Draft
Annual Governance Statement
2018/2019

This is a signed statement by the Executive Leader and Chief Executive certifying that governance
arrangements are adequate and operating effectively within the Council.



Annual Governance Statement 2018/19

1. Scope of Responsibility

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

In discharging this overall responsibility, the Council is also responsible for putting in place proper
arrangements for the governance of its affairs, facilitating the effective exercise of its functions,
which includes arrangements for the management of risk. These arrangements are intended to
make sure that we do the right things, in the right way, for the right people, in good time, and in a
fair, open, honest and accountable way. The Council has approved and introduced a Code of
Corporate Governance.

This Annual Governance Statement explains how we have followed the above Code and the
requirements of the Accounts and Audit (England) Regulations 2015.

The Council, in accordance with the Local Government Pension Scheme (LGPS) Regulations,
which are written by the Department for Communities and Local Government (DCLG) and passed
by Parliament, administers the Greater Manchester Pension Fund (GMPF).

The Council delegates the function in relation to maintaining the GMPF to the following:-
Pension Fund Management Panel

Pension Fund Advisory Panel

Pension Fund Working Groups

The Executive Director of Pensions

The Local Board

The Executive Leader of the Council chairs the Management Panel and all Panels and Working
Groups have elected members from the other nine Greater Manchester Authorities, as the fund is
accountable to its member Authorities. The Local Board has an equal number of scheme
employer and scheme member representatives. Whilst the GMPF has different governance
arrangements to other Council Services (which are all detailed on its website), all officers are
employees of the Council and therefore comply with the Council’s Code of Corporate Governance
and Constitution. Specific reference will not be made to GMPF throughout the Annual Governance
Statement, unless appropriate to do so, as it is considered to be part of the Council.

2. The Purpose of the Governance Framework

The Governance Framework comprises the systems and processes, and culture and values by
which the Council is directed and controlled and its activities through which it accounts to, engages
with and leads the community. It enables the Council to monitor the achievement of its strategic
objectives and to consider whether those objectives have led to the delivery of appropriate, cost
effective, services.

The system of internal control is a significant part of the framework and is designed to manage risk
to a reasonable level. It cannot eliminate all risk of failure to achieve policies, aims and objectives
and can therefore only provide reasonable and not absolute assurance of effectiveness. The
system of internal control is based on an ongoing process designed to identify and prioritise the
risks to the achievement of the Council’s policies, aims and objectives, to evaluate the likelihood of



those risks being realised and the impact should they be realised, and to manage them efficiently,
effectively and economically.

The Governance Framework has been in place at the Council for the year ending 31 March 2019,
and up to the date when the annual accounts are approved.

3. The Governance Framework

Developing codes of conduct which define standards of behaviours for members and staff
and policies dealing with whistleblowing and conflicts of interest and that these codes and
policies are communicated effectively.

Members and Officers are governed by Codes of Conduct, Cabinet Portfolios, contracts of
employment, employment rules and procedures, Professional Codes of Conduct and bound by the
Constitution and Code of Corporate Governance. Conflicts of interest are recorded in the minutes
of all meetings, where applicable, and a register is maintained for both members and officers by
the Monitoring Officer.

The Council is committed to leading on and maintaining the highest standards of behaviour and in
support of this hosts and chairs the National Anti-Fraud Network (NAFN). In addition to those
mentioned above, documentation to eliminate corruption includes Procurement Standing Orders,
Financial Regulations, Anti-Fraud, Bribery and Corruption: Statement of Intent, Terms of
Reference, Protocols for Gifts and Hospitality and Standards of Conduct and Ethics.

The Council has a published Whistleblowing Policy on its public website and awareness and
updates are provided in its internal communications magazine, the Wire. Allegations received are
investigated by either the Monitoring Officer or Internal Audit.

Such guidance is accompanied by training and communications. The work of the Monitoring
Officer, Standards Committee and the Standards Panel are fundamental in defining, achieving and
monitoring high standards.

Ensuring compliance with relevant law and regulations, internal policies and procedures,
and that expenditure is lawful.

All reports to Senior Managers, Board, Panels, Working Groups, Council and for Key/Executive
Decisions are subject to review by the Executive Director of Governance and Pension, as the
Monitoring Officer and the Director of Finance, as the Section 151 Officer. Internal Audit assesses
compliance with internal policies and procedures on an ongoing basis and annually all members of
the Single Leadership Team sign an Assurance Statement and complete a self-assessment
checklist, which includes questions on the above issues.

Standing Orders, Financial Regulations and the Scheme of Delegation are all reviewed and
updated regularly and presented to the Council for approval. All decisions of the Council are
minuted and available on the website. Supporting procedure notes/manuals to manage risks and
ensure consistency of approach are updated regularly and checked as part of the internal audit
process. All managers receive regular legal updates from the Director of Governance and
Pensions via a Lawyers in Local Government Bulletin.

The Medium Term Financial Plan, the Budget Report and a detailed monitoring regime for both
revenue and capital expenditure, together with the Section 151 Officer and Monitoring Officer,
ensures that expenditure is lawful. Officers of the Council are well trained, competent in their
areas of expertise and governed by rules and procedures. Officers have regular supervision
meetings to ensure that performance is satisfactory and the attendance at training
seminars/courses ensures that officers are up to date with developments in their areas of
expertise.



Documenting a commitment to openness and acting in the public interest.

The Council’s Constitution - Access to Information Procedure Rules outlines access to Council
meetings, agendas and minutes, so that members of the public can be involved in the governance
arrangements of the Council.

In response to the government's desire for increased transparency, the Local Government
Transparency Code was published in October 2014 and the Council now produces open data,
examples of which are; Expenditure over £500, procurement information, payment of undisputed
invoices within 30 days, members allowances, salaries and wages information and fraud data. The
Council also respond to Freedom of Information requests and has a central monitoring system in
place to ensure deadlines are achieved.

Tameside also has a number of Neighbourhood Forums in place which allow members of the
public to participate in the decision making process and the Big Conversation which provides
residents and service users the opportunity to express their views and opinions about the services
they use and how they can be delivered.

Developing and communicating a vision which specifies intended outcomes for citizens
and service users and is used as a basis for planning.

The Council needs to set out a clear vision that members, employees, service users and the public
can identify with and this is detailed in the updated Corporate Plan which can be found here.

Our People — Our Place — Our Plan is for everyone every day and is based on five themes:-
Starting Well;

Living Well;

Ageing Well;

Great Place; and

Vibrant Economy

The plan also has eight key Priorities:-

e Very Best Start — in life where children are ready to learn and encouraged to thrive and
develop;

e Aspiration and Hope — through learning and moving with confidence from childhood to
adulthood;

¢ Resilient Families and supportive Networks — to protect and grow our young people;

e Work Skills and Enterprise — Opportunities for people to fulfil their potential through work,
skills and enterprise;

e Infrastructure and Environment — Modern infrastructure and a sustainable environment that
works for all generations and future generations;

e Nurturing and Communities — Having pride in our people, our place and our shared heritage

e Longer and Healthier Lives — Good mental health through better choices and reducing
inequalities; and

¢ Independence and Dignity in Older Age — Independence and activity in older age, and
dignity and choice at end of life.

The corporate plan is based on a new relationship between public services and citizens,
communities and businesses that enables shared decision making, democratic accountability and
voice, genuine co-production and joint delivery of services. Do with, not to.

No one organisation can achieve the change aimed for on its own. The Council and its partners
are committed to working together along with the people of Tameside to achieve lasting change for
the borough as we continue on our journey towards an integrated place based approach. It is using
the Public service Reform principles as a basis for the development of this approach.


https://www.tameside.gov.uk/TamesideMBC/media/policy/Our-People-Our-Place-Our-Plan.pdf

The landscape the Council operates in has changed significantly over the last 5 years and this has
impacted significant on how the Council delivers against its objectives. In 2016 the Government
offered any council that wished to take it up, a four year funding settlement to 2019/20, making a
commitment to provide minimum funding allocations for each year of the Spending Review period.
This offer was subject to the Council choosing to accept the offer and publishing an efficiency plan
by October 2016, which the Council accepted. The four year funding settlement provides the
Council with greater certainty over its funding allocations to the end of 2019/20 which enables
service planning to take place with more certainty. However, the position beyond March 2020 falls
outside of this four year settlement and no indicative information is yet available for future periods.
This complicated by the Government’'s commitment to review the way that local government is
funded through its Fair Funding review, and creates further uncertainty that the Council needs to
be aware of, and factor into its financial assumptions. The Council has introduced a more robust
budget setting process that aligns with the corporate plan and started the process for setting a
balanced budget in 2020/21 in March 2019.

The Localism Act and the Care Act continue to have implications for the work of the Council.

The development of the Council’s strategic approach through the Corporate Plan has been

informed by a number of factors not least the following (although this list is not exhaustive):-
¢ Ongoing engagement between the Council and local people;

Budget Consultation ;

Big Conversation — service specific consultations to inform service redesign;

Public Service Reform;

Greater Manchester Devolution Agreement;

Greater Manchester Health and Social Care Devolution;

Care Together (health and social care integration);

Medium Term Financial Plan;

Vision Tameside; and

Greater Manchester Strategy.

Translating the vision into courses of action for the Council, its partnerships and
collaborations.

The Tameside Corporate Plan is the Borough'’s plan to maximise the wellbeing and health of the
people within the Borough. Working with partners across public services, industry, commerce, the
community and voluntary sectors the vision is translated into objectives which are detailed in
service plans, team plans, and individual development plans.

The creation of an integrated system of health and social care brings together Tameside and
Glossop Clinical Commissioning Group, Tameside Metropolitan Borough Council and Tameside
and Glossop Integrated Care NHS Foundation Trust to reform health and social care services to
improve the health outcomes of our residents and reduce health inequalities.

Vision Tameside is an example of a major project that the Council has, and is continuing to deliver,
with partners that demonstrates that it has translated its vision into objectives. Tameside One
opened in March 2019, showcasing a new library, an integrated customer service centre, office
accommodation and Tameside College. However, the project has many phases and work will
continue to create a public realm in Ashton and projects across Tameside.

Starting well is a priority for Tameside as it is a key driver for future prosperity. Educational
attainment levels form a measurement of this success and in Tameside in 2018 62% of KS4 pupils
achieved the standard in English and Maths, with 40% of pupils achieving a strong pass. Progress
is in line with the previous year, but a rise in numbers achieving the EBACC. At KS2 there was a
rise of 3% to 63% achieving the expected standard in reading, writing and maths. Prioritising,
reading, attendance and Special Education Needs (SEN) support across Tameside can deliver
improvement and the recently launched Tameside Loves Reading campaign to help boost
children’s literacy skills is a proactive step to delivering the Council’s objective of Very Best Start in
life where children are ready to learn and encouraged to thrive and develop.



The GMPF helps to support the Council’s vision and its objectives are detailed in service plans
which are presented to Working Groups and the Pension Fund's Management/Advisory Panel.
GMPF has established the Northern LGPS investment pool in conjunction with West Yorkshire
Pension Fund and Merseyside Pension Fund. It creates an asset pool or around £45bn, which will
help to reduce investments costs and provide greater scope to allow the funds to invest in major
regional and national infrastructure projects.

The Executive Leader of the Council attended the second Greater Manchester Green Summit in
March 2019, it was hosted by the Mayor of Greater Manchester and the sessions discussed the
urgent action needed on climate change. A number of Tameside schools were present
showcasing the work they have undertaken one school has produced a video and another
mounted patrols outside school to discourage parents from parking inconsiderately.

Establishing clear channels of communication with all sections of the community and other
stakeholders, ensuring accountability and encouraging open consultation.

Significant improvements in the quality of life for our residents will only be achieved through
effective partnership working. This involves working together through a shared vision for the future
of the borough, to create a place based approach that redefines services and places individuals,
families, communities at the heart.

The Corporate Plan is the key document that communicates the vision for Tameside, and the
delivery of the vision is supported by outcome specific networks, joint teams and partnerships.

In addition to the website, the Council has embraced social media (Facebook, Twitter and
Instagram) as modern communication channels to endeavour to reach all sections of the
community. Council meetings are webcast and the Executive Leader and Executive Members
publish Blogs on the Council’s website.

The Tameside Engagement Strategy sets out the way the Council will involve local people in
shaping delivery of high quality services across the borough. It aims to help ensure that a
co-ordinated and strategic approach to consultation and engagement is undertaken.

Consultation has continued using the Big Conversation which provides residents and service users
the opportunity to express their views and opinions about the services they use and how they can
be delivered in the future, in light of the financial challenges faced by Tameside.

The Councils approach to consultation and engagement is detailed in the comprehensive
Partnership Engagement Network which brings together stakeholders from a range of
organisations and groups to inform and influence policy develop and decision making.

Accountability is demonstrated by the publication of the Statement of Accounts, the Annual Report
in the Citizen Newspaper, the Annual Governance Statement and the review of service plans.

Reviewing the effectiveness of the decision-making framework, including delegation
arrangements, decision-making in partnerships, information provided to decision makers
and robustness of data quality.

The Council has a well-defined decision-making process and Scheme of Delegation, which are
documented in the Constitution. It publishes a Forward Plan and all agendas and minutes of
meetings can be found on the Council’s public website. The Safe and Sound Decision Making
Framework in place ensures that good processes are in place for making and implementing
decisions, which are informed by good information and data, stakeholder views and an open and
honest debate, which reflects the interests of the community.



The robustness of data quality is the responsibility of managers and is reviewed as part of the
Internal Audit and External Audit functions. Performance indicators, which are collated centrally,
are regularly reported to the Single Leadership Team.

Measuring the performance of services and related projects and ensuring that they are
delivered in accordance with defined outcomes and that they represent the best use of
resources and value for money.

Effective challenge is an integral part of how the Council and its partners manage Tameside. It
ensures that the partnership and constituent organisations remain focused on improvement and
achievement. Challenge helps to identify areas for benchmarking and the development of best
practice. Similarly, it supports individuals and teams further develop their own skills and capacity,
which in turn helps to deliver better outcomes for local people.

The Council’s approach includes:-

Peer assessment and challenge;
Performance Management;

Big Conversation and Service Redesign;
Scrutiny, and

Risk Management.

Continual improvement has always been at the heart of the organisation and the results can be
seen through our sustained record of achievement. The External Auditor is responsible for
providing a Value for Money conclusion for the Council annually and this is reported in their Audit
Findings Report dated July 2018 and their Audit Letter dated August 2018.
The Report stated that:-
¢ “Responses to the Ofsted monitoring visits have shown that the Council has supported
children’s services both financially and with improved oversight by both senior leadership
and members. In our view from the work we have undertaken, the Council cannot yet
demonstrate sufficient improvement in the delivery of Children’s Services to negate the
“inadequate” Ofsted rating awarded in December 2016.
e The Council has put in place proper arrangements for securing economy, efficiency and
effectiveness.

While planning for the future we remain focused on the present. The need to balance the budget
focuses us on service redesign. We ensure service users are engaged and involved, and services
they rely on are safeguarded wherever possible. Our Customer Service Excellence award is
testament. Tameside gained 100% compliance against all criteria, and eight areas of compliance
plus — a discretionary award for ‘exceptional best practice’. The report stated “... continued to
improve and focus on the development and delivery of customer-focussed services, despite the
continuing financial challenges...”

GMPF is the biggest local Government scheme in the country and invests in a diverse range of
assets. The latest investment, in one of Manchester’s largest new residential developments, has
reached a key milestone in construction. The Leader Councillor Brenda Warrington, who is Chair
of GMPF, joined dignitaries for the Topping Out ceremony of Manchester New Square, a 351
apartment development on the corner of Whitworth Street and Princess Street, which also includes
restaurants and shops in March 2019. Manchester New Square will provide new residential and
commercial facilities to create an exciting new city centre neighbourhood. The investment
achieves GMPF’s twin aims of significant investment returns for members’ pensions, whilst
delivering homes, infrastructure and jobs for Greater Manchester.

Defining and documenting the roles and responsibilities of members and management with
clear protocols for effective communication in respect of the Council and partnership
arrangements.



The Council Constitution sets out the roles and responsibilities of each Executive Member, and the
responsibilities delegated to the Chief Executive, members of the Single Leadership Team and
senior managers of the Council. It includes the post and responsibilities of the Statutory and
Proper Officers.

The Chief Executive for the Council is the Accountable Officer for the Tameside and Glossop
Clinical Commissioning Group and joint management arrangements have continued to develop
during 2018/19 to foster closer working. Some service areas like Executive Support and Policy,
Performance and Communications are delivering services directly to the Tameside and Glossop
Clinical Commissioning Group.

Protocols for effective communication are in place. Meetings have agendas and minutes published
on the Council’'s Website and a Forward Plan is published. The Executive Leader's Annual Key
Note Address, the Corporate Plan, the Citizen Magazine, Scrutiny, Consultation via the Big
Conversation and, increasingly, the use of Social Media (Facebook, Twitter and Instagram) are
examples of how the Council communicates with partners and residents of the Borough.

The constitution is reviewed and updated regularly and changes are disseminated across the
Council and Tameside and Glossop Clinical Commissioning Group via the Steven’s Weekly Brief,
The Wire and team briefings.

The Tameside Health and Wellbeing Board is a statutory partnership with health commissioners,
providers and other interested parties. It is chaired by the Executive Leader of the Council and has
developed the Tameside Health and Wellbeing Strategy that identifies priorities to address local
health inequalities.

Ensuring that financial management arrangements conform with the governance
requirements of the CIPFA Statement on the Role of the Chief Finance Officer in Local
Government (2015) and where they do not, explain why and how they deliver the same
impact.

The financial management arrangements in place conform with the CIPFA statement and the
service was managed by the Director of Finance which is shared role with the Tameside and
Glossop Clinical Commissioning Group, acting as the Council’s Section 151 Officer, from April
2018 up to 31 March 2019. The role is supported by Assistant Director of Finance on the Council
side and a Deputy Chief Finance Officer supporting the Clinical Commissioning Group.

Ensuring effective arrangements are in place for the discharge of the monitoring officer
function.

The Executive Director of Governance and Pensions is the Monitoring Officer for the Council and
the function is detailed in the Constitution. A Monitoring Officer Protocol is in place and detailed on
the website.

Ensuring effective arrangements are in place for the discharge of the head of paid service
function.

The Chief Executive is the head of paid service and the role and function are detailed in the
Constitution.

Providing induction and identifying the development needs of members and senior officers
in relation to their strategic roles, supported by appropriate training.

Induction guidelines are available for managers including a checklist to ensure consistency across
all services. Member induction is delivered by the Monitoring Officer and the Executive Support
Team.



Training needs are assessed using Annual Development Reviews for officers. The process takes
into account the needs of the service and then identifies any gaps in the skills and knowledge of
the workforce to enable it to meet its objectives. All training requirements are reviewed by
management and then compiled into service training plans, which are submitted to People and
Workforce Development to inform and direct the provision of future training and development
opportunities.

Training for members is assessed on an annual basis and a programme of events is scheduled to
ensure both local and national subjects are covered.

Reviewing the effectiveness of the framework for identifying and managing risks and for
performance and demonstrating clear accountability.

The Council empowers its employees to be innovative and to find solutions to problems, but
recognises that there are potential risks for the Council. As part of the Service Planning process,
individual services develop their own risk registers and monitor controls. Significant and cross
cutting service risks are amalgamated into the Corporate Risk Register. Every report presented to
Senior Managers, Council, Committees, Board, Panels, Working Groups and for Key/Executive
Decisions is risk assessed. The risk management process embraces best practice.

The Information Governance Framework which was introduced in November 2013 and refreshed
during 2018 continued to be a key priority for the Council ensuring that the guidance contained in
the supporting documents was relevant, disseminated and embedded across all service areas in
light of the introduction of the General Data Protection Regulations (GDPR) and the new Data
Protection Act in May 2018. The Information Governance Group, which was chaired by the
Director of Governance and Pensions, ensured that available resources were directed towards
compliance with the new legislation and in line with the requirements of the Information
Commissioners Office, the regulatory body for enforcing the requirements of Data Protection
legislation. Information Governance, Risk Management and Data Protection training is delivered
via a range of media, including briefing notes, the Chief Executive’s Brief, the Wire, workshops and
E-Tutorials.

Ensuring effective counter fraud and anti-corruption arrangements are developed and
maintained in accordance with the Code of Practice on Managing the Risks of Fraud and
Corruption (CIPFA 2014).

The Council has an Anti-Fraud, Bribery and Corruption Strategy: Statement of Intent as part of the
Constitution and all investigations are undertaken by Internal Audit. All investigations are
conducted in line with the Fraud Response Plan and operational guidance notes. The Standards
Panel receives regular reports on investigations underway to monitor progress and provide
direction, where appropriate. The Council continues to participate in the National Fraud Initiative,
which is coordinated by Internal Audit.

A Whistleblowing Policy is maintained and available on the Council’s website.
Ensuring an effective scrutiny function is in place.

This role is performed both by the Scrutiny function and by Tameside Members who sit on Outside
Bodies’ Committees. The Scrutiny function conducts reviews across Tameside which may call into
account other public service providers like the NHS. Reviews conducted are reported to the
Scrutiny Panels and the Overview (Audit) Panel and the programme of reviews and reports are
available on the scrutiny website together with an Annual Report. Members who represent the
Council on outside bodies are ensuring that service delivery is effective, providing a challenge
function and that the needs of Tameside are taken into account.



Ensuring that assurance arrangements conform with the governance requirements of the
CIPFA Statement on the Role of the Head of Internal Audit (2019) and, where they do not,
explain why and how they deliver the same impact.

The Council’'s assurance arrangements conform with the governance requirements of the CIPFA
Statement. The Head of Risk Management and Audit Services reports directly to the Director of
Finance as the Section 151 Officer and reported quarterly to the Audit Panel and the Greater
Manchester Pension Fund Local Board. The Risk Management and Audit Services was also
judged to conform to the Public Sector Internal Audit Standards in March 2018 and work has
continued during the year to ensure improvements highlighted have been implemented.

Undertaking the core functions of an Audit Committee, as identified in CIPFA Position
Statement on Audit Committees in Local Authorities and Police (CIPFA 2018).

The Audit Panel has been reviewed to ensure that it meets the revised CIPFA Position Statement
on Audit Committees issued in 2018. Meetings are regularly attended by our External Auditor.
Training is assessed for members of the panel based on their existing skills and knowledge to
determine a training plan which will be delivered by officers of the Council, External Audit and
service specific experts where required .

Ensuring that the Council provides timely support, information and responses to external
auditors and properly considers audit findings and recommendations.

Information, support and responses are provided to External Audit in a timely manner. Audit
findings and recommendations are considered by the Director and Assistant Director of Finance,
the Director of Governance and Pensions and the Assistant Director (Pensions Local Investments
and Property) and presented to the Audit Panel, Overview (Audit) Panel, Executive Cabinet and
the Pension Fund Management Advisory Panel.

In their Annual Letter of August 2018, Grant Thornton commented that:

“The Council presented us with draft in accordance with the national deadline, and provided a
good set of working papers to support them. The Finance Team responded promptly and
efficiently to our queries during the course of the audit.”

Incorporating good governance arrangements in respect of partnerships and other joint
working and ensuring that they are reflected across the Council’s overall governance
structures.

Good governance arrangements in respect of partnership working were established many years
ago when the Tameside Strategic Partnership was created and those standards are still adopted
today.

The continued successful delivery of outcomes by the various networks, joint teams and
partnerships operating across Tameside to maximise the wellbeing and health of the people of the
Borough demonstrates that the arrangements in place are sound. Tameside has always promoted
working with partners and it is through our strong and long-standing partnerships, along with new
ones that may develop in the future, that help us to produce solutions and real improvements for
Tameside. Joint working with the Tameside and Glossop Clinical Commissioning Group, the joint
appointments of the Chief Executive as the Accountable Officers and a shared Director of Finance,
a shared Single Leadership Team are testament to this approach. Joint meetings/arrangements
are also in place with the Integrated Care Foundation Hospital Trust to ensure that integration
across the health and social care realises the benefits to the people of Tameside and Glossop.

4. Review of Effectiveness

The Council has responsibility for conducting, at least annually, a review of the effectiveness of its
Governance Framework including the system of internal control. This review of effectiveness is



informed by the work of the Directors/Assistant Directors within the Council who have responsibility
for the development and maintenance of the governance environment, the Head of Risk
Management and Audit Service’s Annual Report, and by comments made by the External Auditor
and other review agencies and inspectorates.

The process that has been applied in maintaining and reviewing the effectiveness of the
Governance Framework includes the following measures and actions:-

The Council has adopted a Planning and Performance Framework and carries out a
programme of monitoring which runs throughout its annual cycle. This includes quarterly
monitoring of all budgets and regular monitoring of Service Delivery Plans.

The Corporate Plan is refreshed regularly to take into account changes in circumstances
and need. These reviews are influenced from the outcomes of the Business Days held
between the Executive Cabinet and the Single Leadership Team. A full refresh was
undertaken during 2018/19 and published in early 2019.

The Capital Programme is regularly monitored and reported to the Strategic Planning and
Capital Monitoring Panel, Overview (Audit) Panel and the Executive Cabinet.

The Executive Cabinet carries out its functions in accordance with responsibilities outlined
in Cabinet Portfolios, which are detailed in the Council’'s Constitution. Several Non-—
Executive Members are appointed to specific roles to assist Executive Members in the
delivery of their particular areas of responsibility. All roles are assigned at the annual
meeting of the Council.

There is a well established Overview and Scrutiny function, which has been revised and
updated in the light of experience. Scrutiny Panels review the work of the Council
throughout the year; make a series of recommendations to Executive Cabinet, which then
require a formal response and action, as appropriate. There is a public website where the
public can access completed review reports and Annual Plans and Annual Reports.

To support delivery of the Medium Term Financial Plan and be in a positive position to
respond to the financial challenges facing the Council, a structured programme of service
reviews/redesigns has continued during the year. The continuation of this work is
necessary to ensure that we are in a strong position to manage and use our resources
effectively to maintain good outcomes and achieve the level of savings required. Service
areas are looking for new and innovative ways of doing things as well as working more
closely with our partners. Given the magnitude of the tasks the Council faces, consultation
via the Big Conversation has continued so that residents’ views on any changes can be
taken into consideration. The Director and Assistant Director of Finance have worked with
the Executive Members/Single Leadership Team, through a Star Chamber process during
the budget preparation period to ensure that a robust set of savings plans are in place and
a clear delivery plan has been drawn up.

The Directors have each reviewed the operation of key controls throughout the Council,
from the perspective of their own directorates, using a detailed assurance self- assessment
checklist. They have provided a signed assurance letter and identified any areas for
improvement, which will form the basis of an action plan to this Governance Statement.

The Code of Corporate Governance has been reviewed and the evidence documented to
demonstrate compliance with the principles of good governance. The Review was reported
to senior management in May 2019 and the Audit Panel in June 2019.

The Director of Governance and Pensions as the Monitoring Officer, carried out a
continuous review of all legal and ethical matters, receiving copies of all agendas, minutes,



reports and associated papers, and commented on all reports that go to members and
when necessary taking appropriate action, should it be required.

The Director of Finance as the Section 151 Officer, carried out a continuous review of all
financial matters, receiving copies of all agendas, minutes, reports and associated papers,
and commented on all reports that go to members and when necessary taking appropriate
action, should it be required.

The Standards Committee is responsible for standards and probity, and receives regular
reports from the Director of Governance and Pensions, the Monitoring Officer.

The role held by the Director of Finance conformed to the requirements of the five
principles of the CIPFA Statement on the Role of the Chief Financial Officer (CFO) in Local
Government.

The report published by Ofsted in December 2016 on the Inspection of Children’s Services
in Tameside, which judged the service inadequate, highlighted a number of issues in
relation to service delivery, leadership, management and governance and a detailed
Improvement Plan was created. Six Ofsted monitoring visits have taken place since the
initial inspection and the most recent one in November 2018 acknowledged that we have
made improvements, but there are still areas where significantly more progress is required.
The report speaks positively about the application of thresholds, the way we manage
referrals, the thoroughness and timeliness of our child protection enquiries, our audit
activity, our use of strategic multi-agency work to safeguard children, and much of our
consent and recording processes. Challenges though remain in the quality and
consistency of assessments and analysis, planning and chronologies. Recruitment and
retention continues to pose challenges, and while noting our proactive work to address this
it will take some time before Ofsted can see the positive impact. Ofsted acknowledged that
we have an accurate understanding of ourselves, so we have a sound basis on which to
address areas of continuing challenge and put in place the necessary improvement actions.

The Audit Panel carries out an overview of the activities of the Council’s Risk Management,
Internal Audit and External Audit functions. Members are provided with a summary of
reports issued and their associated audit opinion. They approve the Annual Plans for each,
and receive regular progress reports throughout the year. The Head of Risk Management
and Audit Services presents an Annual Report and opinion, and the External Auditor
submits an Annual Audit Letter along with other reports during the year. The Corporate Risk
Register and the Risk Management Policy and Strategy were presented to the Audit Panel
during the year. Work in relation to the risk management system including risk registers is
ongoing as we continue to develop systems compatible across the Strategic Commission.

The Internal Audit Service provides a continuous review in accordance with the Council’s
obligations under the Local Government Act 1972, and the Accounts and Audit Regulations
2015. It operates under the Public Sector Internal Audit Standards and the External Peer
Review conducted in March 2018 confirmed that the service was fully compliant with all the
standards, and the assessment was reported to the Audit Panel in May 2018. During
2018/19 the improvements highlighted by the review have been implemented.

The Information Governance Group has continued to monitor the Information Governance
Action Plan, Freedom of Information and Subject Access Requests throughout the year to
ensure that robust processes are in place and the all services are compliant with data
protection legislation.

The Council’s External Auditors review the activities of the Council and issue an annual
opinion on the Annual Accounts and a Value for Money conclusion. Conclusions and
significant issues arising are detailed in their report to those charged with governance.



e Progress on the development areas identified in Section 6, are regularly reported to the
Audit Panel throughout the year by the Head of Risk Management and Audit Services.

5. Level of Assurance

The governance arrangements in place comply with the Principles outlined in the Council’s Code of
Corporate Governance and can be regarded as fit for purpose. A few areas for development have
been identified in the Action Plan attached at Appendix A, and addressing these will further
enhance the Governance Framework.

The Internal Audit opinion for 2018/19 as reported to the Audit Panel is that members and senior
management can take reasonable assurance that arrangements to secure governance, risk
management and internal control, within those areas reviewed, are suitably designed and applied
effectively. It has to be accepted that the gross risk for the Council has increased in recent years
(as we have reduced capacity whilst still having to deliver a significant change programme to meet
our financial challenges). The finding of Internal Audit's work is that controls are in place to
mitigate these risks and where improvements have been highlighted, managers have agreed to
implement the suggested recommendations. This will aid the management of risks and support
the overall control environment.

Improvements arising from /External Audit Reports and Inspection Reports during the year have
already been built into Service Area Action Plans and are monitored as part of the Performance
Management Framework. Internal Audit work with senior managers throughout the year using the
Post Audit Review process to ensure identified improvements are implemented.

6. Conclusion and Signatures

The Annual Governance Statement has been reviewed by Senior Management, presented, and
approved by the Audit Panel. We have been advised on the implications of the review of the
effectiveness of the Governance Framework in place, and the action plan compiled to address the
further developments identified to ensure the continual improvement of the system in place.

We are satisfied that these steps will address the improvements that have been identified and their
implementation will be monitored by the Audit Panel throughout the year and as part of our next
Annual Review.

Signed: Signed:
Councn Ior . B renda Warr| ngton ............. Steven PIeasantMBE ........................
Executive Leader of Tameside MBC Chief Executive of Tameside MBC

Dated: xx July 2019 Dated: xx July 2019



Annual Governance Statement 2018/19 — Improvement Plan

Appendix A

which have been detailed in
the Tameside Children’s
Services Improvement Plan,
need to be implemented and
an Improvement Board is in
place to monitor progress.

of Children’s Services (DCS),
Assistant Director, Head of
Service and three Service Unit
Managers took up post.
Revised Improvement Plan in
place. Significant effort has
been made over the past 16

Children’s Services
commenced 13 May 2019.

Issues identified will
populate an  updated
Improvement Plan.

Improvement Identified Improvement Identified [OITEEEE
Ref | Area of Review 2018/19 Progress as at March 2019 2019/20 Owner and
Completion Date
p
1 2018/19 This is a multi-million pound | Tameside One opened on 14 | Work in relation to the | Director of
Carillion/Vision project in partnership with | March 2019 with the Library | public realm in Ashton | Operations and
Tameside Tameside Colleg_e, an_d anq Customer Service Centre contir_1u_es as do Fhe Neighbourhoods
(Carry Forward) needs to be Qellvered in be!ng thg first occupants. T_he remaining accommpdatlon Summer 2019
accordance  with  agreed | building is now fully occupied | moves and an internal
2019/20 milestones. It is essential | and the College building | group chaired by the
that the risks to service | opened to students in April | Director of Operations and
Vision Tameside | delivery during the interim | 2019. Neighbourhoods and
(Carry Forward) | period are kept under review recant coordinators
to minimise disruption to the allocated by each service
people and businesses of is monitoring progress.
Tameside so that, together, s
the mutual benefits %f the Initial ‘approval has been | pjrector of Growth
project will be recognised and given for the Capital | \qrch 2020
celebrated Project for Ashton Town
’ Hall; however, a business
It is also important to ensure case needs to be
that the benefits of the new developed to detailing how
building are realised in terms resources will be used and
of different ways of working a usage plan for the
and reducing future running building.
costs.
2 Children’s Improvements in response to | Permanent leadership now | Work is continuing on the | Director of
Services the Ofsted Inspection | largely appointed. Between | improvement journey. Children’s
(Carry Forward) | published in December 2016, | Sept 2018 — Feb 2019 Director A full Ofsted Inspection of | March 2020




Ref

Area of Review

Improvement Identified
2018/19

Progress as at March 2019

Improvement Identified
2019/20

Improvement
Owner and
Completion Date

address  the
required and
there is clear evidence of
positive impact. Ofsted
monitoring visit in November
2018 identified both areas of
progress and those requiring
further development, again
confirming that the Council
understands itself, the
challenges faced and what we
need to do to improve.

months  to
improvements

Pension Fund
Pooling of
Investments

(Carry Forward)

Greater Manchester Pension
Fund is working with two
other large  metropolitan
LGPS funds to create a £45+
billion asset pool. Pooling of
assets will provide greater
scope to allow the funds to
invest in major regional and
national infrastructure
projects such as airport
expansion, major new road
and rail schemes, housing
developments and energy
production growth, all driving

economic growth and
prosperity.
Strong governance

arrangements will need to be
in place, underpinned by
robust and resilient systems
and procedures, to ensure
the desired outcomes are

The three funds have
established investment
vehicles, which make
collective direct infrastructure
investments and collective

private equity investments.

A procurement exercise was
undertaken to appoint a pool
custodian and custody
arrangements  will  shortly
transfer to the new provider.

A formal joint committee
governance structure will
be established in the next
few months with authority
provided by Tameside in
May 2018.

Representatives of the
Fund will continue to work

closely and seek
professional advice, as
required, in order to

finalise all aspects of the
Pool.

New draft pooling
guidance has been issued
for consultation, which the

Northern pool has
responded to. The
outcome of the
consultation is expected
shortly.

Director of
Governance and
Pensions

March 2020




Improvement Identified

Improvement Identified

Improvement

internal audit and review.

been undertaken and this will

implemented during the

Ref | Area of Review 2018/19 Progress as at March 2019 2019/20 8wnerapd
ompletion Date
realised.

4 Health and To Review process and | Directorate Health and Safety | New appointments will be | Director of
Safety procedures in place to ensure | Meetings now established to | made to the Health and | Operations and
(Carry Forward) consistency of approach and | ensure consistency of | Safety Service following | Neighbourhoods

embrace electronic recording | approach across the | an update to ECG in April March 2020
where appropriate. organisation. Health and | 2019. Significantly

Safety Manager now in post. A | increased the resource

full audit of all aspects of the | dedicated to Health and

Council to be commissioned | Safety and this will be

and then a new service | embedded during 2019/20

established with  electronic

accident reporting.

5 Management of | To review the processes and | An Action Plan has been | A business plan is being | Director of
CCTV procedures in place across | produced with deadlines to | developed to look at the | Operations and
(Carry Forward) the Council to ensure | March 2019. A number of | investment and updating | Neighbourhoods

consistency of approach and | actions have been completed | of the CCTV system to March 2020
compliance with all relevant | and others are in progress. ensure compliance and
legislative requirements. service delivery.
6 Creditors Improvements to the creditor | An  Action plan has been | Monthly monitoring will | Director of
(Carry Forward) payments system have been | agreed and work is in progress | continue and the results of | Governance and
highlighted as part of an | toimprove the system in place. | the Post Audit Review | Pensions
internal audit review. A steering group has been | currently underway will be
meeting to consider the | incorporated to the AGS Summer 2019
performance and | once completed
improvements needed during
2018/19. Performance has
improved.

7 Estates Improvements to the Estates | An independent review of the | New Director of Growth is | Director of Growth
Management Management system have | LEP and review of the | developing a NeW | \1arch 2020
(Carry forward) been highlighted as part of an | Council’s Estate Service has | structure, which will be




Improvement Identified

Improvement Identified

Improvement

Ref | Area of Review 2018/19 Progress as at March 2019 2019/20 8wnerapd
ompletion Date
help inform options for the | summer of 2019. The
delivery of an integrated | operation of all systems
estates and property service. involved will be considered
as part of this
implementation.
A Strategic Asset
Management Plan is also
being developed.

8 ICT Disaster Enhancements are needed to | Business  Continuity Plans | The ICT Disaster | Director of Finance
Recovery and the systems in place so that | have been updated across all | Recovery Plan is being December 2019
Business they meet with the | services areas during 2018/19 | considered as part of the
Continuity requirements of the Council | using a revised template and | Vision Tameside Project
Planning and best practice, to ensure | contingencies have been | and the creation of the
(Carry Forward) continuity of _ser_‘vice in t_he incl_uded to gnable service | new Data Centre.

event of an incident, which | delivery to continue - L
causes disruption, or denial : A Digital Strategy s in
of service ’ The Corporate Business | development to  help
: Continuity Plan is now being | maximise the benefits of
progressed and options to test | digital initiatives across the
the plans will be reviewed | organisation.
presented over the summer for
presentation to the Single
Leadership Team.

9 Information To ensure that information | Work has been undertaken to | Work will continue during | Director of
Governance governance processes | ensure that Policies and | 2019/20 on our journey to | Governance and
(Carry Forward) | across the Council are | procedures have been | compliance with GDPR | Pensions

consistently applied and | updated. The public Data |and the Data Protection . .
compliant with the EU | Protection webpage has been | Act 2018. Director of Finance
General_ Data  Protection refr_eshed detailing _ Privacy Changes to policies and March 2020
Regulations and the new | Notices and advice on dures will be
Data Protection Act 2018. Individual Rights. Information procedu
; required when the UK
Asset Audits have been

completed and a Register of
Processing Activities is in

leaves the EU, as the Data
Protection Act 2018 will be




Improvement Identified

Improvement Identified

Improvement

Ref | Area of Review 2018/19 Progress as at March 2019 2019/20 Owner a_nd
Completion Date
progress. updated.
10 | Implementation The Single Leadership | Single Leadership

of a Strategic
Commissioning
Function

Team need to continue to
review and identify the
appropriate risks across
both organisations, on a
regular basis including
identifying mitigating
actions and report on
these through the
appropriate  governance
routes in each statutory
organisation.

Team
March 2020




