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2 OXFORDSHIRE
Yy COUNTY COUNCIL

AGENDA

1. Apologies for Absence and Temporary Appointments
2. Declaration of Interests - see guidance note

3. Minutes (Pages1-14)

To approve the minutes of the meeting held on 12 March 2025 and 20 May 2025 and to
receive information arising from them.

4. Petitions and Public Address

Members of the public who wish to speak on an item on the agenda at this meeting, or
present a petition, can attend the meeting in person or ‘virtually’ through an online
connection.

Requests to present a petition must be submitted no later than 9am ten working days
before the meeting.

Requests to speak must be submitted no later than 9am three working days before the
meeting.

Requests should be submitted to committeesdemocraticservices@oxfordshire.gov.uk

If you are speaking ‘virtually’, you may submit a written statement of your presentation to
ensure that if the technology fails, then your views can still be taken into account. A
written copy of your statement can be provided no later than 9am on the day of the
meeting. Written submissions should be no longer than 1 A4 sheet.

5. Update on Statement of Accounts 2024/25 (Pages 15 - 18)

Report by the Executive Director of Resources and Section 151 Officer
This report provides two updates regarding the 2024/25 Statement of Accounts.

Enterprise Oxfordshire has been a council-controlled entity since 1 April 2024. However,
because its financial activity has been assessed as not material the council’s external
auditor has advised that group accounts are not required for 2024/25.

As set out in the update on Local Audit reform elsewhere on the agenda the deadline for
publishing the unaudited accounts for 2024/25 has been extended to 30 June 2025.
Oxfordshire County Council anticipates meeting this deadline, with the public inspection
period scheduled from 1 July to 12 August.
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The Committee is RECOMMENDED to

(@) Note the update on the accounting treatment for Enterprise Oxfordshire in
the 2024/25 financial year.

(b) Note the publication date of the Statement of Accounts for 2024/25 and the
associated public inspection period.

6. Local Audit Reform: Audit Consultation Outcome (Pages 19 - 24)

Report by the Executive Director of Resources
and Section 151 Officer.

This report sets out an update on Local Audit Reform following the national consultation
that ran from December 2024 to January 2025.

It also provides background to the issues that have impacted on the audit and opinion on
the council’'s accounts from 2020/21 onwards and explains the on-going impact for the
audit of the 2024/25 accounts and potentially future years.

The Committee is RECOMMENDED to

(@) Note the update on Local Audit Reform and the establishment of a Local
Audit Office.

(b) Note the on-going backstop arrangements following the disclaimed
opinions for the council’'s accounts for 2022/23 and 2023/24.

7. Oxfordshire Fire and Rescue Service2024/2025 Annual Report
(To Follow)

8. Risk ManagementUpdate (Pages 25 - 30)

Report by Lorna Baxter, Executive Director Resources and Section 151 Officer

This report sets out updates to Risk Management and an overview of the latest strategic
risk register which contains the Council’s most significant risks. The strategic risk register
is proactively managed by the Senior Leadership Team and reported into the Strategic
Leadership Board as part of the Council’'s Business Management and Monitoring
Reports. These combined reports contain performance, risk, and finance progress
updates against the delivery of the current strategic plan priorities.

The Committee is RECOMMENDED to note the Risk Management Update .
9. Chiefinternal Auditor's Annual Report(Pages 31 - 64)
Report by Chief Internal Auditor

This is the annual report of the Chief Internal Auditor, summarising the outcome of the
Internal Audit work in 2024/25, and providing an opinion on the Council's System of
Internal Control. The opinion is one of the sources of assurance for the Annual
Governance Statement.
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The basis for the opinion is set out in paragraphs 22 — 35, followed by the overall opinion
for 2024/25 which is that there is satisfactory assurance regarding Oxfordshire County

Council's overall control environment and the arrangements for governance, risk
management and control.

The Audit and Governance Committee is RECOMMENDED to consider and endorse this
annual report.

10. Internal Audit Strategy & Plan 2025/26 (Pages 65 - 80)

Report by Executive Director of Resources and Section 151 Officer

This report presents the Internal Audit Strategy and Internal Audit Plan for 2025/26. A
separate plan for Counter-Fraud activity will be presented to this Committee in July 2025.

Appendix 2 sets out the annual Internal Audit plan for 2025/26.
The key focus of audit activity during the year includes:

Financial Management
Capital

Major Programmes
Contract Management
Governance

IT Security

Service Strategic Risks

The Committee is RECOMMENDED to Comment and note the Internal Audit Strategy
and Internal Audit Plan for 2025/26.

11. Internal Audit Charter2025/26 (Pages 81 - 100)

Report by Executive Director of Resources and Section 151 Officer
This report provides the Audit & Governance Committee with an update on the
implementation of the new Global Internal Audit Standards in the UK Public Sector. It

presents both the Internal Audit Charter and the Quality Assurance and Improvement
Programme for 2026/26. These are subject to annual review.

The committee is RECOMMENDED to:

a) Note the update on implementation of the Global Internal Audit Standards
b) Approve the Internal Audit Charter for 2025/26
c) Note the Quality Assurance and Improvement Programme.

12. Audit Working Group Update (Pages 101 - 104)

Report by Executive Director of Resources and Section 151 Officer
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The Audit Working Group (AWG) met on 26 March 2025. The group received an update
on the implementation of management actions arising from the audit of Strategic
Contract Management which was undertaken in 2024/25. The group also received an
update from the Counter Fraud Team, on current and recently completed cases and on
the development of the counter fraud risk register.

The Committee is RECOMMENDED to note the report.

13. Annual Governance Statement-2024/25 (Pages 105 - 156)
Report by Director of Law & Governance and Monitoring Officer

The Audit & Governance Committee has the responsibility of approving the Council’s
Annual Governance Statement (AGS) each year.

Local authorities are required to prepare an AGS to be transparent about their
compliance with good governance principles. This includes reporting on how they have
monitored and evaluated the effectiveness of their governance arrangements in the
previous year and setting out any planned changes in the coming period.

The Audit & Governance Committee is RECOMMENDED to approve the Annual
Governance Statement 2024/25, subject to the Monitoring Officer making any necessary
amendments in the light of comments made by the Committee, after consultation with the
Leader of the Council, the Chief Executive, and the Section 151 officer.

14. Ernst& Young Update (Pages 157 - 274)
The items to be discussed:
1. Oxfordshire County Council Provisional Audit Planning Report Year Ending 31
March 2025 (E&Y)
2. Oxfordshire Pension Fund Provisional Audit Planning Report Year Ending 31

March 2025 (E&Y)
3. Oxfordshire County Council Auditors Annual Report Year Ending 31 March 2024

(E&Y)
15. Audit & Governance Committee Work Programme (Pages 275 -
276)

The Audit and Governance Committee to note, comment and agree the work programme
for future meetings.

16. Date of Next Meeting

Committee to note that the date of the next meeting is 16 July 2025.

Close of meeting
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Councillors declaringinterests

General duty

You must declare any disclosable pecuniary interests when the meeting reaches the item
on the agenda headed ‘Declarations of Interest’ or as soon as it becomes apparent to
you.

What is a disclosable pecuniary interest?

Disclosable pecuniary interests relate to your employment; sponsorship (i.e. payment for
expenses incurred by you in carrying out your duties as a councillor or towards your
election expenses); contracts; land in the Council’s area; licenses for land in the
Council’s area; corporate tenancies; and securities. These declarations must be
recorded in each councillor's Register of Interests which is publicly available on the
Council’s website.

Disclosable pecuniary interests that must be declared are not only those of the member
her or himself but also those member’'s spouse, civil partner or person they are living with
as husband or wife or as if they were civil partners.

Declaring an interest

Where any matter disclosed in your Register of Interests is being considered at a
meeting, you must declare that you have an interest. You should also disclose the nature
as well as the existence of the interest. If you have a disclosable pecuniary interest, after
having declared it at the meeting you must not participate in discussion or voting on the
item and must withdraw from the meeting whilst the matter is discussed.

Members’ Code of Conduct and public perception

Even if you do not have a disclosable pecuniary interest in a matter, the Members’ Code
of Conduct says that a member ‘must serve only the public interest and must never
improperly confer an advantage or disadvantage on any person including yourself and
that ‘you must not place yourself in situations where your honesty and integrity may be
questioned’.

Members Code — Other registrable interests

Where a matter arises at a meeting which directly relates to the financial interest or
wellbeing of one of your other registerable interests then you must declare an interest.
You must not participate in discussion or voting on the item and you must withdraw from
the meeting whilst the matter is discussed.

Wellbeing can be described as a condition of contentedness, healthiness and happiness;
anything that could be said to affect a person’s quality of life, either positively or
negatively, is likely to affect their wellbeing.
Other registrable interests include:

a) Any unpaid directorships
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b) Any body of which you are a member or are in a position of general control or
management and to which you are nominated or appointed by your authority.

c) Any body (i) exercising functions of a public nature (ii) directed to charitable
purposes or (iii) one of whose principal purposes includes the influence of public
opinion or policy (including any political party or trade union) of which you are a
member or in a position of general control or management.

Members Code — Non-registrable interests

Where a matter arises at a meeting which directly relates to your financial interest or
wellbeing (and does not fall under disclosable pecuniary interests), or the financial
interest or wellbeing of a relative or close associate, you must declare the interest.

Where a matter arises at a meeting which affects your own financial interest or wellbeing,
a financial interest or wellbeing of a relative or close associate or a financial interest or
wellbeing of a body included under other registrable interests, then you must declare the
interest.

In order to determine whether you can remain in the meeting after disclosing your
interest the following test should be applied:
Where a matter affects the financial interest or well-being:
a) to a greater extent than it affects the financial interests of the majority of
inhabitants of the ward affected by the decision and;
b) areasonable member of the public knowing all the facts would believe that it
would affect your view of the wider public interest.

You may speak on the matter only if members of the public are also allowed to speak at
the meeting. Otherwise you must not take part in any discussion or vote on the matter
and must not remain in the room unless you have been granted a dispensation.
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Agenda Item 3

AUDIT & GOVERNANCE COMMITTEE

MINUTES of the meeting held on Wednesday, 12 March 2025 commencing at 1.00
pm and finishing at 3.40 pm

Present:

Voting Members: Councillor Ted Fenton —in the Chair
Councillor Roz Smith (Deputy Chair)
Councillor Yvonne Constance OBE
Councillor Jenny Hannaby
Councillor Bob Johnston
Councillor lan Middleton
Councillor Glynis Phillips
Dr Geoff Jones

Officers:

Whole of meeting Anita Bradley (Director of Law and Governance and
Monitoring Officer), Sarah Cox (Chief Internal Auditor),
Tim Chapple (Treasury Manager), Ella Stevens (Deputy
Chief Accountant), Colm O’Caomhanaigh (Democratic
Services Manager) and Shilpa Manek (Democratic
Services Officer)

Simon Mathers (Ernst and Young)

The Committee considered the matters, reports and recommendations contained or
referred to in the agenda for the meeting.

16/25 APOLOGIES FOR ABSENCE AND TEMPORARY APPOINTMENTS
(Agenda No. 1)

Apologies for absence were received from Councillors Hicks, Leverton and Levwy.
Apologies were also received from Lorna Baxter.

17/25 DECLARATION OF INTERESTS - SEE GUIDANCE NOTE
(Agenda No. 2)

No declarations of interests had been received.

18/25 MINUTES
(Agenda No. 3)

Resolved: that the minutes of the meeting held on 15 January 2025 were agreed

as an accurate record and signed by the Chair, subject to the actions being
resolved by the next meeting.
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19/25 PETITIONS AND PUBLIC ADDRESS
(Agenda No. 4)

There were none received.

20/25 TREASURY MANAGEMENT Q3 PERFORMANCE REPORT 2024/25
(Agenda No. 5)

The report was presented to the Committee by the Treasury Manager. The
Committee was given the following information:

e The report was for the third quarter of the financial year 2024/25 and set out
the position at 31 December 2024.

e Throughout the report, the performance for three quarters of the year to
December 2024 was measured against the budget agreed by Council in
February 2024.

e As at 31 December 2024, the Council's outstanding debt totalled £271m and
the average rate of interest paid on long-term debt during the year was 4.41%.
the Council launched a ‘green bond’ in December 2024 aiming to raise £0.5m.
No other external borrowing was raised during the quarter, whilst £3m of
maturing Public Works Loan Board (PWLB)and £5m of Lender’s
Option/Borrower’s Option (LOBO) loans were repaid. The cumulative amount
of PWLB and LOBO loans repaid during 2024/25 was £3m and £10m
respectively.

e The Treasury Management Strategy for 2024/25 agreed in February 2024
assumed an average base rate of 4.75%.

e The average daily balance of temporary surplus cash invested in-house was
expected to be £463m in 2024/25, with an average in-house return on new
and existing deposits of 4.25%.

e During the nine months to 31 December 2024, the Council achieved an
average in-house return of 4.74% on average cash balances of £455.652m,
producing gross interest receivable of £17.404m. inrelation to external funds,
the return for the nine months was £2867m, bringing total investment income
to £20.372m. this compared to the budgeted investment income of £14.156m,
giving a net overachievement of £6.256m.

e At 31 December 2024, the Council’s investment portfolio totalled £503.390m,
this comprised of £390.000m of fixed term deposits, £14.924m at short term
notice in money market funds and £98.465m in pooled funds with a variable
net asset value.

e Temporary surplus cash balances included developer contributions, Council
reserves and balances and various other funds to which the Council paid
interest at each financial year end. The budgeted annual return on these in-
house balances for 2024/25 was 4.25% and assumed an average annual in-
house cash balance of £361.622m.

e The actual average daily balance of temporary surplus cash invested in-house
was £472.306m for the first three quarters of 2024/25 and the average in-
house return was 4.74%, producing gross interest receivable of £17.404m.
Gross distributions from pooled funds totalling £2.967m were also realised in
the three quarters, bringing total investment income to £20.372m. this
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21/25

compared to the budgeted investment income of £14.116m, giving a net
overachievement of £6.256m. this reflected a combination of higher than
forecast average cash balances, and higher than forecast interest rates.

e Cash balances for the year were forecasted to be lower than they otherwise
would have been as a result of negative Dedicated Schools Grant (DSG)
balances relating to High Needs. The negative DSG balance by the end of
2024/25 was forecast to be £84.20m. This would have an estimated
opportunity cost of £3.49m in unearned interest during 2024/25.

e The council operates a number of instant access call accounts and money
market funds to deposit short-term cash surpluses. During the first three
guarters of 2024/25 the average balance held on instant access was
£82.633m, at an average rate of 4.98%.

e At 31 December 2024 the total value of pooled fund investments was
£98.465m. This has decreased from the last reported value of £98.861m at 30
September 2024.

e At 31 December 2024, the council’s investment portfolio totalled 503.390m.
This comprised £390.000m of fixed term deposits, £14.924m at short term
notice in money market funds and £98.465m in pooled funds with a variable
net asset value.

Members made the following points:

e The investments were slightly below the purchase price so good to hold on to
these.

e The Green Bond was a great idea, was there an update? There would be a full
report to the next meeting, but the target had been met very quickly with full
uptake. This could be extended but needed to be sure that there were enough
schemes in the horizon.

Resolved: that the Committee noted the council’s treasury management
activity at the end of the third quarter of 2024/25.

CHANGES TO CONSTITUTION OF PENSION FUND COMMITTEE
(Agenda No. 6)

The Governance and Communications Manager presented the report to the
Committee on the changes to the mandatory training requirement of the Pension
Fund Committee Members. The proposal suggested was that all Pension Fund
Committee Members were required to, in their first year and normally no later than
the 31st December, attend an induction on the Oxfordshire Pension Funds Policies
prior to attendance of a Committee meeting, and either the 3-day LGA Fundamentals
Course or the 5 Core and 4DB online modules of the Pension Regulators Trustee
Toolkit, in year subsequent year, all pre-Committee training and a minimum of 2 days’
additional training. And complete the annual Knowledge Assessment exercise run by
Hymans Robertson and maintain a score on the Knowledge and Assessment
exercise consistent with their responsibilities as a serving member of the Pension
Fund Committee or Pension Board as appropriate. Only named substitutes of the
Committee were allowed where they had completed an induction on the Oxfordshire
Pension Funds Policies.

Page 3



The Committee agreed with the Officer that the training was essential and required.

Resolved: that the Committee unanimously approved the changes to the
mandatory training requirement of the Pension Fund Committee Members.

22/25 REPORT OF THE CONSTITUTION WORKING GROUP
(Agenda No. 7)

The Chair introduced the item advising the Committee that the changes were for
approval or not. All changes had been discussed in detail at the Working Group
where there had been a good representation.

The Monitoring Officer highlighted that some of the changes and informed the
Committee of the process undertaken to reach the changes suggested in the report.

The Committee were informed of the following points:

e The Members allowance had been included in the recommendations to
Council to approve so the scheme could not be changed.

e The changes were mainly to highlight the changing items and to make points
clearer and to modernise the language.

e There were some additional changes that had been highlighted since the
Working Group meeting, and these would also need to be considered.

e The Terms of Reference changes were changes to personal to the Health and
Wellbeing Board and these would be taken straight to Full Council since they
were only technical changes. The Committee were asked to take into
consideration only.

e Members were reminded of the Addenda published on the scheme of
delegation, Part 7.2, that included, where the Director of Law and Governance
and Monitoring Officer was authorised to take any action to implement any
decision taken by or on behalf of the Council, including the signature and
service of statutory and other notices and any document; and authority to
apply the Common Seal of the County Council to deeds in order to execute
them.

e The Committee were also reminded of the recommendation from the Health
Overview and Scrutiny Committee, that they preferred to have greater
flexibility to allow more experienced Members to hold the role of Deputy Chair
and would therefore prefer to remain with the status quo that the Deputy was
elected by the Chair.

Members of the Committee made the following comments that were responded to by
Officers:

e The suggestion to reduce the speaking time for outside speaker to three
minutes was very little time. The change added clarity to outside speakers
upfront knowing that they only had three minutes, so to only prepare for that.

e The Call-in decision process, it was suggested that the public could put
forward an idea which the Committee could discuss and decide upon and
brought to a future meeting if agreed. If it was agreed that the decision would
lie with the Monitoring Officer, then a report would be brought back to the next
meeting, for transparency. ACTION
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It was suggested that social benefits be added to the procedure rules,
explicitly. This would be considered of where it could be added, possibly as
part of social value in Paragraph 8.2. ACTION

Where it read, ‘official opposition have the right to speak to Council’, to add
‘and other Members of the Opposition at the Chair’s discretion for three
minutes’.

Opposition Members to be able to request a briefing to ask questions of
Officers.

The effective communication with Councillors was a good paragraph that
needed to be communicated to all Officers that Members needed all the
appropriate information. The Officer core to be given training and education.
ACTION

Could Members attend Council remotely? Members could only vote if they
were present at a meeting. This had been debated at length by the Working
Group.

It was that there was one motion per Member, now it was one motion per
Political Group, this was very limiting. This was discussed in detail and it was
the Monitoring Officer’s responsibility to keep under review and update if
required. It would be reviewed again after six months.

The Constitution needed to be more visible on the website and be searchable
globally to include areas within the Constitution. The Constitution would soon
be available as a single document so would be fully searchable.

Signatories for petitions had been increased from 10 to 100 signatories; this
was a very big change especially if the area for petition had less than 100
residents. Research had been completed across other authorities. Members of
the Working Group reflected on the research and felt that 10 was too few and
100, compared to other authorities was better. This was the majority view at
the Working Group.

The livestream of meetings was only retained for six months, could this be
increased? The decision made on this was six months, but the Monitoring
Officer would go look into this. ACTION

It was a large epic piece of work to move forward with.

The authorisation of proposals contract was being changed to have one
signature for up to £200k. This had been based on a risk assessment by the
Section 151 Officer and the value of business carried out reflected in
accountability. The 25k was putting restraints to the organisation. There was
further detail in the report at page 166.

The Monitoring Officer confirmed afterwards (on the question raised by CllIr
Phillips) that the Council meeting rules for public speakers also apply to
scrutiny meetings (Part 6.2, Section 18).

The Monitoring Officer commented that the review of the Constitution would be
ongoing and constant so these could be considered as part of the next review.

A proposal was put forward to take all the recommendations forward and consider
again in six months. This was seconded. Members requested that the comments
from the Committee be added as part of the report to Full Council, especially since
the Monitoring Officer had accepted one of them.
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The number of signatories for a petition was discussed again by the Committee as
they felt that 100 was too many. After a lengthy debate, the Committee unanimously
agreed to reduce to 50 signatories from 100.

Resolved:

to RECOMMEND to Council

@)

to approve amendments listed in Annex 1 to the following Parts of the
Council's Constitution:

(i)
(if)
(iii)
(iv)
v)
(Vi)
(vii)
(viii)
(iX)
()
(xi)
(xii)

(xiii)

(xiv)
(xv)
(xvi)
(xvii)
(xviii)
(xix)
(xx)

(xxi)
(xxii)

Part 1.2 How Oxfordshire County Council Operates;

Part 1.3 Decision Making;

Part 3.1 Council Procedure Rules;

Part 3.1A Virtual Meeting Procedure Rules (delete);

Part 3.3 Virement Rules;

Part 4.2 Cabinet Procedure Rules;

Part 4.4 Delegated Decisions by Individual Cabinet Members;

Part 4.6 Transport Advisory Panel (delete);

Part 5.1A Regulatory and Other Committees;

Part 5.1B Health and Wellbeing Board;

Part 6.1A Overview and Scrutiny Committees;

Part 6.1B Oxfordshire Joint Health Overview and Scrutiny
Committee;

Part 6.1C Buckinghamshire, Oxfordshire, Berkshire West Joint
Health Overview and Scrutiny Committee Terms of Reference
(new Part);

Part 6.2 Overview and Scrutiny Committee Procedure Rules;

Part 6.3 Protocol on Scrutiny Participation (delete);

Part 7.2 Scheme of Delegation to Officers;

Part 8.3 Contract Procedure Rules;

Part 9.2 Protocol on Councillors’ Rights and Responsibilities;

Part 9.4 Policy on IT Use by Members of the County Council
(delete);

Part 9.6 Protocol on Member-Officer Relations;

Part 10.1 Members’ Allowances;

correct erroneous references and update titles where they have
changed,;

subject to the following changes:

. In Part 3.1 Section 10.1.1 (iii) “minimum number of 50 people”
instead of 100 (for a petition);

II. In Part 6.1B, withdrawing the proposed amendment to Section 8 on
the position of Deputy Chair;

. In Part 6.2, Section 19 (0) append “If the Call-in request is deemed
invalid, the assessment will be reported by the Director of Law and
Governance and Monitoring Officer to the next meeting of the
relevant Scrutiny Committee.”
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IV. In Part 8.3, Section 8.1 add the text in bold: “In determining the
relevant evaluation criteria for any procurement, Authorised Officers,
in consultation with their Relevant Procurement Team, must
consider all factors relevant to their requirement, including
environmental and social considerations, including social value
benefit where appropriate, so far as this is lawful.”

(b)  to delegate to the Director of Law & Governance and Monitoring Officer
the ability to make any necessary additional changes to the Constitution
to amend any inconsistencies arising from these proposed changes and
where any existing drafting in the Constitution is inconsistent with the
changes set out in this report and approved by Council.

(c) to delegate to the Director of Law & Governance and Monitoring Officer
the ability to update Part 10.1 Members’ Allowances annually in line
with any requirement under the Scheme of Allowances to apply
indexation to Members’ Allowances.

(d) to amend Part 7.2, Scheme of Delegations to Officers, Section 6.4 (a) to
include the following subsections:

I.  The Director of Law and Governance and Monitoring Officer will
be responsible for the safe-keeping and secure administration of
the Common Seal of the Council.

ii. The Common Seal of the Council may be affixed either by
physical means or by such electronic means as the Director of
Law and Governance and Monitoring Officer may from time to
time authorise. References in this Rule and elsewhere in the
Constitution to the Common Seal (or the Seal) of the Council and
to the sealing of documents shall be taken to refer to the official
seal and any accompanying attesting signatures as being affixed
either by physical means, or by the electronic means provided for
in this Rule.

iii.  The Director of Law and Governance and Monitoring Officer or
other person authorised by them may authenticate any document
that may be required for legal proceedings.

23/25 ACCOUNTING POLICIES
(Agenda No. 8)

The Committee received a report from the Deputy Chief Accountant. The report was
setting out the approach taken for the preparation of the 2024/25 Statement of
Accounts including the proposed timetable for the publication and public inspection,
the changes to the de minimis levels for capitalisation, the charges to the Chartered
Institute for Public Finances and Accountancy 2024/25 Code of Practice on Local
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24/25

Authority Accounting in the UK for 2024/25 and the approved significant Accounting
Policies which described how the Council had interpreted and applied the Code and
formed the basis of preparation of the accounts.

The following comments were made by the Committee:

e How were the rising land values taken into account? All valuations were
carried out every three years.

e Had the risks with respect to trade affecting the stock market been accounted
for in the Strategic Risk Register? This had not been accounted for on risks for
accounting policies but would be added to the overall Risk Register.

The Committee were informed that land never depreciated. The commercial property
and investment property were held at fair value. With investment property being
revalued every year.

Resolved: that the Committee unanimously endorsed the proposed timetable to
produce the draft Statement of Accounts for 2024/25. The Committee
considered and approved the change in the de minimis level for capitalisation
and ratified the accounting policies including new changes for 2024/25 as
approved by the Executive Director of Resources and Section 151 Officer.

COUNTER FRAUD UPDATE
(Agenda No. 9)

The Chief Internal Auditor reported a summary of activity against the Counter Fraud
Plan for 2024/25, that had been presented to the July 2024 Audit and Governance
Committee.

The main points highlighted included:

e Further detail would be provided at the Audit Working Group meeting on the
cases.

e The Crown Prosecution Service had confirmed that three charges would be
made against the School Business Manager, two for fraud by abuse of position
and one for theft. The date of sentencing was being awaited. The amount lost
from the forged cheques had been refunded to the Council by the relevant
bank. This had been an excellent example of both the Counter Fraud Team
and the Internal Audit Team working together.

e The Counter Fraud Team continued to conduct on-street blue badge
enforcement exercises in 2024/25 with two exercises completed in May and
June 2024 and a further two completed in January 2025.

e The 2024/25 National Fraud initiative exercise had commenced in October
2024, with the extraction and upload of 7 datasets across 5 areas of the
Council. The upload had been successfully completed, and the matches
became available in January 2025. A plan for the review of the matches was
underway.
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25/25

26/25

27125

Members were very content with the detail in the report. Further information was
given on the blue badge exercises, the National Fraud Initiative and the controls in
place.

Resolved: that the Committee noted the summary of activity against the
Counter Fraud Plan for 2024/25.

AUDIT AND GOVERNANCE COMMITTEE ANNUAL REPORT TO COUNCIL
(Agenda No. 10)

The report was presented by the Chief Internal Auditor. A draft report of the activities
of the Committee for the financial year 2024/25 had been prepared. The final report
would be produced for the Chair of the Committee to present to Council.

The Chief Internal Auditor reported that the report would be amended to take out the
item on fiducial responsibilities as this had not been considered by the Committee.

Resolved: that the Committee reviewed the draft report, agreed to the
amendment and agreed the report was finalised for presentation to Council by
the Chair of the Audit and Governance Committee.

INTERNAL AUDIT PROGRESS REPORT
(Agenda No. 11)

The Chief Internal Audit presented the report to the Committee. The report provided
an update on the Internal Audit Service, including resources, completed and planned
audits. The report included the executive summaries from the individual internal audit
reports finalised since the last report to the January 2025 Committee. It was reported
that since the last update, there had been no red reports issued.

It was reported that as a result of one long-term sickness in the Team, this had
impacted the delivery hence the work had been reprioritised. The Committee were
informed that approval had been given to recruit a Principal Auditor, and work was
being carried out with HR.

Six audits had been completed since January 2025 and there had been no overall
red reports. This was a good position. The remaining audits would be presented at
the June meeting.

Resolved: that the Committee noted the progress with the 2024/25 Internal
Audit Plan and the outcome of the completed audits.

POLICY ON COUNCILLOR TRAINING AND DEVELOPMENT
(Agenda No. 12)

The Committee received a report from the Director of Law and Governance and
Monitoring Officer on a policy to set out the purpose, principles and expectations of
Councillor induction, training and development. The Committee were asked to adopt
the policy and re- consider the policy at the next meeting following consultation with
the Member Reference Group on the categorisation of training.
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28/25

29/25

The Committee were informed that if there was a national change, this would need to
be amended as a certain amount of training would be compulsory, as a set of
principles.

Members welcomed the recommendations and asked about sanctions if there was
non-compliance. It was commented that Group discipline would be taken in the first
instance. If the training had not been completed, the Councillor would not be able to
sit on the Committee.

There would be a range of flexible ways offered to complete the training. There would
be sufficient time between the election and the first meeting, which was Planning and
Regulation Committee. Memberships of Committees needed to be considered, and if
training had not been completed, the meeting would need to be postponed.

The Member Reference Group would look at the recommendations in more detail.

Suggestions from Members included that the buddying arrangements were
supported, and Group buddying would be beneficial too. It would be useful to see role
play in the induction training sessions and the basics such as the layout of the
Chamber, the use of microphones and the processes of Committees and Council.
The Committee were informed that neurodiversity had also been captured.

Resolved: that the Committee reviewed the Policy on Councillor training and
development and agreed to consider again at the next meeting following
consultation with the Member Reference Group.

OXFORDSHIRE CODE OF CORPORATE GOVERNANCE
(Agenda No. 13)

It was reported that the Code of Corporate Governance had been reviewed and
refreshed. The old references had been removed, and the terminology had been
changed after the restructure and recent peer review. It had been updated and
strengthened to reflect the current practices of Council.

Resolved; that the Committee approved the Oxfordshire Code of Corporate
Governance.

ERNST & YOUNG UPDATE
(Agenda No. 14)

The External Auditor reported the following points:
e The audit opinions had been issued on 10 February 2025, well ahead of the

backstop date.

e The audit results report had been updated and circulated to Members on 10
February 2025.

e The Auditors Annual Report would be ready in due course.

For 2024/25, the following was reported:
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e Planning procedures had started for pensions and the audit plans would be
presented at the next Committee.

e The work had been completed earlier that the backstop date.

e This work would all be completed by the end of the financial year.

Resolved: that the Committee noted the update from Ernst and Young.

30/25 AUDIT & GOVERNANCE COMMITTEE WORK PROGRAMME
(Agenda No. 15)

Resolved: that the Committee noted the Work Programme and agreed to add an

item for Accounts and the Oxfordshire Fire and Rescue Annual Report to the
June 2025 meeting agenda. ACTION
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AUDIT & GOVERNANCE COMMITTEE

MINUTES of the meeting held on Tuesday, 20 May 2025 commencing at 12.00 pm
and finishing at 12.02 pm

Present:

Voting Members:

Councillor Ron Batstone
Councillor Andrew Crichton
Councillor Ted Fenton
Councillor James Fry
Councillor David Hingley
Councillor Gavin McLauchlan
Councillor Leigh Rawlins
Councillor John Shiri
Councillor Roz Smith

Officers: Anita Bradley

31/25 ELECTION OF CHAIR FOR THE 2025/26 COUNCIL YEAR
(Agenda No. 1)

Councillor Smith was nominated by Councillor Rawlins and seconded by Councillor
Hingley. There were no other nominations.

Councillor Smith was deemed elected Chair of the Committee for the 2025/26
Council Year.

32/25 ELECTION OF DEPUTY CHAIR FOR THE 2025/26 COUNCIL YEAR
(Agenda No. 2)

Councillor Shiri was nominated by Councillor Smith and seconded by Councillor
Batstone. There were no other nominations. Councillor Shiri was deemed elected
Deputy Chair of the Committee for the 2025/26 Council Year.”

33/25 APOLOGIES FOR ABSENCE AND TEMPORARY APPOINTMENTS
(Agenda No. 3)

There was no apologies received.
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Agenda Item 5
Divisions Affected - All

AUDIT & GOVERNANCE COMMITTEE
4 June 2025

Update on the council’s Statement of Accounts 2024/25

Reportby the Executive Director of Resources
and Section 151 Officer

RECOMMENDATION

1. The Committee is RECOMMENDED to

(@) Note the update on the accounting treatment for Enterprise
Oxfordshire in the 2024/25 financial year.

(b) Note the publication date of the Statement of Accounts for 2024/25
and the associated public inspection period.

Executive Summary

2. This report provides two updates regarding the 2024/25 Statement of
Accounts.

i Enterprise Oxfordshire has been a council-controlled entity
since 1 April 2024. However, because its financial activity has
been assessed as not material the council’s external auditor
has advised that group accounts are not required for 2024/25.

i As set out in the update on Local Audit reform elsewhere on the
agenda the deadline for publishing the unaudited accounts for
2024/25 has been extended to 30 June 2025. Oxfordshire
County Council anticipates meeting this deadline, with the
public inspection period scheduled from 1 July to 12 August.

Enterprise Oxfordshire Group Accounting Change

3. On 1 April 2024, Enterprise Oxfordshire—formerly operating as the
Oxfordshire Local Enterprise Partnership (OxLEP)—was incorporated as a
company limited by guarantee, with Oxfordshire County Council as its sole
member. As a result, the Council obtained a controlling interest in the entity.
In accordance with the CIPFA Code of Practice on Local Authority Accounting,
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this change in governance structure necessitates consideration of group
accounting requirements for the 2024/25 financial year.

However, following an assessment of Enterprise Oxfordshire’s financial
activity during 2024/25, it has been determined that its operations fall below
the Council’'s materiality threshold for group consolidation. Consequently,
Oxfordshire County Council is not required to prepare group accounts for the
financial year 2024/25 and will continue to report on a single-entity basis for
this period.

Statementof Account2024/25

In accordance with the Accounts and Audit Regulations 2015, local authorities
are ordinarily required to publish their unaudited Statement of Accounts by 31
May each year. In recognition of the ongoing challenges associated with the
local audit backlog, the Department for Leveling Up, Housing and
Communities (DLUHC) has confirmed that the statutory deadline for the
publication of the 2024/25 accounts has been extended to 30 June 2025. This
extension forms part of a broader set of measures designed to reset the local
audit system and support timely financial reporting across the sector.

Oxfordshire County Council is well-positioned to meet this revised deadline
and remains committed to upholding transparency and accountability in its
financial reporting.

Following publication, the Council is required to provide a 30-working-day
period during which members of the public may inspect the accounts, in
accordance with statutory requirements. For the 2024/25 Statement of
Accounts, this inspection period will commence on 1 July and conclude on 12
August 2025.

Although it will not be possible to present the 2024/25 Statement of Accounts
to this committee prior to the statutory deadline—and in the absence of a
scheduled committee meeting before 30 June 2025 - the completed accounts
will be shared with committee members once finalised. This approach ensures
that members remain fully informed and have the opportunity to review the
accounts ina timely manner.

Financial Implications

9.

There are no financial implications arising directly from the report.
Comments checked by:

Kathy Wilcox, Head of Corporate Finance
kathy.wilcox@oxfordshire.gov.uk
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Legal Implications

10. There are no legal implications arising directly from the measures set out in
the report. However, the Council will need to ensure that arrangements are
put in place to comply with any amendments to the Local Audit and
Accountability Act 2014, Accounts and Audit Regulations 2015 and statutory
guidance, including the Code of Practice on Local Authority Accounting in
England and Wales.

Comments checked by:

LORNA BAXTER
Executive Director of Resources and Section 151 Officer

Background papers: Nil

Contact Officer: Ella Stevens, Deputy Chief Accountant
Ella.Stevens@oxfordshire.gov.uk

May 2025
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Agenda Item 6
Divisions Affected - All

AUDIT & GOVERNANCE COMMITTEE
4 June 2025

Local Audit Reform: Audit Consultation Outcome

Reportby the Executive Director of Resources
and Section 151 Officer

RECOMMENDATION

1. The Committee is RECOMMENDED to

(@) Note the update on Local Audit Reform and the establishment of a
Local Audit Office.

(b) Note the on-going backstop arrangements following the disclaimed
opinions for the council's accounts for 2022/23 and 2023/24.

Executive Summary

2. This report sets out an update on Local Audit Reform following the national
consultation that ran from December 2024 to January 2025.

3. It also provides background to the issues that have impacted on the audit and
opinion on the council's accounts from 2020/21 onwards and explains the on-
going impact for the audit of the 2024/25 accounts and potentially future years.

Background: Addressingthelocal audit backlogin England

4. Nationally there were 918 outstanding unaudited accounts in September 2023.
The Whole of Government Accounts for financial year 2022/23 was
subsequently disclaimed in autumn 2024 — primarily due to a lack of audit
assurance on local government accounts.

5. In early February 2024 Department for Levelling Up, Housing and
Communities issued a consultation with the aim of clearing the backlog of
local audits in England. The consultation sought views on amending the
Accounts and Audit Regulations 2015 as part of a package of cross-system
measures to clear the backlog and put the system on a sustainable footing for
the future.
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10.

Secondary legislation has subsequently been put in place to amend the
Accounts and Audit Regulations (2015) to set a series of backstop dates for
audits to be completed.

The first backstop date, 28 February 2025, cleared the backlog of unaudited
accounts up to and including 2022/23. Where auditors were unable to
complete audits, they issued a ‘disclaimed’ or ‘modified’ audit opinion.

The legislation includes further backstop dates up to and including financial
year 2027/28 to allow full assurance to be rebuilt over several audit cycles.
The remaining backstop dates are:

o Financial year 2024/25: 27 February 2026
o Financial year 2025/26: 31 January 2027

o Financial year 2026/27: 30 November 2027
« Financial year 2027/28: 30 November 2028

While the expectation is that there will be modified and disclaimed opinions,
auditors’ other statutory duties —including to report on Value for Money (VM)
arrangements, to make statutory recommendations and issue Public Interest
Reports — remain a high priority.

The Government set out that local bodies should not be unfairly judged based
on disclaimed or modified opinions, caused by the introduction of backstop
dates that are largely beyond their control.

Background: Publicationand Audit of the council’s Statement of
Accounts for 2020/21,2021/22,2022/23 and 2023/24

11.

12.

13.

14.

The audit of the council’'s accounts for 2020/21 and 2021/22 was initially
impacted both by the COVID-19 pandemic and by a technical accounting
issue which arose nationally relating to the valuation of infrastructure assets
such as highways and bridges, which are used to deliver services but cannot
be sold.

In November 2022 the Department of Levelling Up, Housing & Communities
(DLUHC) introduced a statutory override to set out accounting practices with
respect to accounting for infrastructure assets and to help address ongoing
delays in the completion of financial audits. The council subsequently
received audit opinions on the 2020/21 and 2021/22 accounts on 25
September 2023 and 25 January 2024, respectively.

The unaudited Statement of Accounts for 2022/23 was published on the
council’'s website for public inspection on 23 January 2024.

While the council’s auditors, Ernst & Young LLP, did not complete detailed
testing of the financial statements for 2022/23 they requested updates on key
areas to ensure that they were sighted on developments and to form a view on
aspects that they report on. A disclaimed opinion and completion report was
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shared with Audit & Governance Committee on 27 November 2024 ahead of
the 2022/23 backstop date of 13 December 2024.

15.  The unaudited 2023/24 Statement of Accounts was published on the council's
website on 28 June 2024 and a full audit of the accounts, including a
substantial amount of transactional sampling, took place from July 2024
onwards with completion in early 2025. The draft audit letter was issued by
Ernst & Young LLP on 10 February 2025 ahead of the 2023/24 backstop date
of 28 February 2025.

16. The Audit Completion Report for 2023/24 notes that while Ernst & Young LLP
commenced work to rebuild assurance ahead of the backstop date there was
insufficient evidence to enable them to have reasonable assurance over all
closing balances. As a result of the 2022/23 disclaimed audit report, they did
not have assurance over the brought forward balances from that year (the
opening balances for 2023/24). This means they did not have assurance over
2023/24 in-year movements and some closing balances. They also did not
have assurance over the 2022/23 comparative amounts disclosed in the
2023/24 financial statements.

17.  Taken together with the requirement to conclude their audit work by the
2023/24 backstop date, the lack of evidence over these movements and
balances, meant they were unable to conclude that the 2023/24 financial
statements were free from material and pervasive misstatements. They
therefore issued a further disclaimed audit opinion for 2023/24.

Audit of the Statement of Accounts for 2024/25 and 2025/26

18. The 2024/25 statement of accounts is required to be published by 30 June 2025
and the audit needs to be completed by the backstop of 27 February 2026.

19. At this stage itis unclear what approach will be taken regarding the on-going
impact of unaudited balances brought forward from 2022/23. There is also a
linked issue in 2025/26 related to the three yearly asset valuation cycle. For
the 2025/26 Statement of Accounts, the last valuation would have been
conducted in 2022/23. Therefore, the opening audit valuation for 2025/26 will
be based on the valuations in 2022/23 which were not fully audited.

20. Because of this itis anticipated that the council may receive further modified
or disclaimed opinions.

Local Audit Reform

21. On 18 December 2024, the government published a statement of intent and
consultation on proposals to overhaul the current local audit system in
England. The strategy set out a local audit vision based on eight core
principles and a commitment to establish a statutory and independent Local
Audit Office (LAO). This intention is that this will stop fragmentation in the
system by co-ordinating functions previously spread across different
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22.

23.

24.

25.

26.

organisations including the Public Sector Audit Appointments Ltd, the National
Audit Office and the Financial Reporting Council.

The consultation closed on 29 January 2025, with over 200 responses
received from a range of organisations including local authorities, auditors,
sector bodies, and professional organisations.

On 9 April 2025 the Government announced 16 new commitments to overhaul
local audit in response to the consultation including the establishment of a
Local Audit Office as a statutory and independent body, simplifying financial
reporting requirements and increasing capacity to avoid reliance on a small

number of auditors.

The role of the Local Audit Office will be set out in legislation through statutory
objectives which will seek to ensure that the local audit system operates
effectively and promotes high quality, proportionate local audit.

The eight core principles underpinning local audit and the operation of the
Local Audit Office (LAO) will be:

o Value for money. A system that provides confidence that bodies and the
new Local Audit Office have arrangements in place to deliver value for
money for taxpayers.

o Transparency of the sector’s financial health and value for money
arrangements.

« Capacity and capability. A sustainable and resilient market with access to
the right expertise and with sufficient capacity to serve all eligible bodies.

« External scrutiny to independently identify issues, challenge and drive
improvement

« Professionalism. Building a sector attractive to auditors to build careers
and become future audit leaders.

« Proportionality. Local audit that is proportionate and relevant, from
regulations to governance.

e Stronger accountability. Scrutiny and reporting of issues and high
standards of financial reporting to promote public accountability.

« Timely. High quality accounts audited and published on time to ensure
relevance and increase value to the public, including timely reporting of
issues.

The intention is that the LAO will streamline and simplify the local audit system
and will take on the appointment and contracting of auditors for local
authorities. The LAO will also adopt ownership of the Code of Audit Practice
and associated guidance from the NAO and deliver relevant training. It will
have powers to interpret and apply ISA requirements for the local audit
context. The LAO will also hold responsibility for quality oversight of local
audit, including overseeing an inspection programme, enforcement and
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27.

28.

29.

30.

appropriate elements of supervision. It will publish national insight reports on
local audit health, which could include emerging trends, quality, market
sustainability, value for money arrangements and statutory recommendations
and Public Interest Reports. It will also oversee professional bodies with
regard to their remit for the registration, eligibility, and conduct of local
auditors.

To strengthen early warning, auditors will be required to escalate significant
issues, with the knowledge of the relevant council, to both the LAO and
relevant Secretary of State. The LAO will be required to share issues with
audit firms, government departments and inspectorates. The LAO will produce
and publish guidance for the management of issues, including escalation to
the LAO and sharing with other organisations, to encourage consistency and
transparency, and to mitigate risks raised by stakeholders.

The Government has also committed to removing Key Audit Partner criteria
requirements and building public provision of audit services.

The reforms outlined in the strategy and Government response will be backed
by up to £49 million of non — ringfenced grant funding to cover the net
additional cost of the backlog clearance provisions in 2024/25 and 2025/26 for
those bodies that received disclaimed audit opinions. Releasing funds to
councils will be reliant on compliance with statutory backstops and linked to
the publication of audited accounts and audit fees being paid.

The intention is that this funding will support councils in clearing their backlogs
and will enable local bodies to meet the additional costs of fully restoring audit
assurance within five years, and sooner for many bodies. In addition to this, a
further £15m of grant was paid to 537 eligible local bodies in March 2025 as
part of an existing package to help meet the wider costs of meeting audit
requirements and fees. This funding, which covered increased audit fee
expenditure for 2024/25, was distributed proportionally in line with Public
Sector Audit Appointment fee scales. The council received £0.052m.

Infrastructure Assets Statutory Override

31.

32.

In addition to the reform of local audit, the Ministry of Housing, Communities
and Local Government (MHCLG) has also extended the infrastructure assets
statutory override until 1 April 2029. As noted above this was introduced in
2022 to set out accounting practices with respect to accounting for
infrastructure assets and help address ongoing delays in the completion of
financial audits.

MHCLG took the position that without a longer-term solution there is a risk that
the expiration of the override “would disrupt the planned audit backstop
programme and create additional burden for account preparers”. They will
continue to work with system partners to devise a long-term solution to
accounting for infrastructure assets within the sector.
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Financial Implications

33.

34.

There are no financial implications arising directly from the report. However,
the Council is required to pay its external auditor for conducting the audit of
the Statement of Accounts each year.

Further information is awaited on the council’'s share of the £49m funding
announced as part of Local Audit Reform.

Comments checked by:

Kathy Wilcox, Head of Corporate Finance
Kathy.Wilcox@oxfordshire.gov.uk

Legal Implications

35.

There are no legal implications arising directly from the measures set out in
the report. However, the Council will need to ensure that arrangements are
put in place to comply with any amendments to the Local Audit and
Accountability Act 2014, Accounts and Audit Regulations 2015 and statutory
guidance, including the Code of Practice on Local Authority Accounting in
England and Wales.

Comments checked by:

LORNA BAXTER
Executive Director of Resources and Section 151 Officer

Background papers: Nil

Contact Officer: Kathy Wilcox, Head of Corporate Finance

Kathy.Wilcox@oxordshire.gov.uk

Ella Stevens, Deputy Chief Accountant
Ella.Stevens@oxfordshire.gov.uk

May 2025
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Agenda Item 8

AUDIT and GOVERNANCE COMMITTEE
June 2025
RISK MANAGEMENT OVERVIEW

Report by Lorna Baxter, Executive Director Resources and
Section 151 Officer

RECOMMENDATION

1. The Committee is RECOMMENDED to

* To note the Risk Management Update

Executive Summary

2. This report sets out updates to Risk Management and an overview of the latest
strategic risk register which contains the Council’s most significant risks. The strategic
risk register is proactively managed by the Senior Leadership Team and reported into the
Strategic Leadership Board as part of the Council's Business Management and
Monitoring Reports. These combined reports contain performance, risk, and finance
progress updates against the delivery of the current strategic plan priorities.

Introduction

3. The Oxfordshire County Council Risk Management policy is the overarching
framework of the strategic and operational risk management process across the council.
The policy is reviewed and updated on an annual basis. This annual review ensures the
policy is linked to the budget and business planning process, the strategic plan and
captures any external influence that may impact on the risk management process. The
policy will be submitted for review and approval in July 2025.

4. The current 2022 — 2025 Strategic Plan includes nine priorities, leading positive
change by working in partnership to make Oxfordshire a greener, fairer and
healthier county.

5. The Performance and Insight (P&l) team are responsible for the management and
reporting of strategic risks and continue to work with services to assess training needs
and further embed the risk management process across the organisation.

Key updates

6. During March and April 2025 Strategic risk owners and managers have reviewed their
respective strategic risk templates and updated and closed or added inadditional controls
where appropriate. This review has also identified additional strategic risks of SR12 Local
Government Reform and SR11 Section106. SR3 HIF1 / HIF 2 has been de-escalated to
programme level, and a revised SR3 Housing Infrastructure risk added to the strategic
risk register. SR6 Oxfordshire Core schemes has been de-escalated to programme level
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SR8 Policy and budget has been removed. This review has ensured that all risks
contained on our strategic risk register remain relevant as a strategic risk.

7. The Strategic Leadership Team will participate in a workshop to review the revised
strategic risk register on 25 June 2025. The workshop will also incorporate horizon
scanning to ensure the strategic risk register references and contains all risks that require
to be considered by OCC at a strategic level, as part of the 2025/26 business planning
process.

8. The P&l have completed the risk health check and are working with Oxfordshire fire
and rescue service colleagues and the DTFT network in seeking and identifying
colleagues who are interested in risk or have an awareness or background in risk
management, to cascade information and assist in further developing our policy and
guidance to ensure all colleagues have the tools they need to ensure good risk
management is in place.

9. The P&l team continue to support in raising risk awareness and effective risk
management, through attendance at Directorate Leadership Team (DLT) meetings and
through the review of our strategic risk templates and control actions, ensuring that all
are aware of the need for constant revision of the effectiveness of controls and the
addition of additional controls, as applicable.

10.The team continue to work closely with DLT’s to discuss performance and risks and
the proactive management of risk actions. Reporting of these areas has been made
available in a performance and risk dashboard, also held on the performance system.
User guides and videos have been created and cascaded across the organisation to
support colleagues in their reporting of performance and risk. Further training and support
will be provided as the new system is embedded with colleagues and additional training
needs are identified.

11. A standardised risk template has been developed, and a standardised risk matrix has
been added to the intranet to support consistency in approach in the management of risk
throughout the organisation, a key priority identified following the health check.

These templates and risk documentation will also be reviewed with our working group for
clarity and ease of understanding as part of our continuous improvement following the
health check.

12.The P&l team have embedded a new performance and strategic risk management
system. Through supporting and training colleagues we have developed our risk
management and are now able to review and update the effectiveness of controls,
enabling clear evidence of closer risk management. Unfortunately work to incorporate
Operational risk registers has not progressed as anticipated because of issues in linking
the automation between OCC held information and the risk platform. It is envisaged this
will be in place during Quarter 3.

13.The team are responsible for collating and reporting the Business Management and
Monitoring report, which includes the three elements, performance, risk, and finance. Two
colleagues within the P&l team are now qualified Management of risk practitioners and
both continue to develop their understanding and knowledge through available resource.
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Strategic Risk Register

14.The term “Strategic risk” refers to both strategic risks (risks to the Council’s strategic
objectives) and operational or programme/project risks which have been escalated due
to the severity of their likelihood and/or impact. It does not necessarily include risks to the
community, which are managed through the Community Risk Register, overseen by the
Local Resilience Forum, (of which the Council is a member).

15.The strategic risk register records the risks identified as requiring the most senior
management attention. The strategic risk register is reviewed monthly by the Strategic
Leadership Team and will be reviewed quarterly by Informal Cabinet, Cabinetand is also
an agenda item for chairs of scrutiny committees as part of the Business Management
and Monitoring reporting.

16.The high-level overview of the strategic risks will be reported publicly as part of
the Business Management and Monitoring Report (BMMR) pack which goes to Cabinet.

17. There are currently ten strategic risks listed below, this is included in the most recent
Business Management and Monitoring Report at Cabinet 23 March 2025.
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19. Strategic Risk Register overview — January 2025
The table below provides an overview of the current strategic risk position. Strategic risks are reviewed monthly as part of the Business
management and monitoring process. Risks can be added and escalated at any time during the year.

Risk name

1.
Financial resilience

02.
Cyber security

03.

HIF1 & HIF2
04,
Managing Demand
across Adults’ and
Children’s Services
05.
Special Educational
Needs and
Disabilities
06.

Oxiord Core
Schemes

or.
Strategic Workforce
Planning

08.

Policy & Budget
09.
Delivering the
Future Together

10.
Climate Impact

Risk Description

The council is not financially sustainable in the immediate/medium
term.

A successful and significant Cyber-attack leading to disruption,
damage or compromise of any of the council's computer services,
information systems, infrastructure or data.

HIF1 and HIF2 become undeliverable and/or potential financial risk

to the council.
Fluctuating demand of community across Oxfordshire can result in
varying reguirements in resource.

Local area SEND parinership inspection outcomes found
widespread systemic failure. Delay for children having their SEND
needs met. Reputational damage (locally, regionally, and
nationally).

Failure to deliver Oxford Core Schemes (Traffic Filters, Workplace
Parking Levy, £ero Emissions Zone and associated city area

schemes such as Low Traffic Meighbourhoods) with public support.

A risk that the county council’s workforce does not have capacity,
capability or resilience to deliver key functions, statutory services
ar transformational changes required to ensure the councils
objectives and long-term priorities are met. Further, that the
diversity of the workforce satisfies statutory requirements.

Inability to seek agreement in relation to the policy and budget
framework from a minornty administration.
Failure to deliver organisation wide transformation.

Increasing vulnerability to climate impacts leads to failure of key
infrastructure and services with a direct impact on health, safety,
environment, and businesses.

Inherent

Score

25

25

16

15

20

20

16

25

25

25

Previous
Residual
Risk Score

12

15

12

12

16

12

20

Current
Residual
Risk Score

12

15

12

12

16

12

20

Current
Residual Risk
Rating

Direction of
Travel
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Table 1: Strategic Risk Overview for January 2025.



Corporate Policies and Priorities
20. The risk management process links to all nine of the strategic priorities. All

templates include the link to the strategic priorities to ensure risks are identified
with any effect to priorities possibly not being delivered.

Financial Implications
21.  There are no financial implications arising directly from this report

Comments checked by:

Kathy Wilcox, Head of Corporate Finance
kathy.wilcox@oxfordshire.gov.uk

Legal Implications
22. There are no significant legal implications from this paper

Comments checked by:

Anita Bradley, Director of Law & Governance and Monitoring Officer
Anita.Bradley@oxfordshire.gov.uk

Risk Management

23. There are no significant risk implications from this paper.
Comments checked by

Louise Tustian, Director, Transformation, Digital and Customer Experience
Louise.Tustian@oxfordshire.gov.uk

May 2025
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Agenda Iltem 9

AUDIT AND GOVERNANCE COMMITTEE
4 JUNE 2025
ANNUAL REPORT OF THE CHIEF INTERNAL AUDITOR
Reportby Chief Internal Auditor

RECOMMENDATION

1. The Audit and Governance Committee is RECOMMENDED to
- consider and endorse this annual report.

Executive Summary

2. This is the annual report of the Chief Internal Auditor, summarising the outcome
of the Internal Audit work in 2024/25, and providing an opinion on the Council's
System of Internal Control. The opinion is one of the sources of assurance for
the Annual Governance Statement.

3. The basis for the opinionis set out in paragraphs 22 — 35, followed by the overall
opinion for 2024/25 which is that there is satisfactory assurance regarding
Oxfordshire County Councils overall control environment and the
arrangements for governance, risk management and control.

Background

4. The Accounts and Audit Regulations 2015 require the Council to maintain an
adequate and effective Internal Audit Service in accordance with proper internal
audit practices. The Global Internal Audit Standards (GIAS) in the UK Public
Sector (effective from April 2025), sets out proper practice for Internal Audit,
requires the Chief Internal Auditor (CIA) to provide an annual report to those
charged with governance, which should include an opinion on the overall
adequacies and effectiveness of the internal control environment, comprising
risk management, control and governance. (This was required under the
previous Public Sector Internal Audit Standards 2017 which the Global Internal
Audit Standards now replaces).

5. Oxfordshire County Council's Internal Audit service fully conformed to the
PSIAS 2017, and since April 2025 has implemented the new Global Internal
Audit Standards in the UK Public Sector.

6. The Accounts and Audit Regulations 2015 require the Annual Governance
Statement (AGS) to be published at the same time as the Statement of
Accounts is submitted for audit and public inspection. In order for the Annual
Governance Statement to be informed by the CIA's annual report on the system
of internal control, this CIA annual report has been produced for the June Audit
and Governance Committee meeting. This is the full and final CIA annual report
for 2024/25.
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10.

11.

12.

Responsibilities

It is a management responsibility to develop and maintain the internal control
framework and to ensure compliance. It is the responsibility of Internal Audit to
form an independent opinion on the adequacy of the system of internal control.

The role of Internal Audit is to provide management with an objective
assessment of whether systems and controls are working properly (financial
and non-financial). It is a key part of the Authority's internal control system
because it measures and evaluates the adequacy and effectiveness of other
controls so that:

e The Council can establish the extent to which they can rely on the whole
system; and,

¢ Individual managers can establish how reliable the systems and controls
for which they are responsible are.

Internal Control Environment

Internal audit standards require that the internal audit activity must assist the
organisation in maintaining effective controls by evaluating their effectiveness
and efficiency and by promoting continuous improvement.

The internal audit activity must evaluate the adequacy and effectiveness of
controls in responding to risks within the organisation’s governance, operations
and information systems regarding the:

e Achievement of the organisation’s strategic objectives;

¢ Reliability and integrity of financial and operational information;
o Effectiveness and efficiency of operations and programmes;

e Safeguarding of assets; and

e Compliance with laws, regulations, policies, procedures and
contracts.

In order to form an opinion on the overall adequacy and effectiveness of the
control environment, the internal audit activity is planned to provide coverage
of financial controls through review of the key financial systems, and internal
controls through a range of operational activity both within Services and cross
cutting, including a review of risk management and governance arrangements.
The Chief Internal Auditor's annual statement on the System of Internal Control
is considered by the Corporate Governance Assurance Group when preparing
the Council's Annual Governance Statement.

The Audit Methodology

The Internal Audit Service operates in accordance with the Public Sector
Internal Audit Standards (PSIAS) and from April 2025 in accordance with the
new Global Internal Audit Standards (GIAS). The annual self-assessment
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13.

14.

15.

16.

17.

18.

against the standards is completed by the Chief Internal Auditor. It is a
requirement of the standards for an external assessment of internal audit to be
completed at least every five years. The external assessment was undertaken
by CIPFA (Chartered Institute of Public Finance & Accountancy) in November
2023, the results were reported to the January 2024 Audit & Governance
Committee meeting. The results of the assessment were very positive, with an
overall conclusion that Oxfordshire County Council’s Internal Audit Service
FULLY CONFORMS to the requirements of the standards. There were no areas
of either partial or non-conformance with the standards identified and no
recommendations arising.

The Monitoring Officer conducted a survey of Senior Management on the
effectiveness of Internal Audit in September 2023. The results from this survey
were presented to the November 2023 Audit & Governance Committee
meeting. The conclusion from the survey was that there was a strong level of
satisfaction with the nature and effectiveness of the internal audit service.

The Internal Audit Strategy and Annual Plan for 2024/25 was presented to the
May 2024 Audit and Governance Committee. The Committee then received
quarterly progress reports from the Chief Internal Auditor, including summaries
of the audit findings and conclusions.

The Internal Audit Plan, which is subject to continuous review, identified the
individual audit assignments. The activity was undertaken using a systematic
risk-based approach. Terms of reference were prepared that outlined the
objectives and scope for each audit. The work was planned and performed so
as to obtain all the information and explanations considered necessary to
provide sufficient evidence in forming an overall opinion on the adequacy and
effectiveness of the internal control framework.

Internal Audit reports provide an overall conclusion on the system of internal
control using one of the following ratings:

GREEN There is a strong system of internal control in place and risks are
being effectively managed.

AMBER There is generally a good system of internal control in place and
the majority of risks are being effectively managed. However,
some action is required to improve controls.

RED The system of internal control is weak, and risks are not being
effectively managed. The system is open to the risk of significant
error or abuse. Significant action is required to improve controls.

In Appendix 1 to this report there is a list of all completed audits for the year
showing the overall conclusion at the time audit report was issued, and the
current status of management actions against each audit, (based on
information provided by the responsible officers).

To provide quality assurance over the audit output, audit assignments are
allocated to staff according to their skills and experience. Each auditor has
designated either the Audit Manager or Chief Internal Auditor to perform quality
reviews at four stages of the audit assignment: the terms of reference, file
review, draft report and final report stages.
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20.

21.

22.

23.

24.

25.

26.

27.

The Audit Team

During 2024/25 the Internal Audit Service was delivered by an in-house team,
supported with the specialist area of IT audit. There were also six audits that
were delivered using external resource.

Throughout the year the Audit and Governance Committee were kept informed
of staffing issues, challenges with recruitment, long term sickness absence
within the team and the impact on the delivery of the Plan.

It is a requirement to notify the Audit and Governance Committee of any
conflicts of interest that may exist in discharging the internal audit activity. There
are none to report for 2024/25.

Opinion on System of Internal Control
Basis of the Audit Opinion

The 2024/25 revised plan presented to the January 2025 Audit & Governance
Committee meeting has been completed, with the exception to one audit
(Delivery of Savings and Investments). The service has been managing a long-
term sickness absence within the team for the last half of 2024/25, and whilst
the rest of planned audits were redistributed amongst the team, who have all
worked exceptionally hard to ensure they were completed, the final audit could
not be resourced. It was agreed with Executive Director of Resources to remove
the audit from the plan.

The plan is intended to be dynamic and flexible to change. 30 audits were
undertaken in the year (26 in 2023/24, 30 in 2022/23, 26 in 2021/22). Since the
last report of amendments to the plan at the January 2025 Audit & Governance
Committee meeting (eight amendments consisting of four additions to the plan
and four deferred to 2025/26 plan), there has been only one further amendment
as noted above (deletion of the audit of Delivery of Savings and Investments).

The completed internal audit activity and the monitoring of audit actions through
the action tracker system enables the Chief Internal Auditor to provide an
objective assessment of whether systems and controls are working properly. In
addition to the completed internal audit work, the Chief Internal Auditor also
uses evidence from other audit activity, including counter-fraud activity, and
attendance on working groups e.g., Corporate Governance Assurance Group.

In giving an audit opinion, it should be noted that assurance can never be
absolute; however, the scope of the audit activity undertaken by the Internal
Audit Service is sufficient for reasonable assurance to be placed on Internal
Audit's work.

A summary of the work undertaken during the year, forming the basis of the
audit opinion on the control environment, is shown in Appendix 1.

Of the 30 audits undertaken in 2024/25, it is positive to note that there were no
audits with the overall conclusion of red. In 2023/24, three audits were graded
as red, in 2022/23 one audit was graded red, in 2021/22 one audit was graded
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28.

29.

30.

31.

32.

33.

red, and in 2020/21 one audit was graded red. (See also paragraph 36 for trend
analysis on individual audit overall conclusions)

The overall opinion for each audit, highlighted in Appendix 1, is the opinion at
the time the report was issued. The internal audit reports contain management
action plans where areas for improvement have been identified, which the
Internal Audit Team monitors the implementation of by obtaining positive
assurance on the status ofthe actions from the officers responsible. The current
status of those actions is also highlighted, in Appendix 1, for each audit. Reports
on outstanding actions have been routinely reported to Directors and the Audit
& Governance Committee. The Chief Internal Auditor's opinion set out below
considers the implementation of management actions.

As part of governance arrangements developed when Oxfordshire County
Council joined the Hampshire Partnership in July 2015, it was agreed that the
Southern Internal Audit Partnership (SIAP) would provide annual assurance to
Oxfordshire County Council on the adequacy and effectiveness of the
framework of governance, risk management and control from the work carried
out by the partnership, via the Integrated Business Centre (IBC). Due to the
onboarding of three additional partners, since 2019/20 the assurance
arrangements were amended. The Hampshire Partnership/IBC commissioned
Ernest and Young (EY) to undertake a Service Organisation Controls review
under International Standard on Assurance Engagements (ISAE 3402). This
provides a framework for reporting on the design and compliance with control
objectives related to financial reporting. In addition to this Partners can
separately take a view on any additional risk-based pieces of assurance work
that could be commissioned from SIAP covering any core elements of the
control environment.

The ISAE 3402 report covering both the design and operating effectiveness of
the internal control environment for 2024/25 has been made available to the
Executive Director of Resources and the Chief Internal Auditor. This report
provides assurance on the operation and effectiveness of internal controls
across; Purchase to Pay, Order to Cash, Cash & Bank, HR & Payroll and IT
General Controls. It has been confirmed that there are no substantial risks in
relation to the control objectives within these areas.

The anti-fraud and corruption strategy remains current and relevant. In 2024/25
the Audit and Governance Committee and Audit Working Group have been
updated on reported instances of potential fraud. Most of these are minor in
nature. Work has been undertaken to address the control weaknesses
identified in each area identified to reduce the possibility or reoccurrence.

Internal Audit continue to manage the National Fraud Initiative data matching
exercise which is completed once every two years. Key matches are
investigated, and results are reported to the Audit & Governance Committee in
the quarterly updates.

It should be noted that it is the responsibility of management to operate the
system of internal control, not Internal Audit's responsibility. Furthermore, it is
management’s responsibility to determine whether to accept and implement
recommendations made by Internal Audit or, alternatively, to recognise and
accept risks resulting from not taking action. If the latter option is taken by
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34.

35.

management, the Chief Internal Auditor would bring this to the attention of the
Audit & Governance Committee.

The matters raised in this report are only those which came to Internal Audit's
attention during the internal audit work and are not necessarily a
comprehensive statement of all the weaknesses that exist, or of all the
improvements that may be required.

In arriving at the annual opinion, The Chief Internal Auditor has taken into
account:

= The results of all audits undertaken as part of the 2024/25 audit plan;
» The results of follow up action taken in respect of previous audits;

= Whether or not any priority 1 actions have not been accepted by
management - of which there have been none;

(Priority 1 = Major issue or exposure to a significant risk that requires
immediate action or the attention of Senior Management. Priority 2 =
Significant issue that requires prompt action and improvement by the
local manager)

» The effects of any material changes in the Council’s objectives or
activities.

= Whether or not any limitations have been placed on the scope of Internal
Audit — of which there have been none.

= Assurance provided by ISAE 3402 report, covering both the design and
operating effectiveness of the Hampshire Partnership/IBC internal
control environment.

= Corporate Lead Assurance Statements on the key control processes,
that are co-ordinated by the Corporate Governance Assurance Group
(of which the Chief Internal Auditor is a member of the group), in
preparation of the Annual Governance Statement.

Chief Internal Auditors Annual Opinion

In my opinion, for the 12 months ended 31 March 2025, there is satisfactory
assurance regarding Oxfordshire County Council's overall control environment and the
arrangements for governance, risk management and control.

Where weaknesses have been identified through internal audit review, we have
worked with management to agree appropriate corrective action and timescale for
improvement.

This opinion will feed into the Annual Governance Statement which will be published
alongside the Annual Statement of Accounts.

Oxfordshire County Council's Internal Audit service conformed to the Public Sector
Internal Audit Standards (2017) during the year ending 31 March 2025.

See appendix 2 for definitions of overall assurance opinion.

36.

The following table shows the percentage trend in individual audit conclusions.
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OCC Trend in Internal Audit Conclusions

2024-2025 22 5 =
2023-2024 17 4 [2n
2022-2023 21 6 2
2021-2022 15 9 al
2020-2021 15 2
0% 20% 40% 60% 80% 100%

H Red Amber Green

m N/A

Audits completed since last report to Audit and Governance Committee

37. The outcomes of the audits, including a

summary of the key findings are

reported quarterly to the Audit & Governance Committee. The summaries of
the audits completed since the last report (March 2025) are attached as

Appendix 3.

Independent Reviewing Officers
Schools Section 151 Assurance
Pensions Administration

Utilittes Management

Retention Employee Feedback
Void Management

Mandatory Training

EHCP Tops Ups

Planning Application Appeals
Client Charging

38.  Since the last report to the March 2025 Audit & Governance Committee the
following grant certifications have been completed:

e SIPP Grant Certification for 2023/24 & 2024/25 (Smart Infrastructure

Pilots Programme).

e 5GIR 2024/25 (5G Innovation Regions Programme)

Internal Audit Performance

39. The following table shows the performance targets agreed by the Audit and
Governance Committee and the actual 2024/25 performance.
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41.

42.

43.

Issues, including the Principal Auditor being on maternity leave for the first half
of 2024/25, performance targets not always met by the external contractor used
for six audits during 2024/25, and another member of staff being on long term
sickness absence for the second half of 2024/25 have impacted on the
achievement of the service’s performance indicators. Achieving the target date
for the exit meeting for each audit assignment will continue to be area of focus
for improvement. Performance for the timely issue of draft and final reports on
completion of audit fieldwork, however, has continued to be good.

Completion of the 2024/25 plan has overrun by 4 weeks. 78% of the plan
(including grant certification work) was completed by the end of April 2025, for
the remaining audits all audit fieldwork was completed, however draft reports
were still being agreed during May 2025. All audits have now been finalised.

Internal Audit are pleased to report the continued improvement in the
implementation of management actions by the organisation, with the majority
implemented or not yet due (80%).

Internal Audit customer satisfaction questionnaires continue to provide positive
feedback.
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Measure

Target

Actual Performance 2024/25 —
as at 08/05/2025

Elapsed time between start
of the audit (opening
meeting) and the Exit
Meeting

Target date agreed
for each assignment
by the Audit Manager,
no more than three
times the total audit
assignment days

61% of the audits met this target.
2023/24 67%
2022/23 67%
2021/22 59%
2020/21 50%

Elapsed time for completion
of the audit work (exit
meeting) to issue of draft
report

15 Days

82% of the audits met this target.
2023/24 96%
2022/23 93%
2021/22 86%
2020/21 85%

Elapsed time between
receipt of management
response to the draft report
and the issue of the final
report

15 Days

100% of the audits met this target.
(Previously measured issue of
draft report to the issue of the final
report)

2023/24 100%

2022/23 100%

2021/22 66%

2020/21 80%

% of Internal Audit planned
activity delivered

100% of the audit
plan by end of April
2024.

78% of the plan was completed by
the end of April 2025 (including
grant certification work).

2023/24 100%

2022/23 83%

2021/22 87%

2020/21 74%

% of agreed management
actions implemented within
the agreed timescales

90% of agreed
management actions
implemented

As at end of April 2025:
748 actions being monitored on
the system.
e 74% implemented
e 6% not yet due
e 16% partially implemented
e 4% overdue

Customer satisfaction
guestionnaire (Audit
Assignments)

Average score< 2

1 - Good

2 — Satisfactory

3 — Unsatisfactory
in some areas

4 — Poor

Average score was 1.2

2023/24 1
2022/23 1.2
2021/22 1.1
2020/21 1.06

Directors’ satisfaction with
internal audit work

Satisfactory or above

Review of effectiveness of internal
audit completed by Monitoring
Officer in September 2023 and
reported to the Audit &
Governance Committee in
November 2023 — Satisfactory
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Financial Implications

44.  There are no direct financial implications arising from this report.

Comments checked by: Lorna Baxter, Executive Director of Resources
lorna.baxter@oxfordshire.gov.uk

Legal Implications

45.  There are no direct legal implications arising from this report.

Kim Sawyer, Interim Head of Legal and Governance,
kim.sawyer@oxfordshire.gov.uk

Staff Implications

46. There are no direct staff implications arising from this report.

Equality & Inclusion Implications

47.  There are no direct equality and inclusion implications arising from this report.

Sustainability Implications

48. There are no direct sustainability implications arising from this report.

Risk Management

49. There are no direct risk management implications arising from this report.

Sarah Cox, Chief Internal Auditor, May 2025.

Annex: Annex 1: Overall conclusion and management action
implementation status of 2024/25 audits
Annex 2: Annual assurance opinion definitions
Annex 3: Executive Summaries of Audits finalised since
last report to Audit and Governance Committee.

Background papers: None.

Contact Officer: Sarah Cox, Chief Internal Auditor
Sarah.cox@oxfordshire.gov.uk
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APPENDIX 1 - Overall conclusion and management action implementation status of 2024/25 audits

Audit Status Conclusion | No of Reported
Mgmt implementation status
Actions | as at 21/05/2025
Agreed
Cross Cutting
Transformation - Programmes & Major Projects. Final Report Amber 13 7 implemented, 3 not yet
due, 3 overdue
Strategic Contract Management Final Report Amber 12 1 implemented, 11
partially implemented
Social Value Policy Final Report Amber 8 8 implemented
Conflicts of Interest & Gifts and Hospitality Final Report Amber 12 6 implemented, 3 overdue,
2 not yet due, 1 partially
implemented
Joint Internal Audit & Counter Fraud proactive review — Final Report Amber 6 2 implemented, 2 not yet
Travel Mileage due, 1 overdue, 1 partially
implemented
Delivery of Savings & Investments Audit removed from plan n/a - -
Follow Up — 2023/24 audits (Addition to plan) Final Report n/a - -
Childrens
Independent Reviewing Officer Final Report Amber 14 7 not yet due, 7 overdue
Transformation Programme — including Financial Deferred until 25/26 plan - - -
Management
Direct Payments Final Report Amber 35 16 implemented, 4
overdue, 15 partially
implemented
Supported Families Complete n/a - -
EYES & LIFT - IT Application Review Final Report Amber 8 6 implemented, 2 partially
implemented
Primary School 1 Final Report Amber 36 31 implemented, 5
partially implemented
Multiply Grant (Addition to plan) Final Report n/a 3 3 overdue




2t obed

Education Health Care Plan Top ups (Addition to plan) Final Report Amber 12 12 not yet due

Adults

Client Charging Final Report Amber 11 10 not yet due, 1
implemented

Void Management Final Report Amber 14 14 not yet due

Discharge to Assess Deferred until 25/26 plan - - -

Property

Property Strategy Implementation Final Report Green 1 1 partially implemented

Utilities Management Final Report Green 3 3 not yet due

Workforce & OD

Recruitment — Applicant Tracking System Deferred until 25/26 plan - - -

Mandatory Training Final Report Amber 5 5 not yet due

Retention — Employee Feedback Final Report Amber 8 8 not yet due

Finance

Pensions Administration Final Report Green 6 3 implemented, 3 not yet
due

Schools S151 Assurance Final Report Amber 22 2 implemented, 20 not yet
due

IT

Identity and Access Management Final Report Amber 11 2 implemented, 1 overdue,
8 partially implemented

Artificial Intelligence Final Report Amber 13 1 implemented, 3 overdue,
9 partially implemented

Cyber Security Final Report Green 4 3 implemented, 1 partially
implemented

Data Management and Utilisation Final Report Amber 10 2 implemented, 7 not yet
due, 1 overdue

Corporate Website Final Report Amber 8 7 implemented, 1 partially
implemented

Customers & Cultural Services

Library System — IT Application review Final Report Amber 11 11 implemented

Environment & Highways

Highways (new contract mobilisation) Final Report Green 2 2 partially implemented

Income Collection & Parking Account Final Report Amber 11 11 partially implemented




e obed

HIF1 (Didcot Garden Town Housing Infrastructure Fund) Deferred until 25/26 plan - - -

Environment & Place

Planning Application Appeals (Addition to plan) Final Report Amber 7 7 not yet due

S106 — New IT System Deferred until 25/26 plan - - -

Grant Certification work completed during 2024/25:

Local Authority Delivery Grant, Phase 3 (LAD3)

Local Transport Capital Block Funding grant for 2023/24, no 31/6680 and 31/6681

Local Authority Bus Subsidy (Revenue) Grant, 2023/24, 31/6909

Disabled Facilities Grant 2023/24, initial grant allocation (grant determination reference 31/6672) and additional allocation
(grant determination 31/6833).

SIPP Grant Certification for 2023/24 & 2024/25 (Smart Infrastructure Pilots Programme).

e 5GIR 2024/25 (5G Innovation Regions Programme)




APPENDIX 2

Overall annual opinion — definitions based upon framework recommended by
Institute of Internal Auditors.

Substantial
There is a sound framework of control operating effectively to mitigate key risks, which is
contributing to the achievement of business objectives.

e noindividual audit engagement graded as “red” or significant “amber”.

e occasional medium risk rated weaknesses identified in individual audit engagements
although mainly only low/efficiency weaknesses.

o internal audit has confidence in managements attitude to resolving identified issues.

Satisfactory
The control framework is adequate and controls to mitigate key risks are generally operating

effectively, although a number of controls need to improve to ensure business objectives are
met.
o medium risk rated weaknesses identified in individual audit engagements.

e isolated high risk rated weaknesses identified for isolated issues.
e no critical risk rated weaknesses were identified.

o internal audit is broadly satisfied with management’s approach to resolving identified
iIssues.

Limited
The control framework is not operating effectively to mitigate key risks. A number of key
controls are absent or are not being applied to meet business objectives.
e significant number of medium and/or critical risk rated weaknesses identified in
individual audit engagements.

» isolated critical and/or high risk rated weaknesses identified that are not systemic.

e internal audit has concerns about managements approach to resolving identified issues.

No Assurance
A control framework is not in place to mitigate key risks. The organisation is exposed to
abuse, significant error or loss and/or misappropriation. Objectives are unlikely to be met.
e serious systemic control weaknesses identified through aggregation of individual audit
engagements.

« significant number of critical and/or high risk rated weaknesses identified for isolated
issues.

e internal audit has serious concerns about managements approach to resolving identified
issues.
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APPENDIX 3

Summary of Completed 2024/25 Audits sincelastreported to the
Audit and Governance Committee — March 2025.

Independent Reviewing Officer 24/25

Overall conclusion on the system of internal control being A
maintained
AREA No of Priority 1 | No of Priority 2
RISK AREAS CONCLUSION Management Management
Actions Actions

A: Governance and Training A 0 3
B: Monitoring A 0 2
C: Chairing the Child’s Review A 0 9

0 14
Opinion: Amber
Total: 14 Priority 1 =0

Priority 2 = 14

Current Status:
Implemented 0
Due not yet actioned 7
Partially complete 0
Not yet Due 7

The audit found that overall, there are clearly defined responsibilities and detailed
guidance for key aspects of the Independent Review Officer (IRO) process. Areas for
improvement were noted in relation to training and declaring conflicts, communication
of changes in the child’s circumstances by the social workers, issues with respect to
chairing a child’s review, including non-adherence to the required meeting timelines
and documentation requirements, and monitoring of escalations.

A Governance and Training — The roles, responsibilities and accountabilities of the
IROs are governed by the IRO Handbook, various legislation (e.g. The Children Act
1989), OCC Practice Standards as well as the Escalations process. These documents
provide clarity on reporting lines, escalation paths, decision-making processes as well
as requirements in relation to maintaining independence. We noted that it is the IROs
responsibility to declare any conflicts of interest independence issues with their
supervisor at the time cases are allocated to them, however there is no formal method
of capturing this declaration (e.g. via a self-declaration form logged in LCS). As such,
there is a risk that IROs may not be consistently or adequately declaring their
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independence, which may lead to non-compliance with legal and regulatory
requirements.

A mandatory training plan for IROs is provided through the Learning Zone. This is
supplemented by an annual development plan to help facilitate continuous learning
and progression. The annual development plan includes team meetings, face-to-face
training and development sessions. Although line managers are provided with
automated emails from the Learning Zone for monitoring purposes, a mechanism to
have oversight over training compliance rates for all IROs at an overarching level,
comprising all the different training sessions and meetings, is not in place and regularly
reported to senior management.

Monthly Delivering Quality Improvement in Practice and Performance (What Good
Looks Like Self Evaluation) (DQIPP) meetings are conducted to discuss what is
working well, improvements identified and IRO concerns. On an annual basis, a report
is compiled providing a qualitative and quantitative analysis on the overall performance
of the function. The report covers the role and purpose of the IRO, service structure
and staffing, quantitative analysis, performance and quality assurance monitoring and
IRO service priorities.

Data on IRO caseloads is available via the Children We Care For (CWCF) tracker
using PowerBIl and is monitored by management on a weekly basis. Although the
monitoring control is in place and operating effectively, we noted that as of January
2025, the current average IRO caseload stands at 63. This is approaching the upper
limit of the guidance threshold outlined in the IRO Handbook (50 — 70 cases).
Currently, no formal strategies or plans exist to ensure effective management of IRO
caseloads numbers to ensure thresholds are not exceeded.

B Monitoring — The monitoring role of the IRO relates to how an IRO monitors and
oversees cases in-between formal review meetings. Between formal reviews, if the
care plan continues to meet the needs of the child there may be no need for any
communication between the IRO and the social worker of the child. However, in the
event of a change/ event in the child’s life that is significant (e.g., placement changes,
educational changes and family circumstances), social workers must inform the IRO,
and the change/ event should be logged in LCS for record-keeping and documentation
purposes. It was noted by management that IROs are not consistently being notified
of such changes. The reason provided is that social workers do not appear to fully
understand what constitutes a change in circumstances. The LCS system also lacks
the functionality to flag and notify IROs of any significant changes, which reduces the
effectiveness of the system being used as a monitoring tool.

Midpoint checks are the main mechanism used by IROs to ensure that progress of the
care plan ison track and to address any issues or changes in circumstances that may
arise. The meetings should always include the case social worker. This provides a
forum for changes to be communicated (in case not already communicated at the time
of the change). The IRO can also involve other relevant professionals (e.g. foster
carers) as required. We noted that from August 2024, a template was developed and
integrated into the LCS system to help capture and log notes and actions from midpoint
review meetings. From January 2025, management have been collating and reporting
on data internally around the completion of midpoint reviews. These two mechanisms
are now ensuring that midpoint reviews are captured in LCS and are being performed
in a consistent and effective manner.
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C Chairing the Child’s Review — Requirements and timescales in relation to chairing
review meetings is outlined inthe IRO Handbook. This is further supplemented by the
OCC Practice Standards document, which provides more specific guidance on
responsibilities, objectives and expectations. Sample testing performed over the
review meeting process flagged several exceptions relating to first, second and
subsequent review meetings being held outside of timescales and pre-review meeting
reports not being uploaded to LCSin a timely manner.

All documentation related to a child’s case is recorded on the LCS system. An internal
tracker is also maintained by the team, which logs and contains details regarding
cases, escalations and progress. Review meeting dates are recorded in both the
internal tracker and the LCS system. There is scope for reconciling the two to validate
the quality of data within LCS that is used for monitoring and reporting purposes.

The QUAD system isthe main mechanism used by IROs to escalate issues, risks and
concerns e.g. surrounding drift and delay or any part or aspect of the child’s care plan
that is not moving at the speed expected. We noted examples where social workers
are not responding to escalations in a timely manner, where IROs are not effectively
monitoring QUAD to check the status of escalations and where IROs are escalating
issues outside of QUAD (i.e. informally), which limits the ability of social workers and
IROs to maintain visibility and effectively monitor escalations raised.

We also identified that although there is a formal quality assurance management
checking process in operation over adherence to IRO related processes, guidelines
and timelines, there is no reporting to senior management or oversight of this process
at present.

Schools Section 151 Assurance 24/25

Overall conclusion on the system of internal control being A
maintained
AREA No of Priority 1 | No of Priority 2

RISK AREAS CONCLUSION Management Management

Actions Actions
Overall Oversight A 1 1
Training (School Staff & A 0 5
Governors)
Schools Financial Value A 0 3
Standard (SFVS)
Budget Setting and
Monitoring a 0 8
Education Finance Service A 1 0
Banking and Purchasing
Cards 2 0 3
Financial Policies and A 0 3
Procedures
School Improvement G 0 0
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Opinion: Amber
Total: 22 Priority 1 = 2
Priority 2 = 20

Current Status:

Implemented 2
Due not yet actioned 0
Partially complete 0
Not yet Due 20

There are a number of different Council teams, including the Finance Business
Partnering Team, Education Finance Service (EFS), School Improvement and
Governor Services, which provide support, guidance and / or training to the Council's
maintained schools on finance and financial management processes and governance.
These teams, along with others within Corporate Finance and HR, have a level of
oversight of arrangements in place through their interactions with schools. They are
therefore able to contribute to the assurance that can be provided to the S151 Officer
that financial management and governance arrangements within these schools are
sound and are in line with key frameworks including the Scheme for Financing Schools
and the Financial Manual of Guidance. Within these interactions, there are
opportunities to provide assurance and identify where there is a need for performance
improvement, however there is currently a lack of systematic and consistent
coordination between the different sources of assurance.

Findings from recent Internal Audit and Counter Fraud activity, together with the
findings from this audit, note that whilst there is evidence that some examples of poor
financial management in individual schools are being identified and flagged, this is not
as a result of a systematic and consistent process. Furthermore, where poor
performance is noted, there is currently no mechanism or process to ensure that there
is proper review and consideration across all assurance sources to confirm whether
there are wider issues which need to be addressed.

The Finance Business Partnering Team have a core responsibility for monitoring the
financial management arrangements within maintained schools and rely on
information from other teams in order to do this. We have confirmed that there are
processes in place for key teams, including EFS and School Improvement, to feedback
to and work collaboratively with Finance Business Partnering, to identify and provide
further assistance to schools where concerns are identified, however this does not
provide comprehensive and systematic oversight across the different sources of
assurance. There is scope to strengthen and widen these arrangements to ensure
that instances of poor financial management practices identified by any of the teams
which provide assurance can be co-ordinated, shared and considered across all
different teams involved. The importance of the development of a more collaborative
approach has been highlighted by recent Internal Audit and Counter Fraud work which
has demonstrated how poor financial management practices in one area often indicate
poor financial management practices in others. Without systematic information
sharing, collaboration and discussion, there is a risk that inappropriate practices or
non-compliance will be missed or will not be resolved promptly and that the assurance
the Finance Business Partnering team have will be incomplete.
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Pensions Administration 2024/25

Overall conclusion on the system of internal control being G
maintained
AREA No of Priority 1 | No of Priority 2
RISK AREAS CONCLUSION Management Mapagement
Actions Actions
Regulatory Framework G 0 6
Scheme Employer & Member
Lifecycle © 0 0
Debtor Management G 0 0
0 6
Opinion: Green
Total: 6 Priority 1 =0
Priority 2 =6

Current Status:
Implemented

Due not yet actioned
Partially complete
Not yet Due

w| ool w

Overall, audit testing found that controls and processes in relation to Pensions
Administration are strong and working well. Since the previous audit, there have been
significant changes in senior management within the service with a new Pension
Services Manager and Head of Pension Fund appointed and in post. Both posts
appear well established with new arrangements working well. I has been reported
that there is work ongoing in areas where process improvements have been identified
as necessatry.

Regulatory Framework

An updated General Code of Practice was published by the Pensions Regulator in
March 2024 with compliance required by the end of March 2025. Compliance across
the service has been reviewed with progress reported to the Pension Fund Committee.
An independent oversight and challenge exercise which will review compliance is due
to be undertaken during 2025/26.

There is a project ongoing to progress action needed following on from the McCloud
judgement (this is a court ruling which provides a remedy following Government
reforms to public service pension schemes in 2014 and 2015 which have been found
to potentially disadvantage some scheme members), which must be concluded, and
any changes required to pension records by the statutory deadline of August 2025.
Progress in the review and updating of scheme member records is being monitored
on a weekly basis within the service and project progress is reported to the Pension
Fund Committee.
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There is also a project ongoing to implement the Pensions Dashboard, this is a
national requirement which will enable individuals to view information on their different
pensions in one place. This project appears to be on track with progress being
reported to the Pension Fund Committee.

The team continue to monitor and report on performance against SLA targets, with
routine reporting to the Pension Fund Committee. There is work ongoing to make
performance reporting more efficient, comprehensive and system driven where
possible. Further improvements are being made to enable comparison of performance
across reporting periods and to review and refine what is being reported on the activity
of the different teams within the service.

Staffing continues to be an issue with existing vacancies contributing to resourcing
pressures within the team. It was reported that a workforce strategy has been
developed and approved by Pension Fund Committee with additional budget to
develop the workforce and build resilience within the service.

Scheme Employer & Member Lifecycle

The original modules identified for implementation as part of Administration to Pay
system are all now live. Implementation of the enhanced version of this system is now
being considered in order to further automate processes and reduce manual
interventions where possible.

Sample testing completed as part of the audit confirmed that key administration
processes are operating effectively for the cases sampled.

Debtor Management

Pension fund debts are managed by the Income and Banking team with a Standard
Operating Procedure (SOP) in place. Debts are being reviewed on a monthly basis
with the updated status being communicated to and / or any queries being discussed
with the Pensions Administration team. Historic debts noted as outstanding during
previous audits have now been resolved and the debt position is now significantly
improved. The debtor position is reported on to the Pension Fund Committee as part
of the Administration report on a quarterly basis.

Follow Up — there was 1 management action outstanding from the 2012/22 Pensions
Administration audit and 3 management actions agreed as part of the 2023/24 audit.
These have been confirmed as fully implemented.
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Utilities Management 2024/25

Overall conclusion on the system of internal control being

maintained e
AREA No of Priority 1 | No of Priority 2
RISK AREAS CONCLUSION Management Management
Actions Actions
Governance: A 0 3
Operational Processes: G 0 0
Financial Management: G 0 0
0 3
Opinion: Green
Total: 3 Priority 1 =0
Priority 2 = 3

Current Status:
Implemented

Due not yet actioned
Partially complete

Not yet Due

w|o|o|o

Introduction

The Council has a predominantly centralised property asset management operating
model, with the majority of associated resource, budgets, and contracts consolidated
in Property & Assets. With regard to utilities, exceptions to this include street lighting
(managed within Environment and Highways), and gypsy and traveller sites (managed
by the Gypsy and Traveller Service, which, while part of Property & Assets, is
managed independently of the corporate sites). For maintained schools, the metering
portfolio is managed centrally by Property & Assets, with payments being the
responsibility of individual schools.

The audit found a strong system of internal control in relation to utilities management
across the teams and services responsible. While there is the opportunity to
strengthen guidance and procedure notes for key processes within utilities
management, it was evident throughout the audit that there is a clear understanding
of roles and responsibilities, robust controls in place to ensure the accuracy and timely
payment of invoices, and appropriate monitoring and oversight in place to identify
issues and problems (e.g. a water leak). Budget management was also found to be
operating effectively.

Governance

Roles and responsibilities in relation to key processes within utilities management
were found to be clearly understood by the officers and teams involved, noting that
those teams benefit from highly knowledgeable and experienced staff. However, there
iIs a lack of documented procedures in some areas, which could result in
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inconsistencies, errors and omissions within key control processes, especially in the
event of staff absence or turnover.

It is acknowledged that for corporately managed utilities (managed by Property &
Assets), there are written procedures covering operational processes, however the
current guidance does not cover financial forecasting. It was also noted that no
guidance isin place for the management of street lighting and highways assets, which
sits within Environment & Highways. Another key activity, managing the metering
portfolio (within Property & Assets) would also benefit from being documented,
however it is noted the intention is that this will be carried out after the forthcoming
Market-Wide Half Hourly Settlement (MHHS) reforms to the electricity industry, which
will have a significant impact on the Council's metering arrangements, allowing
improved billing accuracy due to the requirement of half hourly data from smart meters,
rather than some bills being based on estimated usage.

Operational Processes

There are separate processes in place to manage the Council’'s metered portfolio (e.g.
buildings) and the unmetered portfolio (e.g. street lighting and highways assets).
Operational processes to ensure that utilities across council assets are appropriately
monitored and managed were found to be working effectively. There are robust
controls in place to identify and investigate anomalies, such as unexpected
fluctuations in usage, with sample testing confirming the investigations are being
carried out promptly and resolved appropriately.

The majority of the metered utilities are managed through the Property & Assets
Directorate as part of the Corporate Landlord function. It is noted that there may be
small pockets of utilities being managed independently of the Property & Assets
Directorate; this risk is recognised by the service with work ongoing to ensure such
pockets are brought within the Corporate Landlord function where appropriate.

The audit also considered how the management of utilities aligns with the Council’s
development of cost-effective schemes for energy and water efficiency and low carbon
measures, acknowledging that the ideal approach to implementing such schemes can
result in a trade-off between reducing costs and reducing carbon emissions.

Financial Management

Expenditure on utilities (electricity, gas and water) in 2024/25 was £5.45m (not
including maintained schools).

Budget Monitoring and Forecasting

Acknowledging the considerable challenge the volatile energy market presents to
budget management, the monitoring and forecasting arrangements for such budgets
were found to be working effectively. Cost centres managers were clear on their
responsibilities, with support from Corporate Finance as appropriate.

Payments

While processes for ensuring payments are made accurately and promptly vary
depending on whether the utility is metered or unmetered, payment processes were
found to be operating effectively. Payments for metered utilities are based on
contractual arrangements for standing charges plus consumption. There is a robust
validation process in place to ensure that invoices are correct, with any anomalies
flagged for investigation. Audit testing confirmed this process is happening as
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expected with issues investigated and resolved as appropriate. Charges for
unmetered supply are based on the detailed, automated inventory of what the
equipment is and how much energy it consumes during operation. This data is
validated as part of the data submission and invoicing process.

It was reported across the different teams responsible for utilities that the accuracy of
invoices from one particular utility provider was resulting in numerous issues leading
to additional work and delays in payments. It was positive to note that as part of
standard contract management processes communication has been ongoing with the
provider, with a noted improvement in the issues. This is being kept under review with
regular meetings taking place with the supplier, with attendance from relevant teams
within the Council as appropriate.

Recharges

For the buildings managed by Property & Assets, utilities are initially paid from a
central budget then recharged to the individual building’s Statistical Internal Order
(SIO) to enable analysis and oversight of buildings’ costs. Sample testing confirmed
this process is working effectively, with recharges being made accurately and on a
timely basis.

Retention — Employee Feedback 24/25

Overall conclusion on the system of internal control being

maintained A
No of Priority 1 No of Priority 2
RISK AREAS AREA CONCLUSION | Management Management
Actions Actions
A: Governance, Policies and A 1 0
Procedures
B: Feedback Mechanisms A 0 7
C: Monitoring and Reporting A 0 0
1 7
Opinion: Green
Total: 3 Priority 1 =0
Priority 2 = 3

Current Status:
Implemented

Due not yet actioned
Partially complete
Not yet Due

w|o|o|o

The Council is committed to being an Employer of Choice which includes improving
employee retention and understanding the factors that influence staff satisfaction and
engagement. To achieve this, various feedback mechanisms are used to gather
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insights from employees across all levels of the Council. The key mechanisms utilised
by the Council to obtain feedback from employees are engagement surveys and exit
interviews. There is also a Raising Concerns (grievances) policy for employees and
associated guidance on how these are dealt with. Other mechanisms for obtaining
employee feedback include ongoing employee and manager performance and
wellbeing discussions, the Colleague Forum and via Equality, Diversity and Inclusion
(EDI) Networks.

Overall, we noted that although employee feedback mechanisms are in place, there is
an opportunity to improve the effectiveness of the individual mechanisms and provide
better oversight by collectively analysing the information to provide a holistic view. This
will help identify key themes and areas for improvement to support employee
satisfaction and retention.

A: Governance, Policies and Procedures

There is currently no overarching framework that enables comprehensive oversight
across the various feedback mechanisms and how they collectively inform and
influence employee retention. Action plans to respond to feedback are developed at a
service level without a holistic view and with limited HR and employee visibility of the
improvements made. Management are already aware and addressing this issue as
part of an ongoing ‘Engagement’ project which is looking to establish an overarching
governance framework. This will involve redefining what employee engagement
means within the Council and implementing a cohesive approach for managing
feedback effectively to help retain staff. The Council has established a working group
of senior leaders and engagement specialists to lead this initiative.

B: Feedback Mechanisms

There is a defined process for exit interviews, which involves the quarterly collation
and reporting of exit interview results with HR Business Partners across services.
Results should then be cascaded down to individual services to action however there
is no central visibility of action/improvement plans that services may be implementing;
therefore, itis unclear if changes to support retention are being taken at a service level.
It is noted that there is a low completion rate of exit interviews, which is an optional
process. This is acknowledged by management who report that this may be due to a
perceived lack of value or trust and are exploring methods to improve this.

As part of the Engagement project, improvements are currently being made to the
employee engagement survey process. These include the commissioning of a new
survey provider which will tailor future employee engagement surveys to the Councils
objectives and further improve the feedback sought from employees.

The policies in relation to the management of employee grievances have recently been
reviewed and updated. Areas where additional improvements are required were noted
as the retention of formal documentation on case risk management meetings and
monitoring controls regarding the timeliness of the management of grievance cases.

C: Monitoring and Reporting

Reporting is in place for the three employee feedback mechanisms reviewed as part
of this audit. However, this consists of sharing the raw data rather than any detailed
and combined analysis to determine strategic insights or themes. This reduces senior
management’s ability to proactively address retention challenges and impacts on the
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effectiveness of decision-making processes to drive meaningful organisational
improvements.

Void Management 24/25

Overall conclusion on the system of internal control being A
maintained
AREA No of Priority 1 | No of Priority 2
RISK AREAS CONCLUSION Mapagement Mapagement
Actions Actions
A: Governance A 0 3
B: Demand and Resource A 0 3
Management
C: Void Management A 0 6
D: Performance Monitoring A 0 2
0 14
Opinion: Amber
Total:14 Priority 1 =0
Priority 2 = 14

Current Status:

Implemented 0

Due not yet actioned 0

Partially complete 0

Not yet Due 14

Positive developments were noted including the creation of an Asset Register, which
will centralise data on voids and placements, and steps being taken towards defining
occupancy targets. However, the audit noted that there is still work to be done to
ensure a robust, data led voids management process, supported by sound
governance and performance monitoring. Clearly defining and streamlining
governance structures, developing data led management tools and utilising
performance metrics will improve the management of voids going forward.

A: Governance - The audit noted that there are several governance groups in
operation who are responsible for void management. Some of the governance and
reporting structures are not fully defined and documented. We also noted a lack of
formally documented policies and procedures for the detailed end-to-end processes
in relation to void management across the four categories reviewed. We noted that
there isthe potential for duplication of void related discussions across the governance
groups and teams. There is an opportunity to review and streamline these structures.

B: Demand and Resource Management - Management are in the process of

developing a new Asset Register which will be a positive step towards improving the
management and oversight of placements and voids. All placement and void data will
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be in one place. The Asset Register will remove the need for manual void
spreadsheets and the Care Booking System, which will no longer be in operation post
November 2025. However, the audit noted that the demand for Adult Social Care
placements and how this links into the Asset Register is not yet confirmed. The
process for managing demand is manual in nature and is currently managed outside
of the Asset Register, which prevents management from having a clear and effective
view of demand vs availability. Whilst target occupancy rates for certain contracts,
such as OSJ (Order of St John’s) and supported living, have recently been established,
other categories still lack defined targets. Monitoring processes across contracts have
not yet been developed. The absence of formal processes to monitor and report on
these rates could impact on the ability to efficiently allocate resources and anticipate
service needs.

C: Voids Management - The audit found that the Asset Register is not yet utilised as
a tool for allocating OSJ placements (the largest block contract within Adult Social
Care). These placements are currenty managed manually through multiple
spreadsheets. This could impact on the accuracy and completeness of the data
recorded. Transitioning to the use of the Asset Register will improve data accuracy,
completeness, efficiency and effectiveness of the voids management process. There
is a reliance on manual notifications of voids from some providers, such as OSJ. This
could mean that voids stay unfilled for longer if the notification is delayed. Other
providers use a mandatory form process that once completed and submitted to the
Council, automatically populates inthe Asset Register e.g. supported living. Extending
this automated system to other categories could enhance void management. It was
noted there are no formal void management plans in place for each service category
to enable efficient and effective void management.

D: Performance Monitoring - The audit highlighted the absence of formal key
performance indicators (KPIs) for void management, which limits the ability to
systematically assess performance in maximising the use of block contracts. Although
some progress has been made in defining target occupancy rates, further discussions
are needed to establish meaningful KPIs across the different block contract categories.
Once KPIs are fully defined, there are opportunities to explore the full potential of
PowerBI reporting from the Asset Register. Implementing robust performance metrics
and reporting tools will assist in effectively and proactively managing voids.

Follow up:

We followed up on the implementation of 12 actions arising from the 2020/21 Order of
St John’s Contract Management audit.

e 4 out of 12 actions have been confirmed as having been fully implemented by
management. These actions relate to brokerage performance monitoring, retention
of evidence of vacancy notifications, outlook mailbox configuration and analysing
void costs.

e The remaining 8 actions were either found not to have been effectively
implemented or are no longer applicable. These previous actions related to the
following up and escalation of late notifications, the block bed allocation process,
the block bed spreadsheet, system controls and guidance for the Care Booking
System and the void calculation verification and invoicing process. The remaining
risk exposures will be addressed through implementation of management actions
agreed within this report.

Page 56



Mandatory Training 24/25

Overall conclusion on the system of internal control being A
maintained
AREA No of Priority 1 | No of Priority 2
RISK AREAS CONCLUSION Mapagement Mapagement
Actions Actions
A: Governgpge, Roles & A 0 3
Responsibilities
B: Quality Assurance Processes G 0 0
C: Perf_ormance Monitoring & A 0 5
Reporting
0 5
Opinion: Amber
Total:5 Priority 1 =0
Priority 2 =5

Current Status:
Implemented

Due not yet actioned
Partially complete
Not yet Due

gl o|o| o

Positive progress has been noted in the oversight and reporting on mandatory
induction training for all staff and on elements of mandatory training for managers. A
dashboard has been developed and implemented which reports on completion rates
and enables monitoring and oversight of non-completion and is updated on a monthly
basis. Additional improvements to the oversight and monitoring of role and service
specific mandatory training would strengthen this further and would provide senior
management with more complete and comprehensive assurance over the Council’s
mandatory training requirements.

Governance — There is clarity over roles, responsibilities and expectations for the
completion of corporate mandatory induction training, essentials for managers training
and service specific training within Adults and Children’s service areas. Managers are
able to access information on corporate mandatory training completed by their direct
reports via the Learning Zone platform and there is now corporate oversight of
completion of mandatory corporate induction training and some of the mandatory
training for managers via the recently developed dashboard. There is a need to
develop a process for the identification and oversight of role based mandatory training
to provide assurance that this training is completed as required and that content is
kept under review to ensure that it remains relevant.

Quality Assurance Processes — There are clear quality assurance processes in

place in relation to the mandatory induction training modules, which includes annual
review of content with subject matter experts and consideration of learner feedback
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provided following course completion. The essentials for managers programme is also
kept under regular review to ensure that the content is fit for purpose.

Performance Monitoring & Reporting — A dashboard has been developed and
implemented which shows completion rates and information on non-completion of
mandatory induction training and some mandatory training for managers. A process
for the follow up on non-completion of mandatory courses reported on via the
dashboard has also been implemented, along with reporting to senior management.
However, there is a lack of agreed consistently applied sanctions where mandatory
training is not completed despite numerous reminders.

There is currently no monitoring or reporting on role or service specific mandatory to
provide assurance to senior management within those particular service areas, that
mandatory training requirements are being met.

EHCP Top Ups 24/25

Overall conclusion on the system of internal control being A
maintained
No of Priority 1 | No of Priority 2
RISK AREAS AREA CONCLUSION | Management Management
Actions Actions
A: Funding Allocations A 0 8
B: Payments A 0 2
C: Outcomes A 0 2
0 12

Opinion: Amber

Total: 12 Priority 1 =0
Priority 2 = 12

Current Status:

Implemented 0

Due not yet actioned 0

Partially complete 0

Not yet Due 12

SEN provision includes top up funding which is made up of different processes,
involving different teams and validation routines. The audit has focussed on the
secondary bonus top up process. It is acknowledged that the service have been
looking at changes in approach to the payment of this funding going forward and have
been actively trying to make improvements to existing processes where possible. The
audit has noted that improvements are required to establish a mechanism which can
provide better assurance that EHCP top up funding is being used as intended and
outcomes for pupils are being delivered.
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Funding Allocations — there is information available to primary, secondary and
special schools on what EHCP top up funding is available, although some content was
noted to be out of date and areas were noted where greater clarity could be provided
on process.

Audit testing focussed on the secondary bonus top up process. Secondary bonus top
ups were first paid in 2020/21 through what was initially intended to be a one-off
exercise. However, since then, the process has continued on an annual basis to
provide additional funding support. As a result, the processes and controls in place in
relation to this exercise have evolved resulting in some inherent weaknesses in the
approach followed. These top ups involve complex spreadsheet based manual
calculations and validation processes, undertaken by two key members of staff. There
iIs no documented guidance for the processes they follow. The way in which
information returned by schools is reviewed and evaluated also has the potential for
inequity and inconsistency. For example, scrutiny processes involve review of costed
provision maps (CPMs) against returns provided by schools detailing the hours of
support provided. However CPMs are not requested for all pupils, they do not follow
a specified format and minimum information requirements are not clear. This impacts
on the effectiveness of the scrutiny process, makes it difficult and time consuming.
This is acknowledged within the service and in the longer term, it is agreed that a
different approach is required to providing this funding, with work ongoing to determine
how this can best be achieved. Prior to implementation of a different approach,
improvements in the interim are still required.

From review of the way in which top up funding (element 3) is calculated, it was noted
that there is an anomaly in relation to element 2 funding. This is relevant as the
element 2 funding is taken into account when calculating top up funding. Guidance
for schools on element 2 funding states that schools are expected to meet the first £6K
of support for each child with additional needs from their delegated budget, this is in
line with government requirements. However, calculations for top up funding are
based on the first 15 hours of funding being covered by schools from their delegated
budget. This has been discussed at Schools Forum and is in the process of being
reviewed by the Service and the Finance Business Partnering team.

Payments — Detailed testing was focussed on the secondary bonus top up process.
Testing included review of the accuracy and timeliness of payments made as a result
of the 23/24 bonus top up exercise. Although testing did not identify any materials
issues with payment accuracy, it was noted that there is currently no reconciliation
between calculations and payments made which could delay identification and
correction of any errors.

it was noted that secondary bonus top ups reviewed as part of this audit were not
made in accordance with the expected timescales communicated to schools. This
was due to a combination of factors including delays in receipt of the required
information from some schools and the complexity ofthe checking / validation process.
Improvements to the confirmation and communication of information requirements
relating to CPM submissions could assist in limiting delays for any future bonus top up
exercises.

There were also some accuracy issues with special school top up funding payments
made in 24/25 which were identified and resolved by the Finance Business Partnering
team prior to this audit. It has been reported that the process for calculating these top
ups has been fully reviewed to ensure that payments are accurate in future. It was
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also reported that the accuracy of primary and secondary top up funding payments
was reviewed and no issues were identified.

Outcomes — SEND provision is funded through a combination of different elements,
some of which are directly linked to individual pupils and the specific level of support
being provided (e.g. secondary bonus top up, exceptional top up funding and primary
top ups) and some of which are not (e.g. element 1 and 2 funding provided via the
schools delegated budget and element 3 secondary high needs block funding).

Top up funding cannot be considered in isolation in looking at how provision is funded
and whether funding is being used as intended, as this is only part of the picture. In
addition, the information requested (the CPM) in relation to secondary bonus top up
funding in particular, which links the support being provided by the school back to the
EHCP is not provided for all pupils and is not provided in a consistent format. This
also complicates any attempt to track funding back from the information which schools
are currently expected to have available.

By improving and more effectively targeting the checks and validation of bonus top up
returns and by introducing the requirement to provide more specific and accurate detail
on the TA support being provided, assurance over whether funding being spent as
intended would be improved.

Currently, assurance over outcomes from the SEND provision delivered by the school
and funded by the Local Authority using funding mechanisms including top ups can
only really be obtained at individual pupils level via the EHCP annual review process.

Planning Application Appeals 24/25

Overall conclusion on the system of internal control being

maintained A
No of Priority 1 | No of Priority 2
RISK AREAS AREA CONCLUSION | Management Management
Actions Actions
A: Policies and Procedures A 0 3
B: Decision Making and Policy
. A 0 1
Compliance
C: Management of Planning
N A 0 2
Application Appeals
D: Management Information and
. A 0 1
Performance Reporting
0 7

Opinion: Amber

Total: 7 Priority 1 =0
Priority 2 =7

Current Status:

Implemented 0

Due not yet actioned 0

Partially complete 0
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[ Not yet Due | 7

Introduction

The management of planning application appeals within the County Council varies
depending on which Council is the Local Planning Authority (LPA —the public authority
whose duty through legislation is to carry out specific planning functions, including
responsibility for determining planning applications). In the event of a planning
application appeal for which the County Council is the LPA, it must defend its reasons
for refusal to the Planning Inspectorate justifying any S106 planning obligations, which
may include contribution requests or direct delivery of infrastructure. In the event of a
planning application appeal for which a District Council is the LPA, and where this isa
ground for refusal based on a County Council’'s objection, the County Council may
support and assist the District Council in substantiating the County Council’s ground/s
for refusal, with the teams associated with each refusal reason co-ordinating to submit
the evidence and any subsequent rebuttals.

In all cases (whether the County Council or a District Council is the LPA), the County
Council must satisfy the Inspector that any planning obligations sought by the County
Council meet the test of Regulation 122 of the Community Infrastructure Levy (CIL)
Regulations 2010; and must ensure all decisions are legally sound, align with planning
policy, and are properly documented. Depending on the type of appeal, attendance
may also be required at round table sessions, where the Council takes questions from
the Inspector. For appeals where the County Council is the LPA, the appeals process
is managed by the Development Management Team. For appeals where the LPA is
the District Council, this is done by the Infrastructure Funding Team.

Following a recent District Council appeal case where the Planning Inspector
concluded that the District and the County Council acted unreasonably and awarded
considerable costs against both the District Council and the County Council, it was
agreed an internal audit would take place to provide an evaluation of the adequacy
and effectiveness of the internal controls that are in place to manage planning
application appeals. It is noted the District Council relevant to this case has also
undertaken an internal review; this internal audit has been carried out independently
of that review.

While the case referred to was included in the audit sample the audit did not focus
exclusively on the details and action taken during this appeal, instead looking at a
wider sample to assess the controls in place to manage and monitor appeals.

Overall Findings

The audit has identified opportunities for improvements to strengthen the management
of planning application appeals, for both appeals in which the County Council is the
LPA and appeals for which a District Council is the LPA. This includes improvements
to guidance across the different services involved in appeals, the retention
requirements of key documentation and supporting evidence, review of the different
systems currently in use to log, track and monitor appeals with a view to improving the
consistency and efficiency of approach, ensuring lessons learnt reviews are
undertaken and appropriate actions identified, and that management information
requirements on appeals data are clearly defined and implemented.
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Client Charging 24/25

Overall conclusion on the system of internal control being

maintained A
AREA No of Priority 1 | No of Priority 2
RISK AREAS CONCLUSION Mahagement Mapagement
Actions Actions
A: Policies & Procedures A 0 4
B: Financial Assessments A 0 4
C: Client Charging G 0 2
D: Management Information G 0 1
E: Deprivation of Assets G 0 0
0 11
Opinion: Amber
Total:11 Priority 1 =0
Priority 2 = 11

Current Status:

Implemented 1

Due not yet actioned 0

Partially complete 0

Not yet Due 10

It is positive to note recent developments in relation to client charging which aim to
automate and provide greater efficiency across the financial assessment process. An
Online Financial Assessment form can now be completed and submitted via the
Council's public website which feeds directly into the Adult Social Care finance system.
Performance targets have been reviewed and a performance reporting dashboard has
been developed and implemented. Overall, financial assessment and charging
processes were found to be working well. Some improvements are required in relation
to ensuring that team guidance is up to date and consistent and in ensuring that
expectations in relation to management oversight are clear and consistent.

Policies & Procedures — There is documented guidance in place for the Financial
Assessments Team, however this has not been reviewed for some time with some out
of date and duplicated content noted. It was also noted that some key Team Leader
processes are not currently documented. The need to review, update and consolidate
current team guidance is acknowledged within the service with work underway to
complete this. Information on the financial assessment process was found to be
available for Social Care staff, although there is a need for greater oversight of and
input to this content by the Financial Assessment Team management going forward
to ensure that the information is kept up to date and relevant. Detailed information on
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the financial assessment process was found to be in place and available for people
we support and other members of the public.

Financial Assessments — Testing identified that overall, for the sample of
assessments tested, financial assessment processes are working well and are being
followed consistently. Whilst some testing exceptions were noted in relation to some
of the residential cases reviewed, these did not have a material impacton the outcome
of the financial assessment and will be addressed by improvements agreed in relation
to guidance, and more consistent management oversight via the monthly sample
checking process. Team management are also reviewing and updating team training
arrangements where appropriate. Quality assurance over the financial assessment
process is monitored via a monthly 10% sample check on assessments by Team
Leaders, however it was noted that these checks are not being completed and
documented consistently. Expectations over coverage, frequency and documentation
of the checking completed require confirmation.

It is noted that the Online Financial Assessment system has been implemented which
aims to automate and speed up the financial assessment process. Audit testing noted
that some further development is required to fully bring the online form in line with the
routine financial assessment application to ensure consistency of information
requirements.

Client Charging — Data analysis was carried out of the whole population of Residential
people we care for with a financial assessment banding (people we care for who
contribute towards their care costs) which identified 453 people we care for who had
died during 2024/25. The audit testing has provided positive assurance that the vast
majority of those cases had care packages ended on the correct date with accurate
charges applied. A very small sample of cases (4) were identified the date of death
had been incorrectly recorded, but only by one day. These anomalies are not
considered to be significant. There is exception reporting in place to pick up
inaccuracies in end dates. It was also noted that there can be delays in recording
deaths due to late notifications from providers, which can lead to overcharges being
made which then need to be refunded. One case reviewed during testing identified
that the provider was late in notifying the Council of the persons death which resulted
in an overcharge of £13K. This has already been identified and resolved by the
relevant team prior to audit testing.

The audit reviewed a sample of 216 non-residential people we care for who had died,
and who were paying part or full cost, ten exceptions were identified where non-
residential provision was recorded on dates after the date of the persons death,
however these exceptions only resulted in one case where there was a small
overcharge to the person which had been subsequently identified and resolved by the
relevant team.

Management Information — It is noted that the Financial Assessments performance
dashboard went live in October 2024. This provides real time information on team
activity with additional improvements implemented since go live to enable performance
monitoring of the key team targets on the timeliness of completion of the financial
assessment process. Further enhancements are planned to enable comparison of
performance from month to month on team case allocations at both Support Officer
and Financial Assessment Officer level. It was noted that there is ongoing monitoring
of team activity and key tasks by the Team Leaders, the Financial Assessment
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Manager and the Social Care Finance & Systems Manager and that performance is
being reviewed at the monthly Adult Social Care Finance Managers meeting.

Deprivation of Assets — There is a clear process in place for the identification,
assessment, follow up and monitoring of potential instances of deprivation of assets.
A comprehensive review of this process has recently been undertaken by
management with updated guidance published in January 2025. Testing completed
as part of this audit noted that key processes are being completed and documented
consistently for the samples reviewed.
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Agenda Item 10

AUDIT AND GOVERNANCE COMMITTEE
4 JUNE 2025

INTERNAL AUDIT STRATEGY & PLAN 2025/26

Reportby Executive Director of Resources

RECOMMENDATION

1. The Committee is RECOMMENDED to:

Comment and note the Internal Audit Strategy and Internal Audit Plan for
2025/26.

Executive Summary

2. This report presents the Internal Audit Strategy and Internal Audit Plan for
2025/26. A separate plan for Counter-Fraud activity will be presented to this
Committee in July 2025.

3. Appendix 2 sets out the annual Internal Audit plan for 2025/26.

4, The key focus of audit activity during the year includes:

Financial Management
Capital

Major Programmes
Contract Management
Governance

IT Security

e Service Strategic Risks

Introduction

5. The Accounts and Audit Regulations 2015 state that the Council needs to
maintain an adequate and effective system of internal audit of its accounting
records, and of its system of internal control in accordance with the proper
internal audit practices; these are defined as the Global Internal Audit
Standards in the UK Public Sector (effective from April 2025).
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10.

11.

In accordance with the Global Internal Audit Standards in the UK Public Sector
(GIAS), the purpose of the internal audit function “is to strengthen Oxfordshire
County Council’s ability to create, protect and sustain value by providing the
Audit & Governance Committee and management with independent, risk-
based, and objective assurance, advice, insight and foresight”.

The Chief Internal Auditor is required to provide an annual report on the System
of Internal Control which is used to inform the Council’'s Annual Governance
Statement. In providing this opinion an annual review is required of the financial
management, risk management and governance processes operating within
the Council. This includes reviewing internal control systems for key processes
on a risk basis.

The Internal Audit Annual Plan is drafted and presented at the start of each
financial year, however, will evolve and needs to be dynamic and subject to
amendments / responsive to organisational change and resulting emerging
risks during the year. Significant changes to Oxfordshire County Council’s
business, risks, operations, systems and controls need to be assessed and
internal audit resources targeted across immediate priority areas for the
organisation.

Service Vision

The Internal Audit and Counter Fraud teams are managed under one service.
Internal Audit has a statutory role to provide independent assurance that
Oxfordshire County Council's risk management, governance and internal
control processes are operating effectively. We deliver internal audit work which
is fully compliant with Global Internal Audit Standards in the UK Public Sector.
The Counter Fraud Team is responsible for developing and implementing the
Anti-Fraud and Corruption Strategy, including fraud prevention, undertaking the
investigation into suspected or reported financial irregularities and pursuing the
appropriate sanctions or recovery of funds.

The service strives to be an indispensable part of good governance within the
organisation. The service has demonstrated with the Internal Audit and Counter
Fraud teams working collaboratively as part of one team, that it works more
efficiently, adding more value and contributing to an improved control
environment for the organisation.

The professions of both internal audit and counter fraud are evolving and will
undergo major transformation over the coming years driven by new emerging
risks, accelerating data and technological advancements, enhancements to
professional standards and the need to expand the pipeline of talent, where
there is currently a significant national shortage. The service will need to
continue to develop and grow and strengthen skills and capabilities to remain
relevant and effective. The service will need to harness new technologies and
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12.

13.

14.

the opportunities that data analytics delivers for improved internal assurance
activity and fraud prevention and detection.

Service Objectives
The services objectives for the Internal Audit & Counter Fraud teams are:

e Evaluate and improve the effectiveness of Oxfordshire County Council’s
governance, risk management and control processes, through delivery
of the annual internal audit plan and Chief Internal Auditor's overall
annual opinion.

¢ Provide advice, insight and added value, consistent with the achievement
of the Oxfordshire County Council’s strategic priorities and objectives,
acting as a strategic advisor to challenge current practice and promote
best practice.

¢ Protect Oxfordshire County Council's resources by ensuring they are not
lost through fraud but are used to deliver services to residents, through
delivery of the Anti-Fraud and Corruption Strategy and the agreed annual
Counter-Fraud plan, including fraud prevention and detection activities
and leading the management of fraud investigations

e Harness new technologies and continue to develop and extend the use
of data analytics and the opportunities that it presents to improve internal
audit assurance and counter fraud prevention and detection activity.

e Acknowledging the significant shortfall in internal audit and counter fraud
talent nationally, develop the skills and capabilities, within the team, that
are needed now and, in the future, through a “grow our own strategy” and
continued use of apprentices, offering a strong coaching and enabling
culture, actively supporting formal professional development and offering
career pathways.

Audit Planning Methodology

The Internal Audit Plan is developed to consider the corporate vision and
priorities of Oxfordshire County Council, the Strategic Leadership Team’s (SLT)
priorities and management’s assessment of risk as set out in the strategic and
directorate risk registers. The audit plan includes cross referencing to those
priorities and risks.

We also use our own risk assessment against each activity assessing their

significance, sensitivity and materiality — ranking each activity as high, medium
or low priority for inclusion within the Internal Audit Plan.
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15.

16.

17.

18.

19.

20.

21.

22.

Audit planning is undertaken in accordance with Oxfordshire County Council’s
Internal Audit Charter and Global Internal Audit Standards in the UK Public
Sector.

As part of the annual planning process the Chief Internal Auditor meets with
members of the Strategic Leadership Team and other Senior Managers. This
provides crucial insight and intelligence into the strategic and operational
priorities of the organisation. There are regular meetings with each of the
Directors/Services to ensure the plan is kept under continuous review. The plan
is also reviewed quarterly and presented to the Audit and Governance
Committee for consideration and comment. This ongoing review and insight
enable the audit plan to be flexible to meet any changing assurance needs and
risks of the organisation.

The Audit and Governance Committee will continue throughout 2025/26 to gain
assurance through reports from Senior Management on key areas.

The aim is to align work with other assurance providers where appropriate,
including the External Auditors and the auditors for the IBC (Hampshire’s
Integrated Business Centre).

The Chief Internal Auditor is a member of the Corporate Governance Assurance
Group, which supports the monitoring and development of the assurance
framework and production of the Annual Governance Statement. This includes
review of the key governance areas through the Corporate Leads.

The Chief Internal Auditor continues to attend the Counties Chief Auditor
Network (National Group) and also the Midland Counties and Districts Chief
Internal Auditors Group to enable networking and to share good practice. This
contributes to the internal audit planning activity.

The Audit and Governance Committee will receive a quarterly report, including
a status update on the approved work plans, and a summary of the outcomes
of completed audits.

Counter-Fraud

Internal Audit have the responsibility for Counter-Fraud. The Counter Fraud
Strategy and Plan for 2025/26 will be presented to the July Audit and
Governance Committee.

Internal Audit Resourcing
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24.

25.

26.

27.

The 2025/26 internal audit structure is included in Appendix 3. The Audit and
Governance Committee are regularly updated regarding the Internal Audit
resourcing position.

One of the Principal Auditors has been temporarily covering the role of Audit
Manager for a period of six months, from the beginning of January 2025. This
arrangement has now been formalised and from the beginning of July 2025 will
be permanently performing the role of Audit Manager.

There continues to be a national challenge with the recruitment of good quality
internal audit staff, particularly at a Senior/Principal Auditor level. We continue
with the approach of “growing our own” and have a current Internal Audit
Apprentice who started with us in September 2024. The service has a vacancy
for a Principal Auditor and is trying to successfully recruit to this post.

The planned chargeable days available to the council in 2025/26 = 1100 (after
deducting overheads such as annual leave, and other absences). This is
assuming the successful recruitment to the Principal Auditor vacancy. The
planned days available for Internal Audit assignments are 900 days. This isin
line with the previous allocations in 2024/25, 2023/24, 2022/23 & 2021/22.
(Other Chargeable days — non- audit assignment, are recorded at the end of the
narrative planin Appendix 2) The following chart shows an approximate split of
chargeable audit activity days across directorates.

OCC Split of Audit Activity for 2025/26

Ly

Cross cutting - 10% Childrens- 17%
m Property and Assets- 6% Adults - 3%
m HR & Cultural Change - 10% Financial & Commercial Services - 13%
= Environment & Highways - 13% Economy & Place -3%
m Customer Experience - 3% IT-22%

Quality & Performance

Oxfordshire County Council Internal Audit operates in conformance with the
Global Internal Audit Standards in the UK Public Sector. The service promotes
excellence and quality through its audit process, application of its Quality
Assurance Improvement Programme and training and development. During
2025/26 there is one internal audit apprentice within the team. One of the
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28.

29.

30.

31.

Auditors is also undertaking professional internal audit training and is studying
the Certified Internal Auditor Qualification.

The service uses a number of ways to monitor performance, respond to
feedback and seek opportunities to improve. Evidence of the quality of audits
is gained through feedback from auditees and the results of supervision and
guality assurance undertaken as part of our audit process.

During 2023/24 the service was subject to an external assessment against the
previous Public Sector Internal Audit Standards. The results of the external
assessment concluded that the service fully conformed with the standards. The
full report was presented to the January 2024 Audit and Governance
Committee. The next external assessment is due in 2028/29.

During 2025/26, the service we undertake a self-assessment against the new
Global Internal Audit Standards in the UK Public Sector. Once complete the
results will be reported to the Audit and Governance Committee.

The performance indicators for 2025/26 are attached as Appendix 1 to this
report.

Financial Implications

32.

There are no direct financial implications arising from this report.

Comments checked by: Lorna Baxter, Executive Director of Resources and
Section 151 Officer lorna.baxter@oxfordshire.gov.uk

Legal Implications

33.

There are not direct legal implications arising from this report.

Kim Sawyer, Interim Head of Legal and Governance,
kim.sawyer@oxfordshire.gov.uk

Staff Implications

34.

There are no direct staff implications arising from this report.

Equality & Inclusion Implications

35.

There are no direct equality and inclusion implications arising from this report.
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Sustainability Implications

36. There are no direct sustainability implications arising from this report.

Risk Management

37.  There are no direct risk management implications arising from this report.

NAME: Lorna Baxter, Executive Director of Resources and Section 151 Officer.

Annex; Annex 1: 2025/26 Performance Indicators
Annex 2: 2025/26 Internal Audit Plan
Annex 3: 2025/26 Internal Audit Structure Chart

Contact Officer: Sarah Cox, Chief Internal Auditor,
sarah.cox@oxfordshire.qov.uk

May 2025.
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the final report

APPENDIX 1 PERFORMANCE INDICATORS 2025/26
Performance Measure Target Frequency of reporting | Method
Elapsed time between start of the audit Target date agreed for each Quiarterly report to A&G Internal Audit
(opening meeting) and the Exit Meeting assignment by the CIA, no more | Committee. Performance
than three times the total audit Monitoring System
assignment days
Elapsed time for completion of the audit 15 Days Quiarterly report to A&G Internal Audit
work (exit meeting) to issue of draft Committee. Performance
report Monitoring System
Elapsed time between receipt of 10 Days Quiarterly report to A&G Internal Audit
management responses and the issue of Committee. Performance

Monitoring System

% of Internal Audit planned activity
delivered

100% of the audit plan by end of
April 2026.

Annual Report to A&G
Committee.

Internal Audit
Performance
Monitoring System

% of agreed management actions 90% of agreed management Quarterly Report to AWG | Action Management
implemented within the agreed actions implemented Tracking System
timescales

Customer satisfaction questionnaire Average score <2 Quarterly Report to A&G | Questionnaire
(Audit Assignments) (1= Good, 2 = Satisfactory, 3 = Committee

Unsatisfactory, 4 = Poor)

Directors’ satisfaction with internal audit
work

Satisfactory or above

Periodically (every 2-3
years) review of the
effectiveness of IA -
Monitoring Officer report
to A&G Committee

Last completed by
the Monitoring Officer
in 2023/24 and
reported to A&G in
November 2024 (so
not due for 2025/26)
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APPENDIX 2: Internal Audit Plan 2025/26

Service Area Audit Scope Audit Needs | Link to Strategic Plan /
Assessment | Strategic Risk Register

Cross Cutting Capital Programme | The audit will provide assurance over the governance, risk H Strategic Risk

Delivery management and internal control processes which ensure Register: SR01
that capital projects are managed effectively, funds are Financial Resilience.
used appropriately, and objectives are met.

Cross Cultting Grants (received) The audit will provide assurance across services of the M Strategic Risk

effectiveness of the grants received management process Register: SR01
in ensuring funds are used effectively and in compliance Financial Resilience.
with grant requirements.

Cross Cutting Local Government | In response to the government’s white paper on devolution H Strategic Risk
Reorganisation. and local government reorganisation Oxfordshire County Register: SR12

Council will be replaced by consolidating council services Devolution/Local
into a unitary authority or authorities. The audit will provide Government
assurance over the initial stages of planning and Reorganisation.
preparation for transition to Unitary, including how existing

key governance, risk management and high-level control

mechanisms are being considered.

Childrens Transformation The audit will provide assurance over the implementation H Strategic Plan Priority:
Programme — of the children’s transformation programme, including the Create Opportunities
including Financial | improvements being delivered in financial and for Children and Young
Management performance management. (The audit will follow on from People to reach their

the work completed as part of the 23/24 internal audit
plan)

full potential.

Strategic Risk
Register: SR04:
Demand Management
Children, SR09
Delivering the Future
Together —
Transformation, SRO1
Financial Resilience
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Childrens

Missing Children

The audit will provide assurance over the application and
effectiveness of policies, procedures and processes in
place for identifying and following up on Missing Children.

Strategic Plan Priority:
Create Opportunities
for Children and Young
People to reach their
full potential.

Childrens / Safeguarding The audit will follow up on work previously completed by Strategic Plan Priority:

Property & Transport Internal Audit, providing assurance over the robustness of Create Opportunities

Assets Safeguarding policies and procedures for the transport of for Children and Young
children and young people via commissioned transport People to reach their
Services. full potential.

Childrens Multiply The purpose of the Multiply initiative is the delivery of Strategic Plan Priority:
programmes which improve adult numeracy. In addition to Tackle inequalities in
the requirement for sign off of the grant declaration by the Oxfordshire.
Chief Finance Officer and Chief Executive, the Department
for Education requires that the grant spend is audited and
the internal controls reviewed.

Childrens School Attendance | The audit will provide assurance on the Council’s school Strategic Plan Priority:

Orders attendance processes, including school attendance orders Create Opportunities

(which are issued by a local authority when they believe a for Children and Young
child is not receiving suitable education) and ensuring People to reach their
compliance with agreed policy, procedure and legal full potential.
requirements.

Childrens Repairs & Repairs and maintenance budgets are devolved to Strategic Plan Priority:

Maintenance in maintained schools. This has allowed schools to take Create Opportunities
Schools responsibility for managing their ongoing maintenance for Children and Young
needs. The audit will review the oversight the Council has People to reach their
to ensure that schools are maintaining their facilities full potential.
properly and complying with legal and safety standards.
Adults Discharge to A new Discharge to Assess programme has been Strategic Plan Priority:

Assess

implemented to change the process and speed at which
patients are offered social care support after a stay in
hospital, enabling them to leave hospital sooner and
recover safely in their home. The audit will review the
processes/discharge pathways in place, including how
performance and outcomes are monitored and reported

Prioritise the health
and wellbeing of
residents & Support
carers and the social
care system.
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on. (The audit was deferred from the 2024/25 internal
audit plan).

HR & Cultural Recruitment — Recruitment activity has been brought back in house after Strategic Risk
Change Applicant Tracking | previously being delivered by the (IBC) Integrated Register: SR07
System Business Centre. A new applicant tracking system has Strategic Workforce
been implemented. The audit will review the processes in Planning
place / operation of the system to ensure effective
management of applications. (The audit was deferred from
the 2024/25 internal audit plan).
HR & Cultural Schools HR The audit will provide assurance over the delivery of Strategic Risk
Change statutory responsibilities for HR for Schools. Register: SRO7
Strategic Workforce
Planning
HR & Cultural Absence The audit will provide assurance over compliance with Strategic Risk
Change Recording absence recording policies and procedures, including Register: SR07
annual leave and sickness. Strategic Workforce
Planning
Financial & Pensions This is an annual audit to test the key controls providing
Commercial Administration assurance that members records are accurately
Services maintained and that payments through the pension’s
payroll are accurate, timely and legitimate.
Financial & Pension Fund The audit will test the key controls providing assurance
Commercial Investments that the pension fund is being properly managed, with
Services funds invested securely, maximising investment
opportunities and is compliant with relevant legislation.
Financial & Insurance The audit will review the Council’s insurance strategy,
Commercial providing assurance on governance and policy, claims
Services handling and risk management.
Financial & Duplicate The audit will review the adequacy and effectiveness of
Commercial Payments internal controls to prevent / identify duplicate payments.
Services
Property & Vehicle The audit will review the governance and internal control
Assets Management arrangements with the Vehicle Management Service which
Service has been recently established to centralise coordination of
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all vehicle assets and colleague travel requirements
across the Council.

Environment & | Highways A new highways maintenance contract will commence on Strategic Plan Priority:
Highways 1 April 2025 (following a mobilisation period from Invest in an inclusive,
September 2024). The audit will review the adequacy and integrated and
effectiveness of the contract management activity in place. sustainable transport
network.
Environment & | HIF1 (Didcot HIF 1 is a major infrastructure programme, which is part Strategic Plan Priority:
Highways Garden Town funded from the Homes England’s Housing Infrastructure Invest in an inclusive,
Housing Fund. The audit will review the programme delivery integrated and
Infrastructure assurance governance and mechanisms. (The audit was sustainable transport
Fund) deferred from the 2024/25 internal audit plan). network. Strategic Risk
Register: SRO3 HIF1 &
HIF2
Environment & | Bridge The audit will provide assurance over the systems and Strategic Plan Priority:
Highways Management processes in place for inspecting, maintaining and Invest in an inclusive,
managing bridges. integrated and
sustainable transport
network.
Environment & | HIAMS (Highways | The audit will review the key security controls over HIAMS, Strategic Plan Priority:
Highways / IT Infrastructure Asset | covering system administration, user management, data Invest in an inclusive,
Operations System) — IT audit. | security and protection. The audit will also review the integrated and
planned replacement of the system in terms of changes to sustainable transport
architecture, utilisation of new technologies such as Al, network. Strategic Risk
process automation and the development of the Register: SR02 Cyber
specification of requirements. Security.
Economy & S106 Developer A new IT system was implemented in May 2022, which Strategic Risk
Place Contributions records secured, held and allocated S106 developer Register: SR11 S106.

contributions. There has also been a detailed service
review of S106 end-to-end processes and workflows. The
audit will follow on from the audit completed in 2023/24,
reviewing the effectiveness of the management, oversight
and reporting of contributions. (The audit was deferred
from the 2024/25 internal audit plan).
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Transformation, | Freedom of The audit will review the processes for handling Freedom M

Digital & Information of Information Requests, ensuring that deadlines are met

Customer Requests and effectiveness of the quality review of the responses

Experience provided.

IT Operations Database Security | SQL databases are used by critical corporate applications M Strategic Risk
within the council, including Liquidlogic’s Adults and Register: SR02 Cyber
Children’s systems. The audit will provide a technical Security.
review over the security configuration of SQL databases.

IT Operations ICT Backups A new back-up solution is being implemented in 2025. The M Strategic Risk
audit will review the procedures and processes for taking, Register: SR02 Cyber
securing and assuring backups of digital systems and Security.
data.

IT Operations Bring Your Own The audit will review the policy and technical security M Strategic Rick

Device (BYOD) controls over personal devices that are allowed access to Register: SR02 Cyber
corporate systems and data. Security.

IT Operations IT Disaster The audit will review the plans and procedures for M Strategic Risk

Recovery recovering digital systems and services following a major Register: SR02 Cyber
IT incident. Security.
IT Operations IT Asset The audit will provide assurance over the management of M Strategic Risk
Management end-user devises over their lifecycle, including Register: SR02 Cyber
procurement, inventories, storage and disposal. Security.

IT Operations GOSS - IT Audit GOSS is a technology platform which allows public sector M Strategic Risk
organisations to create online website forms. The audit will Register: SR02 Cyber
review the IT security controls over the digital platform. Security.

IT Operations/ | ContrOCC —IT The ContrOCC system is already used for making M Strategic Risk

Finance Audit payments within Adult’s and Children’s social care and is Register: SR02 Cyber
being implemented to replace LIFT for early years Security.
payments. The audit will review the management and IT
security controls over the system. This will include system
roles and responsibilities between Finance and ITID.

Grant There are several requests made throughout the year for Mandatory Chief Internal Auditor

Certification Chief Internal Auditor sign off, of grant certifications. sign off — requirement

of grant claim
conditions.
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Other (Chargeable days — non- audit assignment)

There are days which are not
attributed to specific planned audit
activity and include:

Chief Internal Auditor’'s management days
Preparation of the audit plan and
operational planning

Reports for the Audit Working Group and
Audit & Governance Committee
Attendance at Leadership Team meetings
and regular meetings with  Senior
Management

Attendance at the Corporate Governance
Assurance group including contribution to
and overview of the Annual Governance
Statement

External Audit liaison

Liaison with other assurance providers.

Follow up on implementation of agreed
management actions.

Annual self-assessment against internal
audit standards — In accordance with the
requirements of the Public Sector Internal
Audit Standards

Advice and Liaison

Production of the Chief Internal Auditors’
Annual Report

Development of data matching / analytics
Contribution to change management
programmes

Admin support for actual audit work
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APPENDIX 3: INTERNAL AUDIT AND COUNTER FRAUD TEAM STRUCTURE 2025/26

Chief Internal Auditor 0.8

fte

Counter Fraud
Team Manager

1 fte

Senior Counter
Fraud Officer 1 fte

Intelligence & Data
Officer 1fte

Assistant Counter
Fraud Officer 1 fte

Audit Manager 0.8 fte

Principal Auditor 0.8 fte

Assistant Auditor (I1A
Apprentice) 1 fte

Senior Auditor 1 fte

Audit Manager 0.8 fte

Principal Auditor 1fte
(vacant)

Auditor 1 fte

IT Audit Lead (external) 0.5
fte
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AUDIT & GOVERNANCE COMMITTEE
4 JUNE 2025

IMPLEMENTATION OF THE GLOBAL INTERNAL AUDIT STANDARDS
IN THE UK PUBLIC SECTOR

& INTERNAL AUDIT CHARTER 2025/26

Reportby Executive Director of Resources

RECOMMENDATION

The committee is RECOMMENDED to:

a) Note the update on implementation of the Global Internal Audit Standards
b) Approve the Internal Audit Charter for 2025/26
c) Note the Quality Assurance and Improvement Programme.

Executive Summary

1. This report provides the Audit & Governance Committee with an update on the
implementation of the new Global Internal Audit Standards in the UK Public
Sector. It presents both the Internal Audit Charter and the Quality Assurance
and Improvement Programme for 2026/26. These are subject to annual review.

Global Internal Audit Standards (GIAS) in the UK Public Sector

Introduction

2. From 1 April 2025 it is expected that internal audit teams in the public sector
will be working to the new Global Internal Audit Standards (GIAS) and the
Application Note, to be referred to as the Global Internal Audit Standards in the
UK Public Sector. These replace the previous Public Sector Internal Audit
Standards (PSIAS). Whilst 1 April 2025 is the effective date of the new
standards, internal audit teams are not expected to demonstrate full
conformance on this date. Internal audit teams are expected to work in
conformance with the new standards from 1 April 2025 and by doing so will
build up conformance. By the end of 2025/26 when the head of internal audit
annual opinion is produced, internal audit should be able to confirm full
conformance.
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The GIAS guide the worldwide professional practice of internal auditing and
serve as a basis for evaluating and elevating the quality of the internal audit
function. The new GIAS are organised over 5 domains and have 15 guiding
principles across these domains that enable effective internal auditing. Each
principle is supported by standards that contain requirements, considerations
for implementation, and examples of evidence of conformance. Together, these
elements intend to help internal auditors achieve the principles and fulfil the
Purpose of Internal Auditing. One of the requirements of the new standards is
that the Audit & Governance committee are informed of the new standards and
how they will be applied.

CIPFA (Chartered Institute of Public Finance and Accountancy) have
developed a Code of Practice for the Governance of Internal Audit in the UK
Local Government, which is designed to work alongside the new internal audit
standards. It is intended to support authorities in establishing their internal audit
arrangements and providing oversight and support for internal audit. It is
expected that authorities will be required to explain how they comply with the
code within the annual governance statement.

Changesto standards

5.

Many of the changes in the new standards are about Internal Audit functions
better demonstrating and evidencing its compliance to principals in the
standards. As an internal audit team that fully conforms with the previous Public
Sector Internal Audit Standards most of the practices are already in place.

Examples of changes include:

- One of the new requirements is a ‘mandate’ for internal audit. However in
local government, internal audit's primary mandate comes from statutory
regulations issued by the national governments. This was already referred
to in our previous internal audit charter however has been made explicit
within our revised internal audit charter for 2025.

- There is a requirement for an internal audit strategy. We have previously
presented the Internal Audit Strategy and Plan to the committee each year,
however for 2025/26 this has been strengthened in line with the
requirements of the new standards to include the internal audit service vision
and objectives.

- The standards on ethics and professionalism have been expanded including
new sections on professional courage and professional scepticism. This will
require training for the team and is built in as an action within the Quality
Assurance and Improvement Programme for 2025/26.

- Internal audit plans should support the achievement of the organisation’s

objectives. We already demonstrate the link by including this within the
annual internal audit plan against each audit assignment.
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- As well as significant control weaknesses, Internal Audit should identify and
communicate to the Audit & Governance Committee and Senior
Management the root cause for the issues that are reported. This could also
include thematic or systematic issues or actions. Development of improved
reporting of root causes is included within the Quality Assurance and
Improvement Programme for 2025/26.

The changes to standards have required the Internal Audit Charter, template
reports/documents and the Internal Audit Manual to be updated. Revisions to
the Internal Audit Manual will continue to be made throughout the year as we
work through the new standards.

Internal Audit were subject to an external assessment in November 2023
against the previous Public Sector Internal Audit Standards. The results were
reported to the Audit & Governance Committee in January 2024 and confirmed
that we fully conformed. A detailed self-assessment against the new standards
will be undertaken in 2025/26 and reported to the Audit & Governance
Committee once complete. The next external assessment will be due in 2028.

Implementation of the required actions to ensure compliance with the new
standards will be monitored via the Internal Audit Quality Assurance and
Improvement Programme, progress against which is reported to the Audit &
Governance Committee.

Internal Audit Charter

10.

11.

Global Internal Audit Standards in the UK Public Sector (GIAS) requires that an
Internal Audit Charter is in place, which sets out the purpose and mandate of
Oxfordshire County Council’s Internal Audit function, in accordance with the
GIAS. The Internal Audit Charter establishes the position of Internal Audit within
the organisation, access and reporting requirements. It also outlines the key
responsibilities of the Audit & Governance Committee.

Whilst the requirement for an internal audit charter is not new, to evidence
conformance with the new standards it has required the charter to be re-written.
The new charter follows a recommended template that was issued by the
Institute of Internal Auditors, to support the implementation of the new
standards. Because the structure and headings of the re-written charter are new,
it is difficult to set out each change for comparison however the key points of
change are as follows:

- The previous introduction section has been replaced with the definition of the
“‘purpose of the internal audit function”.

- A commitment to adherence to the new standards is now included.
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12.

- The mandate for internal audit is now included. This highlights the
requirements for Internal Audit as per the Accounts and Audit Regulations
2015.

- The previous section on Independence is now broader, covering
Independence, Organisational Position and Reporting Relationships.

- The section on Audit & Governance Committee oversight is now more
detailed, although there are no significant changes in context /
responsibilities.

- We have retained the section on Fraud and Corruption which is not including
within the recommended template but reflects the organisational
arrangement within Oxfordshire County Council whereby the Internal Audit
and Counter Fraud functions are managed under the same service.

The updated Internal Audit Charter, included in Annex 1 is subject to approval
by the Audit & Governance Committee of Oxfordshire County Council on an
annual basis, in line with GIAS requirements.

Quality Assurance Improvement Programme (QAIP)

13.

14.

15.

The GIAS require that the internal audit activity maintain a Quality Assurance
and Improvement Programme (QAIP). This is included within Appendix 2.

The Chief Internal Auditor is required to communicate to senior management
and the Audit & Governance Committee on the internal audit activity's quality
assurance and improvement programme, including results of ongoing
monitoring at least annually, internal assessments upon completion and external
assessments conducted at least every five years. The QAIP details what will be
reported to the Audit & Governance Committee and the frequency.

Last year's QAIP for 2024/25, included two opportunities for improvement within
the internal audit activity. Implementation of those improvements are as follows:

Opportunities for improvement — previously identified for 2024/25:

Opportunity for | Lead Target Date | Update

improvement Officer

Data analytics - | Sarah Cox, | Improvements | Intended progress for 2024/25

to be embedded | Chief to assurance | achieved.

into the Internal | Internal activities

Audit and Auditor / continue to be | The Counter Fraud Intelligence

Counter Fraud Katherine | embedded and Data Officer now works

assurance Kitashima, | throughout across the Internal Audit and

activities. Audit 2024/25. Counter Fraud teams.
Manager.
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Several audits were completed
utilising data analytics and full
population testing approaches —
this led to improvements in the
assurance activities.

Members of the team have
completed specific training, for
example Power Bi.

This needs to be a continued
focus for 2025/26, building
awareness and application across
the team.

Internal Audit
Standards —
New Global
Internal Audit
Standards will
become
effective from 9
January 2025.
As a result the
UK Public
Sector Internal
Audit Standards
are being
reviewed. New
material and
guidance will
start to be
issued from
September
2024, to be
implemented by
April 2025. We
will need to
review our
processes
within the team
and make
updates to the
Internal Audit
Charter, audit
manual, etc.

Sarah Cox,
Chief
Internal
Auditor /
Katherine
Kitashima,
Audit
Manager.

New
standards
implemented
across team
by April 2025.

Intended progress for 2024/25
achieved.

Team now conforming to Global
Internal Audit Standards from April
2025.

Internal Audit Charter has been
updated.

This needs to be a continued
focus for 2025/26, ensuring full
conformance.
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16.  Opportunities for improvement for 2025/26 have been included within the QAIP
in Appendix 2. Progress in implementation of these will be reported back to the
Audit & Governance Committee.

Financial Implications

17.  There are no direct financial implications arising from this report.
Comments checked by: Lorna Baxter, Executive Director of Resources
lorna.baxter@oxfordshire.gov.uk

Legal Implications

7. There are no direct legal implications arising from this report.
Kim Sawyer, Interim Head of Legal and Governance,
kim.sawyer@oxfordshire.gov.uk

Staff Implications

18. There are no direct staff implications arising from this report.

Equality & Inclusion Implications

19. There are no direct equality and inclusion implications arising from this report.

Sustainability Implications

20.  There are no direct sustainability implications arising from this report.

Risk Management

21. There are no direct risk management implications arising from this report.

NAME: Lorna Baxter, Executive Director of Resources

Annex: Annex 1: 2025/26 Internal Audit Charter
Annex 2: 2025/26 Internal Audit Quality Assurance
Improvement Programme

Contact Officer: Sarah Cox, Chief Internal Auditor,
sarah.cox@oxfordshire.qgov.uk

May 2025
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ANNEX 1:
OXFORDSHIRE
N3 COUNTY COUNCIL

INTERNAL AUDIT SERVICES

Internal Audit Charter for Oxfordshire County Council

The internal audit charter sets out the purpose and mandate of Oxfordshire County
Council's internal audit function.

Purpose
The purpose of the internal audit function is to strengthen Oxfordshire County Council’s

ability to create, protect, and sustain value by providing the Audit & Governance
Committee and management with independent, risk-based, and objective assurance,

advice, insight, and foresight.

The internal audit function enhances Oxfordshire County Council’s:

e Successful achievement of its objectives.

Governance, risk management, and control processes.

Decision-making and oversight.

Reputation and credibility with its stakeholders.

Ability to serve the public interest.

Oxfordshire County Council’s internal audit function is most effective when:

e Internal auditing is performed by competent professionals in conformance with
The lIA’s Global Internal Audit Standards™, which are set in the public interest.

e The internal audit function is independently positioned with direct accountability
to the Audit & Governance Committee.

e Internal auditors are free from undue influence and committed to making
objective assessments.

Commitment to Adhering to the Global Internal Audit Standards

Oxfordshire County Council’s internal audit function will adhere to the mandatory
elements of The Institute of Internal Auditors' International Professional Practices
Framework, which are the Global Internal Audit Standards and Topical Requirements
(effective from April 2025). The chief audit executive will report annually to the Audit &
Governance Committee and senior management regarding the internal audit function’s
conformance with the Standards, which will be assessed through a quality assurance
and improvement program.
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Mandate
Authority

The mandate for Oxfordshire County Council’s internal audit function is found in the
Accounts and Audit Regulations 2015, which states:
‘5. (1) 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.

@) Any officer or member of a relevant authority must, if required to do so
for the purposes of the internal audit—

(@) make available such documents and records; and
(b) supply such information and explanations

as are considered necessary by those conducting the internal audit.

(3) In this regulation “documents and records” includes information recorded
in an electronic form.’

From 1 April 2025, the ‘standards or guidance’ in relation to internal audit are those
laid down in the Global Internal Audit Standards in the UK Public Sector and the Code
of Practice for the Governance of Internal Audit in UK Local Government.

The CIPFA statement onthe Role of the Chief Financial Officer (In Oxfordshire County
Council that role is fulfilled by the Executive Director of Resources and S151 Officer)
in Local Government states that:

Internal audit is an important independent internal scrutiny activity. The Chief Financial
Officer must support the internal audit arrangements and ensure that the audit
committee receives the necessary advice and information, so that both functions can
operate effectively.

The internal audit function’s authority is created by its direct reporting relationship to
the Audit & Governance Committee. Such authority allows for unrestricted access to
the Audit & Governance Committee.

The Council authorises the internal audit function to:

e Have full and unrestricted access to all functions, data, records, information,
physical property, and personnel pertinent to carrying out internal audit
responsibilities. Internal auditors are accountable for confidentiality and
safeguarding records and information.

¢ Allocate resources, set frequencies, select subjects, determine scopes of work,
apply techniques, and issue communications to accomplish the function’s
objectives.
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e Obtain assistance from the necessary personnel of Oxfordshire County Council
and other specialised services from within or outside Oxfordshire County
Council to complete internal audit services.

Definition of the Chief Audit Executive (CAE)

Chief Audit Executive describes a person in a senior position responsible for effectively
managing the internal audit activity. Within Oxfordshire County Council the Chief
Internal Auditor is the designated “Chief Audit Executive”.

Independence, Organisational Position, and Reporting Relationships

The chief audit executive is positioned at a level in the organisation that enables
internal audit services and responsibilities to be performed without interference from
management, thereby establishing the independence of the internal audit function.
(See “Mandate” section.) The chief audit executive will report functionally to the Audit
& Governance Committee and organisationally to the Executive Director of Resources
and S151 Officer (who has statutory responsibility as proper officer under Section 151
of the Local Government Act 1972, for ensuring an effective system of internal control
and proper financial administration of the County Council’s affairs) and the Director of
Financial and Commercial Services on day-to-day operations. Both are members of
the Senior Leadership Team. This positioning provides the organisational authority and
status to bring matters directly to senior management and escalate matters to the Audit
& Governance Committee, when necessary, without interference and supports the
internal auditors’ ability to maintain objectivity.

The chief audit executive has direct access to the Chief Executive who carries the
responsibility for the proper management of the County Council and for ensuring that
the principles of good governance are reflected in sound management arrangements.
The chief audit executive has direct access to the County Council's Monitoring Officer.
The chief audit executive will confirm to the Audit & Governance Committee, at least
annually, the organisational independence of the internal audit function. I the
governance structure does not support organisational independence, the chief audit
executive will document the characteristics of the governance structure limiting
independence and any safeguards employed to achieve the principle of independence.
The chief audit executive will disclose to the Audit & Governance Committee any
interference internal auditors encounter related to the scope, performance, or
communication of internal audit work and results. The disclosure will include
communicating the implications of such interference on the internal audit function’s
effectiveness and ability to fuffill its mandate.

Changes to the Mandate and Charter
Circumstances may justify a follow-up discussion between the chief audit executive,
Audit & Governance Committee, and senior management on the internal audit

mandate or other aspects of the internal audit charter. Such circumstances may
include but are not limited to:
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A significant change in the Global Internal Audit Standards.
A significant reorganisation within the organisation.

Significant changes in the chief audit executive, Audit & Governance
Committee, and/or senior management.

Significant changes to the organisation’s strategies, objectives, risk profile, or
the environment in which the organisation operates.

New laws or regulations that may affect the nature and/or scope of internal audit
services.

Audit & Governance Committee Oversight

To establish, maintain, and ensure that Oxfordshire County Council’s internal audit
function has sufficient authority to fuffill its duties, the Audit & Governance Committee

will:

Discuss with the chief audit executive and senior management the appropriate
authority, role, responsibilities, scope, and services (assurance and/or advisory)
of the internal audit function.

Ensure the chief audit executive has unrestricted access to and communicates
and interacts directly with the Audit & Governance Committee, including in
private meetings without senior management present.

Discuss with the chief audit executive and senior management other topics that
should be included in the internal audit charter.

Participate in discussions with the chief audit executive and senior management
about the “essential conditions,” described in the Global Internal Audit
Standards, which establish the foundation that enables an effective internal
audit function.

Approve the internal audit function’s charter, which includes the internal audit
mandate and the scope and types of internal audit services.

Review the internal audit charter annually with the chief audit executive to
consider changes affecting the organisation, such as the employment of a new
chief audit executive or changes in the type, severity, and interdependencies of
risks to the organisation; and approve the internal audit charter annually.

Approve the risk-based internal audit plan.

Provide input to senior management on the appointment and removal of the
chief audit executive, ensuring adequate competencies and qualifications and
conformance with the Global Internal Audit Standards.

Receive communications from the chief audit executive about the internal audit
function including its performance relative to its plan.
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e Ensure a quality assurance and improvement program has been established
and review the results annually.

e Make appropriate inquiries of senior management and the chief audit executive
to determine whether scope or resource limitations are inappropriate.

Internal Audit Resources

The chief audit executive is professionally qualified (CMIIA, CCAB or equivalent),
maintains a comprehensive understanding of the Global Internal Audit Standards in
the UK Public Sector, has wide internal audit and management experience, reflecting
the responsibilities that arise from the need to build and manage an effective internal
audit function (including, recruitment, training and development), liaises internally and
externally with Members, senior management and other professionals, and
demonstrates sound sector knowledge and experience.

Performance of the chief audit executive is monitored and reviewed by the Executive
Director of Resources (& S151 officers) and the Director of Commercial and Financial
Services.

The Executive Director of Resources (& S151 officer) will provide the chief audit
executive with the resources necessary to fulfil the County Council's requirement and
expectations to fulfil the audit mandate and delivery of the internal audit strategy.

Any resource implications that impact on the delivery of the internal audit mandate will
be reported to the Audit & Governance Committee.

Chief Audit Executive Roles and Responsibilities

Ethics and Professionalism

The chief audit executive will ensure that internal auditors:

e Conform with the Global Internal Audit Standards, including the principles of
Ethics and Professionalism: integrity, objectivity, competency, due professional
care, and confidentiality.

e Understand, respect, meet, and contribute to the legitimate and ethical
expectations of the organisation and be able to recognize conduct that is
contrary to those expectations.

e Encourage and promote an ethics-based culture in the organisation.

e Report organisational behavior that is inconsistent with the organisation’s
ethical expectations, as described in applicable policies and procedures.

Internal audit will also have regard to the Committee on Standards of Public Life’s
Seven Principles, as contained within Oxfordshire County Council’s Constitution and
Officer’s code of conduct:
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e Selflessness
e Integrity

e Objectivity

e Accountability
e Openness

e Honesty

e Leadership

Objectivity

The chief audit executive will ensure that the internal audit function remains free from
all conditions that threaten the ability of internal auditors to carry out their
responsibilities in an unbiased manner, including matters of engagement selection,
scope, procedures, frequency, timing, and communication. If the chief audit executive
determines that objectivity may be impaired in fact or appearance, the details of the
impairment will be disclosed to appropriate parties.

Internal auditors will maintain an unbiased mental attitude that allows them to perform
engagements objectively such that they believe in their work product, do not
compromise quality, and do not subordinate their judgment on audit matters to others,
either in fact or appearance.

Internal auditors will have no direct operational responsibility or authority over any of
the activities they review. Accordingly, internal auditors will not implement internal
controls, develop procedures, install systems, or engage in other activities that may
impair their judgment, including:

e Assessing specific operations for which they had responsibility within the
previous year.
e Performing operational duties for Oxfordshire County Council or its affiliates.

e Initiating or approving transactions external to the internal audit function.

e Directing the activities of any Oxfordshire County Council employee that is not
employed by the internal audit function, except to the extent that such
employees have been appropriately assigned to internal audit teams or to assist
internal auditors.

Internal auditors will:

e Disclose impairments of independence or objectivity, in fact or appearance, to
appropriate parties and at least annually, such as the chief audit executive,
Audit & Governance Committee, management, or others.

e Exhibit professional objectivity in gathering, evaluating, and communicating
information.
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e Make balanced assessments of all available and relevant facts and
circumstances.

e Take necessary precautions to avoid conflicts of interest, bias, and undue
influence.

Managing the Internal Audit Function
The chief audit executive has the responsibility to:

e At least annually, develop a risk-based internal audit plan that considers the
input of the Audit & Governance Committee and senior management. Discuss
the plan with the Audit & Governance Committee and senior management and
submit the plan to the Audit & Governance Committee for review and approval.

e Communicate the impact of resource limitations on the internal audit plan to the
Audit & Governance Committee and senior management.

e Review and adjust the internal audit plan, as necessary, in response to changes
in Oxfordshire County Council’s business, risks, operations, programs, systems,
and controls.

e Communicate with the Audit & Governance Committee and senior management
if there are significant interim changes to the internal audit plan.

e Ensure internal audit engagements are performed, documented, and
communicated in accordance with the Global Internal Audit Standards in the UK
Public Sector.

e Follow up on engagement findings and confirm the implementation of
recommendations or action plans and communicate the results of internal audit
services to the Audit & Governance Committee and senior management.

e Ensure the internal audit function collectively possesses or obtains the
knowledge, skills, and other competencies and qualifications needed to meet
the requirements of the Global Internal Audit Standards and fulfill the internal
audit mandate.

e Identify and consider trends and emerging issues that could impact Oxfordshire
County Council and communicate to the Audit & Governance Committee and
senior management as appropriate.

e Consider emerging trends and successful practices in internal auditing.

e Establish and ensure adherence to methodologies designed to guide the
internal audit function.

e Ensure adherence to Oxfordshire County Council’'s relevant policies and
procedures unless such policies and procedures conflict with the internal audit
charter or the Global Internal Audit Standards. Any such conflicts will be
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resolved or documented and communicated to the Audit & Governance
Committee and senior management.

e Maintain awareness of the work of other internal and external providers of
assurance and advisory services and consider relying upon these where
appropriate.

Communication with the Audit & Governance Committee and Senior
Management

The chief audit executive will report at least annually to the Audit & Governance
Committee and senior management regarding:
e The internal audit function’s mandate.

e The internal audit plan and performance relative to its plan.
e Internal audit budget.
e Significant revisions to the internal audit plan and budget.

e Potential impairments to independence, including relevant disclosures as
applicable.

e Results from the quality assurance and improvement program, which include
the internal audit function’s conformance with The IIA’s Global Internal Audit
Standards and action plans to address the internal audit function’s deficiencies
and opportunities for improvement.

e Significant risk exposures and control issues, including fraud risks, governance
iIssues, and other areas of focus for the Audit & Governance Committee that
could interfere with the achievement of Oxfordshire County Council’s strategic
objectives.

e Results of assurance and advisory services.
e Resource requirements.

e Management's responses to risk that the internal audit function determines may
be unacceptable or acceptance of a risk that is beyond Oxfordshire County
Council's risk appetite.

Quality Assurance and Improvement Program

The chief audit executive will develop, implement, and maintain a quality assurance
and improvement program that covers all aspects of the internal audit function. The
program will include external and internal assessments of the internal audit function’s
conformance with the Global Internal Audit Standards, as well as performance
measurement to assess the internal audit function’s progress toward the achievement
of its objectives and promotion of continuous improvement. The program also will
assess, if applicable, compliance with laws and/or regulations relevant to internal
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auditing. Also, if applicable, the assessment will include plans to address the internal
audit function’s deficiencies and opportunities for improvement.

Annually, the chief audit executive will communicate with the Audit & Governance
Committee and senior management about the internal audit function’s quality
assurance and improvement program, including the results of internal assessments
(ongoing monitoring and periodic self-assessments) and external assessments.
External assessments will be conducted at least once every five years by a qualified,
independent assessor or assessment team from outside Oxfordshire County Council;
qualifications must include at least one assessor holding an active Certified Internal
Auditor® credential.

Scopeand Types of Internal Audit Services

The scope of internal audit services covers the entire breadth of the organisation,
including all of Oxfordshire County Council’'s activities, assets, and personnel. The
scope of internal audit activities also encompasses but is not limited to objective
examinations of evidence to provide independent assurance and advisory services to
the Audit & Governance Committee and management on the adequacy and
effectiveness of governance, risk management, and control processes for Oxfordshire
County Council.

The nature and scope of advisory services may be agreed with the party requesting
the service, provided the internal audit function does not assume management
responsibility. Opportunities for improving the efficiency of governance, risk
management, and control processes may be identified during advisory engagements.
These opportunities will be communicated to the appropriate level of management.
Internal audit engagements may include evaluating whether:

e Risks relating to the achievement of Oxfordshire County Council’'s strategic
objectives are appropriately identified and managed.

e The actions of Oxfordshire County Council’s officers, directors, management,
employees, and contractors or other relevant parties comply with Oxfordshire
County Council’'s policies, procedures, and applicable laws, regulations, and
governance standards.

e The results of operations and programs are consistent with established goals
and objectives.

e Operations and programs are being carried out effectively, efficiently, ethically,
and equitably.

e Established processes and systems enable compliance with the policies,
procedures, laws, and regulations that could significantly impact Oxfordshire
County Council.

e The integrity of information and the means used to identify, measure, analyse,
classify, and report such information is reliable.
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e Resources and assets are acquired economically, used efficiently and
sustainably, and protected adequately.

Fraud and Corruption

The County Council is one of the largest business organisations in Oxfordshire. In
administering its responsibilities, the Council has a duty to prevent fraud and
corruption, whether it is attempted by someone outside or within the Council such as
another organisation, a resident, an employee or Councillor. The Council is committed
to an effective Anti-Fraud and Corruption culture, Internal Audit fully considers the risk
of fraud and corruption when undertaking its activities by promoting high ethical
standards and encouraging the prevention and detection of fraudulent activities.

The Council's Anti-Fraud and Corruption Strategy, sets out responsibilities in this area.
Internal Audit — Counter Fraud Team within Oxfordshire County Council is responsible
for developing and implementing the Anti-Fraud and Corruption Strategy and
monitoring the investigation of any reported issues. To ensure that all suspected or
reported irregularities are dealt with promptly and in accordance with this strategy and
that action is identified to improve controls and reduce the risk of recurrence. Internal
Audit - Counter Fraud Team maintains the fraud log for Oxfordshire County Council.
Internal Audit — Counter Fraud Team undertakes investigations into potential financial
irregularities. In some circumstances this may be delegated to the service itself
following an assessment of risk and financial impact.

Internal Audit — Counter Fraud Team also facilitates Oxfordshire County Council's
participation in the National Fraud Initiative (NFI) in which data from the Council's main
systems are matched with data supplied from other Local Authorities and external
agencies to detect potentially fraudulent activity.

Approvedby:

Sarah Cox, Chief Internal Auditor

Lorna Baxter, Executive Director of Resources (& S151 Officer)
April 2025.

Approved by the Audit & Governance Committee atits meeting on 4

June 2025.
Councillor Roz Smith, Chair of the Audit & Governance Committee

Date of next review: July 2026
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ANNEX 2

OXFORDSHIRE
i3 COUNTY COUNCIL

INTERNAL AUDIT SERVICES

Oxfordshire County Council Internal Audit - Quality
Assurance and Improvement Programme

Introduction

Internal Audit's Quality Assurance and Improvement Program (QAIP) is designed to
provide reasonable assurance to the various stakeholders of Oxfordshire County
Council Internal Audit Service that Internal Audit:

e Performs its work in accordance with its Charter, which is consistent with the
Global Internal Audit Standards in the UK Public Sector.

e Operates in an efficient and effective manner.

e Is adding value and continually improving the service it provides.

e The Chief Internal Auditor is ultimately responsible for maintaining the QAIP,
which covers all types of Internal Audit activities. The QAIP must include both
internal and external assessments. Internal assessments are both ongoing and

periodical and external assessments must be undertaken at least once every
five years.

Internal Assessments

Internal Assessment is made up of both ongoing reviews and periodic reviews.

Ongoing Reviews

Ongoing assessments of quality are conducted through:

e Supervision of audit engagements

e Regular, documented review of working papers during engagements by
appropriate Internal Audit staff

e Applying relevant audit policies and procedures, including those set out in the
Oxfordshire County Council Internal Audit Manual, to ensure applicable audit
planning, fieldwork and reporting quality standards are met

e Review of all audit reports and agreed management actions by the Chief
Internal Auditor prior to formal circulation.

e Feedback from Customer Satisfaction Questionnaires (CSQs) on individual
audit assignments
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e Established key performance indicators (KPIs) designed to improve Internal
Audit's effectiveness and efficiency. These are signed off each year by the Audit
& Governance Committee.

e In assigning audit work to an individual auditor consideration is given to their
level of skills, experience and competence and an appropriate level of
supervision exercised

e Feedback from CSQs, performance against KPIs and reviews of working papers
and audit reports will form part of the discussion during regular meetings /12:3:2
appraisal/121 discussions.

Periodic Reviews

Periodic assessments are designed to assess conformance with Internal Audit's
Charter and the Global Internal Audit Standards in the UK Public Sector and review
the efficiency and effectiveness of internal audit in meeting the needs of its various
stakeholders. Periodic assessments will be conducted through:

e Chief Internal Auditor / Audit Manager file reviews to ensure performance in
accordance with Internal Audit's Quality Procedures Manual.

e Review of internal audit Key Performance Indicators by the Chief Internal
Auditor on a monthly basis, including elapsed time between start of audit and
exit meeting, elapsed time between exit meeting and issue of draft report,
elapsed time between receipt of management responses to draft report and
issue of final report, % of planned activity completed and % of management
actions implemented.

e Quarterly activity and performance reporting to the Audit and Governance
Committee and Section 151 officer.

e Annual self-review of conformance with the Global Internal Audit Standards.
Any resultant action plans will be monitored by the Chief Internal Auditor on a
guarterly basis.

e Independent review (every 2 -3 years) of the effectiveness of Internal Audit by
the Council's Monitoring Officer, with results reported to and reviewed by the
Audit and Governance Committee.

External Assessment

External assessments will appraise and express an opinion about Internal Audit's
conformance with the Global Internal Audit Standards in the UK Public Sector and
include recommendations for improvement, as appropriate.

An external assessment will be conducted every 5 years by a qualified, independent
assessor from outside the Council. The assessment will be in the form of a full external

assessment, or a self-assessment with independent external validation. The format of
the external assessment will be discussed with the Audit & Governance Committee.

Reporting
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Internal Assessments — Quarterly activity and performance reporting to the Audit and
Governance Committee and Section 151 officer.

External Assessments — results of external assessments will be reported to the Audit
& Governance Committee and Section 151 officer at the earliest opportunity following
receipt of the external assessor’s report. The external assessment report will be
accompanied by a written action plan in response to significant findings and
recommendations contained in the report.

Follow Up - the Chief Internal Auditor will implement appropriate follow-up actions to
ensure that action plans developed are implemented in a reasonable timeframe.

Opportunities for improvement — 2025/26

Opportunity for improvement

Lead Officer/s

Target Date

Internal Audit Standards —
Ongoing review of working
practices throughout 2025/25
to ensure full conformance with
the new Global Internal Audit
Standards in the UK Public
Sector.

This will include updating the
Internal Audit Manual and
Internal Audit Charter.

A self-assessment against the
new standards will be
completed during 2025/26.

Sarah Cox, Chief
Internal Auditor /
Katherine Kitashima,
Audit Manager /
Georgina Queripel,
Audit Manager

Internal Audit Charter
Update — already
complete.

Internal Audit Manual
Update — by end of
September 2025.

Self-Assessment
undertaken — by end of
December 2025.

Data analytics - to continue to
embed into the Internal Audit
and Counter Fraud assurance
activities.

This needs to be a continued
focus, building awareness and
application across the team.
Members of the team will
undertake further training.

Sarah Cox, Chief
Internal Auditor /
Katherine Kitashima,
Audit Manager /
Georgina Queripel,
Audit Manager /
Declan Brolly,
Counter Fraud
Manager

Improvements to
assurance activities
continue to be embedded
throughout 2025/26.

Root Cause Analysis /
Reporting themes — as part of
the implementation of the new
GIAS, internal audit working
practices will be reviewed to

Sarah Cox, Chief
Internal Auditor /
Katherine Kitashima,
Audit Manager /

Improvements to be
embedded throughout
2025/26.
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ensure root cause analysis is
completed and properly
documented for each audit
assignment. This will require
further training for the team.

We will review and look to
improve how we communicate
the root cause.

We will review how we
communicate themes from
multiple engagements
including common root causes
and significant risk exposures.

Georgina Queripel,
Audit Manager

Professional scepticism and
professional courage — the
new GIAS have expanded
“ethics and professionalism” to
include new sections and
expectations for internal
auditors in demonstrating
professional courage and
professional scepticism.
Training in these areas will be
provided to the team.

Sarah Cox, Chief
Internal Auditor /
Katherine Kitashima,
Audit Manager /
Georgina Queripel,
Audit Manager

End of September 2025.

Data Protection —we will
review arrangements for
internal audit and counter fraud
compliance, including
electronic document retention
and data sharing

Sarah Cox, Chief
Internal Auditor /
Katherine Kitashima,
Audit Manager /
Georgina Queripel,
Audit Manager /

End of September 2025.

arrangements. Declan Brolly,
Counter Fraud
Manager
Signed by:

Sarah Cox, Chief Internal Auditor

Lorna Baxter, Executive Director of Resources and S151 Officer.

Date approved: April 2025
Date of next review: July 2026
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Agenda ltem 12

AUDIT & GOVERNANCE COMMITTEE
4 June 2025

Reportof the Audit Working Group 26 March 2025

Reportby Executive Director of Resources

RECOMMENDATION

1. The Committee is RECOMMENDED to note the report.

Executive Summary

2. The Audit Working Group (AWG) met on 26 March 2025. The group received
an update on the implementation of management actions arising from the audit
of Strategic Contract Management which was undertaken in2024/25. The group
also received an update from the Counter Fraud Team, on current and recently
completed cases and on the development of the counter fraud risk register.

Introduction

3. Attendance:
Full Meeting: Chairman Dr Geoff Jones. Councillors: Ted Fenton, Roz Smith,
Yvonne Constance.

Officers: Full meeting: Sarah Cox, Chief Internal Auditor, lan Dyson, Director of
Financial and Commercial Services, Shilpa Manek, Committee Officer.

Officers: Part meeting: Kim Sawyer, Interim Head of Legal and Governance
(and Deputy Monitoring Officer), Sam Egerton, Principal Auditor, Declan Brolly,
Counter Fraud Manager.

Apologies: Anita Bradley, Director of Law & Governance and Monitoring Officer,
Councillor Glynis Philips.

Matters to Report:

Internal Audit of Strategic Contract Management 2024/25

4. The Internal Audit of Strategic Contract Management was undertaken during
2024/25. The overall conclusion was graded Amber. The audit identified that
the aims of the Contract Management Framework, including the Provision Cycle
Handbook had not been fully implemented and achieved with inconsistencies in
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approach to strategic contract management across the Council. Contract
management plans were not in place for all platinum rated contracts and
improvements were required to management information and reporting. Spend
analysis was hampered by inaccurate data records.

The Director of Financial and Commercial Services provided an update on the
issues raised and reported that they had been further investigated under the
Commercial Transformation Programme which includes a project on Contract
Management. The Audit Working Group were also updated that a new Head of
Commercial and Procurement has recently been appointed with an expected
start date of June 2025.

The Director of Financial and Commercial Services reported that the actions
agreed within the internal audit report have been superseded by the contract
management project and the Audit Working Group reviewed the summary of
progress made so far. The Audit Working Group acknowledged the significant
work now being led through the Commercial Transformation Programme and
were assured that the issues raised within the audit report are going to be
addressed.

The Audit Working Group requested that officers attend in 6 months to provide
an update on the implementation of the improvements to strategic contract
management governance and processes.

Counter Fraud Update — Case discussion and Update on development of counter
fraud team risk register.

8.

10.

The Audit Working Group were presented with a detailed report on current case
activity and discussed the types of investigations under review, action taken by
the counter fraud team, sanctions being pursued, and the work undertaken by
the team which addresses any control weaknesses identified through the
activity and controls improvement work completed to minimise the risk of
reoccurrence.

The Audit Working Group were also updated on some of the proactive counter
fraud activity being undertaken by the team, including the proactive Blue Badge
enforcement exercises, the use of data analytics and counter fraud awareness
training.

The Audit Working Group were updated on the work currently underway to
develop a counter fraud team risk register, which maps counter fraud risk at an
organisational and operational level. It was noted that the register has been
extended to map where there has been an exposure identified against a
particular risk area and also mapping internal audit and counter fraud assurance
activity against the risk areas to better inform the risk scoring. The register is
used to inform both the proactive activity of the counter fraud team and also
feeds into the internal audit planning process. The Audit Working Group were
satisfied with the process that had been developed.
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Financial Implications

11. There are no direct financial implications arising from this report.

Comments checked by: lan Dyson, Director of Financial and Commercial
Services ian.dyson@oxfordshire.gov.uk

Legal Implications

12.  There are no direct legal implications arising from this report.

Comments checked by: Kim Sawyer, Interim Head of Legal and Governance,
kim.sawyer@oxfordshire.gov.uk

Lorna Baxter
Executive Director of Resources

Annex: None
Background papers: None
Contact Officer: Sarah Cox, Chief Internal Auditor.

Email: sarah.cox@oxfordshire.gov.uk

March 2025
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Agenda Iltem 13

AUDIT AND GOVERNANCE COMMITTEE - 4 June 2025
Annual Governance Statement 2024/25

Report by Director of Law & Governance and Monitoring Officer

RECOMMENDATION

1. The Audit & Governance Committee is RECOMMENDED to approve the
Annual Governance Statement 2024/25, subject to the Monitoring Officer
making any necessary amendments in the light of comments made by the
Committee, after consultation with the Leader of the Council, the Chief
Executive, and the Section 151 officer.

Executive Summary

2. The Audit & Governance Committee has the responsibility of approving the
Council’s Annual Governance Statement (AGS) each year.

3. Local authorities are required to prepare an AGS to be transparent about their
compliance with good governance principles. This includes reporting on how
they have monitored and evaluated the effectiveness of their governance
arrangements in the previous year and setting out any planned changes in the
coming period.

Format of the Annual Governance Statement

4. The format of the Annual Governance Statement (AGS) reflects the good
practice guidance from CIPFA, “Delivering Good Governance in Local
Government: Framework 2016 Edition” and further guidance issued in 2022,
“Understanding the Challenge to Local Authority Governance” (March 2022). It
describes the Council’'s governance framework, the steps the Council has taken
to ensure that it is effective and establishes key actions that it will put in place
to ensure the ongoing effectiveness of its arrangements.

5. The AGS includes:

e An opinion on the Council’'s governance arrangements for 2024/2025 from
the Council’s Chief Executive and the Leader of the Council,

e A review of the effectiveness of the Council’s governance arrangements for
2024/2025,

e A conclusion in relation to the effectiveness of those governance
arrangements,

e Areview of the action plan from last year’s statement,

e An action plan for the coming year,

e An annex summarising the Council’s governance framework.
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6. The AGS has been prepared in consultation with the Council’s Corporate
Governance Assurance Group (CGAG), an officer working group, which is
responsible for monitoring the Council’'s governance arrangements during the
year. The statement reflects enquiries made of officers with relevant
knowledge, experience, and expertise. The review has been undertaken in
consultation with the Council’'s Head of Paid Service, the Monitoring Officer and
Executive Director of Resources (S151 Officer) and all Directors.

7. In preparing the AGS, CGAG have had regards to a set of thematic corporate
lead statements. These corporate lead statements are produced by service
leads describing the governance in place during the 2024/25 year and
highlighting areas of focus for 2025/26. CGAG will then monitor these
throughout the year.

8. In addition, Director Leadership Teams assessed the level of assurance that
they had in their service area regarding colleagues’ awareness and compliance.

9. The Strategic Leadership Board (SLB) (comprising the Council’s Directors and
Statutory s151 and Monitoring Officers) were asked to reflect on their own view
of the governance within their service during 2024/2025 when each completing
their own Certificates of Assurance.

10.The action plan for 2025/26 highlights certain aspects of governance which
CGAG consider require a particular level of focus this year which might not
otherwise be apparent from work regularly reported to the Committee. As such,
progress reports on these actions will be reported to the Committee throughout
the year. The AGS is therefore a means of giving the Committee, and the public,
visibility on those areas of focus.

11.Other governance and audit activity across the Council will be reported to this

Committee (and to the Audit Working Group) through the normal work
programmes.

Conclusion

12.Based on the position outlined in the AGS, the ‘Opinion’ expressed in the AGS
is:

“It is our opinion that the Council’'s governance arrangements in 2024/25 were
adequate and provide a platform for achieving the Council’s priorities and
challenges in 2025/26.”

13.The Committee is invited to approve the AGS.

Financial Implications

14.There are no direct financial implications arising from this report.

Page 106



Comments checked by:
Drew Hodgson, Strategic Finance Business Partner

drew.hodgson@oxfordshire.gov.uk

Legal Implications

15.The Council has a duty under the Local Government Act 1999 to make
arrangements to secure continuous improvement in the way in which its
functions are exercised. 2.2 In discharging these responsibilities, the Council
must put in place proper arrangements for the governance of its affairs and
effective exercise of its functions.

16.The Accounts and Audit Regulations 2015 require councils to undertake an
annual review of their governance. The Regulations require that an Annual
Governance Statement, prepared to fulfil this requirement, should form part of
the Council’'s Statement of Accounts. The report is therefore coming to the
Committee to meet this purpose and that timescale. A version of the AGS
therefore needs to be approved at this meeting.

17.The Regulations also state that the Annual Governance Statement should be
prepared in accordance with proper practices. Compliance with the CIPFA
guidance (Delivering Good Governance in Local Government: Framework
(2016)) fulfils this requirement. The AGS put forward with this report is
compliant with that guidance/framework and with the updated guidance issued
by CIPFA in 2022.

Comments checked by:

Kim Sawyer, Interim Head of Legal & Governance, and Deputy Monitoring
Officer

kim.sawyer@oxfordshire.gov.uk

Staff Implications

18.There are no direct staff implications arising from this report.

Equality & Inclusion Implications

19.There are no direct equality and inclusion implications arising from this report.

Sustainability Implications
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20.There are no direct sustainability implications arising from this report.

Risk Management

21.There are no direct risk management implications arising from this report.

Anita Bradley, Director of Law & Governance, and Monitoring Officer

Annex: Annex 1: Annual Governance Statement 2024/25

Contact Officers: Sarah Smith, Senior Governance Lead
governance@oxfordshire.gov.uk

June 2025
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Introduction

Introduction

1.

Oxfordshire County Council is obliged to ensure it has a sound system of internal
control which facilitates the effective exercise of its functions and the achievement of
its aims and objectives; ensure that the financial and operational management of the
authority is effective; and includes effective arrangements for the managementof risk.

The purpose ofthe 2024 /25 annual governance statement is to offer acomprehensive
overview of the organisational frameworks and practices that ensure adherence to
the principles of good governance as outlined by CIPFA Solace. The statement should
provide transparency and accountability in decision-making processes, demonstrate
robust internal controls, and promote ethical behaviour across all levels of the
organisation. Additionally, the statement should provide insights into risk
management strategies designed to mitigate potential challenges, outline the
effectiveness of stakeholder engagement, and describe how the organisation fosters a
culture of continuous improvement. The statement should also reflect on the
mechanisms in place for monitoring and reviewing governance performance and
highlight any significant changes or developments in the governance structure during
the year.

In accordance with the Regulation 6 of the Accounts and Audit Regulations 2015, the
council has conducted a review of the effectiveness of its system of internal control in
accordance with proper practice as set outin the Chartered Institute of Public Finance
and Accountancy (CIPFA) Code of Practice: Delivering Good Governance in Local
Government (2016).

Whilst supporting the Council’s arrangements for risk management, the governance
framework cannot eliminate all risk to the achievement of policies, aims and
objectives and this review can therefore only provide reasonable and not absolute
assurance of effectiveness.

Similarly, this review provides assurance that the council has in place appropriate
processes to ensure transparency and democratic oversightin decision making.

This statement is guided by CIPFA Advisory Note One, “Understanding the Challenge
to Local Authority Governance” (March 2022) and describes the council’s governance
framework, the steps that have been taken to ensure that it is effective and establishes
key actions that will be putin place to ensure the ongoing effectiveness of the council’s
arrangements.

The review reflects enquiries made of officers with relevant knowledge, experience,
and expertise. The review has been undertaken in consultation with the Council’s
Head of Paid Service, the Monitoring Officer, and the Executive Director of Resources
(Section 151 Officer).

Governance Framework
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Introduction

8. The governance frameworkatOxfordshire County Council comprises the systems and
processes, culture, and values which the council has adopted in order to deliver on
the principles in the below diagram, (as taken from the International Framework:
Good Governance in the Public Sector (CIPFA/IFAC, 2014) (the ‘International
Framework’)). This illustrates the various principles of good governance in the public
sector and how they relate to each other).

9. The council has a separate code of governance, “the Oxfordshire Code of Corporate
Governance” which is consistent with the principles of the CIPFA/SoLACE framework
(2016). This is updated each year, approved by the Audit & Governance Committee
and evidence actively collated and assessed for compliance. Compliance with the code
was reported to the Audit and Governance Committee on 12 March 2025.

G. Implementing good C Defining outcomes
practices in transparency, ' in terms of sustainable
reporting, and audit, to economic, social, and
deliver effective environmental benefits
accountability

A\. Behaving with
integrity, demonstrating
strong commitment to ethical
values, and respecting
the rule of law

F. Managing risks D. Determining the
and performance through B. Ensuring openness interventions necessary

robust internal control and comprehensive to optimize the
and strong public stakeholder engagement achievement of the

financial management intended outcomes

E.

Developing the
entity’s capacity,
including the capability
of its leadership and the
individuals within it

10. This Statement provides:

a) An opinion onthe Council’s governance arrangements from the Council’s Senior
Officers, and signed by the Chief Executive and Leader of the Council
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Introduction

b) A review of the effectiveness of the Council’s governance arrangements during
2024/25

c) A conclusion in relation to the effectiveness of the Council's governance
arrangements

d) Areview ofthe action plan completed in 2024/25

e) An action plan for 2025/26

f) An annexsummarising the Council’s governance framework.

11. As previously stated, the Annual Governance Statement is required by Regulation 6 of
the Accounts and Audit Regulations 2015 and follows the best practice guidance from
the Chartered Institute of Public Finance and Accounting.
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Assurance Statement

Assurance Statement

12.1t is our opinion that the Council’s governance arrangementsin 2024 /25 were adequate
and provide a platform for achieving the Council’s priorities and challenges in 2025/26.

Signatures
Signed on behalf of Oxfordshire County Council:

L/

Martin Reeves Councillor Liz Leffman
Chief Executive Leader of the Council
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Reviewing Our Effectiveness During 2024 /25

Reviewing Our Effectiveness During 2024/25
Overview and review of overall effectiveness

13. The Council reviewed its overall effectiveness through an assessment of governance
in all Services in late 2024 / early 2025. This required Directors to each work with
their Leadership Teams to assess the level of assurance that they had in their service
arearegarding colleagues’ awareness and compliance in the following areas:

a) General Corporate Governance

b) Business Continuity

c) Customer Focus

d) Finance and Financial Management

e) Health and Safety

f) Humanresources & Organisational Development
g) Information, Technology, Innovation and Digital
h) Information Services

i) Legislation

j) Performance Management

k) Procurementand contract management

1) Property and security

m) Risk Management

14.In addition to these assurance surveys, corporate lead statements were produced by
service leads describing the governance in place during the 2024/25 year and
highlighting areas of focus for 2025/26. Statements were produced for areas as noted
above at paragraph 13.

15.The Council’s Corporate Governance Assurance Group (CGAG), an officer working
group, chaired by the Director of Law & Governance and Monitoring Officer, will
monitor any areas of focus throughout the year.

16. Any areas where issues were identified for development or improvement have been
considered and will form part of the action plan for 2025/26.

17.In relation to the completion of the action plan for 2024 /25, five of the seven action
points were completed, with two requiring further work to be undertaken during
2025/26. The status of these actions is outlined in Annex 1. The progress on these
actions was reported to the Audit and Governance Committee throughout the year.

18. Specific action points for 2025/26 are set out in Annex 2. The Council believes these
actions will help to establish some improved practices arising outof its active learning
and experience in 2024 /25.

19. Details of how the Council’s governance proved effective during 2024/25 can be
found under the Service Issues section below (paragraph 66 onwards).

Governance Actions — Review of 2024 /25 and priorities for 2025/26

20. The two annexes to this Annual Governance Statement summarise:
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Reviewing Our Effectiveness During 2024/25

Annex 1: updates on the priority actions for 2024/25
Annex 2: actions for 2025/26

21.The Actions for 2024/25 in Annex 1 highlight certain aspects of emerging governance
that might not otherwise be apparent from work regularly reported to the Council’s
Audit & Governance Committee. As such, progress reports on these actions are
reported to the Committee through the year. The Actions for 2025/26 in Annex 2 will

be monitored by the Corporate Governance Assurance Group (CGAG), and the Audit
& Governance Committee.

22.0Other governance and audit activity across the Council will continue to be reported to
the Audit & Governance Committee through its normal work programmes

Governance in Outline

23. Annex 3sets out the Council’s governance framework in outline. This framework was

reviewed and updated in March 2025, by the Corporate Governance Assurance Group
(CGAG).
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Reviewing Our Effectiveness During 2024/25

Our Ambitions and People

Strategic plan
2023-2025

healthie

| Leading positive change y
by working in partnership N
»

to make Oxfordshire
a greener, fairer and

[ ¢

.J

OXFORDSHIRE
COUNTY COUNCIL

Our strategicplan 2023 - 2025

24.The Council’s strategic plan 2023 - 2025 sets out a vision to lead positive change by
working in partnership to make Oxfordshire a greener, fairer, and healthier county.

25. The strategic plan sets out nine cross-cutting priorities and commitments to achieve
the vision and the areas of focus. Our nine priorities are:

i.
ii.
ii.
iv.
V.
Vi.
Vii.

viii.
ix.

Put action to address the climate emergency at the heart of our work.
Tackle inequalities in Oxfordshire.

Prioritise the health and wellbeing of residents.

Support carers and the social care system.

Invest in an inclusive, integrated and sustainable transport network.
Preserve and improve access to nature and green spaces.

Create opportunities for children and young people to reach their full
potential.

Play our partin a vibrantand participatory local democracy.

Work with local businesses and partners for environmental, economic and
social benefit.

26.The plan sets outhow the Council aims to achieve each priority and ways in which it
will work with partners to create a more joined-up approach to delivering services.
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Reviewing Our Effectiveness During 2024/25

27.Performance in delivering the overall strategy, including progress towards targets,
supporting performance measures and budget, are reviewed regularly and
communicated through the county council’s business management and monitoring
reports (BMMR).

28.The reportsare then reviewed by the council’s strategic leadership team, Cabinet, and
by the Performance and Corporate Services Overview and Scrutiny Committee.
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Reviewing Our Effectiveness During 2024/25

DELIVERING

the Future Together

Delivering the Future Together 2024 /25

29.0ver the past twelve months, Delivering the Future Together has evolved from a
standalone programme of work into our internal vision for success and underpins
everything we do.

30.We are on a journey to Deliver the Future Together and become an employer, partmer
and place shaper of choice. We are united in our commitment to supportOxfordshire’s
communities and help make the county a greener, fairer and healthier place.

31. Our five values underpin how we work with one another, with our partners and our
residents:

a) Always Learning.

b) Daring to do it differently.

c) Bekind and care.

d) Equality and Integrity in all we do.
e) Taking Responsibility.

32.0ur network of more than 200 Delivering the Future Together Champions represents
every service area. They are ambassadors for our values and help champion new ways
of working.

33.To learn about our recent achievements and the difference we are making, read our
latest annual report. Some of recent highlights in 2024 /25 include:

a) Becoming a Council of Sanctuary, recognising our commitment to supporting
refugees and asylum seekers.

b) Launching our Energy Saver App, helping residents save on their energy bills
and reduce household emissions.

c) Holding our first citizens’ assembly, bringing residents together to tackle the
county’s transport challenges.

d) Transforming our customer services by introducing Zoom.

e) Beingone of the first councils to sign UNISON’s anti-racism charter

Our statutory governanceroles

34.The Council is required to appoint to three specific posts, each of which oversees a
key aspect of the Council’s governance.
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Reviewing Our Effectiveness During 2024/25

i. Head of the Paid Service (HOPS) role; responsible for how the Council’s
functions are delivered, and the appointment and proper management of staff.
- Throughout 2024/25 this has been and remains Martin Reeves, Chief
Executive.

ii.  Monitoring Officer - and the Council’s Director of Law and Governance and
Monitoring Officer, throughout 2024 /25 has been and remains Anita Bradley.

iii. ‘Section 151 Officer’ - the Chief Finance Officer, and Executive Director of
Resources, throughout 2024/25 has been and remains Lorna Baxter:
responsible for the financial management of the authority.

Deputy Chief Executives

35.The following two Executive Director roles are identified as Deputy Chief Executives
providing direct support to the Chief Executive.

36.The Executive Director of People & Transformation and The Executive Director of
Resources.

37.Each of the above postholders are an integral member of the Council’s Strategic
Leadership Team (SLT). As such, they are fully sighted on the Council’s objectives,
workstreams and emerging plans; and their perspectives and voices continue to be
heard in, and to influence, this senior forum. In line with best practice, the Chief
Finance Officer and the Monitoring Officer report directly to the Chief Executive.

38. The Executive Director of Resources and the Monitoring Officer both have openaccess
to the Chief Executive at all times and meet regularly as statutory officers, together
with the Executive Director of People & Transformation. The Executive Director of
Resources and the Monitoring Officer carry a statutory responsibility to reportissues
to the Council, if needed. As such, these posts remain pivotal to the Council’s good
governance.

39.InJuly 2024 Lawyers in Local Government (LLG), CIPFA and SOLACE launched a new
Code of Practice on Good Governance for Local Authority Statutory Officers following
an extensive consultation process with the sector. The Code of Practice for Good
Governance sets out expectations for the Chief Executive, Chief Financial Officer, and
the Monitoring Officer in local authorities. The Code aims to support these roles to
work effectively together and deliver good governance. They must recognise their
responsibilities, understand the separation of powers, and display good governance.
As there are higher expectations from individuals in these roles, the Code considers
the seven Nolan Principles in conjunction with the “Golden Triangle”! to advise and
guide them. The Seven Principles of the Golden Triangle are as follows:

a) RespectRoles and Responsibilities

1 The Golden triangle is the trio of statutory officers at the top of a local authority — the Head of Paid
Senice (typically the CEO), The s151 officer (typically the CFO or Director of Finance), and the
Monitoring Officer. These roles are crucial for the governance and decision-making processes within a
local authority — LLG.
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Reviewing Our Effectiveness During 2024/25

b) Act Wisely: A duty of enquiry and the exercise of statutory functions
¢) BeRobustin working arrangements

d) Resource up: Getthe tools to do the job

e) Build resilience: Appointing Deputies

f) Champion good decision making

g) Effective Oversight: External companies and entities of the authority

40. The Council considers that it meets all the Principles and Best Practice set out in the
Code and will continue to undertake an annual self-assessment against the Code.

Strategic Leadership Team

41.In February 2024 following a review of the leadership structure of the Council, a
decision was taken to extend the membership ofthe Strategic Leadership Team (SLT)
to include all Service Directors. In turn this led to the decision to stand down the
Council Management Team (CMT) which was established in 2023. The refreshed SLT
comprising the fifteen most senior leaders will assume responsibility for the business
previously taken through CMT, through a revised SLT Business process.

Risk Management

42. Throughout 2024 /25 the Executive Director of Resources & Section 151 Officer had
overarching responsibility for risk management. This function is led by the Head of
Insight and Corporate Programmes and managed on a day-to-day basis by the
Performance and Insight Team Leader.

43.The Risk and Opportunities Management Strategy was approved by the Audit and
Governance committee and published in May 2023. This Strategy was developed with
considerable input from SLT.

44.The Strategy is the foundation for the Council’s approach to risk and opportunity
management for the performance and risk management environment. This strategy
is reviewed and updated where necessary on an annual basis. As well as collectively
owning and supporting, the Strategic Leadership Team (SLT) worked closely with the
performance and Insight team to help implement the Strategy and embed risk
management in the Council’s everyday business delivering against the strategic
priorities.

45.This strategy outlines the process of Identification, Assessment, Managing and
Controlling and Review and Reporting of risks across the council. The following
systems/mechanisms to ensure internal control have been in place throughout
2024/25 and are captured within the Strategy.

Pade 121


https://intranet.oxfordshire.gov.uk/cms/sites/default/files/folders/documents/fire/RiskManagementStrategy2023-2024.pdf

Reviewing Our Effectiveness During 2024/25

Identifying
Risk

<

Four steps of
risk
management

9 @

46.Cabinet is responsible for approving the Risk and Opportunities Management
Strategy. The Audit and Governance Committee considered the draft Strategy and
provided input and comments to Cabinet ahead of its approval. The Head of Insight
and Corporate Programmes and Performance Team Leader supports the Group and
services giving assurance around the escalation process into the Strategic risk register
as necessary. The services are responsible for their operational risk registers.

47.The Performance and Insight team leader is working across all services, completing
health checks to identify training needs and embed riskawareness and understanding
of escalation and the link with 4-year business planning cycle.

Internal Auditin2024/25

48.The 2019 CIPFA Statement on the “Role of the Head of Internal Audit in public service
organisations” outlines the principles that define the core activities and behaviours
that belong to the role of the ‘Head of Internal Audit’ and the governance
requirements needed to supportthem. The Council'sarrangements conform with the
governance requirements of the CIPFA statement with our Chief Internal Auditor
carrying out the following:

a.

d.

e.

objectively assessing the adequacy and effectiveness of governance and
management of risks, giving an evidence-based opinion on all aspects of
governance, risk management and internal control

championing best practice in governance and commenting on responses to
emerging risks and proposed developments.

being a senior manager with regular and open engagement across the
organisation, particularly with the leadership team and with the audit
committee.

leading and directing an internal audit service that is resourced appropriately,
sufficiently, and effectively.

being professionally qualified and suitably experienced.

49.The Internal Audit Service operates in accordance with the Public Sector Internal
Audit Standards (PSIAS). The self-assessment against the standards is completed on
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an annual basis. Itis a requirement of the PSIAS for an external assessment of internal
audit to be completed atleast every five years. This took place in November 2023 and
the results werereported to the Audit & Governance Committee in January 2024. This
confirmed that the “service fully conforms to the requirements of the standards. There
were no areas of either partial or non-conformance with the standards identified and
no recommendations arising. From April 2025 the Public Sector Internal Audit
Standards will be replaced by the Global Internal Audit Standards in the UK Public
Sector.

The Chief Internal Auditor prepared an Annual Report on the work of Internal Audit
which concludes for the 12 months ended 31 March 2025, there is satisfactory
assurance regarding Oxfordshire County Council's overall control environment and
the arrangements for governance, risk management and control. Where issues have
been identified through internal audit review, they have worked with management to
agree appropriate corrective action and timescale for improvement.

As part of governance arrangements between Oxfordshire County Council and the
Hampshire Partnership/Integrated Business Centre (IBC), Hampshire provide annual
assurance on the adequacy and effectiveness of governance, risk management and
control from the work carried out via the IBC. This is provided through a
commissioned Service Organisation Controls review under ISAE 3402. (International
Auditing and Assurance Standards Board -which provides a framework for reporting
on the design and compliance with control objectives related to financial reporting).
The reportfor 2024 /25 concludes thatthe key financial system controls were suitably
designed and operated effectively, with no exceptions noted.

Where Internal Audit identifies areas for improvement, management action plans are
in place and are routinely monitored by the Internal Audit team and the Audit
Working Group. Managers are required to provide positive assurance that actions
have been implemented; performance on implementation is high, demonstrating that
controlweaknesses identified by Internal Audit are beingaddressed on a timely basis.

Financial Management Code (‘FM Code’)

53.

54.

55.

A key goal of the Financial Management Code of Practice (launched by CIPFA in
November 2019) is to improve the financial resilience of organisations by embedding
enhanced standards of financial management. In accordance with the CIPFA Financial
Management (FM) Code, local authorities should disclose compliance with the FM
Code in the AGS and identify any outstanding areas for improvement or change.

There are clear links between the FM Code and the Governance Framework
particularly with its focus on achieving sustainable outcomes. As set out in the
council’s Financial Strategy for 2025/26, an assessment has been made of the
Council’s current compliance with the Code for 2024 /25 (See Annex 4).

The assessment identified that 15 of the 17 standards were assessed as green and two
as amber meaning that compliance can be evidenced.
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56.The two standards assessed as amber (see references A and E in the asse ssment at
annex 4) are expected to be addressed through the council’'s Commercial
Transformation Programme and the Business Services Transformation Programme
and the council’s strategy for data and insight.

Procurementand Contract Management

57.The ProcurementAct 2023 received royalassentin October 2023 and came into force
on 24 February 2025. This legislation is applicable to all new procurement activity
from 24 February 2025 onwards. The procurement team and legal teams have
attended training given by central governmentto ensure that they are all aware ofthe
new legislation how it would apply to the Council's procurement activities. This
knowledge and information is being shared with colleagues across the Council and
the Contract Procedure Rules have been amended as necessary to be compliant with
the change in legislation.

58.The Commercial Board was established in January 2024 to challenge and discuss all
new tender requirements and contract renewals. Membership currently comprises
the Director of Financial and Commercial Services (Chair), Head of Commercial and
Procurement Service, Head of Legal and Governance or named substitute, Head of
Law and Legal Business Partner (Contracts and Conveyancing), Head of Climate
Action, Head of Highway Maintenance, Capital Programme Manager, Head of
Innovation and Strategic Property Advisor (consultant). Services present tender
requirements, contract renewals in excess of £1lm and income generating
opportunities to this group to ensure that the most commercial route forward is
identified wherever possible. It also provides an opportunity to identify any cross-
directorate synergy and opportunities not easily seen at operational level.

Customer Experience

59.The Customer Experience function can be split into two areas for governance, the
Customer Service Centre (CSC) and the Continuous Improvement Team (CIT). Both
areas have their own governance structure with overall responsibility from the CSC
Management team which comprises the Director for Transformation, Digital and
Customer Experience, Head of Customer Experience, Service Delivery Manager and
Quality & Performance Manager.

60. The Council’s operating model has determined that customer contact work should be
assessed for self-service opportunities, automation and if any processes should be
dealt with by the CSC and a transformation programme is in place. This aspect forms
one part of the wider ‘Improving the Customer Experience’ strategy which is now
embedded in the Council’s transformation agenda.

61.As part of the new ways of working to deliver the future together, there is now an

‘Improving the Customer Experience’ programme board which is responsible for the
development of the council's customer experience approach.
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Devolution and Local Government Reorganisation

62.

63.

The council is addressing significant opportunities and challenges related to
devolution and local governmentreorganisation.

In December 2024 the Government published the Devolution White Paper, outlining
significant reforms to local government, marking the most substantial changes since
the Local Government Act 1972. The paper advocates for the creation of new unitary
authorities in two-tier areas like Oxfordshire and Strategic Authorities across
England, with a strong emphasis on the mayoral model of devolution.

64.In January 2025 the Cabinet resolved to request a place on the local government

65.

reorganisation and devolution fast track programme, however in February 2025 the
Governmentinformed Oxfordshire County Council that it had not been successful in
obtaining a place on the fast track and that elections would go ahead as scheduled on
1 May 2025. At the same time, the County Council and all other Councils in Oxfordshire
were sent the statutory invitation to prepare proposals to reorganise local
government across Oxfordshire. The Cabinet submitted three proposals to
Governmentin March 2025, indicating a preference by the County Council for a single
county unitary.

Oxfordshire County Council continues to work on its proposals for local government
reorganisation and devolution to a new strategic authority. The timetable for local
government reorganisation is tight, with final proposals due in November 2025, an
expected decision in Spring 2026 from Government on the new structure for
Oxfordshire, the creation ofashadow authority by April 2027, elections to the shadow
authority in May 2027, and the new authority becoming operational in April 2028.
Whilst there is no fixed timetable for devolution itis expected that an initial proposal
will be submitted by the Autumn 2025.

Service Issues

Human Resources

66. The Our People and Culture Strategy outlines the vision of the service which is “We

develop and maintain a high performing, innovative, highly engaged and agile teams,
employing the best people, and reflecting the communities we serve. We nurture an
environment that supports diversity, equality and inclusion, and allows all our
employees to bring their whole selves to work to deliver great services for our
Oxfordshire residents.”

67.HR policies and procedures that aim to support staff and managers on workforce

matters are available on the intranet. These policies are subject to regular review and
are updated to ensure compliance with relevantlegislation where applicable. As well
as ensuring compliance with employment legislation the policies and procedures aim
to reflect good employment practice and support fairness and consistency as part of
our inclusive culture. The Our People and Culture Strategy consists of a programme
of work to modernise and update existing policies and procedures and develop new
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policies and procedures to support current employment challenges to ensure
managers are provided with more practical advice about their responsibilities for
managing their teams and services.

A new recruitment applicant tracking system (ATS), Tribepad, was introduced in
August 2024. All recruitment is now completed in house (previously through a self-
service system called the Integrated Business Centre (IBC)). A new team has been
recruited and are being trained to enhance and improve the new recruitment
requirements of the organisation. The team are working to continuously enhance and
improve the new processes as a second phase of the ATS project.

A new managed service provider, Hays Specialist Services commenced on 25
November 2024 to provide more direct filling of agency worker requirements at a
reduced cost.

IR35 legislation requires employers to monitor future and existing use of self-
employed workers. Steps to ensure IR35 assessments are carried out for every
agency/interim worker and will continue in line with any legislative requirements. In
February 2025 additional training was provided to over 130 managers to further
improve understanding of IR35.

The Learning and Development (L&D) plan is aligned to business priorities through a
stakeholder engagement process. The stakeholder group is regularly reviewed to
ensure robust engagement across the organisation. During 2024-25, the L&D plan
was reviewed and signed off by each Service Leadership Team ensuring plans are
aligned to business priorities. L&D funding is continually being reviewed to ensure
delivery for high priority / high impact development. For mid-2025 the council will
have created a new operating model within HR with the focus to further drive needs-
based learning aligning to business priorities.

Capital Governance

72.

73.

Since the introduction of new governance measures in 2022, there has been a
commitment to continuously improve upon what is already in place. An ongoing
programme of work is aiming to build upon these foundations, enabling efficiency,
transparency, and effectiveness across all areas of Capital Programme
governance. Since the last report, a new reporting tool has been implemented across
the capital programme, providing enhanced visibility of projects and programmes in
delivery. Comprehensive reporting now enables programme boards to exercise better
control over delivery of projects and programmes. Additionally, a new centralised
repository hasbeen established for all pre-pipeline capital schemes. This providesan
organisation-wide view of all pre-pipeline capital schemes, enabling senior leaders to
take proactive decisions to expedite priority schemes into delivery and to take early
action to address barriers to delivery. A comprehensive review is currently being
undertaken to redefine workflows, gateways and governance with a particular focus
on pre-pipeline activity. Once complete, the Capital Governance Handbook will be
refreshed to include this updated information.

There are Capital Programme Boards established for Major Infrastructure, Highways,
Property, IT & Digital and Environment & Climate which report into the Strategic
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Capital Board (SCB), chaired by the Executive Director of Resources and Section 151
Officer. The SCB meets monthly and provides a collective officer oversight of capital
projects within the Capital Programme. The Board functions as an internal
governance requirement, complementary to the Council’s democratic process and
makes recommendations to an executive decision-maker to an Officer, Cabinet
Member or Cabinet.

The Board oversees the performance of the Council’s Capital Programme and
addresses risks and / or issues through reporting with a focus on variations in time,
scope, and cost, ensuring the programme delivers value for money and reflects the
strategic priorities of the Council. It also reviews the drafted annual Capital
Programme ahead of consideration and approval by the Council as part of the
business planning process. The Board may also recommend to executive decision-
makers, any new in-year additions to the Capital Programme that are greater than
£500,000 that have not been considered through the annual business planning
process.

Adult Social Care

75.

76.

77.

Adult Social Care (ASC) continues to make a positive impact on people’s lives, by
delivering its vision ‘The Oxfordshire Way’ which focuses on supporting people to live
well in their community, remaining independent for as long as possible. The
Community Capacity Grantand Connect Communities Fund, co-funded by Adult Social
Care and Public Health, are prime examples of how ASC is implementing this vision.
These funds, totalling £500,000, along with an additional £97,000 raised by donors
from the Oxfordshire Community Foundation, have supported 94 projects aimed at
ensuring residents have access to essential services within their communities. The
primary goal of these initiatives is to promote independence among residents and
reduce their reliance on formal statutory services.

Alongside this ASC has had greatsuccess in reducing the number of people awaiting
a social care assessment, down 77% compared to April 2021. The longest waiting time
has also fallen in the same period by 80%. The Discharge to Assess approach
continues to supporta high proportion of people to return directly to their own homes
and access reablement following a hospital stay, with 25% more people discharged
home from hospital this year compared to last and 85.5% of people achieving
independence or a reduction in the amount of care supportthey require.

The Health and Care Act 2022 introduced a new duty for the Care Quality Commission
(CQC) to independently review and assess how local authorities are delivering their
Care Act functions. In January 2025, the CQC conducted an on-site Local Authority
Assessment in Oxfordshire. A total of 179 individuals were interviewed, including
leadership, officers, residents, local partners and service providers. This assessment
provided avaluable opportunity to celebrate the service's successesand discuss areas
where the Council is committed to further development. The final assessmentreport
is expected in early 2025/26.

Children and Young Peoples Services
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78. Performance and management of outcomes for the Children's Education and Families
service (CEF) continues to be statutorily compliant. The service performance is
maintained from the good rating in the Inspecting Local Authority Children’s Services
(ILACs) inspection of February 2024, the service’s ongoing progress is sense checked
against a range of performance data and quality assurance mechanisms, including
external peer reviews.

79.Key performance indicators across CEF continue to benchmark well with statistical
neighbours and those Local authorities judged good or better.

80. The SEND Improvement and Assurance Board continues to reportto the Department
for Education and NHS England. This involves a number of deep dives and stocktake
reviews of progress and evidence against an improvement framework. The outcome
of which has shown incremental progress and improvement since the July 2023
inspection.

81. Internal governance and leadership stability has increased as a result of a 2024 /25
continuous improvement plan and permanency in the senior leadership.

Economy and Place

82.Developer Funding - Oversight and delivery of s106 and related infrastructure
funding has been subject to significant review of processes, governance, and
improvement to the visibility. This programme of work was reported into the Place
Overview and Scrutiny Committee in April and November 2024, with a written update
received in February 2025 (having first been brought to Committee in December
2023). Increased transparency and use of data will improve leadership grip of
delivery and enable members to more effectively hold the council to account.

Environment and Highways

83.During 2024/25 a new Highways Maintenance Contract was procured and awarded,
commencing 1 April 2025.

Public Health

84.In 2024/25, Oxfordshire launched its Marmot Place Programme, including
stakeholders from across health, care, academia, and communities. There are three
Marmot principles which will form the initial focus on this work and the governance
for delivery of the programme is currently being put in place. This includes work
programmes for each of the three principles, with support from the Marmot Steering
Group, and oversight from the Marmot Advisory Board. The Advisory Group met for
the first time in March 2025.

85.The launch of the 2024-2030 Health and Wellbeing Strategy New strategy aims to
improve health outcomes for all - The strategy has 10 priorities derived from the Joint
Strategic Needs Assessment and collaboratively agreed upon following a public and
partner consultation that included over 400 responses as well as proactive
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engagement with over 1,000 residents, many from seldom heart communities. An
outcomes framework was agreed in March 2024 that are monitored by a range of
partnership forums relevant to the indicator with overall accountability held by the
Health and Wellbeing Board.

Law & Governance

86.The Monitoring Officer provided her annual report to the Audit and Governance

Committee on the Council’s governance arrangements. This review was formally
reported to and endorsed by the Audit & Governance Committee on 18 September
2024. This report confirmed the progress in maintaining democratic accountability
and transparency, with members continuing to undertake their role as community
leaders.

87.The Constitution Working Group met between November 2024 and February 2025

and proposed amendments to the Constitution. A small number ofadditional changes
were agreed by the Audit & Governance Committee and the Oxfordshire Health &
Wellbeing Board ahead of presenting a report of all proposed amendments to Council
on 1 April 2025 which was approved. The Constitution has been updated to reflect
these changes. The Democratic Services team has a working group to effect these
changes to the decision-making processes of the Council.

88.Schemes of Delegation are set out in the Constitution as standing delegations.

89.

90.

91.

92.

Services operate their business by way of sub-delegations. These sub-delegations are
required to be recorded by the Directors and a public document held by the Director
of Law and Governance and Monitoring Officer. The Director of Law and Governance
is assisting Directors to record their sub-delegations following changes to the
Councils structure from the Tier 3/ 4 restructure, implemented on 16 December
2024. Updated schemes of delegations will be completed during 2025-2026.

The county council elections will be held on 1 May 2025. County elections are held
every 4 years. These elections will determine the political composition of the county
council. The outcome will influence policy priorities and the allocation of resources,
impacting the day-to-day lives of residents. As new councillors take office on 6 May
2025, their visions and mandates will steer the county's direction.

Key officers within the council have completed CIPFA’s online whistleblowing
training. Internal Whistleblowing Training is in development following the refresh of
the council’s whistleblowing policy and will be rolled out via the council’s lear ning
platform during 2025/26.

A review and update of the Conflicts of Interest and Gifts & Hospitality policies has
been completed.

Information Governance - The Information Governance Board chaired by the Director
of Law and Governance and Monitoring Officer met on a regular basis to ensure that
the Council has adequate arrangements for data protection and information security.
The Board includes the Senior Information Risk Owner (SIRO), Caldicot Guardian and
Data Protection Officer and reports to the SLT. The Information Governance Group
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has an operational role in looking at data breaches and security incidents in more
detail and highlighting risk areas that need to be addressed through Council-wide
training. The Group comprises representatives from across the Council and refers
matters to the Board as appropriate.

Fire & Community Safety

93.In the past year, Oxfordshire County Council's Fire and Community Services have
continued to uphold the highest standards of safety and service delivery. A significant
milestone was the inspection conducted by His Majesty's Inspectorate of
Constabulary and Fire and Rescue Services (HMICFRS) in early 2024. The inspection
highlighted the strengths of the service, including operational response, prevention
and protection services, and the culture within the organisation. The governance of
the improvement actions is overseen by the Fire Improvement Board, supported by
the HMI Service Liaison Lead and the executive leadership of the council. This
structured approach ensures that the service continue to meet the improvement
expectations set outby HMICFRS.

94.The Oxfordshire Fire and Rescue Community Safety Plan outlines the strategic
priorities and long-term plans for managing and reducing risks from fire, road traffic
collisions, and other emergency incidents within Oxfordshire. This plan is a
cornerstone of the council’s commitment to protecting the community, reducing
harm, and saving lives through a combined approach of protection, prevention, and
response. It also supports local and national resilience as detailed in the Civil
Contingencies Act. The plan sets out clear objectives and performance measures,
ensuring that the council remains accountable and transparentin its service delivery.
By aligning efforts with the Community Safety Plan and the Oxfordshire County
Council Strategic Plan, the council is dedicated to fostering a safer and more resilient
Oxfordshire for all residents.

Inspections Review: Readiness and Sharing Learning

95. Areview ofinspections activity across the Fire Service, Adult Social Care and Children,
Education and Families was conducted from November 2024 to February 2025. This
sought to understand how learning is currently shared following inspections, along
with strengths and development areas in the council’s approach to inspections more
generally.

Stakeholders were interviewed, which identified a variety of inspection experience
and maturity across the organisation. There are opportunities for more mature areas
to collaborate with others to share their expertise, which has been done effectively
between Children Education & Families and Adult Social Care to support the recent
CQC inspection, particularly around logistics.

96.The recommendations include creating a mechanism to share inspection
recommendations across different assurance leads, and providing opportunities for
assurance leads to share lessons learned. Other recommendations include exploring
digital solutions for data and document collection, and internal communications and
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Delivering the Future Together campaign to encourage a whole-council approach to
inspections. An action plan has been created for 2025/26.

Enterprise Oxfordshire & establishmentofa shareholder committee

97.Triggered by a change in Government policy announced during the spring budget in
2023 - from 1 April 2024 - it was decided at a national level that the function of Local
Enterprise Partnerships, would be delivered through a mechanism agreed by
respective upper-tier local authorities.

98.0n 1 April 2024 Oxfordshire Local Enterprise Partnership Limited (OxLEP) became a
county council owned company.

99.In November 2024, an agreement with Oxfordshire County Council was reached,
ensuring OXxLEP could continue to deliver economic development functions across
Oxfordshire and from 1 April 2025, it will trade under the name of Enterprise
Oxfordshire.

100. By reaching this agreement, OXLEP can continue to provide business, skills,
investment, and trade support services to the county’s business community.
Additionally, it will supportvarious plans aimed at ensuring Oxfordshire's economic
potential is achieved sustainably and inclusively, benefiting businesses,
communities, and the environment.

101. While restating its expectations that functions previously held by Local Enterprise
Partnerships (LEPs) continued, Government confirmed in March 2025 that there
will be no further funding available, with the responsibilities shifted to upper -tier
authorities.

102. During 2024/25 revised governance and board membership arrangements were
developed and reported to Cabinet in November 2024, with a Shareholder
Committee established from December 2024 to exercise the council’s shareholder
functions for OXxLEP (renamed Enterprise Oxfordshire from April 2025) and any
other future company structures developed or joined.

103. Income and spending for 2025/26 has been agreed through a Business Plan
submitted to the Shareholder Committee in March 2025. From 2024 /25 group
accounts will berequired to incorporate the accounts for the Enterprise Oxfordshire
company into the County Council’s Statement of Accounts. In its April 2025 meeting,
the Performance and Corporate Services Overview and Scrutiny committee
recommended that the Audit and Governance Committee should review the
governance arrangements of Enterprise Oxfordshire in a year's time, including
examples of how decisions were made throughoutthe year. Italso proposed thatthe
Performance and Corporate Services Overview and Scrutiny Committee should
review the performance of the organisation in a year to assess how well the new
model has delivered its business plan. Cabinet will consider these recommendations
at the next opportunity.
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Conclusion

Conclusion

104. The Council’s governance arrangements are regarded as fit for purpose and will be
monitored throughout 2025/26.
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Actions identified for 2024/25 - Update

Annex 1 - Significant Governance Issues - 2024 /25 Actions Update

This is a review of the progress during 2024 /25 on the priorities for that year. The actions identified were completed in-year

Pensions and Retirement policy

Actions that were planned for 2024/25 Original Outcome
Timescale
. Constitution Working Group 31 March 2025 | The Constitution Working Group met between November 2024
and February 2025 and proposed amendments to the
To establish a member working group to work Constitution. A small number of additional changes were
alongside the officer working group, agreed by the Audit & Governance Committee and the
To continue the review of the Council’s Constitution. Oxfordshire Health & Wellbeing Board ahead of presenting a
EJ reportof all proposed amendments to Council on 1 April 2025
(® which was approved. Training and guidance will be rolled out
S) to officers.
w
w
. HR policiesto be reviewed and updated for 2024/2025 All stated policies have been reviewed and published.
Organisational Change policy 30 June 2024
Redeployment policy 30 June 2024
Redundancy procedure 30 June 2024
Fixed Term /Temporary contracts of employment | 30 June 2024
policy 30 June 2024
TUPE guidance 30 June 2024
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Actionsthat were planned for 2024/25 Original Outcome
Timescale
3. Directorate level Schemes of Delegation, 31 March 2025 | The former Head of Legal Services and Deputy Monitoring
Officer et with colleagues in HR and Finance to consider their
° T(_’ continue with the review and update of the updates to schemes of delegation which will form the greater
D¥rectorate Schemes of Delegation _ ) part of individual Service schemes. This will enable the
e Directorate level Schemes of Delegation, which are . ) .
held both by individual Directorates and centrally, production of a pro forma scheme of delegation which can be
require further review to reflect the recent changes in provided to individual Services and meetings will then be
reporting arrangements. arranged for Governance officers and Directors/Deputy
Directors as necessary to support them in producing final
schemes of delegation. This work will continue into 2025/26.
4. Further consideration of the Information 31 March 2025 Officers have continued to provide advice to ensure compliance

Commissioner’s Office’s (ICO) expectations when
handling Freedom of Information and Environmental
Information Regulation requests.

e During 2023/24 the Council improved its compliance
rates in respect of meeting statutory response
deadlines. The Customer Feedback Team (FOI Officers)
need now to work with services to improve the quality
of responses to requests, and the handling of requests
in accordance with FOI/EIR legislation, to further
improve resolutions ahead of any ICO involvement.

e Officers in the Customer Feedback team to work with
the Corporate Governance Team on increasing
awareness within the Council on the correct application
of the legislation.

with the Freedom of Information Act 2000 (FOI) and the
Environmental Information Regulations 2004 (EIR). Services
are encouraged to strengthen their responses by considering
the ICO’s Guidance and Decision Notices. Full and thorough
consideration is given to each individual request.

Key officers meet regularly to discuss currentcaseloads, themes
and compliance. These meetings are extended to specific
service areas where themes occur. This provides opportunity to
work through a request and ensure legislation is applied
correctly.

Quality assurance is undertaken by Officers on responses to
requests for information before they are sent to ensure they
fully address the request. If any request has not been
adequately answered, itis referred to the responding managers
for revision. Consequently, the number of internal reviews is
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responsibilities and accountability, and legal status in
respect of outside bodies including indemnities.

e [t is important that the legal status of and
responsibilities and accountabilities of Members are
clearly understoodinrelation to outside bodies they are

Actionsthat were planned for 2024/25 Original Outcome
Timescale
decreasing due to the increased accuracy of responses before
their release at the initial stage.
In 2024 /2025 the council achieved a compliance rate of 97.5%
of FOI and EIR requests for information being responded to
within the statutory 20 working day timeframe. Above 95%
compliance is rated at the ICO’s highest level “Good”. The
council will work to ensure it maintains this standard of
compliance in future years.
Officers continue to attend ICO workshops as well as undertake
benchmarking exercises against other local authorities to
review best practice and update internal guidance.
L 5. Full review of current CCTV & intruder alarm monitoring Complete. Revised policy and procedure implemented.
arrangements.
e Aspartofanongoing initiative to increase self-delivery
of services, provide a detailed options paper for CCTV &
Intruder alarm monitoring to be self-delivered vs. the
current outsourced model.
6. Review of Members’ and Officers’ fiduciary | 31 March 2025 | This remains outstanding and will carry over into 2025/26.
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Actionsthat were planned for 2024/25 Original Outcome
Timescale
appointed to by the Council.
7. Proactive Training for Governance 31 March 2025 Following a review of the Governance policies, training

e (Governance sessions to raise awareness and sKkills level
within the Organisation to be carried out by Heads of
Governance and Legal.

¢ Following a review of the Governance policies, training
materials are in development which will be published
and used in Governance sessions, including raising
awareness about the Council’s whistleblowing process
and amended policy.

materials are in development which will be published and used

in Governance sessions, including raising awareness about the
Council’s whistleblowing process and amended policy.

Training sessions have been held for officers relating to

decision-making including compliance with legal

requirements around key decisions.

Key officers were booked onto CIPFA’s Whistleblowing
eLearning training. Colleagues were asked to complete the
training by 31 January 2025. Completion has been overseen
by line managers, and the Governance Team will hold a
central record for all officers.

Further in-house whistleblowing eLearning material is in

development and will be rolled out across the organisation
during 2025-2026.
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Annex 2 - Significant Governance Issues - 2025/26

Actions identified for 2025/26

Action now planned for 2025/26 Timescale Outcome Senior Responsible
for Officer
Completion

1. | Schemes of Delegation 31 March To complete schemes of delegation for each service area. | Director of Law &

2026 Governance, and

Work s still being undertaken with the Monitoring Officer

new services formed as a result of the

Tier 3/ 4 restructure, implemented on

16 December 2024.

2. | Review of Members’ and Officers’ 31 March To review and update. Head of Legal and
fiduciary responsibilities and 2026 Governance
accountability, and legal status in
respect of outside bodies including
indemnities.

It is important that the legal status of
and responsibilities and
accountabilities of Members are
clearly understood in relation to
outside bodies they are appointed to
by the Council.
3. | Contract Management 31 March The introduction of the contract management framework | Director of Financial
2026 will define the corporate approach to the segmentation of | and Commercial
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A Contract and Supplier Management contractsand commercial relationships by value, riskand | Services

project has been mobilised with the opportunity; it will also define the system, processes and

following five workstreams: reporting to provide the oversight of the performance of
our contracts and the effectiveness of contract

e The Contract Management management in achieving best value.

Framework _ Contract management training will be in place to ensure

* WaysofWorking _ that our contract management have the skills and

* Governance and Oversight knowledge needed to manage contracts effectively,

* Systems, processes and data proportionate to value and risk.

e Skills, capability and knowledge

Executive Officer Decisions 31 March Changes to the Constitution have highlighted a need to | Head of Legal &

2026 refresh training and templates on officer decision | Governance

To provide guidance to officers on the making. An internal group to develop guidance, manage

procedure for making officer executive changesto processand templates and to develop training

decisions, in particular the process for officers has been set up. Training will follow in

that applies to key decisions 2025/26.

Code of Practice on Good Governance 31 March In July 2024 Lawyers in Local Government (LLG), CIPFA | Director of Law &

for Local Authority Statutory Officers 2026 and SOLACE launched a new Code of Practice on Good | Governance and
Governance for Local Authority Statutory Officers. Monitoring Officer

To undertake a se.lf-assessment against The council should ensure it is meeting the expectations

the Code of Practice on Good . . : .

Governance for Local Authority set. out. in The Co<.ie of Practice for. thg Chlef_ Executive,

) Chief Financial Officer, and the Monitoring Officer.

Statutory Officers.

Appointment of Independent Member | 31 To undertake a recruitment campaign and appoint to this | Director of Law &

of the Audit & Governance Committee | December position. Governance and

2025 Monitoring Officer /
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Head of Legal &
Governance, and
Deputy Monitoring
Officer

To commission an Independent 31 An Independent Remuneration Panel must be | Director of Law &

Remuneration Panel this year to December commissioned to consider member allowances to set a | Governance and

consider member allowances. 2025 new scheme of allowances from 1 April 2026. Monitoring Officer /
Head of Legal &
Governance, and
Deputy Monitoring
Officer

Inspections Review: Readiness and 31 March To improve collaboration, sharing of inspection insights, | Director of

Sharing Learning 2026 and overall inspection readiness within Oxfordshire | Transformation,

To facilitate opportunities for County Council. Digital and Customer

assurance colleagues to share Experience

experiences and learning: Raise
awareness through internal

communications and cultural change:

Leverage technology for data
efficiencies:
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Annex 3: Overview of Corporate Governance Assurance Framework

Overview and Scrutiny
Committees

Help to improve service provision

and inform policy

External Audit
The external auditors provide
independent overview of the
effectiveness of the control
environment and raise specific
issues within its annual audit letter

Leader and Head of Paid Service,
sign AGS

Directors review Corporate Lead
statements and Director
Leadership Team Assurance
Statements in signing their
Certificate of Assurance each
year

Director Leadership Teams
Review Risk Registers monthly as
part of performance management

approves the AGS and receives regular reports on progress; monitors risk
,.| and compliance;
»

work plan; monitors effectiveness of Internal Audit; promotes high
standards of conduct by councillors and co-opted members.

Audit & Governance Committee

considers and comments on the External Auditor’s annual

//

‘\

Corporate Local Code
Governance of
Assurance Corporate
Framework | | Governance

Audit Working Group

consider in detail issues arising in relation to audits, risk and
control as requested by the Audit & Governance Committee

T,

Corporate Lead
Officers

Chief Internal Auditor
maintains an adequate and
effective system of internal

audit of its accounting
records and of its system of

internal control in accordance
with the proper internal audit
practices

Corporate Governance Assurance Group (CGAG)
Coordinates receipt of reports on internal control and governance.
Challenges evaluations of effectiveness and prepares draft AGS

Strategic Leadership Team
(SLT) ensures Internal
Control issues are properly
addressed throughout the
Council and ensures cross
cutting Service risks are
incorporated into the
Council’s Strategic Risk
Register.
Receives performance and
risk management reports and
makes recommendations for
improvements.

Provide annual
statements on their [

f

f

assurance mechanism
and the current position.

Director Leadership
Teams
assist with the
completion of their
Director Statements of

Governance Assurance

Internal Audit
provides independent opinion on:
othe effectiveness of the process for gaining assurance on risk
management and internal control
sthe effectiveness of control to manage significant areas of risk
ecompliance with key internal control processes

Internal Audit worked in accordance with PSIAS 2017 (Public
Sector Internal Audit Standards) and is subject to external
inspection every five years. Next inspection due in 2028.

External Review Bodies
Services are subject to
independent external review
and any issues relating to
internal control will be
reported to the Corporate
Governance Assurance
Group by the Director
Leadership Teams.
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Annex 4: Financial Management Code of Practice - Summary Compliance Assessment 2024/25

guality of service and not just price.

More systematic business
intelligence information and
insight needed to underpin the
Commercial Strategy and
enable the council to
demonstrate that all revenue
and capital expenditure provides
ViM is being developed by
November 2025 as part of the
council’'s Business Services
Transformation programme.

Ref | CIPFA Financial Management Current Status Further Work RAG
Standards Status
1. Responsibilities of the Chief Finance
Officer (CFO) and Leadership Team
A The leadership team is able to demonstrate Working as part of the Council Management Team, the The Commercial Strategy is AMBER
that the services provided by the authority Director for Financial & Commercial Services is being delivered through a
provide value for money (VfM) responsible for the leading on the delivery of the Commercial Transformation
council’'s Commercial Strateqy which was agreed by Programme overseen by the
Cabinet in March 2024. This seeks to promote a wide Commercial Board operating
and more integrated approach to commercial under the direction of the
management combining strategic and operational tasks Council Management Team.
distributed across the Council. _ _ .
Risk appetite, people, capability
T Services use benchmarking to inform opportunities to and processes, and monitoring
g improve VfM but this has generally been ad hoc and and evaluation are being
D there has been limited visibility beyond the service. considered and developed
= o _ o through the implementation of
[E Procurement decisions consider VfM by considering the | o strategy.
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The authority complies with the CIPFA
“Statement of the Role of the CFO in Local
Government”

The CFO is qualified accountant with significant
experience working as an active member of the
council’s leadership team.

In carrying out their role as Executive Director of
Resources and Section 151 Officer, the CFO is a
member of SLT (Strategic Leadership Team) and
reports directly to the Chief Executive. The CFO has an
influential role with members of the Cabinet, Audit &
Governance Committee and lead opposition members.

Funding for additional finance capacity needed to
support the organisation to transform and to ensure that
the CFO is ableto lead and direct a finance function
that is resourced to be fit for purpose was agreed as
part of the 2024/25 budget.

Reflecting the need to ensure financial literacy across
the council new job roles agreed as part the
organisational redesign of the council’s senior
management structure in 2024 clearly set out the
financial management responsibilities of each of the
council’s directors and their direct reports. These
responsibilities will be followed up through on-going
performance management in 2025/26.

Following the corporate Enterprise Resource Planning
(ERP) review (areview of the IBC partnership with
Hampshire County Council) a number of finance
improvements were identified and have been put into
the Business Services Transformation programme of
work, covering Finance, HR and Purchasing

The Business Services
Transformation programme is
reviewing financial
management, procure-to-pay
and HR activities performed
across the council. The
programme is currently being
reviewed and reset and will be
delivering through into 2025/26.
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Ref

CIPFA Financial Management
Standards

Current Status

Further Work

RAG
Status

Governance and Financial Management
Style

ey T abed

The Leadership Team demonstrates in its
actions and behaviours responsibility for
governance and internal control

The Strategic Leadership Team (SLT) understands its
responsibilities in relation to Financial Management and
considers the assessment against the Code and
actions or further work required in order to continuously
improve.

The Council Management Team (CMT) receive and
review on a quarterly basis a report from the Chief
Internal Auditor on progress againstthe Internal Audit
Plan, implementation of agreed management actions
and delivery of the Counter Fraud Plan. The Annual
Governance Statement (AGS) and Action Plan are also
considered by CMT.

In addition, the Audit & Governance Committee have a
key role in providing independent assurance over
governance, risk and internal control arrangements.

SLT are continuing to discharge their responsibilities

through CMT. Ongoing focus on managing pressures
over the short and medium term to maintain financial

resilience is evidenced in the reduction in the level of
forecast overspend in 2024/25.

Work has been undertaken during 2024/25 to establish
a meaningful and effective approach to updating and
maintaining schemes of financial delegation across
services.
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Ref | CIPFA Financial Management Current Status Further Work
Standards
D The authority applies the CIPFA/ISOLACE The Local Code of Corporate Governance sets out how
“Delivering Good Governance in Local the Council complies with the requirements of the
Government: Framework (2016)” Framework and identifies key documents, which provide
detailed information as to how the Council ensures the
Corporate Governance principles are adhered to. The
annual update of the Oxfordshire Code of Corporate
Governance was last approved by Audit & Governance
Committee in March 2024.
o
Q
«Q
@
|_\
N
IS
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The Financial Management style of the
authority supports financial sustainability

The Council has adopted a Business Partnering model
that supports managers to deliver financially
sustainable services by providing strategic advice and
support. Training in financial management roles and
responsibilities has been a focus across a number of
Directorates during the last financial year.

This is underpinned by a Corporate Function that
manages the strategic financing issues and provides
the budget setting and accounting framework for the
organisation.

An updated Financial Strategy including financial
performance indicators that are tracked and reporting
during the following year is published annually as part
of the budget agreed by Council.

The council's Commercial Strategy will promote a wide
and more integrated approach to commercial
management combining strategic and operational tasks
distributed across the Council.

A council-wide Project Portfolio Management (PPM)
system, which will enable improved oversight of capital
schemes, has been implemented in 2024/25 and the
expectation is that the outputs from this system will be
used to inform capital programme boards and the
Strategic Capital Board. along with

A new Financial Management
Strategy is being developed as
part of Business Services
Transformation. The Strategy
will set out the improvements
required to enhance financial
management capabilities
including financial management
reporting structures and the
development of business
objects dashboard reporting.

An improvement plan which will
include enhancements and
opportunities using technology
and data for enabling more
efficient and effective financial
management across the council
will be agreed as part of the
Strategy.

Following the changes to the
senior management structure
and organisational redesign
business partnering will be
developed across more
functions within the council with
operating models agreed to
reflect the on-going
arrangements.

Longer-term financial planning is
not possible while the

AMBER
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Ref

CIPFA Financial Management
Standards

Current Status

Further Work

RAG
Status

Government’s approach to local
government funding is unclear.
This is being kept under
constant review as more
information becomes available
from Government.

3. Long to Medium-Term Financial
Management
F The authority has carried out a credible and A review of the 2023/24 CIPFA Financial Resilience
transparent financial resilience assessment index has been undertaken, and the assessment will
be included in the Financial Strategy (section 4.5 of the
T Budget & Business Planning Report to Cabinet in
Q January 2025).
(Q
2 The Financial Strategy also includes a suite of
g performance indicators against which financial

performance is measured during the year and reported
through the Business Management & Monitoring
Reports to Cabinet. These measures include the
forecast level of General Balances against the minimum
risk assessed level for balances taking into account the
latest monitoring position in the current year and the
forecast achievement of savings built into the budget.
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Ref

CIPFA Financial Management
Standards

Current Status

Further Work
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The authority understands its prospects for
financial sustainability in the longer term and
has reported this clearly to members

The Financial Strategy and MTFS outline the financial
challenges and opportunities facing the Council over
the medium term and set out how action is being taken
to manage expenditure within the available funding.

The Capital & Investment Strategy and the Capital
Programme both cover a 10-year period. The Capital &
Investment Strategy sets out the long-term context in
which capital expenditure and investment decisions are
made and articulates how the Council’s capital
investment will help achieve the Council’s vision and
priorities as well as respond to demographic change.

With the development of a new
business intelligence approach,
and potential longer run
opportunities through the move
to the Hampshire Partnership’s
move to SAP 4 HANA from
2026/27 it remains an ambition
to improve budget planning
information and to progress the
development of more accessible
scenario planning in relation to
long term budget planning and
the council’s place shaping
ambitions. Once SAP 4 HANA
is available an assessment will
be made of the opportunities
arising from this.

The development of high level
Business Plans for each service
will help to align service plans
with the Financial Strategy and
Medium Term Financial Strategy.
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Ref

CIPFA Financial Management
Standards

Current Status

Further Work

8y T abed

The authority complies with the CIPFA
“Prudential Code for Capital Finance in Local
Authorities”

The Capital & Investment Strategy is updated annually
and agreed by Council alongside the Capital
Programme, Treasury Management Strategy, Annual
Investment Strategy and Minimum Revenue Provision
Policy.

The Capital Programme is monitored monthly with
reports produced quarterly for the Strategic Capital
Board and Cabinet. Quarterly Treasury Management
reports are taken to Audit & Governance Committee,
Cabinet and Council, including monitoring of Prudential
Indicators.

The ratio of financing costs to the net revenue stream is
forecast to remain within at around 5% over the medium
term with a recommended limit of 5.5%. The future
affordability of any proposed new borrowing is a key
consideration within the Budget & Business Planning
process.
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Ref | CIPFA Financial Management Current Status Further Work
Standards
I The authority has a rolling multi-year medium- | The Council has an integrated Business and Budget High level Business Plans for
term financial plan consistent with sustainable | Planning Process with a multi-year Medium Term each service area are being
service plans Financial Strategy linked to service plans. This is developed by each director and
reviewed and updated each year with new future years are expected to bg used to
inform and underpin the budget
added to ensure that the strategy covers at least three and business planning process
years. from 2026/27 onwards.
4, The Annual Budget
J The authority complies with its statutory The Council produces an annual balanced budget and
;? obligations in respect of the budget setting supporting documentation within the necessary
L% process timeframe.
|_\
N
(@)
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Plans

Ref | CIPFA Financial Management Current Status Further Work RAG
Standards Status
K The budget report includes a statement by the | The CFO’s Section 25 report accompanies the suite of
CFO on the robustness of the estimates and a | Budget documents and includes a commentary on the
statement on the adequacy of the proposed adequacy of proposed financial reserves with reference
financial reserves to CIPFA’s Resilience Index as well as assessed
compliance with the FM Code.
o
Q
(Q
Q)
|_\
Ul
o
5. Stakeholder Engagement and Business
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Ref

CIPFA Financial Management
Standards

Current Status

Further Work

TGT abed

The authority has engaged where appropriate
with key stakeholders in developing its long-
term financial strategy, medium-term financial
plan and annual budget

The council’s approach to consultation and engagement is
set out in the consultation and engagement Strategy
2022/25. This puts residents at the heart of decision-
making and aims to engage with and listen to residents
and other partners in a more active and inclusive way.

As part of the budget process for 2024/25 the council used
an online budget simulator tool for the first time. The aim
was to help people to learn more about the services the
council provides and have their say on savings and
spending, by setting their own balanced budget for the
council.

Consultation and engagement to support budget and
business planning for 2025/26 has been organised into
three phases:
e Phase 1: Representative residents’ survey
e Phase 2: Participatory engagement: Budget
simulator and sounding boards for children and
young people
e Phase 3: Public consultation on the substance of
the 2025/26 budget.

The outputs from Phase 1 and 2 were shared in the
Budget & Business Planning report to Cabinet in
October 2024 so they were available to inform the
proposals shared later in the process. Performance &
Corporate Services Overview & Scrutiny Committee
have also considered the budget proposals ahead of
the budget being agreed by Council.
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The authority uses an appropriate documented
options appraisal methodology to demonstrate
the value for money of its decisions

Key decisions requiring investment to deliver service
improvements, deliver savings or invest or save
opportunities require business case to aid decision
making via the appropriate governance process (e.g.,
Strategic Capital Board).

More systematic business
intelligence information and
insight needed to underpin the
Commercial Strategy and
enable the council to
demonstrate that all revenue
and capital expenditure provides
VfM is being developed as part
of the council’'s Business
Services Transformation
programme.

The requirements, system,
standards and guidance for the
development and approval of
business cases is being
considered as part of the
implementation of the
Commercial Strategy.

The Commercial Transformation
Programme includes a
workstream which is developing
a digitised business case
process that will include options
appraisal with a delivery date of
June 2025.
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into 2025/26.

Capital Monitoring will be
developed further using outputs
from the Project Portfolio
Management (PPM) system.
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Ref | CIPFA Financial Management Current Status Further Work RAG
Standards Status
6. Monitoring Financial Performance
N The Leadership Team takes action using The regular Business Management and Monitoring A programme of work is
reports enabling it to identify and correct Reports to Cabinet include performance, finance and underway to develop a data
emerging risks to its budget strategy and risk so enable the council’s leadership team and warehouse covering finance,
financial sustainability Cabinet to respond to emerging issues and to take purchasing and HR. This will
action to manage those. improve reporting and support
) o data driven intelligence and
The regular Capital Programme monitoring report decision-making.
includes updates on scheme activity, performance and
risks. Development work is underway
in 2024 and will continue into
2025/26, with a data extraction
project being delivered in
partnership with IBC.
o
g Stages 1-4 will be completed by
D March 2025 and stage 5 is
G scheduled for delivery by end of
W the year 2025 and will continue




Ref

CIPFA Financial Management
Standards

Current Status

Further Work

o The Leadership Team monitors the elements of | The Business Management and Monitoring Reports to
its balance sheet that pose a significant risk to Cabinet include monitoring of key balance sheetitems
financial sustainability including balances, reserves, debtors, and cash

(including the performance of Treasury Management).

7. External Financial Reporting

P The CFO has personal and statutory The annual accounts are produced in compliance with
responsibility for ensuring that the statement of | The Code and always received an unqualified audit
accounts produced by the local authority opinion up to 2020/21. The audit of the statement of
complies with the reporting requirements of the | accounts for 2021/22 was delayed by national issues
“Code of Practice on Local Authority Accounting | affecting the valuation of infrastructure assets. The
in the United Kingdom” (The Code) external audit report setting out an unqualified opinion

o was issued on 25 January 2024.

g The statement of accounts for 2022/23 was published
2 on 23 January 2024 following the resolution of the

g issues with the valuation of infrastructure assets. As a

result of the delay, together with the wider requirements
of the local audit reset the council’s external auditors
were not able to complete the detailed audit procedures
that would be needed to obtain sufficient appropriate
audit evidence to issue an unmodified audit report.
Therefore, the council has received a disclaimed
opinion on the 2022/23 financial statements.

The 2023/24 accounts were published on 28 June 2024
and the audit opinion is expected to be received in early
2025. Since it was not possible to have assurance over
the brought forward balances from 2022/23 these
accounts are also expected to be disclaimed.
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Annex 4: Financial Management Code of Practice - Summary Compliance Assessment 2024 /25

Ref | CIPFA Financial Management Current Status Further Work RAG
Standards Status
Q The presentation of the final outturn figures The Council Management Team and Cabinet consider
and variations from budget allows the the outturn and year end variances in a Provisional
leadership team to make strategic financial Outturn Report to Cabinet each June. Where relevant
decisions this enables strategic financial decisions to be made

early in the following financial year.
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Audit and Governance Committee

Oxfordshire County Council 13 May 2025
Oxford

OX1 IND

Dear Audit and Governance Committee Members
Provisional audit planning report

Attached is the audit planning report for the upcoming meeting of the Audit and Governance Committee. This report aims to provide the Audit and
Governance Committee of Oxfordshire County Council with a basis to review the proposed audit approach and scope for the 2024/25 audit. This is in
accordance with the requirements of the Local Audit and Accountability Act 2014, the National Audit Office's 2024 Code of Audit Practice, the Statement of
Responsibilities issued by Public Sector Audit Appointments (PSAA) Ltd, auditing standards, and other professional requirements. This report summarises
our evaluation of the key issues driving the development of an effective audit. We have aligned our audit approach and scope accordingly. The report also
addresses the broader impact of Government proposals aimed at establishing a sustainable local audit system.

As the Council's body charged with governance, the Audit and Governance Committee plays a crucial role in ensuring assurance over both the quality of the
draft financial statements prepared by management and the Council's wider arrangements to support a timely and efficient audit. Failure to achieve this will
affect the level of resources required to fulfil our responsibilities. We will assess and report on the adequacy of the Council’s external financial reporting
arrangements, as well as the effectiveness of the Audit and Governance Committee in fulfilling its role within those arrangements as part of our Value for
Money assessment. We will also consider invoking other statutory reporting powers to highlight any weaknesses in these arrangements if deemed necessary.
We direct Audit and Governance Committee members and officers to the Public Sector Audit Appointment Limited's Statement of Responsibilities
(paragraphs 26-28) for expectations on preparing financial statements (see Appendix A).

This report is intended solely for the information and use of the Audit and Governance Committee and management, and is not intended to be, and should
not be used, by anyone other than these specified parties.

We welcome the opportunity to discuss this report with you on 4 June 2025 as well as understand whether there are other matters which you consider may
influence our audit.

Yours faithfully

R\

Simon Mathers
Partner
For and on behalf of Ernst & Young LLP
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Public Sector Audit Appointments Ltd (PSAA) issued the “Statement of responsibilities of auditors and audited bodies". It is available from the PSAA website (https://www.psaa.co.uk/managing-audit-
quality/statement-of-responsibilities-of-auditors-and-audited-bodies/statement-of-responsibilities-of-auditors-and-audited-bodies-from-2023-24-audits/). The Statement of responsibilities serves as the formal terms
of engagement between appointed auditors and audited bodies. It summarises where the different responsibilities of auditors and audited bodies begin and end, and what is to be expected of the audited body in
certain areas. The “Terms of Appointment and further guidance (updated July 2021)" issued by the PSAA (https://www.psaa.co.uk/managing-audit-quality/terms-of-appointment/terms-of-appointment-and-
further-guidance-1-july-2021/) sets out additional requirements that auditors must comply with, over and above those set out in the National Audit Office Code of Audit Practice 2024 (the NAO Code) and in
legislation, and covers matters of practice and procedure which are of a recurring nature.

This report is made solely to the Audit and Governance Committee and management of Oxfordshire County Council. Our work has been undertaken so that we might state to the Audit and Governance
Committee and management of Oxfordshire County Council those matters we are required to state to them in this report and for no other purpose. To the fullest extent permitted by law we do not accept or
assume responsibility to anyone other than the Audit and Governance Committee and management of Oxfordshire County Council for this report or for the opinions we have formed. It should not be provided to
any third-party without our prior written consent.

Oxfordshire County Council Audit planning report 2024/25
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2024/25 audit strategy overview

Context for the 2024/25 audit - Department for Levelling-up, Housing and Communities (DLUHC) and
Financial Reporting Council (FRC) measures to address local audit delays

Timely, high-quality financial reporting and audit of local bodies play a crucial role in our democratic system. It aids in effective decision-making by local bodies and
ensures transparency and accountability to local taxpayers. There is a consensus that the delay in publishing audited financial statements by local bodies has reached
an unacceptable level, and it is acknowledged that cooperation among all stakeholders in the sector is necessary to address this issue. The reasons for the backlog
are well-documented and include:

» Insufficient capacity within the local authority financial accounting profession.

» Increased complexity of reporting requirements within the sector.

> Insufficient capacity within audit firms with public sector experience.

» Heightened requlatory pressure on auditors, leading to an expanded scope and extent of audit procedures performed.

The Ministry for Housing, Communities and Local Government (MHCLG) has collaborated with the Financial Reporting Council (FRC) and other system partners to
evelop and implement measures to address the backlog. SI 2024/907, along with the NAO Code and the Local Authority Reset and Recovery Implementation
uidance, have been created to ensure auditor compliance with International Standards on Auditing (UK) (ISAs (UK)). In February 2025, responsibilities for

(Meadership of the local audit system transferred from the FRC back to MHCLG. This change follows the December 2024 launch of the Government's strateqgy for

eeforming the local audit system in England, which includes plans to establish a Local Audit Office. The approach to addressing the backlog consists of three phases:
o

2 Phase 1: Reset; clearing the backlog of historic audit opinions up to and including financial year 2022/23 by 13 December 2024. This is largely complete.
> Phase 2: Recovery from Phase 1; from 2023/24, use backstop dates to prevent a recurrence of the backlog and allow assurance to be rebuilt over multiple audit
cycles. The backstop date for the audit of the 2024/25 financial statements is 27 February 2026. Auditors are waiting for guidance from the system leader to
effectively, efficiently and consistently build back assurance over disclaimed audit periods.

> Phase 3: Reform; involving addressing systemic challenges in the system and embedding timely financial reporting and audit.

As detailed in our Audit Results Report presented to the Audit and Governance Committee on 7 February 2025, we disclaimed our audit opinion on the Council's
2023/24 financial statements.

We obtained assurance over some of the closing balances in 2023/24. However, we do not have assurance over all brought-forward balances in 2024/25.
Consequently, we lack assurance over all in-year movements and some closing balances for 2024/25. Although we will continue to work towards rebuilding assurance
ahead of the 2024/25 backstop date (subject to guidance), we will not be able to obtain sufficient evidence to have reasonable assurance over all closing balances.
We therefore expect to again issue a disclaimer of opinion in 2024/25.

Oxfordshire County Council Audit Planning Report 2024/25 5



2024/25 audit strategy overview

Rebuild of assurance - current position

The National Audit Office issued Local Audit Reset and Recovery Implementation Guidance (LARRIG) 05 on 10 September 2024, detailing the principle of returning to
a state where auditors can issue audit opinions on local authority financial statements with sufficient audit evidence. This process will take several years to achieve.

Restoring assurance will need local authorities and auditors to work together. We are waiting for guidance from the National Audit Office and Financial Reporting
Council to ensure a consistent approach for restoring assurance for disclaimed periods. Until then, we are unable to commence the rebuilding work programme.

We will audit the 2024/25 closing balance sheet and in-year transactions, similar to our approach for 2023/24, as well as performing additional risk assessment
procedures to assess the likelihood of a material misstatement in the opening reserve position for 2024/25 . Updates on rebuilding assurance for the historical
position will be provided as guidance is issued and its implications for the Council are evaluated taking into consideration the outcome of our risk assessment
procedures. As the Council's financial statements for 2022/23 and 2023/24 were subject to a disclaimer of opinion, it is highly probable that our risk assessment
procedures to assess the likelihood of a material misstatement in the opening reserve position will conclude that an elevated risk of material misstatement is
%Ekociated with the reserve balances, because of the way in which they accumulate over successive years.

%esponsibilities of management and those charged with governance

|_\

%e Council's Section 151 Officer is responsible for preparing the financial statements in accordance with proper practices and confirming they give a true and fair
view at the 31 March 2025. To complete the audit in a timely and efficient manner, it is essential that the financial statements are supported by high-quality working
papers and audit evidence, and that Council resources are available to support the audit process within agreed deadlines. The Audit and Governance Committee has
an essential role in ensuring that it has assurance over both the quality of the financial statements and the Council's wider arrangements to support the delivery of a
timely and efficient audit. Where this conditions are not met, we will:

» Consider and report on the adequacy of the Council’s external financial reporting arrangements as part of our assessment of Value for Money arrangements.
» Consider the use of other statutory reporting powers to draw attention to weaknesses in Council financial reporting arrangements, where deemed necessary.

» Assess the impact on available audit resource and where additional resources are deployed, seek a fee variation from PSAA. We have set out the factors that will
lead to a fee variation at Appendix B, together with, at Appendix A, paragraphs 26-28 of PSAA's Statement of Responsibilities which clearly set out what is
expected of audited bodies in preparing their financial statements.

Oxfordshire County Council Audit Planning Report 2024/25
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2024/25 audit strategy overview

The following ‘dashboard’ summarises the significant accounting and auditing matters outlined in this report. It seeks to provide the Audit Committee with an

overview of our initial risk identification for the upcoming audit and any changes in risks identified in the current year.

Audit risks and areas of focus

Risk/area of focus

Risk identified

Change from PY

Details

Presumptive risk of management Fraud risk No change in risk or  There is a risk that the financial statements as a whole are not free from material

override of controls focus misstatement whether caused by fraud or error. We perform mandatory
procedures regardless of specifically identified fraud risks.

Inappropriate capitalisation of Fraud Risk No change in risk or  Under ISA 240 there is a presumed risk that revenue may be misstated due to

revenue expenditure

focus

improper revenue recognition. In the public sector, this requirement is modified
by Practice Note 10 issued by the Financial Reporting Council, which states that
auditors should also consider the risk that material misstatements may occur by

;DU the manipulation of expenditure recognition.

% We have assessed the risk is most likely to occur through the inappropriate
= capitalisation of revenue expenditure.

aFRS 16 Significant risk Increase in risk Mandatory implementation of IFRS 16 Leases has been deferred until the

current financial year. IFRS 16 leases is a complex standard that will require a
substantial amount of data gathering followed by statements, policy choice
decisions. The County Council was not able to disclose the impact of the
implementation in the prior year accounts. We were also unable to confirm the
impact of IFRS 16 whilst performing our planning procedures and therefore
cannot confirm management readiness and the potential impact. We have
therefore elevated IFRS 16 implementation to a significant risk in our 2024/25
audit strategy and extended the scope of our work to consider the completeness
and valuation of the right of use asset and liability included in the financial
statements in addition to a consideration of presentation and disclosure.

Land and building valuation -
Property, Plant & Equipment (PPE)
and Investment Property (IP) valued
at Existing Use Value (EUV)/Fair
Value (FV)

Risk of material
misstatement

Reduction in risk
from significant risk
raised in the prior
year

The valuation of land and buildings and investment properties represent material
figures within the Council's financial statements. The valuation of those assets
on an EUV or FV basis is reliant upon expert valuations based on information
provided by the Council, which include several judgements and assumptions.
Errors within the judgements, assumptions, or information provided to the
valuer can have a material impact on the financial statements.

Oxfordshire County Council Audit Planning Report 2024/25|
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2024/25 audit strategy overview

The following ‘dashboard’ summarises the significant accounting and auditing matters outlined in this report. It seeks to provide the Audit Committee with an

overview of our initial risk identification for the upcoming audit and any changes in risks identified in the current year.

Audit risks and areas of focus

Risk identified Change from PY Details
Pension Liability Valuation and the Risk of material No change in risk or = The Local Authority Accounting Code of Practice and IAS19 require the Council
IAS 19 valuations misstatement focus to disclose its membership in the Local Government Pension Scheme in its

financial statements.

Due to the significant estimation and judgement involved, an actuary is engaged
for calculations. ISAs (UK) 500 and 540 mandate procedures on using
management experts and assumptions for fair value estimates.

e will continue to keep the Audit and Governance Committee updated on our assessment of any changes to audit risk.

79T abed
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2024/25 audit strategy overview

Group Materiality

GoT abed

£23.7m

Planning
materiality

Materiality has been set at £23.68m
(2023-24, £22.9m), which represents
1.8% of 2025 forecasted gross
expenditure on provision of services
provided by management.

£17.8m

Performance
materiality

Performance materiality has been set
at £17.76m (2023-24, £11.4m),
which represents 75% (2023-24,
50%) of materiality. Refer to page 25
for reason for the increased
performance materiality.

We will keep the Audit Committee updated on any changes to materiality levels as the audit progresses.

£1.2m

Audit
differences

We will report all uncorrected
misstatements relating to the primary
statements (comprehensive income
and expenditure statement, balance
sheet, movement in reserves
statement, cash flow statement and
firefighters' pension fund financial
statements) greater than £1.18m
(2023-24 £1.14m). Other
misstatements identified will be
communicated to the extent that they
merit the attention of the Audit and
Governance Committee.

Oxfordshire County Council Audit Planning Report 2024/25|
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2024/25 audit strategy overview

Audit scope

This audit planning report covers the work that we plan to perform to provide you with:

» our audit opinion on whether the financial statements give a true and fair view of the financial position as at 31 March 2025 and of the income and expenditure for
the year then ended; and

» our commentary on your arrangements to secure value for money in your use of resources for the relevant period. We include further details on the value for
money arrangements in Section 3.

We also review and report to the National Audit Office (NAO), to the extent and in the form required by them, on the Council’s Whole of Government Accounts return.
Our audit will also include the required mandatory procedures in accordance with applicable laws and auditing standards.

—When planning the audit we consider several key inputs:

& strategic, operational and financial risks relevant to the financial statements;

developments in financial reporting and auditing standards;

the quality of systems and processes;

+991.9

changes in the business and regulatory environment; and
» management’s views on all the above.
By considering these inputs, our audit is focused on the areas that matter and our feedback is more likely to be relevant.

Considering the above, our professional duties require us to independently assess audit risks and take appropriate actions. The Terms of Appointment with the PSAA
permit fee adjustments based on ‘the auditor's assessment of risk and the work needed to meet their professional responsibilities’. Therefore, we outline these risks in
this audit planning report and will discuss any impact on the proposed scale fee with management.

Oxfordshire County Council Audit Planning Report 2024/25 10



2024/25 audit strategy overview

Audit scope (Cont.)

Effects of climate-related matters on financial statements

Public interest in climate change is growing. We recognize that climate-related risks may span a long timeframe, and while these risks exist, their impact on the
current financial statements may not be immediately significant. However, it remains essential to understand these risks to conduct a proper evaluation. Additionally,
comprehending climate-related risks may be pertinent in the context of qualitative disclosures in the notes to the financial statements and in assessing value-for-
money arrangements.

We inquire about climate-related risks during every audit as part of our understanding of the entity and its environment. As we continually re-evaluate our risk
assessments throughout the audit, we consider the information obtained to help us assess the level of inherent risk. There are no matters we wish to bring to your
attention following completion of our risk assessment procedures.

Audit scope and approach

We intend to take a substantive audit approach, although we have identified the following key processes where we will seek to rely on controls, both manual and IT:
ash and Bank, Accounts Payable and Accounts Receivable. We will obtain the ISAE 3402 report for the services provided by the Integrated Business Centre (IBC)
nd perform the required test of control procedures.

/9T 9fed
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2024/25 audit strategy overview

Value for Money
We are required to consider whether the Council has made ‘proper arrangements’ to secure economy, efficiency and effectiveness on its use of resources.

The value for money planning and related risk assessment aims to collect enough evidence to document our evaluation of the Council's arrangements, allowing us to
prepare a commentary based on three reporting criteria. This process includes identifying and reporting any significant weaknesses in those arrangements and making
suitable recommendations.

We will provide a commentary on the Council's arrangements against three reporting criteria:
» Financial sustainability - How the Council plans and manages its resources to ensure it can continue to deliver its services.
» Governance - How the Council ensures that it makes informed decisions and properly manages its risks.

> Improving economy, efficiency and effectiveness - How the Council uses information about its costs and performance to improve the way it manages and delivers
its services.

QX ommentary on value for money arrangements will be included in the 2024/25 Auditor's Annual Report. This will need to be issued by 30 November 2025 to comply
ith the revised requirements of the NAO Code.

8Time|ine

An audit timetable has been agreed with management. In Section 7 we include a provisional timeline for the audit. It is essential that all parties collaborate to ensure
compliance with this timeline.

Oxfordshire County Council Audit Planning Report 2024/25 12
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Our response to significant risks

We have set out the significant risks (including fraud risks denoted by*) identified for the current year audit along with the rationale and expected audit approach. The
risks identified below may change to reflect any significant findings or subsequent issues we identify during the audit.

Presumptive risk of management What is the risk?

override of controls*
The financial statements as a whole
are not free of material
misstatements whether caused by
fraud or error.

As identified in ISA (UK) 240,
management is in a unigue position
to perpetrate fraud because of its
ability to manipulate accounting
records directly or indirectly and
prepare fraudulent financial
statements by overriding controls
that otherwise appear to be
operating effectively.

0.T abed

We identify and respond to this
fraud risk on every audit
engagement.

What will we do?

» Identify fraud risks during the planning stages.

» Inquire of management about risks of fraud and the controls put in place to
address those risks.

» Understand the oversight given by those charged with governance of
management’s processes over fraud.

» Discuss with those charged with governance the risks of fraud in the entity,
including those risks that are specific to the entity's business sector (those
that may arise from economic industry and operating conditions).

» Consider whether there are any fraud risk factors associated with related party
relationships and transactions and if so, whether they give rise to a risk of
material misstatement due to fraud.

» Consider the effectiveness of management’s controls designed to address the
risk of fraud.

» Determine an appropriate strategy to address those identified risks of fraud.

» Perform mandatory procedures regardless of specifically identified fraud risks,
including testing of journal entries and other adjustments in the preparation of
the financial statements.

» Undertake procedures to identify significant unusual transactions.

» Consider whether management bias was present in the key accounting
estimates and judgments in the financial statements.

Having evaluated this risk we have considered whether we need to perform other
audit procedures not referred to above. We concluded that those procedures
included under ‘Inappropriate capitalisation of revenue expenditure’ are required.
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Our response to significant risks

We have set out the significant risks (including fraud risks denoted by*) identified for the current year audit along with the rationale and expected audit approach. The
risks identified below may change to reflect any significant findings or subsequent issues we identify during the audit.

Inappropriate capitalisation of
revenue expenditure*

T
gFinanciaI statement impact

D

e have assessed that the risk of misreporting
~skvenue outturn in the financial statements is
Fhost likely to be achieved through:

» Revenue expenditure being inappropriately
recognised as capital expenditure at the point
it is posted to the general ledger.

> Expenditure being classified as revenue
expenditure financed as capital under statute
(REFCUS) when it is inappropriate to do so.

» Expenditure being inappropriately transferred
by journal from revenue to capital codes on
the general ledger at the end of the year.

If this were to happen it would have the impact of
understating revenue expenditure and
overstating Property, Plant and Equipment (PPE)
/ Investment Property (IP) additions and/or
REFCUS in the financial statements.

What is the risk?

Under ISA 240 there is a presumed
risk that revenue may be misstated
due to improper revenue
recognition. In the public sector,
this requirement is modified by
Practice Note 10 issued by the
Financial Reporting Council, which
states that auditors should also
consider the risk that material
misstatements may occur by the
manipulation of expenditure
recognition.

We have assessed the risk is most
likely to occur through the
inappropriate capitalisation of
revenue expenditure.

What will we do?

>

Test Property, Plant and Equipment (PPE) / Investment Property
(IP) additions to ensure that the expenditure incurred and
capitalised is clearly capital in nature.

Assess whether the capitalised spend clearly enhances or extends
the useful life of asset rather than simply repairing or maintaining
the asset on which it is incurred.

Consider whether any development or other related costs that have
been capitalised are reasonable to capitalise i.e. the costs incurred
are directly attributable to bringing the asset into operational use.

Test REFCUS, if material, to ensure that it is appropriate for the
revenue expenditure incurred to be financed from ringfenced
capital resources. Based on our work at the planning stage of the
audit we do not expect there to be material REFCUS in the year.

Seek to identify and understand the basis for any significant
journals transferring expenditure from revenue to capital codes on
the general ledger at the end of the year.
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Our response to significant risks

We have set out the significant risks (including fraud risks denoted by*) identified for the current year audit along with the rationale and expected audit approach. The
risks identified below may change to reflect any significant findings or subsequent issues we identify during the audit.

IFRS 16 Implementation Financial statements impact

» Assets being used by the authority under operating leases are likely to be capitalised along with an associated lease liability.
» Lease liabilities and right of use assets will be subject to more frequent remeasurement.

* Other amendments have been made to the CIPFA Code to expand the definition of donated assets to include right-of-use
assets and on accounting for leases provided at below market rate, including peppercorn and nil consideration.

.Hhat is the risk? What will we do?
Q
L$RS 16 Leases is applicable in local government for periods beginning 1 April 2024.
has been adopted, interpreted and adapted in the 2024/24 CIPFA Code of Practice » Gain an understanding of the processes and controls developed by the
QQ Local Authority Accounting which sets out the financial reporting framework for Council relevant to the implementation of IFRS 16. We will pay
Ne Council's 2024/25 accounts. particular attention to the Council’s arrangements to ensure lease and

lease-type arrangements considered are complete.
IFRS 16 eliminates the operating/finance lease distinction for leases and imposes a
single model geared towards the recognition of all but low-value or short-term leases.
Where the Council is lessee these will now be recognised on the Balance Sheet as a

> Review the discount rate that is used to calculate the right of use asset
and liability to assess its reasonableness.

‘right of use’ asset and lease liability reflecting the obligation to make lease payments. » Review management policies, including whether to use a portfolio
approach, low value threshold, and asset classes where management is
Successful transition will depend on the Council having captured additional adopting as the practical expedient to non-lease components.

information about leases, both new and existing, especially regarding future minimum
lease payments. The Council will also have had to develop systems for capturing cost
information that are fit for purpose, can respond to changes in lease terms and the
presence of any variable (e.g. RPI-based) lease terms where forecasts will need to be » Sample test leases to ensure that transition arrangements have been
updated annually based on prevailing indices. correctly applied.

» Gain assurance over the right of use asset included in the 2024/25
financial statements

» Consider the accounting for leases provided at below market rate,
including peppercorn and nil consideration, and the need to make
adjustments to cost in the valuation of right of use assets at the
balance sheet date.

Based on our prior year work the Council had made little progress in collecting the
information necessary to implement IFRS 16 and determine the impact on its
financial statements.

> Consider the impact of IFRS 16 of measurement and disclosure of
the Council's PFI liability
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Other areas of audit focus

We have identified other areas of the audit, that have not been classified as significant risks, but are still important when considering the risks of material
misstatement to the financial statements and disclosures and therefore may be key audit matters we will include in our audit report.

What is the risk/area of focus, and
the key judgements and estimates?

Land and building valuation - Property, Plant
& Equipment (PPE) and Investment Property
(IP) valued at EUV/FV

The fair value of PPE and IP valued at EUV/FV

represent significant balances in the Council's

accounts and are subject to valuation changes,

impairment reviews and depreciation charges.
—@PE and IP valued at EUV/FV are subject to
Qxnnual revaluation in which valuation basis is

eliant on judgemental inputs, estimation

|jrocesses and assumptions.

~
w

Our response: Key areas of challenge and professional judgement

We will:

>

Consider the work performed by the Council's valuers, including the adequacy of the scope of the work
performed, their professional capabilities and the results of their work.

Review the annual cycle of valuations to ensure that assets have been valued within a 5-year rolling
programme as required by the Code. We also consider if there are any specific changes to assets that have
occurred and that these have been communicated to the valuer.

Consider the results of the valuers' work and check for any movements which are not in line with our
expectations.

Review assets that are not subject to valuation in 2024/25 to confirm the remaining asset base is not
materially misstated.

Consider whether there is a need to instruct our own Property valuation team (EY Real Estates) to review
sample of EUV and FV valuations performed by the Council's Valuer. At this stage we do not anticipate we
will need to commission EY Real Estates

For the sample of assets revalued in year:
» Challenge the assumptions used by the Council's valuers by reference to external evidence;
» Agree inputs to the valuation to supporting evidence; and

» Test journals for the valuation adjustments to confirm that they have been accurately processed in
the financial statements.

We will also ensure all other valuation adjustments required by the valuation report are correctly reflected
in the financial statements.

Oxfordshire County Council Audit Planning Report 2024/25
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Other areas of audit focus

We have identified other areas of the audit, that have not been classified as significant risks, but are still important when considering the risks of material
misstatement to the financial statements and disclosures and therefore may be key audit matters we will include in our audit report.

What is the risk/area of focus, and
the key judgements and estimates?

Pension Liability Valuation

The Local Authority Accounting Code of
Practice and IAS19 require the Council /
Authority to make extensive disclosures within
its financial statements regarding its
embership of the Local Government Pension
aHcheme administered by the Council.

Lc?)The Council's pension fund deficit is a material

astimated balance, and the Code requires that

~this liability be disclosed on the Council's

Palance sheet. At 31 March 2024 this totalled
£129.6 million.

The information disclosed is based on the IAS
19 report issued to the Council / Authority by
the actuary to the Council / Authority.

Accounting for this scheme involves significant
estimation and judgement and therefore
management engages an actuary to undertake
the calculations on their behalf. ISAs (UK) 500
and 540 require us to undertake procedures on
the use of management experts and the
assumptions underlying fair value estimates.

Our response: Key areas of challenge and
professional judgement

We will:

>

>

Liaise with the auditors of Hillingdon Pension Fund, to obtain
assurances over the information supplied to the actuary in
relation to the Council / Authority

Assess the work of the pension fund actuary including the
assumptions they have used by relying on the work of PWC -
Consulting Actuaries commissioned by the National Audit Office
for all local government sector auditors, and considering any
relevant reviews by the EY actuarial team

Evaluate the reasonableness of the Pension Fund actuary's
calculations by comparing them to the outputs of our own
auditor’s specialist's model; and

Review and test the accounting entries and disclosures made
within the Council's financial statements in relation to IAS19.

What else will we do?

We will consider outturn information available
at the time we undertake our work after
production of the Council's / Authority’s draft
financial statements, for example the year-end
actual valuation of pension fund assets. We will
use this to inform our assessment of the
accuracy of estimated information included in
the financial statements and whether any
adjustments are required.
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Value for Money

Council's responsibilities for value for money
The Council is required to maintain an effective system of internal control that supports the achievement of its policies, aims and objectives while safequarding and
securing value for money from the public funds and other resources at its disposal.

As part of the material published with the financial statements, the Council is required to bring together commentary on the governance framework and how this
has operated during the period in a governance statement. In preparing the governance statement, the Council tailors the content to reflect its own individual
circumstances, consistent with the requirements of the relevant accounting and reporting framework and having regard to any guidance issued in support of that
framework. This includes a requirement to provide commentary on arrangements for securing value for money from the use of resources.

Auditor Responsibilities

—gUnder the NAO Code we are required to consider whether the Council has put in place ‘proper arrangements’
Qto secure economy, efficiency and effectiveness on its use of resources. The Code requires the auditor to
Qdesign their work to provide them with sufficient assurance to enable them to report to the Council a

. e X . . . Sustainabilit
commentary against specified reporting criteria (see below) on the arrangements the Council has in place to y
':isecure value for money through economic, efficient and effective use of its resources for the relevant period.
Cnrhe specified reporting criteria are:
> Financial sustainability - How the Council plans and manages its resources to ensure it can continue to
deliver its services.
» Governance - How the Council ensures that it makes informed decisions and properly manages its risks.
. .. . . . . . Arrangements for
» Improving economy, efficiency and effectiveness - How the Council uses information about its costs and securing \?alue for money
performance to improve the way it manages and delivers its services.

Improving

Financial

Economy,
Efficiency &
Effectiveness

Governance
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Value for Money

Planning and identifying risks of significant weakness in VFM arrangements

The NAQ's guidance notes require us to conduct a risk assessment that collects sufficient evidence to document our evaluation of the Council's arrangements,
allowing us to draft a commentary under the three reporting criteria. This involves identifying and reporting on any significant weaknesses in those arrangements
and making appropriate recommendations. In considering the Council’'s arrangements, we consider:

» the governance statement;

» evidence of arrangements during the reporting period;

» evidence obtained from our audit of the financial statements;

» the work of inspectorates and other bodies; and

» any other evidence that we deem as necessary to facilitate the performance of our statutory duties.

We then evaluate whether there is evidence indicating significant weaknesses in arrangements. According to the NAQO's guidance, determining what constitutes a
Wkignificant weakness and the extent of additional audit work required to address the risk is based on professional judgment. The NAO indicates that a weakness can
gbe considered significant if it:

®» exposes, or could reasonably be expected to expose, the Council to significant financial loss or risk;

LT

leads to, or could reasonably be expected to lead to, significant impact on the quality or effectiveness of service or on the Council's reputation or unlawful
actions;

v

identifies a failure to take action to address a previously identified significant weakness, such as failure to implement or achieve planned progress on action /
improvement plans.

Responding to identified risks of significant weakness

When planning work identifies a risk of significant weakness, the NAO's guidance requires us to consider the additional evidence needed to verify whether there is a

significant weakness in arrangements. This involves conducting further procedures as necessary. We are required to report our planned procedures to the Audit
Committee.
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Value for Money

Reporting on VFM

If we determine that the Council has not made proper arrangements for securing economy, efficiency, and effectiveness in its use of resources, the NAO Code
mandates that we reference this by exception in the audit report on the financial statements.

Additionally, we are required to provide a commentary on the value for money arrangements in the Auditor's Annual Report. The NAO Code specifies that this
commentary should be clear, readily understandable, and highlight any issues we wish to draw to the Council’s or the wider public’'s attention. This may include
matters that are not considered significant weaknesses in arrangements but should still be brought to the Council’'s awareness. It will also cover details of any
recommendations from the audit and the follow-up of previously issued recommendations, along with our assessment of their satisfactory implementation. Our
2024/25 Auditor's Annual Report requires to be issued by 30 November 2025 to comply with the revised requirements of the NAO Code.

-
g Status of our 2024/25 VFM planning

D

I:We have yet to complete our detailed value for money planning. We will update the next Audit and Governance Committee meeting on the outcome of our value for
00 money planning and our planned response to any additional identified risks of significant weaknesses in arrangements.
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Materiality

Materiality

For planning purposes, materiality for 2025 has been set at £23.7m. This represents 1.8% of the
2025 gross expenditure on provision of services. It will be reassessed throughout the audit
process. We have chosen gross expenditure on provision of services as we consider that this is of
primary interest to the users of the accounts, We have chosen 1.8%, which is at the top end of the
range of percentages within our audit approach for comparable size councils, after consideration

of a range of factors such as the public profile of the entity and level of available revenue reserves.

Gross expenditure on provision of services

3 £1.32m (2023/24: £1.29m)
E l l
|_\
(0]
o
Planning Performance Audit
materiality materiality differences
£23.68m £17.76m £1.18m

We will keep the Audit Committee updated on any changes to materiality levels as the audit
progresses.

We request that the Audit Committee confirm its understanding of, and agreement to, these
materiality and reporting levels.

Key definitions

Planning materiality — the amount over which we anticipate
misstatements would influence the economic decisions of a
user of the financial statements.

Performance materiality — the amount we use to determine
the extent of our audit procedures. We have set performance
materiality at £17.16m which represents 75% of materiality.

We deem it appropriate to set TE at75% to reduce the risk of
undetected misstatement to a suitably low level.

Audit difference threshold — we propose that misstatements
identified below this threshold are deemed clearly trivial. The
same threshold for misstatements is used for component
reporting. We will report to you all uncorrected misstatements
over this amount relating to the income statement and
balance sheet that have an effect on income or that relate to
other comprehensive income.

Other uncorrected misstatements, such as reclassifications
and misstatements in the cashflow statement or disclosures
and corrected misstatements will be communicated to the
extent that they merit the attention of the audit committee,
or are important from a qualitative perspective.
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Objective and Scope of our Audit scoping

In accordance with the NAO Code, our primary objectives are to conduct work that supports the delivery of our audit report to the Council. Additionally, we aim to
ensure that the Council has established proper arrangements for securing economy, efficiency, and effectiveness in its use of resources, as mandated by relevant
legislation and the requirements of the NAO Code.

We issue an audit report that covers:

1. Financial statement audit

Our opinion on the financial statements:

» whether the financial statements give a true and fair view of the financial position of the Council and its expenditure and income for the period in question; and

» whether the financial statements have been prepared properly in accordance with the relevant accounting and reporting framework as set out in legislation,
Y applicable accounting standards or other direction.

jab}

%Our opinion on other matters:
> whether other information published together with the audited financial statements is consistent with the financial statements.
0

NXOther procedures required by the Code:

» Examine and report on the consistency of the Whole of Government Accounts schedules or returns with the body’s audited financial statements for the relevant
reporting period in line with the instructions issued by the National Audit Office.

2. Arrangements for securing economy, efficiency and effectiveness (value for money)

We are required to consider whether the Council has put in place ‘proper arrangements’ to secure economy, efficiency and effectiveness on its use of resources and
report a commentary on those arrangements.
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Audit Process Overview

Our audit involves:

» Identifying and understanding the key processes and internal controls; and

» Substantive tests of detail of transactions and amounts.

» Reliance on the work of experts in relation to areas, such as pensions and property valuations.

Our initial assessment of the key processes across the Council has identified the following key processes where we will seek to rely on controls, both manual and IT:
» Accounts Receivables

» Accounts Payable

» Cash

These controls relating to the processing of these transactions lies within the Hampshire Integrated Business Centre, which we treat as a service organisation and
gy intend to gain assurance by relying on the findings of the service organisation auditor set out in its controls assurance report under ISAE 3402. As an audit team
Q we will review the Complimentary User Entity Controls operated by the Council.

For the remainder of transactions in 2024/25 we plan to follow a substantive approach to the audit as we have concluded this is the most efficient way to obtain
oothe level of audit assurance required to conclude that the financial statements are not materially misstated.
W

Analytics

We will use a data driven approach to enable us to capture whole populations of your financial data, in particular journal entries. These tools:
» Help identify specific exceptions and anomalies which can then be subject to more traditional substantive audit tests; and

» Give greater likelihood of identifying errors than random sampling techniques.

Internal audit

We will review internal audit plans and the results of their work. We will reflect the findings from these reports, together with reports from any other work
completed in the year, in our detailed audit plan, where they raise issues that could have an impact on the financial statements.
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Audit team

________________________________________________________________________________________________________________________________________________

Simon Mathers
Audit Partner

Kalthiemah Abrahams Melody Padilla |

Lead Manager Support Manager |

Syed Ali Nina Rose i

o Lead Senior Support Senior i
(o¢] :
OI'I |
i Specialist !

| Specialist PWC :

i consulting actuary and i

! EY Actuaries !
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Use of specialists

Our approach to the involvement of specialists, and the use of their work

When auditing key judgements, we are often required to use the input and advice provided by specialists who have qualifications and expertise not possessed by the
core audit team. The areas where EY specialists are expected to provide input for the current year audit are:

Area Specialists

Pensions disclosure EY Actuaries

In accordance with Auditing Standards, we will evaluate each specialist's professional competence and objectivity, considering their qualifications, experience and
available resources, together with the independence of the individuals performing the work.

e also consider the work performed by the specialist in light of our knowledge of the Group's business and processes and our assessment of audit risk in the
gparticular area. For example, we would typically perform the following procedures:

% Analyse source data and make inquiries as to the procedures used by the specialist to establish whether the source data is relevant and reliable
g Assess the reasonableness of the assumptions and methods used
QO Consider the appropriateness of the timing of when the specialist carried out the work

» Assess whether the substance of the specialist’s findings are properly reflected in the financial statements
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Timetable of communication and deliverables

Timeline

Below is a timetable showing the key stages of the audit and the deliverables we have agreed to provide to you through the 2024/25 audit cycle. From time to time
matters may arise that require immediate communication with the Audit Committee and we will discuss them with the Audit Committee Chair as appropriate.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

Audit opinion on the Council's
financial sstatements of and
Auditor's Annual Report
summarising the results of our

o 2024/25 work at the
Q Council/Authority
«Q
m .
[ Auditor's Report
00 Auditor’'s Annual Report
oo Interim
testing
Walkthroughs Substantive testing
! T
Audit planning Audit Results Report
report
Reporting our Reporting our conclusions
independence, risk on key judgements and
assessment, planned estimates and
audit approach and the confirmation of our
scope of our audit independence
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Introduction

The FRC Ethical Standard 2024 and ISA (UK) 260 ‘Communication of audit matters with those charged with governance’, requires us to communicate with you on a timely basis on all
significant facts and matters that bear upon our integrity, objectivity and independence. The Ethical Standard, as revised in December 2024, requires that we communicate formally
both at the planning stage and at the conclusion of the audit, as well as during the course of the audit if appropriate. The aim of these communications is to ensure full and fair
disclosure by us to those charged with your governance on matters in which you have an interest.

Required communications

Planning stage Final stage

» The principal threats, if any, to objectivity and independence
identified by Ernst & Young (EY) including consideration of all
relationships between you, your affiliates and directors and us;

The safeguards adopted and the reasons why they are considered to
be effective, including any Engagement Quality review;

The overall assessment of threats and safeguards;

Information about the general policies and process within EY to
maintain objectivity and independence

The IESBA Code requires EY to provide an independence assessment
of any proposed non-audit service (NAS) to the PIE audit client and
will need to obtain and document pre-concurrence from the audit
committee/those charged with governance for the provision of all
NAS prior to the commencement of the service (i.e., similar to
obtaining a “pre-approval” to provide the service).

067 obed |

» All proposed NAS for PIE audit clients will be subject to a
determination of whether the service might create a self-review
threat (SRT), with no allowance for services related to amounts that
are immaterial to the audited financial statements.

>

>

>

In order for you to assess the integrity, objectivity and independence of the firm and each covered
person, we are required to provide a written disclosure of relationships (including the provision of non-
audit services) that may bear on our integrity, objectivity and independence. This is required to have
regard to relationships with the entity, its directors and senior management, its affiliates, and its
connected parties and the threats to integrity or objectivity, including those that could compromise
independence that these create. We are also required to disclose any safeguards that we have put in
place and why they address such threats, together with any other information necessary to enable our
objectivity and independence to be assessed;

Details of non-audit/additional services provided and the fees charged in relation thereto;

Written confirmation that the firm and each covered person is independent and, if applicable, that any
non-EY firms used in the group audit or external experts used have confirmed their independence to us;

Details of any non-audit/additional services to a UK PIE audit client where there are differences of
professional opinion concerning the engagement between the Ethics Partner and Engagement Partner
and where the final conclusion differs from the professional opinion of the Ethics Partner

Details of any inconsistencies between FRC Ethical Standard and your policy for the supply of non-audit
services by EY and any apparent breach of that policy;

Details of all breaches of the IESBA Code of Ethics, the FRC Ethical Standard and professional standards,
and of any safeguards applied and actions taken by EY to address any threats to independence; and

An opportunity to discuss auditor independence issues.

In addition, during the course of the audit, we are required to communicate with you whenever any significant judgements are made about threats to objectivity and independence and
the appropriateness of safeqguards put in place, for example, when accepting an engagement to provide non-audit services.

We ensure that the total amount of fees that EY and our network firms have charged to you and your affiliates for the provision of services during the reporting period, analysed in

appropriate categories, are disclosed.
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Relationships, services and related threats and safeguards

We highlight the following significant facts and matters that may be reasonably considered to bear upon our objectivity and independence, including the principal threats, if any. We
have adopted the safeqguards noted below to mitigate these threats along with the reasons why they are considered to be effective. However we will only perform non-audit services if
the service has been pre-approved in accordance with your policy.

Overall Assessment

Overall, we consider that the safeguards that have been adopted appropriately mitigate the principal threats identified and we therefore confirm that EY is independent and the
objectivity and independence of Simon Mathers, your audit engagement partner and the audit engagement team have not been compromised.

Self interest threats

A self interest threat arises when EY has financial or other interests in the Council. Examples include; where we receive significant fees in respect of non-audit services; where we
need to recover long outstanding fees; or where we enter into a business relationship with you. At the time of writing, there are no long outstanding fees and no planned non-audit
services.

A self interest threat may also arise if members of our audit engagement team have objectives or are rewarded in relation to sales of non-audit services to you. We confirm that no
member of our audit engagement team, including those from other service lines, has objectives or is rewarded in relation to sales to you, in compliance with Ethical Standard part 4.

“Where are no other self interest threats at the date of this report.
QD

«Q

(D Self review threats

I¢A§elf review threats arise when the results of a non-audit service performed by EY or others within the EY network are reflected in the amounts included or disclosed in the financial
=statements.

There are no self review threats at the date of this report

Management threats

Partners and employees of EY are prohibited from taking decisions on behalf of the Council. Management threats may also arise during the provision of a non-audit service in relation
to which management is required to make judgements or decision based on that work.

There are no management threats at the date of this report.

Other threats

Other threats, such as advocacy, familiarity or intimidation, may arise.
There are no other threats at the date of this report.
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Other communications

EY Transparency Report 2024

EY has policies and procedures that instil professional values as part of firm culture and ensure that the highest standards of objectivity, independence and integrity are maintained.

Details of the key policies and processes in place within EY for maintaining objectivity and independence can be found in our annual Transparency Report which the firm is required to
publish by law. The most recent version of this Report is for the period ended 30 June 2024 and can be found here: EY UK 2024 Transparency Report.
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XYZ plc Independence confirmation to the audit committee|
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https://www.ey.com/en_uk/about-us/transparency-report
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Appendix A - PSAA Statement of Responsibilities

As set out on the next page our fee is based on the assumption that the Council complies with PSAA’s Statement of Responsibilities of auditors and audited bodies.
See https://www.psaa.co.uk/managing-audit-quality/statement-of-responsibilities-of-auditors-and-audited-bodies/statement-of-responsibilities-of-auditors-and-
audited-bodies-from-2023-24-audits/. In particular the Council should have regard to paragraphs 26-28 of the Statement of Responsibilities which clearly set out
what is expected of audited bodies in preparing their financial statements. We set out these paragraphs in full below:

Preparation of the statement of accounts

26. Audited bodies are expected to follow Good Industry Practice and applicable recommendations and quidance from CIPFA and, as applicable, other relevant
organisations as to proper accounting procedures and controls, including in the preparation and review of working papers and financial statements.

27. In preparing their statement of accounts, audited bodies are expected to:
» prepare realistic plans that include clear targets and achievable timetables for the production of the financial statements;

ensure that finance staff have access to appropriate resources to enable compliance with the requirements of the applicable financial framework, including having
access to the current copy of the CIPFA/LASAAC Code, applicable disclosure checklists, and any other relevant CIPFA Codes.

assign responsibilities clearly to staff with the appropriate expertise and experience;
provide necessary resources to enable delivery of the plan;

maintain adequate documentation in support of the financial statements and, at the start of the audit, providing a complete set of working papers that provide an
adequate explanation of the entries in those financial statements including the appropriateness of the accounting policies used and the judgements and estimates
made by management;

76T, obed .

» ensure that senior management monitors, supervises and reviews work to meet agreed standards and deadlines;
» ensure that a senior individual at top management level personally reviews and approves the financial statements before presentation to the auditor; and
» during the course of the audit provide responses to auditor queries on a timely basis.

28. If draft financial statements and supporting working papers of appropriate quality are not available at the agreed start date of the audit, the auditor may be unable
to meet the planned audit timetable and the start date of the audit will be delayed.
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Appendix B — Fees

The duty to prescribe fees is a statutory function delegated to
Public Sector Audit Appointments Ltd (PSAA) by the Secretary of
State for Housing, Communities and Local Government.

This is defined as the fee required by auditors to meet statutory
responsibilities under the Local Audit and Accountability Act
2014 in accordance with the requirements of the Code of Audit
Practice and supporting guidance published by the National Audit
Office, the financial reporting requirements set out in the Code of
Practice on Local Authority Accounting published by
CIPFA/LASAAC, and the professional standards applicable to
auditors’ work.

The agreed fee presented is based on the following assumptions:
.6 officers meeting the agreed timetable of deliverables;

Q3 our financial statement opinion and value for money
conclusion being unqgualified;

appropriate quality of documentation is provided by the
Council;

. G6T 9b

an effective control environment; and

v

compliance with PSAA’s Statement of Responsibilities of
auditors and audited bodies. See
https://www.psaa.co.uk/managing-audit-quality/statement-of-
responsibilities-of-auditors-and-audited-bodies/statement-of-
responsibilities-of-auditors-and-audited-bodies-from-2023-24-
audits/. In particular the Council should have regard to
paragraphs 26 - 28 of the Statement of Responsibilities which

clearly sets out what is expected of audited bodies in preparing

their financial statements. These are set out in full on the
previous page.

If any of the above assumptions prove to be unfounded, we will
seek a variation to the agreed fee. This will be discussed with the
Council in advance.

2024/25 2022/23

M
m

318,043 291,895

Total Fee - Code Work Note 3 e
Scale Fee Variation TBC 33,860
Note 2

Total fees TBC TBC

All fees exclude VAT

1) As set out in the joint statement on update to proposals to clear the backlog and embed timely
audit issued by DHLUC, PSAA will use its fee variation process to determine the final fee the Council
have to pay for the 2022/23 and 2023/24 audits.

2) The 2023/24 work is now complete and we intend to submit a proposal to PSAA for a scale fee
variation totalling £33,860. This final fee includes an adjustment for the following areas:

» Additional procedures to implement the revised ISA 315 (UK) auditing standard as originally
set out in our Audit Planning Report, totalling £4,928

» Additional procedures to consider the Council's readiness for the implementation of IFRS 16
as originally set out in our Audit Planning report, totalling £776.

» Additional work performed to ensure the accounts were appropriately amended for errors
identified during the audit £2,738

* Involvement of our EYRE valuation professionals in response to the assessed significant risk
to support PPE and IP valuation, totalling £4,472

* In order to obtain increased level of assurance on the following balances we tested two years
of transactions for the following balances and/ or transactions £15,816:

Pension liability (includes roll forward of the pension liability for 2 years by our
specialist)

Additions and disposals of PPE
Starters and leavers

Payroll testing (SAR)
Depreciation (SAR)

Grants received in advance, including grant receipts and grant expenditure
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Appendix B — Audit Fees (cont'd)

All fees exclude VAT
Additional procedures performed on the complimentary user access controls (CUECs) and control deficiencies as reported in the ISAE 3402 report
£2,806.

Additional work performed due to delays in receiving supporting evidence for starters and leavers testing and grants received in advance leading to
significant follow-up and incorrect creditor and debtors' listings provided totalling £2,324

3) Scale fees for 2024/25 have been increased by PSAA to cover additional audit work under revised standards and a contractual inflationary increase payable to
audit firms. The new work relates to revised auditing standard ISA (UK) 315 (risks of material misstatement) and linked work on ISA (UK) 240 (fraud).
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Appendix C — Required communications with the Audit Committee

We have detailed the communications that we must provide to the audit committee.

Our Reporting to you
Required

. . What is reported? When and where
communications
Terms of engagement Confirmation by the audit committee of acceptance of terms of engagement as written in the The statement of responsibilities serves as the
engagement letter signed by both parties. formal terms of engagement between the PSAA’s

appointed auditors and audited bodies.

Our responsibilities Reminder of our responsibilities as set out in the engagement letter The statement of responsibilities serves as the
formal terms of engagement between the PSAA's
appointed auditors and audited bodies.

Planning and audit approach Communication of: Audit planning report, as presented to the Audit
» The planned scope and timing of the audit and Governance Committee June 2025
» Any limitations on the planned work to be undertaken
» The planned use of internal audit

» The significant risks identified

/6T abed

When communicating key audit matters this includes the most significant risks of material
misstatement (whether or not due to fraud) including those that have the greatest effect on the
overall audit strategy, the allocation of resources in the audit and directing the efforts of the
engagement team

Significant findings from the » Our view about the significant qualitative aspects of accounting practices including accounting Audit results report - tbc
audit policies, accounting estimates and financial statement disclosures

Significant difficulties, if any, encountered during the audit

Significant matters, if any, arising from the audit that were discussed with management
Written representations that we are seeking

Expected modifications to the audit report

Other matters if any, significant to the oversight of the financial reporting process

vV vV vV v Vv VY

Findings and issues regarding the opening balance on initial audits (delete if not an initial audit)
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Appendix C — Required communications with the Audit Committee
(cont'd)

Our Reporting to you
Required

communications What is reported? When and where

Going concern Events or conditions identified that may cast significant doubt on the entity’s ability to continue as  Audit results report - thc
a going concern, including:

» Whether the events or conditions constitute a material uncertainty

» Whether the use of the going concern assumption is appropriate in the preparation and
presentation of the financial statements

» The adequacy of related disclosures in the financial statements

Misstatements » Uncorrected misstatements and their effect on our audit opinion, unless prohibited by law or Audit results report - thc
regulation

» The effect of uncorrected misstatements related to prior periods
» A request that any uncorrected misstatement be corrected
» Material misstatements corrected by management

o
Q
«Q
@
|_\
(o)
m'raud » Enquiries of the audit committee to determine whether they have knowledge of any actual, Audit results report - thc

suspected or alleged fraud affecting the entity

» Any fraud that we have identified or information we have obtained that indicates that a fraud
may exist

» Unless all of those charged with governance are involved in managing the entity, any identified
or suspected fraud involving:

a. Management;
b. Employees who have significant roles in internal control; or
c. Others where the fraud results in a material misstatement in the financial statements

» The nature, timing and extent of audit procedures necessary to complete the audit when fraud
involving management is suspected

» Matters, if any, to communicate regarding management'’s process for identifying and
responding to the risks of fraud in the entity and our assessment of the risks of material
misstatement due to fraud

» Any other matters related to fraud, relevant to Audit Committee responsibility

Oxfordshire County Council Audit Planning Report 2024/25| 42



Appendix C — Required communications with the Audit Committee
(cont'd)

Our Reporting to you
Required

communications What is reported? When and where

Related parties Significant matters arising during the audit in connection with the entity's related parties including, Audit results report - thc
when applicable:

» Non-disclosure by management

» Inappropriate authorisation and approval of transactions

» Disagreement over disclosures

» Non-compliance with laws and regulations

» Difficulty in identifying the party that ultimately controls the entity

Independence Communication of all significant facts and matters that bear on EY's, and all individuals involved in  Audit planning report, to be presented to the
the audit, integrity, objectivity and independence Audit and Governance Committee June 2025 and
» Communication of key elements of the audit engagement partner’s consideration of Audit Results Report
independence and objectivity such as:
The principal threats
Safequards adopted and their effectiveness
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An overall assessment of threats and safeguards

vV v vV

Information about the general policies and process within the firm to maintain objectivity and
independence

Communication whenever significant judgements are made about threats to integrity, objectivity
and independence and the appropriateness of safequards put in place.

» A statement of compliance with the Ethical Standard, including any non-EY firms or external
experts used in the audit

» Details of any inconsistencies between the Ethical Standard and Group's policy for the provision
of non-audit services, and any apparent breach of that policy

» Where EY has determined it is appropriate to apply more restrictive rules than permitted under
the Ethical Standard

» The audit committee should also be provided an opportunity to discuss matters affecting auditor
independence
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Appendix C — Required communications with the Audit Committee
(cont'd)

Our Reporting to you
Required

communications What is reported? When and where

External confirmations » Management's refusal for us to request confirmations Audit results report - thc
» Inability to obtain relevant and reliable audit evidence from other procedures

Consideration of laws and » Subject to compliance with applicable requlations, matters involving identified or suspected Audit results report - tbc
regulations non-compliance with laws and reqgulations, other than those which are clearly inconsequential

and the implications thereof. Instances of suspected non-compliance may also include those

that are brought to our attention that are expected to occur imminently or for which there is

reason to believe that they may occur

» Enquiry of the audit committee into possible instances of non-compliance with laws and
regulations that may have a material effect on the financial statements and that the audit
committee may be aware of

nternal controls » Significant deficiencies in internal controls identified during the audit Audit results report - tbc

002z 9bed
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Appendix C — Required communications with the Audit Committee
(cont'd)

Our Reporting to you
Required

communications What is reported? When and where

» Fraud or suspected fraud involving management, component management, employees who
have significant roles in group-wide controls or others where the fraud resulted in a material
misstatement of the financial statements

» Significant deficiencies identified in the group’s system of internal control

Representations Written representations we are requesting from management and/or those charged with Audit results report - thc
governance
System of quality How the system of quality management (SQM) supports the consistent performance of a quality Audit results report - tbc
management audit
aterial inconsistencies and Material inconsistencies or misstatements of fact identified in other information which Audit results report - tbc
Qymisstatements management has refused to revise
«Q
(DAuditors report » Key audit matters that we will include in our auditor’s report Audit results report - tbc
N » Any circumstances identified that affect the form and content of our auditor’s report
o
H
Value for Money » Our risk assessment and any areas where we have identified risk of material weaknesses in Audit results report - Thc
arrangements in areas covered by the three VFM criteria; Auditors annual report - Thc

» The outcome of our work, any identified material weaknesses in arrangements against the three
VFM criteria and our VFM commentary
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EY | Building a better working world

EY exists to build a better working world, helping to create
long-term value for clients, people and society and build trust in the capital markets.

Enabled by data and technology, diverse EY teams in over 150 countries provide
trust through assurance and help clients grow, transform and operate.

Working across assurance, consulting, law, strategy, tax and transactions, EY teams
ask better questions to find new answers for the complex issues facing our world
today.

EY refers to the global organization, and may refer to one or more, of the member
firms of Ernst & Young Global Limited, each of which is a separate legal entity. Ernst &
Young Global Limited, a UK company limited by guarantee, does not provide services to
clients. Information about how EY collects and uses personal data and a description of
the rights individuals have under data protection legislation are available via
ey.com/privacy. EY member firms do not practice law where prohibited by local laws.
For more information about our organization, please visit ey.com.

Ernst & Young LLP

The UK firm Ernst & Young LLP is a limited liability partnership
registered in England and Wales with registered number OC300001
and is a member firm of Ernst & Young Global Limited.

-Grnst & Young LLP, 1 More London Place, London, SE1 2AF.

2025 Ernst & Young LLP. Published in the UK.
Il Rights Reserved.

BKC-023026 (UK) 04/22. Creative UK.
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Information in this publication is intended to provide only a general outline of the subjects covered. It
should neither be regarded as comprehensive nor sufficient for making decisions, nor should it be used
in place of professional advice. Ernst & Young LLP accepts no responsibility for any loss arising from
any action taken or not taken by anyone using this material.
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Oxfordshire Pension Fund 7 April 2025
County Hall

New Road

Oxford

OX1 IND

Dear Audit and Governance Committee Members
Audit Planning Report

Attached is the audit Planning Report for the upcoming meeting of the Audit and Governance Committee. This report aims to provide the
Audit and Governance Committee of Oxfordshire Pension Fund (the Fund) with a basis to review the proposed audit approach and scope for
the 2024/25 audit. This is in accordance with the requirements of the Local Audit and Accountability Act 2014, the National Audit Office's
2024 Code of Audit Practice, the Statement of Responsibilities issued by Public Sector Audit Appointments (PSAA) Ltd, auditing standards,
and other professional requirements. This report summarises our evaluation of the key issues driving the development of an effective audit.
We have aligned our audit approach and scope accordingly. The report also addresses the broader impact of Government proposals aimed at
establishing a sustainable local audit system.

0z abed

As the Fund's body charged with governance, the Audit and Governance Committee plays a crucial role in ensuring assurance over both the
guality of the draft financial statements prepared by management and the Fund’'s wider arrangements to support a timely and efficient audit.
Failure to achieve this will affect the level of resources required to fulfil our responsibilities. We will report on any issues identified in the
Fund's external financial reporting arrangements as part of our Audit Results Reports and communications with those charged with
governance. We direct Audit and Governance Committee members and officers to the Public Sector Audit Appointment Limited's Statement
of Responsibilities (paragraphs 26-28) for expectations on preparing financial statements (see Appendix A).

(continued)

The UK firm Ernst & Young LLP is a limited liability partnership registered in England and Wales with registered number OC300001 and is a member firm of Ernst & Young Global Limited. A list of members’ names is available for inspection at 1 More London Place, London SE1
2AF, the firm's principal place of business and registered office. Ernst & Young LLP is a multi-disciplinary practice and is authorised and regulated by the Institute of Chartered Accountants in England and Wales, the Solicitors Regulation Authority and other requlators. Further
details can be found at http://www.ey.com/UK/en/Home/Legal.
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Building a better
working world

This report is intended solely for the information and use of the Audit and Governance Committee and management, and is not intended to
be, and should not be used, by anyone other than these specified parties.

We welcome the opportunity to discuss this report with you on 04 June 2025 as well as understand whether there are other matters which
you consider may influence our audit.

Yours faithfully

AR \\P

Simon Mathers
Partner
For and on behalf of Ernst & Young LLP

Enc
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The UK firm Ernst & Young LLP is a limited liability partnership registered in England and Wales with registered number OC300001 and is a member firm of Ernst & Young Global Limited. A list of members’ names is available for inspection at 1 More London Place, London SE1
2AF, the firm's principal place of business and registered office. Ernst & Young LLP is a multi-disciplinary practice and is authorised and regulated by the Institute of Chartered Accountants in England and Wales, the Solicitors Regulation Authority and other regulators. Further
details can be found at http://www.ey.com/UK/en/Home/Legal.
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Public Sector Audit Appointments Ltd (PSAA) issued the “Statement of responsibilities of auditors and audited bodies"”. It is available from the PSAA website (https://www.psaa.co.uk/managing-audit-
quality/statement-of-responsibilities-of-auditors-and-audited-bodies/statement-of-responsibilities-of-auditors-and-audited-bodies-from-2023-24-audits/). The Statement of responsibilities serves as the formal terms
of engagement between appointed auditors and audited bodies. It summarises where the different responsibilities of auditors and audited bodies begin and end, and what is to be expected of the audited body in
certain areas. The “Terms of Appointment and further guidance (updated July 2021)" issued by the PSAA (https://www.psaa.co.uk/managing-audit-quality/terms-of-appointment/terms-of-appointment-and-
further-guidance-1-july-2021/) sets out additional requirements that auditors must comply with, over and above those set out in the National Audit Office Code of Audit Practice 2024 (the NAO Code) and in

legislation, and covers matters of practice and procedure which are of a recurring nature.

This report is made solely to the Audit and Governance Committee and management of Oxfordshire Pension Fund. Our work has been undertaken so that we might state to the Audit and Governance
Committee and management of Oxfordshire Pension Fund those matters we are required to state to them in this report and for no other purpose. To the fullest extent permitted by law we do not accept or
assume responsibility to anyone other than the Audit Committee and management of Oxfordshire Pension Fund for this report or for the opinions we have formed.
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2024/25 audit strategy overview

Context

Timely, high-quality financial reporting and audit of local bodies play a crucial role in our democratic system. It aids in effective decision-making by local bodies and
ensures transparency and accountability to local taxpayers. There is a consensus that the delay in publishing audited financial statements by local bodies has reached
an unacceptable level, and it is acknowledged that cooperation among all stakeholders in the sector is necessary to address this issue. The reasons for the backlog
are well-documented and include:

» Insufficient capacity within the local authority financial accounting profession.
» Increased complexity of reporting requirements within the sector.
» Insufficient capacity within audit firms with public sector experience.

.6 Heightened requlatory pressure on auditors, leading to an expanded scope and extent of audit procedures performed.

Qrhe Ministry for Housing, Communities and Local Government (MHCLG) has collaborated with the Financial Reporting Council (FRC) and other system partners to
levelop and implement measures to address the backlog. SI 2024/907, along with the NAO Code and the Local Authority Reset and Recovery Implementation
uidance, have been created to ensure auditor compliance with International Standards on Auditing (UK) (ISAs (UK)). In February 2025, responsibilities for
Cizadership of the local audit system transferred from the FRC back to MHCLG. This change follows the December 2024 launch of the Government's strateqgy for
OR=forming the local audit system in England, which includes plans to establish a Local Audit Office. The approach to addressing the backlog consists of three phases:

» Phase 1: Reset; clearing the backlog of historic audit opinions up to and including financial year 2022/23 by 13 December 2024. This is largely complete.

» Phase 2: Recovery from Phase 1; from 2023/24, use backstop dates to prevent a recurrence of the backlog and allow assurance to be rebuilt over multiple audit
cycles. The backstop date for the audit of the 2024/25 financial statements is 27 February 2026. Auditors are waiting for guidance from the system leader to
effectively, efficiently and consistently build back assurance over disclaimed audit periods.

» Phase 3: Reform; involving addressing systemic challenges in the system and embedding timely financial reporting and audit.

Confidential — All Rights Reserved Oxfordshire Pension Fund 2024/25 Audit Planning Report|

6



2024/25 audit strategy overview

Responsibilities of management and those charged with governance

The Administrating Body's Section 151 Officer is responsible for preparing the financial statements of the Fund in accordance with proper practices and confirming
they give a true and fair view at the 31 March 2025. To complete the audit in a timely and efficient manner, it is essential that the financial statements are supported
by high-quality working papers and audit evidence, and that Council resources are available to support the audit process within agreed deadlines. The Audit and
Governance Committee has an essential role in ensuring that it has assurance over both the quality of the financial statements and the Council's wider arrangements
to support the delivery of a timely and efficient audit. Where this conditions are not met, we will:

» Consider and report on the adequacy of the Council’s external financial reporting arrangements as part of our Audit Results Report and other communications with
those charged with governance.

v

Assess the impact on available audit resource and where additional resources are deployed, seek a fee variation from PSAA. We have set out the factors that will

lead to a fee variation at Appendix B, together with, at Appendix A, paragraphs 26-28 of PSAA’s Statement of Responsibilities which clearly set out what is
expected of audited bodies in preparing their financial statements.

60¢ abed
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2024/25 audit strategy overview

The following ‘dashboard’ summarises the significant accounting and auditing matters outlined in this report. It seeks to provide the Audit and Governance

Committee with an overview of our initial risk identification for the upcoming audit and any changes in risks identified in the current year.

Audit risks and areas of focus

Risk/area of focus Risk identified

Change from PY

Details

There is a risk that the financial statements as a whole are not free from material
misstatement whether caused by fraud or error. We perform mandatory
procedures regardless of specifically identified fraud risks.

Presumptive risk of management Fraud risk No change in risk or
override of controls focus
Risk of inappropriate posting of Fraud risk No change in risk or

investment journals focus

aped

Investment valuations are manually input on the general ledger. Our judgement
is that the Pension Fund's fraud risk relates to inappropriate journal posting of
investments as reported by the custodian. This would affect the long-term
investment portfolio value.

Valuation of Level 3 Investments Significant risk No change in risk or

focus

0T¢

The Pension Fund held Level 3 assets valued at £963.56 million as at 31 March
2024 per the audited 2023/24 accounts. Judgements are taken by Investment
Managers to value those investments whose prices are not publicly available.

There is a risk that these are materially misstated given the complexity of the
measurement and degree of estimation involved.

The material nature of the investments means that any error in judgement could
result in a material valuation error. Market volatility means such judgments can
quickly become outdated, especially when there is a significant time-period
between the latest available audited valuation information and the Fund year
end. These variations could have a material impact on the financial statements.

No change in risk or
focus

Valuation of Level 2 investments Risk of material

misstatement

The valuation of investments under Level 2 fair value hierarchy are based on
observable inputs such as bid price in the market for similar instruments.

There is a risk that the comparable inputs are not appropriate, and valuation
could be misstated.

Confidential — All Rights Reserved
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2024/25 audit strategy overview

The following ‘dashboard’ summarises the significant accounting and auditing matters outlined in this report. It seeks to provide the Audit and Governance

Committee with an overview of our initial risk identification for the upcoming audit and any changes in risks identified in the current year.

Audit risks and areas of focus

Risk/area of focus Risk identified Change from PY Details

IAS26 disclosure - Actuarial Present  Risk of material No change in risk or  Every three years, a formal valuation of the whole Fund is carried out under the
Value of Promised Retirement misstatement focus Local Government Pension Scheme Regulations 2013 to assess and examine the
Benefits ongoing financial position of the Fund. The last fund valuation was 31 March

2022 when the fund's liability was recalculated by the actuary and was used to
set employer contribution rates and underpin investment management strategy.

IAS26 requires post-employment benefits plans to disclose annually the basis
used to determine the actuarial present value of promised retirement benefits,
including demographic and financial key assumptions.

The estimate is based on a roll-forward of data from the previous triennial
valuation, updated where necessary, and takes into account various factors such
as mortality rates and expected pay rises along with other assumptions around
inflation and investment yields.

We consider there is a risk around the estimation process, data and assumptions
used by the actuary when estimating the Actuarial Present Value of Promised
Retirement Benefits.

TT¢ abed

We will continue to keep the Audit and Governance Committee updated on our assessment of any changes to audit risk.
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2024/25 audit strategy overview

Materiality

Audit
differences

Performance
materiality

Planning
materiality

Materiality has been set at £35.41

£35.41m million, which represents 1% of the
net assets of the scheme as at
31/03/2024.

Performance materiality has been set
£26.56m at £26.56 million, which represents
75% of materiality.

We will report all uncorrected
£1.77m misstatements relating to the primary
statements (Fund Account and Net
Asset Statement) greater than £1.77
million. Other misstatements
identified will be communicated to the
extent that they merit the attention of
the Audit and Governance Committee.

ZT¢ abed

We will keep the Audit and Governance Committee updated on any changes to materiality levels as the audit progresses.
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2024/25 audit strategy overview

Audit scope

This Audit Planning Report covers the work that we plan to perform to provide you with:

» Our audit opinion on whether the financial statements of Oxfordshire Pension Fund (the Pension Fund) give a true and fair view of the financial transactions
during the year ended 31 March 2025 and the amount and disposition of the Fund's assets and liabilities as at 31 March 2025; and

» Our opinion on the consistency of the Pension Fund financial statements within the Pension Fund Annual Report with the published financial statements of
Oxfordshire County Council.

Our audit will also include the required mandatory procedures in accordance with applicable laws and auditing standards.
When planning the audit we consider several key inputs:

strategic, operational and financial risks relevant to the financial statements;

developments in financial reporting and auditing standards;

the quality of systems and processes;

changes in the business and regulatory environment; and

TZ 9bed, .

management’s views on all the above.
c’%y considering these inputs, our audit is focused on the areas that matter, and our feedback is more likely to be relevant.

Considering the above, our professional duties require us to independently assess audit risks and take appropriate actions. The Terms of Appointment with the PSAA
permit fee adjustments based on ‘the auditor's assessment of risk and the work needed to meet their professional responsibilities’. Therefore, we outline these risks in
this audit planning report and will discuss any impact on the proposed scale fee with management.
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2024/25 audit strategy overview

Audit scope (Cont.)

Effects of climate-related matters on financial statements

Public interest in climate change is growing. We recognize that climate-related risks may span a long timeframe, and while these risks exist, their impact on the
current financial statements may not be immediately significant. However, it remains essential to understand these risks to conduct a proper evaluation. Additionally,
comprehending climate-related risks may be pertinent in the context of qualitative disclosures in the notes to the financial statements.

We inquire about climate-related risks during every audit as part of our understanding of the entity and its environment. As we continually re-evaluate our risk
assessments throughout the audit, we consider the information obtained to help us assess the level of inherent risk.

Audit scope and approach
We plan to adopt a substantive audit approach.
Q

L(%Timeline

n audit timetable has been agreed with management. In Section 6 we include a provisional timeline for the audit. It is essential that all parties collaborate to ensure
Ixompliance with this timeline.
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o Audit risks
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Our response to significant risks

We have set out the significant risks (including fraud risks denoted by*) identified for the current year audit along with the rationale and expected audit approach. The
risks identified below may change to reflect any significant findings or subsequent issues we identify during the audit.

Presumptive risk of management
override of controls *

What is the risk?

The financial statements as a whole
are not free of material
misstatements whether caused by
fraud or error.

As identified in ISA (UK) 240,
management is in a unigue position
to perpetrate fraud because of its
ability to manipulate accounting
records directly or indirectly and
prepare fraudulent financial
statements by overriding controls
that otherwise appear to be
operating effectively.

9T¢ obed

We identify and respond to this
fraud risk on every audit
engagement.
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What will we do?

>

Identifying fraud risks during the planning stages.

Inquiry of management about risks of fraud and the controls put in place to
address those risks.

Understanding the oversight given by those charged with governance of
management’s processes over fraud.

Discussing with those charged with governance the risks of fraud in the entity,
including those risks that are specific to the entity's business sector (those
that may arise from economic industry and operating conditions).

Considering whether there are any fraud risk factors associated with related
party relationships and transactions and if so, whether they give rise to a risk
of material misstatement due to fraud.

Consideration of the effectiveness of management’s controls designed to
address the risk of fraud.

Determining an appropriate strategy to address those identified risks of fraud.

Performing mandatory procedures regardless of specifically identified fraud
risks, including testing appropriateness of journal entries recorded in the
general ledger and other adjustments made in the preparation of the financial
statements.

Evaluating the business rationale for significant unusual transactions outside
the normal course of business.

Assessing accounting estimates for evidence of management bias

Having evaluated this risk we have considered whether we need to perform other
audit procedures not referred to above. We concluded that no other procedures
are required.
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Our response to significant risks

We have set out the significant risks (including fraud risks denoted by*) identified for the current year audit along with the rationale and expected audit approach. The
risks identified below may change to reflect any significant findings or subsequent issues we identify during the audit.

Risk of inappropriate posting of What is the risk? What will we do?

investment journals *
Investment valuations are manually input on Our approach will focus on:
the general ledger, so there is opportunity » testing of journals at year-end to ensure there are no unexpected
to manipulate the valuation of investments or unusual postings;

reported in the Net Asset Statement. » undertaking a review of reconciliations between the fund manager/

custodian reports and investigating any reconciling differences
over a specified threshold;

» re-performance of the detailed investment note using the reports
we have acquired directly from the custodian or fund managers;
and

» checking the reconciliation of holdings included in the Net Assets
Statement back to the source reports.

/T¢ abed

We will use our data analytics capabilities to assist with our work,
including journal entry testing. We will assess journal entries for
evidence of management bias and evaluate for business rationale.
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Our response to significant risks

We have set out the significant risks (including fraud risks denoted by*) identified for the current year audit along with the rationale and expected audit approach. The
risks identified below may change to reflect any significant findings or subsequent issues we identify during the audit.

Valuation of Level 3 investments

Financial statement impact

T¢g.obed

OMisstatements that occur in relation to
complex investments valued at Level 3 fair
value hierarchy such as unquoted equities,
pooled property and pooled infrastructure
funds.

Total of Level 3 investments held by the
Fund at 31 March 2024 was £963.56
million per the 2023/24 audited accounts.
This accounts for over 27% of the overall
Fund's assets.

If this were to happen it would have the
impact on Investment Assets and Net
Assets in the Net Asset Statement and
Return on Investments section of the
Revenue and Fund Account.

Confidential — All Rights Reserved

What is the risk?

Judgements are taken by Investment
Managers to value these investments
whose prices are not publicly
available.

There is a risk that these are
materially misstated given the
complexity of the measurement and
degree of estimation involved.

The material nature of the
investments means that any error in
judgement could result in a material
valuation error. Market volatility
means such judgments can quickly
become outdated, especially when
there is a significant time-period
between the latest available audited
valuation information and the Fund
year end. These variations could have
a material impact on the financial
statements.

What will we do?

Our approach will focus on:

>

Analysing a schedule of investments to ensure correct classification,
presentation and disclosure of items in the financial statements and
corresponding notes.

Understanding and evaluating of the work of management'’s experts.

Evaluating the ISAE 3402 report for Custodian and Fund Managers where
applicable.

Reviewing the latest audited accounts for the relevant Fund Managers to
ensure there are no matters arising that highlight weaknesses in the funds
valuation.

Where the latest audited accounts are not as at 31 March 2025, inquiry of
what procedures management have performed to take account of this risk,
performing analytical procedures and checking the valuation output for
reasonableness against our own expectations.

Reviewing the basis of valuation for property investments and other
unquoted investments and assessing the appropriateness of the valuation
methods used.

Reviewing investment valuation disclosures to verify that significant
judgements surrounding the valuation of Level 3 Investments have been
appropriately made in the financial statements.

Performing triangulation work to agree amount per the financial statements
to Fund Manager and to Custodian.

Testing accounting entries have been correctly processed in the financial
statements.

Assessing topside adjustments and journal entries for evidence of
management bias and evaluate for business rationale.
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Other areas of audit focus

We have identified other areas of the audit, that have not been classified as significant risks, but are still important when considering the risks of material
misstatement to the financial statements and disclosures and therefore may be key audit matters we will include in our audit report.

What is the risk/area of focus, and Our response: Key areas of challenge and What else will we do?
the key judgements and estimates? professional judgement
Valuation of investments Level 2 Investments ~ We will: We will:
The Pension Fund held £2,472 million Level 2 > Where the func]s are actively traded in Ii;ted mgr.kets/exchgnge, » Analyse schedule of investments to ensure
investments at 31 March 2024. These are test the valuation by using the EY Securities Pricing Valuation correct classification, presentation and
assets where quoted market prices are not automation within EY Canvas; disclosure of items in the financial
availab[e; for example, vyhere an in.strument is > Alternatively, inspecting quotations, financial statements of statements and corresponding notes.
traded in a market that is not considered to be investees and other evidence of current value, cost or equity > Evaluate the ISAE 3402 report for
active, or where valuation techniques are used amount of investments and test that investments are classified, Custodian and Fund Managers where

;JEUO determine fair value. recorded and measured in accordance with the entity's applicable.

(©Valuations are based on either evaluated prices accounting policies and applicable financial reporting

Mhrovided by independent pricing services, framework;

Nalosing bid price where bid and offer are » Perform triangulation work to agree amounts per the financial

Fublished or estimated valuation reported by a

statements to Fund Manager and to Custodian; and
counterparty.

» Where Level 2 Investments are not listed, we may revert to
Level 3 testing as detailed on page 16.
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Other areas of audit focus

We have identified other areas of the audit, that have not been classified as significant risks, but are still important when considering the risks of material
misstatement to the financial statements and disclosures and therefore may be key audit matters we will include in our audit report.

What is the risk/area of focus, and Our response: Key areas of challenge and What else will we do?
the key judgements and estimates? professional judgement
IAS26 disclosure - Actuarial Present Value of ~ We will: We will ensure that the IAS 26 disclosure is in
Promised Retirement Benefits > Assess the work of the pension fund actuary including the line with the relevant standards and consistent
IAS26 requires post-employment benefits assumptions they have used by relying on the work of the with the valuation provided by the Actuary.
plans to disclose annually the basis used to Consulting Actuaries commissioned by the National Audit Office
determine the actuarial present value of for all local government sector auditors, and considering any
;gromised retirement benefits, including relevant reviews by the EY actuarial team; and
emographic and financial key assumptions. .
» Evaluate the reasonableness of the Pension Fund actuary's

Qrhe estimate is based on a roll-forward of data
rom the previous triennial valuation in 2022,
pdated where necessary, and takes into

cgccount assumptions.

The information disclosed is based on the IAS
26 report issued to the Fund by the actuary to
the Fund.

Accounting for this scheme involves significant
estimation and judgement and therefore
management engages an actuary to undertake
the calculations on their behalf. ISAs (UK) 500
and 540 require us to undertake procedures on
the use of management experts and the
assumptions underlying fair value estimates.

calculations by comparing them to the outputs of our own
auditor’s specialist’'s model
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O Audit materiality
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Materiality

Materiality

For planning purposes, materiality for 2025 has been set at £35.41 million. This represents 1% of
the Pension Fund's net assets as at 31 March 2024. It will be reassessed throughout the audit
process. We consider net assets to be the appropriate basis of materiality for the Fund due to the
scale and interest to users of the financial statements. We have provided supplemental information
about audit materiality in Appendix F.

Net Assets

£3.54bn

l l l

Planning Performance Audit
materiality materiality differences
£35.41m £26.56m £1.77m

We will keep the Audit and Governance Committee updated on any changes to materiality levels
as the audit progresses.

/\zz\z abed

We request that the Audit and Governance Committee confirm its understanding of, and
agreement to, these materiality and reporting levels.
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Key definitions

Planning materiality — the amount over which we anticipate
misstatements would influence the economic decisions of a
user of the financial statements.

Performance materiality — the amount we use to determine
the extent of our audit procedures. We have set performance
materiality at £26.56 million which represents 75% of
materiality. This is based on our expectation of few
misstatements for the audit and consistent with the prior

vear
2 +

Audit difference threshold — we propose that misstatements
identified below this threshold are deemed clearly trivial. We
will report to you all uncorrected misstatements over this
amount.

Other uncorrected misstatements, such as reclassifications
and misstatements in disclosures and corrected
misstatements will be communicated to the extent that they
merit the attention of the Audit and Governance Committee,
or are important from a qualitative perspective.
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0Z:a Scope of our audit
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Audit process and strategy

Objective and Scope of our Audit scoping

In accordance with the NAO Code, our primary objectives are to conduct work that supports the delivery of our audit report to the Council. We issue an audit report
that covers:

1. Financial statement audit
Our opinion on the financial statements:

» Whether the financial statements give a true and fair view of the Revenue and Fund Account and Net Asset Statement for the Pension Fund for the period in
question, including on the consistency of the Pension Fund financial statements within the Pension Fund Annual Report with the published financial statements
of Oxfordshire County Council; and

» Whether the financial statements have been prepared properly in accordance with the relevant accounting and reporting framework as set out in legislation,
o applicable accounting standards or other direction.

gOur opinion on other matters:

D> Whether other information published together with the audited financial statements is consistent with the financial statements.

c

NXOther procedures required by the Code:
D
» Reviewing and reporting on matters on which we report by exception as required.
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Audit process and strategy

Audit Process Overview

Our audit involves:

» Identifying and understanding the key processes and internal controls; and

> Substantive tests of detail of transactions and amounts.

» Reliance on the work of other auditors where appropriate;

» Reliance on the work of experts in relation to areas, such as valuation of the Pension Fund.

Our initial assessment of the key processes across the Fund has not identified any processes where we will seek to test key controls, either manual or IT. Our audit
strategy will, as in previous years, follow a fully substantive approach. This will involve testing the figures within the financial statements rather than looking to
place reliance on the controls within the financial systems. We assess this as the most efficient way of carrying out our work and obtaining the level of audit
assurance required to conclude that the financial statements are not materially misstated.

;-:_)UAnaIytics

(D We will use a data driven approach to enable us to capture whole populations of your financial data, in particular journal entries. These tools:
RJJ’ Help identify specific exceptions and anomalies which can then be subject to more traditional substantive audit tests; and

Ob Give greater likelihood of identifying errors than random sampling technigues.

Internal audit

We will review internal audit plans and the results of their work. We will reflect the findings from these reports, together with reports from any other work
completed in the year, in our detailed audit plan, where they raise issues that could have an impact on the financial statements.
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o Audit team
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Audit team

________________________________________________________________________________________________________________________________________________

Simon Mathers
Engagement Audit Partner

Melody Padilla

Engagement Manager

LY,
(g Diva Bhagi
(4] Lead Senior

Pensions Specialist

(Specialist PWC consulting
actuary and EY Actuaries)

* Key Audit Partner
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Use of specialists

When auditing key judgements, we are often required to use the input and advice provided by specialists who have qualifications and expertise not possessed by the
core audit team. The areas where EY specialists are expected to provide input for the current year audit are:

Area Specialists
Management Specialist - Hymans Robertson
IAS 26 disclosure Consulting Actuary to the NAO on behalf of audit providers - PWC

EY Specialist - EY Pension Advisory Team (leveraging off the work performed for the County Council)

In accordance with Auditing Standards, we will evaluate each specialist's professional competence and objectivity, considering their qualifications, experience and
_available resources, together with the independence of the individuals performing the work.

Qe also consider the work performed by the specialist in light of our knowledge of the Fund's business and processes and our assessment of audit risk in the particular
‘%rea. For example, we would typically perform the following procedures:

N Analyse source data and make inquiries as to the procedures used by the specialist to establish whether the source data is relevant and reliable
8 Assess the reasonableness of the assumptions and methods used

» Consider the appropriateness of the timing of when the specialist carried out the work

» Assess whether the substance of the specialist’s findings are properly reflected in the financial statements
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@ Audit timeline
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Timetable of communication and deliverables

Timeline

Below is a timetable showing the key stages of the audit and the deliverables we have agreed to provide to you through the 2024/25 audit cycle. From time to time
matters may arise that require immediate communication with the Audit and Governance Committee and we will discuss them with the Audit and Governance

Committee Chair as appropriate.

Jan Feb Mar Apr May Jun Jul

T
job]
«Q
D
N
w
o

Planning and

Walkthroughs
o

Audit planning
report

Reporting our
independence, risk
assessment, planned
audit approach and the
scope of our audit
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Aug Sep Oct

Nov Dec

Audit Results Report covering our

conclusions on key judgements and

estimates, and confirmation of our
independence

Substantive testing

Audit Results Report

T

Auditor’'s Report
Auditor's Annual Report

Auditor's Report on the Fund's
financial statements and
Auditor's Annual Report

summarising the results of our

2024/25 work at the Fund
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Introduction

The FRC Ethical Standard 2019 and ISA (UK) 260 ‘Communication of audit matters with those charged with governance’, requires us to communicate with you on a timely basis on all
significant facts and matters that bear upon our integrity, objectivity and independence. The Ethical Standard, as revised in December 2019, requires that we communicate formally
both at the planning stage and at the conclusion of the audit, as well as during the course of the audit if appropriate. The aim of these communications is to ensure full and fair
disclosure by us to those charged with your governance on matters in which you have an interest.

Required communications

Planning stage Final stage

» The principal threats, if any, to objectivity and independence » Inorder for you to assess the integrity, objectivity and independence of the firm and each covered
identified by Ernst & Young (EY) including consideration of all person, we are required to provide a written disclosure of relationships (including the provision of non-
relationships between you, your affiliates and directors and us; audit services) that may bear on our integrity, objectivity and independence. This is required to have

regard to relationships with the entity, its directors and senior management, its affiliates, and its

The safeguards adopted and the reasons why they are considered to ; ' . TR : .

be effective, including any Engagement Quality review; Fonnected parties and the threats to integrity or o_bjectlwt_y, including those that could compromise
independence that these create. We are also required to disclose any safeguards that we have put in

The overall assessment of threats and safeguards; place and why they address such threats, together with any other information necessary to enable our

Information about the general policies and process within EY to objectivity and independence to be assessed;

maintain objectivity and independence » Details of non-audit/additional services provided and the fees charged in relation thereto;

» Written confirmation that the firm and each covered person is independent and, if applicable, that any
non-EY firms used in the group audit or external experts used have confirmed their independence to us;

cez obed |

» Details of any non-audit/additional services to a UK PIE audit client where there are differences of
professional opinion concerning the engagement between the Ethics Partner and Engagement Partner
and where the final conclusion differs from the professional opinion of the Ethics Partner

» Details of any inconsistencies between FRC Ethical Standard and your policy for the supply of non-audit
services by EY and any apparent breach of that policy;

» Details of all breaches of the IESBA Code of Ethics, the FRC Ethical Standard and professional standards,
and of any safeguards applied and actions taken by EY to address any threats to independence; and

» An opportunity to discuss auditor independence issues.

In addition, during the course of the audit, we are required to communicate with you whenever any significant judgements are made about threats to objectivity and independence and
the appropriateness of safeqguards put in place, for example, when accepting an engagement to provide non-audit services.

We ensure that the total amount of fees that EY and our network firms have charged to you and your affiliates for the provision of services during the reporting period, analysed in
appropriate categories, are disclosed.

Confidential — All Rights Reserved Oxfordshire Pension Fund 2024/25 Independence confirmation to the Audit and Governance Committee| 30



Relationships, services and related threats and safeguards

We highlight the following significant facts and matters that may be reasonably considered to bear upon our objectivity and independence, including the principal threats, if any. We
have adopted the safeqguards noted below to mitigate these threats along with the reasons why they are considered to be effective. However we will only perform non-audit services if
the service has been pre-approved in accordance with your policy.

Overall Assessment

Overall, we consider that the safeguards that have been adopted appropriately mitigate the principal threats identified and we therefore confirm that EY is independent and the
objectivity and independence of Simon Mathers, your audit engagement partner and the audit engagement team have not been compromised.

Self interest threats

A self interest threat arises when EY has financial or other interests in the Fund. Examples include where we receive significant fees in respect of non-audit services; where we need to

recover long outstanding fees; or where we enter into a business relationship with you. At the time of writing, there are no long outstanding fees. We believe that it is appropriate for

us to undertake those permitted non-audit/additional services set out in Section 5.40 of the FRC Ethical Standard 2019 (FRC ES), and we will comply with the policies that you have

approved. In addition, when the ratio of non-audit fees to audit fees exceeds 1:1, we are required to discuss this with our Ethics Partner, as set out by the FRC ES, and if necessary

agree additional safeguards or not accept the non-audit engagement. We will also discuss this with you. At the time of writing are currently no non-audit services being provided to the
und. No additional safeqguards are required.

QA self interest threat may also arise if members of our audit engagement team have objectives or are rewarded in relation to sales of non-audit services to you. We confirm that no
Qrnember of our audit engagement team, including those from other service lines, has objectives or is rewarded in relation to sales to you, in compliance with Ethical Standard part 4.

here are no other self interest threats at the date of this report.

w
Uself review threats

Self review threats arise when the results of a non-audit service performed by EY or others within the EY network are reflected in the amounts included or disclosed in the financial
statements. There are no self review threats at the date of this report.
Management threats

Partners and employees of EY are prohibited from taking decisions on behalf of management of your company. Management threats may also arise during the provision of a non-audit
service in relation to which management is required to make judgements or decision based on that work.

There are no management threats at the date of this report.

Other threats

Other threats, such as advocacy, familiarity or intimidation, may arise.
There are no other threats at the date of this report.
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Other communications

EY Transparency Report 2024

EY has policies and procedures that instil professional values as part of firm culture and ensure that the highest standards of objectivity, independence and integrity are maintained.

Details of the key policies and processes in place within EY for maintaining objectivity and independence can be found in our annual Transparency Report which the firm is required to
publish by law. The most recent version of this Report is for the period ended 30 June 2024 and can be found here: EY UK 2024 Transparency Report.

yez abed
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Appendix A - PSAA Statement of Responsibilities

As set out on the next page our fee is based on the assumption that the Council complies with PSAA’s Statement of Responsibilities of auditors and audited bodies.
See https://www.psaa.co.uk/managing-audit-quality/statement-of-responsibilities-of-auditors-and-audited-bodies/statement-of-responsibilities-of-auditors-and-
audited-bodies-from-2023-24-audits/. In particular the Council should have regard to paragraphs 26-28 of the Statement of Responsibilities which clearly set out
what is expected of audited bodies in preparing their financial statements. We set out these paragraphs in full below:

Preparation of the statement of accounts

26. Audited bodies are expected to follow Good Industry Practice and applicable recommendations and quidance from CIPFA and, as applicable, other relevant
organisations as to proper accounting procedures and controls, including in the preparation and review of working papers and financial statements.

27. In preparing their statement of accounts, audited bodies are expected to:
» prepare realistic plans that include clear targets and achievable timetables for the production of the financial statements;

ensure that finance staff have access to appropriate resources to enable compliance with the requirements of the applicable financial framework, including having
access to the current copy of the CIPFA/LASAAC Code, applicable disclosure checklists, and any other relevant CIPFA Codes.

assign responsibilities clearly to staff with the appropriate expertise and experience;
provide necessary resources to enable delivery of the plan;

maintain adequate documentation in support of the financial statements and, at the start of the audit, providing a complete set of working papers that provide an
adequate explanation of the entries in those financial statements including the appropriateness of the accounting policies used and the judgements and estimates
made by management;

o abed,

» ensure that senior management monitors, supervises and reviews work to meet agreed standards and deadlines;
» ensure that a senior individual at top management level personally reviews and approves the financial statements before presentation to the auditor; and
» during the course of the audit provide responses to auditor queries on a timely basis.

28. If draft financial statements and supporting working papers of appropriate quality are not available at the agreed start date of the audit, the auditor may be unable
to meet the planned audit timetable and the start date of the audit will be delayed.
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Appendix B — Fees

The duty to prescribe fees is a statutory function delegated to 2024/25 2023/24
Public Sector Audit Appointments Ltd (PSAA) by the Secretary of Current Year Prior Year
State for Housing, Communities and Local Government.

This is defined as the fee required by auditors to meet statutory £ £
responsibilities under the Local Audit and Accountability Act _ 94,181

2014 in accordance with the requirements of the Code of Audit Code Work - scale fee (Note 2) 83,244
Practice and supporting guidance published by the National Audit . )

Office, the financial reporting requirements set out in the Code of Changes in work required to address 23,682
Practice on Local Authority Accounting published by professional and regulatory requirements TBC (Note 1)
CIPFA/LASAAC, and the professional standards applicable to and scope associated with risk

auditors’ work. Total audit fees TBC TBC

A breakdown of our fees is shown in the table to the right. Al fees exclude VAT

.6he agreed fee presented is based on the following assumptions: (1) The 2023/24 work is now complete, and we intend to submit a proposal to PSAA for a

QB officers meeting the agreed timetable of deliverables; scale fee variation totalling £23,682. This final fee includes an adjustment for the following

@ .
@ our financial statement opinion being unqualified; areas.

Additional procedures to implement the revised ISA 315 (UK) auditing standard as

appropriate quality of documentation is provided by the originally set out in our Audit Planning Report totalling £7,252.

Council;

L&C

Work to undertake IAS19 procedures on behalf of scheduled body auditors totalling
£4,306.

v

an effective control environment; and

v

compliance with PSAA’s Statement of Responsibilities of
auditors and audited bodies. See
https://www.psaa.co.uk/managing-audit-quality/statement-of-
responsibilities-of-auditors-and-audited-bodies/statement-of- Work on technical accounting issues and complex asset valuation totalling £6,838.
responsibilities-of-auditors-and-audited-bodies-from-2023-24-
audits/. In particular the Council should have regard to

Work and review processes in relation to address continuing regulatory requirements
totalling £2,252.

Quality and preparation issues leading to extra work totalling £3,034.

paragraphs 26 - 28 of the Statement of Responsibilities which (2) Scale fees for 2024/25 have been increased by PSAA to cover additional audit work under
clearly sets out what is expected of audited bodies in preparing revised standards and a contractual inflationary increase payable to audit firms. The new work
their financial statements. These are set out in full on the relates to revised auditing standard ISA (UK) 315 (risks of material misstatement) and linked
previous page. work on ISA (UK) 240 (fraud).

If any of the above assumptions prove to be unfounded, we will
seek a variation to the agreed fee. This will be discussed with the
Council in advance.
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Appendix C — Required communications with the Audit Committee

We have detailed the communications that we must provide to the Audit and Governance Committee.

Our Reporting to you

Reqmred_ . What is reported? When and where

communications

Terms of engagement Confirmation by the audit committee of acceptance of terms of engagement as written in the The statement of responsibilities serves as the
engagement letter signed by both parties. formal terms of engagement between the PSAA's

appointed auditors and audited bodies.

Our responsibilities Reminder of our responsibilities as set out in the engagement letter The statement of responsibilities serves as the
formal terms of engagement between the PSAA's
appointed auditors and audited bodies.

“Chlanning and audit approach Communication of: Audit planning report, as presented to the Audit
8 » The planned scope and timing of the audit and Governance Committee June 2025

@ » Any limitations on the planned work to be undertaken

% » The planned use of internal audit

co » The significant risks identified

When communicating key audit matters this includes the most significant risks of material
misstatement (whether or not due to fraud) including those that have the greatest effect on the
overall audit strategy, the allocation of resources in the audit and directing the efforts of the
engagement team

Significant findings from the » Our view about the significant qualitative aspects of accounting practices including accounting Audit results report - Audit and Governance
audit policies, accounting estimates and financial statement disclosures Committee, November 2025

Significant difficulties, if any, encountered during the audit

Significant matters, if any, arising from the audit that were discussed with management
Written representations that we are seeking

Expected modifications to the audit report

vV V. v v Vv

Other matters if any, significant to the oversight of the financial reporting process
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Appendix C — Required communications with the Audit Committee

(cont'd)

Required

communications What is reported?

Our Reporting to you

When and where

Going concern Events or conditions identified that may cast significant doubt on the entity’s ability to continue as
a going concern, including:

>

>

Whether the events or conditions constitute a material uncertainty

Whether the use of the going concern assumption is appropriate in the preparation and
presentation of the financial statements

The adequacy of related disclosures in the financial statements

Audit results report - Audit and Governance
Committee, November 2025

Misstatements >

Uncorrected misstatements and their effect on our audit opinion, unless prohibited by law or
regulation

The effect of uncorrected misstatements related to prior periods
A request that any uncorrected misstatement be corrected
Material misstatements corrected by management

Audit results report - Audit and Governance
Committee, November 2025

raud >

6£z abed

Enquiries of the audit committee to determine whether they have knowledge of any actual,
suspected or alleged fraud affecting the entity

Any fraud that we have identified or information we have obtained that indicates that a fraud
may exist

Unless all of those charged with governance are involved in managing the entity, any identified
or suspected fraud involving:

a. Management;
b. Employees who have significant roles in internal control; or
c. Others where the fraud results in a material misstatement in the financial statements

The nature, timing and extent of audit procedures necessary to complete the audit when fraud
involving management is suspected

Matters, if any, to communicate regarding management’s process for identifying and
responding to the risks of fraud in the entity and our assessment of the risks of material
misstatement due to fraud

Any other matters related to fraud, relevant to Audit and Governance Committee responsibility

Audit results report - Audit and Governance
Committee, November 2025
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Appendix C — Required communications with the Audit Committee

(cont'd)

Required
communications

Related parties

What is reported?

Significant matters arising during the audit in connection with the entity's related parties including,

when applicable:

>

vV vV v VY

Non-disclosure by management

Inappropriate authorisation and approval of transactions
Disagreement over disclosures

Non-compliance with laws and regulations

Difficulty in identifying the party that ultimately controls the entity

Our Reporting to you

When and where

Audit results report - Audit and Governance
Committee. November 2025

ndependence

o
jabl
Q
@D
N
hN
o

Communication of all significant facts and matters that bear on EY's, and all individuals involved in

the audit, integrity, objectivity and independence

>

vV vV v Vv

Communication of key elements of the audit engagement partner’'s consideration of
independence and objectivity such as:

The principal threats
Safeguards adopted and their effectiveness
An overall assessment of threats and safequards

Information about the general policies and process within the firm to maintain objectivity and
independence

Communication whenever significant judgements are made about threats to integrity, objectivity
and independence and the appropriateness of safequards put in place.

Audit planning report, to be presented to the
Audit and Governance Committee June 2025

Audit results report - Audit and Governance
Committee, November 2025

External confirmations » Management'’s refusal for us to request confirmations Audit results report - Audit and Governance
» Inability to obtain relevant and reliable audit evidence from other procedures Committee, November 2025
Consideration of laws and » Subject to compliance with applicable regulations, matters involving identified or suspected Audit results report - Audit and Governance
regulations non-compliance with laws and regulations, other than those which are clearly inconsequential Committee, November 2025
and the implications thereof. Instances of suspected non-compliance may also include those
that are brought to our attention that are expected to occur imminently or for which there is
reason to believe that they may occur
» Enquiry of the audit committee into possible instances of non-compliance with laws and
regulations that may have a material effect on the financial statements and that the audit
committee may be aware of
Internal controls » Significant deficiencies in internal controls identified during the audit Audit results report - Audit and Governance

Committee November 2025
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Appendix C — Required communications with the Audit Committee
(cont'd)

Our Reporting to you

Required

communications What is reported? When and where

Representations Written representations we are requesting from management and/or those charged with Audit results report - Audit and Governance
governance Committee, November 2025

System of quality How the system of quality management (SQM) supports the consistent performance of a quality Audit results report - Audit and Governance

management audit Committee, November 2025

Material inconsistencies and Material inconsistencies or misstatements of fact identified in other information which Audit results report - Audit and Governance

misstatements management has refused to revise Committee, November 2025

Auditors report » Key audit matters that we will include in our auditor’s report Audit results report - Audit and Governance

» Any circumstances identified that affect the form and content of our auditor's report Committee, November 2025

Tt abed
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Audit and Governance Committee 22 May 2025
County Hall

New Road

Oxford OX1 1ND

Dear Audit & Governance Committee Members
2023/24 Auditor's Annual Report

We are pleased to attach our Auditor’'s Annual Report including the commentary on the Value for Money (VFM) arrangements for Oxfordshire
County Council. This report and commentary explains the work we have undertaken during the year and highlights any significant
weaknesses identified along with recommendations for improvement. The commentary covers our findings for audit year 2023/24.

This report is intended to draw to the attention of the Council’s any relevant issues arising from our work. It is not intended for, and should
not be used for, any other purpose.

We welcome the opportunity to discuss the contents of this report with you at the Audit Committee meeting on 4 June 2025.

Yours faithfully

A2

-

Stephen Reid

Partner
For and on behalf of Ernst & Young LLP

Encl



Contents

Executive Audit of the Value for Money :
ol Summary 92" financial 03 Commentary 04 Appendices
___Statements

Girg abed

Public Sector Audit Appointments Ltd (PSAA) issued the “Statement of responsibilities of auditors and audited bodies”. It is available from the PSAA website (Statement of responsibilities of auditors and
audited bodies (from 2023/24 audits) - PSAA)).The Statement of responsibilities serves as the formal terms of engagement between appointed auditors and audited bodies. It summarises where the
different responsibilities of auditors and audited bodies begin and end, and what is to be expected of the audited body in certain areas.

The “Terms of Appointment and further guidance (updated July 2021)” issued by the PSAA sets out additional requirements that auditors must comply with, over and above those set out in the National
Audit Office Code of Audit Practice (the Code) and in legislation and covers matters of practice and procedure which are of a recurring nature.

This report is made solely to the Audit and Governance Committee and management of Oxfordshire County Council in accordance with the statement of responsibilities. Our work has been undertaken so
that we might state to Audit and Governance Committee and management of Oxfordshire County Council those matters we are required to state to them in this report and for no other purpose. To the
fullest extent permitted by law we do not accept or assume responsibility to anyone other than Audit and Governance Committee and management of Oxfordshire County Council for this report or for the
opinions we have formed. It should not be provided to any third-party without our prior written consent.



https://www.psaa.co.uk/managing-audit-quality/statement-of-responsibilities-of-auditors-and-audited-bodies/statement-of-responsibilities-of-auditors-and-audited-bodies-from-2023-24-audits/
https://www.psaa.co.uk/managing-audit-quality/statement-of-responsibilities-of-auditors-and-audited-bodies/statement-of-responsibilities-of-auditors-and-audited-bodies-from-2023-24-audits/
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Executive Summary

Purpose

The purpose of the auditor’'s annual report is to bring together all of the auditor’s work over the year and the value for money commentary, including confirmation
of the opinion given on the financial statements; and, by exception, reference to any reporting by the auditor using their powers under the Local Audit and
Accountability Act 2014. In doing so, we comply with the requirements of the 2024 Code of Audit Practice (the Code) published in November 2024 and the
supporting guidance of the National Audit Office (NAO) published within their Auditor Guidance Note 3 (AGN 03). This commentary aims to draw to the attention of
the Council and the wider public relevant issues from our work including recommendations arising in the current year and follow-up of recommendations issued
previously, along with the auditor’'s view as to whether they have been implemented satisfactorily.

The 2024 Code paragraph 4.10 has suspended the requirement to issue an auditor’'s annual report by 30 November. It states that auditors may exercise judgement
to determine when to issue their annual report including their commentary on arrangements to secure value for money.
Responsibilities of the appointed auditor

e have undertaken our 2023/24 audit work in accordance with the Audit Plan that we issued on 22 April 2024. We have complied with the NAO's 2024 Code of
qQyAudit Practice, other guidance issued by the NAO and International Standards on Auditing (UK).

((%As auditors we are responsible for:
l_l\iExpressing an opinion on:
~ the 2023/24 financial statements;
* conclusions relation to going concern; and
» the consistency of other information published with the financial statements, including the narrative statement.
Reporting by exception:
« if the annual governance statement does not comply with relevant guidance or is not consistent with our understanding of the Council;
* any significant matters or written recommendations that are in the public interest; and
« if weidentify a significant weakness in the Council's arrangements in place to secure economy, efficiency and effectiveness in its use of resources.
Responsibilities of the Council

The Council is responsible for preparing and publishing its financial statements, narrative statement and annual governance statement. It is also responsible for
putting in place proper arrangements to secure economy, efficiency and effectiveness in its use of resources.



Executive Summary (continued)

2023/24 Conclusions

Financial statements

8¢ abed

Going concern

Consistency of the other information
published with the financial statements

Consistency of the Pension Fund
annual report and other information
published with the financial statements

Value for money (VFM)

Consistency of the annual governance
statement

The Accounts and Audit (Amendment) Regulations 2024 (Statutory Instrument 2024/907) which came into force on 30
September 2024 required any outstanding accountability statements for years ended 31 March 2015 to 31 March 2023
to be approved not later than 13 December 2024 and the accountability statements for the year ended 31 March 2024 to
be approved not later than 28 February 2025 (‘the backstop date").

The audit of the financial statements for the year ended 31 March 2023 for Oxfordshire County Council was not completed
for the reasons set out in the disclaimer of opinion on those financial statements dated 28 November 2024.

Our audit work in the current year was focused on transactions in the year and the current year balance sheet.

As a result of the disclaimer of opinion in the prior year and the scope of our audit work which was impacted by the
backstop date, we do not have sufficient appropriate audit evidence over the following:

» in the balance sheet and accompanying notes: the opening balances, closing reserves position and the valuation of
property assets held at valuation included in 'other land and buildings’ that were not revalued in year.

> in the comprehensive income and expenditure account and accompanying notes: comparatives and income and
expenditure transactions that are impacted by the opening balances shown in the prior year balance sheet.

> in the cash flow statement and accompanying notes: opening balances, comparatives and in-year cash flow movements
that are calculated as a movement between the opening and closing balance sheet.

We therefore issued a disclaimed 2023/24 audit opinion on 10 February 2025.

We have concluded that the Executive Director for Resources and Section 151 Officer’s use of the going concern basis of
accounting in the preparation of the financial statements is appropriate.

Financial information in the narrative statement and published with the financial statements was consistent with the
audited accounts.

Financial information in the Pension Fund Annual report and published with the financial statements was consistent with
the audited accounts.

We had no matters to report by exception on the Council's VFM arrangements. We have included our VFM commentary in
Section 03.

We were satisfied that the annual governance statement was consistent with our understanding of the Council.



Executive Summary (continued)

2023/24 Conclusions

Public interest report and other
auditor powers

Whole of Government Accounts

Certificate
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We had no reason to use our auditor powers.

We have not yet concluded the procedures required by the National Audit Office (NAO) on the Whole of Government Accounts
submission, as the NAO have not yet confirmed the final reporting position and whether any questions will be raised on
individual returns. We cannot issue our Audit Certificate until these procedures are complete.

We cannot formally conclude the audit and issue an audit certificate until the NAO, as group auditor, has confirmed that no
further assurances will be required from us as component auditors of Oxfordshire County Council



Executive Summary (continued)

Value for Money

Auditors are required to be satisfied that Oxfordshire County Council has made proper arrangements for securing economy, efficiency and effectiveness in its use of
resources. We do not issue a ‘conclusion’ or ‘opinion’, but where significant weaknesses are identified we will report by exception in the auditor's opinion on the
financial statements. In addition, auditor’s provide an annual commentary on arrangements published as part of the Auditor’'s Annual Report.

In undertaking our procedures to understand the body’s arrangements against the specified reporting criteria, we identify whether there are risks of significant

weakness which require us to complete additional risk-based procedures. AGN 03 sets out considerations for auditors in completing and documenting their work and
includes consideration of:

our cumulative audit knowledge and experience as your auditor;

reports from internal audit which may provide an indication of arrangements that are not operating effectively;

our review of Council committee reports;

0S¢z 9bed

meetings with the Executive Director for Resources and Section 151 Officer and the Chief Accountant;

information from external sources; and

evaluation of associated documentation through our regular engagement with Council management and the finance team.



Executive Summary (continued)

Value for Money (continued)

Reporting ®

Our commentary for 2023/24 is set in section 03. The commentary on these pages summarises our understanding of the arrangements at the Council based on our
evaluation of the evidence obtained in relation to the three reporting criteria (see table below) throughout 2023/24. We include within the VFM commentary below
the associated recommendation we have agreed with the Council.

Appendix A includes the detailed arrangements and processes underpinning the reporting criteria.

In accordance with the NAO's 2024 Code, we are required to report a commentary against the three specified reporting criteria. The table below sets out the three
reporting criteria, whether we identified a risk of significant weakness as part of our planning procedures and whether we have concluded that there is a significant
weakness in the body's arrangements.

o

jab)

«Q

D

N

ﬂRe N IC o Risks of significant weaknesses in Actual significant weaknesses in

P 9 arrangements identified? arrangements identified?

Financial sustainability: How the Council plans and manages its resources to No significant risks identified No significant weakness identified
ensure it can continue to deliver its services
Governance: How the Council ensures that it makes informed decisions and No significant risks identified No significant weakness identified
properly manages its risks
Improving economy, efficiency and effectiveness: How the Council uses No significant risks identified No significant weakness identified

information about its costs and performance to improve the way it manages and
delivers its services



Executive Summary (continued)

Independence

The FRC Ethical Standard requires that we provide details of all relationships between Ernst & Young (EY) and the Council, and its members and senior management
and its affiliates, including all services provided by us and our network to the Council, its members and senior management and its affiliates, and other services
provided to other known connected parties that we consider may reasonably be thought to bear on the our integrity or objectivity, including those that could
compromise independence and the related safequards that are in place and why they address the threats.

There are no relationships from 1 April 2023 to the date of this report, which we consider may reasonably be thought to bear on our independence and objectivity.

EY Transparency Report 2024

;Ernst & Young (EY) has policies and procedures that instil professional values as part of firm culture and ensure that the highest standards of objectivity,

Q@ndependence and integrity are maintained.
etails of the key policies and processes in place within EY for maintaining objectivity and independence can be found in our annual Transparency Report which the
rm is required to publish by law. The most recent version of this Report is for the year end 30 June 2024:

Ny UK 2024 Transparency Report | EY - UK
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Audit of the financial statements

Key findings

The Statement of Accounts is an important tool for the Council to show how it has used public money and how it can demonstrate its financial management and

financial health.

On 10 February 2025, we issued a disclaimed audit opinion on the financial statements. The audit of the financial statements for the year ended 31 March 2023 for

Oxfordshire County Council was not completed for the reasons set out in the disclaimer of opinion on those financial statements dated 28 November 2024. Our audit
work in the current year was focused on transactions in the year and the current year balance sheet. As a result of the disclaimer of opinion in the prior year and the
scope of our audit work which was impacted by the backstop date.

We reported our audit scope, risks identified and detailed findings to the March Audit & Governance Committee meeting in our Audit Results Report. We outline
below the key issues identified as part of our audit in relation to the significant risk areas. The findings for each of the accounts areas are set out in the Audit Results
Report in Appendix A. We reported 8 internal control recommendations and 8 areas for improvement in the control environment in the Audit Results Report.

ed

QOxfordshire County Council
I\7Significant risk

S}

Conclusion

(_lﬂvlisstatements due to fraud or error -
Management override of controls

We identified no evidence of material misstatement due to fraud or error. We did identify instances where there were no
supporting evidence that journals were authorised prior to positing for 3 out of the 31 samples selected. We consider this to
be a weakness in internal control and have raised an associated recommendation for improvement.

Misstatements due to fraud or error -
Risk of manipulation of reported
financial performance

Our audit work found no indication of fraud in either revenue or expenditure balances.

Misstatements due to fraud or error -
capitalisation of revenue expenditure

We identified no evidence of material misstatement due to incorrect capitalisation of revenue expenditure from our testing
of Property, Plant & Equipment additions or testing of Revenue Expenditure Funded from Capital Under Statute.

However, our testing identified that staff timesheets used to support capitalised labour costs were not subject to
management review and could be retrospectively amended. We consider this to be a weakness in internal control and raised
an associated recommendation for improvement that was accepted by management.

Valuation of investment property

There are no material errors or other material matters that we wish to draw to your attention.

Valuation of property, plant and
equipment

Our work did not identify any adjustments above our reporting threshold. However, the Council failed to process the
valuation on the fixed asset register at the correct point in time which resulted in a trivial misstatement of the financial
statements. This constituted a weakness in internal control.
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Audit of the financial statements (cont)

Oxfordshire Pension Fund

Significant risk

Conclusion

Misstatements due to fraud or error
(management override and incorrect
posting of investment valuation
journals)

We identified no evidence of material misstatement due to fraud or error.

Incorrect valuation of unquoted
(Level 3) investments

We found no evidence that the Pension Funds level 3 investment valuations were materially misstated.

GGe obed
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Value for Money Commentary

Financial Sustainability: How the Council plans and manages its resources to ensure it can continue to deliver its services

No significant weakness identified ®

The Council is working to refine budgets and the Medium-Term Financial Strategy (MTFS) to respond to cost pressures as they emerge, and we recognize that
effective financial planning remains difficult due to continuing uncertainties in the funding that will be made available to councils. Moreover, the Council has
additional cost pressures due to the significant increase in inflation which was 10.1% in March 2023 and 4% in December 2023 latest available report (as per
Consumer price inflation, UK - Office for National Statistics).

Financial Performance:

By the end of the 2023/24 financial year, the directorates had an overspend of £6.6 million (1.1%). This was driven by persistent inflation, rising demand for

children's social care, and workforce shortages. The directorates overspend was balanced by an underspend in the contingency fund held for risk and additional

interest earned on cash balances. Overall, the council reported an underspend of £12.3 million, equivalent to -2.1% of the £578.8 million Net Operating Budget
-@pproved in February 2023.

QD
%Aedium Term Financial Strategy (MTFS):

Nphe 2024/25 budget is balanced, but from 2025/26 onwards, there is a gap between projected spending and available funding. There is uncertainty around future
%overnment funding, with likely real terms cut to local government, posing a risk to the council's financial stability. As a result, the council must focus on creating
alanced budgets over the medium term to maintain financial sustainability.

The main risks in the 2024/25 budget relate to demand and inflation. To mitigate these, alongside £36.8 million allocated for inflationary pressures, the proposed
budget includes a £7.3 million contingency and an additional £1.5 million for inflation risk in Adult Services. Whilst the 2024/25 budget is balanced, there remains a
gap between estimated spend and funding streams for 2025/26, this is in line with previous years and it largely due to the funding uncertainty which does not
become clear until the Local Government Finance Settlement is released.

As well as holding a contingency budget, general balances are also held to ensure that a major incident or emergency can be managed without impacting on other
services. In reaching the decision on the level of balances budgeted for 2024/25, the Section 151 officer considered the strategic, operational and financial risks
facing the Council including its ability to deliver planned savings, as well as external risks such as the impact of flooding. The recommended level of balances for
2024/25 based on the risk assessment was £30.2m

Conclusion: Based on the work performed, the Council had proper arrangements in place in 2023/24 to enable it to plan and manage its resources to ensure that
it can continue to deliver its services
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Value for Money Commentary (continued)

Governance: How the Council ensures that it makes informed decisions and properly manages its risks

No significant weakness ®

All Council decisions are made in accordance with the Council's Constitution including the Council's Financial Regulations. The Constitution includes the roles and

responsibilities of the Executive, Committees, Full Council and Chief Officers and the rules under which they operate. How decisions are made and how procedures are

to be followed to ensure that actions are efficient, legal, transparent and accountable to the community. Many of these processes are required by statute, while the

Council has determined others locally. The Financial Regulations, set out the roles and responsibilities for the Council, each of its committees and executive staff

(including the Section 151 and Monitoring Officer). Executive decisions are made by the Executive Body being the Leader and Cabinet, within the overall policy and

budgetary framework approved by Full Council. Any decisions the Executive wish to take outside of the framework must be referred to Full Council to decide. Scrutiny
ﬁommittees monitor the work of the Executive Body.

jabl
Q

@ he Council has sought to develop systems to identify, evaluate and mitigate risks which threaten its ability to meet its objectives to deliver services to the public. To
MNansure that risks are appropriately mitigated, a Risk Register has been developed. Strategic risks are reviewed monthly as part of business management and
onitoring processes. Risks can be added and escalated at any time during the year. The Audit and Governance Committee reviews the risks and the appropriateness

of actions taken to manage risks. The risk register is also discussed at the Cabinet Meetings. The risks are consistent with our broader expectation and consider the
service level of impacts of both the Adult's, Children’s and FRS inspections, and have been updated and amended based on the latest reports received. We also note
the risk around the Council’'s financial resilience and sustainability in the medium term. In addition, there is an established internal audit function and an annual
opinion on internal control is given by the Head of Internal Audit. There is also an Internal Audit Charter which describes the purpose, authority, and responsibility of
internal audit activity. The Head of Internal Audit opinion for 2023/24 was ‘satisfactory’.

Conclusion: Based on the work performed, the Council had proper arrangements in place in 2023/24 to make informed decisions and properly manage its risks.
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Value for Money Commentary (continued)

Improving economy, efficiency and effectiveness: How the Council uses information about its costs and performance to
improve the way it manages and delivers its services

No significant weakness identified ®

The Council strategic plan (2023 -2025) sets out the Council's vision to lead positive change by working in partnership to make Oxfordshire a greener, fairer and
healthier county.

The Plan is supported by an Outcome Framework for corporate reporting for 2023-24, which includes Key Performance Indicators (KPIs) which are used to monitor
the performance of the Council for the key priority areas. Performance in delivering the overall strategy, including progress towards targets, supporting performance
measures and budget, is reviewed regularly and communicated through the county council’s business management and monitoring reports. The reports are then
reviewed by the council’'s Cabinet, senior management team and by the Performance and Corporate Services Overview and Scrutiny Committee.

The Council has a number of established scrutiny committees, including the Performance & Corporate Services Overview & Scrutiny Committee which scrutinises the
budget proposals at its meetings in December and January before Cabinet propose the budget, MTFS and capital programme in February.
“Whe Council continues to monitor and review their Strategic Plan and MTFS to ensure that the plan and KPI's is aligned to the changing environment especially given
he current economic uncertainties. This furthermore enables the Council to identify services that are not performing as per expected targets according to their
smbedded priorities as per their Strategic Plan. This also enables the Council to ensure that actions are implemented to ensure the continuation of delivering of
ervices.
Ofihe Council have the following partnerships in place which assists and improves the way it manages and delivers its services.
@ |n 2023/24 the Council acted as the Accountable body for the Oxfordshire Local Enterprise Partnership (OXxLEP). The LEP brings together representatives from
academia, business and the public sector across Oxfordshire.

* As aresult of the Ofsted and Care Quality Commission inspection held in July 2023, HMCI required the local area partnership to prepare and submit a priority
action plan (area SEND) to address the identified areas for priority action. The action plan has been developed and progress is currently being monitored. A
monitoring inspection will be carried out within approximately 18 months. The next full reinspection will be within approximately 3 years.

* The Council is a formal partner in the Integrated Business Centre (IBC) hosted by Hampshire County Council and is represented on the performance board of the
IBC. Performance is formally reviewed on a quarterly basis, and this includes a range of performance measures, overlaid by comprehensive service performance
reports, and agreed actions to drive continued collective performance improvement. The IBC also provides an ISAE 3402 Type 2 report in relation to the control
environment. This allows OCC to monitor the control environment and follow up on any control weaknesses noted. During the current year, 7 control exceptions
were noted in the report for which management have provided responses.

* The Council has two National Health Service Section 75 Pooled Budgets. One with Oxfordshire Clinical Commissioning Group and one with Oxford Health NHS
Foundation Trust. The pooled budgets operate to provide better outcomes for patients within Oxfordshire and ensure that the resources in place are best utilised
for maximum impact.

* The Oxfordshire Partnership is a joint committee of the six councils of Oxfordshire together with key strategic partners working together to deliver a better future
for the county

Conclusion: Based on the work performed, the Council had proper arrangements in place in 2023/24 to enable it to use information about its costs and
performance to improve the way it manages and delivers its services.
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Appendix A - Summary of arrangements

Financial Sustainability

We set out below the arrangements for the financial sustainability criteria covering the year 2023/24.

Reporting criteria
considerations

How the body
ensures that it
identifies all the
significant financial
pressures that are
relevant to its short
and medium-term
plans and builds

Q these into them

T9¢ b

Arrangements in place

The Council is working to refine budgets and the Medium-Term Financial Strategy (MTFS) to respond to cost pressures as they emerge and
recognizes that effective financial planning remains difficult due to continuing uncertainties in the funding that will be made available to
councils. Moreover, the Council has additional cost pressures due to the significant increase in inflation which was 10.1% in March 2023 and
4% in December 2023.

By the end of the 2023/24 financial year, directorates had a cumulative overspend of £6.6 million (1.1%) with the biggest overspend being
in Children Services of £7.7 million. This was driven by persistent inflation, rising demand for children's social care, and workforce
shortages. The directorates overspend was balanced by an underspend in the contingency fund held for risk and additional interest earned
on cash balances. Overall, the council reported an underspend of £12.3 million, equivalent to -2.1% of the £578.8 million Net Operating
Budget approved in February 2023.

Medium Term Financial Strategy (MTFS):

A budget for 2024/25 and medium-term financial strategy for 2024/25 to 2026/27 was passed in February 2024. The proposed 2024/25
budget and Medium-Term Financial Strategy to 2026/27 address rising inflation, demand pressures, and the ongoing effects of COVID-19.
While the 2024/25 budget is balanced, a funding gap remains for 2025/26 and beyond. There is uncertainty around future government
funding, with potential real-term cuts to local government, posing a risk to the Council's financial stability. As a result, the Council must
focus on maintaining balanced budgets in the medium term to ensure long-term financial sustainability.

The main risks in the 2024/25 budget relate to demand and inflation. To mitigate these, alongside £36.8 million allocated for inflationary
pressures, the proposed budget includes a £7.3 million contingency and an additional £1.5 million for inflation risk in Adult Services.

Due to increasing pressures and the need for savings, the budget carries a certain level of financial risk. To manage this, a corporate
contingency of £7.3 million is proposed for 2024/25. This contingency is intended to cover risks such as higher-than-expected demographic
pressures, unfunded new burdens, unbudgeted pay awards, inflationary risks, and the potential shortfall in achieving proposed savings.

The importance of maintaining a contingency budget was demonstrated in 2023/24, when it was needed to cover the higher-than-expected
pay award on an ongoing basis.
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Appendix A - Summary of arrangements

Financial Sustainability

We set out below the arrangements for the financial sustainability criteria covering the year 2023/24.

Reporting criteria considerations

How the body ensures that it

identifies all the significant financial

pressures that are relevant to its

short and medium-term plans and
Q builds these into them

29¢ ab

Arrangements in place

The business management and monitoring report for January 2024 was presented to Cabinet in March 2024. This report
included the forecasted year end position and the performance against planned savings. Note 31 and 32 outlined that of the
£10.2 million budgeted savings not achieved in 2022/23, 73% were delivered or were expected to be delivered in 2023/24,
while 27% remained at risk.

The Council's 2023/24 budget and indicative budgets for the following two years to 2025/26 have allowed for best estimates
and considered any anticipated unavoidable pressures plus investments and the savings that are required to match the
funding available. All the estimates within the proposed budget are the product of a comprehensive budget process with
Cabinet Members, Corporate Directors and Directors resulting in agreement on the level of service delivery within the
identified financial resources.

Whilst the 2024/25 budget is balanced, there remains a gap between estimated spend and funding streams for 2025/26, this
is in line with previous years and is largely due to funding uncertainties prior to the release of the Local Government Finance
Settlement.
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Appendix A - Summary of arrangements

Financial Sustainability

We set out below the arrangements for the financial sustainability criteria covering the year 2023/24.

Reporting criteria
considerations

How the body plans to
bridge its funding gaps
and identifies
achievable savings

€9¢ abed

Arrangements in place

The 2024/25 budget is balanced, but from 2025/26 onwards, there is a gap between projected spending and available funding. There is
uncertainty around future government funding, with likely real terms cut to local government, posing a risk to the council's financial stability.
As a result, the Council must focus on creating balanced budgets over the medium term to maintain financial sustainability.

The main risks in the 2024/25 budget relate to demand and inflation. To mitigate these risks, alongside the £36.8 million allocated for
inflationary pressures, the proposed 2024/25 budget includes a £7.3 million contingency and an additional £1.5 million for inflation risks in
Adult Services.

As reported in the 2023/24 Financial Strategy, the Councils’ priority over the next two years will be to make investments that increase the
ability to sustain high quality services to the residents of Oxfordshire while maintaining a balanced budget. This will be achieved by making
capital investments that will reduce future costs, by transforming the effectiveness and efficiency of key services and by taking a more
proactive approach to the management of the Council's property assets.

The 2023/24 Financial Strategy of the Council have two key strategic indicators of which one is to ensure that the Council is financially
resilient. One of the measures is “Delivering to budget and achieving planned savings” of which there are 3 targets. The performance against
these targets is reported to bi-monthly to Cabinet. In addition, ongoing efforts are being made to maximize the delivery of both existing
planned savings and new budget reductions throughout 2023/24. Savings plans continue to focus on managing demand, redesign services and
income generation. Savings not expected to materialize in 2023/24 are factored into the 2024/25 Budget & Business Planning Process to
ensure alignment with future financial goals.

How the body plans
finances to support the
sustainable delivery of
services in accordance
with strategic and
statutory priorities

The Council has a detailed plan on how it is in the process of implementing its ‘Strategic Plan 2023-25". The intention of the plan is to bring
together the Council’s policy, business and financial planning and risk management. It is hoped it will be the vehicle for the County Council’s
decision making and planning to improve the use of the resources available, understanding the value for money the Council delivers and
focused on its priority outcomes. The plan was taken to Cabinet on the same date that the medium-term financial plan was presented, this
ensures alignments between the corporate plan and the annual budget setting process.

As well as holding a contingency budget, general balances are also held to ensure that a major incident or emergency can be managed without
impacting on other services. In reaching the decision on the level of balances budgeted for 2024/25, the Section 151 officer considered the
strategic, operational and financial risks facing the Council including the ability to deliver planned savings, as well as external risks such as the
impact of flooding. The recommended level of balances for 2024/25, based on the risk assessment, was £30.2 million.

The Council takes a lead role in the Oxfordshire health, public health and care system. The Council's vision statement includes the current
provisions of services and how these are expected to change in the future based on expected changes in demand.
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Appendix A - Summary of arrangements

Financial Sustainability (continued)

We set out below the arrangements for the financial sustainability criteria covering the year 2023/24.

Reporting criteria
considerations

How the body ensures that its
financial plan is consistent with
other plans such as workforce,

Arrangements in place

There is an integration between the Council’'s business and financial planning and has been described above. This is then linked to
its capital strategy and capital programme. The development of the annual budget and Medium-Term Financial Strategy, and
detailed assumptions on the operations of the Council that underpin them, is now being driven by its vision of the future as set out
in the Strategic Plan, which is also then linked to the key governance and control arrangements of the Council, for example its

operational planning which may
Qinclude working with other local
(Mpublic bodies as part of a wider
NXxsystem
(@)

AN

_Ucapital, investment, and other
Q) performance and risk management arrangements.

This has shown that the Council is able to react and work effectively as part of wider system of public services.

How the body identifies and
manages risks to financial
resilience, e.qg. unplanned
changes in demand, including
challenge of the assumptions
underlying its plans

The Council has a number of established scrutiny committees. The Performance & Corporate Services Overview & Scrutiny
Committee considers annual budget proposals at its meetings in December and January before Cabinet propose the budget, MTFS
and capital program in February.. The Council has also established a new Education & Young People Overview & Scrutiny
Committee to review and/or scrutinise decisions, or actions taken by the Council’'s Cabinet and to more generally consider the
performance of the Council's services for young people. Scrutiny arrangements are to be reviewed in developing the Council's new
Constitution and in the light of emerging statutory guidance.

Any changes to demand are managed through regular budget monitoring and utilizing underspends in other areas. The Council
also hold a healthy balance of investments although this is held with a long-term view, these are available where needed.
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Appendix A - Summary of arrangements

Governance

We set out below the arrangements for the governance criteria covering the year 2023/24.

Reporting criteria considerations

How the body monitors and assesses risk
and how the body gains assurance over the
effective operation of internal controls,
including arrangements to prevent and
detect fraud

Gog abed

Arrangements in place

To ensure that risks are appropriately mitigated, the Council's strategic risks as per the Strategic Risk Register are
reviewed monthly as part of the Business management and monitoring process. Risks can be added and escalated at any
time during the year.

The Council has an established anti-fraud and corruption strategy, anti-money laundering policy and whistle-blowing
arrangements that are accessible on its website.

There is an established internal audit function and an Internal Audit Charter which describes the purpose, authority, and
responsibility of internal audit activity. Internal audit set out their testing approach at the beginning of each financial
year, detailing the areas they will focus on in an annual audit plan which is agreed by management and the Audit and
Governance Committee. The audit plan has been developed having regard to the Council’s vision, priorities and values,
the Council's risk management framework and areas of Corporate/National significance such as Climate Change.

The Head of Internal Audit opinion for 2023/24 was ‘satisfactory’

How the body approaches and carries out
its annual budget setting process

The Annual Budget process including the responsibilities and procedures in the annual budget process is set out within
the Constitution of the Council within Part 3.2 is the Budget & Policy Framework Procedure Rules. The Council's
arrangements in setting the annual budget are the following:

The Council approves or adopts the policy framework which sets out the council’s service delivery plans, including the
Strategic Plan and in addition approves or adopts the annual budget, as set out in Part 3.2 of the Constitution.

The Cabinet is responsible for making sure that there is effective financial planning within the council. This includes
preparing proposals for the budget, which should take account of the views of the public, local stakeholders and the
council's Performance and Corporate Services Overview and Scrutiny Committee. This process is set out in detail in Part
3.2 of the Constitution.
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Appendix A - Summary of arrangements

Governance

We set out below the arrangements for the governance criteria covering the year 2023/24.

Reporting criteria considerations

How the body ensures effective processes

and systems are in place to ensure

budgetary control; to communicate

relevant, accurate and timely management
—ghformation (including non-financial
Qinformation where appropriate); supports
Qits statutory financial reporting

requirements; and ensures corrective
%ction is taken where needed

(o))

Arrangements in place

Within the Constitution of the Council there are processes and procedures in place to ensure the body have

« effective processes and systems in place to ensure budgetary control, to communicate relevant,

* accurate and timely management information; to support its statutory financial reporting requirements and
to ensure the body is taking corrective action where needed,

Part 8 Section 8.2 Financial Procedure Rules states that the Executive Director of Resources and Section 151 Officer
is responsible to ensure that financial systems and procedures are in place to provide financial information to enable
accurate and timely monitoring and reporting of comparisons of national and local financial performance indicators. In
addition, directors are required to maintain budgetary control within their services

The Executive Director of Resources and Section 151 Officer reports a Business Management and Monitoring Report to
Cabinet. The report includes the actual expenditure against the budget and monitors the expenditure and includes
financial and includes areas identified that needs corrective action based on the overspending incurred during the year
and how the Council can implement corrective action/savings to reduce the overspending.

How the body ensures it makes properly
informed decisions, supported by
appropriate evidence and allowing for
challenge and transparency. This includes
arrangements for effective challenge from
those charged with governance/audit
committee

Executive decisions are made by the Executive Body being the Leader and Cabinet, within the overall policy and
budgetary framework approved by Full Council. Any decisions the Cabinet wishes to take outside of the framework must
be referred to Full Council to decide. Scrutiny committees monitor the work of the Executive Body.

The Council has four Scrutiny Committees (Education and Young People Overview & Scrutiny Committee, People
Overview & Scrutiny Committee, Performance & Corporate Services Overview & Scrutiny Committee and Place
Overview & Scrutiny Committee) to review and/or scrutinise decisions made, or actions taken by the Cabinet and to
scrutinise generally the performance of the Council's services. Scrutiny arrangements are to be reviewed in developing
the Council's new Constitution and in the light of emerging statutory guidance.

The Planning & Regulation Committee relate to strategic planning plus functions relating to food safety and animal
welfare.
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Appendix A - Summary of arrangements

Governance

We set out below the arrangements for the governance criteria covering the year 2023/24.

Reporting criteria considerations

How the body ensures it makes properly

informed decisions, supported by

appropriate evidence and allowing for

challenge and transparency. This includes

arrangements for effective challenge from

those charged with governance/audit
TTommittee (continued)
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Arrangements in place

The Audit and Governance Committee will also be responsible the overview of the whistle blowing policy, overview of
complaints handling and Ombudsman investigations and oversight of the Council's Constitution.

The Audit and Governance Committee, provide adequate oversight over the entity’'s external financial reporting and
related internal control. The Audit and Governance Committee receives reports from both external and internal audit,
and the minutes of the Audit and Governance Committee demonstrate that effective action is taken where issues of non-
compliance have been identified.

From our attendance of the Committee, we have observed that:

»They provide effective oversight of the entity’'s external financial reporting and internal control over financial
reporting.

»There is an open line of communication with external and internal auditors and the nature and frequency of
communication is appropriate given the size and complexity of the entity.

»They have sufficient knowledge, experience and time to perform their role effectively and have received training from
monitoring officer, finance, Internal Audit and external audit regarding their roles and responsibilities

»They are appropriately independent of management given the size and complexity of the entity.
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Appendix A -

Summary of arrangements

Governance (continued)

We set out below the arrangements for the governance criteria covering the year 2023/24.

Reporting criteria
considerations

How the body monitors and

ensures appropriate

standards, such as meeting

legislative/regulatory

requirements and standards

n terms of officer or member
gbehaviour (such as gifts and
(Dhospitality or
NJleclarations/conflicts of
%nterests)

Arrangements in place

Oxfordshire County Council has a code of conduct that is communicated and monitored via the Code of Conduct. The handbook includes
policies regarding ethics and behavioural standards for employees and it is well communicated to the stakeholders of the business and is
available on the Council’s intranet. All staff are provided with a copy of the policy when joining and are required to read and sign up to the
code of conduct/employee handbook. Management takes appropriate action in response to departures from approved policies and
procedures or the code of conduct. The relevant processes are set out in the code of conduct/employee handbook.

A review of internal controls is performed by internal audit and communicated to management on a yearly basis. Additionally, as part of the
annual governance statement, a review of the system of internal control is in place and assurance over internal controls is provided by each
of the Directors. An assurance checklist is used for this exercise.

The monitoring officer is responsible for ensuring that the authority complies with all applicable laws and is involved in providing an opinion
on all decisions that are made by the authority and its various committees as to whether there is an issue with non-compliance.

The Council maintains a Register of interest for each Councillor on their website.

The Officers and Members of the Council needs to submit an annual declaration of interest which is in line with the Gift and Conflict of
Interest policy of the Council. There is an annual process by which the authority requests declaration of interests from both Councillors and
Senior Officers to identify related party disclosures required as part of the annual accounts.
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Appendix A - Summary of arrangements

Improving economy, efficiency and effectiveness

We set out below the arrangements for improving economy, efficiency and effectiveness criteria covering the year 2023/24.

Reporting criteria considerations

How financial and performance
information has been used to assess
performance to identify areas for
improvement

69¢ abed

Arrangements in place

The Council strategic plan (2023 -2025) sets out the Council's vision to lead positive change by working in partnership to make
Oxfordshire a greener, fairer and healthier county.

The Plan is supported by an Outcome Framework for corporate reporting for 2023-24, which includes Key Performance Indicators
(KPIs) which are used to monitor the performance of the Council for the key priority areas. Performance in delivering the overall
strateqgy, including progress towards targets, supporting performance measures and budget, is reviewed regularly and
communicated through the county council’s business management and monitoring reports. The reports are then reviewed by the
council's Cabinet, senior management team and by the Performance and Corporate Services Overview and Scrutiny Committee.

The Performance and Corporate Services Overview and Scrutiny Committee is responsible for the reporting of the performance
against the KPI and to ensure effective and efficient mitigated actions is actioned for areas that is not performing against the
targets set as per the Strategic Plan. The committee identifies areas that is lacking performance and suggest actions that needs to
be adopted to ensure the performance of the KPI. This is also reported on the website of the Council.

The nine priorities of the council are as follows:

Put action to address the climate emergency at the heart of our work.

Tackle inequalities in Oxfordshire.

Prioritise the health and wellbeing of residents

Support carers and the social care system

Invest in an inclusive, integrated and sustainable transport network

Preserve and improve access to nature and green spaces

Create opportunities for children and young people to reach their full potential

Play our part in a vibrant and participatory local democracy

Work with local businesses and partners for environmental, economic and social benefit

WRNOUTAWN

How the body evaluates the services it
provides to assess performance and
identify areas for improvement

Within this document we have documented various considerations of how the Council evaluates the service and identify areas of
improvement. These include the review of the Corporate Risk Register, Budget monitoring reports and External Inspections.

The Council continues to monitor and review their Strategic Plan and MTFS to ensure that the plan and KPI's is aligned to the
changing environment. This furthermore enables the Council to identify services that are not performing as per expected targets
according to their embedded priorities as per their Strategic Plan. This also enables the Council to ensure that actions is
implemented to ensure the continuation of delivering of Services.
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Appendix A - Summary of arrangements

Improving economy, efficiency and effectiveness

We set out below the arrangements for improving economy, efficiency and effectiveness criteria covering the year 2023/24.

Reporting criteria considerations

How the body ensures it delivers its
role within significant partnerships,
engages with stakeholders it has
identified, monitors performance
Trgainst expectations, and ensures
Qaction is taken where necessary to
CDimprove
N

~
o

Arrangements in place

Oxfordshire Local Enterprise Partnership (LEP)

The Council acts as the Accountable Body for the Oxfordshire LEP (OxLEP). The LEP's purpose is to inspire and collaborate to
deliver economic opportunities for the communities of Oxfordshire. The LEP brings together representatives from academia,
business and the public sector across Oxfordshire.

Inspections

In July 2023 Ofsted and the Care Quality Commission inspected services for children and young people with SEND provided by
Oxfordshire's local area partnership. The outcome of the inspection highlighted widespread and/or systemic failings leading to
significant concerns about the experiences and outcomes of children and young people with special educational needs and/or
disabilities (SEND), which the local area partnership must address urgently. As a result of this inspection, HMCI required the local
area partnership to prepare and submit a priority action plan (area SEND) to address the identified areas for priority action. A
monitoring inspection will be carried out within approximately 18 months. The next full reinspection will be within approximately 3
years. Based on the findings raised, an action plan has been developed and progress has been monitored. Progress of actions
taken can be found on the Councils webpage

Integrated Business Centre

The Council is a formal partner in the Integrated Business Centre (IBC) hosted by Hampshire County Council. The Council joined in
2014/15 as the first operational partner for the provision of shared financial and HR services. The service offered by the IBC are
HR Services, Finance Services, Purchase to Pay Services.

The Council is formally represented on the performance board of the IBC. Performance is formally reviewed on a quarterly basis,
and this includes a range of Performance Measures, overlaid by comprehensive service performance reports, and agreed actions
to drive continued collective performance improvement. The IBC also provides an ISAE 3402 Type 2 report in relation to the
control environment. This allows OCC to monitor the control environment and follow up on any control weaknesses noted.
National Health Service Section 75 Pooled Budgets

During 2023/24 the Council had two pooled budgets with Oxfordshire Clinical Commissioning Group and one with Oxford Health
NHS Foundation Trust. The pooled budgets operate to provide better outcomes for patients within Oxfordshire and ensure that the
resources in place are best utilised for maximum impact.

Oxfordshire Partnership

The Oxfordshire Partnership is a joint committee of the six councils of Oxfordshire together with key strategic partners working
together to deliver a better future for the county.
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Appendix A - Summary of arrangements

Improving economy, efficiency and effectiveness

We set out below the arrangements for improving economy, efficiency and effectiveness criteria covering the year 2023/24.

Reporting criteria considerations

How the body ensures it delivers its
role within significant partnerships,
engages with stakeholders it has
identified, monitors performance
against expectations, and ensures
action is taken where necessary to
improve (continued)

T/ ¢ 9bed

Arrangements in place

The partnership’s purpose is to deliver the bold aims of the Strategic Vision which all six councils have adopted. It will:
»Coordinate local efforts to manage economic, housing and infrastructure development in a way that is inclusive and maximises
local social and environmental benefits;

»Support the development of local planning policy that meets the UK Government’s stated aim of net zero carbon by 2050, and
contributes towards biodiversity gain whilst embracing the changes needed for a low carbon world; and,

»Seek to secure funding in the pursuit of these aims and oversee the delivery of related work programmes delegated to it by the
joint committee's constituent local authority members.

It does this by overseeing the delivery of projects that the councils of Oxfordshire are seeking to deliver collaboratively in the fields
of economic development and strategic planning. This cooperation has helped Oxfordshire to secure over £500m of additional
investment, such as through the City Deal, Housing and Growth Deal, Housing Infrastructure Fund and the Oxfordshire Rail
Connectivity Study. The Future Oxfordshire Partnership also has an important role in representing Oxfordshire on matters of
regional interest.

The Partnership meets six times each year to discuss issues facing Oxfordshire’s future, most often in a non-decision-making
capacity. It is supported by four Advisory Sub-Groups (Infrastructure, Environment, and Housing, with a fourth - Planning - in
development), a Scrutiny Panel and a small team of officers who are tasked with delivering on elements of the Partnership’s work
programme.

How the body ensures that
commissioning and procuring services
is done in accordance with relevant
legislation, professional standards and
internal policies, and how the body
assesses whether it is realising the
expected benefits

Within the Constitution of the Council in Part 8, Section 3 it sets out the procurement and contracts procedures. This includes the
procedures and statutory requirements in terms of the procurement of services.

In June 2019, Marston Holdings Ltd, alleged that the procurement of the parking enforcement contract had been undertaken
contrary to the procurement reqgulations (Public Contracts Regulations 2015) which resulted in a significant settlement. After this
settlement, a number of Procurement and Contract Management Review and Improvements were put in place. We have confirmed
through enquiry with management that these improvements to the procurement process were still in place for 23/24 and
therefore we have not identified a risk of material weakness in 23/24.

During our review of documentation as well as meeting with IA, we noted that there are weaknesses in the Council's Contract
Management and Quality Assurance process, as reported in the 23/24 Internal Audit Progress Report (January 2024). However,
these were identified and actioned in year. 29




Appendix C - Fees - Oxfordshire County Council

The duty to prescribe fees is a statutory function delegated to
Public Sector Audit Appointments Ltd (PSAA) by the Secretary of
State for Housing, Communities and Local Government.

This is defined as the fee required by auditors to meet statutory
responsibilities under the Local Audit and Accountability Act
2014 in accordance with the requirements of the Code of Audit
Practice and supporting guidance published by the National Audit
Office, the financial reporting requirements set out in the Code of
Practice on Local Authority Accounting published by
CIPFA/LASAAC, and the professional standards applicable to
auditors’ work.

s set out in our Audit Planning Report the agreed fee presented
Qwas based on the following assumptions:

«Q
(M Officers meeting the agreed timetable of deliverables;
N\ Our accounts opinion and value for money conclusion being
~ A
N unqualified;
» Appropriate quality of documentation is provided by the
Council; and
» The Council has an effective control environment

The Council complies with PSAA's Statement of
Responsibilities of auditors and audited bodies. See
https://www.psaa.co.uk/managing-audit-quality/statement-
of-responsibilities-of-auditors-and-audited-bodies/statement-
of-responsibilities-of-auditors-and-audited-bodies-from-2023-
24-audits/. In particular the Council should have regard to
paragraphs 26 - 28 of the Statement of Responsibilities.

If any of the above assumptions prove to be unfounded, we seek a
variation to the agreed fee. Details of our proposed scale fee
variations for the audit of the Council are set out in the fee
analysis on this page.

2023/24 2022/23 2021/22

£ £ £
TBC

Total Fee - Code Work £291,895 £84,668
Note 2

— £33,860 £124,746

Scale Fee Variation Note 4 TBC Note 1
Scale Fee Variation 2022/23 - Value for B 18,402
Money Note 3

Total fees TBC TBC £212,414

All fees exclude VAT

(1) As reported in our 2021/22 Audit Results Report, we submitted a proposal to PSAA for
rebasing of the 2021/22 scale fee and for scale fee variations. The total value of the
additional fee request submitted to PSAA, including both rebasing and scale variation
elements was £165,216. Of this PSAA actually determined an amount of £124,746

(2) As set out in the joint statement on update to proposals to clear the backlog and embed
timely audit issued by DHLUC, PSAA will use its fee variation process to determine the final fee
the Council have to pay for the 2022/23 audit.

(3) PSAA has used its fee variation process to determine the final fee for 2022/23 VFM which
has been accepted by the Council. The determination of the final fee for 2022/23 work
outside of VFM remains outstanding with the PSAA.

(4) The 2023/24 work is now complete and we intend to submit a proposal to PSAA for a scale
fee variation totalling £33,860. This final fee includes an adjustment for the following areas:

» Additional procedures to implement the revised ISA 315 (UK) auditing standard as
originally set out in our Audit Planning Report, totalling £4,928

* Additional procedures to consider the Council's readiness for the implementation of
IFRS 16 as originally set out in our Audit Planning report, totalling £776.

» Additional work performed to ensure the accounts were appropriately amended for
errors identified during the audit £2,738

Oxfordshire County Council AIudit Results Repa@
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All fees exclude VAT
* Involvement of our EYRE valuation professionals in response to the assessed significant risk to support PPE and IP valuation, totalling £4,472

- In order to obtain increased level of assurance on the following balances we tested two years of transactions for the following balances and/ or transactions
£15,816:

Pension liability (includes roll forward of the pension liability for 2 years by our specialist)
Additions and disposals of PPE
Starters and leavers
Payroll testing (SAR)
Depreciation (SAR)
Grants received in advance, including grant receipts and grant expenditure
» Additional procedures performed on the complimentary user access controls (CUECs) and control deficiencies as reported in the ISAE 3402 report £2,806.

T

« Adaytional work performed due to delays in receiving supporting evidence for starters and leavers testing and grants received in advance leading to significant
fd%w-up and incorrect creditor and debtors' listings provided totalling £2,324

N
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EY | Building a better working world

EY exists to build a better working world, helping to create
long-term value for clients, people and society and build trust in the capital markets.

Enabled by data and technology, diverse EY teams in over 150 countries provide
trust through assurance and help clients grow, transform and operate.

Working across assurance, consulting, law, strategy, tax and transactions, EY teams
ask better questions to find new answers for the complex issues facing our world
today.

EY refers to the global organization, and may refer to one or more, of the member
firms of Ernst & Young Global Limited, each of which is a separate legal entity. Ernst &
Young Global Limited, a UK company limited by guarantee, does not provide services to
clients. Information about how EY collects and uses personal data and a description of
the rights individuals have under data protection legislation are available via
ey.com/privacy. EY member firms do not practice law where prohibited by local laws.
For more information about our organization, please visit ey.com.

Ernst & Young LLP

The UK firm Ernst & Young LLP is a limited liability partnership
registered in England and Wales with registered number OC300001
and is a member firm of Ernst & Young Global Limited.

-Grnst & Young LLP, 1 More London Place, London, SE1 2AF.

2025 Ernst & Young LLP. Published in the UK.
Il Rights Reserved.

NKC-OZ4050 (UK) 07/22. Creative UK.

ED None

Information in this publication is intended to provide only a general outline of the subjects covered. It
should neither be regarded as comprehensive nor sufficient for making decisions, nor should it be used
in place of professional advice. Ernst & Young LLP accepts no responsibility for any loss arising from
any action taken or not taken by anyone using this material.

ey.com/uk



Agenda Item 15

AUDIT & GOVERNANCE COMMITTEE
WORK PROGRAMME - 2025/26

TRAINING:

16 July 2024

. Annual Governance Statement 2024/2025 (Anita Bradley)

. Treasury Management- Outturn report 2024/2025 (Tim Chapple)
. 2024/25 Statement of Accounts (Kathy Wilcox)

. Internal Audit Charter (Sarah Cox)

. Counter Fraud Plan and Update (Sarah Cox)

. Risk Management Update (Louise Tustian)

. Ombudsman Annual Report (Anita Bradley)

. Assessment of the council’s financial management, controls and governance (Kathy
Wilcox)

9. Audit Working Group Update (Sarah Cox)

10. Health and Safety Annual Report (Paul Lundy)

11. Ernst & Young Update (Kalthiemah Abrahams)

12. Audit & Governance Committee Work Programme

ONO NP WN -

TRAINING:

17 September 2024

. Treasury Management Quarter 1 Performance Report 2025/2026 (Tim Chapple)
. Monitoring Officer Annual Report (Anita Bradley)

. RIPA Policy (Jody Kerman)

. Local Government and Social Care Ombudsman's Annual Review Report (Anita Bradley)
. Progression on Statement of Accounts 2025/2026 Audit (Kathy Wilcox)

Annual Governance Statement 2024/25-Update on Actions (Anita Bradley)

. Internal Audit 2025/26- Progress Report (Sarah Cox)

. Ernst & Young Update (Kalthiemah Abrahams)

. Audit & Governance Committee Work Programme

©CONDUAWN

TRAINING:

26 November 2024

1. Counter Fraud Update (Sarah Cox)

2. Treasury Management Mid Term Review 2025/26 (Tim Chapple)

. Oxford Fire & Rescue Service Statement of Assurance 2024-25 (Matt Schanck)
. Risk Management Update (Louise Tustian)

. Audit Working Group Update (Sarah Cox)

. Annual Governance Statement 2024/25-Update on Actions (Anita Bradley)
. Annual Report on Whistleblowing (Anita Bradley)

. Ernst & Young Update (Kalthiemah Abrahams)

9.Audit & Governance Committee Work Programme

O~NO O~ W

14 January 2025

Session with Internal Auditor — 30 minutes

Session with External Auditor — 30 minutes

1. Annual Governance Statement- Update on Actions (Anita Bradley)

2. Internal Audit 2025/26 Progress Report (Sarah Cox)

3. Treasury Management Strategy Statement and Annual Investment Strategy for 2026/27
(Tim Chapple)

4. Financial Management Code (Kathy Wilcox)
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5. Audit Working Group Update (Sarah Cox)
6. Ernst & Young Update (Kalthiemah Abrahams)
7. Audit & Governance Committee Work Programme

TRAINING:

11 March 2025

. Counter Fraud Update (Sarah Cox)

. Audit and Governance Committee Annual Report to Council (Sarah Cox)
. Treasury Management Q3 Performance Report 2025/26 (Tim Chapple)

. Risk Management Update (Louise Tustian)

. Audit Working Group Update (Sarah Cox)

. Accounting Policies (Kathy Wilcox)

. Ernst & Young Update (Kalthiemah Abrahams)

. Audit & Governance Committee Work Programme

ONOOADRWN -
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