.2 between Senior Leadership (Officer and Leader of the Council " May 2022 |Jun 2022
N . N . Governance Cabinet
Relationship Member) confirmed for new Municipal Year
Members
Leadership
Team
Officer and Continue to adopt star chamber approach for Summer
Member 0c.c2.0 Cabinet Members and Chief Officers as part of |Director - Finance Deputy Leader 2021 2022 On track
Relationship budget setting approach
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October Update Due

Progress against plan

Evidence of status rating

Change Control required

Status (October 2022)

4 sessions between Members and
Officers with LGA have taken place. 1
more session to take place with
Officers (Nov) and there will then be a
report produced by LGA, identifying
any further actions required.

Static data Owners Dates Main Action Risk
Workstream Ref Action Director Lead Cabinet Member Other Leads Update Owner (if different) |Start date Due date Main Action Risk Description
If cultural and behavioural historic
Engage LGA to support Officers and Members . "
Oficerand to develop the relationship going forward Director- Law & issues that have affected the Council's
Member 0C.C3.0 . . P . . P going N Leader of the Council May 2022 | Dec 2022 ability to deliver could return if the
N B including continuation of LGA Cabinet Member |Governance A ) y
Relationship N relationship between Officers and
mentoring programme .
Members is not addressed.
Officer and N Risk relates to reputational harm where
Member 0c.c4.0 Ward and Casework Management Pl L Deputy Leader BT May 2022 |Oct 2022 Members are unable to have their case
N . Governance Governance o
Relationship work addressed in a timely manner
Officer and . . Director-
Member 0oc.c4.1 Process and approach rewew_—completed as |Director-Law & Deputy Leader Business Strategy| Complete
N . part of customer feedback review Governance
Relationship & Change
Leadership Team conversation to identify
Officer and mechanisms to embed and sustain the . Director-
. Director- Law & R
Member 0C.c4.2 required approach and process forward and Deputy Leader Business Strategyl|
N . . ! - Governance
Relationship casework (linked to desired organisational & Change
culture)
If we do not ensure Members have the
Member Learnin, Deliver Member Devel P Director- Law & required knowledge and skills to
% loc.p1.0 . . . L i Deputy Leader undertake their roles, the Council is at
and Development including Finance Training Prog A o o )
risk of not delivering its priorities and is
at risk of challenge around decision
Member Learning |, ;) Service Showcase Director- Law & Deputy Leader 18-May-22
and Development Governance
Member Learning |, 1, New Member Induction Director- Law & Deputy Leader May-22 Jun-22
and Development Governance
Member Learning 0c.D1.3 Approval of Member Development Programme Director- Law & Deputy Leader Jul-22 Jul-22
and Development Governance
Member Le i Director- Law &
ember Learning 0C.D1.4 Deliver Member Development Programme rector-taw Deputy Leader Jul-22 Mar-23
and Development Governance
If there is insufficient understanding of
. . . N corporate governance arrangements,
M Di -
A 0C.D2.0 Des_lg_n e cleoretelCovernance IR T Leader of the Council |Director- Finance this will leave the Council open to
and Development Training for Members Governance . A
reputational and potential legal
challenge.
Member Learning oc.02.1 Scope of Corporate Governance Training for  |Director- Law & Leader of the Council Director- Finance Mar-22 Jun-22
and Development Members approved Governance
Member Le i Director- Law &
emoerLearming | e n 2 Effective decision-making training rector- Law Leader of the Council Director- Finance Jul-22 Sep-22
and Development Governance

Review of portal now needs to be
reviewed in conjunction with C3.0
above as there is an overlap and it
needs to be re-focused on the entire
customer journey. Awaiting LGA
report to identify next steps.
Immediate steps around timeliness
Medium Progress- actual/ projected |and quality of responses to be
slippage of 1-2 months discussed by Lshp Team in conjuction
with customer experience. This
specific action around embedding and
sustaining the required approach and
process will be recrafted within a new
workstream focusing on the Customer
Journey which will be put forward at
next month’s change control.

Ongoing delivery. No issues to raise.

Being prepared for Nov/Dec linked to
Medium Progress- actual/ projected |Council date slippage to Nov. Centre | Medium Progress- actual/ projected
slippage of 1-2 months for Governance and Scrutiny are slippage of 1-2 months
providing training in Nov.

Update (Initial and Date)(October
22)

October

Final session to be held by LGA with
Officers on 21st Nov. Following this
session, a report will be produced by
the LGA.

This sub-action is to be closed. Main
action around ward and casework
management to be incorporated
within new workstream focusing on
customer journey

This has moved into regular business

Development Committee. They
review the MDP. Immediate
requirements have been met for the
purposes of the IP. ES&MDC review
on a regular basis. Evidence base is
the minutes of the committee.

of the Ethical Standards and Member

Yes

Being prepared for Nov/Dec linked to

Council date slippage to Nov. Centre
for Governance and Scrutiny are
providing training in Nov. PMO:
Change control proposed for end
date of December.
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October Update Due

Static data Owners Dates Main Action Risk Progress against plan Evidence of status rating Change Control required
Update (Initial and Date)(Octob:
Workstream Ref Action Director Lead Cabinet Member Other Leads Update Owner (if different) |Start date Due date Main Action Risk Description Status (October 2022) z;) vt (i) P (e October
Member Learning |, - o Procurement of delivery partner (for Corporate |Director- Law & Leader of the Council Director- Finance Juk22 Sep-22 Centre f?rAGoverAna.nceA and Scrutiny
and Development Governance Training) Governance are providing training in Nov.
Member Learnin| . - Director- Law & N N N Centre for Governance and Scrutin: Centre for Governance and Scrutin
8 loc.02.4 Delivery of Corporate Governance Training ' Leader of the Council Director- Finance Autumn 22 |Dec-22 . L v -~ s i
and Development Governance are providing training in Nov. are providing training on 28 Nov.
This action will commence in line
Member Learnin, Al | Refreshi d inclusion i Director- Law & with annual refresher of MDP.
I - " " .
8 0C.D2.5 nnua ,e res ler and inclusion in new Leader of the Council Director- Finance Sep-22 Nov-22 Update as per last month. Not due to start Change control- Change to Start: Yes
and Development Member induction Governance .
March 2023 for delivery following
Annual Council: Summer 2023
Member Learnin Continue forward plan for all Member briefings Director- Law & Risk relates to insufficient forward
% loc.n3.0 based on themes of work / areas for Leader of the Council planning leading to missed
and Development . N -
opportunities
Latest briefing took place 18/10.
Member Learning Forward Plan for All Member Briefings in place |Director- Law & . . . g. P B /
0C.D3.1 . Leader of the Council May-22 Jun-22 In place and no issues arising Forward plan in place. No issues
and Development for new Municipal Year Governance arising
. . . " Briefing note will be compiled to
Member L Director- Law & N . . .
ember Learning |- p3 2 Le'ad'ershlp Team Review of All Member rector-Law Leader of the Council Mar-22 Ongoing In place and no issues arising report back on the last 12months as a
and Development Briefings to ensure they are meeting needs Governance
closure report.
If there is insufficient knowledge and
Induction training for Leader and Cabinet - . ) 8 HR have confirmed training will be
R N training for Chief Officers Terms and " . P - . . .
Member Learning Members on appropriate processes relating to |Director- Law & . o ) Medium Progress- actual/ projected | Due to availability in August, training delivered ahead of interviews for CEx
0C.D4.0 . 3 p Leader of the Council Jun-22 Jul-22 Conditions Committee, then " I N ) L )
and Development the employment of Chief Officers, and in Governance N 5 . slippage of 1-2 months will likely be delivered in September. (on the specific processes relating to
5 - recruitment and selection may resultin .
particular Statutory Officers N . that appointment).
an unsuitable appointment.
oS TTaVE TaRETT Pprace
and training sessions held have
A clear and joint message from Chief reinforced the messages around the
Internal i i Director- Law & Head of Failure to successfully complete the lationship. A| h to action h:
- OC.EL.0 e gl sadenioa NI I Leader of the Council - Dec-22 Dec-22 fu u ¥ comp relationship. Approach to action has
Communications Officer and Elected p Communications action. been different to how drafted.
delivered Attendance records and engagement
with training help demonstrate that
NC 28/9/22: Presentation to
Leadership Team on 20/9 around co- Continuation of internal comms
Internal Deliver the communications strategy to assist |Director — Business " . . . . ordinating corporate affairs channels. Director Live Events have
OC.E2.0 . L S L f th | Feb-22 Failure to del t strat ) . .
Communications with more effective internal communications Strategy and Change cadeyioiithefecuncl b Ongoing allure to deflver against strategy messaging, social media strategy and taken place over Autumn. All Staff ves
development of a corporate narrative. briefing taking place in November
All proposals agreed and progressing
Add new action:
Internal comms channels used to deliver comms
messages on an ongoing basis including: . . Monthly
Int | o - . .
Cn ermne icati OC.E2.1 - All staff briefing g;’r:::;or aE:SCI:rr;ZiS o Leader of the Council Ongoing updates New Action Added
ommunications - Team Talk Leadership Updates 9y 9 through IP
- Member bulletin
- Director live events
- Bostin People e-bulletin (New)
Internal Add new action: Director — Business . Spring 2023 .
0OC.E2.2 . . L f th | TB! New Action Added
Communications Chief Executive's 100 day Comms Plan launched [Strategy and Change eader of the Counci TBC © cwActon ©
TBC
Internal Add new action: Director — Business . Aligned to .
OC.E2.3 L f thi | TB New Action Added
Communications Develop proposal for all staff conference Strategy and Change eader of the Counci CEX 100 ¢ cwacton ©
day plan
Internal Add new action: Director — Business ;ﬁe\ed to
L OC.E2.4 Formal Employee Recognition Scheme - Leader of the Council 9 TBC New Action Added
Communications . . Strategy and Change CEX 100
approach and resources identified
day plan
. . . . Quarterly
Int 1 Al : f k D -B . . .
nterna L OC.E2.5 dd new action .COMII'\UOUS eedback on rector = Business Leader of the Council Ongoing Reporting New Action Added
Communications effectiveness of internal comms Strategy and Change
Leadership Team considered action
plan in response to Employee
Engagement Survey 18/10. Series of
actions to respond already included
NC 28/9/22: Directorate actions and within Organisational Culture Theme.
responses to survey in the process of EES specific action plan in place
Actions to respond to employee survey . . Lack of engagement from individual X . being collated. Further discussion to containing corporate actions and
Empl 5 i A D -B . S, . Medium Pi - actual, cted N . e .
APIEES OC.F1.0 outcomes to be identified and embedded in s = o Deputy Leader May-22 Aug-22 directorates in identifying required © |umA foeessecial[poiscte be scheduled at LT on 18/10, at which Directorate-specific actions. Actions Yes
Engagement . Strategy and Change 3 slippage of 1-2 months o
improvement plan actions point it shold be agreed the range of around staff conference and formal
actions needing to be included in the employee recognition scheme have
Improvement Plan been added to OC.E2 above. EES
Action plan will be monitored twice a
year. New action added (Corporate
Oversight: CO.B3) to ensure
monitoring is taking place.
hief E: i Ri i ief E; Failure t it itabl didat
Chief Executive | ) Recr of Chief Commissioner NG By Sept ailure to recruit a sultable candidate
Recruitment 2023 leading to prolonged intervention
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Static data Owners Dates Main Action Risk
Workstream Ref Action Director Lead Cabinet Member Other Leads Update Owner (if different) |Start date Due date Main Action Risk Description
Chief Executive Decision on the timescale to go out for advert . " Autumn
OC.F2.1 Ci Lead f the C |
Recruitment for the permanent Chief Executive ommissioner caderofthe Louncl Head of HR 2022
Dates TBC |Dates TBC
Chief ercutlve OC.F2.2 Recruitment process takes place Commissioner Leader of the Council Head of HR following | following
Recruitment Autumn Autumn
decision decision

October Update Due

Progress against plan

Evidence of status rating

Change Control required

Status (October 2022)

Role out to advert. Closing date 12
September.Apllications recieved

Applications received and long-list
interviews undertaken. Shortlisting 4
October; interviews 20 October;
council ratification 8 November

Update (Initial and Date)(October
22)

Final interviews with Chief Officer
Terms and Conditions Committee -
20 October 2022. Council ratification
due 8 November.

October




c¢ obed

Theme 2- Corporate Oversight

[October Update Due
Static data Owners Dates Main Action Risk P Change Control required
Update
Workstream Ref [Action Director Lead Cabinet Member | Other Leads Owner (f |Start date [Due date Description Status (October 2022) |Update (Initial and Date)(October 22) October
different)
Implementation date
Director- V=5 (m
Business Strategy & oatel o
Implement Oracle Fusion . " this can be
CO.ALO - -
ERP Director- Finance |Deputy Leader | Change Dec21 | S e P
. monitoring
Rirectorglay) tool) mobilisation of new SI
contract.
Director-
. N N 5 Business Strategy &
ERP co.ALL Cabinet approval for action plan to continue implementation | pycyor. Finance Deputy Leader| Change Complete
of Oracle Fusion
Director- Law
Director-
Business Strategy &
ERP co.AL2 Terminate implementation partner contract with InoApps | Director- Finance Deputy Leader| Change Complete
Director- Law
Director-
Business Strategy &
ERP co.AL3 Implement robust project management arrangements Director- Finance Deputy Leader | Change Complete
Director- Law
Director-
. N . Business Strategy &
ERP co.AL4 Review operational team to ensure there are appropriate |1y octor. Finance Deputy Leader| Change Complete
resources in place during implementation phase
Director- Law.
Director-
. . ) - Business Strategy & Key project members have received training.
ERP coALS Project management training for all of project team, including | oy oy Finance Deputy Leader| Change Jul-22 Ongoing training to be arranged as needed in the|
Project Sponsors
future.
Director- Law.
Director-
Business Strategy &
ERP co.AL6 Procure new support provider to deliver Oracle Fusion Director- Finance Deputy Leader|Change Aug-22 Procurement complete and contract awarded
Director- Law.
Director- TBC (once Date
Business Strategy & is know this can
ERP co.AL7 Support provider in place and delivery commences Director- Finance Deputy Leader|Change Jul22  |be added to the
1P monitoring
Director- Law. tool)
. Conis New actions will be added here (o reflect implementation
phase
1P approved by Council in
= June. Remaining risks
Pl . . ‘
e oo |cO.BL0 [Single Improvement Plan Phase 1 Leadership Team | Le2der of the Mar-22  |Jun-22 relate to effective progress
Monitoring and Learning Council et
monitoring of the IP and
submissions to SoS.
Strategic
Improvement Plannin Leader of the Lead:
prover ' |cos11 Council approval of Improvement Plan Leadership team ; Service Jun-22
Monitoring and Learning. Council \mprovem
ent
Chief OF
Improvement Planin Leader of the staff-
prover ' |coB12 Commissioners Report prepared Commissioners ; Commissi by 22 June 2022
Monitoring and Learning Council oner
Team
Chief Of
Improvement Planin Leader of the staff-
prover % lcos13 Commissioners Report to Secretary of State Commissioners : Commissi by 22 June 2022
Monitoring and Learning Council oner
Team
Strategic
Improvement Plannin Leader of the Leadk Monthi
o 8 [cosra New Action Added: Leadership Team | 20" Service | Ongoing y New Action Added
Monitoring and Learning Ongoing Monitoring of Improvement Plan (Monthly Monitoring by ounci Improvem assurance
Leadership Team, Quarterly Monitoring by Cabinet, ARAC regular ent
review of IP and IP Risk Register, Scrutiny regular review of IP)
Strategic
Improvement Planning, Lead: June each year
+ [cosrs Leadership Team | Council Senice [22Dec  |throughout New Action Added
Monitoring and Learning. Improver intorvention
New Action Added: ent
6 monthly report to Secretary of State
e — New main action: Director - Business Jan
iprotement FlSMINE: co.61.6 Employee Engagement Survey Action Plan monitored and Strategy and Deputy Leader Jan-23  [duly New Action Added Yes
E = reviewed by Leadership Team Change each year
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October Update Due

Static data Owners Dates Main Action Risk P Inst plan e Change Control required
Update
Workstream Ref |Action Director Lead Cabinet Member | Other Leads Owner (if [Start date [Due date Description ( ) |update (initial and ) October
different)
Risk relates to timely
ovement Planning, | 6655 |Single Improvement Plan Phase 2 Leadership team | -e2der of the Jun22  |Jan-23 developmentand
Monitoring and Learning Council approval, and learning
lessons from Phase 1 plan
Strategic
mprovement Plaing, Leader of the Lead: Will commence following receipt of So reply, Will commence following receipt of SoS reply,
L N C0.82.1 Council approval of Improvement Plan Phase 2 Leadership team . Service Not due to start and feedback from Autumn External Reviews. Not due to start and feedback from Autumn External Reviews.
Monitoring and Learning Council
Improvem Dates to be populated thereafter. Start December 2022 and end March 2023
ent
Director- Risk relates to timely
:;“:m’:::;:':‘:m:‘. 0830 |continuous Improvement Plan Business strategy & [ 220" of the s |spring 2023
Change
: Director-
Improvement Planning, | g3 Develop a Continuous Improvement Plan Business Strategy & Laader of th Adtumn o ing 2023 Not due to start Not due to start Initial scoping of work is taking place.
Monitoring and Learning Council 2022
Change
Risks relate to capacity to
Director- embed PMF. Council
0.c1.0 ) Business Strategy & | Deputy Leader Sep-22 | Ongoing approval of resources in
Change une. Recruitment
underway.
Strategic
Director- Lead:
Performance Management [CO.C1.1 Council approval of PMF Business Strategy & | Deputy Leader Senvice Complete
Change Improvem
ent
. R 29/09/22: Q1 Perf Report made to Lshp Team RI17.10.22: Q1 report considered by Budget and
Strategic in line with timescale. Q1 Performance report '
) A < > Corporate Scrutiny Management Board
Director- Lead: received by Cabinet on 28/09. Due for scrutiny 13740122, A1 Mo b bt an 1 report held
Performance Management | CO.C1.2 Q1 performance report Business Strategy & | Deputy Leader Service Aug-22 consideration 13/10. Preparations being made - y
Change Improvem for Q2 report to Cabinet in December. New 18/10/22. Preparations underway for Q2 report
b +to tabinet In to Cabinet in December. New action required to
ent actions required within this workstream to focus capture ongoing quarterly reporting.
& approach.
Strategic
Director- tead: | Quarterly
Performance Management |CO.CL.3 New Action Added: Business Strategy & | Deputy Leader Service ac’:i?""g ;Z’:::Z’:pgp:zach New Action Added New action added Yes
Quarteriy Performance Reports made to Cabinet Change Improvem B
ent
Strategic
New Action Added: Director- Lead:
Performance Management |CO.CL4 Review Corporate KPIs for organisational health to reflect Business Strategy & | Deputy Leader Service ;Z’;‘f'y Apr-23 New Action Added New action added Yes
workforce strategy Change Improvem
ent
Strategic
Director- teadt
Performance Management [CO.CL5 | New Action Added: Business Strategy & | Deputy Leader sewice [0 fApr-23 New Action Added New action added Ves
Review Corporate KPIs for customer experience to reflect customer | Change Improvem
experience programme ent
Risk of untimely
0.c20 Director-Finance | Deputy Leader Mar-22  |Ongoing
on effective decision
making
Performance Management [CO.C2.1 Report format agreed by Leadership Team Director- Finance | Deputy Leader Complete
Performance Management [0.C2.2 Q1 budget report to Leadership Team, Cabinet and Scrutiny Director- Finance | Deputy Leader Aug-22
Performance Management [CO.C2.3 Monthly Budget monitoring Director- Finance [ Deputy Leader Ongoing
New Assurance action Added: | Quarterly
Performance Management [€0.C2.4 Quarterly Budget Monitoring Reports made to Leadership Team, | Director- Finance | Deputy Leader Ongoing | monitoring to New Action Added y
et et Senst action |ensure approach
mbedded
New assurance action added:
Performance Management |CO.C2.5 Where budget pressures identified, assurance provided that Director- Finance | Deputy Leader Ongoing | Monthly New Action Added M
action  [monitoring
action has/is being taken (monthly summary comment from S151
Officer / raise issues)
Without appropriate
—— oversight there s a isk
s ) _ that this work will not be
) €0.01.0 Restructuring Leadership Team Deputy Leader Dec-20 |Dec-22
and Enabling
(Cotborateors co-ordinated
appropriately.
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Static data

Owners

Dates

Action Risk

Workstream

Ref

Action

Director Lead

Cabinet Member | Other Leads

Update
Owner (if
different)

Start date

Due date

Description

Organisational
Structure

and Enabling
Corporate Core

co.nL1

Level

Director-
Business Strategy &
Change

Deputy Leader

Head of
HR

22-Dec

Organisational
Structure

and Enabling
Corporate Core

co.D1.2

New action:

Review of spans and layers across Council's managerial structures in
line with LGA Guidance (likely to be incorporated within Target
Operating Model Programme in due course)

Director-
Business Strategy &
Change

Deputy Leader

[AD -
Transf
Head of

=
@
o

Corporate Core

c0.0.2.0

Embedding Finance Business Partner role

Director- Finance

Deputy Leader

Jan-22

Aug-22

Risk relating to missed
opportunities and
inefficiency

Organisational
Structure

and Enabling
Corporate Core

co.p2.1

Restructure of financial services section to provide a greater focus
on business partnering completed

Director- Finance

Deputy Leader

Jun-22

Organisational
Structure

and Enabling
Corporate Core

co.02.2

Expectations on financial services section established

Director- Finance

Deputy Leader

Jun-22

Organisational
Structure

and Enabling
Corporate Core

co.02.3

Workforce development plan implemented for financial services
section

Director- Finance

Finance Improvement

Deputy Leader |10

Finance
Improvem
ent
Manager

Sep-22

Medium Progress- actual/

projected slippage of 1-2
months

Organisational
Structure

and Enabling
Corporate Core

co.02.4

KPIs and standards developed for financial services section

Director- Finance

Finance Improvement

Deputy Leader |10

Finance
Improvem
ent
Manager

Aug-22

28/9/22 NC: Work currently focused on creating
consistency at Service Manager level and
redesignating roles as Assistant Director
positions. Roles in 2 direcotrates currently going
through job evaluation to determine if this
achievable.

October Update Due

Pr i

Will be in place by the end of October. Slight
slippage due to delay i interim resources
starting.

New Action Added

projected slippage of 1-2
months

Medium Progress- actual/

projected slippage of 1-2
months

Organisational
Structure

and Enabling
Corporate Core

co.02.5

New Assurance Action:
Performance against KPIs for financial services section

Director- Finance

Finance Improvement

Deputy Leader (10

Finance
Improvem
ent
Manager

Ongoing

Quarterly

Will be in place by the end of October. Slight
slippage due to delay i interim resources
starting.

Corporate Core

C0.D3.0

Reduction of financial transactional activity

Director- Finance

Deputy Leader

Jan-22

Mar-23

On track. External support
procured

Organisational
Structure

and Enabling
Corporate Core

co.03.1

Business process re-engineering resources approved

Director- Finance

Deputy Leader

Complete

Organisational
Structure

and Enabling
Corporate Core

c0.03.2

Review of internal charges

Director- Finance

Deputy Leader

Organisational
Structure

and Enabling
Corporate Core

co.03.3

Review of corp

recovery leted

Director- Finance

Deputy Leader

Oct-22

projected slippage of 1-2
months

Organisational
Structure

and Enabling
Corporate Core

co.03.4

Programme of end to end process reviews

Director- Finance

Deputy Leader

May-22

Mar-23

Organisational
Structure

and Enabling
Corporate Core

c0.03.5

Implementation of Recommendations from CIPFa in relation to
internal charges

Director- Finance

Deputy Leader

Aug-22

Oct-22

Organisational
Structure

and Enabling
Corporate Core

€0.04.0

Resolve issues relating to the completion and sign off of final
accounts.

Director- Finance

Deputy Leader

Jan-22

May-22

Some progress made

Organisational
Structure

and Enabling
Corporate Core

co.0.4.1

External review of 2020/21 Statement of Accounts

Director- Finance

Deputy Leader

Complete

Medium Progress- actual/

Review underway but signficiant piece of work

December 2022.

Assurance Action

covering multiple teams so completion date now | projected slippage of 1-2
months

Transformation Programme being developed by
Transformation AD.

Not due to start

Status (October 2022)

Medium Progress- actual/

Medium Progress- actual/

Update (Initial and Date)(October 22)

Change Control required

October

19/10/22 Awaiting outcomes from JE for roles in
2 directorates. Spans and layers work is in early
stages linked to LGA guidance.

CR 28.10.22: Some immediate external training.
has been progressed and undertaken on budget
preparation and planning, and further targeted
training courses arranged on specific technical
areas for some staff. A training matrix is being
developed to capture further training

i going forwards.

Agreed timetable for distribution of monitoring
reports, new standard format for reports to
budget holders from month 7 as per AD Finance
email to leadership team on 20.10.22

Review underway but signficiant piece of work
covering multiple teams so completion date now|
December 2022.

C.Coin place to support finance transactional
processes. Series of back office process reviews
are being progressed through the Fusion
Programme. Approach to transformation being
considered by LT 03/11/22 as per updates
elsewhere

Simone to review. Rl drafted following
conversation with CR.

Awaiting report and recommendations from
CIPFa. Following receipt, a plan will be made for
implementing improvements to internal charges.
Change start date to Oct to reflect expected
receipt of CIPFa report and end date to TBC.
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[October Update Due |

static data Owners Dates Main Action Risk P Inetpien etz elE Change Control required
Update
Workstream Ref  |Action Director Lead Cabinet Member  [Other Leads Owner (if [Start date [Due date October
different)
Organisational
structure Copaz  |Newsuite of working papers to support the 2021/22 year-end process | o g o oo cader sete
and Enabling agreed Cor
Corporate Core
Organisational
Structure e N " .
i et C0.0.42  |Additional resources in place for 2021/22 year-end process Director- Finance | Deputy Leader Complete
Corporate Core
Organisational
Structure - ) ' )
d Enabli C0.D4.3 Training for key members of the Finance Team complete Director- Finance Deputy Leader “omplete
and Enabling
Corporate Core
Organisational Simone to review .
Structure New assurance Action:
c0.04.4 - puty i
and Enabling G sign-off of 2020/21 Accounts (assurance that previous issues raised | *e010r” Finance | Deputy Leader ;";:gﬁn TBC Not due to start New Action Added
Corporate Core have been resolved) 9
Organisational Simone to review r8c
Structure New assurance Action:
co.045 Director- F puty Not due to start New Action Added
and Enabling Preparation of Draft Accounts for 2021/2022 (assurance that approach | *¢c0" Finance | Deputy Leader f“";;gin TBC ot duetosta few Action Adde
Corporate Core to completion and sign-off of final accounts is becoming embedded) 9
Failure to embed
consistent approach which
Programme and Project Director
N g o 3 C0.E1.0 Programme and Project Management Business Strategy & | Deputy Leader Dec-21 |Late 2022
lanageme! Change projects and consistent
approach to their
management
Programme and Project Director-
it co.£1.1 Agree a Corporate approach to Project Management, including rec| Business Strategy & | Deputy Leader Complete
e Change
P d Project Director-
rogramme and Project o e 5 Suite of Programme and Project Documentation Agreed Business Strategy & | Deputy Leader May-22
Management
Change
24/10/22: LT approved governance and
framework. In Nov, LT will consider how we
Director. 0. NC 28/9/22 - Presentation to LT on 27/9/22 manage pipeline of business change projects,
programme and Project | g 3 Corporate Transformation PMO established Business Strategy & | Deputy Leader Transform Late 2022 outlining the design principles for corporate governance to manage approval and progress of
Management n o PMO, agreement to proceed on this basis and projects, project and programme mgmt
‘ange ation present approach in 4 weeks business analysis
business change methodology, setting up PMO,
managing benefits lfecycle.
24/10/22: Verto system that is being looked at in
ion and Growth & ASC Commissioni
Programme and Project Director- A0- Medium Prog /ey to o sitabl fo Transformaion
& g CO.E14 2 d Project System i Business Strategy & | Deputy Leader Transform Late 2022 NC 28/9/22 - no additional update to provide | projected slippage of 1-2. v 2 Yes
Management o b £ Programme needs. Further exploration needed
‘ange ation months with a view to a pilot. End Date to be adjusted to
Feb 2023 for implementation.
Transform
|Add new Main Action: Director - Business ation
Customer J c0.F5.0 puty New Action Added
) Customer Journey Programme Strategy and Change | DePUtY Leader 8 ew Action Adde P
s
|Add new action: Director - Business :‘r;":fc‘"" Action added retrospectively and is complete.
Customer Journey CO.FS.1 [Structure and Governance for Customer Experience Programme [ Deputy Leader 225ep  |oct-22 New Action Added Governance and Structure agreed by Leadership
approved fategy and Change & Team 18/10
e Manager|
Add new action: Transform
Workstream Plans agreed (timeline, cost and resource) for 5 ation .
Customer J co.F5.2 Director - Business Straf| Deputy TBC New Action Added
SRR LR workstreams (fix the backlog, fix the 0SS, customer experience Deputy Leader " few Action Adde
strategy, contact ity hubs approach, e Manager|
[Add new action: Programme board in place and regular meetings
Transform
scheduled o
Customer Journey CO.F5.3|(first programme board to involve ToR, scope of workstreams, Director - Business Strai| Deputy Leader Nov22  [Nov-22 New Action Added
nominations for resources for each workstream, and high level -
' e Manager|
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Theme 3 -Strategic Direction

Static data Owners Dates Main Action Risk
Workstream Ref  |Action Director Lead Cabinet Member Other Leads Update Owner | o oo | Due date MRl St Description
(if different) Risk
Clear progress on ki
Strategy Director- Cabinet Member for — mpe"r‘\’e :mj e
developmentand |SD.A1.0 ine Development and Delivery ion & tion and 2021 Apr-27 overnance mar" ements
refresh Growth Growth goversance arvang
being finalised.
Strategy Director- )
Cabinet Member for
SDALL i ipeli 2 i
development and Cabinet Approval of Regen Strategy and Pipeline 2022-27 Regeneration & Regeneration and Growth Complete
refresh
Strategy Director- .
Cabinet Member for
SD.AL2 ipeline proj i . i i i
development and Pipeline projects monitored on a 6-monthly basis Regeneration & Rogemaration and erowth Ongoing
refresh
Strategy Director- Medium Progress- actual/
) ) ] ) Cabinet Member for ! ¢
developmentand  [SD.AL3 Internal infrastructure established for delivery: Regeneration & ‘ Mar-22 Mar-23 projected slippage of 1-2
Regeneration and Growth
refresh months
Strategy Director-
developmentand  |SD.A1.3a o Programme and Project Management Structures in place Regeneration & Cabinet Member for Complete
Regeneration and Growth
refresh
Strategy Director- : Medium Progress- actual/
developmentand  [SD.A1.3b o Prog Software ion & Eib'e"::,ﬁi,mnﬁ' d’g’mwm Apr-23 projected slippage of 1-2
refresh Growth & months
Strategy Director- .
developmentand  |SD.A13¢c o Project Management Software procurement Regeneration & Cabinet Member for Complete
Regeneration and Growth
refresh Growth
Strategy o . . " - . Director-
developmentand  |SD.A13d o Microsite creation for information around priority projects for Regeneration & Cabinet Mfzmbsr for Now22
stakeholders Regeneration and Growth
refresh Growth
§ If timescales are not met,
Service p N
Strategy Director- Cabinet Member for e - there will be a period
$D.A2.0 Asset Strategy and ger- " Sep-22 during which the Council
refresh Growth Growth Sy |AE will not have a fit-for-
Asset & Land : "
purpose asset database
Strategy Director Service
irector- :
developmentand  [SD.A2.1 Work Place Vision ' Cabinet Member for Manager- .
Regeneration and Growth Strategic Asset
refresh Growth
&land
strate Directo service Medium Progress- actual/
. ) ) . . irector- Cabinet Member for Manager- Autumn 22 ! d
developmentand  [SD.A2.2 Confirmation of funding for remaining Workplace Vision ‘ ) ° projected slippage of 1-2
Regeneration and Growth Strategic Asset linked to MTFP
refresh Growth months
&Land
strategy Director- Cabinet Member for Nonager
developmentand  [SD.A2.3 Transforming Local Services Regeneration & ‘ e x
Regeneration and Growth Strategic Asset
refresh Growth
&land
strategy Director- Cabinet Member for Nonager
developmentand |SD.A2.4 Cabinet Workshop to provide steer Regeneration & ) e Mar-22 Complete
Regeneration and Growth Strategic Asset
refresh Growth &land

October Update Due

Progress against plan

Evidence of status rating

Change Control required

Status (October 2022)

April- September update due.
First update report across the
63 projects in the pipeline.
Aiming for scrutiny and
Cabinetin
November/December

There are internal discussions
about capacity and expertise
to deliver the pipeline, these
are not yet concluded.

Medium Progress- actual/
projected slippage of 1-2
months.

Demonstration is occurring
during October.

Website has been delivered,
was due to go live this week
(26/09) but has been
postponed until November due
to By-Election.

No conclusion have yet been
reached on this funding issue

Update (Initial and
Date)(October 22)

April- September update due.
First update report across the
63 projects in the pipeline.
Aiming for scrutiny and
Cabinetin
November/December

October

There are internal discussions
about capacity and expertise
to deliver the pipeline, these
are not yet concluded.

Demonstration of VERTO has

this will be procured and
piloted in Regen, Business
Strategy & Change, Housing
and Adult Social Care

Website launched on 31
October after by-election ad
featured in the Message to All
Council Staff as an item.

Workplace vision has been
closed. New corporate asset
manegment strategy sets out
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Medium Progress- actual/
projected slippage of 1-2
months

Medium Progress- actual/
projected slippage of 1-2
months

October Update Due

Progress against plan Evidence of status rating Change Control required
Update (Initial and
Status (October 2022) | B S TS S October

Cabinet workshop is
concluded. options for (6)
locations identified- agreed in
principle by Cabinet. To go to
Cabinet in November (delayed
due to By Election)

Ontrack for completion in
December.

This will now be part taken to
Cabinet in November (delay
due to By-election)

Medium Progress- actual/
projected slippage of 1-2
months

Static data Owners Dates Main Action Risk
Update Ow: Main Acti
Workstream Ref  |Action Director Lead Cabinet Member Other Leads Jpdate OWner |, + date  |Due date i ctc Description
(if different) Risk
Strategy Director- Cabinet Member for Director -Housing ::‘:eer
developmentand  [SD.A2S Options for hub locations identified Regeneration & (update required from | -"-¢° Jun-22 Sep-22
Regeneration and Growth " Strategic Asset
refresh Growth both directors)
&Land
Strategy Directo Service
irector- :
developmentand  [SDA2.6 Asset Review Regeneration & | C20inet Member for Manager- X
Regeneration and Growth Strategic Asset
refresh
&land
) Service
Strategy Director- Cabinet Member for Manager-
developmentand  [SD.A27 Procurement of asset database Regeneration & e Complete
Regeneration and Growth Strategic Asset
refresh
&land
) Service
strategy Director- Cabinet Member for Manager-
developmentand |SD.A2.8 Implementation of new Asset Database Regeneration & ‘ e May-22  |Dec-22
Regeneration and Growth Strategic Asset
refresh
&Land
strategy Director- Cabinet Member for Nonager
developmentand  |SD.A2.9 Surplus Assets & commercial estate Regeneration & ‘ e
Regeneration and Growth Strategic Asset
refresh
&land
) Service
Strategy Director- Cabinet Member for Manager-
developmentand  [SD.A2.10 Maximising Value out of surplus assets portfolio — Cabinet report Regeneration & e Sep-22
Regeneration and Growth Strategic Asset
refresh
&Land
) Service
Strategy Director- Cabinet Member for Manager-
developmentand  [SD.A2.11 Corporate Asset Management Strategy Approved Regeneration & e Sep-22
Regeneration and Growth Strategic Asset
refresh Growth
&Land
Strategy Director - Business . N "
) Failure to del t
sDA30  |c Strategy Development and Delivery | Strategy and Leader of the Council Autumn 1 ing ailure to deliver agains|
2021 strategy
refresh Change
Strategy " "
developmentand  |SD.A3.1 Corporate Communications Strategy approved Director - Business || e o the Council Complete
Strategy and Change
refresh
Strategy
c ications T tof ke irector - Busi ’
developmentand |SD.A3.2 eam restru o focus e Director - Business |, . er of the Council May-22
refresh workstreams of Communications Strategy Strategy and Change
Interim
Shateey Procurement  [Aut
developmentand |SD.A4.0 Refresh and embed the Corporate Procurement Strategy Director- Finance Deputy Leader b m:"‘" Jul-22
refresh —l
Manager

This will now be part of
cabinet in November (delay
due to By-election)

NC 28/9/22: Presentation to
Leadership Team on 20/9
around co-ordinating
corporate affairs messaging,
social media strategy and
development of a corporate
narrative. All proposals agreed
and progressing

Duplicate/ link to another
action

Medium Progress- actual/
projected slippage of 1-2
months

The locations have been
identified and agreed as per
the Cabinet Workshop; report
setting out this detail will
formally be approved at 16
November Cabinet when this
action can then be closed off.
Action has now been
incorporated within the
Customer Journey
Workstream and will be

through that
programme (CO.DS)

Project s on track for
completion in December.

The surplus assets report is
incorporated within the
Corporate Asset Management
Strategy. (Action below)

This will now be part of
cabinet in November (delay
due to By-election)

Proposals from LT paper 20/09|
progressing. Milestones
around internal comms added
to OCE2




6¢ obed

Training to be launched w/c
3rd October

As above

Business Cases being

October Update Due

Progress against plan

Evidence of status rating

Change Control required

Status (October 2022)

Medium Progress- actual/

Update (Initial and
Date)(October 22)

October

Training launched 3rd October
consisting of intial
introduction for managers.
Further tailored training taking|
place for staff with
procurement responsibilities.

Commercial Opportunity
Assessment Report received.
Needs to be reviewed by
Leadership Team and then

§ . " g Yes
developed and strategy willbe | projected slippage of1-2 | =P RS TR
updated at that point. months
updated to reflect
opportunities to be taken
forward.
Medium Progress- actual/
projected slippage of 1-2 [ As above Yes

GD 29/09: Draft plan has been
received and shared with Lead
Member. Data to be added and
consultation started with key
stakeholders

GD 29/09: Agreed by Cabinet
28/9 and now going out to
tender.

Static data Owners Dates Main Action Risk
Workstream Ref  |Action Director Lead Cabinet Member Other Leads ::’;:::;;‘" Startdate  |Due date Description
Interim
Strategy Procurement
developmentand |SD.A4.1 Procurement & Contract Procedure Rules approved Director- Finance Deputy Leader st (u May-22
refresh rategy
Manager
Interim
Strategy Procurement
developmentand  [SD.Ad.2 Director-Finance | Deputy Leader o Aug22  |Oct22
refresh ey
Manager
Interim
Strategy
P " " . Procurement
developmentand |SD.A4.3 Training delivered Director- Finance Deputy Leader strat Autumn 22 | Dec-22
refresh rateey
Manager
Strategy has been drafted
but limited opportunities
for business streams have
Strategy A . A emerged. Training to be
developmentand |SD.AS.0 inance Deputy Leader zoz: Jul-22 undertaken as next step to
refresh give relevant officers the
appropriate skills and
knowledge to review
opportunities again
Strategy
developmentand  [SD.AS.1 Commercial Strategy Approved Director- Finance Deputy Leader Oct-22
refresh
Strategy
developmentand  [SD.A5.2 Business Cases Presented for commercial workstreams Director- Finance Deputy Leader Oct-22
refresh
- Assistant Directors - Planis necessary for long
Gevetapmentand, |SDA60 e Director-Housing | C20inet Member for | Housing Management Autumn |\ e term planning but delivery
refresh Housing and Asset 2021 of asset improvements still
Management continues without the plan|
Strategy .
developmentand |SD.A6.1 Review of compliance and stock data Director- Housing | Goinet Member for AD, Asset May-22
Housing and Improvement
refresh
Strategy .
developmentand  |SD.A6.2 HRA Business Plan developed Director- Housing g::'s':t Member for ADs May-22 Mar-23
refresh 9
Strategy .
developmentand ~ [SD.A6.3 HRA Business Plan approved (in line with budget approval 2023-24) Director- Housing S::'S';ﬁt Member for Apr-23
refresh 9
Strategy .
developmentand |SD.A6.4 Procurement of stock condition surveys Director- Housing g::'s’::’ Member for Jun23
refresh 9
Strategy The strategy has been
Director-Children | Cabinet Member for Autumn
SD.A7.0 Refresh the Early Help Strate &
development and rly Help. 8y & Education Children and Education 2021 Mar-22 refresh‘ed ahead of the
refresh launch in March 2022.

months.

Draft plan s due at Safer
neighbourhoods and active
communities Scrutiny Board
on 1 Nov. On track for Cabinet
in February.

Due to go to tender in
November 22
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October Update Due

Progress against plan

Evidence of status rating

Status (October 2022)

Not due to start Assurance Action

The Corporate Parenting
Strategy Board are considering
the refresh of the current
strategy ahead of the
implementation in September
2022.

The Corporate Parenting
Strategy Board are considering
the refresh of the current
strategy ahead of the
implementation in September
2022.

Not due to start Assurance Action

Ongoing. Work with staff
networks is continuing. No
issues arising

Medium Progress- actual/
projected slippage of 1-2
months.

Work underway and on track

Medium Progress- actual/
projected slippage of 1-2
months.

Ongoing. No issues arising

Review took place

Medium Progress- actual/ Medium Progress- actual/

Static data Owners Dates Main Action Risk
Workstream Ref  |Action Director Lead Cabinet Member Other Leads ::’;:::;;‘" Startdate  |Due date Description
Strategy
Director- Children | Cabinet Member for
SD.A7.1 Launch of Early Help Strate
development and unch of Early Help Strategy & Education Children and Education Complete
refresh
Strategy
Director-Children | Cabinet Member for
SD.A7.2 o
development and Eary Help Strategy to b reviewed annually at the early help partnership board [0 " e e Apr-23  |Annually
refresh
The Corporate Parenting
Strategy Board are
CIELT) Director- Children | Cabinet Member for considering the refresh of
SD.A8.0 Refresh Corporate Parenting Strateg - e -
:i:::ls:pmem e L & &7 & Education Children and Education ez P the current strategy ahead
of the implementation in
September 2022.
Strategy . " "
) N Director- Children | Cabinet Member for
SD.A8.1 Re-focusing of strategic priorities -
development and using eic prioriti & Education Children and Education Sep-22
refresh
Strategy . " "
) Director- Children | Cabinet Member for
SD.A8.2 Corporate Parenting Strategy approved -
development and por ing Strategy approv & Education Children and Education Sep-22
refresh
Strategy Corporate Parenting Strategy - yearly assurances provided to the Corporate Director- Children Cabinet Member for
SD.A8.3 -
development and Parenting Board & Education Children and Education Sep-23 Annually
refresh
Ifthe Council does not
Equality and ) _ Director- Law & Autumn comply with the Equality
SD.B1.0 uality and Diversif
Diversity Equality B ‘Governance Leaderezinaicoinel 2021 Ongoing Act 2010 there is a risk of
reputational damage.
Equality and SD8LL Continue to embed Equality, Diversity and Inclusion (EDI) staff networks Director- Law & Leader of the Council Ongoing  |Ongoing
Diversity Governance
Equality and 0812 Establish Women's network and Faith & Belief staff network Director-Law & Leader of the Council Jun22  |Dec-22
Diversity Governance
Equality and D813 Continue to deliver on Equalities Commission Board priorities Director- Law & Leader of the Council Ongoing  [Ongoing
Diversity Governance
;‘:\:’::Zya"d SD.BL4 Equality Policy reviewed Director- Law & Leader of the Council May-22 Oct-22
Equality and SD.BLS Equality Policy approved Director- Law & Leader of the Council Jul-22 Oct-22
Diversity Governance

projected slippage of 1-2
months.

Draft policy prepared. Col projected slippage of 1-2

months.

Update (Initial and
Date)(October 22)

new assurance action - to be
agreed

The strategy has been
circulated and agreed by
corporate parenting board
members

The strategy has been
circulated and agreed by
corporate parenting board
‘members- assurance action to
be added to the Improvement
plan

new assurance action - to be
agreed

Ongoing. Legacy issues are
resurfacing which is affecting
the operation on the networks
and level of engagement.
Work is being undertaken to
understand underlying reasons|
with a view to taking a report
to Leadership Team in coming
weeks.

Connected to the action above

Ongoing. Some of the EDI
issues that are emerging are
impacting upon our ability to
deliver the board priorities.
Linked to update report to
Lshp Team referenced above.

16 Nov.

Recommended for
approval by scrutiny and
the Equalities
Commission Board.
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Static data Owners Dates Main Action Risk
Workstream Ref  |Action Director Lead Cabinet Member Other Leads ::’;:::;;‘" Startdate  |Due date Description
Equality and SD.BL6 EDI Workforce action plan review Director- Law & Leader of the Council Jun-22 Dec-22
Diversity Governance
;‘:::;:Zf"d 0817 Approval of EDI Workforce plan Director- Law & Leader of the Council Mar23  |Mar-23
Equality and 0818 Review approach to Equality Impact Assessments Director-Law& || oo fer of the Council Summer | autumn 2022
Diversity Governance 2022
Equality and 0819 Review of Council EDI decision making process Director- Law & Leader of the Council Summer | Autumn 2022
Diversity Governance 2022
Equality and $D.81.10 Equality, Diversity and Inclusion Strategy approved Director- Law & Leader of the Council Autumn Autumn 2022
Diversity Governance 2022
Equality and o811l Embed equalities, diversity and inclusion within Member and Officer Director- Law & Leader o the Counci Earty 2025 |Eary 200
Diversity Development Programmes

- , ) Locality working model is
L=y SD.CLO | Developing amodel for locality working ey Sl ROy || Mar22  |TBC linked to community hubs
Working Housing Strategy and Change !

being progressed.
Locality SD.CL1 Cabinet Workshop to provide steer on community hubs model Director- Housing Cabinet Member for Housing| 2ector ~Business Complete | Complete
Working Strategy and Change
Locality sp.Cc1.2 Pilot of Town Co-ordinator role commences Director- Housing | Cabinet Member for Housing| 0" ct°" ~ Business Summer | summer 2022
Working Strategy and Change 2022
Customer Access Strategy Development Commences
Locality ; | birector - Business
sn.c13 irector- Housi Cabinet Member for Housin -

Working Action to become main action SD.F1.0 within Customer Journey Workstream | 0" ctor~ Housing ¥ strategy and Change Sep-22 Sep-22

‘Customer Journey Strategy Approved'

Action on Hold

October Update Due

Progress against plan

Evidence of status rating

Change Control required

Review will consider which
actions can be implemented!

Equalities Framework early
next year

Review completed and new
advice and guidance to be
issued to Officers.

Initial discussions have
begun - linked to the EIA
review, and decision making|
training.

Roadmap for EDI strategy
will be achieved within the
timeline. Strategy
development will be a

strategy approval.

Pilot of town co-ordinator role
was unsuccessful. Approach to
locality working is now being
considered by Cabinet and
Leadership Team in
conjunction with the Customer,
First priority. A set of new
actions will be developed and
included in the Improvement
Plan which reflects this
approach. Since last month,
further sessions have been
held by Leadership Team
focusing on Customer First.

Status (October 2022)

Action on Hold

Update (Initial and

22)

October

Substantive actions within
workfroce plan will form
part of the LGA equalities
framework. Feedback will
be considered by LT as part
of overall report (as above)

i

Review completed.
Guidance on EIAs has been
updated on the intranet.

This action wil form part of
the LGA equalities
framework review. The
approach will be set out in
the report going to Cabinet
(Nov) in relation to the
Equality Policy Approval.
Report seeks Cabinet
approval to adopt LGA
Equalities Fi

The approach will be set outin
the report going to Cabinet
(Nov) in relation to the
Equality Policy Approval.
Report seeks Cabinet approval
to adopt LGA Equalities
Framework. By adopting and
following the framework, the
outcome will be the
production of an EDI strategy
and revised equalities policy.

Some training has already
been provided. Further
training planned as part of
EDI agenda.

Pilot of town co-ordinator role
was unsuccessful. Approach to
locality working is now being
considered by Cabinet and
Leadership Team in
conjunction with the Customer,
First priority. A set of new
actions has been included
within the new customer
journey workstream within
corporate oversight theme

The development of the
customer journey strategy has
commenced and is
incorporated within the
customer journey programme

(within Corporate Oversight
theme). This action to be
amended to become a main
action 'Customer Journey
Strategy'. Milestones tbc.
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October Update Due

Static data Owners. Dates Main Action Risk Progress against plan Evidence of status rating Change Control required
Update Owner Main Action Update (Initial and
Workstream Ref |Action Director Lead Cabinet Member Other Leads Startdate | Due date Description Status (October 2022) October
(if different) Risk Pt ¢ ) |batelloctober 22)
See update on action SD.A2.
Cabinet workshop to identify Not going to Cabinet in
hub locations is concluded. November as more work
options for (6) locations needs to be done as part of the
Locality " . ) ’ ) : __pirector - Business ) identified- agreed in principle | Duplicate/link to another | customer journey programme.
sD.CLa Business Cases for hub locations progressed, as appropriate Director- H Cabinet Member for Housin -
Working prog! PProp! irector- Housing " strategy and Change Sep-22 Spring 2023 by Cabinet. Togoto Cabinet in action PMO comment: Incorporated
November as part of Asset within Customer Journey
Management Strategy. Workstream in Corporate
Business Cases (as required) to| Oversight Theme
be developed thereafter.
MTFP & Capital Fundamental review of the Medium Term Financial Plan (MTFP) and Capital Risk of missed
P SD.01.0 P! | birector- Finance  [Deputy Leader Jan-22  |Autumn 2022 opportunities and
Strategy Strategy ¢ y
inefficiences
Will now be reported t
TEP & Canital Medium Progress- actual/ N;V:::eri;::mzu:m N On track to go to November
P sD.011 Review concluded Director- Finance | Deputy Leader Sep-22 projected slippage of 1-2 ! e toby Cabinet - LT reviewed draft
Strategy election and pre election 5
months N today - review complete.
period
Will now be reported t
§ Medium Progress- actual/ Medium Progress-actual/ | "ow be reportedto
MTFP & Capital : : ) ’ ’ ’ ‘ November Cabinet due to by-
sD.012 Approval of MTFP and Capital Strategy Director- Finance | Deputy Leader Autumn 2022 projected slippage of 1-2 | As above projected slippage of 1-2 ! ! Yes
Strategy election and pre election
months months N
period
MTFP & Capital :
strategy T [so013 New Assurance Action (strategy implemented through budget plans): Budget  [Director- Finance | Deputy Leader Fepzs  |ondenmualy New Action Added ves
& Report to Cabinet (2023-2026) reflects funding gaps identified in MTFP
MTFP & Capital :
apital SD.D1.4 New Assurance Action (embedding the approach): MTFP and Capital Strategy | Director- Finance | Deputy Leader October and annually New Action Added
Strategy ! 2023 thereafter
refreshed and approved in October each vear
Risk that budget decisions
Consultation and . " Director Business do not give consideration
SD.E1.0 Public Cc to be carried out for 2023/24 | Director- Finance |Deputy Leader Jan-22 Autumn 2022 N 8 N
Engagement Strategy and Change to residents views and
priorities
Consultation and Director Business
SD.E1.1 luded t i ity fora lar Resident’s St i - Fi Deputy Leader /-
concluded to pi pacity regular Resident’s Survey Director- Finance puty Strateay and Change May-22
Consultation and Director Business Autum Consultation closed, feedback
SDEL2 Public Consultation undertaken Director- Finance | Deputy Leader WMt | Autumn 2022 received and shared with LT
Engagement Strategy and Change 2022 :
and Cabinet.
Consultation closed, feedback
received and shared with LT
Consultation and Director Busi d Cabinet. Consideration of
onsultationand ¢p gy 3 Public Consultation outcomes inform budget setting Director- Finance | Deputy Leader irector Business Autumn 2022 and Cabinet. Consideration o
Engagement Strategy and Change feedback will be included in
MTFP (Nov) and Budget
Setting (Feb 2023)
Unable to secure
Director - Business )
c d Publi Results into epresentative sample of
SD.E2.0 Strategy and Leader of the Council Autumn -y 93 representative samp
Engagement Framework Change 2022 residents to respond to
9 consultations and survey
. ) . 28/9/22 NC: Findings
Consultation and Director - Business | Autumn
SDE21 First Resident’s S ducted Leader of the Council
Engagement irst Resident’s Survey conducte Strategy and Change 2022 Autumn 2022 presen}ed at LT away day and
to Cabinet
! ! . 28/9/22 NC: Findings
Consultation and - .
ultati SDE22 First report from Resident’s Survey Director - BUSINeSS ||, gor of the Council AN umn 2022 presented at LT away day and
Engagement Strategy and Change 2022 !
to Cabinet
RJ 19.10.22: Residents' Survey
RJ 29/09/22: Results from
Report will be included in Q2
residents survey, budget
Performance Report and will
report and SHAPE survey
S be shared with staff at an all
Consultationand (o) 5 Surveyresults embedded within PMF and used toinform insight nto how the | Director - Business || __ .. ottt Counl Autumn May23 {’O Cabm“lmmémvm ‘Z staff briefing on 2nd
Engagement Council is performing. Strategy and Change 2022 November. Intelligence is
being incorporated within
being incorporated within
business planning process for
business planning process for
2023 onwards, and being used
R 2023 onwards, and being used
pebude to shape budget.
Consultation and New action: Director - B Octob
SD.E2.4 Proposal approved for the next phase of resident and rector - Business Strategic Lead -| -0 07" November 2022 Not due to start New Action Added yes
Engagement Strategy and Change 2022
and budget
New action: - ) Strategic Lead |
Consultation and Director - Business ;
SD.E25 Focus Groups held to explore responses to key areas raised in Residents Service New Action Added v
Engagement Strategy and Change
Survey, Shape survey and budget
Customer lourney |SDFLO New Main Action: Director - Business Strategic Lead - New Action Added
Customer Journey Strategy Strategy and Change Customer
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Theme 4 - Decision Making

Static data Owners Dates Main Action Risk
Main
Workstream Ref  |Action Director Lead Cabinet Member Other | Update Owner (it |op ) e Due date Description
Leads. different)
If we don't reach a
decision in October, then
Director- Law &
DM.AL1.0 -y -
Implement 4-yearly election cycle e Leader of the Council May-22 Sep-23
4 Yearly Election associated with delaying
Cycle ‘making a decision
) ) ' Director- Law & )
4 Yearly Election DM.AL1 Options Paper to Leadership Team & Leader of the Council Jun-22
overnance
Cycle
DM.AL2 Council Decision to implement Direotor- Law & Leader of the Council TBC
Governance
4 Yearly Election
Cycle
If Corporate Governance
Documents are not
Constitution and _ - ' updated, then other
Governance DmiETOR e tley v andevisioniielCorpotatelGevetance) Director-Law & || e of the Council Dec-21 Oct-22 improvement work with
Documents Governance .
Framework Members and Officers will
be adversely impacted.
PM.BL1 Effective Decision Making Training g"e“"" Law& Leader of the Council Jul-22 Sep-22
overnance
Constitution and
Governance
Framework
DM.B12 Revised Procurement and Contract Procedure Rules agreed | 2irector- Law & Leader of the Council Jul-22
Governance
Constitution and
Governance
Framework
PM.B13 Revised Financial Regs agreed g"e“"" Law& Leader of the Council oct-22
overnance
Constitution and
Governance
Framework
oM.BL4 Revised Council Procedure Rules Director-Law& | cager of the Council Juk22
overnance

Constitution and
Governance
Framework

Medium Progress- actual/
projected slippage of 12
months

Medium Progress- actual/
projected slippage of 12
months

Now due at Council in
November (slippage due to
change of Council date).
Consultation concluded.
Report being prepared.

Being prepared for Nov/Dec
linked to Council date slippage
to Nov. Centre for Governance
and Scrutiny are providing
training in Nov.

Complete

The remaining areas of the Fin
Regs that need reviewing will
slip to December Council. As
the key changes have already
been approved the
risk/impact of the slippage on
the outstanding bits is very
low.

CPRs have been updated and
will be presented to
November Council. (Slippage
from October due to change
of Council date).

Note: July commentary and
update was not correct
(incorrectly stated that council
procedure rules were
approved at Council in July).
Should have been included in

NB Action will therefore flag
as red progress due to July
date.

(October Update Due

Progress against plan

Evidence of status rating

Change Control required

Status (October 2022)

Medium Progress- actual/
projected slippage of 12
months

Medium Progress- actual/
projected slippage of 12
months

Update (Initial and
Date)(October 22)

On track for Nov Council.

Repeat of OC.B1.3: Guidance
around decision making is
being issued to Officers in
October. Dates for training are
being agreed. Training will
take place Nov/Dec. Change
control to amend delivery
date to December 2022.

The remaining areas of the Fin
Regs that need reviewing will
slip to December Council. As
the key changes have already
been approved the
risk/impact of the slippage on
the outstanding bits is very
low. Change Control- date
change Oct. 22- Dec 22

October

On track for Nov Council.

Note: July commentary and
update was not correct
(incorrectly stated that council
procedure rules were
approved at Council in July).
Should have been included in

NB Action will therefore flag
as red progress due to July
date. Further impacted by by-
election
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Medium Progress- actual/
projected slippage of 12
months

Medium Progress- actual/
projected slippage of 12
months

Medium Progress- actual/
projected slippage of 12
months

Static data Owners. Dates Main Action Risk
Workstream Ref  |Action Director Lead Cabinet Member Other | Update Owner (it |op_ ) e Due date Description
Leads different)
Constitution and Director- Service Manager-
DM.B1.5 Revised Sale of Land and Buildings Protocol Regeneration & Leader of the Council Strategic Asset & Aug-22
Governance
Growth Land
Framework
OMBLE Revised Scheme of Delegations agreed Drrector- Law & Leader of the Council Oct-22
overnance
Constitution and
Governance
Framework
1f we don't ensure that there is
sufficient governance and
Governance and
Refresh existing arrangements for arms-length Director- Law & Business Support
DM.B2.0 o - -
companies Governance Deptiviltaden Principal Lead & | Y3122 Jul-22
oot Solicitor organisation e.g. reputational
issues, Council not discharging
Governance .
legal obligations.
Framework
Identify existing arms-length companies, company directors Director- Law &
DM.B2.1 L by - -
Constitution and and company administration Governance Deputy Leader Apr-22 Apr-22
Governance
Framework
Constitution and i i irector-
onstitution an DM.B2.2 Conduct review (q ensure appropriate resources are allocated |Director- Law & Deputy Leader May-22 Jul22
Governance to these organisations Governance
Framework
Constitution and X Director- Law &
Conemnancs DM.B2.3 Implement annual reporting arrangements Covemancs Deputy Leader Jul-22
Framework
If there isn't an effective
DM.CLO Refresh decision making-arrangements including the role of |Director- Law & Leader of the Council Dec-21 Jul-22 o p: 4
Scrutiny ‘Governance Council decision-making
will not be as effective as
Role and Function of| it can be.
Scrutiny and Audit
DM.C11 Review of scrutiny arrangements Direotor- Law & Leader of the Council Oct-22
Governance
Role and Function of
Scrutiny and Audit
om.C1.2 Scrutiny Work Planning event Director- Law & Leader of the Council Jun-22
Governance
Role and Function of
Scrutiny and Audit
2023
(specific
timescale
for
impleme
P . : : Director- Law & ’ ntation
DM.C13 Approval of any changes to scrutiny (if required following review) | 1227 %1 Leader of the Council Oct-22 Wil b
determin
ed once
review
Role and Function of conclude
Scrutiny and Audit d)
If we don't implement
scrutiny
" recommendations, this.
DM.C.20 of Scrutiny relating to key issues z‘;:m;n';:" & |peputy Leader Dec-21 Sep-22 undermines the Council's

Role and Function of|

Scrutiny and Audit

decision making and
leaves the Council open to
risk and challenge

October Update Due

Progress against plan

Evidence of status rating

Change Control required

Date)(October 22)

complete

Due at November Council
(slippage due to change of
date for Council). Any sub-
delegations required below
Director-level can be
authorised by Directors at any
time. However, Democratic
Services will be working with
Directors to establish a sub-
authorisation scheme related
to the revised scheme of
delegations.

Scrutiny Review was approved
by scrutiny in September.
Report due to Council in
November. (slippage due to
change of Council date). LGA
have been very
complimentary around
scrutiny arrangements.

As per DM.C.1.0

Status (October 2022)

Medium Progress- actual/
projected slippage of 12
months

Medium Progress- actual/
projected slippage of 12
months

Update (Initial and

On track for Nov Council.

On track for Nov Council.

Wil follow DM.C1.1

October
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October Update Due |

Static data Owners Dates. Main Action Risk Progress against plan Evidence of status rating Change Control required
Other  |Update Owner (if (it Update (Initial and
Workstream Ref [Action Director Lead Cabinet Member Start date Due date | Action Description Status (October 2022) October
Leads | different) ctio & { ) |Date)(ctober 2)
Th SEND it
Director- @ new SERD procuremen The recommendations from
! . ' Children ¢ ) (C&E Scrutiny Board are being
SEND Ti rt dati lating t it -
om.c2.1 ransport recommendations relafing fo procuremen Director- Law & Deputy Leader & Early 2022 Sep-22 monitored and will be
concluded Governance ! )
Education . updated at the next Scrutiny
Role and Function of Scrutiny " Board in XX.
Scrutiny and Audit -
Director- Scrutiny session delivered AD Oct 22 Recommendations
DM.C2.2 Recommendations relating to Waste Contract concluded Director- Borough Deputy Leader Lawand Dec-22 31.08.22 relating to missed progress on track pending any
Economy Governan collections over Summer changes relating to major
Role and Function of ce period 2022. contract scrutiny report
Scrutiny and Audit
Meeting held with Chair in
September around historic
issues. Follow up discussion
. L . N Director- Law & Risk of historic issues N N Follow up discussion due to
DMC30 (M tion on hi th c with ARAC ch: - taking place with Lead
lanage position on historic issues through worl chair e Deputy Leader Dec-21 resurfacing through ARAC al !ng place with Lea Aer take place in October
taking place to deal with an
outstanding ARAC resolution.
Role and Function of| Due in October
Scrutiny and Audit
If we don't implement
ARAC recommendations,
. this undermines th
DM.C4O | ARAC report and recommendations in relation to SEND Transport | irector-Law& |ty Leader Dec-21 Oct-22 isunderminesthe
‘Governance Council's decision making
R— and IetaveAs :he :m;n;wl
e ——— open to risk and challenge
Procurement exercise
complete. Internal audit has
included a review of Procurement concluded.
compliance with contract N
pioiutrivion When subsequent internal
proc P audit report into SEND
Role and Function of Director- Law & Group Head for their work programme. Transport Procurement is
DM.C4.1 Completion of report and recommendations N i - ive.
Scrutiny and Audit pl P Governance Deputy Leader Edusatlon Support Oct-22 untracfs have gon? live. As. conducted (March 2023), this
Services part of internal audit work >
rogramme there is a review il be reported to ARAC 25
programn < part of BAU reporting on audit
of compliance with contract work programme.
procedure rules and this will prog! .
be undertaken this municipal
vear.
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Theme 5- Procurement & Commercial

Static data Owners Dates Main Action Risk
Workstream Ref  |Action Director Lead Cabinet Member Other Leads :,":;‘::;;‘" Start date Due date Main Action Risk Description
Risk of service delivery
being of a poor quality for
waste collection / street
WastaContract  |PCALO[Introduction of a more focused framework for contract monitoring D o orctonl) Sabined “"'"‘;‘:r:‘l’c’“ Autumn 2021 |Aug-22 cleansing. Risk that
contract monitoring does.
not drive service
performance
- Director - Borough Cabinet Member for
PC.ALL
Waste Contract Contract Monitoring Framework agreed Eoonomy e ot o Complete
WasteContract | peaL2 Contract Management framework in place and embedded in PMF reporting — (i ine | Director - Borough Cabinet Member for 22
with Q1) Economy Environment Services
e comact|pears ‘Assurance Action- Report provided (o Officer Leadership on a quarterly basis. Regular | Director - Borough Cabinet Member for o ey
reporting through PMF Economy Services
antecomact|peare ‘Assurance Action- Annual report on leisure and waste contracts going through (o Director - Borough Cabinet Member for oo I
cabinet member Economy Senices
"Assurance Action- The large contracts in BE for waste/street cleansing, and both leisure| Director - Borough Cabinet Member for
PC.ALS
Waste Contract providers wil be added to the Intend contract module. Economy i Services dates dates
Service capacity to procure
and manage contract
Review of the contract to refocus our icatil and contract itoring in . "
- . Mitigated by
WastaContract. |PCA2.0 |areas of poor performance and fo ensurs the council receives the full provisions: | 2roctor -Borough, (Cabinet Membar for Autumn 2021 [Jan-23 review. Mitigated by
reas Services appointment of interim
within the contract from Serco
‘waste manager from 11th
July 2022
Waste Contract  |PC.A2.1 Procurement of support to review contract Director - Borough | Cabinet Member for May-22
Economy Environment Services
Waste Contract  |PC.A2.2 Review of contract completed Director - Borough Gabinet Member for Sep-22
Economy Environment Services
o Director - Borough Cabinet Member for
PC.A2.3 -]
Waste Contract Recommendations reviewed Economy Environ Services Oct-22
Waste Contract  |PC.A2.4 adopted, as Director - Borough Cabinet Member for Jan-23
Economy Senices
Waste Contract | PCA2S Delivery of recommendations — as appropriate Director - Borough Gabinet Member for TBC
Economy Senices
Waste Contract PCA3.0 Waste and Recovery Plan e Director - Borough cab‘mem Member '?r Risk. lh?l Serco did not
Services improve
) Director - Borough Cabinet Member for
PC.A3.1 -2
Waste Contract Implementation Complete Economy N Services Jun-22
Although an increase in
complaints would be likely
if performance for street
Waste Contract  |[PCA40 |Street Cleansing Recovery Plan - completion and implementation D o orctonl) Sabined “"'"‘;‘:r:‘l’c’“ Autumn 2021 [Mar-23 cleansing is not improved,
this would not have
further more serious
impact.
Risk of service delivery
being of a poor quality for
" " waste collection / street
Waste Contract  |PC.A4.1 Recovery Plan approved by Waste Management Board Director - Borough Cabinet Member for Jul-22 cleansing. Risk that
Economy Environment Services Risk
contract monitoring does.
not drive service
performance
Waste Contract  |PC.A4.2 Recovery plan implemented Director - Borough Cabinet Member for Mar-23
Economy Environment Services
Waste Comract_|pods [Assurance Action- Senior management meeting - annual plans requested- service delivery plan gg:nc;or;‘; Borough Cabinet Member for cuarterly review |quarterly

from SERCO is

compliant and includes elements of street cleansing.

Environment Services

Not due to start not due to start

October Update Due

. Evidence of status
Progress against plan |

ting

Change Control required

pdate (Initial and

u
status (October 2022)| 7 0L o)

New Action Added | assurance action

October

Not due to start not due to start

New Action Added | assurance action

Not due to start not due to start

On Track-ittle or no
slippage

Frith contract review in
progress supported by Serco
& SMBC officers. First draft
report SMBC comment
provided 22.09.22

New Action Added | assurance action

Initial review report
received end sept 22

Not due to start Not due to start

Recommendations
review is underway
On Track- little or no|and briefing to

slippage cabinet member
planned for early
November 22

Not due to start Not due to start Not due to start Not due to start

Not due to start Not due to start

Plan on track to presentation|
Medium Progress- |to October Waste Board.
actual/ projected [ Revised plan following SMBC
slippage of 1-2 feedback to draft to be

months. presented to Waste Board

Oct 2022

Not due to start Not due to start

Revised plan following

Not due to start

Not due to start

No

Not due to start Not due to start

Not due to start Not due to start

New Action Added
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On Track-ittle or no | Plan in delivery phase with

dates into 2023

October Update Due

Progress against plan

:lﬂ'm G| G e e

ting

Status (October 2022)

On Track-ttle or no
slippage

Update (Initial and

Date)(October 22) October

AD Oct 2023 Plan in
delivery phase with
dates into 2023

On Track-ittle or no
slippage

Complete

All new contracts issued and
accepted by operators new

framework commenced
19.22

New Action Added

On Track-ittle or no
slippage

Static data Owners Dates Main Action Risk
Workstream Ref  |Action Director Lead Cabinet Member Other Leads :,":;‘::;;‘" Start date Due date Main Action Risk Description
™ the delayed Serco Fleet repl t in line with th Director - Borough | Cabinet Member fol Maylead to some loss of
Waste Contract  |PCAS.0 e DD L e T A L B D L DA D R e v hucal Autumn 2021 Mid 2023 service due to fleet
requirements of the contract Services e
unavailability
Waste Contract | PC.AS.1 Fleet replacement schedule in place Director - Borough Cabinet Member for Complete
Economy Environment Services
Waste Contract  |PC.AS.2 Fleet replacement complete Director - Borough Cabinet Member for Mid 2023
Economy Environment Services
waste Comract_|PCAS3 _|/ASSurance Action- Monthiy flest steering group taking place where the documentation Director - Borough Cabinet Member for
by the aroun is contractually compliant. Economy Senvices
M to review: Contracts
‘commenced.
Dept Leader / i
! d -
sENDTramsport [pe10 |Planinplace to ensure new prior to expiry Director. b e S Director - Children P en
appropriate records in place o o oion | & Education
e
" . . Cabinet Member for [ Director —Children
PC.B1.1 Cabinet 1] Director- Fi
SEND Transport abinet approval irector- Finance Children and & Education Complete
ST
SEND Transport  |PC.81.2 Procurement commenced Director- Finance Cabinet Member for | Director - Children Complete
Children and & Education
Dept Leader /
. ’ ) Cabinet Member for | Director —Children
PC.B1.3 Procurement published for framework Director- Finance /-
SEND Transport u publt rframeworl rector-Fl Children and & Education May-22
Education
Dept Leader /
SEND Transport  |PC.BL4 Expiry of current arrangements — end of 2021-22 Academic Year Director- Finance Cabinet Member for | Director ~Children Jul-22
Children and & Education
Education
Dept Leader /
. . . Cabinet Member for [ Director —Children
PC.BL5 N tract I Director- Fi -
SEND Transport lew contract in place irector Finance Children and & Education Sep-22
Education
Dept Leader /
P N " . Cabinet Member for [ Director —Children
PC.BL6 Contract Monitc A its in Pl Director- Fi -
SEND Transport ontract Monitoring Arrangements in Place irector- Finance Children and & Education Sep-22
Education
f we don't implement
scrutiny and ARAC
Director- Law & Dept Leader / Scrutiny recommendations, this
SEND Transport  |PC.B2.0 Audit and Scrutiny in relation to SEND Transport ——— Cabinet Member for Director - Children Autumn 2021 |Sep-22 undermines the Council's
Children and Education (& Education decision making and leaves|
the Council open to risk
and challenge
) Ueptedaer 7 Scrutiny
SENDTransport  |PC.B2.1 Scrutiny bedded in plans for new Director- Law & Cabinet Member for | oy o o children Complete
Governance Children and !
— _ & Education
eptceaterT -
§ § Scrutiny
SENDTransport | PC.B2.2 Update to Education Scrutiny Director- Law & Cabinet Member for |0 o children Complete
Governance Children and e
i ucati

All new contracts issued and
accepted by operators new |On Track-ittle or no

framework commenced
19.22

slippage

All new contracts
issued and accepted
by operators new
framework
‘commenced 1.9.22

Contracts are being
monitored. Contract
monitoring
arrangements to be Yes
confirmed in Jan 23.
Change control Seo 22
Jan 23
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Static data Owners Dates Main Action Risk s er D ::‘e"“e of status EErpEmEETTE
Update Owner Update (Initial and
Workstream Ref |Action Director Lead Cabinet Member Other Leads pd Start date Due date Main Action Risk Description status (October 2022)| UPd2te ( October
(if different) Date)(October 22)
On track to conclude
procurement-related
recommendations i line The recommendations
with the commencement of
Dept Leader / seruting new contract from
Director- Law & i On Track- ttl September 2022. Childh
SEND Transport  |PC.B2.3 ions related embedded in process rector- Law Cabinet Member for | oy o o children Sep-22 n Traciclittieorno - September idren
Governance Children and & Education slippage and Education Scrutiny
Education Board review a
recommendation action
tracker at each meeting and Board meeting.
an update is due in October
2022.
Procurement
concluded. When
subsequent internal
audit report into SEND
Process s concluded and Transport
) Dept Leader / Director - Children e o
e Director- Law & Cabinet Member for : On Track-ittle or no|contracts have been issued Procurement s
SEND Transport pCB24 ARAC recommendations implemented " & Education Oct-22 y )
Governance Children and s slippage to operators. Service conducted (March
Education effective from 1.9.22 2023), this will be
reported to ARAC as
part of BAU reporting
on audit work
programme.
SEND Transport  |PC.B3.0 Procurement of 2024 SEND Transport Contract :::""’ =EHE Nov-22 Sep-24 Not due to start New Action Added | new action Yes
Director - Children | Ca0inet Member for Director - Law & U
SEND Transport  [PC.83.1 Leadership review of lessons learnt from SEND 2 el " |Children and Education  |Governance " Sep-22 Nov-22 Not due to start New Action Added  [new action
and Education Education
Dept Leader | Director - Finance
Director - Children ang | Cabinet Member for Director - Law & R
SEND Transport PC.B3.2 Mobilise project team and establish project governance Children and Education Governance Not due to start New Action Added new action
Education Education
Dept Leader Director - Finance
birector - Children and | Cabinet Member for Director - Law & N
SENDTransport  |PC.83.3 Commence Procurement Children and Education  |Governance Spring 2023 Not due to start New Action Added | new action
Education Education
Dept Leader | Director - Finance
Not having the appropriate|
I Director- Businss resource, both financial
i PCCLO  [Explore . Deputy Leader Jun-21 and employees, to support
Procurement Strategy & Change 3 3
the implementation of new|
system
Not progressed past
PM system is on hold — soft market testing-
) Medium Progress- market testing [Significant issues /| further i
New System Director- Business Strategic Lead - actual/ projected | being conducted, project  |actual/projected with another
v PC.CLL Options Appraisal Deputy Leader Service Sep-22 e &  prol TRV anote Yes
Procurement Strategy & Change e ment slippage of 1-2. management capacity to be | slippage- more than 2 | provider. Size and
P months identified within months scale of system to be
Transformation Team considered for scope
of project.
N ) Strategic Lead -
New System pC.ClL2 Business Case and Implementation Plan Considered Director-Business |1, ity Leader Service TBC based on Not due to start Not due to start Not due to start Not due to start
Procurement Strategy & Change selected option
Director - Cabinet Member for
New System Procurement s on track
Pmmy’;‘:m Pcc20 new & and Autumn 2021 |Dec-22 ottt b it
Growth Growth g
New System Director — Cabinet Member for
pc.c2l Market Research Regeneration & Regeneration and Complete
Procurement
Growth Growth
Director— Cabinet Member for
New System ‘
W 3 PC.C2.2 Procurement Concluded Regeneration & Regeneration and Complete
Procurement
Growth Growth
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October Update Due’ |

Static data Owners Dates Main Action Risk s er D ::\..m of status EErpEmEETTE
Update Owner Update (Initial and
Workstream Ref  |Action Director Lead Cabinet Member Other Leads itoren | |Sartdste Due date Main Action Risk Description staus (October 2022) 0 C M RIS October
Director - Cabinet Member for ) o ) o
powsystem pcc23 Implementation Regeneration & Regeneration and Mar-23 o T“‘:" fitle or no mplemeniationison track| O Tracke fittleorno 1':;':‘:;':"5":;;’; fson
Growth Growth Ppag A2 pag A2
Medium Risk as the issues
Director— Cabinet Member for are subject to an external
Lion farm PCDLO  |Action plan to agree way forward and resolve matter & and Dec-21 Dec-23 Expert Determination
Growth Growth Process on the Lion Farm
Option Agreement
Director —
o ) Cabinet Member for
i PC.D1.1 Brief Cabinet ti i
Lion farm rief Cabinet on options Regeneration & e Complete
Growth
Director -
) ) Cabinet Member for
i PC.D1.2 Pr tati f | by devels to Cabinet i
Lion farm resentation of proposal by developer to Cabin Regeneration & Repeaon o Complete
Growth
Director - .
Lion farm PCO13 Options appraisal report to Cabinet for approval of way forward on & Cabinet Member for Complete
and Growth
Growth
Papers have been
submitted to the
external party that
' Vedium rogress- | Papers have been submitted [Viedium progress- |11 Ut the
Director Cabinet Member f actual/ projected S eI | et determination.
Lion farm PC.DLA implement approved way forward Regeneration & abinet Member for Feb-22 In progress ctual/ proj e The date for Expert
Regeneration and Growth slippage of 1-2 slippage of 1-2 © for EXP
Growth L Determination is
months determination. months N
outside the hands of
the Council and will
be decided by a third
party.
) Formal document detailing
Director - Cabinet Member for the respective roles and
Lion farm PC.OLS Responsibilities of both council and developer clarified within action plan Regeneration & © Est. Dec 2022 pectiv .
oo Regeneration and Growth responsibilties of Council
and developer.
Some risks remain pending
) to manage, develop future delivery of ~|Director - Borough  |Cabinet Member for the fully established new
PCEL.O
Leiasicontiact leisure services across the borough, including the new Aquatic Centre Economy Leisure and Tourism Rumni2020  Mave2s) LATC to manage the
leisure facilities
) ) Director - Borough | Cabinet Member for
PC.EL1 Governance arrangements in place
Leisure Contract Ve rrange inpl Economy Leisure and Tourism Complete
Leisure Contract | PC.EL2 Termination of existing Contract Director - Borough | Cabinet Member for Complete
Economy Leisure and Tourism
. - Director - Borough | Cabinet Member for
Le Contract PC.EL3 Step-in provider in place
eisure Contrac Prin provider n pl Economy Leisure and Tourism Complete
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Static data Owners Dates Main Action Risk
Workstream Ref  |Action Director Lead Cabinet Member Other Leads :,":;::;;‘" Start date Due date Main Action Risk Description
; ’ : ” ) ) Director - Borough | Cabinet Mermber for
Leisure Contract  |PC.EL4
eisure Contract Option appraisal for future facility management options— Cabinet report Economy Leisure and Tourism Summer 2022
Leisure Contract | PC.ELS Arrangement in place for future delivery of leisure facilities Director - Borough | Cabinet Member for May-23 remain in relation to utiliti
Economy Leisure and Tourism

On Track-ittle or no
slippage

Complete

Cabinet Workshop for legal
vehicle options
consideration, specification,
property and company name|
delivered 14.09.22.

October Update Due

e | S| G e )
rating
Update (iitial and

Status (October 2022)| Date)(October 22) October

On Track-ttle or no
slippage

Chief Operating
Officer recruitment in
progress. Further
legal vehicle structure
session undertaken

with Cabinet Member.
Tax Advisors
appointed.

No
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Theme 6-Partnerships & Relationships

Static data

Owners Dates Main Action Risk
Update Owner (if Main
Workstream Ref Action Director Lead Cabinet Member Other Leads dl:ferent) Start date Due date Action Description
Risk
This is identified as a
Corporate Risk - the contract
between SCT and the Council
is subject to review, th
Continue with robust governance arrangements in place E::n:ﬁ ar:er;‘g:xingzn N
Sandwell Children's PRALO ensuring the acc.ounhblllty of SCT to dell.ver |mprovefi . Director - C.hlldren Cal_amet Member for ) Autumn 2021 Ongoing mid-point contract review with
Trust outcomes for children and young people in Sandwell in line |and Education Children and Education C
5 the Trust and the DfE - this will
with the contract ) o
include revision on Key
Performance indicators (KPls)
in line with approved
government arrangements
. " " Cabinet Member for
Sandwell Children' -
andwell Children's | op AL1 Performance reporting embedded within Council PMF Director Chlldren Children and Jan-22 Aug 2022 and
Trust and Education . then quarterly
Education
. . . . Cabinet Member for
Sandwell Children's |0 o1 5 KPI Suite reviewed Director - Children | cyigeen ang Mar-22 Summer 2022
Trust and Education .
Education
. . . . Cabinet Member for
sandwell Children's | 113 Revised KP! suite agreed Director - Children | cpyigren and Summer 2022 Summer 2022
Trust and Education .
Education
. . . . Cabinet Member for
Sandwell Children's | o 114 Review of Contract concludes Director - Children Children and Autumn 22
Trust and Education Education

October Update Due

Progress against plan

Evidence of status rating Change Control required

Update (Initial and Date)(October|

Status (October 2022) 2) October
Completed - included in the PMF. Completed - included in the PMF.
This f rt of th tract
This forms part of the contract . I? orms ,pa ortne cz?n e
review for implementation on Medium Progress- actual/ review for implementation on es
1423 P projected slippage of 1-2 months |1.4.23. KPI Suite review due to be ¥
o complete by December .
The KPI bei firmed
© BFls are being t{on irme . KPI suite will be agreed in

between the Council and the Trust| Medium Progress- actual/ A N

. N B N December 22 for implmentation yes
ahead of the implementation date| projected slippage of 1-2 months

on 1/4/23

1.4.23
The revised contract will The revised contract will
commence on 1.4.23. commence on 1.4.23.
Negotiations have commenced Negotiations have commenced
between the Council and the Trust| between the Council and the Trust| es
and both parties have shared and both parties have shared v
responses to the contract review. responses to the contract review.
The Contract Sum negotiations The Contract Sum negotiations
commenced 26.9.22. commenced 26.9.22.
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Static data Owners Dates Main Action Risk
Update Owner (if M

Workstream Ref Action Director Lead Cabinet Member Other Leads di';fer nt) Start date Due date Action Description

© Risk
. . . . Cabinet Member for

Sandwell Children's | oo pq 5 Contract Review with DfE Director - Children Children and Director — Finance Nov-22

Trust and Education Education
The realignment of the new
Children & Families Strategic
Partnership (CaFSP) has
enabled shared priorities to be
developed and integrated
across the wider children's

Sandwell Children's Establish corporate approach to working with SCT on shared issues, |Director - Children |Cabinet Member for . . .

PR.A3. -

Trust 3.0 such as corporate parenting and delivery of Early Help service and Education Children and Education Setn202! Ongoing r;:: :vresglsn ;::t::z::: :; o
strategic planning including,
though not limited to, the
launch of the Early Help and
Corporate Parenting
Strategies.

Continuation of arrangements for strategic priorities to be Cabi
. \ h : : L . . abinet Member for
Sandwell Children's shared across the partnership and include a series of joint Director - Children . .
PR.A3.1 " N N Children and Ongoing
Trust work. Initial focus areas are corporate parenting and early and Education Education
help.
Sandwell Children's PRA3.2 Assurance that approach to working together is effective Director - Children g:ﬁg:;“s:g‘ber for Aug 2022 and
Trust e through regular programme of performance reports and Education Education then ongoing
Director Leader of the Council / Member input into key WMCA
Regional and Sub- . Cabinet Member for Cabinet meetings needs to increase
N PR.B1.0 Continue to develop the relationship with and actively participate in [Regeneration & . . N Jan-22 L .
Regional presence N . N B B Regeneration and Chief Executive which is expected to with new
regional and sub-regional bodies (e.g. WM Combined Authority, Black | Growth )
Growth Cabinet Member.
Country LEP) to opportunities for e
Regional and Sub- Officer representation agreed to attend key meetings and a Director- ! Cabinet
N PR.B1.1 Regeneration & Cabinet Member for . . Complete
Regional presence clear agenda set for each forum Growth Regeneration and Chief Executive
feautrorme souer

Regional and Sub- . . Director- " / . Cabinet

Regional PR.B1.2 Sandwell asks of trailblazer devolution deal agreed Regeneration & Cabinet Member for Chief Executi Complete

egional presence Growth Regeneration and ief Executive
feagerorme Couron
. Director- ! .

ﬁeg:z::: ar:: S:’; PR.B1.3 Participation in Investor Conference Regeneration & Cabinet Member for EE?EI?:; cutive Complete

€8 prese Growth Regeneration and ©
feaaET orme couren
Regional and Sub- Director- . ! . Cabinet
Regional PR.B1.4 CRSTS allocation (transport) approved by CA Board Regeneration & Cabinet Member for Chief Executi Complete
egional presence Growth Regeneration and ief Executive
Leader of the Council
Regional and Sub- Member representation to attend key meetings agreed and agenda Director- . ! . Cabinet
PR.B1.5 Regeneration & Cabinet Member for Jun-22

Regional presence

for each forum shared

Growth

Regeneration and
Growth

Chief Executive

The contract review process is on
schedule with revised date. The
review team met 20 July 2022 to
progress developments with a
cross section of senior officers
across the council, Trust and DfE.
The review will focus on contract
requirements, revised KPIs and
governance arrangements as part
of the DfE statutory direction.
Change control to be put forward
to adjust due date, as able to be
flexible now Ofsted inspection has
happened and do not propose to
evoke the break clause.

Completed. Strategic Priorities
form part of the Children &
Families Strategic Partnership
(CaFSP) work programme.

October Update Due

Progress against plan

Evidence of status rating

Change Control required

This assurance is in place as part
of the governance arrangements
(as part of the contract) and
include the Operational
Partnership Board, Strategic
Partnership Board, SCT
Improvement Board and twice
yearly updates to Children and
Education Scrutiny Board.

Attendance from members at
external partnership meetings is
improved and ongoing. Assurance
action required

Status (October 2022)

Update (Initial and Date)(October|
22)

October

The contract review process is on
schedule with revised date. The
review team met 20 July 2022 to
progress developments with a
cross section of senior officers
across the council, Trust and DfE.
The review will focus on contract
requirements, revised KPIs and
governance arrangements as part
of the DfE statutory direction.
Change control to be put forward
to adjust due date, as able to be
flexible now Ofsted inspection has
happened and do not propose to
evoke the break clause.

All strategic priorities agreed and
monitored through Children and
Families strategic partnership

Yes

This assurance is in place as part
of the governance arrangements
(as part of the contract) and
include the Operational
Partnership Board, Strategic
Partnership Board, SCT
Improvement Board and twice
yearly updates to Children and
Education Scrutiny Board.
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October Update Due

Static data Owners Dates Main Action Risk Progress against plan Evidence of status rating Change Control required
Update Owner (if M Update (Initial and Date)(October|
Workstream Ref Action Director Lead Cabinet Member Other Leads di';ferent) Start date Due date Action Description Status (October 2022) 2;) October
Assurance Action: Update provided on a 6 monthly basis by Leader of the Council
Regional and Sub- Direcfor of Regen and Grm{vth to conf.irm represent.ation at key. Director- ) / : 6 monthly ) )
. PR.B1.6 meetings continues and brings benefit to the council. Key meetings |Regeneration & Cabinet Member for Mar-23 Not due to start Not due to start New Action Added new assurance action
Regional presence . . y update
for Members to attend at sub regional and regional level are: ABCA |Growth Regeneration and
Leaders; WMCA Board; WMCA Economic Growth Board; WMCA Growth
Housing and Land Board.
Work is underway to review
the governance arrangements.
The children's safeguarding
Cabinet Member for arrangements have been
_ . Children and Education Director-Adult Social refreshed anc:{discus?ions are
Effective Local N . . . , , Director - Children |/ underway in relation to
PR.C1.0 Review partnership structures within the ‘People’s sphere’ . . Care Lo .
Structures and Education Cabinet Member for aligning children and adults
A Director- Public Health .
Adults, Social Care and safeguarding arrangements.
Health Further consideration is being
given to the strategic
connection across the 4 Board
governance arrangements.
Director-Adult Social Meeting booked for the 17 Meeting booked for November 22
Care October 2022 to commence work to commence work on the
Director- Public Health on the reviewing and remodelling reviewing and remodelling of the
Cabinet Member for of the pathway. The Lead for the pathway. Following November
Effective Local PRCL1 Partnership structures in relation to transition from children’s to Director - Children ggg(l,r::? J:gﬂg::jf?r“on / In place Medium Progress- actual/ project from an Adults LD Medium Progress- actual/ meeting, actions to be decided es
Structures o adults in place and Education Adults. Social G " P projected slippage of 1-2 months | Prespective has gained a new role | projected slippage of 1-2 months |and added to Improvement plan. v
H ult: ocial Lare an: in the council and we are going The ASC restructure will add a
ea out to advert to gain a project Learning Disability Team to the
lead for this work. ASC structure which will assist
with building the offer around
i Initial di: i ith
(c::'?.ljne' MSL"'IJEE: forf / Wider discussions will take place r:rltierlss:ius?z:)snse‘zln completed
Effective Local Initial scoping of work with partners around partnership structures |Director - Children ! . ren an ucation to include Chair reps of the 4 P ‘p N P o
PR.C1.2 N . ; N Cabinet Member for Mar-22 Sep-22 . Now looking to extend disucssion
Structures in the children’s sphere and Education . Strategic Boards across the R N
Adults, Social Care and children's landscape. to include adults. -new action to
Health pe. be added- PR.CL.5
Director-Adult Social
Care
Director- Public Health
Cabinet Member for
Effective Local Develop Health & Wellbeing Strategy that builds on existing whole Director-Adult Social Ch”(,,ren and Education / Strategy complete and apprved by
PR.C1.3 " . L Cabinet Member for Director- Public Health Apr-22 Jul-22 . No
Structures system approach to addressing health inequalities Care 5 both Health & Wellbeing Board.
Adults, Social Care and
Health
Ongoing action. Mechanisms
within the system are now in
place - SHCP Board and
Integrated Care Board are
Cabinet Member for Deep dives being completed as regularly reviewing the progress
i i lanned and on time. (PMO of deep-dives, the outcomes from
Effective Local Test adequacy of partnerships and integration through Health Director-Adult Social Chlltldren and Education / " . p. . . . ¢ . P .
PR.C1.4 . . . Cabinet Member for Director- Public Health Apr-22 Jul-22 addition: Ongoing action. Initial them, and any follow up actions Yes
Structures Outcomes Framework and system-wide thematic deep dives Care . N A
Adults, Social Care and set of actions achieved by due needed. Change proposed to
Health date) close action and add a new
assurance action to receive a
quarterly update from DPH and
DASC to provide assurance that
governance remains in place and
Missed oppportunities around
ip with y&C Sector (VCS) and Funding Cabinet Member for partnership and value for
VCS Relationships |PR.D1.0 Leadership Team s Mar-22 |
B to Voluntary & Community Sector. B Communities a IR money: If the future
relationship and the funding
Review of grants complete as per . .
N N L N Action complete as per previous
timeline and communication with B
Cabinet Member for organisations complete as well as month update. Consider next
VCS Relationships  [PR.D1.1 Corporate review of grant funding Director - Housing . Mar-22 Sep-22 8 P steps in terms of developing VCS
Communities a letter to the sector. Process to N "
. strategy and add once identified
meet 2023/24 savings target
to the plan
agreed.
Work has commenced. Approach
is for SCVO and the council to run
a series of face to face focus
groups with cross sections of
Sandwell's VCS to explore a series
VCS Relationships  [PR.D1.2 VCS Strategy formation commences Leadership Team Cabinet Member for 2023 2023 Not due to start Not due to start of key themes. These will be used

Communities

to draft the main elements of the
strategy. Focus group pilot
approach was held in September.
Focus Groups due to take place
from October onwards
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Improvement Plan Theme Progress Summary October 2022

Summary

Achievements this

period (Aug-Oct)

Key Milestones

Organisational

Culture

Summary Statement:

Progress is being made across all workstreams. Slippage is
being experienced in a couple of areas that are classed as
medium risk one of which is due to the impact of the by-
election. In addition there is some slippage relating to the
establishing the desired organisational culture (which is rated
as a green risk).

October

e Member
Development
programme part of
BAU

e Final interview for
CEx taken place

Part 2 engagement
— determining
desired culture -
August — December
2022- Commenced
Corporate
Governance
Training Delivery -

September: Autumn 2022 -
Of the 16 main action areas, there are: e CEx long-list Commenced
e zero main actions with a red risk rating, interviews Approval of
e 7 main actions with an amber risk rating, undertaken document /

¢ 9 main actions with a green risk rating.

Of the 7 actions with an amber risk rating:
e 3 live sub-actions to deliver the action are on track

e 2 sub-action have or will experience medium slippage or

issues. These actions relate to:
o Create the right environment for that
organisational culture to thrive

e 4 sessions between
Members and
Officers with LGA
have taken place

August:

e CEXx recruitment out
to advert

e Training provider in

statement setting out
desired
organisational
culture — On track
for Jan 2023
Organisational
Development
Strategy and Plan
Approved — On track

* Organisational Development Strategy and Plan for March 2023

Approved- being redefined as Workforce

place for Directorship
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Summary

Strategy. This is dependent on the outcomes of
the culture listening groups which will conclude
in October.
o Design and deliver Corporate Governance Training
for Members:
» *Effective decision-making training- (delay of
Council date due to by-election)

e 2 sub-actions have been marked completed this month.
These actions relate to:
o Ward and Casework
= Leadership Team conversation to identify
mechanisms to embed and sustain the required
approach and process forward and casework
(linked to desired organisational culture)
o Deliver Member Development Programme
including Finance Training Programme
= Deliver Member Development Programme
e 1 main action has been marked complete this month:
o Actions to respond to employee survey outcomes
to be identified and embedded in improvement
plan

e 2 sub-actions are not yet due to commence

Achievements this
period (Aug-Oct)

and Trusteeship
Training
Organisational
Culture Champion
training commenced
Listening groups
scheduled and
invites to 460
employees issued

Key Milestones

Appointment of
Permanent Chief
Executive- On track
for Nov 2023

Complete:

Budget Holder Role
Profile Approved
Employee
Engagement Survey
Report

New Member
Induction
Employee
Engagement Survey
Results

Meeting structures
to support regular
dialogue between
Senior Leadership
(Officer and
Member) confirmed
for new

Municipal Year-
Part 1 Engagement
— Starting the
Conversation




) G abed

Summary Achievements this Key Milestones

period (Aug-Oct)

e Scope of Corporate
Governance
Training approved

e Member
Development
Programme
approved

e Corporate
Governance
Training —
Procurement for
delivery partner

Organisational Culture Workstream Updates

Establishing Organisational Culture

e Consultancy engaged.

e Phase 1 engagement has been complete. Culture champions have been recruited and attended training.
Listening sessions have been carried out. Survey to be issues October/November.

e Outcome session to be held with LT November 22. Draft of document setting out the desired organisational
culture will then be refined and work commence on workforce strategy.

Officer Learning and Development
e Preparatory discussions are taking place for the revision of corporate induction
e Guidance around decision making is being issued to Officers in October. Dates for training are being agreed.
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Summary Achievements this Key Milestones

period (Aug-Oct)

Range of corporate governance training has been delivered linked to the constitutional approvals.
o Effective decision-making training scheduled to commence late November linked to scheme of
delegation approvals.
o Procurement and Officer-Member behaviour training commenced as planned.
A broader Management Development Programme and revision to the Corporate Induction will be rolled out in
2023 following the approval of the OD Strategy and Plan.

Officer and Member Relationship

Regular meetings with Whips are being diarised.

Regular meetings with Group Leaders have been taking place and these have been meeting needs. Regular
meetings between Cabinet and Leadership Team in place for Municipal Year

1 more session to take place with Officers (Nov) and there will then be a report produced by LGA, identifying
any further actions required.

Member Learning and Development

Member Development Programme in place and moved into regular business of the Ethical Standards and
Member Development Committee.

Centre for Governance and Scrutiny are providing training on 28 Nov.

Effective decision-making training to be delivered in November/December to key officers (delay due to Council
date change).

Annual refresher training of Corporate Governance training planned in November 22.

Forward Plan for All Member Briefings in place for new Municipal Year. Latest briefing took place 18 October
Leadership Team Review of All Member Briefings to ensure they are meeting needs. Briefing note will be
compiled to report back on the last 12months as a closure report.

Internal Communications




O Summary Achievements this Key Milestones
%’ period (Aug-Oct)
Ul e Comms messages have taken place and training sessions held have reinforced the messages around the
© relationship.
Director Live Events have taken place over Autumn. All Staff briefing taking place in November.

e Paper outlining comms on IP to date and future plans is being presented on 03/11

Employee Engagement

e Leadership Team considered action plan in response to Employee Engagement Survey 18/10.

o EES specific action plan in place containing corporate actions and Directorate-specific actions.

e Actions around staff conference and formal employee recognition scheme have been added to OC.E2.

e EES Action plan will be monitored twice a year.

Recruitment of Chief Executive

¢ Final interviews with Chief Officer Terms and Conditions Committee took place 20 October 2022; council
ratification due 8 November

Corporate Summary Statement: October: o All
Oversight Progress is being made across all workstreams. e Q1 Performance Directorate-
Management Report level
Of the 11 main actions there is made to Scrutiny and at restructuring
o 1 main action with a red risk rating, an All Member Briefing. completed-
o 4 main actions with an amber risk rating On track for
o 6 actions with a green risk rating. September: December
e Q1 Performance completion of
Of the 1 main action with a red risk rating: Management Report made AD level.

e All sub-actions are now complete with the Q1 report to Cabinet e Oracle
presented to Cabinet, Scrutiny and an All Member e ERP Contract signing and Fusion
briefing. New actions are proposed for inclusion within mobilisation Implemented-
this workstream. In progress
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Summary

Of the 4 main actions with an amber risk rating:
e 2 live sub-actions to deliver the action are on track
1 sub-action has or will experience medium slippage or
issues. This action relates to:

o Programme and Project Management:
Programme and Project Management System
Implementation

= Further exploration taking place of Verto
system to fulfil transformation programme
needs

e Zero sub-actions have been completed this month.
e Zero sub-actions are not yet due to commence

Achievements this
period (Aug-Oct)

e Project Management
training rolled out to key
project members for Oracle
Fusion

August:

e ERP Contract Awarded

¢ Financial Services new
structure in place

July:

e Business process re-
engineering resources have
been approved.

Key Milestones

Complete:

Establish
Performance
Management
Framework
Improvement
Plan
approved
Procure new
support
provider to
deliver
Oracle
Fusion

First
Performance
Management
Report

Corporate Oversight Workstream Updates

ERP

e Key project members have received training. Ongoing training to be arranged as needed in the future.




Summary Achievements this Key Milestones

period (Aug-Oct)

19 abed

e Procurement complete and contract awarded
e Support provider in place
e New milestones to be added to Improvement Plan

Improvement Planning, Monitoring and Learning

e Commissioners report prepared and submitted to Secretary of State — next submission due in December 2022.
e Awaiting formal response from DLUHC.

e Initial scoping of work has commenced for the Continuous Improvement plan

Performance Management

e Q1 report considered by Budget and Corporate Scrutiny Management Board 13/10/22, and an All Member
briefing on Q1 report being held 18/10/22.

e Preparations underway for Q2 report to Cabinet in December.

¢ Monthly Budget monitoring is taking place and report received by leadership team monthly.

Organisational Structure and Enabling Corporate Core
e KPIs and standards developed for financial services section by November

e Review of corporate debt recovery processes underway covering multiple teams- completion date December
22.

e C.Coin place to support finance transactional processes. Series of back office process reviews are being
progressed through the Fusion Programme.

e Approach to transformation being considered by LT 03/11/22

Programme and Project management
e |eadership Team approved governance and framework.




Summary Achievements this

period (Aug-Oct)

Key Milestones

In Nov, Leadership Team will consider how we manage pipeline of business change projects, governance to
manage approval and progress of projects, project and programme mgmt methodology, business analysis
methodology, business change methodology, setting up PMO, managing benefits lifecycle.

Verto system is being looked at further exploration needed with a view to a pilot.

Summary Statement: October Approval of Medium-
Progress is being made, however some specific issues e Corporate Term Financial Plan
emerging around the EDI agenda along with the forthcoming Parenting and Capital
decision to adopt the LGA equalities framework review are Strategy Strategy- on track
impacting on the ability to deliver on the actions to the original Approved for November
timescales. Slippage has also occurred against original e Review of MTFP Cabinet
timescales for the Commercial Strategy. Locality Working concluded e Corporate
Workstream placed on hold and proposed creation of Customer e Microsite creation Procurement
Journey Workstream. for information Strategy —
around priority Commenced
Of the 13 main action areas, there are: projects for e Commercial
e zero actions with a red risk rating, stakeholders Strategy
e 6 actions with an amber risk rating, launched Commenced
e 7 actions with a green risk rating. e Regular Resident
September: Survey in place-
e Equality policy 2022 budget
Of the 6 main actions with an amber risk rating: review complete consultation and
e 7 live sub-actions to deliver the action are on track e First Resident’s Residents’ survey
e 4 sub-actions have or will experience medium slippage Survey completed. Plans to
or issues (two of which are related to delays due to the completed sustain approach

by-election). These actions relate to being developed




Summary Achievements this Key Milestones
period (Aug-Oct)

o Corporate Asset Management Strategy e Budget e Equalities Policy
Development Consultation approved- on track
= *Corporate Asset Management Strategy Completed for November
Approved (delay due to by election) July: approval
o Develop and Implement the Commercial Strategy e Corporate e Equality, Diversity
§ Commercial Siraiegyiappioved Procurement and Inclusion
e Commercial Opportunity Assessment approved Autumn 2023
report to be received by Leadership « Corporate Asset
_ Team.  Budget Management
o Equality and Diversity o Consultation Strategy Approved-
= Continue to embed Equality, Diversity and Launched On track for

Inclusion (EDI) staff networks

= Continue to deliver on Equalities Commission
Board priorities

= *Equality Policy approved- Scheduled for Nov
22 (delay due to by election)

November Cabinet

e HRA 30 Year
Business Plan
approved- On track
for Spring 2023

e Model for Locality
Working Approved-
On hold and
incorporation within

e Two sub-actions have or will experience significant
slippage or issues.
o Equality and Diversity
= Review of Council EDI decision making

process Customer Journey
= Equality, Diversity and Inclusion Strategy Workstream.
approved

e 6 sub-actions have been marked complete this month

Complete:




Summary

Corporate Asset Management Strategy
Development
= Confirmation of funding for remaining
Workplace Vision components
Refresh Corporate Parenting Strategy
= Re-focusing of strategic priorities
= Corporate Parenting Strategy approved
Equality and Diversity
= Review approach to Equality Impact
Assessments
Incorporate Public Consultation Results into
Performance Management Framework
= First report from Resident’s Survey
Developing a model for locality working
= Customer Access Strategy Development
Commences

¢ 1 sub-actions are not yet due to commence

1 sub action has been placed on hold:
o Developing a model for locality working

Achievements this
period (Aug-Oct)

Key Milestones

e Approval of
Communications
and Corporate
Affairs Strategy

e Approval of
Regeneration
Strategy and
Pipeline-

e Early Help Strategy
approved and
launched

e Public Consultation
to be carried out as
part of budget
process

e Corporate Parenting
Strategy Refresh
Approved

= Pilot of Town Co-ordinator role commences

Strategic Direction Workstream Updates

Strategy Development and Refresh
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Summary Achievements this Key Milestones

period (Aug-Oct)

Regen Strategy and Pipeline: First update report across the 63 projects in the pipeline being compiled.
Aiming for scrutiny and Cabinet in November/December

o Discussions ongoing around capacity and expertise to deliver pipeline.

o Software procurement not taken place yet. Demonstration is due in October

o Microsite created and launched at the end of October.
Corporate Asset Management Strategy: Workplace vision has been closed. New Corporate asset
management strategy due to Cabinet in November (including surplus assets report). Options for hub locations
actions has been incorporated within the customer Journey workstream.
Commercial Strategy: Assessment Report received. To be reviewed by Leadership Team and then
Commercial Strategy can be updated to reflect opportunities to be taken forward.
Corporate Parenting: The strategy has been circulated and agreed by corporate parenting board members.
HRA Business Plan: Draft plan is due at Safer neighbourhoods and active communities Scrutiny Board on 1

Nov. On track for Cabinet in February. Procurement of stock condition surveys due to go to tender November
22

Equality and Diversity.

Review of council EDI decision making process — this focused on the EIA Review which has been completed
and the updated EIA form and guidance is being uploaded onto the intranet

Approval of EDI strategy - Significant slippage in relation to two components of EDI workstream due to
adoption of LGA Equalities Framework leading to pushing back original timescales. Timescales agreed to be
reprofiled through October’s change control. This is referenced in the report going to Cabinet seeking approval
of the equalities policy — but also seek approval of using the LGA Equalities Framework.

Continue to embed Equality, Diversity and Inclusion (EDI) staff networks — Ongoing work — some networks are
functioning better than others;

Continue to deliver on Equalities Commission Board priorities. EDI legacy issues are resurfacing which is
impacting on operation of staff networks and delivery on Equalities Commission Board priorities. Report due to




Of the 7 main actions there are:
e zero main actions with a red risk rating,
¢ 5 main actions with an amber risk rating,
e 2 main actions with a green risk rating.

Of the 5 main actions with an amber risk rating:
e 4 live sub-actions to deliver the action are on track

recommendations
and report into
SEND transport

complete
September:
e SEND
procurement
exercise

undertaken in line

O Summary Achievements this Key Milestones
%’ period (Aug-Oct)
o Leadership Team in coming weeks. All these actions will be swept up as part of the LGA Equalities
22 Framework.
e *Equality Policy approved- Scheduled for Nov 22 (delay due to by election)
Locality Working
e Workstream proposed to be closed and actions incorporated within Customer Journey Workstream.
¢ Pilot of town co-ordinator role was unsuccessful and placed on hold.
Medium Term Financial Plan & Capital Strategy
e The Approval of MTFP and Capital Strategy has been pushed to the November Cabinet (delay due to by
election). On track
Consultation and Engagement
e Budget consultation, residents survey and SHAPE survey being used to inform business planning and budget
setting. Proposal for regular surveys due in November
Decision Summary Statement: October:
Making Progress is being made across all workstreams. e ARAC Review of scrutiny

arrangements- On
track for Nov
Council.

Council Decision on
options for
alternative election
cycle- Due Nov 2022
Revised Financial
Regulations agreed-
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Summary

e 4 sub-actions have or will experience medium slippage
or issues. All bar one relate to delays due to the by-
election:

o In-depth review and revision to Corporate Governance
Documents
= *Effective Decision-Making Training- (delay due to
by election)
= *Revised Scheme of Delegations agreed- (delay
due to by election)
= Revised Financial Regs agreed
e Slippage relates to the remaining areas
of the Financial Regulations that need
reviewing. This will slip to December
Council. As the key changes were
approved in July, the risk and impact of
the slippage of the outstanding bits is
very low.

o Refresh decision making-arrangements including the role

of Scrutiny
= *Review of scrutiny arrangements- (delay due to by
election)

e 1 sub-action has or will experience significant slippage or
issues. These actions relate to:
o In-depth review and revision to Corporate Governance
Documents
= Revised Council Procedure Rules. This is Red rated
due to an error in July’s commentary and omission

Achievements this
period (Aug-Oct)

with contract

procurement
rules
e Contracts now
live
August:

e Consultation
launched re 4-
yearly election
cycle

Key Milestones

On track for
December

Revised scheme of
Delegations agreed-
due for approval in
November

Approval of any
changes to scrutiny
(if required following
review)- From Nov

Complete:

Options Paper to
Leadership Team for
4 yearly election
cycle

Scrutiny work
planning event
Revised
Procurement and
Contract Procedure
Rules agreed
Revised Council
Procedure Rules
Revised Sale of
Land and Buildings
Protocol
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Summary

from change control. Due for Council approval in
November/December.

e 1 sub-action is marked complete this month. This action
relates to:
o ARAC report and recommendations in relation
to SEND Transport
= Completion of report and recommendations

e zero sub-actions are not yet due to commence

Achievements this
period (Aug-Oct)

Key Milestones

Implementation of
Scrutiny
Recommendations
for SEND (Special
Educational Needs
and Disability)
Transport and
Waste

Completion of ARAC
report and
recommendations in
relation to
governance issues
raised (SEND
Transport, Waste
Contract)

Decision Making Workstream Summary

4 Yearly Election Cycle

o Final decision report due at Council in November. (delay due to by election)

Constitution and Governance Framework

e Training to be rolled our beginning of November/December 22 after approval at Council in November 22 of

further constitutional changes. (delay due to by election)

» Refresh of financial regulations will be presented to full Council in December.
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Summary

Achievements this
period (Aug-Oct)

e Revised scheme of delegation being prepared for Council in November

Role and function of Scrutiny and Audit

Key Milestones

e Review of scrutiny arrangements are ongoing and due to be reported to full Council in November. LGA have

been complimentary around scrutiny arrangements

e Scrutiny work plans have been agreed and workplans are in the process of being delivered.

e Follow up discussion due to take place in October to manage the position on historic issues with ARAC chair.

e Survey to Scrutiny and Audit Members, and Officers attending Committees conducted over September.
Findings were reported to IPRM 6 October. Surveys will continue to be sent out after meetings and reported

quarterly.

Procurement &
Commercial

Summary Statement:

Progress is being made across all workstreams.
Implementation of a corporate performance management
system is rated as low risk but is experiencing a significant level
of slippage.

Of the 11 main actions there are:
e zero actions with a red risk rating,
e 7 actions with an amber risk rating,

October:

Review of Serco
Contract Complete
Street Cleansing
revised plan
approved at Waste
Board.

SEND Transport
Contract Monitoring
arrangements in
place- Due in
January
Arrangement in
place for future
delivery of leisure
services- May 2023




Summary

e 4 actions with a green risk rating

Of the 7 actions with an amber risk rating:
e 3live sub actions are on track
e 1 sub-actions have or will experience medium slippage
or issues. This action relate to:
o Lion Farm Options Agreement: Implement approved way
forward:
= Papers have been submitted to the external party
that will conduct the expert determination. Update
required at IPRM
e 1 action with a green risk rating is experiencing a significant level of
slippage:
o Corporate Performance Management System — not
progressed past soft market testing due to project
management capacity.

e 4 sub actions have been completed this month. These
relates to

o Review of the Serco contract

o Street Cleansing Recovery Plan approved by Waste
Management Board

o Implementation of recommendations from Audit
and Scrutiny in relation to SEND Transport:
Recommendations related to procurement embedded
in procurement process, and ARAC recommendations
implemented

e Zero sub-actions have not yet been rated.

Achievements this

period (Aug-Oct)

e LATC Chief Officer
recruitment
underway

September:

e Lion Farm:
Responsibilities of
both council and
developer clarified
within formal
documentation

e SEND Transport
Contract has gone
live

July:
e SEND contract
awarded

e Cabinet decision on
future delivery of
leisure services

Key Milestones

Fleet replacement
complete- Mid 2023
Implementation of
Asset Management
System- On track for
December
completion

Lion Farm report to
Cabinet on
determination of
position of
developer- date tbc
as part of the ED
process

Complete:

Termination notice
for SLT contract
approved by Cabinet
Revised contract
governance
arrangements in
place for Serco
contract

Asset Management
System Procured




T/ abed

Summary Achievements this
period (Aug-Oct)

e 3 sub actions are not due to start

Key Milestones

SEND Transport
procurement
published

Waste and
Recycling recovery
plan implementation
Option appraisal for
future leisure
management
options

Street Cleansing
Recovery Plan
Approved

Serco contract
performance
reporting embedded
in PMF

Review of Serco
contract completed
New SEND
Transport contract in
place

Procurement and Commercial Workstream Summary

Waste Contract:
o Frith contract review in progress supported by Serco & SMBC officers.
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Summary Achievements this Key Milestones

period (Aug-Oct)

¢ Recommendations review is underway and briefing to Cabinet member planned for early November 2022.
o Street Cleansing Recovery plan presented to Waste Board 19 October 2022
o Fleet replacement programme is in delivery phase with dates into 2023.

SEND Transport:
¢ All new contracts issued and accepted by operators new framework commenced 1.9.22
e Contract monitoring arrangements to be confirmed in January 2023
e Recommendations from Children & Education Scrutiny Board are being monitored
[ )

When subsequent internal audit report into SEND Transport Procurement is conducted (March 2023), this will
be reported to ARAC as part of BAU reporting on audit work programme.

e Lessons Learnt from SEND Transport procurement 2 being captured.

New System Procurement:

¢ Initial market testing for Performance Management System and demonstration complete. Not progressed past
soft market testing. Size and scale of system to be considered.

e Asset Management System is procured and implementation is on track for December 2022.

Lion Farm:

o Approved way forward is being implemented, papers have been submitted to the external party that will
conduct the expert determination.

¢ Formal document detailing the respective roles and responsibilities of Council and developer.

Leisure Contract:
¢ Decision made by Cabinet to transfer services to LATC (Local Authority Trading Company)
¢ Implementation phase has commenced.
e Chief Operating Officer recruitment in progress.
o Further legal vehicle structure session undertaken with Cabinet Member.
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Summary

e Tax Advisors appointed.

Achievements this
period (Aug-Oct)

Key Milestones

Partnerships &
Relationships

Summary Statement:

Progress is being made across workstreams with some
slippage in relation to the SCT KPI review, partnership
structures around transition from children’s to adult’s

6 sub actions have been closed this month

Of the 6 main action areas, there are:
e zero actions with a red risk rating,
e 5 actions with an amber risk rating,
e 1 action with a green risk rating.

Of the 4 actions with an amber risk rating:
e 2 live sub-actions to deliver the action are on track
e 3 sub-actions have or will experience medium slippage
or issues. These actions relate to:

o Continue with robust governance
arrangements in place ensuring the
accountability of SCT to deliver improved
outcomes for children and young people in
Sandwell in line with the contract

October

SCT contract
performance
embedded within
PMF

September:

Strategic Priorities
form part of the
Children & Families
Strategic Partnership
(CaFSP) work
programme.

Health and
Wellbeing Strategy
approved

Review of Grants
completed

Review of SCT
Contract concludes-
due Autumn 2022
for commencement
from April 2023.

Complete:

Regular cross-
SMBC/SCT
Leadership meetings
City Region
Sustainable
Transport Scheme
approved by CA
Board

Sandwell asks of
trailblazer devolution
deal agreed

Officer & Member
representation
agreed to key
regional and sub-
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Summary

= KPI Suite reviewed and agreed - due to be
complete December 2022 for
implementation in April 2023.

o Review partnership structures within the
‘People’s sphere’
= Partnership structures in relation to
transition from children’s to adult’s services
- review due to commence in November on
the reviewing and remodelling of the
pathway..

e 6 sub-action has been completed this month
o SCT Performance reporting embedded within Council
PMF
o Establish corporate approach to working with SCT on
shared issues, such as corporate parenting and
delivery of Early Help service
o Review partnership structures within the ‘People’s
sphere’
= |nitial scoping of work with partners around
partnership structures in the children’s sphere
= Test adequacy of partnerships and integration
through Health Outcomes Framework and
system-wide thematic deep dives

Achievements this
period (Aug-Oct)

Key Milestones

regional meetings
and clear

VCS Grants review
update report to
Leadership Team
Health and
Wellbeing Strategy
SCT Contract
performance
reporting embedded
within Council PMF-
Quarterly system-
wide deep dives
conducted for health
inequality

VCS Strategy
formation
commences
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Summary Achievements this Key Milestones

period (Aug-Oct)

o Relationship with Voluntary & Community Sector
(VCS) and Funding to Voluntary & Community Sector.
= Corporate review of grant funding

1 sub-actions is not yet due to commence

Partnerships and Relationships Workstream Summary

Sandwell Children’s Trust

Performance reporting embedded within Council PMF

KPI Suite reviewed and agreed between Council and Trust by December 2022 ahead of implementation date
1/4/23.

Revised contract will commence on 1/4/23. Negotiations have commenced between the Council and the Trust.
Contract review DFE- The review will focus on contract requirements, revised KPIs and governance
arrangements as part of the DfE statutory direction.

Assurance that approach to working together is effective is being supplied through the inclusion at Operational
Partnership Board, Strategic Partnership Board, SCT Improvement Board and twice yearly updates to Children
and Education Scrutiny Board.

Regional and Sub Regional Presence

A number of actions complete
Attendance at and engagement within agenda issues at WMCA, ABCA and BCLEP is much improved and
ongoing.

Effective Local Structures
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Summary

Achievements this Key Milestones
period (Aug-Oct)

Transition from children to adult services -Meeting booked for November 22 to commence work on the
reviewing and remodelling of the pathway. Going out to advert for a project lead. Following November
meeting, actions to be decided and added to Improvement plan. ASC restructure will add a Learning Disability
Team to the ASC structure which will assist with building the offer around transition for people with LD.

Health and Wellbeing Strategy complete and approved by both Health & Wellbeing Board.

Deep Dives are being completed as planned and on time. SHCP Board and Integrated Care Board are
regularly reviewing the progress of deep-dives, the outcomes from them, and any follow up actions needed

VCS (Voluntary and Community Sector) Relationship

Review of grants complete as per timeline. Process to meet 2023/24 savings target agreed.
Strategy formation work has commenced




Appendix 3a — Audit Recommendation Status Summary October 2022

Grant Thornton Summary

ejRecommendation for Audit

\,Within the organisational culture theme of the Improvement Plan, the workstream on
in key statutory roles, in particular in \\Mjember Learning and Development incorporates the Member Development Programme

relation to Cabinet, scrutiny, s . .
standards and audit, need to be (MDP) which is addressing training needs for Members.

provided with effective development . .. .
training and support. The Member  |A revised MDP was agreed at the start of the Municipal Year and is kept under regular

Development Programme should be [review by the Ethical Standards and Member Development Committee.
reviewed to ensure corporate
governance forms part of the training |As part of the corporate governance offer for all Members that commenced in Autumn 2022,
for members with governance roles  yq fq]lowing sessions have been offered to all Members:

e An introduction to Local Government Finance - to sessions were conducted in June
2022. The main focus of these sessions were to give Members greater awareness
and understanding of the basics of local government finance and develop better
knowledge of the financial implications of forthcoming changes by the government. An
introduction session was aimed at new Members of the Council, and another session
was aimed at all Members as a refresher.

e An introduction to Internal Audit, Counter Fraud and Risk Management -June 2022.
40% of Councillors attended. This training covered a background to internal audit and
internal control; what internal audit is and is not; a brief guide to the role of an Audit
Committee; fraud prevention and detection within the local authority sector and the
legal framework it operates within; an update on money laundering and housing
related fraud; existing and emerging fraud risks; and risk management — key risk the
Council faces.
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e Sessions on Effective Member and Officer Relationships took place in September
2022. Two sessions were conducted and a turnout of 76% Members attended. This
was delivered by the LGA.

All Members have been invited to training around the Corporate Governance Framework in
November 2022. This session will be delivered by CIPFA. It includes exploring the
standards of governance that are expected of the Council and the principles in practice and
will explain the purpose of key elements, including the local code and the annual
governance statements. It will also identify the key points Members should look out for.

Specific training for ARAC Members is planned on the following areas:

e The role of External Audit

e The annual statement of accounts

e Audit committees — January & February 2023
ARAC Members also receive a copy of the regular CIPFA Updates produced for audit
committee members in the public sector.

Elected Members have Personal Development Plans in place identifying individual learning
needs. Officers have created a key skills checklist for any aspiring members wishing to
become a member of ARAC, as well as current Independent Members, and, following the
publication of updated CIPFA guidance for audit committees, will be incorporating CIPFA’s
Knowledge and Skills framework to measure members knowledge and skills against what is
required

ARAC Members’ learning needs remain under review by the Chair of ARAC together with

supporting Officers. In addition, the regular survey to Audit and Scrutiny Members includes
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guestions around Learning and Development received and any new needs arising to help
ensure that the Member Development Programme is flexible to meet emerging needs.

Improvement Recommendation 12:
Officer and Member Relationships —
There is a need to ensure that
members of scrutiny and audit
committees are aware of their
governance roles including how to
interrogate reports and the right
guestions

AS above.

Informal feedback in relation to ARAC indicates that the committee is working more
effectively and that Members are interrogating reports well and asking appropriate
guestions.

The Chair has also recently introduced pre meetings for all members of A&RAC to ensure
that key lines of questioning are discussed in advance of the committee meeting.

Views from the follow-up reviews conducted by Grant Thornton and the LGA in Autumn
2022 will provide an external perspective on the effectiveness of A&RAC. The regular
survey of Officers and Members attending A&RAC will continue to provide insight into the
Committee’s development.

Improvement
Recommendation 14: Officer
and Member Relationships —
the forward plan of the Cabinet
should be shared with the Audit
Committee and Scrutiny Board
to help structure their agenda

planning .

The forward plan is shared with Audit and Risk Assurance Committee at every meeting to
assist with the Committee’s work planning.
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Improvement
Recommendation 134: Audit
Committee — now that the Audit
and Risk Assurance Committee
has agreed the action to bring
this long-standing matter to
resolution [review into the
Wragge Report], it will be
important that — as the Audit
and Governance Panel
recognised — the Council
manages its position so that the
matter does not resurface, so
that it can move on and focus
on its corporate objectives

ARAC agreed their work programme at the start of the Municipal Year and this is refreshed
and reviewed regularly. The issue referred to has been resolved so is not required to feature
in the work programme.

Regular agenda planning meetings are in place between the Chair of ARAC and Officers
which serve as a point to discuss the approach to any emerging or historic issues should
they arise.
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Appendix 3 — Statutory Recommendation Status Summary October 2022

Statutory
Recommendation

S1 - Itis imperative

that senior officers
and senior members
take effective
corporate grip of
long-standing
service issues
highlighted by the
findings in this report
(including SLT, SCT,
the waste service,
the ERP system,
and Lion Farm) and
prioritise corporate
effort in managing
the issues identified
and embed the
solutions into the
Council

Summary

Organisational Culture

No actions in this theme

Corporate Oversight

ERP
« Key project members have received training. Ongoing
training to be arranged as needed in the future.
e Procurement complete and contract awarded
e Support provider in place

Strateqic Direction

Strategy Development and Refresh
e Regen Strategy and Pipeline: April- September update
due. First update report across the 63 projects in the
pipeline is aiming for scrutiny and Cabinet in
November/December. Software procurement not taken
place yet. Demonstration of VERTO has taken place.
Microsite created and launched- 31 October 2022
e The Corporate Parenting Strategy has been circulated
and agreed by Corporate Parenting Board members.

Decision Making

Role and function of Scrutiny and Audit
« Review of scrutiny arrangements are ongoing and due
to be reported to full Council in November. LGA (Local
Government Association) have been complimentary

around scrutiny arrangements

Achievements this month

Microsite created for
information around priority
regeneration projects for
stakeholders- launched
Corporate Parenting strategy
circulated and agreed by
Corporate Parenting Board
ARAC recommendations and
report into SEND transport
complete

Review of Serco Contract
Complete

Street Cleansing revised plan
approved at Waste Board.
LATC Chief Officer
recruitment underway

SCT contract performance
embedded within PMF

WIES IS

Oracle Fusion
Implemented- In
progress

Review of scrutiny
arrangements- On
track for Nov Council.
Approval of any
changes to scrutiny (if
required following
review)- From Nov
Review of SCT
Contract concludes-
due Autumn 2022 for
commencement from
April 2023.

Completed milestones:

Termination notice for
SLT contract approved
by Cabinet- complete
Revised contract
governance
arrangements in place
for Serco contract-
complete
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e Scrutiny work plans have been agreed and workplans
are in the process of being delivered.

e Scrutiny session delivered on 31/08/22 relating to
missed bin collection over Summer 2022

« New SEND Transport procurement exercise has been
undertaken- consistent with contact procurement rules and
recommendations from scrutiny.

« Internal audit has included a review of compliance with
contract procedure rules as part of their work programme
and will be undertaken this municipal year.

e Survey to Scrutiny and Audit Members, and Officers
attending Committees conducted over September.
Findings reported to IPRM 06/10 and shared with
Members. Link for further feedback surveys will be shared
after each meeting.

Procurement & Commercial

Waste Contract:
o Frith contract review in progress supported by Serco &
SMBC officers. Initial review report received end of Sept
22.
e Monitoring framework progressing well with an agreed
framework in place. Q1 performance reported alongside
PMF (Performance Management Framework) report to
Cabinet and reported to Officer leadership and will
continue as part of quarterly PMF reports.
o Street Cleansing Recovery Plan presented to Waste
Board in October.
o Fleet replacement programme is in delivery phase with
dates into 2023.
e« SERCO fleet replacement on track.

Waste and Recycling
Recovery Plan
Implementation -
Complete

Street Cleansing
Recovery Plan
approval —
Resubmission to
Waste Management
Board in - Complete
SERCO contract
performance reporting
embedded in
Performance
Management
Framework -
Complete

Option appraisal for
future leisure
management options
— Complete

Scrutiny work
Planning event -
Complete

Procure new support
provider to deliver
Oracle Fusion-
complete

Approval of
Regeneration Strategy
and Pipeline-
Complete
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SEND Transport:

e All new contracts issued and accepted by operator's
new framework commenced 1.9.22

e Procurement-related recommendations from Audit and
Scrutiny fulfilled in line with new contract from September
22.

e Lessons Learnt from SEND Transport procurement 2
being captured.

New System Procurement:
e Performance Management System - Not progressed
past soft market testing- further demonstration with another
provider. Size and scale of system to be considered for
scope of project.
e Asset Management System is procured, and
implementation is on track

Lion Farm:
e Action plan being implemented, however, there has
been some slippage due to legal representatives of both
sides taking longer than expected.
o Papers have been submitted to the external party that
will conduct the expert determination.
e The date for Expert Determination is outside the hands of the
Council and will be decided by a third party.
« Formal document detailing the respective roles and
responsibilities of Council and developer complete.

Leisure Contract:
« Decision made by Cabinet to transfer services to LATC
(Local Authority Trading Company)

« Implementation phase has commenced.

Early Help Strategy
approved and
launched- Complete
Corporate Parenting
Strategy Refresh
Approved- Complete
SEND Transport
procurement
published- complete
SMBC/SCT
Leadership meetings -
Complete

SCT Contract
performance reporting
embedded within
Council PMF-
Complete
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o Cabinet Workshop for legal vehicle options
consideration, specification, property, and company hame
delivered 14.09.22

e Chief Operating Officer recruitment in progress.

e Further legal vehicle structure session undertaken with
Cabinet Member.

e Tax Advisors appointed.

Partnerships & Relationships

Sandwell Children’s Trust
e Performance reporting embedded within Council PMF
o KPI (Key Performance Indicators) Suite reviewed and
being confirmed between Council and Trust ahead of
implementation date 1/4/23. Suite due to be complete by
December
e Revised contract will commence on 1/4/23. Contract
Sum negotiations commenced 26/9/22.
e Contract review DFE (Department for Education)- The
review will focus on contract requirements, revised KPIs
and governance arrangements as part of the DfE statutory
direction.
e Meetings in place with Trust, SMBC and Councillor
Hackett - Lead Member
o All strategic priorities agreed and monitored through
Children and Families strategic partnership
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S2 - The Councll
must ensure that the
learning in relation to
commercial
decisions,
procurement and
contract
management
highlighted in this
report are
understood through
the organisation

Organisational Culture

Officer Learning and Development

e Range of corporate governance training has been
delivered linked to the constitutional approvals.

o Effective decision-making training scheduled to
commence late November linked to scheme of
delegation approvals. Guidance around decision
making is being issued to Officers in October.

e Procurement and Officer-Member behaviour training
commenced as planned.

e A broader Management Development Programme and
revision to the Corporate Induction will be rolled out in
2023 following the approval of the OD Strategy and
Plan.

Member Learning and Development

« Member Development Programme in place and will be
regularly reviewed.

« Effective decision-making training to be delivered in
November/December to key officers (delay due to Council
date change).

e Annual refresher training of Corporate Governance
training planned in November 22.

e Training delivered ahead of interviews for CEx (on the
specific processes relating to that appointment).

o Forward Plan for All Member Briefings in place for new
Municipal Year

Corporate Oversight

Performance Management

Q1 Performance
Management Report
made to Scrutiny and at
an All Member Briefing.
Procurement and
Contract Procedures
Rules training launched
Member Development
programme part of BAU

» Regular Resident
Survey in place —
budget consultation and
Residents’ survey
completed. Plans to
sustain approach being
developed
Commercial Strategy
approved — Slippage
Revised Financial Regs
— slippage to December
for final component

e Revised Scheme of
Delegation — due for
Council approval in
November

e Corporate
Governance Training
Delivery -Commenced

e Corporate Asset
Management Strategy
Approved- On track for
November Cabinet

e HRA 30 Year
Business Plan
approved- On track for
Spring 2023

e Implementation of
Asset Management
System- On track for
December completion

Completed milestones
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e Q1 report considered by Budget and Corporate Scrutiny e Budget Holder Role
Management Board 13/10/22. Profile agreed -
o All Member briefing on Q1 report held 18/10/22. Complete
e Preparations being made for Q2 report to Cabinet in e Establish Performance
December. Management
« Monthly Budget monitoring is taking place and report Framework —
received by leadership team monthly Complete
e First Performance
Strategic Direction Management Report -
- Complete

Strategy Development and Refresh e Revised PCR, and
o Corporate Asset Management Strategy: Workplace Sale of Land and
vision has been closed. New corporate asset management Buildings Protocol —
strategy sets out the priorities. Options for hub locations Complete
were identified — the action has now been incorporated e  New Member
within the Customer Journey Workstream and will be Induction- Complete
progressed through that programme. Implementation of e Member Development
new asset database is on track. Surplus assets portfolio Programme -
has been delayed but it scheduled for Cabinet in Complete and BAU
November as part of the Corporate Asset Management e Asset Management
Strategy. System Procured-
« Procurement and Contract Procedure Rules complete
approved in July. Training launched 3rd October consisting
of initial introduction for managers. Further tailored training
taking place for staff with procurement responsibilities.
e« Commercial Strategy: Commercial Opportunity
Assessment Report received. Needs to be reviewed by
Leadership Team and then Commercial Strategy can be
updated to reflect opportunities to be taken forward.
« HRA Business Plan: Draft Plan has been received and
shared with Lead Member. Data to be added and
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consultation started with key stakeholders. Going out to
tender on stock condition surveys

Decision Making

Constitution and Governance Framework

e Council on 26" July approved revised procurement and
contract procedure rules—Training to be rolled our
beginning of November/December 22 after approval at
Council in November 22 of further constitutional changes.
(delay due to by election)

« Refresh of financial regulations will be presented to full
Council in December.

e Revised scheme of delegation being prepared for
Council in November

Procurement & Commercial

New System Procurement:
e Asset Management System is procured, and
implementation is on track

Partnerships & Relationships

No actions in this theme

S3 - Senior
leadership, both
officers and
members, must
demonstrate that
they can continue to
work together
effectively, that they

operate in line with

Organisational Culture

Establishing Organisational Culture
e Consultancy Engaged. Phase 1 is complete and
included the initial scoping of the approach to be taken to
determining the desired organisational culture and initial
communication and engagement with staff ahead of Phase
2 (detailed engagement).
e Phase 2 commenced with the listening group exercises.

Drop in sessions planned for front line workers.

4 sessions between
Members and Officers with
LGA have taken place.
Member Development

Programme in place and will |,

be regularly reviewed.

Organisational Culture
- Part 2 engagement —
determining desired
culture - Commenced
Approval of document
/ statement setting out
desired organisational
culture — ‘Our Values:
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the Council’s values,
codes, policies, and
procedures, and that
there is zero
tolerance to
inappropriate
behaviours. This
includes changing
the organisational
culture in relation to
complaints so that
they restore balance
and proportionality.

e Culture champions recruited, trained, and listening
sessions carried out.
« Phase 2 final listening groups taking place in October.
Survey issued in Oct. Plan to present the outcomes of the
sessions/surveys to LT on 22 November.

Officer Learning and Development

« Range of corporate governance training has been

delivered linked to the constitutional approvals.

« Effective decision-making training scheduled to
commence late November linked to scheme of
delegation approvals. Guidance around decision
making is being issued to Officers in October.

« Procurement and Officer-Member behaviour training
commenced as planned.

e A broader Management Development Programme and
revision to the Corporate Induction will be rolled out in
2023 following the approval of the OD Strategy and
Plan.

Officer and Member Relationship
e Regular meetings with Whips are being diarised.
e Regular meetings with Group Leaders have been taking
place and these have been meeting needs. Regular
meetings between Cabinet and Leadership Team in place
for Municipal Year
e 4 sessions between Members and Officers with LGA
have taken place. 1 more session to take place with
Officers (Nov) and there will then be a report produced by

LGA, identifying any further actions required.

Our Behaviours’- On
track for Jan 2023
Organisational
Development Strategy
and Plan Approved —
On track for March
2023

Completed milestones

Organisational Culture
- Part 1 Engagement —
Starting the
Conversation-
Complete

New Member
Induction - Complete
Meeting structures to
support Senior
Leadership (Officer
and Member) —
Complete

Member Development
Programme approved-
Complete
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e Areview of all member enquiries is being undertaken-
including member portal. Awaiting LGA report to identify
next steps.

Member Learning and Development

« Member Development Programme in place and will be
regularly reviewed.

Corporate Oversight

No Actions in Theme

Strateqic Direction

No actions in Theme

Decision Making

No actions in Theme

Procurement & Commercial

No actions in Theme

Partnerships & Relationships

No actions in Theme
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Council Improvement Plan Governance and Assurance

Secretary of State for
Department for Levelling Up,
Housing and Communities

Y}

Council Commissioners
6 monthly report to SoS 6 monthly report to SoS
(June & December) (June & December)

A

Audit and Risk Assurance
Committee

Progress Review to assist work
planning &Focus on Risk Register

T

Budget and Corporate Scrutiny
Management Board

Progress Review to assist work
planning

v

A

Cabinet

Quarterly Progress & Risk
Review, and Changes to
Improvement Plan

Monthly Leader's Meeting
(Cabinet Members and Directors)
Monthly Progress & Risk Review

External Assurance -External
Reviews(Grant Thornton, LGA,
CIPFA)

Monthly Improvement Plan Review Meeting
(Directors and Commissioners)

Monthly Progress & Risk Review
Quarterly Changes to Improvement Plan
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SANDWELL IMPROVEMENT PLAN | T \ ? Sa\dwel

SANDWELL COUNCIL
IMPROVEMENT PLAN

Improvement Plan Risk Register

October 2022

O 0 @ ©

1. Best start in 2. People live 3. Strong resilient 4. Quality homesin 5. Astrongand 6. A connected

life for children well and age communities thriving inclusive and accessible
and young well neighbourhoods economy Sandwell
people
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Risk Title and Description

Previous
Risk
Score

Current
Risk
Score

Direction
of
Travel

Progress to Date
(incl. current risk mitigating controls and
further actions to be taken to manage risk)

Key Sources of
Assurance

R 9bed

A

A4

IP1

Improvement Plan objectives
and member / officer
engagement in those
objectives

If programme objectives are not
clearly defined to ensure they
are within scope, deliverable,
understood and agreed then the
programme will proceed with no
clear direction and may become
unmanageable and/or scope
creep may take place.

(Jul 22)

(Green)

(Oct 22)

(Green)

3
(Green)

Current and Ongoing Controls

e Engagement as part of the
development of the Improvement Plan -
sharing themes and workstreams with
staff and members

e Communications Plan implemented for
governance review, CPC and Statutory
Notice

e Communications Approach set out in
Draft Improvement Plan

e Obijectives for each Theme within the
Improvement Plan identified

o Set of key messages for stakeholders in
place and issued to all Directors

e Council approval of Improvement Plan

e All Member briefing held (incl. newly
elected Members)

e Regular informal reporting to Cabinet in
place on IP progress

¢ Regular Staff communications on
progress of Improvement Plan

e Reporting approach to ARAC and
B&CSM agreed, with quarterly report in
September 22

e Change control approach agreed to
ensure updates to plan are appropriate
and in line with agreed objectives

Further Actions
e Communications Plan delivered

e Staff and member engagement through
Organisational Culture change
programme

Across all risks,
sources of
assurance are:

Leadership
Team
Improvement
Review
Meetings

Cabinet

Audit and Risk
Assurance
Committee

Scrutiny
Commissioners
PMF indicators

External
Assurance —
Grant Thornton,
CIPFA, LGA
Peer Challenge




Risk Title and Description Previous Current Target Direction Progress to Date Key Sources of
Risk Risk Risk of (incl. current risk mitigating controls and Assurance
Travel further actions to be taken to manage risk)

Score Score Score
(Jul 22) (Oct 22)

e All staff briefing in November with
update on IP

A
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Risk Title and Description

Previous
Risk
Score
(Jul 22)

Current
Risk
Score
(Oct 22)

Target
Risk
Score

Direction
of
Travel

Progress to Date
(incl. current risk mitigating controls and
further actions to be taken to manage risk)

Key Sources of
Assurance

0R abed

8

4

management and project
delivery/ maintaining
Business as Usual while

experienced resources within Service
Improvement

IP2 | Programme management 8 <:::> Current and Ongoing Controls As above
arrangements (Amber) (green) .
) g (Amber) ¢ Improvement Plan approved by Council
If appropriate programme 07/06/22
managgmelnt arrﬁngehment‘_s are e PMO support being provided by existing
) n.Otkprl]Jt In place then there is a experienced resources within Service
) risk that: . _ Improvement
y ghl‘? proJcTCt will not be e Processes around progress monitoring
elivered to scope and change control established for
. The required _ Governance Improvement Plan
gnprov(;amep;g W'rlll not e Riskregister in place and will be
€ made within t el reported to Leadership Team monthly
necessary timescales and Cabinet quarterly
y ;I'he gov?{jnment_ me;]y e Establishment of PMO Teams Site for
ose c%n idence in the collation of programme documents and
council's ability to evidence
improve and
intervention may be e Approach and process for change
extended control and issues in place
e The borough's residents e Exception reporting format confirmed
may lose confidence in via highlight report standard template
the council ability to e Terms of Reference for internal
deliver effective Improvement Plan Review Meeting
services updated to reflect government
e Inefficient use of limited intervention, single Improvement Plan
resources and assurance framework
e Continued reputational
damage Further Actions
e Establishment of dedicated Programme
Management Office - dependent upon
appointment of dedicated Corporate
Performance Management posts
IP3 | Allocation of sufficient 8 8 4 <:::> Current and Ongoing Controls As above
i reen . . -
resources to project (Amber) | (Amber) (green) e PMO support being provided by existing




Risk Title and Description Previous Current Target Direction Progress to Date Key Sources of
of (incl. current risk mitigating controls and

Risk Risk Risk
Score Score Score

ul 22) (Oct 22)

Assurance

Travel further actions to be taken to manage risk)

/6 obed

=

delivering the Improvement
plan

If sufficient resources (capacity
and capability) and where
necessary additional resources
are not allocated to the
management and delivery of the
improvement plan then this may
result in officer fatigue, loss of
motivation and the programme
will fail to deliver all of its
objectives.

e Resource gaps / pressures associated
with actions within the Improvement
Plan have been identified

e Council on 07/06/22 approved Use of
Improvement & Capacity Reserve and
2021/22 underspend allocated to
Improvement Plan actions

e Resource issues and risks associated
with the Improvement Plan to reviewed
monthly by Leadership Team and
Register maintained

e Appointment of interim corporate
transformation capacity to establish
programme and project management
governance arrangements, as well as
moving forward key transformational
activity

Further Actions

e Establishment of dedicated Programme
Management Office

e Recruitment to posts following
allocation of funding

P4

Project and risk governance
assurance arrangements

If a robust assurance framework
is not put in place to in respect
of project assurance, including
detailing roles and
responsibilities of various
stakeholders (eg Cabinet,
Scrutiny, ARAC, partners, 1B,
etc) then the council may be
unable to effectively monitor
and evidence the improvement
required.

Green

Green

3

(green)

Current and Ongoing Controls

e Terms of Reference for Improvement
Plan Review Meeting in place

e Governance approach included within
Council report 07/06/22

e Risk identification has taken place

e Agreement for Grant Thornton, LGA
and CIPFA to review progress regularly

e Improvement Plan Risk Register in
place

e Terms of Reference for internal
Improvement Plan Review Meeting

As above




Risk Title and Description Previous Current Target Direction Progress to Date Key Sources of
Risk Risk Risk of (incl. current risk mitigating controls and

Assurance
Score Score Score

Travel further actions to be taken to manage risk)
(Jul 22) (Oct 22)

updated to reflect government
intervention, single Improvement Plan
and assurance framework including role
of Scrutiny and Audit Committees.

e Roles of Cabinet, Scrutiny and Audit
agreed with Chairs

e Quarterly reports to Cabinet, Audit and
Scrutiny presented in September.

g6 abed

oo

Further Actions

e Quarterly Reports to Scrutiny, Audit and
Cabinet in December 2022

e Review update visits by CIPFA
arranged for November 2022

e Quarterly Report to Scrutiny to focus on
Culture Theme and provide assurance
on council's approach to engaging 'hard
to reach’ staff

e Review update visits by GT and LGA in
September/October 2022

IP5 | Communication Strategy 8 8 4 <:> Current and Ongoing Controls As above
If a robust communications (Amber) | (amber) | (green) e Communications Approach set out
strategy is not put in place in Improvement Plan approved by
detailing how, when and what Council 07/06/22

information is shared with the
various internal and external
stakeholders, then not everyone
will be aware of their respective

e Key messages document for
stakeholders in place

e Regular PMO/Communications

roles and responsibilities for meetings to ensure key messages
delivering the improvement plan are embedded Wl_thln.mternal and
and effective service delivery. In external communications

addition, the DLUHC may lose

confidence in the council's Further Actions

ability to improve resulting in
extended/ additional
intervention.

e Communications plan prepared
including specific activities e.g. Live
event, Improvement Plan briefings




Risk Title and Description Previous Current Target Direction Progress to Date Key Sources of
Risk Risk Risk of (incl. current risk mitigating controls and

Assurance
Score Score Score

Travel further actions to be taken to manage risk)
(Jul 22) (Oct 22)

e Communication with stakeholders
to share details of Improvement

g’ Plan

«Q o Al staff briefing in November with

CD‘ update on IP

%; IP6 | |nvestment and Financial 12 8 8 Current and Ongoing Controls As above
Resources (Red) (Amber) | (Amber) ﬁ e Resource gaps / pressures associated

with actions within the Improvement

If sufficient/ additional financial Plan identified

resources are not made

available, and the IP is e Council on 07/06/22 approved use of
expected to be delivered from Improvement & Capacity Reserve and
existing budgets then the IP 2021/22 underspend allocated to

may not be delivered within the Improvement Plan actions

necessary timescales or to e Resource issues and risks associated
scope. with the Improvement Plan reviewed

monthly by Leadership Team

e Appointment of interim corporate
transformation capacity to establish
programme and project management
governance arrangements, as well as
moving forward key transformational
activity

e Regular monitoring of improvement
plan is in place and key milestones are
being delivered

Further Actions

e Recruitment to posts following
allocation of funding

e Review resource allocation to deliver
the Improvement Plan and determine if
there are any gaps

e Identify additional resources or
reprioritise activity following
identification of resource gaps




Risk Title and Description

Previous
Risk
Score
(Jul 22)

Current Target
Risk Risk
Score Score

(Oct 22)

Direction
of
Travel

Progress to Date
(incl. current risk mitigating controls and
further actions to be taken to manage risk)

Key Sources of
Assurance

<

L
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A4

IP7

Organisational Culture

If the organisational culture
does not change including
improvement of member and
officer relationships and political
relationships, then this will
impact the delivery of the IP
objectives and the timescales
within which delivery is
achieved and may result in
extended government
intervention.

8
(Amber)

38 4
(Amber) | (green)

Current and Ongoing Controls

e Specific theme in place within
Improvement Plan

e Corporate Governance Theme
timescales revised to allow for
additional engagement activity
around Corporate Governance
changes

e Regular meetings in place between
senior members and officers to
develop positive working
relationships and information
sharing

e LGA training on officer/member
relationships delivered in
September 2022.

e External consultant engaged to
support development of desired
values and behaviours, providing
independent facilitation

e Employee Engagement Survey
results disseminated and discussed
at DMTs and team meetings -
action plans developed and
monitored at LT

Further Actions

e Actions agreed for organisational
culture theme following outcome of
staff listening groups

As above plus
Employee
Engagement Survey




Risk Title and Description

Previous
Risk
Score

Current
Risk
Score

Target
Risk
Score

Direction
of
Travel

Progress to Date Key Sources of
(incl. current risk mitigating controls and Assurance
further actions to be taken to manage risk)

(Jul 22)

(Oct 22)

e External Reviews to provide

TI0T abed

and procedures (such as the
Financial Regulations, Land and
Asset Disposal Policy,
Procurement and Contract
Procedure Rules, Scheme of
Delegation, Code of Corporate
Governance, etc) are not
reviewed and updated to reflect
the changes required then
foundations for change will not

, assurance
-y
" IP8 Impact of Covid 19 on the 6 6 3 <:> Current and Ongoing Controls As above
Project Resources (Green) | (Green) | (green) e PMO resourcing in place from
If there is a continued impact of within Service Improvement
Covid 19 on resource * Resource gaps / pressures
availability, then this will impact associated with actions w_ithin the
the programme delivery plan. Improvement Plan are being
identified
e Regular monitoring of improvement
plan is in place and key milestones
are being delivered
Further Actions
e Single dependencies to be
identified within resourcing plan
Ipg | Constitutional Changes 9 9 3 <:> Current and Ongoing Controls As above
If key governance documents (Amber) | (amber) | (green) e Key corporate Governance

Documents are being reviewed and
are scheduled for approval in July
2022 and Autumn 2022

e Engagement with Constitutional
Working Group established as part
of changes to governance
arrangements

e Alignment of workstream with
organisational culture theme
through Officer participation




Risk Title and Description

Direction
of
Travel

Current
Risk
Score

Previous
Risk
Score

Target
Risk
Score

Progress to Date
(incl. current risk mitigating controls and
further actions to be taken to manage risk)

Key Sources of
Assurance

20T abed

<

be in place and progress will be
limited.

ul 22) (Oct 22)

e Land and Asset Disposal Policy,
Procurement & Contract Procedure
Rules and Key Decision Thresholds
approved by Council in July 2022

Further Actions

e Continued engagement with
Members around proposed
changes

e Approval of Corporate Governance
Changes (including Scheme of
Delegation and Financial
Regulations)

IP10

Performance Management
Framework (PMF) and Data

Quality

If a robust PMF is not put in
place and appropriate quality
data captured then the council
will be unable to effectively
monitor and evidence
improvement, delivery of the
Improvement Plan and delivery
of the Corporate Plan resulting
in a failure to achieve the
Council's objectives.

12 12 8
(Red) (Red) (amber)

Current and Ongoing Controls

e Performance Management Framework
approved in April 2022

e Evidence of success outlined within
each of the Improvement Plan themes
focusing on outcomes for each theme

¢ Improvement Plan Monitoring approach
approved by Council and regular
monitoring in place

e Resources approved by Council to
address staffing resources required to
sustain PMF

e 2022/23 Quarter 1 Corporate
Performance Report presented to
Cabinet in September 2022 and
Scrutiny in October 2022

e Residents Survey and Budget
Consultation exercise conducted in
Summer 2022 to feed into PMF and
2023/24 service and financial planning

e Process in place for monthly and
quarterly monitoring at corporate level

As above




Risk Title and Description

Previous
Risk
Score
(Jul 22)

Current
Risk
Score
(Oct 22)

Target
Risk
Score

Direction
of
Travel

Progress to Date

(incl. current risk mitigating controls and
further actions to be taken to manage risk)

Key Sources of
Assurance
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<

Further Actions

Evidence framework to be produced to
support IP

Agree corporate approach to
consultation and engagement with
residents, including regular residents
survey. Report to Leadership Team due
end November 2022

Recruitment to dedicated Corporate
Performance Management posts

2022/23 Q2 Corporate Performance
Report to include data on wider range
of KPIs within the Corporate Plan PMF

Development of customer experience
metrics as part of Customer Journey
Transformation Programme

Performance Management System
options appraisal and procurement to
provide capability for performance
management

P11

Continued focus and
resources allocated to
historic issues

If the council does not focus on
the Improvement plan and
corporate plan priorities and
continues to focus and allocate
resources on historic issues,
then this will impact the timely
delivery of both the
Improvement Plan and
Corporate Plan.

(Amber)

(Amber)

4
(green)

Current and Ongoing Controls

Improvement Plan contains activity to
be concluded, and lessons learnt
embedding from historic issues

Cabinet and Leadership Team
approach to historic issues

Regular monitoring of improvement
plan is in place

Progress on GT recommendations
specifically related to the proper
functioning of Scrutiny and Audit
Committees.

Further Actions

As above




Risk Title and Description Previous Current Target Direction Progress to Date Key Sources of
Risk Risk Risk of (incl. current risk mitigating controls and

Assurance
Score Score Score

Travel further actions to be taken to manage risk)
(Jul 22) (Oct 22)

e Grant Thornton review of progress
against historical issues

0T abed

] e Lessons learnt framework to be
introduced as part of continuous
improvement plan. Lessons learnt to be
collated relating to historic issues and
shared across organisation

IP12 | Risk approach and progress 9 9 6 <::> Current and Ongoing Controls As above
monitoring (optimism bias): (Amber) | (amber) | (Green) e Corporate risk scoring definitions
If the approach taken to risk applied
scoring and/or progress e Definition in place for progress
monitoring against the delivery monitoring Red/Amber/Green
plans is unrealistic (e.g. being progress monitoring for
overly optimistic around Improvement Plan
progress and timescales or e Roles of Scrutiny and Audit
likelihood and severity of a risk) confirmed
then there will be a failure to e Reports to Scrutiny and Audit
appropriately manage the Committees presented in
programme and a loss of September 2022
confidence in its delivery. e PMO reviewed use of RAG ratings

for consistency and to ensure that
progress monitoring is presenting a
realistic view and reflecting risk
associated with actions as well as
progress against plans (September
2022).

Further Actions

e External Reviews to provide
assurance




Summary of Changes to the Improvement Plan — October 2022

1. The Improvement Plan is intended to be a live document updated
to take account of progress and relevant changes. Changes are
considered by Leadership Team on a quarterly basis. The October
Improvement Plan Review Meeting included consideration of
changes to the Improvement Plan.

2.  The list of all changes is provided in Appendix 6b. Where new
actions have been added to the Improvement Plan, these are
displayed within the monitoring tool (Appendix 1) with green font
colour.

3.  The changes agreed are summarised as follow:

3 changes made to descriptions of actions
42 changes made to action delivery timescales
1 new workstream has been added to reflect the priority of

customer journey
6 main-actions have been added
29 sub-actions have been added

28 assurance actions have been added to ensure that an
approach / action is becoming embedded in the organisation
8 actions were agreed as closed (see below)

4.  The actions closed along with the rationale are as follows:

including Finance Training Programme

Change |Action Title Rationale for closure

Ref

81 Continue to adopt star chamber approach for Star Chambers all completed

Cabinet Members and Chief Officers as part of by 28th September.
budget setting approach Approach will be used for
future budget setting.

82 Ward and Casework Management Main action to be
incorporated within the new
workstream focusing on
customer experience

83 Deliver Member Development Programme This has moved into regular

business of the Ethical
Standards and Member
Development

Committee. Immediate
requirements have been met
for the purposes of the IP.
ES&MDC review MDP on a

regular basis.

Page 105




86

IActions to respond to employee survey outcomes
to be identified and embedded in improvement
plan

Main action to close and new
main action (to monitor
Employee Engagement
Survey Action Plan) will be
added to Corporate
Oversight- IP workstream.

87

A clear and joint message from Chief Executive
and Leader regarding Officer and Elected Member
relationship delivered

Comms messages have
taken place and training
sessions held have
reinforced the messages
around the relationship.
Approach to action has been
different to how drafted.
Attendance records and
engagement with training
help demonstrate that
message has been
delivered.

119

Developing a model for locality working

Closure of main action to
incorporate into ‘Customer
Journey Programme'

131

Refresh existing arrangements for arms-length
companies

\Wokstream closure — only
arms-length company is SCT
and covered with contract
mgmt arrangements. These
are reported through PMF.
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October All change control

If date change is required

Change Action . . Date Change date | Change date | Change/ Impact of change (incl. any
Number Theme reference Action Title Owner Raised Type of Change from to dependencies)/ Reason for change
8/15/2022 This item was missed from the July Change Control
27| Decision Making |[DM.B1.4 Revised Council Procedure Rules Director - Law and Updated Change to delivery timescales (actions Jul-22 Nov-22 approvals and should have been F_)Ut forward as a date
Governance 24/10/22 and milestones) change to October 2022. Further impacted by by-
election, so revised end date is November 2022.
Part hip & Develop Health & Wellbeing Strategy that Direct Adult CI?.lrecttorl;Jf Aﬁult Szr\{lcgs_, re?ues;eF? tbhl.at Ilfleadlth
2g|-arinersip PR.C1.3 builds on existing whole system approachto |q oo o~ AU 18/08/2022 |Change of Delivery Lead(s) N/A N/A rector be changed fo Lirector of FUbIIC Health.
Relationships ) ) o Social Care Discussed and agreed with Director of Public
addressing health inequalities Health on 18.8.22
Test adequacy of partnerships and integration Director of Adult Services requested that lead
gg|Partnershiv & oo o4 4 lthrough Health Outcomes Frameworkand |2 eCtor - AdUlt 1 4 a/068/2033 |Change of Delivery Lead(s) N/A Nja  |director be changed to Director of Public Health.
Relationships . ) ) Social Care Discussed and agreed with Director of Public
system-wide thematic deep dives Health on 18.8.22
Resubmission to October waste Board is required
30 Procurem_ent & PC.A4.1 Recovery Plan approved by Waste Director - Borough 25/08/2022 Change to delivery timescales (actions Jul-22 Oct-22 due to furthe_r comments made on !ntegra‘Fed
Commercial Management Board Economy and milestones) street cleansing recovery plan within Service
Delivery Plan
Some KPI's have been developed but these will
31 Corpo_rate CO.D2.4 KPIS a_nd star_1dards dt_sveloped for Director- Finance | 16/09/2022 Change to delivery timescales (actions Aug-22 Oct-22 be reviewed once Budget Holder surveyis
Oversight financial services section and milestones) completed and results analysed. Likely to be in
place by October.
on hold - pending community hubs model. A
3p|Strategic sp.c12  |Flotof Town Co-ordinator role Director- Housing | 16/09/2022 |Changes to objectives and deliverables N/A N/A  |revised set of actions will be required for this
Decision commences workstream (to be considered at next change
control).
33 Partngrshlp & PR.D1.1 Corporate review of grant funding Director- Housing 16/09/2022 |Add - New Sub Actions N/A N/A Revised set of actions will be required within next
Relationships change control
34|Decision Making |[DMA1.2 Couqcn Decision to Implement 4-yearly  |Director- Law & 10/04/2022 Change to delivery timescales (actions N/a November Accurate monitoring of progress by date being
election cycle Governance and milestones) included
Start Dec 22
March 23 for
. . . Council . -
35 Corporate CO.B2.0 Single Improvement Plan Phase 2 Leadership Team | 10/10/2022 Change to delivery timescales (actions | June 22 - Jan approval Phase 2 Plan. to be informed by findings of
Oversight and milestones) 23 alongside External Reviews and SoS letter
quarterly
monitoring
Assurance Actions required to ensure approach
embedded and that any issues are being
addressed.
Proposed actions: CO.C2.4 and CO.C2.5
Corporate o . e i . (Quarterly Budget Monitoring Reports made to
36 Oversight C0.C2.0 Budget Monitoring Director- Finance 17/10/22 |Add- New Assurance Action Leadership Team, Cabinet and Scrutiny: and
Where budget pressures identified, assurance
provided that action has/is being taken (monthly
summary comment from S151 Officer / raise
issues)
Corporate Workforce development plan implemented Change to delivery timescales (actions Slippage in delivery. Due to be completed in
37 . C0O.D2.3 ) ) . . Director- Finance 17/10/22 . October, and therefore change control may not be
Oversight for financial services section and milestones) required
Corporate Review of corporate debt recover Change to delivery timescales (actions Review underway but signficiant piece of work
38 po! C0O.D3.3 P y Director- Finance | 27/10/2022 9 Y Oct-22 01-Dec covering multiple teams so completion date now
Oversight processes completed and milestones)

December 2022.
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October All change control

If date change is required

Assurance action required to ensure that

39 Corporate C0O.D2.5 Embed Finance Business Partner Role Director- Finance 17/10/22 |Add- New Assurance Action ngrterly Business Partr?er .Role 's having a p93|t|ve Impact.

Oversight monitoring [Assurance Action: Performance against KPls for
financial services section - quarterly comment

Start date from Sta(r;g[azt; to:
40 Corpo_rate COD35 Impler.nentatl.on of Becommendatlons from Director- Finance 17/10/22 Change to delivery timescales (actions Aug 22. Report not yet received from CIPFa.
Oversight CIPFa in relation to internal charges and milestones) End date from .
Oct 22 End Date to:
TBC
Assurance that work undertaken to prepare for
completion of accounts has helped resolve issues
41 Corpo_rate CO.D4.4 Resolve issues relating to completion and sign Director- Finance 17/10/22 | Add- New Assurance Action Dates to be raised by GT. . . .

Oversight off of accounts populated Assurance action proposed: GT sign-off of
2020/21 Accounts (assurance that previous
issues raised have been resolved)

Assurance that processes for completion of
492 Corpo_rate COD45 Resolve issues relating to completion and sign Director- Finance 1711022 |Add- New Assurance Action Dates to be accounts are pecomlng eml?edded. .

Oversight off of accounts populated Assurance action proposed: Preparation of Draft
Accounts for 2021/2022
Assurance that any new issues raised are

43 Corpo_rate CO.D4.6 Resolve issues relating to completion and sign Director- Finance 1711022 | Add- New Assurance Action Dates to be resolved. . . .

Oversight off of accounts populated Assurance action proposed: GT sign-off of

2021/22 Accounts
44|Strategic SD.D1.1 Review concluded: Review of MTFP Director- Finance | 17/10/22 |Change to deliverytimescales (actions | o 1o 5095 | Nov 2022 |Later Cabinet Date due to by-election

Decision and milestones)

45 Stralte.glc SD.D1.2 Approval of MTFP and Capital Strategy  |Director- Finance 17/10/22 Change to delivery timescales (actions Oct 2022 Nov 2022 |Later Cabinet Date due to by-election

Decision and milestones)

Strategic and annuall Assurance action proposed:

46 -9 SD.D1.3 Approval of MTFP and Capital Strategy  |Director- Finance 17/10/22 |Add- New Assurance Action Feb-23 y Budget Report to Cabinet (2023-2026) reflects

Decision thereafter ; . PR
funding gaps identified in MTFP

Strategic and annuall Assurance action proposed:

47 -9 SD.D1.4 Approval of MTFP and Capital Strategy  |Director- Finance 17/10/22 |Add- New Assurance Action October 2023 Y IMTEP and Capital Strategy refreshed and

Decision thereafter .
approved in October each year
Autumn date captures how consultation is used to

48 Stralte.glc SDE13 Pub!uc Consultation outcomes inform budget Director- Finance 17/10/22 Change to delivery timescales (actions Autumn 2022 Mar-23 inform MTFP. The conS|d§rat|on of .the outcomes

Decision setting and milestones) also need to be reflected in the Spring budget
setting report
New action to ensure surveys are resourced and

Strategic Director - Business repeated so that they become an embedded part

49 9 SD.E2.4 Public Consultation Strategy and 17/10/22 |Add - New Sub Actions of the strategic planning framework

Decision , .

Change Proposal agreed for the future of resident
consultation and engagement'

Strategic Director - Business New action to reflect focus group work following

50 9 SD.E2.5 Public Consultation Strategy and 17/10/22 |Add - New Sub Actions survey responses:
Decision , ,
Change Focus Groups held
Organisational Approval of document setting out the Director - Business Change to delivery timescales (actions Additional time for Lshp Team to comment on first
5129 0OCA1.3 bp L 9 Strategy and 17/10/22 9 Y Autumn 2022 Jan-23 draft (which will be presented in November) and
Culture desired organisational culture and milestones) i
Change refine.
Organisational Organisational Development Strategy and |Director - Business Action wording to change from 'Organisational
52 Cu?ture 0C.A2.1 Plan Approved Strategy and 17/10/22 |Change to action description Development Strategy' to 'Workforce Strategy
Change approved'
L . . Start: Dec |Action dependent on establishing desired
o Organisational Development Strategy and |Director - Business . . . ) o L
Organisational Change to delivery timescales (actions Start: tbc 2022 organisational culture which is proposed through
53 OC.A2.1 Plan Approved Strategy and 17/10/22 . ) i )
Culture and milestones) End: 2022 End: March |change control to be re-profiled to January
Change .
2023 completion.
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October All change control

If date change is required

Organisational

Director - Law and

Change to delivery timescales (actions

Slippage in delivery of effective decision making

54 0C.B1.3 Effective decision-making training 19/10/22 . Sep-22 Dec-22 training linked to the constitutional approvals
Culture Governance and milestones) . .
being presented to Council in November.
N . . . . . New action required to reflect delivery of training.
55 Organisational 0C.B1.7 Del!vgry of Directorship and Trusteeship - |Director - Law and 19/10/22 |Add - New Sub Actions Existing action relates to procurement of training
Culture Training Governance .
provider.
Organisational Manaaement Develooment Proaramme Director - Business Action wording to change to 'Management and
56[ -9 0C.B2.1 a9 P 9 Strategy and 17/10/22 |Change to action description Development Programme Scope, Content and
Culture Designed ,
Change Budget agreed
Director - Business Start: Aug Start: Oct Broader management development programme
57 Organisational 0C.B2.1 Man.agement Development Programme Strategy and 17/10/22 Change to delivery timescales (actions 2022 2(?22 — |needs to align to the Workforce Strategy (due for
Culture Designed and milestones) ] End: April
Change End: Dec 2022 2023 approval March 2023)
_— Director - Business . . . i Start: April . )
Organisational Management Development Programme Change to delivery timescales (actions Start: 2023 Provide a firmer start date. Was expressed as
58 0C.B2.4 . Strategy and 17/10/22 . ) 2023
Culture Delivery and milestones) End: 2023 i 2023.
Change End: TBC
59 . co-bs6.0 Add-New-Main-Action . ot )
Oversight CustomerFirst-and-Customer-Experience
60 0C.C1.1
61 Partngrshlp & PRC1 1 Partn.e.rshnp struct.ures |r’1 relation tq Director- Chlldren 20/10/22 Change to delivery timescales (actions in place December |To reflect that sub-actions are being developed
Relationships transition from children’s to adults in place |and Education and milestones)
To reflect that governance in place through HWB
and Health Outcomes Framework.
Partnership & Effective local structures: System-wide Director - Adult . Recglve a quarterly update from DPH an_d DAS to
62 ) : PR.C1.6 . : 20/10/22 [Add- New Assurance Action provide assurance that governance remains in
Relationships deep dives Social Care .
place to test adequacy of partnerships through
system-wide thematic deep dives and that any
issues are being addressed by the partnership’
. Early Help Strategy to be reviewed . R New assurance action proposed: Early Help
63 Stralte_glc SD.A7.2 annually at the early help partnership Director Chlldren 27/10/2022 |Add- New Assurance Action Strategy to be reviewed annually at the early help
Decision and Education . .
board partnership board- SD April 23 and annually
. Parenting Strategy - yearly assurances . R New assurance action proposed: Corporate Parenting
64 Stra.te.glc SD.A8.3 provided to the Corporate Parenting Director Chlldren 27/10/2022 |Add- New Assurance Action Strategy - yearly assurances provided to the Corporate
Decision and Education >
Board Parenting Board. SD- Sept 23 and annually
65 Procurem.ent & PC.B3.0 Procurement of 2024 SEND Transport Director- Chlldren 20/10/22 |Add- New Main Action New main action- Procurement of 2024 SEND
Commercial and Education
Contract Transport Contract . SD Nov 22 ED Sept 24
66 Procuremgnt & PC.B3.1 Leadership review of lessons learnt from Director- Chlldren 20/10/22 |Add - New Sub Actions Leadership review of lessons learnt from SEND 2- Nov
Commercial SEND 2 and Education 22
67 Procurem.ent & PC.B3.2 Mobilise project team and establish project |Director- Chlldren 20/10/22 |Add - New Sub Actions Mobilise project team and establish project
Commercial governance and Education governance
68 Procurem.ent & PC.B3.3 Commence Procurement Director- Chlldren 20/10/22 |Add - New Sub Actions Commence Procurement. sd- Spring 23
Commercial and Education
. . . . . . This forms part of the contract review for
go|Parnership & oo A12  |KPI Suite reviewed Director- Children |5 16/, |Change to delivery timescales (actions | g\ 000 | 22.pec  |implementation on 1.4.23. KPI Suite review due to
Relationships and Education and milestones)
be complete by December .
70 Partn_ershlp & PRA1.3 Revised KPI suite agreed Director- Chlldren 20/10/22 Change to delivery timescales (actions Summer 22 22-Dec KPI suite w_|II be agreed in December 22 for
Relationships and Education and milestones) implmentation on 1/4/23
The revised contract will commence on 1.4.23.
. . . . . . Negotiations have commenced between the
7q|Partnership & oo A4 [Review of Contract concludes Director- Children |, 14,5, |Change to delivery timescales (actions | v, n 20 | 22.Dec  |Council and the Trust and both parties have

Relationships

and Education

and milestones)

shared responses to the contract review. The
Contract Sum negotiations commenced 26.9.22.
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October All change control

If date change is required

Partnership &

Director- Children

Change to delivery timescales (actions

Change control to be put forward to adjust due
date, as able to be flexible now Ofsted inspection

2 Relationships PRAT.5 Contract Review with DfE and Education 20/10/22 and milestones) 22-Nov Spring 23 has happened and do not propose to evoke the
break clause.
Partnership & Director- Children .
3 Relationships PRAL6 Contract commences and Education 2071022 |Add - New Sub Actions n/a n/a Contract commences SD- april 23 ED april 23
Partnership & Director- Children .
74 Relationships PR.A1.7 New KPIs reported through PMF and Education 20/10/22 |Add - New Sub Actions 222{( I;gls reported through PMF SD aug 23- ED
Assurance action proposed: Feedback provided
Partnership & Feedback provided on a 6 monthly basis |Director- Children ) . on a 6 monthly basis on the continuation of
75 Relationships PR.AZ.3 on the continuation of regular cross - and Education 20/10/22 - |Add- New Assurance Action regular cross - SMBC/SCT leadership team
SMBC/SCT leadership team meetings. meetings.
Assurance action proposed: Twice yearly
76 Partngrshlp & PR.A3.3 Twice yearly performance reports tabled Director- Chlldren 20/10/22 [Add- New Assurance Action performance repprts tabled at Chl-ldren and
Relationships : . . and Education Education Scrutiny Board SD April 23- every 6
at Children and Education Scrutiny Board
months (oct)
. To broaden scope of partnership structures . . To broaden scope of partnership structures to explore
77 Partn.ershlg.) & PR.C1.2 b to explore the integration of adult services Director- Chlldren 20/10/22 |Add - New Sub Actions the integration of adult services where approrpiate-
Relationships ) and Education .
where approrpiate April 23 date
78|Decision Making [DM.B1.6 Revised Scheme of Delegations agreed Director- Law & 17/10/22 Change to delivery timescales (actions Oct-22 Nov-22 By-elegtlon has led to date being pushed back for
Governance and milestones) Council
79|Decision Making [DM.C1.1 Review of scrutiny arrangements Director- Law & 17/10/22 Change to delivery timescales (actions 22.0ct 22-Nov By—elegtlon has led to date being pushed back for
Governance and milestones) Council
L Regular meetings of Commissioners, . . . .
80 Organisational 0C.C1.1 Monitoring Officer, Section 151 Officer Director- Law & 27/10/2022 Change to delivery timescales (actions May-22 Nov-22 Delay to diarising meetings with the Whips
Culture . : Governance and milestones)
and Chief Whips commence
o Continue to adopt star chamber approach
81 Organisational 0C.C2.0 for Cabinet Members and Chief Officers |Director- Finance | 27/10/2022 |Closure of Main Action Star Chamb_ers all completed by 28th September.
Culture . Approach will be used for future budget setting.
as part of budget setting approach
82 Organisational 0C.C4.0 Ward and Casework Managament Director- Law & 27/10/2022 |Closure of Main Action Main action to be .|ncorporated within th? new
Culture Governance workstream focusing on customer experience
main action to be closed.
This has moved into regular business of the
83 Organisational 0C.D1.0 Dellvgr Member Deve.lo.pment Programme [Director- Law & 27/10/2022 |Closure of Main Action Eth|cal. Standards anq Member Developmgnt
Culture including Finance Training Programme Governance Committee. They review the MDP. Immediate
requirements have been met for the purposes of
the IP. ES&MDC review on a regular basis.
. . : . . . Being prepared for Nov/Dec linked to Council
84 Organisational 0C.D2.2 Effective decision-making training Director- Law & 27/10/2022 Change to delivery timescales (actions Sep-22 Dec-22 date slippage to Nov. Centre for Governance and
Culture Governance and milestones) : o L
Scrutiny are providing training in Nov.
Start: March |This action will commence in line with annual
85 Organisational 0C.D25 Annual Refresher and inclusion in new Director- Law & 27/10/2022 Change to delivery timescales (actions | Start: sep 22 23 refresher of MDP. Change control- Change to
Culture T Member induction Governance and milestones) End: Nov 22 | End:Summer |Start: March 2023 for delivery following Annual
23 Council: Summer 2023
Organisational Actions to respond to employee survey Director - Business Main action to close and new main action will be
86|29 OC.F1.0 outcomes to be identified and embedded |Strategy and 27/10/2022 (Closure of Main Action .
Culture o added to Coprorate Oversight- IP workstream.
in improvement plan Change
Comms messages have taken place and training
A clear and joint message from Chief sessions held have reinforced the messages
87 Organisational OC.E1.0 Executive and Leader regarding Director- Law & 27/10/2022 |Closure of Main Action around the relationship. Approach to action has

Culture

Officer and Elected Member relationship
delivered

Governance

been different to how drafted. Attendance records
and engagement with training help demonstrate
that message has been delivered.
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October All change control

If date change is required

Organisational

Add new action:

Internal comms channels used to deliver
comms messages on an ongoing basis
including:

Director - Business

88 Culture OC.E2.1 - All staff briefing Strategy and 27/10/2022 |Add - New Sub Actions
- Team Talk Leadership Updates Change
- Member bulletin
- Director live events
- Bostin People e-bulletin
Organisational Add new action: Director - Business
89 Cu?ture OC.E2.2 Chief Executive's 100 day Comms Plan  |Strategy and 27/10/2022 |Add - New Sub Actions
launched Change
Organisational Add new action: Director - Business
90[ 29 OC.E2.3 ) Strategy and 27/10/2022 |Add - New Sub Actions
Culture Develop proposal for all staff conference Change
Organisational Add new action: Director - Business
91|="9 OC.E24 Formal Employee Recognition Scheme - |Strategy and 27/10/2022 |Add - New Sub Actions
Culture . i
approach and resources identified Change
L . . Director - Business
92 Organisational OCE25 Add new action: _Contlnuous feedback on Strategy and 27/10/2022 | Add - New Sub Actions
Culture effectiveness of internal comms
Change
New Action Added:
Ongoing Monitoring of Improvement Plan
g3|Sorporate coB14 |MonthlyMonitoring by Leadership Team, -, o, 4o rship team | 27/10/2022 |Add - New Sub Actions
Oversight Quarterly Monitoring by Cabinet, ARAC
regular review of IP and IP Risk Register,
Scrutiny regular review of IP)
ga|SOrPOTate og gy |NewAction Added: Leadership team | 27/10/2022 |Add - New Sub Actions
Oversight 6 monthly report to Secretary of State
New main action:
Corporate Employee Engagement Survey Action . . .
95 . C0.B1.6 ) . Leadership team | 27/10/2022 |Add- New Main Action
Oversight Plan monitored and reviewed by
Leadership Team
. ) Director - Business
gp|COrPorate coci3  |NewActionAdded: Strategy and 27/10/2022 |Add - New Sub Actions
Oversight Quarterly Performance Reports made to
. Change
Cabinet
Corporate New Action Added: Director - Business
97 OveFI)'Si ht CO.C14 Review Corporate KPIs for organisational Strategy and 27/10/2022 |Add - New Sub Actions
9 health to reflect workforce strategy Change
New Action Added: . .
Corporate Review Corporate KPIs for customer Director - Business
98 po! CO.C1.5 ) P ) Strategy and 27/10/2022 |Add - New Sub Actions
Oversight experience to reflect customer experience ch
ange
programme
c ¢ New Assurance action Added: Quarterly
99 O?/;F;g:ah? C0.C24 Budget Monitoring Reports made to Director- Finance | 27/10/2022 |Add- New Assurance Action
9 Leadership Team, Cabinet and Scrutiny
New assurance action added:
c ¢ Where budget pressures identified, assurance
100 O?/;pr(s)irgah(te C0.C2.5 provided that action has/is being taken Director- Finance | 27/10/2022 |Add- New Assurance Action

(monthly summary comment from S151
Officer / raise issues)
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October All change control

If date change is required

Corporate

New action:
Review of spans and layers across Council's
managerial structures in line with LGA

Director - Business

101 Oversight Co.D1.2 Guidance (likely to be incorporated within iﬂ:;eggg and 27/10/2022 |Add - New Sub Actions
Target Operating Model Programme in due
course)
102 Corpo_rate CO.D23 Workforce develo.pmen_t plan _ " |Director- Finance | 27/10/2022 Change to delivery timescales (actions Sep-22 Nov-22 Sllght slippage due to delay in interim resources
Oversight implemented for financial services section and milestones) starting.
c ¢ New assurance Action:
103 O?/;F;g:ah? C0.D4.4 GT sign-off of 2020/21 Accounts (assurance |Director- Finance | 27/10/2022 |Add- New Assurance Action one of milestone
9 that previous issues raised have been
resolved)
New assurance Action:
c ¢ Preparation of Draft Accounts for 2021/2022
104 O?/;F;g:ah? C0.D4.5 (assurance that approach to completion and |[Director- Finance | 27/10/2022 [Add- New Assurance Action one of milestone
9 sign-off of final accounts is becoming
embedded)
Corporate Programme and Project Management Director - Business Change to delivery timescales (actions Further exploration needed with a view to a pilot.
105/ 2°"PO! CO.EL.4 & 2 & Strategy and 27/10/2022 9 Y Late 22 Feb-23  |End Date to be adjusted to Feb 2023 for
Oversight System Implementation and milestones) . :
Change implementation.
. . Director - Business
10p|SOrPOrate CO.F5.0 Add new Main Action: Strategy and 27/10/2022 |Add- New Main Action
Oversight Customer Journey Programme
Change
Corporate Add new action: Director - Business
107 OveFI)'Si ht CO.F5.1 Structure and Governance for Customer Strategy and 27/10/2022 |Add - New Sub Actions
g Experience Programme approved Change
Add new action:
Workstream Plans agreed (timeline, cost and . .
Corporate resource) for 5 workstreams (fix the backlo Director - Business
108/ 2OrPO! CO.F5.2 , ) & |Strategy and 27/10/2022 |Add - New Sub Actions
Oversight fix the OSS, customer experience strategy,
' Change
contact centre/community hubs approach,
technology)
Add new action: Programme board in place
C ¢ (first programme board to involve ToR, scope |Director - Business
109 O?/re?'(s)irah(te CO.F5.3 of workstreams, nominations for resources  |Strategy and 27/10/2022 |Add - New Sub Actions
9 for each workstream, and high level Change
milestones)
Strategic Pipeline projects monitored on a 6- Director- Change actino to an assurance action to be
110|272€9 SD.A1.2 peline proj Regeneration and | 27/10/2022 |Add- New Assurance Action 9 .
Decision monthly basis Growth monitred on a 6 montly basis
Strategic Corporate Asset Management Strate Director- Change to delivery timescales (actions
111|27a€9 SD.A2.11 P & &y Regeneration and | 27/10/2022 9 Y Sep-22 Nov-22  |Delay due to by-election
Decision Approved and milestones)
Growth
112 Stra.te.glc SD.A5.1 Commercial Strategy Approved Director- Finance | 27/10/2022 Change to delivery timescales (actions Oct ??
Decision and milestones)
113 Stra.te.glc SD.AS.2 Business Cases Presented for commercial Director- Finance | 27/10/2022 Change to delivery timescales (actions
Decision workstreams and milestones)
114 Stra.te.glc SD.A7.2 Early Help Strategy to be. reviewed annually at|Director- Chlldren 27/10/2022 | Add- New Assurance Action
Decision the early help partnership board and Education
. Corporate Parenting Strategy - yearly . .
115 Stra.te.glc SD.A8.3 assurances provided to the Corporate Director- Chlldren 27/10/2022 |Add- New Assurance Action
Decision and Education

Parenting Board
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October All change control

If date change is required

Strategic

Review of Council EDI decision making

Director- Law &

Change to delivery timescales (actions

116 . SD.B1.9 27/10/2022 . Autumn 22 Autumn 23
Decision process Governance and milestones)
117 Stra.te.glc SD.B1.10 Equality, Diversity and Inclusion Strategy Director- Law & 27/10/2022 Change to delivery timescales (actions Autumn 22 Autumn 23
Decision approved Governance and milestones)
. Embed equalities, diversity and inclusion . . . )
11g|Strategic SD.B1.11  |within Member and Officer Development | 2eCtO LW & 1 571010090 |Change to delivery timescales (actions | g 5g Mar-24
Decision Governance and milestones)
Programmes
119 Stra.te.glc SD.C1.0 Developing a model for locality working Director- Housing 27/10/2022 |Closure of Main Action ,Closurere of main action to |nc<?proparate in to
Decision Customer Journey Programme
Strateqi Customer Access Strateay Development Action to become main action SD.F1.0 within
120 ra. gglc SD.C1.3 &y P Director- Housing 27/10/2022 |Add- New Main Action Customer Journey Workstream 'Customer Journey
Decision Commences
Strategy Approved'
121 Stralte.glc SD.D1.2 Approval of MTFP and Capital Strategy Director- Finance | 27/10/2022 Change to delivery timescales (actions Autumn 22 Nov-22 date change due to by-election
Decision and milestones)
New Assurance Action (strategy implemented
Strategic through budget plans): Budget Report to . . .
.. SD.D1.3 - -
122 Decision Cabinet (2023-2026) reflects funding gaps Director- Finance | 27/10/2022 |Add- New Assurance Action
identified in MTFP
Stratedi New Assurance Action (embedding the
123 Deii:i(g)lr? SD.D1.4 approach): MTFP and Capital Strategy Director- Finance | 27/10/2022 [Add- New Assurance Action
refreshed and approved in October each year
. ) . . . . . Date change to reflect Feb 2023 Budget Report
124 Stralte_glc SD.E1.3 PUb!IC Consultation outcomes inform budget Director- Finance | 27/10/2022 Change to delivery timescales (actions Autumn 22 Feb-23 needing to reflect consideration of consultation
Decision setting and milestones)
outcomes
Stratedi New action: Proposal approved for the next |Director - Business
125 D(:i:igl: SD.E2.4 phase of resident consultation and Strategy and 27/10/2022 |Add - New Sub Actions
engagement and budget consultation Change
New action: Focus Groups held to explore . .
Strategic responses to key areas raised in Residents Director - Business
126 -9 SD.E2.5 P y Strategy and 27/10/2022 |Add - New Sub Actions
Decision Survey, Shape survey and budget
. Change
consultation.
Strategic Director - Business
127 Decisi(g)n SD.F1.0 New Main Action: Customer Journey Strategy |Strategy and 27/10/2022 |Add- New Main Action
Change
128|Decision Making |DM.B1.1 Effective Decision Making Training Director- Law & 27/10/2022 Change to delivery timescales (actions Sep-22 Dec-22 Training will tgke place Nov/Dec. Change control
Governance and milestones) to amend delivery date to December 2022.
The remaining areas of the Fin Regs that need
Director- Law & Change to delivery timescales (actions reviewing will slip to December Council. As the
129|Decision Making [DM.B1.3 Revised Financial Regs agreed 27/10/2022 9 Y Oct-22 Dec-22 key changes have already been approved the
Governance and milestones) N . , .
risk/impact of the slippage on the outstanding bits
is very low.
130|Decision Making [DM.B1.6 Revised Scheme of Delegations agreed Director- Law & 27/10/2022 Change to delivery timescales (actions Oct-22 Nov-22 Due at November Councﬂ (slippage due to
Governance and milestones) change of date for Council)
131|Decision Making |DM.82.0 Refresh eX|st|ng arrangements for arms-|Director- Law & 27/10/2022 |Closure of Main Action Wokstream closure - only one is SCT and
length companies Governance covered with contract mgmt
. . . . Slippage due to by-election. Scrutiny Review was
132|Decision Making [DM.C1.1 Review of scrutiny arrangements Director- Law & 27/10/2022 Change o delivery timescales (actions Oct-22 Nov-22 approved by scrutiny in September. Report due to
Governance and milestones) o
Council in November.
closed on basis that recommendations fulfilled
. . . through procurement and contracts that went live
133|Decision Making [DM.C4.0 ARAC report and recommendations in - |Director- Law & 27/10/2022 |Closure of Main Action in Sep. Workstream is also contained within

relation to SEND Transport

Governance

procurement and commercial for ongoing
milestones for next procurement
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October All change control

If date change is required

Procurement &

Assurance Action- Report provided to

Director - Borough

134 ) PC.A1.3 Officer Leadership on a quarterly basis. 27/10/2022 |Add- New Assurance Action
Commercial . Economy
regular reporting through PMF
Procurement & Assurance Action- Annual report on Director - Borouah
135 . PC.A1.4 leisure and waste contracts going through 9 27/10/2022 [Add- New Assurance Action
Commercial . Economy
to cabinet member
Assurance Action- The large contracts in
136 Procuremgnt & PCALS BE for wastt_e/street_ cleansing, and both  |Director - Borough 27/10/2022 |Add- New Assurance Action
Commercial leisure providers will be added to the Economy
Intend contract management module.
Assurance Action- Senior management
Procurement & meeting - annual plans requested- service Director - Borouah
137 ) PC.A4.3 delivery plan from SERCO is contractually 9" | 27/10/2022 |Add- New Assurance Action
Commercial : ; Economy
compliant and includes elements of street
cleansing.
Assurance Action- Monthly fleet steering
138 Procuremgnt & PC.AS.3 group taklng place V\{here the . Director - Borough 27/10/2022 |Add- New Assurance Action
Commercial documentation considered by the group is |Economy
contractually compliant.
Procurement & Change to delivery timescales (actions Contracts are being monitored. Contract
139 . PC.B1.6 Contract Monitoring Arrangements in Place  |Director- Finance | 27/10/2022 g ry Sep-22 Jan-23 monitoring arrangements to be confirmed in Jan
Commercial and milestones) 23
140 Procuremgnt & PC.B3.0 Procurement of 2024 SEND Transport Director- Chlldren 27/10/2022 | Add- New Main Action
Commercial Contract and Education
141 Procurem.ent & PCB31 Leadership review of lessons learnt from Director- Chlldren 27/10/2022 |Add - New Sub Actions
Commercial SEND 2 and Education
142 Procurem.ent & PC.B3.2 Mobilise project team and establish project |Director- Chlldren 27/10/2022 |Add - New Sub Actions
Commercial governance and Education
143 Procurem.ent & PC.B3.3 Commence Procurement Director- Chlldren 27/10/2022 |Add - New Sub Actions
Commercial and Education
. . Not progressed past soft market testing- further
Procurement & Director - Business Change to delivery timescales (actions demonstration with another provider. Size and
144 . PC.C1.1 Options Appraisal Strategy and 27/10/2022 9 Y Sep-22 Mar-23 P '
Commercial Chanae and milestones) scale of system to be considered for scope of
9 project.
Assurance action: Receive a quarterly update
from DPH and DAS to provide assurance that |Director - Adult
145 Partn_ershlp & PR.C1.5 governance remams in place to teét adequacy S.OC'al Care . 27/10/2022 [Add- New Assurance Action
Relationships of partnerships through system-wide Director - Publi
thematic deep dives and that any issues are |Health
being addressed by the partnership.
Assurance Action: Update provided on a 6
monthly basis by Director of Regen and
Growth to confirm representation at key
. meetings continues and brings benefit to the |Director-
Partnership & . . . . start date
146 . . PR.B1.6 council. Key meetings for Members to attend |Regeneration and | 11/02/2022 |Add- New Assurance Action 6 monthly |Add new assurance for PR.B1.5
Relationships March 2023

at sub regional and regional level are: ABCA
Leaders; WMCA Board; WMCA Economic
Growth Board; WMCA Housing and Land
Board.

Growth

147




Change to Action Description

Change Theme Action Action Title Owner Date Raised Type of Change Change/ Inllpact of change (incl. any
dependencies)/ Reason for change

Number reference
on hold - pending community hubs model. A

GTT abed

32 Stra.te.gic SD.C1.2 Pilot of Town Co-ordinator role Director Housing 16/09/2022 |Changes to objectives and deliverables revised set of actions w‘ill be required for this

Decision commences workstream (to be considered at next change

control).

Organisational Organisational Development Strategy and |Director - Business Action wording to change from 'Organisational

52 Culture OC.A2.1 Plan Approved Strategy and 17/10/22 |Change to action description Development Strategy' to 'Workforce Strategy
Change approved'

Organisational Management Development Programme Director - Business Action wording to change to 'Management and

56 Culture 0C.B2.1 Designed Strategy and 17/10/22 |Change to action description Development Programme Scope, Content and

Change Budget agreed'




oTT abed

Chan

ge to Delivery Date

If date change is required
please state from and to

Change Action . , Date Change date | Change date | Change/ Impact of change (incl. any
Number Theme reference Action Title Owner Raised Type of Change from to dependencies)/ Reason for change
This item was missed from the July Change Control
Director Law and 8/15/2022 Change to delivery timescales (actions approvals and should have been put forward as a date
27 |Decision Making |DM.B1.4 Revised Council Procedure Rules Updated 9 i Jul-22 Nov-22 PP p
Governance 24/10/22 and milestones) change to October 2022. Further impacted by by-
election, so revised end date is November 2022.
Resubmission to October waste Board is required
30 Procuremgnt & PC.A4A Recovery Plan approved by Waste Director Borough 25/08/2022 Change to delivery timescales (actions Jul22 Oct22 due to funhell' comments made on lmtegrated
Commercial Management Board Economy and milestones) street cleansing recovery plan within Service
Delivery Plan
Some KPI's have been developed but these will
31 Corpo‘rate CO.D2.4 KPIs gnd stapdards dgveloped for Director Finance 16/09/2022 Change to delivery timescales (actions Aug-22 Oct-22 be reviewed once Budget Holder surveyis
Oversight financial services section and milestones) completed and results analysed. Likely to be in
place by October.
34| Decision Making |DMA1.2 Courlncu Decision to Implement 4-yearly Director Law and 10/04/2022 Change to delivery timescales (actions N/a November Accurate monitoring of progress by date being
election cycle Governance and milestones) included
Start Dec 22
March 23 for
. . . Council . -
35 Corporate CO.B2.0 Single Improvement Plan Phase 2 Leadership Team | 10/10/2022 Chanqe to delivery timescales (actions | June 22 - Jan approval Phase 2 Plaq to be informed by findings of
Oversight and milestones) 23 alongside External Reviews and SoS letter
quarterly
monitoring
Corporate Workforce development plan implemented Change to delivery timescales (actions Slippage in delivery. Due to be completed in
37 . C0.D2.3 ) . X - Director - Finance 17/10/22 g October, and therefore change control may not be
Oversight for financial services section and milestones) required
. . . . Review underway but signficiant piece of work
38 Corporate C0.D3.3 Review of corporate debt recovery processes Director- Finance | 27/10/2022 Chanqe to delivery timescales (actions Oct-22 01-Dec covering multiple teams so completion date now
Oversight completed and milestones)
December 2022.
Start date from Start date to:
Corporate Change to delivery timescales (actions Aug 22 Oct 22
40 por CO0.D3.5 Implementation of Recommendations from CIF Director - Finance 17/10/22 9 v 9 == Report not yet received from CIPFa.
Oversight and milestones) End date from .
Oct 22 End Date to:
TBC
44| Strategic SD.D1.1 Review concluded: Review of MTFP Director - Finance | 17/10/22 |Change to delivery timescales (actions | o 5005 | Nov 2022 |Later Cabinet Date due to by-election
Decision and milestones)
45 Stra_telgm SD.D1.2 Approval of MTFP and Capital Strategy  [Director - Finance 17/10/22 Change to delivery timescales (actions Oct 2022 Nov 2022 |Later Cabinet Date due to by-election
Decision and milestones)

Autumn date captures how consultation is used to
4g|Strategic SD.E13  |Public Consultation outcomes inform budget s{Director - Finance | 17/10/22 |C1@nge to delivery timescales (actions | » 02022 | Mar-2s  |Infom MTFP. The consideration of the outcomes
Decision and milestones) also need to be reflected in the Spring budget

setting report
Organisational Approval of document setting out the Director - Business Change to delivery timescales (actions Additional time for Lshp Team to comment on first
51|29 OCA1.3 pp! . 9 Strategy and 17/10/22 9 i Autumn 2022 Jan-23 draft (which will be presented in November) and
Culture desired organisational culture and milestones) )
Change refine.
- . . Start: Dec |Action dependent on establishing desired
- Organisational Development Strategy and |Director - Business . . . § L I
Organisational Change to delivery timescales (actions Start: tbc 2022 organisational culture which is proposed through
53 0C.A2.1 Plan Approved Strategy and 17/10/22 f . . )
Culture and milestones) End: 2022 End: March |change control to be re-profiled to January
Change .
2023 completion.
- . . . . Slippage in delivery of effective decision making
54 Organisational 0C.B1.3 Effective decision-making training Director - Law and 19/10/22 Chanqe to delivery timescales (actions Sep-22 Dec-22 training linked to the constitutional approvals being
Culture Governance and milestones)

presented to Council in November.
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Chan

ge to Delivery Date

If date change is required
please state from and to

Change Action . , Date Change date | Change date | Change/ Impact of change (incl. any
Number Theme reference Action Title Owner Raised Type of Change from to dependencies)/ Reason for change
. . Start: Oct
- Director - Business . . . Start: Aug Broader management development programme
57 Organisational 0CB2.1 Manlagement Development Programme Strategy and 17/10/22 Change to delivery timescales (actions 2022 2922 _ |needs to align to the Workforce Strategy (due for
Culture Designed and milestones) . End: April
Change End: Dec 2022 2023 approval March 2023)
Organisational Management Development Programme Director - Business Change to delivery timescales (actions Start: 2023 Start: April Provide a firmer start date. Was expressed as
58 0C.B2.4 ) Strategy and 17/10/22 f ) 2023
Culture Delivery and milestones) End: 2023 X 2023.
Change End: TBC
61 Partngrshp & PRC1.1 Partners_hlp structures in -re|atI0n to transition | Director- Chlldren 20/10/22 Change to delivery timescales (actions in place December |To reflect that sub-actions are being developed
Relationships from children’s to adults in place and Education and milestones)
. . . . . . This forms part of the contract review for
go|Partnership & 10 215 |kPI Suite reviewed Director- Children | 5,14y, |Change to delivery timescales (actions | o\ o 95 | 22.pec  |implementation on 1.4.23. KPI Suite review due to
Relationships and Education and milestones)
be complete by December .
70 Partngrshp & PRA1.3 Revised KPI suite agreed Director- Chlldren 20/10/22 Chanqe to delivery timescales (actions Summer 22 29.Dec KPI suite wl|II be agreed in December 22 for
Relationships and Education and milestones) implmentation on 1/4/23
The revised contract will commence on 1.4.23.
. . . . . . Negotiations have commenced between the
71 Partnf-)rshp & PR.A1.4 Review of Contract concludes Director- Chlldren 20/10/22 Change to delivery timescales (actions Autumn 22 22-Dec  |Council and the Trust and both parties have
Relationships and Education and milestones) .
shared responses to the contract review. The
Contract Sum negotiations commenced 26.9.22.
Change control to be put forward to adjust due
72 Partngrshp & PRAI15 Contract Review with DfE Director- Chlldren 20/10/22 Chanqe to delivery timescales (actions 22-Nov Spring 23 date, as able to be flexible now Ofsted inspection
Relationships and Education and milestones) has happened and do not propose to evoke the
break clause.
78| Decision Making |DM.B1.6 Revised Scheme of Delegations agreed Director- Law & 17/10/22 Chanqe to delivery timescales (actions Oct-22 Nov-22 By-elec}hon has led to date being pushed back for
Governance and milestones) Council
79| Decision Making |DM.C1.1 Review of scrutiny arrangements Director- Law & 17/10/22 Chanqe to delivery timescales (actions 22.0ct Nov-22 By-elec}hon has led to date being pushed back for
Governance and milestones) Council
- Regular meetings of Commissioners, . . . .
go|Qrganisational |0 1 4 |vonitoring Officer, Section 151 Officer |2 recto™ LaW & 1 57445095 |Change to delivery timescales (actions |y o5 Nov-22  |Delay to diarising meetings with the Whips
Culture . X Governance and milestones)
and Chief Whips commence
- . . . . Being prepared for Nov/Dec linked to Council date
84 Organisational 0C.D2.2 Effective decision-making training Director- Law & 27/10/2022 Change to delivery timescales (actions Sep-22 Dec-22 slippage to Nov. Centre for Governance and
Culture Governance and milestones) N - s
Scrutiny are providing training in Nov.
Start: March |This action will commence in line with annual
85 Organisational 0C.D25 Annual Refresher and inclusion in new Director- Law & 27/10/2022 Change to delivery timescales (actions | Start: sep 22 23 refresher of MDP. Change control- Change to
Culture o Member induction Governance and milestones) End: Nov 22 [ End:Summer |Start: March 2023 for delivery following Annual
23 Council: Summer 2023
102 Corpo‘rate CcO.D2.3 Workforce developmeth plan ) . Director- Finance | 27/10/2022 Change to delivery timescales (actions Sep-22 Nov-22 Sl|ght slippage due to delay in interim resources
Oversight implemented for financial services section and milestones) starting.
Corporate Director- Change to delivery imescales (actions Further exploration needed with a view to a pilot.
105 P . CO.E1.4 Programme and Project Management System I(Business Strategy & | 27/10/2022 g y Late 22 Feb-23 End Date to be adjusted to Feb 2023 for
Oversight and milestones) . N
Change implementation.
. Director- . . .
11 Stra-telgm SD.A2.11 Corporate Asset Management Strategy Regenration and 27/10/2022 Change to delivery timescales (actions Sep-22 Nov-22 Delay due to by-slection
Decision Approved and milestones)
Growth
112 Stra.te.glc SD.A5.1 Commercial Strategy Approved Director- Finance 27/10/2022 Chang.e to delivery timescales (actions Oct tbe
Decision and milestones)
13 Stra'telg|c SD.A5.2 Business Cases Presented for commercial Director- Finance 27/10/2022 Chanqe to delivery timescales (actions toc
Decision workstreams and milestones)
116 Stra.te.glc SD.B1.9 Review of Council EDI decision making process Director- Law & 27/10/2022 Change to delivery timescales (actions Autumn 22 Autumn 23
Decision Governance and milestones)
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Chan

ge to Delivery Date

If date change is required
please state from and to

Change Action . , Date Change date | Change date | Change/ Impact of change (incl. any
Action Titl
Number Theme reference ction Title Owner Raised Type of Change from to dependencies)/ Reason for change
17 Stra-telg|c SD.B1.10 Equality, Diversity and Inclusion Strategy Director- Law & 27/10/2022 Change to delivery timescales (actions Autumn 22 Autumn 23
Decision approved Governance and milestones)
. Embed equalities, diversity and inclusion X . . .
11g|Strategic SD.B1.11  |within Member and Officer Development | "ecto" LW & 27/10/2022 |Change fo delivery imescales (actions | ¢ o3 Mar-24
Decision Governance and milestones)
Programmes
121 Stra'telg|c SD.D1.2 Approval of MTFP and Capital Strategy Director- Finance | 27/10/2022 Chanqe to delivery timescales (actions Autumn 22 Nov-22 date change due to by-election
Decision and milestones)
. . . . . . . Date change to reflect Feb 2023 Budget Report
124 Stra_telgm SD.E1.3 PUb!lc Consultation outcomes inform budget Director- Finance | 27/10/2022 Change to delivery timescales (actions Autumn 22 Nov-22 needing to reflect consideration of consultation
Decision setting and milestones)
outcomes
128|Decision Making [DM.81.1 Effective Decision Making Training Director- Law & 27/10/2022 Chanqe to delivery timescales (actions Sep-22 Dec-22 Training will tgke place Nov/Dec. Change control
Governance and milestones) to amend delivery date to December 2022.
The remaining areas of the Fin Regs that need
Director- Law & Change to delivery timescales (actions reviewing will slip to December Council. As the
129|Decision Making |DM.B1.3 Revised Financial Regs agreed 27/10/2022 9 i Oct-22 Dec-22 key changes have already been approved the
Governance and milestones) s ) . .
risk/impact of the slippage on the outstanding bits
is very low.
130|Decision Making [DM.B1.6 Revised Scheme of Delegations agreed Director- Law & 27/10/2022 Chanqe to delivery timescales (actions Oct-22 Nov-22 Due at November Coun0|! (slippage due to
Governance and milestones) change of date for Council)
. _ . . . Scrutiny Review was approved by scrutiny in
132|Decision Making [DM.C1.1 Review of scrutiny arrangements Director- Law & | 74509, |Change to delivery imescales (actions Oct-22 Nov-22  |September. Report due to Council in November.
Governance and milestones) " .
(slippage due to by-election)
Procurement & Change to delivery timescales (actions Contracts are being monitored. Contract
139 ) PC.B1.6 Contract Monitoring Arrangements in Place  |Director- Finance 27/10/2022 9 i Sep-22 Jan-23 monitoring arrangements to be confirmed in Jan
Commercial and milestones) 23
Not progressed past soft market testing of
Procurement & "Director- Business Change to delivery imescales (actions performance management system- further
144 ) PC.C1.1 Options Appraisal Strategy & 27/10/2022 9 v Sep-22 Mar-23 demonstration with another provider. Size and
Commercial ; and milestones) .
Change scale of system to be considered for scope of

project.
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Actions Proposed for Closure

Change Theme Action Action Title Owner Date Raised Type of Change Change/ Inllpact of change (incl. any
Number reference dependencies)/ Reason for change
L Continue to adopt star chamber approach
81 Organisational 0OC.C2.0 for Cabinet Members and Chief Officers  |Director- Finance | 27/10/2022 |Closure of Main Action Star Chamb.ers all completed by 28th Septelmber.
Culture ) Approach will be used for future budget setting.
as part of budget setting approach
82 Organisational 0C.C4.0 Ward and Casework Managament Director- Law & 27/10/2022 |Closure of Main Action Main action to be .|ncorporated within thg new
Culture Governance workstream focusing on customer experience
main action to be closed.
This has moved into regular business of the
83 Organisational 0C.D1.0 Pellvgr Member Devglqpment Programme [Director- Law & 271012022 | Closure of Main Action EthlcaI.Standards an<.:| Member Developmgnt
Culture including Finance Training Programme Governance Committee. They review the MDP. Immediate
requirements have been met for the purposes of
the IP. ES&MDC review on a regular basis.
Organisational Actions to respond to employee survey Director - Business Main action to close and new main action will be
86( -9 OC.F1.0 outcomes to be identified and embedded |Strategy and 27/10/2022 |Closure of Main Action :
Culture S added to Coprorate Oversight- IP workstream.
in improvement plan Change
Comms messages have taken place and training
A clear and joint message from Chief sessions held have reinforced the messages
Organisational Executive and Leader regarding Director- Law & . . around the relationship. Approach to action has
87 Culture OC.E1.0 Officer and Elected Member relationship |Governance 2711012022 | Closure of Main Action been different to how drafted. Attendance records
delivered and engagement with training help demonstrate
that message has been delivered.
119 Stra.telglc SD.C1.0 Developing a model for locality working Director- Housing 27/10/2022 |Closure of Main Action ICIosurer of main action to |ncor.?roparate in to
Decision Customer Journey Programme
131|Decision Making [DM.82.0 Refresh emstmg arrangements for arms-  [Director- Law & 27/10/2022 | Closure of Main Action Wokstream closure - only one is SCT and covered
length companies Governance with contract mgmt
closed on basis that recommendations fulfilled
133| Decision Making [DM.C4.0 ARAC report and recommendations in Director- Law & 27/10/2022 | Closure of Main Action through 2022 procurement and contract go live

relation to SEND Transport

Governance

from Sep. Ongoing actions contained within
workstream within procurement and commercial
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Add Main, Sub & Assurance Actions

Change Action . . Date Change/ Impact of change (incl. any
Number Theme reference Action Title Owner Raised Type of Change dependencies)/ Reason for change
33 Padngrshlp & PR.D1.1 Corporate review of grant funding Director Housing 16/09/2022 |Add - New Sub Actions Revised set of actions will be required within next

Relationships change control
Assurance Actions required to ensure approach
embedded and that any issues are being
addressed.

Proposed actions: CO.C2.4 and CO.C2.5

36 gsrepr:ir:ﬁ CO.C2.0 Budget Monitoring Director - Finance 17/10/22 |Add- New Assurance Action S:i:ggp?gg:; I\(A::rgli;oer;nsndReSpcc;Lttsinr;;a:: dto
Where budget pressures identified, assurance
provided that action has/is being taken (monthly
summary comment from S151 Officer / raise
issues)
Assurance action required to ensure that

Corporate Business Partner Role is having a positive

39 ) CO.D2.5 Embed Finance Business Partner Role  |Director - Finance 17/10/22 |Add- New Assurance Action impact.

Oversight . .

Assurance Action: Performance against KPIs for
financial services section - quarterly comment
Assurance that work undertaken to prepare for
completion of accounts has helped resolve issues

Corporate Resolve issues relating to completion and| . . . raised by GT.

41 . CO.D4.4 ) Director - Finance 17/10/22 |Add- New Assurance Action . .

Oversight sign-off of accounts Assurance action proposed: GT sign-off of
2020/21 Accounts (assurance that previous
issues raised have been resolved)

Assurance that processes for completion of
42 Corporate CO.D45 Resolve issues relating to completion and Director - Finance 17/10/22 | Add- New Assurance Action accounts are pecoming embedded. .

Oversight sign-off of accounts Assurance action proposed: Preparation of Draft
Accounts for 2021/2022
Assurance that any new issues raised are

43 Corporate CO.D4.6 Resolve issues relating to completion and Director - Finance 17/10/22 |Add- New Assurance Action resolved. . . .

Oversight sign-off of accounts Assurance action proposed: GT sign-off of
2021/22 Accounts

Strategic Assurance action proposed:

46 . SD.D1.3 Approval of MTFP and Capital Strategy [Director - Finance 17/10/22 |Add- New Assurance Action Budget Report to Cabinet (2023-2026) reflects

Decision X ) PR
funding gaps identified in MTFP

Strategic Assurance action proposed:

47 Decision SD.D1.4 Approval of MTFP and Capital Strategy [Director - Finance 17/10/22 |Add- New Assurance Action MTFP and Capital Strategy refreshed and
approved in October each year
New action to ensure surveys are resourced and
Strategic Director - Business repeated so that they become an embedded part
49 L SD.E2.4 Public Consultation Strategy and 17/10/22 |Add - New Sub Actions of the strategic planning framework

Decision . .

Change Proposal agreed for the future of resident
consultation and engagement'

Strategic Director - Business New action to reflect focus group work following

50 Decision SD.E2.5 Public Consultation Strategy and 17/10/22 |Add - New Sub Actions survey responses:

Change

'Focus Groups held'
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Add Main, Sub & Assurance Actions

Change Action . . Date Change/ Impact of change (incl. any
Number Theme reference Action Title Owner Raised Type of Change dependencies)/ Reason for change
e . . . . . ) New action required to reflect delivery of training.
55 Organisational OC.B1.7 Del!vgry of Directorship and Trusteeship | Director - Law and 19/10/22 |Add - New Sub Actions Existing action relates to procurement of training
Culture Training Governance )
provider.
To reflect that governance in place through HWB
and Health Outcomes Framework.
. . . ) . 'Receive a quarterly update from DPH and DAS
62 Partn_ershlp & PR.C1.6 Effectl\{e local structures: System-wide D|re.ctor - Adult 20/10/22 |Add- New Assurance Action to provide assurance that governance remains in
Relationships deep dives Social Care )
place to test adequacy of partnerships through
system-wide thematic deep dives and that any
issues are being addressed by the partnership’
. Early Help Strategy to be reviewed . O New assurance action proposed: Early Help
63 Stra.telg|c SD.A7.2 annually at the early help partnership Director Chlldren 27/10/2022 |Add- New Assurance Action Strategy to be reviewed annually at the early help
Decision and Education ; )
board partnership board- SD April 23 and annually
. New assurance action proposed: Corporate
Strategic Parenting Strategy - yearly assurances Director- Children Parenting Strategy - yearly assurances provided
64 . SD.A8.3 provided to the Corporate Parenting . 27/10/2022 |Add- New Assurance Action .
Decision Board and Education to the Corporate Parenting Board. SD- Sept 23
and annually
Procurement & Director- Children . ) . .
65 Commercial PC.B3.0 Procurement of 2024 SEND Transport and Education 20/10/22 |Add- New Main Action New main action- Procurement of 2024 SEND
Contract Transport Contract . SD Nov 22 ED Sept 24
66 Procuremgnt & PC.B3.1 Leadership review of lessons learnt from |Director- Chlldren 20/10/22 |Add - New Sub Actions Leadership review of lessons learnt from SEND 2-
Commercial SEND 2 and Education Nov 22
67 Procuremgnt & PC.B3.2 Moplllse project team and establish Director- Chlldren 20/10/22 |Add - New Sub Actions Mobilise project team and establish project
Commercial project governance and Education governance
68 Procuremgnt & PC.B3.3 Commence Procurement Director- Ch|ldren 20/10/22 |Add - New Sub Actions Commence Procurement. sd- Spring 23
Commercial and Education
Partnership & Director- Children .
3 Relationships PRA1.6 Contract commences and Education 20/10/22 | Add - New Sub Actions Contract commences SD- april 23 ED april 23
Partnership & Director- Children .
74 Relationships PR.A1.7 New KPIs reported through PMF and Education 20/10/22 |Add - New Sub Actions gl:;vt E:I:Is reported through PMF SD aug 23- ED
Assurance action proposed: Feedback provided
Partnership & Feedback provided on a 6 monthly basis [Director- Children . on a 6 monthly basis on the continuation of
s Relationships PRA2:3 on the continuation of regular cross - and Education 20110722 |Add- New Assurance Action regular cross - SMBC/SCT leadership team
SMBC/SCT leadership team meetings. meetings.
Assurance action proposed: Twice yearly
76 Partngrsh@ & PR.A3.3 Twice yearly performance reports tabled Director- Chlldren 20/10/22 |Add- New Assurance Action peﬁormance reports tabled at Chllldren and
Relationships . . ; and Education Education Scrutiny Board SD April 23- every 6
at Children and Education Scrutiny Board
months (oct)
. To broaden scope of partnership . O To broaden scope of partnership structures to
77 Partnership & PR.C1.2b structures to explore the integration of Director- Children 20/10/22 |Add - New Sub Actions explore the integration of adult services where

Relationships

adult services where approrpiate

and Education

approrpiate- April 23 date
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Add Main, Sub & Assurance Actions

Change Action . . Date Change/ Impact of change (incl. any
Number Theme reference Action Title Owner Raised Type of Change dependencies)/ Reason for change
Add new action:
Internal comms channels used to deliver
comms messages on an ongoing basis
Organisational including: Director - Business
88 Cugllture OC.E21 - All staff briefing Strategy and 27/10/2022 |Add - New Sub Actions
- Team Talk Leadership Updates Change
- Member bulletin
- Director live events
- Bostin People e-bulletin
Organisational Add new action: Director - Business
89 Cugllture OC.E2.2 Chief Executive's 100 day Comms Plan |Strategy and 27/10/2022 |Add - New Sub Actions
launched Change
Organisational Add new action: Director - Business
90(2"9 OC.E2.3 : Strategy and 27/10/2022 |Add - New Sub Actions
Culture Develop proposal for all staff conference Change
Organisational Add new action: Director - Business
91|29 OC.E2.4 Formal Employee Recognition Scheme - |[Strategy and 27/10/2022 |Add - New Sub Actions
Culture ; .
approach and resources identified Change
o . . Director - Business
92 Organisational OC.E25 Add n‘ew action: pontlnuous feedback on Strategy and 27/10/2022 | Add - New Sub Actions
Culture effectiveness of internal comms
Change
New Action Added:
Ongoing Monitoring of Improvement Plan
Corporate (Monthly Monitoring by Leadership Team, . ) .
93 Oversight CO.B1.4 Quarterly Monitoring by Cabinet, ARAC Leadership team 27/10/2022 |Add - New Sub Actions
regular review of IP and IP Risk Register,
Scrutiny regular review of IP)
Corporate New Action Added: . .
94 Oversight CO.B1.5 6 monthly report to Secretary of State Leadership team 27/10/2022 |Add - New Sub Actions
New main action:
g5|Corporate COB1.6 Employee Engagement Survey Action || e chio team | 27/10/2022 |Add- New Main Action
Oversight Plan monitored and reviewed by
Leadership Team
. . Director - Business
gg|COrPorate co.c13  |NewAction Added: Strategy and 27/10/2022 |Add - New Sub Actions
Oversight Quarterly Performance Reports made to
} Change
Cabinet
Corporate New Action Added: Director - Business
97 po! CO.C14 Review Corporate KPIs for organisational |Strategy and 27/10/2022 |Add - New Sub Actions
Oversight
health to reflect workforce strategy Change
New Action Added: . .
Corporate Review Corporate KPIs for customer Director - Business
gg| ~OrPo! CO.C15 W Lorp _|strategy and 27/10/2022 | Add - New Sub Actions
Oversight experience to reflect customer experience

programme

Change
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Add Main, Sub & Assurance Actions

Change Action . . Date Change/ Impact of change (incl. any
Number Theme reference Action Title Owner Raised Type of Change dependencies)/ Reason for change
Corporate New Assurance action Added: Quarterly
99 po! CO0.C24 Budget Monitoring Reports made to Director- Finance 27/10/2022 |Add- New Assurance Action
Oversight ) ) .
Leadership Team, Cabinet and Scrutiny
New assurance action added:
Corporate Where budget pressures identified,
100 po! CO.C2.5 assurance provided that action has/is Director- Finance 27/10/2022 |Add- New Assurance Action
Oversight :
being taken (monthly summary comment
from S151 Officer / raise issues)
New action:
Review of spans and layers across ) )
Corporate Council's managerial structures in line Director - Business
101 ZOrPor Co.D1.2 . nageria’ Strategy and 27/10/2022 | Add - New Sub Actions
Oversight with LGA Guidance (likely to be Change
incorporated within Target Operating 9
Model Programme in due course)
Corporate New assurance Action:
103 Oveprsi ht CO.D4.4 GT sign-off of 2020/21 Accounts Director- Finance 27/10/2022 |Add- New Assurance Action one off milestone
g (assurance that previous issues raised
have been resolved)
New assurance Action:
Corporate Preparation of Draft Accounts for
104 Oveprsi ht CO.D4.5 2021/2022 (assurance that approach to |Director- Finance 27/10/2022 |Add- New Assurance Action one off milestone
9 completion and sign-off of final accounts
is becoming embedded)
. . Director - Business
10| COrPorate COFs0  |AddnewMain Action: Strategy and 27/10/2022 |Add- New Main Action
Oversight Customer Journey Programme
Change
Corporate Add new action: Director - Business
107 po! CO.F5.1 Structure and Governance for Customer |Strategy and 27/10/2022 |Add - New Sub Actions
Oversight )
Experience Programme approved Change
Add new action:
Workstream Plans agreed (timeline, cost
Corporate and resource) for 5 workstreams (fix the |Director - Business
108 po! CO.F5.2 backlog, fix the OSS, customer Strategy and 27/10/2022 |Add - New Sub Actions
Oversight .
experience strategy, contact Change
centre/community hubs approach,
technology)
Add new action: Programme board in
place . .
Corporate (first programme board to involve ToR Director - Business
109|20"PO! CO.F5.3 prog VOl ' |Strategy and 27/10/2022 |Add - New Sub Actions
Oversight scope of workstreams, nominations for
. Change
resources for each workstream, and high
level milestones)
Strategic Pipeline projects monitored on a 6- Director- Change action to an assurance action to be
110 €9 SD.A1.2 p proj Regeneration and 27/10/2022 |Add- New Assurance Action 9 )
Decision monthly basis monitored on a 6 monthly basis

Growth
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Add Main, Sub & Assurance Actions

Change Action . . Date Change/ Impact of change (incl. any
Number Theme reference Action Title Owner Raised Type of Change dependencies)/ Reason for change
. Early Help Strategy to be reviewed . O
114 Stra.telg|c SD.A7.2 annually at the early help partnership Director Chlldren 27/10/2022 |Add- New Assurance Action
Decision board and Education
. Corporate Parenting Strategy - yearly . O
115 Stra.telg|c SD.A8.3 assurances provided to the Corporate Director Chlldren 27/10/2022 |Add- New Assurance Action
Decision ) and Education
Parenting Board
Strategic Customer Access Strategy Development Action to become main action SD.F1.0 within
120 'eg SD.C1.3 9y P Director Housing 27/10/2022 |Add- New Main Action Customer Journey Workstream 'Customer
Decision Commences X
Journey Strategy Approved
New Assurance Action (strategy
Strategic implemented through budget plans): ) e i .
122 Decision SD.D1.3 Budget Report to Cabinet (2023-2026) Director- Finance 27/10/2022 |Add- New Assurance Action
reflects funding gaps identified in MTFP
New Assurance Action (embedding the
123 Stra.telglc SD.D1.4 approach): MTFP and Cz:zp|ta| Strategy Director- Finance 27/10/2022 |Add- New Assurance Action
Decision refreshed and approved in October each
year
Strateaic New action: Proposal approved for the Director - Business
125 'eg SD.E2.4 next phase of resident consultation and |Strategy and 27/10/2022 |Add - New Sub Actions
Decision .
engagement and budget consultation Change
New action: Focus Groups held to explore| . .
Strategic responses to key areas raised in Director - Business
126[>1ae9 SD.E2.5 P y Strategy and 27/10/2022 | Add - New Sub Actions
Decision Residents Survey, Shape survey and
; Change
budget consultation.
. . . Director - Business
127|Strategic spF1.o  |NewMain Action: Customer Journey gy o0 ang 27/10/2022 |Add- New Main Action
Decision Strategy
Change
Procurement & Assurance Action- Report provided to Director - Borough assurance action for action PC.A1.0- Introduction
134 . PC.A1.3 Officer Leadership on a quarterly basis. 9 27/10/2022 |Add- New Assurance Action of a more focused framework for contract
Commercial . Economy W
regular reporting through PMF monitoring.
Procurement & Assurance Action- Annual report on Director - Borouah assurance action for action PC.A1.0- Introduction
135 . PC.A1.4 leisure and waste contracts going through 9 27/10/2022 |Add- New Assurance Action of a more focused framework for contract
Commercial - Economy o
to cabinet member monitoring.
Assurance Action- The large contracts in
136 Procuremgnt & PC.A15 BE for wast‘e/street‘ cleansing, and both  |Director - Borough 27/10/2022 | Add- New Assurance Action assurance action for action PC.A1.0- Introduction
Commercial leisure providers will be added to the Economy of a more focused framework for contract
Intend contract management module. monitoring.- dates to be agreed
Assurance Action- Senior management
Procurement & meeting - annual plans requested- Director - Borough assurance action for main action PC.A4.0- Street
137 . PC.A4.3 service delivery plan from SERCO is 9 27/10/2022 |Add- New Assurance Action Cleansing Recovery Plan — completion and
Commercial . . Economy . .
contractually compliant and includes implementation
elements of street cleansing.
Assurance Action- Monthly fleet steering assurance action for main action PC.A5.0-
138 Procurem_ent & PC.A5.3 group taklng place V\{here the _ Director - Borough 27/10/2022 | Add- New Assurance Action Manage thelde!ayed_ Serco Flee_t replacement
Commercial documentation considered by the group is|Economy programme in line with the requirements of the
contractually compliant. contract- dates to be agreed
139|Procurement & |PC.B1.6 Contract Monitoring Arrangements in Place | Director- Finance 27/10/2022 |Change to delivery timescales (actions |Contracts are being monitored. Contract




GeT abed

Add Main, Sub & Assurance Actions

Change Action . . Date Change/ Impact of change (incl. any
Number Theme reference Action Title Owner Raised Type of Change dependencies)/ Reason for change
140 ;IU\;UIUIII.UIIII. o PCBaO :\IU\;UIUIIIUI O ZUZ5 OLIND TTarispurt Ullj\:\:l' \JI.IIIUIUII 27/10/2022 Add- NeW Main ACtiOn
141 Procuremgnt & PC.B3.1 Leadership review of lessons learnt from |Director- Chlldren 27/10/2022 | Add - New Sub Actions
Commercial SEND 2 and Education
142 Procurem_ent & PC.B3.2 Moplllse project team and establish Director- Chlldren 27/10/2022 | Add - New Sub Actions
Commercial project governance and Education
143 Procurem_ent & PC.B3.3 Commence Procurement Director- Chlldren 27/10/2022 |Add - New Sub Actions
Commercial and Education
Assurance action: Receive a quarterly
update from DPH and DAS to pro_wd(_e Director - Adult
Partnershio & assurance that governance remains in Social Care
145 ) P PR.C1.5 place to test adequacy of partnerships ) . 27/10/2022 |Add- New Assurance Action
Relationships : . . Director - Public
through system-wide thematic deep dives
: ) Health
and that any issues are being addressed
by the partnership.
Assurance Action: Update provided on a 6
monthly basis by Director of Regen and
Growth to confirm representation at key Add new assurance for action PR.B1.0- Continue
Partnershio & meetings continues and brings benefit to the [Director- to develop the relationship with and actively
146 P PR.B1.6 council. Key meetings for Members to attend |Regeneration and 11/02/2022 |Add- New Assurance Action participate in regional and sub-regional bodies

Relationships

at sub regional and regional level are: ABCA
Leaders; WMCA Board; WMCA Economic
Growth Board; WMCA Housing and Land
Board.

Growth

(e.g. WM Combined Authority, Black Country
LEP) to maximise opportunities for Sandwell
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Metropolitan Borough Council

Internal Audit Progress Report
as at 30 September 2022
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Introduction

The purpose of this report is to bring the Audit and Risk Assurance Committee up to
date with the progress made against the delivery of the 2022/23 Internal Audit Plan.

The information included in this progress report will feed into and inform our overall
opinion in our Internal Audit Annual Report issued at the year end. Where appropriate
each report we issue during the year is given an overall opinion based on the following

criteria:

Immediate action is
required to address
fundamental gaps,
weaknesses or non-
compliance
identified. The
system of
governance, risk
management and
control is
inadequate to
effectively manage
risks to the
achievement of
objectives in the
area audited.

Significant gaps,
weaknesses or non-
compliance were
identified.
Improvement is
required to the
system of
governance, risk
management and
control to effectively
manage risks to the
achievement of
objectives in the
area audited.

There is a generally
sound system of
governance, risk
management and
control in place.
Some issues, non-
compliance or
scope for
improvement were
identified which
may put at risk the
achievement of
objectives in the
area audited.

A sound system of
governance, risk
management and
control exists, with
internal controls
operating effectively
and being
consistently applied
to support the
achievement of
objectives in the
area audited.

This is based upon the number and type of recommendations we make in each report.
Each recommendation is categorised in line with the following:

Action is imperative to ensure that the objectives for the area under review
Fundamental are met

Requires action to avoid exposure to significant risks in achieving the
objectives for the area under review.

Action advised to enhance control or improve operational efficiency.
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For school reviews, the overall opinion is based on the following criteria to match the
assurance categories awarded by Ofsted:

¢ Risk of objectives not being achieved due to
Inadequate the absence of key internal controls, with
significant breakdown in the application of
controls.

o Reasonable framework of key controls exists,
Satisfactory but could be stronger to support achievement
of objectives, with occasional breakdown in
the application of controls.

o Effective framework of key controls ensures
objectives are likely to be achieved and
controls are applied but with some minor
lapses.

¢ Robust framework of key controls ensures
Outstanding objectives should be achieved and controls
are applied continuously.

The overall opinion for each of the school reviews is based upon the number and type of
recommendations we make in each report, in line with the recommendation
classifications for non-schools, i.e. fundamental, significant and merits attention.
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2 Summary of work completed between 1 April and 30 September 2022

Assessment of Assurance Need Rating (High/Medium risk).

-

g Awaiting Response (all longstanding responses will be brought to the attention of the committee throughout the year for monitoring purposes).

D

= N/A Not Applicable, review outside of normal risk-based auditing approach/customer request/grant claim.

w

O .

Recommendations |
Auditable Area AAN Merits Number @ Level of Assurance
. Fundamental ; Total
rating SESREON accepted

Governance, Housing High - 4 4 8 8 Reasonable
Budgetary Control High - 2 1 3 3 Reasonable
Disabled Facility Grant Medium - 4 5 9 9 Limited
Prevention and Promotion Fund for Better Mental N/A - - - - - N/A
Health Grant 2021/22
Universal Drug Treatment 2021/22 Grant N/A - - - - - N/A
Local Authority Test and Trace Contain Outbreak N/A - - - - - N/A
Management Fund Grant
Schools Financial Value Standard N/A - - - - - N/A
Council Complaints follow up N/A - 1 1 2 2 N/A
Riverside Rents Medium - 4 - 4 4 Reasonable
Cash Handling Medium - 3 1 4 4 Reasonable
School audits
Hamstead Infant School Medium - 1 3 4 4 Good
Oakham Primary School Medium - - 6 6 6 Good
Brickhouse Primary School Medium - 3 5 8 * Satisfactory
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Audits underway as at 31 October 2022

e Events Governance

e \Waste Services

e Treasury Management

¢ Main Accounting System

e Accounts Receivable

e Benefits

¢ Riverside, Planned Maintenance

e National Non-Domestic Rates

e Boscobel Repairs

e Hargate Primary
e Albert Pritchard Infant School
e The Orchard School

e Riverside, leaseholders follow up

e Riverside method statements review

3 Issues to bring to the committee’s attention for the period April to September 2022

Grant Funding 2021/22

We undertook three reviews to confirm that the information contained in each of the grant
returns was in accordance with the Acts specified in the guidance notes for each alongside
the relevant regulations, determinations, circular notes, instructions and other agreed
arrangements. No issues were identified which prevented submission of any of the three
claims and it was determined that in all significant respects, the conditions attached to the use
of the grants had been complied with.

Schools Financial Value Standard 2021/22

The Schools Financial Value Standard (SFVS) is applicable to all maintained schools and is a
mandatory self-assessment exercise that must be completed annually. The standard is a tool
to help schools and local authorities meet basic standards for good financial health and
resource management. We are responsible for administering the completion and submission
of the self-assessments and for informing the Department for Education of the submission
rate. For 2021/22, all maintained schools in Sandwell completed and submitted the self-
assessment.

School Audits

Following the Covid-19 related lockdown we have now re-commenced our annual school
audit programme, and three such reviews have been undertaken in order to assess whether
they had adequate governance, risk management and control processes in place to ensure
that financial management and governance arrangements were satisfactory. Two schools
received good assurance and one school satisfactory.
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Council Complaints, follow up

In our previous review of the Council’s complaints process, we made a recommendation that
Investigating Officers retain documentary evidence of when the initial contact took place, and
that a full written response needed to be issued to the customer which addressed all
concerns. It was noted that work had been undertaken to implement the recommendation.
However, it was found that due to the limitations of the system, some complaints could be
updated by other teams without the Customer Feedback Team’s knowledge, and as such not
every complaint may be appropriately monitored. Therefore, a further recommendation has
been made with respect to this.

It was also noted that since the initial review took place a new comprehensive customer
feedback guide was introduced in January 2021. However, the document available on the
Council’'s website was still the previous version. This has now been updated.

Riverside, Rents

Riverside manage a proportion of the councils housing stock under a PFl agreement. The
housing rents section at Riverside is responsible for collecting rent, the recovery of rent
arrears and former tenants’ arrears. A review was undertaken which included following up the
previous year’'s recommendations to ensure they had been implemented, and we identified
the following areas where improvements could be made, two of which remained outstanding
from the previous year:

o It was noted that at least three cases had increased due to a Malware incident on the
Riverside system, which for a period of 10 weeks prevented arrears being adequately
monitored. It was requested that a risk assessment and ICT business continuity
arrangements needed to be updated to ensure there are alternative ways for the
arrears/payments to be monitored and chased during any future major disruption.

o The property extract reconciliation (rent variation spreadsheet) which provides evidence
of the housing stock had been updated to address the six properties from the previous
audit report. However, a property sold in October 2021 had not been included within the
current reconciliations and therefore the recommendation was reapplied to ensure that
properties sold under the right to buy scheme have been removed prior to submitting the
data to the Council.

o Arrears have continued to increase for a fourth year running. It was noted that Riverside
have worked with the Councils Welfare Rights team over the last few years to obtain
back payments for tenants to help in some cases with the ongoing delays in universal
payments. We are also aware that this was compounded when evictions were
suspended by the Government until 31 May 2021. However, due to the contract held it
was considered that Riverside needed to explore what options are available to them to
obtaining extra resource in this area to ensure the trend can be mitigated as much as
possible.
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Governance, Housing

An audit of the Governance Arrangements within the Housing Directorate was undertaken at
the request of the Director for Housing. The objective of the audit was to provide assurance
that governance activities within Housing were operating effectively and providing a strategic
focus and direction on the services delivered.

Recommendations were made highlighting that not all of the regular formal group meetings
had a Terms of Reference clearly defining their purpose and objectives, there was an
absence of quorum numbers within Housing meetings, declaration of interests were not
included as a standard agenda item and although risk management processes were taking
place, improvements were needed to fully embed the process.

It was noted that work was ongoing under the new director in order to make improvements to
the governance structure within Housing, including a framework to engage with tenants now
taking place with the new Tenant and Leaseholder Strategy Group, and the creation of a new
Tenant Liaison Officer post to help focus and drive improvements forward. Furthermore,
Housing has adopted the Council’'s Corporate Plan strategic outcomes to give the directorate
a clear and consistent picture of its guiding principles.

Disabled Facility Grant

The Disabled Facilities Grant (DFG) is part of the Better Care Fund; a pooled budget seeking
to integrate health, social care and, through the DFG, housing services. The purpose of the
fund is to provide adaptations to help increase or maintain the functional independence of
people with permanent or substantial disabilities. The planning of the adaptations should take
account of the person’s current needs and also give consideration to the likely needs of the
client in the medium to long term. Our review highlighted four areas where improvements
could be made, arising from the following:

e A potential data breach with grant documentation being emailed from what appeared to
be a personal email account to a council email account. This was reported to the
Information Governance Team for further review.

e The DFG policies and procedures used by officers to administer the grant and
therefore provide staff with assistance, needed to be reviewed and updated. In
reference to the above potential data breach, it was also recommended that the
procedures include guidance on managing data security and ensuring compliance with
UK Data Protection Regulations whilst processing service user’s personal information.

e There was a lack of clear and readily available financial reports and monitoring
information regarding the overall spend and position of the DFG. It was acknowledged
that the monitoring of the grant was impacted by the move of the service area from
Adults to Housing, thereby highlighting the service within Finance to be monitored
between three areas of Capital, Adults and Housing. With insufficient financial
monitoring information being received by the service area it was recommended that a
more joined up approach be established, allowing a full overview of the spend.

e At the time of our review there was a backlog of completed DFG funded improvement
works yet to be invoiced or issued completion certificates by the Contractor. This was
not only causing a delay for the payment of the works undertaken but was also creating
an expanding budget liability due to invoices not being submitted for payment. It was
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recommended that the contractor be required to provide a remediation plan regarding
the situation regarding the invoicing for completed works.

Cash Handling

In recent years the Council has significantly reduced the amount of cash that it handles. The
bulk of the Council’s cash is generated from cash payments made from the services the
Council provides. The largest areas where cash is collected is Oldbury Cashiers and
Highways car parking contract with APCOA. However, a number of other areas retain a cash
payment facility for services such as Markets, Registrars and Meals on Wheels. The Council
also operates a petty cash facility for reimbursement of minor expenditure and Cashiers
provide a cheque encashment facility at Sandwell Council House for this service.

During our review we noted that there were no up to date cash and banking procedures for
officers to operate or refer to, and as such variations to how cash is dealt with across the
Council may have developed over time. It was acknowledged that the development of new
procedures was in progress and since our review was finalised, the new procedures have
been presented to the Leadership Team for the agreed roll out.

We also recommended that a wider review of the petty cash balances held across the
borough be undertaken in order to establish that (i) they were still required and (ii) where they
were, appropriate sums were held.

Budgetary Control

The General Fund Revenue Budget for the Council is held on the General Ledger module of
the Oracle Financial system. Central control of the budget is managed by the Council’s
Strategic Finance team.

CIPFA were recently commissioned to undertake a review of the financial management and
governance arrangements by the Council using the Financial Management Model. The
outcome of their review is being used to drive the development of the Council’s financial
management operation and arrangements. It assessed the Council’s financial management
capability, its internal processes, and operations. It also examined how the Council plans its
future financial management. The report contained a series of recommendations, from which
an action plan has been developed. Following which, amongst others, benchmarking data on
unit costs and fees and charges has been used in the 2022/23 budget process, and the
leadership team now receive monthly budget monitoring information.

Therefore, to avoid duplication, our review focussed upon our previous recommendations in
this area, and which continue to form part of the ongoing improvement processes put in place,
including seeking to significantly reduce the number of journals that are used and working
towards the finalisation of the 2020/21, and then the 2021/22 Statement of Accounts.

Procurement

We have been working closely with the Procurement team with regards to the roll-out of the
enhanced use of the In-Tend system, ensuring that previous procurement related
recommendations have been implemented, and that the updated Contract Procedure Rules
are being complied with. We will report back upon this where appropriate, later in the year.
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4 Other activities undertaken by Audit Services

CIPFA — Audit Committee Updates

We continue to present the regular CIPFA Audit Committee Updates to the committee as and
when they are published.

Audit and Risk Assurance Committee — Terms of Reference

We continue to review and update the Audit and Risk Assurance Committee Terms of
Reference on an annual, basis.

Internal Audit Plan

The Internal Audit annual plan for 2022/23 was submitted to the Audit and Risk Assurance
Committee for approval.

Audit and Risk Assurance Committee Annual Report

Assistance was provided in the preparation of the Annual Report on the work of the Audit and
Risk Assurance Committee.

Internal Audit’s role in investigating allegations of Fraud

We continue to take part in investigations into allegations of potential fraud and where
appropriate these are reported separately to the committee.

Annual Governance Statement

We play a key role in the preparation of the Annual Governance Statement which forms part
of the annual published Statement of Accounts.

Advice and Guidance

We provide on-going advice and guidance to the council to assist with the continuous
improvement of the overall control environment and to ensure compliance with relevant new
legislation.

Liaising with the External Auditors
Where required, we continue to work with and assist the Council’s External Auditors.
Wider Client base

The Council’s internal auditors also provide the internal audit service to Sandwell Children’s
Trust, Sandwell Leisure Trust and the West Midlands Fire Service, and reports directly to
these organisations audit committee, or equivalent, as appropriate. Through a shared service
arrangement, it also provides the Head of Audit role to the City of Wolverhampton Council.
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::= Sandwell

Metropolitan Borough Council

Report to Audit and Risk Assurance

Committee

15 November 2022

Subject: Internal Audit Progress Report

Director: Simone Hines
Director of Finance and Section 151 Officer

Contact Officer: Peter Farrow
Audit Services and Risk Management Manager,
peter farrow@sandwell.qov.uk

1 Recommendation

1.1 Review and comment upon the Internal Audit Progress Report.

2 Reasons for Recommendation

2.1 To inform the committee of details of the matters arising from internal
audit work undertaken between April and September 2022.

0®000 *
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4.1

4.2

4.3

4.4

5.1

How does this deliver objectives of the Corporate Plan?

Internal Audit operates across the council and helps it accomplish its
objectives by bringing a systematic, disciplined approach to evaluating
and improving the effectiveness of risk management, control and
governance processes.

Context and Key Issues

The Internal Audit Progress Report contains details of the matters arising
from internal audit work undertaken between April and September 2022.

The purpose of the report is to bring the Audit and Risk Assurance
Committee up to date with the progress made against the delivery of the
2022/23 Internal Audit Plan. The information included in the progress
report will feed into and inform the overall opinion in the Internal Audit
Annual Report issued at the year end.

It summarises the audit work undertaken between April and September
2022, this includes:

e the areas subject to review (auditable area)

e the level of audit need assigned to each auditable area (high,
medium or low)

e the number and type of recommendations made as a result of each
audit review.

e the number of recommendations accepted by management.

e the level of assurance given to each system under review.

e details of any key issues arising from the above.

It also highlights any key changes to the initial Internal Audit Plan.

Alternative Options

The purpose of the report is to inform the Audit and Risk Assurance
Committee on progress against the 2022/23 Internal Audit Plan. As
such, there is no alternative option.

iI 00000 *
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6 Implications

Resources: There are no direct resource implications arising from
this report.
Legal and Internal audit is a statutory service in the context of

Governance: | the Local Government Accounts and Audit
Regulations (Amendment)(England) 2015. The Act
states that: “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”. These Standards
have been adopted by the council’s internal audit

section.

Risk: The agreed actions detailed in Internal Audit reports
are designed to mitigate risks.

Equality: It was not necessary to undertake an Equality Impact
Assessment.

Health and There are no direct health and wellbeing implications

Wellbeing: from this report.

Social Value | There are no direct social value implications from this
report.

7. Appendices

Appendix 1 — Internal Audit Progress Report as at 30 September 2022

8. Background Papers

Internal Audit Progress Report
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::I Sandwell

Metropolitan Borough Council

Report to Audit and Risk Assurance

Committee

15 November 2022

Subject: Internal Audit Charter

Director: Simone Hines
Director of Finance and Section 151 Officer

Contact Officer: Peter Farrow
Audit Services and Risk Management Manager,
peter farrow@sandwell.qov.uk

1 Recommendation

1.1 Review and approve the Internal Audit Charter.

2 Reasons for Recommendation

2.1 For the Audit and Risk Assurance Committee to perform an annual
review of, and approve the Internal Audit Charter.
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3 How does this deliver objectives of the Corporate Plan?
Internal Audit operates across the council and helps it accomplish its
objectives by bringing a systematic, disciplined approach to evaluating
and improving the effectiveness of risk management, control and
governance processes.

4 Context and Key Issues

4.1 There is a statutory requirement for internal audit to work in accordance
with the ‘proper audit practices’. These ‘proper audit practices’ are in
effect the ‘Public Sector Internal Audit Standards’ and the council’s
Internal Audit Charter reflects this. The Charter was originally approved
by the Audit and Risk Assurance Committee in September 2013, has
been reviewed by the committee annually since, and is now due for its
latest review.

4.2 There have been no changes since the Charter was last reviewed.

5 Alternative Options

5.1 The purpose of the report is to inform committee of the latest Internal
Audit Charter. As such, there is no alternative option.

6 Implications

Resources: There are no direct resource implications arising from
this report.
Legal and Internal audit is a statutory service in the context of

Governance: the Local Government Accounts and Audit

Regulations (Amendment)(England) 2015. The Act
states that: “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”. These Standards
have been adopted by the council’s internal audit
section.
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Risk: The agreed actions detailed in Internal Audit reports
are designed to mitigate risks.

Equality: It was not necessary to undertake an Equality Impact
Assessment.

Health and There are no direct health and wellbeing implications

Wellbeing: from this report.

Social Value | There are no direct social value implications from this
report.

7. Appendices

There are no appendices.

8. Background Papers

None.
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:-= Sandwell Internal Audit Charter

Metropolitan Borough Council

Definition of internal auditing

Internal auditing is an independent, objective assurance and consulting activity designed
to add value and improve an organisation’s operations. It helps an organisation
accomplish its objectives by bringing a systematic, disciplined approach to evaluate and
improve the effectiveness of risk management, control and governance processes.

Mission of internal audit

To enhance and protect organisational value by providing risk-based and objective
assurance, advice and insight.

Core Principles for the Professional Practice of Internal Auditing

Demonstrates integrity.

Demonstrates competence and due professional care.

Is objective and free from undue influence (independent).

Aligns with the strategies, objectives, and risks of the organisation.
Is appropriately positioned and adequately resourced.
Demonstrates quality and continuous improvement.
Communicates effectively.

Provides risk-based assurance.

Is insightful, proactive, and future-focused.

Promotes organisational improvement

Authority and standards

Internal audit is a statutory service in the context of the Accounts and
Audit Regulations (Amendment)(England) 2015. Section 151 of the
Local Government Act 1972 requires local authorities to make Public Sector Internal

Audit Standards

arrangements for the proper administration of their financial affairs
and appoint a Chief Financial Officer to have responsibility for those
arrangements

The regulations state that: “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”. These
Standards have been adopted by the council’s internal audit section.

The responsibility for ensuring that the council has an effective
internal audit has been delegated to the Chief Financial
Officer/Section 151 Officer.

Internal audit have the right of access to all records, assets, personnel and premises,
including those of partner organisations, and has the authority to obtain such information
and explanations as it considers necessary to fulfil its responsibilities.

Throughout the Public Sector Internal Audit Standards, reference is made to the terms ‘Chief Audit
Executive’, ‘board’ and ‘senior management’. For the purposes of this Charter, the ‘Chief Audit Executive’
is defined as the Audit Services Manager (Head of Audit) the ‘board’ as the Audit and Risk Assurance
Committee and ‘senior management’ as the Leadership Team.
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Scope and objectives of internal audit activities
The scope of work of internal audit is to determine whether the council’s risk management,
control, and governance processes are adequate and effective in order to ensure that:

o Key risks are identified and managed,;

¢ Key financial, managerial, and operating information is accurate, reliable, and timely;

o Employees’ actions are in compliance with policies, standards, procedures, and
applicable laws and regulations;

e Resources are acquired economically, used efficiently, and adequately protected;

e Programs, plans, and objectives are achieved;

¢ Quality and continuous improvement are fostered in the council’s control process;
and

o Key legislative and regulatory issues impacting the council are identified and
addressed appropriately.

Internal audit’s remit extends to the entire control environment of the council and not just
financial controls.

Where other internal or external assurance providers may have undertaken relevant
assurance and audit work, internal audit will seek to rely on the work of these other
assurance providers where professional standards would make it appropriate to do so.

Responsibilities
Internal audit has a responsibility to:
e Provide a cost effective and value added full internal audit service;
e Develop a flexible annual audit plan using a risk-based methodology;
¢ Implement the annual audit plan;
e Track status of outstanding management actions;
e Provide regular updates on the work of internal audit to the Audit and Risk
Assurance Committee and where appropriate, senior officers;
e Assist, as needed, in the investigation of significant suspected fraudulent activities
within the organisation; and

e Work with the External Auditor and other review bodies to share assurance and
minimise duplication.

Organisational independence

Internal audit is involved in the determination of its priorities in consultation with those
charged with governance. The Audit Services Manager has direct access and freedom to
report in his own name to all officers and councillors and particularly to those charged with
governance. If required the Audit Services Manager may request to meet privately with the
Audit and Risk Assurance Committee.

Internal audit will remain sufficiently independent of the activities that it audits to enable
auditors to perform their duties in a manner which facilitates impartial and effective
professional judgements and recommendations.

Objectivity is presumed to be impaired when individual auditors review any activity in which
they have previously had operational responsibility. If individual auditors are extensively
consulted during system, policy or procedure development, and independence could be
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seen as being compromised, or if they have had previous operational roles, they will be
precluded from reviewing and making comments during routine or future audits, for the
remainder of that financial year and for the following financial year after their involvement.

Accountability, reporting lines and relationships

The Audit Services Manager reports on an administrative basis to the Head of Finance and
reports functionally to the Audit and Risk Assurance Committee, the Chief Executive and
other senior management. The Audit Services Manager also, where appropriate, works
closely with the Monitoring Officer. An Annual report will also be produced and presented to
the Audit and Risk Assurance Committee which will include an ‘opinion’ from the Audit
Services Manager on the adequacy and effectiveness of internal control, risk management

and governance within the Authority.

A written report will be prepared by internal audit for every internal audit review. The report
will be subject to an internal quality review before being issued to the responsible officer
and, where appropriate, will include an ‘opinion’ on the adequacy of controls in the area that
has been audited. The responsible officer will be asked to respond to the report in writing.
The written response must show what actions have been taken or are planned in relation to
each recommendation. Accountability for the response to the advice and recommendation
of internal audit lies with management, who either accept and implement the advice or

formally reject it.
The strategic element of risk management sits under the responsibility of the Audit Services

Manager. There is a current post within the service area that leads on this. It should be
noted that management remains responsible for risk management and Audit Services do
not manage any of the risks on behalf of management.

In order to provide guidance on the roles that are permissible and the safeguards needed to
protect internal audit’s independence and obijectivity, the council adopted the Chartered
Institute of Internal Auditors (UK) position statement on the role of internal audit in risk
management. Based on this position statement, the table below presents the range of risk
management activities and indicates which roles Audit Services do and, equally importantly,

do not undertake:

/
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The full role and responsibilities of the Audit and Risk Assurance Committee are detailed in
their terms of reference, which are based on the model provided by CIPFA in their “Audit
Committees — Practical Guidance for Local Authorities”.

Internal audit resourcing

Internal audit must be appropriately staffed in terms of numbers, grades, qualification levels
and experience. Internal auditors need to be properly trained to fulfill their responsibilities
and should maintain their professional competence.

The Head of Finance is responsible for the appointment of the Audit Services Manager,
who must be suitably qualified and experienced. The Audit Services Manager is responsible
for appointing all of the other staff to internal audit and will ensure that appointments are
made in order to achieve the appropriate mix of qualifications, experience and audit skills.

The Audit Services Manager is responsible for ensuring that the resources of internal audit
are sufficient to meet its responsibilities and achieve its objectives. If a situation arose
whereby it was concluded that resources were insufficient, this must be formally reported to
the Head of Finance, and if the position is not resolved, to the Audit and Risk Assurance
Committee.

Fraud

Managing the risk of fraud is the responsibility of management. Audit procedures alone,
even when performed with due professional care, cannot guarantee that fraud or
corruption will be detected. Internal audit does not have responsibility for the prevention
or detection of fraud and corruption. Internal auditors will, however, be alert in all their
work to risks and exposures that could allow fraud or corruption. Internal audit may be
requested by management to assist with fraud related work.

The council’s Financial Regulations require that all suspected irregularities are reported to
the Audit Services Manager, and the council’s Anti-Fraud and Corruption Policy states
that all frauds have to be reported to the S151 Officer, or their nominated officer
(generally the Audit Services Manager) and that it is the responsibility of Audit Services to
investigate any instances of fraud and corruption being perpetrated by any employee of
the council.

Advisory work

The Public Sector Internal Audit Standards allow that internal audit effort may, where
considered to have the right skills, experience and available resource, sometimes be more
usefully focused towards providing advice rather than assurance over key controls. Any
such internal audit involvement in consultancy and advisory work, would only take place
where it would not constitute a conflict of interest in keeping an independent stance. Any
significant additional consulting services will be approved by the Audit and Risk Assurance
Committee beforehand.

External Clients
The Council’s Internal Audit team provide the internal audit service to a number of
additional clients. These currently are:

e West Midlands Fire Service
e Sandwell Children’s Trust
e Sandwell Leisure Trust

Where such arrangements are in place, and where appropriate, there will be a separate
Internal Audit Charter and reporting arrangements to these organisations respective Audit
Committees (or equivalent).
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The Head of Audit, through a shared service arrangement with the City of Wolverhampton
Council, also provides the Head of Audit role for the following organisations:

City of Wolverhampton Council
West Midlands Combined Authority
West Midlands Pension Fund
Wolverhampton Homes

Again, where appropriate, there will be a separate Internal Audit Charter and reporting
arrangements to these organisations respective Audit Committees (or equivalent).

Review of the internal audit charter

This charter will be reviewed annually by the Audit Services Manager and the Audit and
Risk Assurance Committee.
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Agenda Iltem 8

::I Sandwell

Metropolitan Borough Council

Audit and Risk Assurance Committee

15 November 2022

Subject: Corporate Risk Management Strategy

Director: Director of Finance
Simone Hines

Contact Officer: Audit Services Business Partner
Narinder Phagura
Narinder_phagura@sandwell.gov.uk

1 Recommendations

1.1 To note and approve the corporate risk management strategy which has
been reviewed and updated.

2 Reasons for Recommendations

2.1 Effective risk management is a key element of good corporate
governance, as noted in the council’s Code of Corporate Governance. It
is essential to the overall performance of the council in meeting its
corporate plan objectives. Good risk management will ensure that
resources are used efficiently and effectively and that assets and
resources are protected against risk in the most efficient way.

2.2 The role of the ARAC is to provide assurance to the Council that it has a
system of governance, risk management and internal control in place

and that the adequacy and effectiveness of these arrangements
continue to inform decision making.

3 How does this deliver objectives of the Corporate Plan?

Pag AN

ONE COUNCIL
ONE TEAM




Best start in life for children and young people
People live well and age well
Strong resilient communities

3

Quality homes in thriving neighbourhoods
A strong and inclusive economy
A connected and accessible Sandwell

%
3%

The report details the key strategic risks that need to be
manged to ensure that they do not negatively impact on the
delivery of the Corporate Plan objectives.

0000

4 Context and Key Issues

4.1 Risk Management assists an organisation to understand, evaluate and
take action on its identified risks with a view to increasing the successful
achievement of the organisational objectives and priorities and making
efficient use of limited resources. An effective risk management
framework across the council will give assurance to all stakeholders that
the council’s business is conducted based upon informed decision
making, is being effectively managed and will help confirm compliance
with the council’s Code of Corporate Governance.

4.2 This Risk Management Strategy as set out in Appendix A, will contribute
to the strategic outcomes that make up Vision 2030 and assist in the
delivery of the council’s Improvement Plan, by ensuring that an effective
risk management framework is in place and embedded into the
decisions the council makes and the policies, procedures, processes
and systems it implements, in delivering both the Improvement Plan
actions and Vision 2030.

4.3 The key updates to the strategy include:

006000 *

ONE COUNCIL
ONE TEAM



https://sandwell.moderngov.co.uk/ieListDocuments.aspx?CId=159&MID=171#AI456

e Updates to the roles and responsibility which now include reference to
the Commissioners and Corporate Transformation Board.

e References to the Council Plan 2021-25 and the Improvement Plan.

e Replacement of the Institute of Internal Auditors (IIA) ‘3 lines of
defence’ model with the new IIA ‘3 lines model’.

e Further details on risk appetite.

e Further detail to risk assessment scores and the inclusion of
safeguarding/ injury/ life and limb impacts.

5 Alternative Options

5.1 The risk management strategy sets out the framework for embedding
risk management into key council processes. The identification of risks
and the measures that are being considered for the mitigation of each of
the risks, will take account of any alternative options available.

6 Implications

Resources: The authority’s budget planning process incorporates
financial and other resources required to manage the
authority’s risks and deliver the priorities within the
corporate plan.

Legal and There are numerous standards applicable to the
Governance: | management of risk within the local authority sector.
Included amongst these is guidance from
CIPFA/Solace, the British Standards Institute (BSI)
and a set of joint standards published by the Institute
of Risk Management (IRM), Alarm (The public sector
risk management association) and AIRMIC
(Association of Risk Managers in Industry and
Commerce). Evidence that robust management of the
authority’s strategic risks is being undertaken
demonstrates compliance with these standards.

Risk: The report itself sets out the framework for managing
risks across the council.

Equality: It is not necessary to undertake an Equality Impact
Assessment.

However, when measures and decisions are being
considered for the mitigation of risks, risk owners

g
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must take into account any equalities impact and
whether an equalities impact assessment is required.

Health and The management of risk takes into account where
Wellbeing: appropriate, the implications on health and wellbeing
of our communities.

Social Value | The actions and decisions that are being considered
for the mitigation of risks, will take into account the
meeting of the Council’s social value commitments.

7. Appendix
Appendix A — Risk Management Strategy
8. Background Papers

None
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::I Sandawell

Metropolitan Borough Council

Risk Management Strategy
November 2022
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Introduction

Risk Management assists an organisation to understand, evaluate and take action on its
identified risks with a view to increasing the successful achievement of the organisational
objectives and priorities and making efficient use of limited resources. An effective risk
management framework across the council will give assurance to all stakeholders that the
council’s business is conducted based upon informed decision making, is being effectively
managed and will help confirm compliance with the council’s Code of Corporate
Governance.

Sandwell Vision 2030

The Sandwell Vision is at the heart of everything the council does.

The Council has developed its Corporate Plan 2021-2025- that sets out what the
Council will do to deliver Vision 2030 and the 10 Ambitions. It is based upon six
strategic outcomes. The driving theme behind the Plan is One Team: One Council, to
reflect a culture of the organisation through strong leadership in an honest, open and
transparent environment.

OUR STRATEGIC OUTCOMES

©@®0

J

THE BEST START IN PEOPLE STRONG QUALITY HOMES A STRONG AND A CONNECTED
LIFE FOR CHILDREN LIVE WELL RESILIENT IN THRIVING INCLUSIVE AND ACCESSIBLE
AND YOUNG PEOPLE AND AGE COMMUNITIES NEIGHBOURHOODS ECONOMY SANDWELL

WELL

AN

ONE COUNCIL
ONE TEAM

Sandwell Council’'s Improvement Plan

In March 2022 the Secretary of State for Levelling Up, Housing and Communities announced
an intervention package and a set of Directions to ensure the council was able to comply
with its best value duty under Part 1 of the Local Government Act 1999. These Directions
were in-part influenced by a number of external reviews of the council that had been
undertaken at that time

In June 2022 Council approved an Improvement Plan which provides the organisation with a
clear direction for its improvement journey that will enable the continued delivery of the
strategic priorities in the Corporate Plan 2021-2025.

This Risk Management Strategy as set out below, will contribute to the strategic outcomes
that make up the Vision and to assist in the delivery of the Improvement Plan, by ensuring
that an effective risk management framework is in place and embedded into the decisions
the council makes and the policies, procedures, processes and systems it implements, in
delivering both the Improvement Plan actions and Vision 2030.

Page 154


https://sandwell.moderngov.co.uk/ieListDocuments.aspx?CId=159&MID=171#AI456
https://sandwell.moderngov.co.uk/ieListDocuments.aspx?CId=159&MID=171#AI456
https://intranet.sandwell.gov.uk/downloads/file/13179/corporate_plan_2021-2025

Good Risk Management

Sandwell Council is committed to adopting good risk management to ensure its Ambitions
are attained, and this strategy describe how the council intends to achieve this. In developing
the Strategy, the council has considered best practice, in particular the guidance contained
within the CIPFA/ALARM publication “Risk Management in Public Services”.

Compliance with this Strategy will demonstrate that the council has an enterprise wide risk
management framework that is embedded across all corporate processes including:

e Strategic planning

e Financial planning

e Service delivery

¢ Project and performance management
e Policy and decision making

e Safeguarding

e Health and safety

e Partnership Management

e Sustainability and climate change
e Annual governance statement

e Equality and diversity

e Procurement

Purpose and objectives

The Strategy sets out how the council plans to systematically manage risk and make it an
essential part of its daily business by explaining what members and officers are expected to
do. It seeks to assist the development of innovative and different ideas to deliver council
services in a considered and measured way.

Monitoring, Review and Changes

The council’s commitment to effective risk management includes the application, review and
maintenance of this Strategy. This is undertaken by the council’s Risk Management Team
who will report its findings and any updates to the Leadership Team and the Audit and Risk
Assurance Committee. The role of the Committee is to understand the process undertaken
to review the Strategy and to ensure this aligns with its understanding of the council’s
governance framework.

This document will be reviewed annually and any significant changes that are required to this
Strategy, will be submitted to the Committee for approval.
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Risk appetite - the risks we take:

The amount of risk we take as a council to achieve our objectives is known as our risk
appetite. Although individual circumstances determine it, defining it gives us overall
guidance when we make decisions.

As a council, we seek to continually improve our services to people while we maintain
high standards in the way we work and run our affairs. These standards include
processes to consider the risks of specific decisions. The council recognises the
complexity of demands on its services and aims to provide holistic and balanced
solutions that evolve constantly and deliver the required outcomes.

The council’s attitude to risk is that risks should be identified and managed rather than
avoided.

We challenge ourselves to compare the potential risks and benefits of specific proposals
and only go ahead with them after doing this. This means we look at our risk appetite for
each proposal on a case by case basis. In some areas, we may take more risk in order
to support new and innovative ways of working. Where the council is more open to risk,
officers are still expected to ensure that adequate governance, risk management and
internal control is in place, but it is expected the residual risk may remain higher even
with these measures in place In other cases, we may have a much lower appetite and
take less risk (to make sure we comply with the law or maintain public confidence and
safeguarding). We will therefore consider our appetite for specific risks with the approval
of the appropriate members and/or officers.

In all circumstances though:
¢ we would never do anything to financially threaten our ability to continue as a
going concern; and
¢ we would always act within the law.

Our risk appetite will be monitored by senior management and risk officers.

The table below provides a definition of what is generally considered to be the different
levels of risk appetite within an organisation.

Averse Avoidance of risk and uncertainty, defensive approach.

Cautious Preference for safe options that have a low degree of risk and may
only have limited potential benefits

Open Willing to consider all potential options and choose the one most
likely to result in successful delivery, while also providing an
acceptable level of reward and value for money

Eager / Seeking Eager to be innovative and to choose options offering potentially
higher business rewards, despite greater inherent risk. Ready to take
difficult decisions where benefits outweigh risks.

As noted above, the council’s risk appetite will vary dependent upon the nature and
circumstances of the decision being made. As a public service, the council considers that its
risk appetite generally sits between cautious and open. However, in order to deliver our
priorities and invest in the future of the borough the council has to be ambitious and
innovative and where necessary take an eager attitude towards risk.

Page 156



Risk management process and risk registers

- Identification of
Risk .,
" (Appendix A) 7

. Risk ™
[__ assessment
“_ (Appendix B)

/ " Risk reporting /
| monitoring |
“_  (Appendix D)

"

Risk control
| and assurance
" (Appendix C)

~ -

Risk registers are a vital tool to help us manage risk. Developing a risk register is not in itself
evidence that risks are being managed, but a well developed risk register will:

¢ help identify risks and evidence how we’re dealing with them to reduce the likelihood
of loss and its impact if things go wrong;

e show clear links between our priorities/ Vision 2030 and the risks affecting them;

e enable us to take immediate action to minimise the impact of a risk if it materialises
(because the register will include a list of things to do which have already been
agreed);

e (give us confidence because we know that procedures to deal with any identified risks
that may arise are in place; and

e enable us to share and communicate information on risks so that informed decisions
can be made.

The council has a suite of risk registers in place as shown below.

Strategic risk
register

Project
risks

-

s)su
diysiauped

Directorate and operational ™,
risk registers

Risks and risk registers should be continually reviewed by management to ensure that:

e actions and mitigations are being taken on a timely basis to ensure risks are within the
agreed risk appetite;

¢ identify any new risks;
e close or transfer risks to other risk registers. It is management’s responsibility to
escalate or transfer risks as appropriate

e an audit trail of changes to risks is maintained (via version control)
The risk register template can be found at:

https://intranet.sandwell.gov.uk/downloads/download/2901/risk reqgister template
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Roles and responsibilities

Whilst we all have a responsibility to manage risk, various, members and officers within the
council have specific roles and responsibilities to make sure risk management is embedded
and we manage risk effectively, including:

Role Responsibility

Cabinet members | ¢ Hold the Leadership Team accountable for the effective
management of risk

e lead the assessment and management of risk and take a strategic
view of risks in the council;

e ensure that there are clear accountabilities for managing risks
and that officers are equipped with the relevant skills and
guidance to perform their roles effectively and efficiently;

e ensure that roles and responsibilities for risk management are
clear to support effective governance and decision-making at
each level with appropriate escalation and delegation;

e determine and continuously assess the nature and extent of the
principal risks that the council is willing to take to achieve its
priorities and maintain its risk appetite.

e consider the risks involved in all key decisions

Cabinet Member e the champion for risk among members;
for Finance and e receives reports on the strategic risks and presents them to

Resources Cabinet.

Audit and Risk Supports the Cabinet by:

Assurance e understanding the framework for risk assessment, management
Committee and assurance and the assignment of responsibilities;

o critically challenges and reviews the risk management and
assurance framework to provide assurance (on strategic,
directorate, project and partnerships) that the council is managing
risk in line with this strategy;

e critically challenges and reviews the adequacy and effectiveness
of control processes in responding to risks within the council’s
governance, operations, compliance and information systems and

e ensures the Annual Governance Statement reflects the risk profile

Leadership Team | e identify, manage and monitor strategic and directorate risks;

(incl. o e challenge (and hold accountable) officers responsible for taking
s action to manage risks;

directors and . . . : .
e ensure decision making reports to members include information

managers

gers) on managing risks to enable informed decisions to be made.
Programme, ¢ identify and manage the key risks to the programme/ project or
project and shared partnership objectives;

partnership boards
(incl. Corporate
Transformation
Board)

e oObtain assurances that these risks are being managed.

Risk Management | e leads, co-ordinates and supports everything we do as a council to
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Role

Responsibility

Team

manage risks;

reports on risk to senior officers and members;

assists in the identification and assessment of risk; and
provides risk management training to officers and members.

Internal Audit

provide independent assurance on the adequacy and
effectiveness of the council’s system for managing risk.

Insurance
Services

considers and advises on insurable operational risks (for
example, highways, slips and trips, building security);

arranges insurance for the council in line with its risk appetite.

Resilience Team

coordinates council plans to keep it operating in response to
major and minor unplanned incidents.

Health and Safety
Team

makes sure we comply with our system for managing the health
and safety risks of council staff and other assets.

Counter-Fraud
Unit

identifies fraud related risk areas;

co-ordinates and reports on our anti-fraud activities including
investigation of suspected fraud and corruption.

Information identifies areas of information risk
Management Co-ordinates all information management activity
All Employees identify and manage risk in their job and report risks to their

manager.

The “three lines model” provides a systematic approach that may be used to help clarify the

expectations of different roles within the organisation that are necessary for the effective
management of risks (see Appendix C).
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Appendix A

Identification of Risk

Risk Identification is the first major component of the risk management process. The
purpose of risk identification is to generate a comprehensive inventory of risks based on
those events which might create, prevent, accelerate or delay the achievement of the
council’s priorities. i.e. ‘what could go wrong?’

There are several methods which can be used to identify risks such as brainstorming
workshops, interviews, questionnaires and SWOT analysis. It may help to consider risks in
categories, for example legal, political, technological, economic etc. A range of risk
categories is provided below.

Category

Political

Changes in government policy; Unforeseen policy changes; political
decision making and leadership

Environmental
incl. climate
change

Environmental consequences of strategic objectives and decision making;
physical security

Regulatory and

Ability to manage current or potential changes in laws and regulations;

Legislative breaches of statutory legislation; inadequate response to legislative
changes and regulatory framework

Financial incl Ability to meet financial commitments; misuse of resources or fraud; failure

fraud to prioritise and allocate appropriate budgets; financial planning, external
funding opportunities

Social Effects of changes in demographic, residential or socioeconomic trends;

failing to meet the needs of disadvantaged communities; crime and
disorder; stakeholder engagement and management

Technological

Failure to keep pace with technological change; increased downtime; IT or
project failure; system capability; security of data, system resilience

Management
systems

Management arrangements and protocols, leadership, business
continuity, capacity, capability and training

Customers and
citizens

Ability to meet changing customer needs and expectations; stakeholder
management

Partnerships

Partnership governance; contract monitoring; supply chain resilience;
procurement risks; market capacity

A Risk Owner should be allocated to each identified risk. Such accountability helps to ensure
“ownership” of the risk is recognised and appropriate resources are allocated. The title
and/or name of the Risk Owner should be recorded in the risk register.
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Risk Assessment

‘How likely is it to happen and what would the impact be if it did?’

Appendix B

Score Impact
Financial Reputation Service Delivery/ Likelihood
Injury
Indicative guidelines
ional medi Serious service or
4 Critical impact | Nationa n|1e '3 | project disruption Highly likely to
h on budgets and tatten/n_on, 0?9 requiring high level happen
(High) | asources erm/ impact o | intervention > 50%
reputation .
Fatality
anifi Local media Significant service or
.S'gm icant _ project disruption .
3 impact on Medium term requiring high level Likely to happen
resources reputation — -
Significant injury
Local media Noticeable disruption
' to outputs requirin :
2 Some impact on | reputation intervgntion gy g Possible to happen
(Low) budgets and affected service/ project 10% to 24%
resources temporarily in manager
short term L
Minor injury
Minimal loss can Internal Minimal service _
1 be remedied : disruption requiring Unlikely to happen
s reputation o : :
within budget or minimal intervention < 10%
(Very Low) . affected , i
project , by service/ project
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contingencies manager
Risk Matrix
4
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=
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Appendix C
Risk Control

‘What if anything, should be done to reduce the risk and how effective is this?’

Control measures are concerned with the actions taken to reduce the likelihood or impact of
risks. It is not necessarily about eliminating or transferring the risk in its entirety, as this may
not be cost beneficial.

Approach Description

Terminate A decision is made not to undertake the activity that is likely to trigger
the risk. Where the risks outweigh the possible benefits, terminate
the risk by doing things differently and thereby removing the risk.

Treat This is the most common approach and introduces preventative
actions to reduce the likelihood and/ or impact if the risk occurs.

Transfer Share the risk exposure, either totally or in part, with a partner or
contractor, or through insurance. Any partnership will need to be
carefully monitored as it may not be possible to transfer all risks and
certain aspects may remain with the council.

Tolerate The ability of an effective action against some risks may be limited or
the cost of taking such action may be disproportionate to the
potential benefits gained.

Risk Management and Assurance

The three lines model (shown below) enhances the understanding of risk management and
control by setting out, assigning and clarifying roles and responsibilities in this respect.

The IlIA’s Three Line Model (2020)

GOVERNING BODY

Accountability to stakeholder for organisational oversight

Governing body roles: integrity, leadership and transparency

11 11

MANAGEMENT INTERNAL AUDIT

Action (including managing risk) to achieve

. - 5 , Independent assurance
organisational objectives

First Line Roles: Second Line Roles: Third Line Roles:
Provision of Expertise, support, Independent and
products/services monitoring and objective assurance
to clients; challenge on risk- and advice on all
managing risk related matters matters related to
the achievement of
objectives.

m
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=
=
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Success requires effective alignment, communication, coordination and collaboration with all
roles operating concurrently.
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Appendix D
Risk Reporting and Monitoring

‘Who needs to be informed and has anything changed?’

Few risks remain static. New issues and risks are likely to emerge and existing risks may
change. Having identified the risks, assessed them and put control measures in place, it is
essential that they are routinely monitored and reported.

Monitoring progress and regular reviews provides:
e Assurance that progress is being made towards controlling risks
e Assurance that controls are effective
¢ Knowledge of any changes to the risk brought about changing circumstances or
business priorities.

When undertaking the monitor and review process, the sorts of questions that should be
taken into account include:

e Are the risks still relevant?

e Has anything occurred that could impact on them?

e Are the controls in place effective and being implemented on a timely basis to achieve
the target risk score?

e Have risk scores changed, and if so, are they decreasing or increasing?

o If risk profiles are increasing, what further controls might be needed? Does the risk
need to be escalated to senior management and escalated to a higher risk register?

e If risk profiles are decreasing, can the risk be closed or transferred to an operational
level?

The monitoring and review process should be integrated into existing business processes
(for example as part of management team meetings when monitoring the corporate/
business / project plan or even used as the agenda itself) so that is adds value and supports
the successful achievement of objectives and is not just seen as a ‘bolt on’. Where
objectives have not been achieved or are not on course to be achieved, the cause(s) should
be investigated to inform and improve the risk assessment process.

Management, senior management, project/ partnership boards and elected members all
have a responsibility to monitor risks. As such, risks should be regularly reported by risk
owners and discussed as appropriate, at management teams, or project/ partnership board
meetings and where required, with Cabinet Members.

Risk in Decision Making Reports

It is vital that an options appraisal is carried out at the outset of any project; expenditure or
opportunity, identifying and assessing both the benefits and the risks associated with each
option and the resources required to control any risks to an acceptable level.

No decision is risk free. As such, the decision making report requesting approval, should
clearly set out the risks associated with the preferred option/ recommendations being sought,
and not just the risks if the report/ request is not approved. Only then can a fully risk based
informed decision be made.

The report should include details of any significant risks if the decision is approved, how
these will be controlled and where and by whom they will be reported and monitored.
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Agenda Item 9

::I Sandwell

Metropolitan Borough Council

Audit and Risk Assurance Committee

15 November 2022

Subject: Housing Directorate Risk Register Report
Director: Director of Housing
Gillian Douglas
Contact Officer: Audit Services Business Partner
Narinder Phagura
Narinder phagura@sandwell.gov.uk

1 Recommendations

1.1 To note and comment on the directorate risks.

2 Reasons for Recommendations

2.1 Effective risk management is a key element of good corporate
governance, as noted in the council’s Code of Corporate Governance,
and is essential to the overall performance of the council in meeting its
corporate plan objectives. Good risk management will ensure that
resources are used efficiently and effectively and that assets and
resources are protected against risk in the most efficient way.

2.2 The role of the ARAC is to provide assurance to the Council that it has a
system of governance, risk management and internal control in place
and that the adequacy and effectiveness of these arrangements
continue to inform decision making. Thereby, it provides assurance that
risks to the delivery of the council’s key priorities are being managed.

2.3 The Committee will be aware that these risks are managed through the
council’s risk management process which is set out in its Corporate Risk
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Management Strategy, and involves the development of risk registers at
strategic, directorate, operational and project levels.

Risk hierarchy

Strategic risk
register

Project risks
SYSK
diysisuneq

Directorate risk register

Operational risk registers

2.4 Ownership of the individual directorate risks is assigned to the director
and service managers, who have responsibility to:

e Consider and agree the risk description

e Assess the current risk score based upon the controls in place and
the assurances they have received on the adequacy and
effectiveness of these controls

¢ Implement mitigating actions to reduce the risk scores where
necessary, in order to deliver the target risk score by the target
date.

2.5 The Director is also responsible for keeping the Cabinet Members
informed of the relevant risks that fall within their portfolio and the
implementation of mitigating actions.

2.6 Further ongoing reviews of the directorate register are undertaken by the
Directorate Management Team on a regular basis.

2.7 A summary of the directorate risks is included at Appendix A of this
report which notes 2 risks that are currently assessed as red, 7 amber
risks and 2 green risks. This summary register should be considered
alongside the council’s strategic risk register which also includes risks

006000 *
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which the directorate has responsibility for managing or will contribute to
the management of.

3 How does this deliver objectives of the Corporate Plan?

Best start in life for children and young people
People live well and age well

Strong resilient communities

Quality homes in thriving neighbourhoods

A strong and inclusive economy

A connected and accessible Sandwell

The report details the key directorate risks that need to be
manged to ensure that they do not negatively impact on the
delivery of the directorate business plan and thereby the
Corporate Plan objectives.

0O00¢

4 Context and Key Issues

4.1 This report updates the Committee on the profile of the key risks
currently faced by the Housing directorate. The directorate risk register
may not include all of the risks faced by the directorate. Other risks are
captured within service, programme and project risk registers and
assessments, in line with the Council’s risk management framework as
noted above.

4.2 The directorate incorporates the following areas:

Tenancy and estate management

Homelessness, allocations and housing policy
Private sector housing

Income and rents

Community and voluntary sector

Neighbourhood management and community centres

006000 *
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4.3

4.4

4.5

4.6

4.7

5.1

e Building maintenance and improvements
e Building safety and premise management

The Housing directorate provides the Council’s landlord function,
managing 27,000 homes occupied by Sandwell residents. It has
responsibility for carrying out emergency and planned repairs, property
maintenance, safety checks and upgrades and refurbishments to the
stock.

The directorate sets and collects the rent and service charges from
tenants. It delivers neighbourhood support to tenants, welfare rights and
debt advice to people in need of financial help and community centres
that are either managed by the Council or by the voluntary and
community sector. The Directorate also has responsibility for delivering
floating support to vulnerable people and for administering Disabled
Facilities Grants through the Home Improvement Agency.

The directorate has overarching responsibility for meeting housing need
and works closely with other directorates and partners to deliver new
build and specialist housing as well as access to our existing stock for
the people who need it most. All of its work is underpinned by a
commitment to tackling climate change, promoting diversity and tackling
deprivation and inequalities.

The risk register is a live document and reflects the risk profile at the
time of preparing this report in October 2022. The risks undergo ongoing
review to ensure they remain appropriate and are assessed in order to
aid informed decision making and resource allocation.

An update of the risks, including the measures in place to mitigate them
are included within appendix A.

Alternative Options

Whilst this report does not require a decision and therefore, alternative
options do not need to be considered, when measures are being

g
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considered for the mitigation of each of the directorate risks, this takes in
to account any alternative options available.

6 Implications

Resources: The authority’s budget planning process incorporates
financial and other resources required to manage the
authority’s risks and deliver the priorities within the
corporate plan.

Legal and There are numerous standards applicable to the
Governance: | management of risk within the local authority sector.
Included amongst these is guidance from
CIPFA/Solace, the British Standards Institute (BSI)
and a set of joint standards published by the Institute
of Risk Management (IRM), Alarm (The public sector
risk management association) and AIRMIC
(Association of Risk Managers in Industry and
Commerce). Evidence that robust management of the
authority’s risks is being undertaken demonstrates
compliance with these standards.

Risk: The report itself is an update of the key risks facing
the directorate.

Equality: As a decision is not being sought in this report, it is
not necessary to undertake an Equality Impact
Assessment. However, when measures and decisions
are being considered for the mitigation of risks, risk
owners must take into account any equalities impact
and whether an equalities impact assessment is

required.
Health and The management of risk takes into account where
Wellbeing: appropriate, the implications on health and wellbeing

of our communities.

Social Value | The actions and decisions that are being considered
for the mitigation of the risks, will take into account

g
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where appropriate, the meeting of the Council’s social
value commitments.

-

)

Appendices
Appendix A — Directorate risk register summary as at October 2022
Background Papers

None
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Appendix A

Profile of Current Strategic Risk Scores

ReD

GREEN

Summary Housing Directorate Risk Register @ October 2022

A

® @

1. Best start in 2. People live 3. Strong resilient 4. Quality homesin 5. Astrongand 6. A connected
life for children well and age communities thriving inclusive and accessible
and young well neighbourhoods economy Sandwell

people

~iTe)

)
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Preventing

homelessness

Meeting the
housing
needs of our
communities
including
people with
care and

support needs

directorate business

Raising
standards
in the
private
rented
sector

plan priorities

Community
Focussed-
working with
tenants,
residents
and the
voluntary
and
community
sector to co-
produce
services and
solutions

Quality Homes in
thriving
neighbourhoods—
council housing
that is high
quality, safe and
energy efficient

Tackling
deprivation and
inequalities and
improving quality
of life and
wellbeing of
tenants and
residents

Progress to Date

(incl. current risk mitigating controls and further actions
to be taken to manage risk)

Movement
in score

Previous
score

Risk Title and Description

score and

01

Procurement and Contract
Management

If management of the procurement
process and ongoing contract
management across the directorate is
not effective and there is non-
compliance with the new procurement
rules, it could potentially result in a
challenge from unsuccessful bidders and
poor value for money.

Risk owner — Interim Assistant Director,
Asset Management and Improvement

Priorities impacted: 2, 5.

9
(amber) ‘

Current Target
score
(Oct 22) date
9 6
(amber)

(green)

31/3/23

Current and ongoing controls

Contractors appointed for all areas of housing
maintenance.

Procurement of additional contractors to assist
with repairs backlog from Covid.

KPls in place for all contracts to enable effective
contract management and contingency planning in
the event of contract failure.

Further actions

Seek assurance in respect of compliance with new
procurement rules — 30/11/22

All Business Managers and directors to complete
Finance and Procurement Training — 30/11/22

Review compliance with the Construction, Design
and Management Regulations 2015 in relation to the
client, designer, and delivery functions for major
projects — 31/3/23
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Risk Title and Description

Previous
score

Movement
in score

Current
score

(Oct 22)

Target
score and
date

Progress to Date

(incl. current risk mitigating controls and further actions

to be taken to manage risk)

monitoring arrangements are not in
place to manage and monitor the PFI
contract and relationships with the TMOs
then there is a risk to:
e Quality and effectiveness of
service provided to tenants
¢ Robust and effective decision
making

HRA Business Plan 8 8 4 Current and ongoing controls
) If the Council does not have a long term (amber) (amber) (green) e Tenant and Leaseholder Scrutiny Group in place and
(30 year) business plan in place for its being consulted on the plan
h‘?“S_'”g revenue account, developed 28/2/23 o HRA officer group in place with terms of reference re
with input from tenant and leaseholders, oversight of HRA
p then this will result in an ineffective o )
; allocation of limited resources and failure ¢ HRA budget monitoring ongoing
to achieve the Council’s long term e Business Continuity Plans in place and to be
housing ambitions and priorities. reviewed.
e Annual review of rent and service charges
Risk owner — Director of Housing with e Annual Report for tenants published for transparency
Finance Business Partner of performance and spend
Priorities impacted: 2, 4, 5, 6. e Further actions
e HRA Business Plan to go to Cabinet for adoption in
following consultation with key stakeholders,
including Sandwell Community Information and
Participation Service (SCIPs) — February 2023
e Proposals for rent and service charge increases to
be put forward for Cabinet decision as Business Plan
is built on rent and service charge income —
December 2022
e Detailed review of service charges to be completed —
June 2023
Management of Private Finance 6 6 6 Current and ongoing controls
Initiative (PFI) project and Tenant (green) (green) (green) e 25-year contract and monitoring arrangements in
Management Organisations (TMOs) place with Riverside Housing for delivery of the PFI
If appropriate governance and contract Achieved project (Hawthorns Estate)
chieve

Service agreements in place with Cotterills Farm
Housing Management Cooperative Ltd and
Boscobel Estate TMO Ltd

Rolling programme of audits of PFI delivery is in
place and undertaken by Internal Audit




Risk Title and Description

Previous
score

Movement
in score

Current
score

Target
score and
date

Progress to Date

(incl. current risk mitigating controls and further actions
to be taken to manage risk)

)T abed

<

L

e Quality of the housing provided
e Safety of residents
e Value for money being achieved

Risk owner — Director of Housing with
Principal Accountant, Regeneration and
Growth

Priorities impacted: 5

(Oct 22)

Further actions

e Review service agreements and monitoring
arrangements with the TMOs to ensure
accountabilities are clear and understood by both
parties — 31/3/23

04

Homelessness and Temporary
Accommodation

An increase in demand for Temporary
Accommodation is realised due to the
increase in the numbers of households
who approach the Council in housing
crisis. This is further exacerbated by the
implications of the current economic
environment.

If the council does not have appropriate
arrangements and housing policies in
place, then it will be unable to serve
those in most need of housing and use
limited resources ineffectively by
spending on expensive short term
temporary accommodation
arrangements.

Risk owner — Service Manager, Housing
Management

Priorities impacted: 1, 2.

12
(red)

8
(amber)

4
(green)

December
2022

Current and ongoing controls

The service has a range of mitigating actions in place
and underway to reduce the number of people who
present as homeless escalating into relief duty and
requiring temporary accommodation.
e New Homelessness and Rough Sleeper Strategy
adopted 2022
e New service operating model introduced in 2022
to focus on early intervention and prevention
e Private Rental Sector (PRS) Secure and Sustain
model to increase the available properties for our
customers
e Call Before You Serve model in place to reduce
the volume of presentations from the PRS
e Protocols in place with Children’s Trust to
implement early intervention and prevention
model for care leavers and young people
e Housing First methodology embedded into the
complex hub operating model providing
sustainable accommodation for rough sleepers
e Applewood Grove providing 21 high quality
temporary accommodation units to homeless
households and avoiding the need for higher
cost spot purchases.
e Opening of Complex Hub accommodation and
assessment centre for single homeless people at
Holly Grange




Risk Title and Description

Previous

score

Movement

Current

score

Target

score and

date

(incl. current risk mitigating controls and further actions
to be taken to manage risk)

Progress to Date

G/ T abed
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(Oct 22)

Further actions

Manifoldia Grange due to open to provide in-
house temporary accommodation for families in
November 2022

Re-procurement of hotels for use as TA due to
be completed December 2022

05

Housing Rental Income

If a reduction in housing rental income is
experienced as a result of rent arrears;
voids; welfare reform and the current
economic environment and cost of living
crisis, then this may lead to budgeted
levels of income not being achieved and
a shortfall in the housing funds available
to the Council, thereby impacting on the
HRA short and medium term plans.

Risk owner — Service Manager, Housing
Management

Priorities impacted: 5

(green)

8
(amber)

4
(green)

30/6/23

Current and ongoing controls

Performance indicators for rent collection are in
place and monitored monthly.

Digital Transformation, enhancing the customer
experience, reducing avoidable contact and
creating efficiency across Income & Money
Advice Services.

Income Management are working with CAPITA
(Open Housing) to improve the Rent Accounting
Module.

Extension of contract with Mobysoft software that
enables early intervention with tenants struggling
to pay rent.

Partnership working with the West Midlands Best
Practice Group, DWP, Six Towns Credit Union
and Citizens Advice Bureau.

Direct referral to Welfare Rights Team to secure
welfare benefits and maximise income for
residents.

HRA is used to top up the Discretionary Housing
Payments budget and assist tenants at risk of
homelessness.

Digital access for customer to manage their rent
account and make payments via My Sandwell

Regular write-off of bad debt in compliance with
corporate debt and tenant arrears write-off




Risk Title and Description Previous Movement Current Target Progress to Date

score in score score scoreand | (incl. current risk mitigating controls and further actions
(Oct 22) date to be taken to manage risk)

policies and procedures

<

Further actions

e Promoting Direct Debit as preferred and secure
option for tenants - ongoing

e Working in partnership corporately to identify a
telephony solution which will support outbound
dialling and text options to reduce abortive work from
manual contacts. Summer 2023.

L

9/ T abed

A4

2022, the Fire Safety Regulations 2022 . .
and building safetv requirements (amber) (amber) (green) ¢ Programme of work in place under Building Safety
If the Councﬁ does zot qut in place ' (officer) Group including monitoring of compliance
X P P : dashboard and improving robustness of the data that

appropriate processes and controls to April 2023 sits below KPIs
ensure compliance with Building Safety o ’ ] .
regulations and guidance, then this could e Building Safety Board in place, chaired by Lead
result in: Member for Housing.

e Arrisk of injury and even death to e Building safety training being delivered to teams.

tenants, leaseholders and
members of the public

e Reputational harm

e Exposure to regulatory action
including corporate

e Home checks are being rolled out to identify
tenants with vulnerabilities.

e Capital programme delivering major
refurbishments and upgrades to blocks.

manslaughter and financial e External improvement programme in place to
penalties to Council insulate with external wall insulation /cavity wall

e The triggering of investigations insulation to increase the energy performance
and sanctions by the Building certificate rating, also hf—:-lplpg to reduce fuel costs
Safety Regulator and/or and progress decarbonisation.
Regulator of Social Housing

e Risk of individuals being Further actions
prosecuted as well as the

¢ Remedial actions arising from Fire Risk
Assessments are being reviewed and remedial
actions followed up where not actioned within date —

Risk owner — Interim Assistant Director, 31/10/22

Asset Management and Improvement e Restructuring of Asset Management and
Improvement service is being carried out and will

reflect new building safety and energy

council itself




Risk Title and Description Previous Movement Current Target Progress to Date

score in score score scoreand | (incl. current risk mitigating controls and further actions
(Oct 22) date to be taken to manage risk)
Priorities impacted: 5 efficiency/climate change duties and accountabilities
- 31/3/23

<

e Electrical Installation Condition Reports to be
brought within 5 year requirement by December
2022 following self-referral to the Regulator of Social
Housing in 2022 — 31/12/22

Building Safety Programme progress reporting to be
overseen by Housing Transformation Board —
31/12/23

e Develop a Compliance Strategy that sets out how
our legislative responsibilities will be met including
how we will develop digital records for all properties
—31/3/23

e Collate required information on high risk buildings
that will be required by the BSR from April 2023

e |dentify role competences and put training in place, if
required, to ensure relevant roles/officers can
demonstrate the required competences — 31/3/23

L

) ) T abed

o7 | Compliance with the Social Housing 8 8 4 Current and ongoing controls
(Regulation) Bill, including the . .
Consumer Standards (amber) (amber) (green) e Training programme in place
If the council does not put in place o Stock_condition surveys be_ing procured to inform
measures and actions to comply with the 31/3/23 stock improvements including safety and energy
new regulatory framework there is a risk efficiency improvements
of: o . e Tenant satisfaction survey has been
 Not delivering services to the commissioned and is being rolled out October
standards required or in line with 2022 with results available in December 2022
. }ﬁggﬁ&iiszgﬂie;gz;sg: Itehse e KPIs being monitored and reviewed
prescribed tenant satisfaction o Annual Report pUbllShed Summer 2022.
measures (TSMs)
e Non-compliance resulting in Further actions

intervention by the Regulator of
Social Housing and/or Building
Safety Regulator

¢ Harm to residents

e Work to be done to improve systems for
recording and reporting on all KPIs including
safety measures. This may require procurement
of a new system. Project to commence in




Risk Title and Description Previous Movement Current Target Progress to Date

score in score score scoreand | (incl. current risk mitigating controls and further actions
(Oct 22) date to be taken to manage risk)

<

L
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e Low levels of tenant and
leaseholder satisfaction

e Poor rating by the RoSH
following inspection

e Reputational damage and loss
of resident confidence

Risk owner — Service Manager, Housing
Management

Priorities impacted: 4, 5.

November 2022, timescales for completion to be
confirmed once scope agreed.

e Prepare for ‘mock’ inspection to test
preparedness for actual RoSH inspection and
implement the learning including areas for
improvement - Autumn 2023

08

Housing Disrepair and Stock
Conditions
If the Council does not have effective
and robust arrangements in place to
identify the condition of its housing stock,
and carry out the necessary repairs and
improvements, including energy
efficiency improvements, then this will
result in:
e Poor and inefficient housing
stock
e Non-compliance with the Homes
(Fit for Habitation) Act 2018
e Housing disrepair claims being
made against the Council and
e Withholding of rent payments.

Risk owner — Interim Assistant Director,
Asset Management and Improvement

12
(red)

12
(red)

8
(amber)

31/3/23

Current and ongoing controls

e HRA capital programme in place to deliver stock
improvements programmes including increasing
the energy performance certificate rating of
homes and helping to reduce fuel costs and
progress towards decarbonisation.

e New contracts for repairs in place from 1 October
2022 to address the backlog.

e Disrepair claims being managed by Asset
Management and Improvement Service to
ensure priority repairs are fast-tracked.

Further actions

e 14,000 (50% of total stock) stock conditions
surveys about to be procured following the
Cabinet’s decision in September 2022. This data
will inform future improvement programmes.

e Consider engaging external resource to deal with
disrepair claims — 31/12/22




Risk Title and Description Previous Movement Current Target Progress to Date

score in score score scoreand | (incl. current risk mitigating controls and further actions
(Oct 22) date to be taken to manage risk)

Priorities impacted: 5, 6

<

L

A/ T abed
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09 Right to Buy (RTB), Replacement of 8 8 8 Current and ongoing controls
Housing Stock and Supply of (amber) (amber) (amber) e Housing Needs Assessment 2022 produced to
Affordable Housing identify housing demands and needs for greater
If there is a continuing and significant 31/3/23 supply of affordable housing, by housing
typelsize.

number of RTBs and reduced availability
of affordable housing (private rented and
social housing) then this will result in:

e Anincreased erosion of social

e RTB assumptions (250 pa) and need for land
acquisitions and a new build programme built in
to new 30-year HRA Business Plan.

e New build council housing programme underway

housing stock and longer waiting (target 195 homes, to start on site by March
lists 2023). Programme is informed by needs of
e Increase in temporary households on the housing register (waiting list).
accommodation costs
e Increases in housing benefit Further actions
costs e Further develop relationships with private sector

landlords and incentive schemes in order to access
properties for households in need — 31/3/23

e Adopt and implement the Empty Homes Strategy to
bring more empty homes in to use — December 2022

e Increased risk of homelessness
e Impact on the viability of
contracts with TMOs and the

PFl. e Review the council’s voids process to minimise
turnaround times — 31/3/23
Risk owner — Director of Housing e Review of stock to identify properties that may be
exempt from RTB to provide clarity to tenants on the
Priorities impacted: 1, 2. status of those properties before applications are

submitted — 31/3/23




Risk Title and Description

Previous
score

Movement
in score

Current
score

(Oct 22)

Target
score and
date

Progress to Date

(incl. current risk mitigating controls and further actions
to be taken to manage risk)

0T abed

poor stock control systems, impact on
service delivery, the loss of stock and
fraud.

Risk owner — Interim Assistant Director,
Asset Management and Improvement

10 Inflation, supply chain resilience and 8 12 8 Current and ongoing controls
) workforce capacity (amber) (red) (amber) e Strategic Investment Unit assesses contract
There is a risk that the current and costs and value for money.
forecast levels of inflation, constraints in 31/3/23 e Contingency amounts built into contract costs to
the job market and our workforce profile allow for justifiable increases that can be
will impact upon: approved using delegated powers.
) e The successful delivery of the .
L . Further actions
existing contracts in place ) . . )
e The cost of procuring future e Review an_d improve compliance with CDM
. L (Construction, Design and Management) to
services and contracts within the ensure effective management of major
expected and budgeted values programmes and reduce risk of slippage and
e The resilience of the escalating costs — 31/3/23
directorate’s key supply chains e Review roles for job-evaluation to reflect market
e The directorate’s ability to recruit rates and better compete with the private sector
and retain staff, particularly = 31712722
trades and technical roles e Ongoing Investment in the wellbeing of staff with
Occupational Health Initiatives to manage
sickness absence, morale and productivity —
Risk owner — Interim Assistant Director, 31/3/23
Asset Management and Improvement
Priorities impacted: 5
11 Security of assets/ stores 6 6 3 Current and ongoing controls
There is a risk that a lack of robust, (green) (green) (green) e Regular stock-takes performed and any
adequate and effective controls in place significant variances between book and physical
at Stores could result in inaccurate and 30/6/23 stock are investigated.

Further actions

e Review and improve arrangements for use of
Stores by external contractors, reducing risks of
non-payment where contract fails, or contractor
ceases trading — June 2023

10



Risk Title and Description Previous Movement Current Target Progress to Date

score in score score scoreand | (incl. current risk mitigating controls and further actions
(Oct 22) date to be taken to manage risk)

Priorities impacted: 5

11
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"2 Sandwel

Metropolitan Borough Council

The following items set out key decisions to be taken by the Executive in public session:-

1 | Grant funding for advice services Cabinet — 7 December Cabinet report

2023/24 - 2025/26 Adults Social 2022

A - Care & Health
Contact Officer: Heather Chinner (ClIr Hartwell)/
Directors: Director of Housing - Children &
Gillian Douglas, Director of Public Education
Health - Lisa McNally - Director of (Cllr Hackett)/
Children’s Services and Education - Communities
Michael Jarrett (Clir Millard)/

Housing
(Clir Padda)
§

00

il

ONE COUNCIL
ONE TEAM
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Re-Commissioning of the Pre-&
Post Dementia Diagnostic Support
Service

Contact Officer: Maxine Groves

Director: Rashpal Bishop - Director of
Adult Social Care

Cabinet -
Adults Social
Care and
Health
(Clir Hartwell)

7 December
2022

Cabinet Report and
Engagement Report

il

ONE COUNCIL
ONE TEAM
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Application to Secretary of State for
Education for change of
use/appropriation of Denbigh Drive

Contact Officer: Rachel Hill

Director of Children and Education,
Michael Jarrett

Cabinet -

Children &

Education
(Clir Hackett)

7 December
2022

Report

il

ONE COUNCIL
ONE TEAM
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Childcare Sufficiency Report
2022/2023

Contact Officer: Sara Baber/Sally
Dowie

Director of Children’s Services and
Education, Michael Jarrett

Cabinet -

Children &

Education
(Clir Hackett)

7 December
2022

Report

il

ONE COUNCIL
ONE TEAM

DHOE
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5 | Uplands Manor Primary School; Re-
design and expansion of Special
Educational Needs provision
consultation responses as per the
Making significant changes
(‘Prescribed alternations’) to
maintained schools

Contact Officer: Rachel Hill

Director of Children’s Services and
Education, Michael Jarrett

Cabinet -

Children and
Education
(Clir Hackett)

7 December
2022

il

ONE COUNCIL
ONE TEAM
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6 | Community Hubs Cabinet - 7 December
Communities 2022
Contact Officer: Director of Business (Clir Millard)

Strategy — Neil Cox and Director of
Housing — Gillian Douglas

7 | Oracle Fusion Implementation Cabinet - 7 December
Update Finance & 2022
Resources
Contact Officer: Simone Hines (CliIr Piper)

Director of Finance — Simone Hines

il

ONE COUNCIL
ONE TEAM
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Adult Social Care Direct Payments
Policy

Contact Officer: Kay Murphy

Directors: Rashpal Bishop
Director of Adult Social Care/Simone
Hines — Director of Finance

Cabinet —
Finance &
Resources (ClIr
Piper)

7 December
2022

il

ONE COUNCIL
ONE TEAM
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Annual Tenant Rent Review

Contact Officer — Nigel Collumbell

Director — Gillian Douglas, Director of
Housing

Cabinet —
Housing
(Clir Padda)

7 December
2022

Appendix 1 Impact of on
Average Weekly Rents
Appendix 2 Impact on
customers on partial
benefits

Appendix 3 Rental from
service charges and
Impact on weekly
charges

Appendix 4 Rental
Increase and Impact on
Budgets

Appendix 5 Briefing note
- Hardship interventions
to supporting tenants in

rent arrears

il
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ONE TEAM

DO




T6T abed

10 | 2023-24 Asset Management Cabinet - 7 December
Investment Programme for Housing Housing 2022
(Clir Padda)
Contact Officer: J Rawlins
Director: Gillian Douglas, Director of
Housing
11 | Empty Homes Strategy Cabinet - 7 December
Housing 2022
Contact Officer: Richard Hawkins (Clir Padda)
Director: Gillian Douglas, Director of
Housing

il

ONE COUNCIL
ONE TEAM
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12 | Update on Streamlining Black Cabinet - 7 December
Country Ways Of Working — Black Leader of the 2022
Country Consortium Ltd Council (private item)
Contact: Hywel Ruddick, Black Country Carr(nci:cl:lgael)

Consortium

13 | City Region Sustainable Transport Cabinet - 7 December
Settlement and Local Transport Regeneration 2022
Capital Programme Update and Growth

Contact Officer: Andy Miller

Director: Tony McGovern - Director of
Regeneration & Growth

(Clir Hughes)

il

ONE COUNCIL
ONE TEAM

DOC
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14 | Chance Glasswork Trust Cabinet - 7 December
Memorandum of Understanding Regeneration & 2022
o Growth
Contact Officer: Tammy Stokes (ClIr Hughes)
Director: Tony McGovern
15 | The Local Plan in Sandwell — Cabinet - 7 December No
Approval To consult on Issues Regeneration & 2022
Options and to open a Call For Sites Growth

Contact Officer: Andy Miller — Strategic
Planning & Transportation Manager

Director: Tony McGovern — Director
Regeneration & Growth

(Cllr Hughes)

il

ONE COUNCIL
ONE TEAM
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16

On-Street Residential Charging
Scheme — Appointment of
Contractor

Contact Officer: Andy Miller — Strategic
Planning & Transportation Manager

Director: Tony McGovern — Director
Regeneration & Growth

Cabinet -
Regeneration &
Growth
(Clir Hughes)

7 December
2022

No
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ONE COUNCIL
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17

Asset transfer of Greets Green
Resource Centre and adjoining land
to the Confederation of Bangladeshi
Organisations (CBO) Ltd

Contact Officers: Stefan Hemming

Director: Tony McGovern — Director
Regeneration and Growth

Cabinet -
Regeneration &
Growth
(Clir Hughes)

7 December
2022

il

ONE COUNCIL
ONE TEAM
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18 | Trees Strategy and Policy Cabinet - January 2023
Environment
Contact Officer: Matthew Huggins Service
(Clir Ahmed)
Director — Borough Economy, Alice
Davey Leisure and
Tourism
(Clir Rolllins)

il

ONE COUNCIL
ONE TEAM
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19

Levelling Up Fund Local Authority
Memorandum of Understanding,
Grant Determination Letter &
Assurance Framework

Contact Officer: Jenna Langford

Director: Tony McGovern, Director of
Regeneration and Growth

Cabinet -
Regeneration &
Growth
(Clir Hughes)

January 2023
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20 | Adoption of Housing Revenue Cabinet — 8 February
Account 30 Year Business Plan Housing 2023
_ - (Clir Padda)
Contact Officer: Gillian Douglas
Director: Gillian Douglas, Director of
Housing
21 | Housing Strategy 2023 - 2028 Cabinet — 15 March 2023 SNAC 24 Housing Strategy
Housing November 2022 2023 - 2028
Contact Officer: Louis Bebb (Clir Padda)

Director: Gillian Douglas, Director of
Housing
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The following items set out key decisions to be taken by the Executive in private session:-

Update on Streamlining Black
Country Ways Of Working — Black
Country Consortium Ltd

Contact Officer: Hywel Ruddick, Black
Country Consortium

Cabinet -
Leader of the
Council
(ClIr Carmichael)

7 December
2022
(private item)

Financial or
business affairs
of any individual
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Annual Programme Reminder (these items are not added automatically)

Review of Fees and Charges January
Determination of Admission Priorities for January/February
Sandwell’s Community and Voluntary
Controlled Schools
Schools Funding December/
January
Quarter 3 Budget Monitoring February
Council Finances February
Financial Regulations February
Business Plans February
Highways Asset Management Plan March
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Local Transport Settlement March
Revenues and Benefits Policy framework March
2022/23

Schools Capital Programme April to June
Financial Outturn May
Procurement and Contract Procedure July
Rules

Review of Fees and Charges Sandwell May — July

Residential Education Services Centre
Charges

July - September

Childcare Sufficiency Report
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Quarter 1 Budget Monitoring August
Model Schools Pay Policy October/
November
Winter Service Operational Plan October/November
Road Safety Plan November
Quarter 2 Budget Monitoring November
Council Tax Base Calculation December
Business Rates Retention Estimates December
Council Tax Reduction Scheme December

~": —
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::I Sandwell

Metropolitan Borough Council

Audit and Risk Assurance Committee Work Programme 2022/2023

Date of ltem Responsible Officer
Meeting
28 June 2022 | Strategic Risk Register Narinder Phagura
(Reports due | Council Improvement Plan Kate Ashley
15 June) Improvement Plan Risk Register Kate Ashley
21 July 2022 | Counter Fraud Annual Report Oliver Knight
(Reports due | Annual Internal Audit Report 2021/22 Peter Farrow
11July) Auditors Annual Report 2020-21 Mark Stocks
Directorate Risk Register — Children’s Services Michael Jarrett

[ILO: UNCLASSIFIED]
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Date of

Meeting

22 September
2022

(Reports due
9 September)

Council Improvement Plan Update

Responsible Officer

Kate Ashley/ Rebecca Jenkins

Improvement Plan Risk Register

Kate Ashley/Rebecca Jenkins

Local Government and Social Care Ombudsman’s Annual
Report 2021/22

Neil Cox

Audit and Risk Assurance Committee Annual Report

Chair/Peter Farrow

Strategic Risk Register Update

Narinder Phagura

Directorate Risk Registers (x2) — Law and Governance/Adult
Social Care

Narinder Phagura in
consultation with directorates.

15 November
2022

(Reports due 2
November)

Corporate Risk Management Strategy

Narinder Phagura

Code-of Corperate-Governance (Deferred)

Surjit Tour/Elaine Newsome

Internal Audit Update

Peter Farrow

Council Improvement Plan Update

Kate Ashley/Rebecca Jenkins

Improvement Plan Risk Register

Kate Ashley/Rebecca Jenkins

Directorate Risk Registers (x1)

Gillian Douglas

Statement-of Accounts- 2020/21 (Deferred)

Simone Hines/Rebecca Maher

Internal Audit Charter

Peter Farrow

[ILO: UNCLASSIFIED]
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ICT Incident Report

Narinder Phagura/Lee
constable

Date of
Meeting

19 January 2023

(Reports due
9 January)

Council Improvement Plan Update

Responsible Officer

Kate Ashley/ Rebecca Jenkins

Directorate Risk Registers (x2)

Neil Cox and Tony McGovern

Counter Fraud Update

Oliver Knight

Internal Audit Update

Peter Farrow

Code of Corporate Governance (TBC)

Elaine Newsome/Surjit Tour

Statement of Accounts 2021 (TBC)

Simone Hines/Rebecca Maher

16 March 2023

(Reports due
3 March)

Strategic Risk Register Update

Narinder Phagura

Council Improvement Plan Update

Kate Ashley/Rebecca Jenkins

Directorate Risk Registers (x2)

TBC

Internal Audit Update

Peter Farrow

Internal Audit Plan 2023/24

Peter Farrow

Financial Management Code Action Plan Update

Rebecca Maher

Audit and Risk Assurance Committee Terms of Reference
Review

Peter Farrow

[ILO: UNCLASSIFIED]
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ltems — date to be determined:

Statement of Accounts 2021/22

Grant Thornton Updates i.e. External Audit Plan, External Audit Updates, Informing the Risk Assessment etc.

Financial Management Code

Governance Statement 2022/23

Estimates Letter for 2022/23’

Grant Thornton - Annual Audit Letter 2022/23

Review of the Constitution changes from the Governance Review — biannual update
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