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CABINET 

MINUTES of a meeting of the Cabinet held on 1 March 2022 at Council Chamber, County Hall, 
Lewes 

PRESENT Councillors Keith Glazier (Chair) 

Councillors Nick Bennett (Vice Chair), Bob Bowdler, Claire Dowling, 
Carl Maynard, Rupert Simmons and Bob Standley 

 Members spoke on the items indicated  

                     Councillor Bennett                     - items 5 and 6 (minutes 45 and 46) 
                     Councillor Bowdler                     - item 5 (minute 45)                                                                

Councillor Simmons                - item 5 (minute 45) 
Councillor Standley            - item 5 (minute 45)  
Councillor Georgia Taylor  - item 6 (minute 46)  
Councillor Tutt     - item 5 (minute 45) 
Councillor Webb   - item 5 (minute 45) 

 

41. CHAIR'S ANNOUNCEMENTS  

41.1 At the suggestion of the Leader of the Council, it was agreed by all Group Leaders, that 
a cross party letter be sent to the Prime Minister and the Ukrainian Ambassador expressing 
condemnation of Russia’s action in Ukraine and expressing the County Council’s support for the 
Government and people of Ukraine and welcoming the announcements of the UK Government 
with regard to refugees. 

41.2 The Leader of the Council announced that it was proposed that the Ukrainian flag be 
flown at County Hall on the day of the next County Council meeting  

42. MINUTES OF THE MEETING HELD ON 25 JANUARY 2022  

42.1 The minutes of the Cabinet meeting held on 25 January 2022 were agreed as a correct 
record. 

43. REPORTS  

43.1 Copies of the reports referred to below are included in the minute book 

44. DISCLOSURES OF INTERESTS  

44.1 Councillor Holt declared a personal, non prejudicial interest in item 5 as an organisation 
he worked for had provided the ice rink visited by East Sussex foster care leavers. 

45. COUNCIL MONITORING: QUARTER 3 2021/22  

45.1 The Cabinet considered a report by the Chief Executive. 

45.2 It was RESOLVED to: 

1)   note the latest monitoring position for the Council; and 

2) approve the proposed amendment to the performance measure set out in paragraph 
2.2 of the report. 
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Reason 

45.3 The report sets out the Council’s position and year end projections for the Council Plan 

targets, Revenue Budget, Capital Programme, Savings Plan together with Risks for 2021/22 
quarter 3. 

46. CONSERVATORS OF ASHDOWN FOREST – BUDGET FOR 2022/23  

46.1 The Cabinet considered a report by the Chief Operating Officer. 

46.2 It was RESOLVED to: 

1. approve the Conservators’ Core budget for 2022/23 and the potential contribution 
of up to a maximum of £122,980; and 

 
2. approve the annual grant for 2022/23 from the Ashdown Forest Trust Fund. 
 

Reason 
 

46.3 The amended budget for 2022/23 presents a deficit of £122,980 including the impact of 
the decision to implement car parking charges being approved by the Board of Conservators on 
31 January 2022. There remain uncertainties and opportunities for income generation in excess 
of modelled car parking income and from the Ashdown Forest Foundation, which together with 
management action during the year, could have a positive impact on the overall budget. The 
Board and Chief Executive Officer are working with Council officers and are committed to 
delivering an improved financial position for 2022/23, providing quarterly update reports, 
including updated budgets that support a sustainable Medium-Term Financial Plan by Summer 
2022, that will support the strategic objectives of the Conservators of Ashdown Forest. 
 

47. ITEMS TO BE REPORTED TO THE COUNTY COUNCIL  

47.1 It was agreed that items 5 and 6 should be reported to the County Council. 

[Note: The items being reported to the County Council refer to minute numbers 45 and 46] 
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Report to: Cabinet  
 

Date of meeting: 
 

19 April 2022 

By: Director of Adult Social Care  
 

Title: 
 

Health and Care Bill implementation 

Purpose: 
To update Cabinet on progress with the Sussex Integrated Care 
System (ICS), and confirm Cabinet’s agreement to the recommended 
arrangements for Council participation, in accordance with the 
national proposals to put ICSs on a statutory footing in England by 
July 2022 

 

RECOMMENDATIONS 

Cabinet is recommended to: 

1. Note that the proposed legislation requires the Council to be a member of the statutory 
Sussex Integrated Care System (ICS) from 1 July 2022 and the plans to operate the ICS 
in shadow form. 
 

2. Note the Council’s ongoing commitment, accountability and lead role in integrating 
care and improving population health in East Sussex 
 

3. Agree: 
 
a) the Chair of the Health and Wellbeing Board to attend the shadow Sussex Health 

and Care Assembly (as previously agreed by the Cabinet on 29 June 2021);  
 

b) the three upper tier Councils in Sussex being represented on the shadow NHS 
Sussex Integrated Care Board (ICB) by a Director of Adult Services, a Director of 
Children’s Services and a Director of Public Health drawn from across the councils, 
to be agreed by the Chief Executives; and    
 

c) the Sussex Health and Care Assembly being established as a joint committee 
between the future NHS Sussex ICB, East Sussex County Council (ESCC) West 
Sussex County Council (WSCC) and Brighton and Hove City Council (BHCC) with 
power to make the appropriate arrangements delegated to the Assistant Chief 
Executive. 
 

4. Agree the principles set out in paragraph 2.17 that underpin how the NHS Sussex ICB 
will work with and in East Sussex to support close working with the NHS. 
 

5. Agree to receive a further report on plans to progress local working with the NHS later 
in the year.   

 

1. Background 

1.1 Previous reports to Cabinet in April 2019, January 2020 and June 2021, have set out the 
County Council’s commitment to integrated working with the local NHS, as this provides the 
opportunity to deliver the best possible outcomes for local residents and achieves the best use of 
collective public funding in East Sussex.  This has been delivered through the Council working 
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closely with the local NHS to improve population health and commission and deliver more 
integrated care. 
 

1.2 Cabinet agreed on 29th June 2021 the Council’s ongoing lead role and commitment to 
integrating care and improving population health in East Sussex.  A key part of this is continuing 
to strengthen our community-based health and social care for children and adults of all ages and 
to build on the progress made to date across a range of integrated services, including for 
example Health and Social Care Connect and Joint Community Reablement in Adult Social Care 
and Integrated Health Assessments across Health Visiting and Children’s Services. 

1.3 That report also set out the detail of the proposals now published in the Health and Care 
Bill. This includes putting Integrated Care Systems (ICSs) on a statutory footing in England in 
2022 and a new Duty to Collaborate.  

1.4  As a result, the Council is required to participate in two new statutory bodies that make 
up our Sussex ICS: the proposed new Sussex NHS Integrated Care Board (ICB) and the wider 
Sussex Health and Care Assembly partnership arrangement.  Initial Council representation was 
agreed by Cabinet in June 2021. 

1.5 The Health and Care Bill replaces the current model of competition between providers of 
healthcare services with a new approach that encourages collaboration to meet the needs of the 
population.  To build on this the Government also published a new Integration White Paper 
‘Joining up care for people, places and populations’, which focusses on the way the NHS and 
Local Government should work together in “Places” (ie East Sussex level) to deliver shared 
objectives. 
 

1.6 Aside from the new Duty to Collaborate there are no other changes to the County 
Council’s statutory role and responsibilities for services and budgets, or the role of Health and 
Wellbeing Boards and Health Overview and Scrutiny Committees.  The County Council will 
remain responsible for setting the Authority’s priorities and budgets through the Reconciling 
Policy Performance and Resources (RPPR) process. 
 

1.7 This report provides a further update on progress with the reforms and the implications for 
partnership working with the local NHS.  It revisits the earlier recommendations for the Council’s 
participation and representation in the statutory Sussex ICS, and the proposed governance and 
accountability arrangements brought in by the Bill. 
 

2. Supporting information 
 
Health and Care Bill 
2.1 The Health and Care Bill 2021 is currently at the committee stage of the Parliamentary 
process. The formal start of statutory ICSs in England has now been delayed from 1st April until 
1st July 2022 due to the focus on urgent priorities and pressures over winter, and to allow more 
time to get the Bill through the parliamentary process.  
 
2.2 Part of the NHS Long Term Plan, in England an ICS brings together the organisations 
planning, buying and providing publicly-funded healthcare – including mental health and 
community care services – to the population of a geographical area. As well as the NHS this 
includes Local Authorities and other partners.  In summary all forty-two ICSs covering England 
will be made up of two elements:  
  

 A statutory NHS Integrated Care Board (ICB) will be responsible for strategic planning, 
resource allocation and performance of NHS organisations in the ICS. This will involve 
merging some existing ICS and Clinical Commissioning Group functions, as well as some 
functions from NHS England.  In Sussex this will be called the NHS Sussex ICB. 
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 A partnership involving a wider range of partners. The proposed legislation will require 
that this is set up as a formal joint committee between the NHS Sussex ICB and the 
responsible authorities that fall within its area.  It will be responsible for agreeing the 
strategic direction which meets the broader health, public health and social care needs of 
the population in the ICS footprint.  In Sussex this will be called the Sussex Health and 
Care Assembly and it will need to be established as a joint committee by the NHS Sussex 
ICB and ESCC, WSCC and BHCC once the Bill is passed into legislation. 

 
2.3 The NHS Sussex ICB will be responsible for a health budget of over £2bn and will absorb 
the current role and function of the three Clinical Commissioning Groups in Sussex.  The 
intention is to start operating the new Board in shadow form, ahead of transitioning to the new 
governance and accountability structures formally on 1 July. Both the NHS ICB and the Assembly 
will have duties to consider Health and Wellbeing Board plans.  The diagrams in Appendix 1 
provide a guide to the suggested framework for partnership working within the Sussex ICS.  

 
2.4 Upper tier and unitary Local Authorities are required to be members of ICSs as key 
partners.  In the Sussex ICS, East Sussex County Council, West Sussex County Council and 
Brighton and Hove City Council each have one seat on both the NHS Sussex ICB and the 
Sussex Health and Care Assembly.   

 

2.5 To provide professional knowledge and perspective it is suggested that Local Authority 
representation on the NHS Sussex ICB from the three Councils is made up of one Director of 
Adult Social Services, one Director of Children’s Services and one Director of Public Health.  The 
representatives would each be on the ICB as partner members and would not act in a delegated 
capacity either for their organisations/sector or their specialist area. 

 
2.6 It is suggested that the Chairs of each of the three Health and Wellbeing Boards will be 
the Local Authority representatives on the Sussex Health and Care Assembly, supported by 
Officers where this is helpful.   

2.7 In summary, in order for the County Council to meet new the requirements and the Duty 
to Collaborate the following arrangements are proposed for agreement: 

 One Director of Adult Social Services, one Director of Children’s Services and one 
Director of Public Health to represent the three Councils as a partner members on the 
shadow NHS Sussex ICB.   

 The Chair of the Health and Wellbeing Board is nominated to represent East Sussex 
County Council at the meetings of the shadow Sussex Health and Care Assembly 

2.8 A national process was undertaken by NHS England to simultaneously appoint Chair 
Designates and Chief Executive Designates to all forty-two future NHS ICBs. Stephen Lightfoot 
was appointed as the new Chair Designate for the future NHS Sussex ICB, and Adam Doyle the 
new Chief Executive Officer Designate. Recruitment of the Executive Director and Non-Executive 
Director appointments to the NHS Sussex ICB has also taken place. 

 

2.9 The current focus for our Sussex ICS in this transitionary period is on setting out the 
arrangements between local NHS organisations, Local Authorities and wider partners in Sussex. 
This will include: 
 

 The ICS vision, principles and governance arrangements that will support oversight and 
assurance of the NHS parts of the system, and mutual accountability between all ICS 
partners 

 How the three Place Partnerships in East Sussex, West Sussex and Brighton and Hove 
can support delivery of our shared objectives.  
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Integration White Paper and the role of Place 
2.10 On 9 February the Government published a new White Paper on health and social care 
integration called ‘Joining up care for people, places and populations’.  This forms part of wider 
plans to reform the health and social care system building on the Health and Care Bill and the 
Social Care Reform White Paper People at the Heart of Care (December 2021), which sets out 
the Government’s ten-year vision for adult social care.  

2.11 The new White Paper sets out a vision for integrated health and care services.  It 
focusses on the way the NHS and Local Government can be enabled to work together at ‘Place’ 
to deliver co-ordinated, joined up and seamless services, that support people to live healthy, 
independent and dignified lives, and which also improve outcomes for the population as a whole.   
A key tier within the ICS, East Sussex, West Sussex and Brighton and Hove will be the three 
“Places” forming the Sussex ICS and are the “engines of delivery and reform”.   

2.12 There are no changes to the County Council’s existing accountability for budgets and 
services.  A brief overview of the White Paper is contained in Appendix 2 and proposals are 
designed to support organisations working at Place to plan commission and deploy resources 
jointly.  The main developments are: 

 A new national shared outcomes framework, with space for local Place priorities, and a 
resourced plan to support delivery  

 A lead officer for delivery agreed by, and accountable to, both the Local Authority and the 
NHS ICB 

 A proposed model for formally pooling resources, making decisions and planning jointly  

 The current legal framework for s75 Agreements will be reviewed to support increased 
financial flexibility  

 A series of proposed action for workforce and carers including joint roles, career 
progression and workforce planning 

 Continuation of plans for digital maturity to support seamless data flow across all care 
settings (including social care providers), and person-centred and proactive care at place 
level, and reporting outcomes.    
 

2.13 The Government has been keen to underline the continuing flexibility available to local 
ICSs and Places in taking the White Paper forward in ways that are appropriate to local 
circumstances.  The next step will be to review our local plans, including our Health and 
Wellbeing Strategy, shared strategic Outcomes Framework and next steps for integration, in light 
of the detail in the White Paper.   

Place and Place-based Partnerships 
2.14 The new integration White Paper complements our existing direction of travel as an 
Integrated Care System (ICS) in Sussex and at the local level in East Sussex.  The importance of 
‘Place’ within our ICS has already been recognised by our Sussex ICS to ensure a strong focus 
on local population health and care needs, integrated care and reducing health inequalities.   
 
2.15 There are three Places in the Sussex ICS based on the upper tier Local Authorities and 
Health and Wellbeing Board boundaries in Sussex – Brighton and Hove, East Sussex and West 
Sussex – each with informal health and care partnerships that enable joint working across 
organisations working at Place.  In summary it has been agreed that the focus of Place and 
Place-based partnership plans is on the coordination and delivery of the following: 
 

 Population health management using public health principles 

 Addressing health inequalities  

 Transformation of clinical pathways and health and care service models 

 Primary care – accelerate the development of Primary Care Networks (PCNs) and 

neighbourhood working 
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 Priorities for social care and housing, and other services related to delivering outcomes for 

our community  

 Operational issues and pressures 

2.17 The following high level principles have been produced to underpin how the NHS Sussex 
ICB will work with and at Place, to support close working between the three Local Authorities and 
the NHS in the ICS: 

 The three Place-based Health and Care Partnerships in Sussex are collaborative and 
non-statutory arrangements where all the organisations responsible for planning 
commissioning and delivering health and care services for the populations in that 
geographical area work together. 

 In collaborating at Place, individual statutory organisations are responsible for agreeing 
decisions relating to their budgets and services according to their existing practice and 
processes.   

 The Joint Strategic Needs Assessments and the Health and Wellbeing Strategies 
agreed through the three Health and Wellbeing Boards set the evidence base and 
strategic framework within which priorities at Place are identified. 

 Place-based planning, commissioning and delivery will be focussed on a clear scope of 
services aimed at integrating care, improving health and reducing health inequalities.  
Wider partners in the voluntary, community, social enterprise (VCSE) and independent 
care sector, and Borough and District Councils (where applicable), will be engaged to 
mobilise and support the best use of the resources collectively available. 

 At a pan-ICS level, the Sussex Health and Care Assembly will be responsible for 
producing the Integrated Care Strategy for the system. This high level strategy will 
reflect the priorities in, and be built from, the three Health and Wellbeing Strategies. 

 NHS Sussex is required to develop and implement a Delivery Plan that delivers the 
Assembly’s Integrated Care Strategy. The principle of subsidiarity is paramount – NHS 
Sussex’s Delivery Plan will be implemented through the three place-based Health and 
Care Partnerships, unless there is collective agreement that it makes more sense to 
deliver an element at the pan-Sussex level.  NHS Sussex will align resources and 
management capacity to support the three place-based Health and Care Partnerships to 
implement the Delivery Plan 

 Effective delivery at place therefore requires the full involvement of local authority partners 
in the development of NHS Sussex’s Delivery Plan and other key related decisions before 
those decisions are taken by the NHS Sussex Board or its executive. 

 
2.18 There is system partnership governance fully embedded in East Sussex to support 
delivering this approach, which reports into the Health and Wellbeing Board.  The East Sussex 
Health and Care Partnership currently brings together the County Council, NHS East Sussex 
Clinical Commissioning Group, East Sussex Healthcare NHS Trust, Sussex Community NHS 
Foundation Trust and Sussex Partnership NHS Foundation Trust, and our wider system partners 
including Primary Care Networks, the East Sussex Voluntary, Community and Social Enterprise 
(VCSE) Alliance, Healthwatch and our Borough and District Councils.  Appendix 3 includes a 
diagram of this partnership governance structure. 

 

2.19 Our shared priorities and joint work is set out in our East Sussex Health and Care 
Partnership Plan and is delivered through our integration programme. Update reports are 
provided to our Health and Wellbeing Board. 
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Planning for 2022/23 

2.20 Our recent system working has been focussed on supporting a strong and effective 
response to the pandemic emergency.  This was driven by both increased needs for services and 
workforce pressures compounded by some Covid-19 outbreaks.  This aimed to ensure that 
individual needs are best served through the most appropriate care in the right setting at the right 
time, and included for example:   

 

 Increased commissioning of Discharge to Assess (Pathway 3) Care Home beds including 
beds to support specific needs and Home Care capacity 

 Continued support of hospital discharge arrangements and case management to improve 
patient experience and flow through the system 

 Development of improved front-door models to ensure people access the right services 
for same day needs and Emergency Departments  

 Focussed work to support individuals of all ages needing access to mental health services 
and supporting timely discharge from hospital 

 Maximising access to additional national resources as this became available to support 
local systems 

 Joint action on workforce to aid recruitment into the care sector.  
 
2.21 The focus of our integration programme has been on the areas where changing care 
models can both help us build on the developments that have been accelerated by the pandemic, 
and have the most impact in supporting restoration and recovery of our system in a sustainable 
way.  Our shared priorities for transforming care models are being reviewed and finalised for 
2022/23, to ensure there is a clear focus on reducing health inequalities and delivering more 
integrated care for our population, for reporting to our HWB.  

2.22 To help accelerate the development of the role and function of Place, East Sussex has 
been chosen by our ICS to participate in the national ICS Population Health and Place 
Development Programme set up by NHS England and Improvement (NHSEI) and the Local 
Government Association (LGA).  This is aimed at supporting the implementation of the Health 
and Care Bill and specifically the role of Place within ICSs.  The national Programme is set out 
around four elements: 

 

 Ambition, vision and leadership 

 Governance, function and finance 

 Population Health Management and integrated transformation capability  

 Digital, data and analytics (to be led at a pan-ICS level) 

 
2.23 With strong resource backing from NHSEI and the LGA and combined with the new 
integration White Paper, this represents a valuable opportunity to inform and shape the next 
steps for how our Place Partnership in East Sussex develops as part of our ICS.   Local priorities 
have been reviewed by senior leaders across our ICS and Place to ensure the Programme can 
be tailored to reflect and build on our strong progress to date.  In line with national policy 
objectives and our longstanding local commitment to integrate care and improve the health of our 
population, our critical focus will be: 
 

 Identifying our future strategic roadmap and the next steps for delivering increased 
integration and shared accountability for outcomes    

 Developing our practical approach to using data and insight to better understand needs, 
profiles and resources in local areas, and support our teams to work together to deliver 
preventative, proactive and coordinated care and reduce health inequalities. 
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3. Conclusion and reasons for recommendations 

3.1 Establishing ICSs on a statutory footing represents a significant change to the way the 
Council works in partnership with the NHS, to plan and commission services to meet health and 
care needs of the population of East Sussex, and improve health and reduce health inequalities.  
The key changes are summarised in Appendix 4.   The new Duty to Collaborate requires the 
County Council to participate in the statutory NHS Sussex ICB and set up the Sussex Health and 
Care Assembly as a joint committee.  Appropriate governance and accountability arrangements 
will be critical to enabling the Council to continue to jointly plan and commission services 
effectively, to secure the best possible outcomes for our population and meet the new Duty. 
 

3.2 There is agreement to shared principles within the Sussex ICS to the planning and 
deployment of resources focussed on population needs at Place level (East Sussex).  This is 
aimed at ensuring people have access to a joined up offer of health and social care and support 
in their community, or near to where they live.  This will also enable the Council to continue to 
contribute effectively to the shared agenda for maintaining strong performance on D2A and 
patients who are medically ready for discharge from hospital, and supporting the recovery and 
delivery of NHS services as a result of the pandemic. 

3.3 In this context, developing robust plans to transform care models and deliver integrated 
care, as well as working with the NHS across the wide range of services at Place level to improve 
population health, remains our strong priority. It is proposed that a further report about our future 
shared plans to strengthen our capability to deliver this is brought to Cabinet at a later date. 
  

MARK STAINTON 
Director of Adult Social Care  

Contact Officer: Vicky Smith 
Email: Vicky.smith@eastsussex.gov.uk 

LOCAL MEMBERS 

All Members 

Appendices 

Appendix 1  Draft Sussex ICS Structure Diagrams 

Appendix 2 Brief Overview of the Integration White Paper 

Appendix 3  East Sussex health and care partnership governance structure  

Appendix 4 Summary of the key changes under the Health and Care Bill (integration) 
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Working together across Sussex

Appendix 1 Sussex ICS Structure Diagrams

What are we going to do?

VISION 2025

1

Strategic 
Goals

Better Health and Care For All

System 
Imperatives Better & Equal Outcomes Financial Sustainability Social & Economic Growth

Starting Well
Children will have the best 

start in life

 We will delay the onset of 
illness in the most deprived 
20% of the population

 We will reduce the rates of 
hospital stays for self harm 
amongst young people

Living Well
People will stay healthy for 
longer, with a reduction in 

inequalities

 We will delay the onset of 
cancer, respiratory and 
cardiovascular diseases

 We will improve the health of 
those with a Serious Mental 
Illness or Learning Disability

Ageing Well
People will be supported 

in their homes and 
communities by 

integrated services

 We will improve the 
health and care for those 
with cancer, respiratory & 
cardiovascular diseases 

 We will reduce the years 
spent in ill health

Waiting Less
People will wait less to 

access the services they 
need

 Same day appointments in 
primary care will be 
available to those in need

 No one will wait more than 
18 weeks for a hospital 
appointment and all 
emergency care access 
standards will be met

System Leadership 
and Change

Digital, Data and 
Analytics

Workforce 
Transformation

Research and 
Innovation

Public  Involvement 
and Communication

Priority 
Enablers

By 2025…our 
improvements in 
health outcomes 
will measure in 
the top quartile 
of all ICSs in 
England
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How are we going to organise ourselves?

Public Engagement

2

Patients, Public and Communities of Sussex

Brighton & Hove
Health & Care Partnership

East Sussex
Health & Care Partnership

West Sussex
Health & Care Partnership

Health 
Outcomes

System 
Productivity

Patient 
Experience

Workforce & 
Remuneration

Audit & Risk 
Management

Sussex Health & Care Assembly

Sussex Health & Care Conferences (at place and across Sussex)

Brighton & Hove
HWB and HOSC

East Sussex
HWB and HOSC

West Sussex
HWB and HASC

NHS Sussex Integrated Care Board

System Leadership Group Clinical Leadership Forum NHS Sussex Executive 
Leadership Team

Strategic Direction &
Public Accountability

Stakeholder 
Engagement

Service Design & 
Development

Local Government 
Accountability

Strategic Priorities &
Resource Allocation 

Board Assurance 
Committees

System Delivery

Core Purpose
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How will accountability flow?

3

NHS 
Sussex Health & 

Wellbeing Board

Health & Adult 
Social Care 

Scrutiny Committee

NHS ProvidersPrimary Care 
Networks and 
Primary Care 

Providers

West Sussex 
County Council

Sussex Health & Care Assembly

Patients, Public and Communities of Sussex

NHS England

DHSC

Integrated Care Board

Board Assurance Committees

System 
Leadership Group

Clinical 
Leadership Forum

Executive 
Leadership Team

Local GovernmentNHS

Brighton & Hove 
City Council

East Sussex 
County Council

Place Based Health & Care Partnerships

Health & 
Wellbeing Board

Health Overview 
and Scrutiny 
Committee

Health & 
Wellbeing Board

Health Overview 
and Scrutiny 
Committee

Social Care 
Services and 

Providers

Social Care 
Services and 

Providers

Social Care 
Services and 

Providers
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Working together across Sussex

Who is going to be involved in providing strategic direction and oversight?

4

Sussex Health & Care Assembly
1. NHS Sussex Chair
2. NHS Sussex CEO
3. BHCC HWB Chair#

4. ESCC HWB Chair#

5. WSCC HWB Chair#

6. B&H HCP Executive
7. B&H HCP Clinician
8. ES HCP Executive 
9. ES HCP Clinician
10. WS HCP Executive
11. WS HCP Clinician

12. Healthwatch B&H CEO
13. Healthwatch ES CEO
14. Healthwatch WS CEO

15. VSCE Member
16. Education Member

* Local Authorities to determine membership to achieve mix of skills and expertise
** Chair, non-executive and partner roles are appointed for a fixed term of office 
*** Sussex PCNs to determine one leader to provide primary care perspective

NHS Sussex Integrated Care Board
Chair and 
Independent
Non-Executive 
Members**

1. NHS Sussex Chair
2. Independent NED (Health Outcomes)
3. Independent NED (System Productivity)
4. Independent NED (Patient Experience)
5. Independent NED (Workforce & Remuneration)
6. Independent NED (Audit & Risk Management)

Executive 
Members

7. NHS Sussex Chief Executive Officer
8. NHS Sussex Chief Finance Officer
9. NHS Sussex Chief Medical Officer
10. NHS Sussex Chief Nursing Officer
11. NHS Sussex Chief Primary Care Officer

Partner 
Members**

12. Primary Care Member***
13. NHS Provider Member 
14. Brighton & Hove City Council Director* 
15. East Sussex County Council Director*
16. West Sussex County Council Director* 

NHS Sussex
Members
Local
Government
Members

Place 
Health & Care 
Partnership 
(HCP)
Members

Patient
Representative
Members

Specialist 
Members

# Elected members may bring an officer to support them
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Appendix 2  
East Sussex Health and Care Partnership 

 
Brief Overview of the Integration White Paper: Joining up care for people, places and 

populations 
 
On 9 February the government published a White Paper on health and social care integration 
called Joining up care for people, places and populations.  This forms part of the Government’s 
wider plans to reform the health and social care system, and builds on the Health and Care Bill and 
the Social Care Reform White Paper People at the Heart of Care (December 2021), which set out 
the Government’s ten year vision for adult social care.  

The Integration White Paper sets out a vision for integrated health and care services, and 
describes successful integration as the “planning, commissioning and delivery of co-ordinated, 
joined up and seamless services that support people to live healthy, independent and dignified 
lives and which improves outcomes for the population as a whole”.  There is an intentional focus 
on the role of Place which is seen as the “engine for delivery and reform” within the Integrated 
Care Systems 

The Government has been keen to underline the continuing flexibility available to local ICSs and 
Places in taking the White Paper forward in ways that are appropriate to local circumstances, and it 
is also inviting views in response to a series of questions to support effective implementation of the 
proposals by 7th April.  Topics include outcomes, finance, accountability, workforce, and digital and 
data.  The following summary provides a brief overview of the White Paper, and a next step will be 
to review our local integration plans in light of the details: 

 Joining up care 

o Better Place level integration across primary care, community health, adult social 
care, acute, mental health, public health and housing services which relate to health 
and social care 

o Primary and secondary care to improve access to specialist support and advice,  
o Closer working between mental health and social care services to reduce crisis 

admissions and improve quality of life for those living with mental illness;  
o Integrating data across the board to inform new and innovative services to tackle 

specific problems facing communities, public health and the NHS joining up to get 
the most health gain at every opportunity  

o Children’s social care is not directly within the scope of this White Paper, as this is 
currently subject to other national reviews, but ICSs are invited to “consider the 
integration between and within children and adult health and social care services 
wherever possible” 
 

 New national shared outcomes framework  
o A firm commitment to developing a new set of “shared outcomes” that will help 

better incentivise collaborative working across the NHS, social care, public health 
and also reflecting wider existing outcome objectives for local government. 

o This will include space for prioritising shared outcomes at the local level for 
individuals and populations alongside national commitments, which Places will be 
able to choose based on local priorities and what matters to local people 

o The CQC will consider shared outcomes agreed at Place level as part of its new 
duty (under the Health and Care Bill) to review ICSs as a whole, as well as when 
assessing local authorities’ delivery of their adult social care services. 

o Implementation of national priorities and a broader framework for local outcome 
prioritisation to go live from April 2023 
 

 Clear Leadership and accountability across Local Government and the NHS:   
o A single person accountable for the delivery of the shared plan and outcomes 

working with local partners, agreed by the relevant Local Authority and ICB. NB This 
does not change Accountable Officer duties within local authorities or the ICB. 
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o Criteria and a suggested ‘Place Board’ model for formal place-level arrangements 
for organisations to pool resources, make decisions and plan jointly for delivery of 
shared outcomes, including effective commissioning and delivery of health and care 
services. 

o Places can design their own equivalent models that meet the criteria for adoption by 
Spring 2023.  As starting point arrangements should make use of existing 
structures and processes including the Health and Wellbeing Board and Better Care 
Fund.  

o Where able Places should go further by putting in place extensive inclusion of 
services and spend to be overseen by place-based arrangements.  All local areas 
should work towards this by 2026. 
 

 Finance and integration 
o Local leaders to have the flexibility to deploy resources to meet population needs 

through more aligned and pooled budgets across NHS and Local Government, to 
better use resources to meet immediate needs as well as support long term 
investment in population health and wellbeing 

o Guidance will be developed to enable Local Authorities (LAs) and the NHS to go 
further and faster; simplifying the current pooling mechanisms such as section 75 of 
the NHS Act 2006. 

o Fair and appropriate contributions will still be determined by NHS and LAs locally to 
support overall accountability for services and spend overseen by place-based 
arrangements.   

o Guidance on the scope of pooled budgets will be published by Spring 2023 
o Pooled or aligned budgets to become the routine to support more integrated models 

of service delivery, eventually covering much of funding for health and care services 
at Place level, linked clearly to shared objectives and delivery to improve outcomes.  
 

 Workforce and carers 
o Staff numbers and skills planning based on the needs of their populations and 

places, supporting the skills agenda in their local economy 
o Career progression across the health and social care family 
o ICSs to support joint health and care workforce planning at place level working with 

both national and local organisations 
o The DHSC will improve initial training and ongoing learning and development 

opportunities for staff, create joint continuous development and joint roles across 
health and social care and increase the number of clinical placements in ASC for 
health undergraduates 
 

 Digital and data 
o There is a commitment to better digital integration between health and social care, 

including the intention for all providers within an Integrated Care System (ICS) to be 
connected to a ‘shared care record’ for each citizen by 2024.   

o The paper also highlights some of the challenges that social care providers face 
with digital transformation and the importance of supporting them to become part of 
a shared future on data sharing and digital services with health 

o ICSs to develop digital investment plans to bring all organisations to the same level 
of digital maturity to support seamless data flow across all care settings and use 
tech to transform care to be person-centred and proactive at place level.   

o Supporting transparency: mandatory reporting of outcomes for local places 
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Appendix 4   
 

Summary of key changes under the Health and Care Bill (integration elements) 
 

 Current position From 1st July 2022 

1 Informal voluntary partnership 
arrangements exist at a pan-Sussex 
level (Sussex Health and Care 
Partnership) to support joint 
planning, commissioning and 
delivery of health and broader care 
services on a pan-Sussex footprint 

 Sussex Health and Care Partnership becomes the 
‘Sussex Health and Care System’, which is the 
Integrated Care System for the population of Sussex. 

 The Duty to Collaborate comes into being, ESCC will 
be a statutory partner member of two bodies that 
make up the ICS: 
o The NHS Sussex Integrated Care Board (ICB) 
o The Sussex Health and Care Assembly – to be 

convened as a new formal joint committee by 
ESCC, WSCC, BHCC and NHS Sussex ICB 

2 East Sussex Clinical 
Commissioning Group (CCG) is 
responsible for commissioning the 
majority of healthcare services for 
the population of East Sussex 
(555,000 people) 

 

 NHS Sussex Integrated Care Board is responsible for 
commissioning the majority of healthcare services for 
the population of Sussex (1.7million people) 

 The 106 Clinical Commissioning Groups in England 
will no longer exist and will be replaced by 42 ICBs 
covering England  

 NHS England continues to commission some 
specialist services 

3 East Sussex Health and Care 
Partnership exists as an informal 
voluntary partnership arrangement 
to support and enable planning, 
commissioning and delivery of 
health, social care and public health 
service at a Place level 

 East Sussex Health and Care Partnership continues 
to operate as an informal voluntary partnership 
arrangement from 1st July 2022 

 In line with the new White Paper Place partnerships 
will need to consider and adopt by Spring 2023 more 
formal arrangements to support joint accountability 
for delivering outcomes.  This will subject to 
agreement by Cabinet and the decision-making 
bodies of the other statutory partners.  

4 East Sussex Health and Wellbeing 
Board (HWB) has a statutory role to 
provide whole system leadership for 
the health and wellbeing of the 
people of East Sussex and the 
development of sustainable and 
integrated health and care services 

 No change to the statutory role of the HWB 

 The membership will be reviewed to reflect the 
transition of East Sussex CCG to the NHS Sussex 
Integrated Care Board 

5 East Sussex Health Overview and 
Scrutiny Committee (HOSC) has a 
statutory role looking at health 
issues and suggests ways that 
health services might be improved in 
East Sussex. The Committee does 
this by scrutinising the work of NHS 
Clinical Commissioning Groups 
(CCGs), NHS Trusts, and other 
independent providers of healthcare.  
This covers: 

 major changes to health 
services  

 select reviews of health 
issues   

 local health services in need 
of improvement 

 No change to the statutory role of HOSC 

 The Terms of Reference of HOSC will be reviewed to 
ensure they reflect the transition of East Sussex CCG 
to the NHS Sussex Integrated Care Board 

 The membership of HOSC will be reviewed to reflect 
the transition of East Sussex CCG to the NHS 
Sussex Integrated Care Board 

 The Secretary of State will be able to intervene earlier 
in decisions about changes to local services.   
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Report to: Cabinet  

Date of meeting: 19 April 2022 

By: Chief Finance Officer 

Title: Auditor’s Annual (VFM) Report on East Sussex County Council 
2020/21 

Purpose: To provide the Cabinet with Grant Thornton’s Annual  (Value 
for Money) Report  for 2020/21 

RECOMMENDATION:  

Cabinet is asked to consider and note the Auditor’s Annual Report on East Sussex County 
Council 2020/21 

1.  Background 

1.1 The Code of Audit Practice issued by the National Audit Office (NAO) requires the authority’s 
external auditor (Grant Thornton (GT)) to provide a separate Value for Money (VfM) 
assessment from the main audit of the statement of accounts. This is a new requirement for 
2020/21 onwards, in which GT are required to consider whether the authority has in place 
proper arrangements to ensure economy, efficiency and effectiveness in the use of its 
resources. There is no longer a requirement to provide a binary qualified/unqualified VfM 
conclusion. Instead GT are reporting in more detail on the authority’s arrangements, together 
with any key recommendations on any significant weaknesses in arrangements identified 
during the audit. 

2.  Annual Report 2020/21 

2.1 The Annual Report 2020/21 (Appendix 1) sets out the work that GT has undertaken to 
assess the arrangements the Council has in place to secure economy, efficiency and 
effectiveness in the use of its resources; with particular focus on risks in respect of financial 
sustainability, governance arrangements and improving economy, efficiency and 
effectiveness. 
 

2.2 It is pleasing to be able to report that no significant weaknesses in the Council’s 
arrangements have been identified. In reporting this outcome, GT has made 9 improvement 
recommendations (these are advisory and not mandated) which are summarised below: 
 

Financial Sustainability Management Response 

1. Consider expanding the detail of 
reporting on the capital programme within 
the regular quarterly outturn budget 
reporting, to clearly report the reasons for 
slippage, whether the slippage is within 
the control/oversight of the Council, and 
what mitigating actions are in place to 
address the slippage 

We will consider how we can improve the 
level of detail provided; if not within the 
covering report to the quarterly monitoring, 
then within the more detailed service 
appendices. Consideration will also be 
given to the level of reporting by the Capital 
Asset Strategy Board. 
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2. Consider including in the Annual 
Budget/MTFP further information as to 
what the Core Offer is, how it was 
reached and how this is defined so that 
the reader is able to understand what the 
real impact of going “below the Core 
Offer” would be in the circumstances that 
the Council did need to close a funding 
gap. It would also be useful to enhance 
documentation of how discretionary 
spend is prioritised within the funding 
envelope. 

The Annual Report relates to the 2020/21 
financial year. As we approach the start of 
2022/23, the relevance to refer to Core 
Offer has passed; and no management 
actions will be taken to address the issue 
raised here. 

3. Consider improving how the Capital 
Programme is linked to the Council’s 
Corporate Priorities and Priority and 
Delivery outcomes so that readers are 
able to understand more clearly how the 
Programme is aligned to the overarching 
strategy. 

This is already done via the principles of the 
Capital Strategy, in that investments are 
made to support service delivery. We will 
consider how we can include a section in 
the next version of the Capital Strategy that 
adds transparency as to how the Basic 
Need principles align to the corporate 
priorities. 
  

Governance  Management Response 

4. Consider whether the Strategic Risk 
Register reporting to Cabinet could be 
presented more concisely for ease of 
oversight by Members, and could 
potentially include some further “at a 
glance” summary of escalation/de-
escalation and scoring. 

We purposefully do not detail the scoring of 
risk in the reports to Cabinet as this 
potentially distracts from the message 
around the risk and the mitigations.  In 
reporting to the Audit Committee we have 
developed a quarterly tracker – see Agenda 
Item 12 Appendix A on the link -  (Public 
Pack)Agenda Document for Audit 
Committee, 17/09/2021 10:00 
(eastsussex.gov.uk). During 2021/22, all 
Service Risk Managers have had external 
training on how to report risk. 
 

5. Consider whether mapping of strategic 
risks against the Council’s strategic 
priorities would be useful for 
management in monitoring and reporting 
on the risks. 

We will consider the recommendation and 
whether it adds clarity to the understanding 
of the overall risk register and, in particular, 
actions and mitigations taken. 
 

6. Consider whether the Audit Committee 
would benefit by carrying out a self-
assessment of the effectiveness of the 
Committee, as per guidance issued by 
the National Audit Office (NAO). 

In light of the national improvement agenda 
for audit, including Audit Committees, it 
would be sensible to consider this 
recommendation alongside other 
considerations, including training and 
development of Audit Committee members, 
that are brought forward during 2022. 
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Improving Economy, Efficiency and 
Effectiveness 

Management Response 

7. The Council should consider agreeing an 
entity-level Procurement Strategy 

Procurement will take into consideration 
this recommendation as it moves to 
complete Phase 1 of its modernisation 
programme over the summer of 2022. 
 

8. We would recommend that given the 
complexity of contract management, that 
the Council reviews the effectiveness of 
the training given and continues to keep 
under review the need to deliver further 
training in contract management and 
procurement as necessary. 

This recommendation will be considered, as 
Procurement respond to recommendations 
arising from an internal audit report on 
Contract Management. 
 

9. The Council should consider additional 
reporting of the progress/risks/milestones 
in the MBOS project to Cabinet. 

The Audit Committee has established an 
MBOS Sub Group, comprising 3 members 
of the Audit Committee, to have an 
assurance oversight of the programme. 
Regular engagement with the Lead 
Member Resources and Climate Change, 
including their attendance at Audit 
Committees, provides a sound basis for 
Cabinet assurance. 
 

 
 

2.3  In addition, GT considered how the Council had responded to the challenges and risks of 
 COVID-19. Again, it is pleasing to report that no significant weaknesses in the Council’s VfM 
 arrangements for responding to the pandemic were identified.  

3.  Conclusion and Recommendation 

3.1  The Annual (Value for Money) Report for 2020/21 has identified no significant weaknesses in 
 the Council’s VfM arrangements. Whilst putting forward 9 improvement recommendations, 
 these are only advisory and management will responded appropriately. 

  

IAN GUTSELL 
Chief Finance Officer 

 
Contact Officer:   Ian Gutsell, Chief Finance Officer 
Tel. No:    01273 481399 
Email:    ian.gutsell@eastsussex.gov.uk 

 
  Local Member(s): All 
  Background Documents 
  None 
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Commercial in confidence

While the available strategic reserves and 

budgeted contingency provide some financial 

security, once the government funding 

settlement if finalised, the Council will need to 

review the need to make further savings and 

protect reserves when setting the forthcoming 

2021/22 budget. This may include the need for 

further consideration of the ability to deliver 

services in line with the Core Offer.

The Council should continue to closely monitor 

and mitigate the underlying pressures in 

Children’s Services, making a distinction 

between this and short term COVID related 

pressures. The current analysis of in year 

pressures for 2020/21, excluding COVID 

impact, indicate that further overspends are 

forecast, accepting that they are significantly 

lower than in 2019/20 (as at Quarter 1).

It is noted that financial monitoring reports are 

shared with Full Cabinet on a broadly quarterly 

basis, in line with previous decisions and cost 

reductions around the level of resource 

required by the finance team and a cost 

effective finance process. Given the present 

high level of financial uncertainty and the 

unusual circumstances presented by COVID-

19, including the potential need to make 

decisions quickly, the Council should consider 

the cost-benefit of more regular financial 

reporting to Cabinet on a temporary basis.
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Report to: Cabinet 

Date of meeting: 19 April 2022 

By: Chief Operating Officer 

Title: External Audit Plan 2021/22 

Purpose: To inform the Cabinet of the content of the Council’s External 
Audit Plan for 2021/22 

RECOMMENDATION:  

The Cabinet is recommended to approve the External Audit Plan for 2021/22 

1.  Background 

1.1 The External Audit Plan provides an overview of the planned scope and timing of the 
statutory audit of the Council’s accounts and identifies any significant risks. Grant Thornton 
(GT), as the Council’s external auditors, must form and express an opinion on the financial 
statements for the Council. The plan also outlines the work that GT will undertake as part of 
the assessment of whether the Council has proper arrangements in place to secure Value for 
Money (VfM). 

2.  2021/22 Financial Statements 

2.1 The External Audit Plan for 2021/22 (Appendix 1) identifies a number of risks that require 
audit consideration as they could potentially cause a material error in the financial 
statements. These are: 

 ISA240: Fraudulent revenue recognition (this presumed risk has been rebutted); 

 Fraudulent expenditure recognition (this presumed risk has been rebutted); 

 Management override of controls (journals, estimates and transactions); 

 Valuation of land and buildings (including investment properties); 

 Valuation of Pension Fund net liability; 

 Accuracy and accounting for Public Finance Initiative (PFI) liabilities; 

 Accounting for grant revenue and expenditure correctly; 

 Existence/accuracy of infrastructure asset balances and associated accumulated 
depreciation charged. 

 
2.2  The Code of Audit Practice provides for the separate reporting of the audit of VfM, with key 

 criteria covering financial sustainability, governance and efficiency & effectiveness. No 
 significant VfM weaknesses have been identified during GT’s initial planning work.  

2.3  The Audit Committee considered the draft plan at its meeting on 29 March 2022, where it 
 also received a presentation from GT. No specific issues are required to be brought to the 
 attention of Cabinet. Since the Audit Committee meeting, GT have updated the audit plan to 
 provide the final version. The only change has been to include a new area of risk regarding 
 the accuracy of infrastructure asset balances. GT are responding to a national issue where 
 some auditors have highlighted that some authorities may not have appropriate systems and 
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 processes in place to identify assets which are being replaced and to write these out of the 
 fixed asset register at an appropriate timing.  

2.4 One of the measures announced to improve the timeliness of external audits is to extend the 
deadline for the publication of audited local government accounts for 2021/22 from 30 
September 2022 to 30 November 2022. It is proposed then to move back to 30 September 
for 6 years from 2022/23 onwards. This announcement is on the back of the Public Sector 
Audit Appointments (PSAA) stating that only 9% of all audits met the 30 September 2021 
deadline for the 2020/21 accounts. For East Sussex, the accounts were signed off on 19 
October 2021.  
 

2.5 For East Sussex, we are working with GT to ensure that the audit is completed as close to 
the original 30 September 2022 deadline. The MBOS (accounting system replacement) 
project will require a significant amount of officer involvement as its moves into data 
migration, User Acceptance Testing and parallel running phases. It would be unwelcomed if 
the audit was to take valuable resources away from the project.   

 
2.6 The planned audit fees for 2021/22 are yet to be confirmed by the Public Sector Audit 

Appointments (PSAA), the audit plan includes a proposed fee of £121,350, compared to 
£119,350 in 2020/21. 

3.  Conclusion and Recommendation 

3.1  The External Audit Plan provides an overview of the planned scope and timing of the  
 statutory audit of the Council’s 2021/22 statement of accounts and identifies any significant 
 risks. The Cabinet is asked to approve the external audit plan for 2021/22. 

 

ROS PARKER 
Chief Operating Officer 

 
Contact Officer:   Ian Gutsell, Chief Finance Officer 
Tel. No:    01273 481399 
Email:    ian.gutsell@eastsussex.gov.uk 

 
  Local Member(s): All 
  Background Documents 
  None 
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IT system Audit area Planned level IT audit assessment

SAP Financial reporting, General Ledger, 

Accounts Payable, Accounts Receivable, 

Payroll

• Streamlined ITGC design assessment
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Function Benefits for you

Data extraction Providing us with your financial 

information is made easier

File sharing An easy-to-use, ISO 27001 certified, 

purpose-built file sharing tool

Project 

management

Effective management and oversight of 

requests and responsibilities

Data analytics Enhanced assurance from access to 

complete data populations
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Report to: 
 

Cabinet  

Date: 
 

19 April 2022 

By: 
 

Chief Operating Officer 

Title of report: 
 

Internal Audit Strategy and Annual Audit Plan 2022/23 

Purpose of report: 
 

To present the Council’s Internal Audit Strategy and Annual Plan 
2022/23 

 
RECOMMENDATIONS 

Cabinet is recommended to review and agree the Council’s Internal Audit Strategy and Plan 
2022/23 

 
1. Background  
  
1.1 The Council’s Internal Audit Strategy and Annual Plan 2022/23 (Annex A and Appendix A) 
sets out how the Council will meet its statutory requirements for internal audit, as defined within 
the Accounts and Audit Regulations 2015. The plan focusses primarily on the core assurance 
areas (such as key financial systems), high priority areas across the Council including priority 
projects and programmes, and grant claims, with the remainder of the direct audit days earmarked 
as emerging risks/contingency. 
  
1.2 A workshop was held with Members of the Audit Committee in January 2022 and 
comments made have been fed into the planning process. 
 
Supporting Information 
 
2.1 The Strategy and Plan will be delivered in line with proper internal audit practices as set out 
within Public Sector Internal Audit Standards (PSIAS).   
 
2.2 The Internal Audit Charter sets out the scope and responsibility of internal audit.   
 
3. Conclusions and Reasons for Recommendations 
 
3.1 Cabinet is asked to review and agree the Internal Audit Strategy and Plan 2022/23 which 
was endorsed by the Audit Committee at its meeting on 29 March 2022. 

 
 
  

 
 
Ros Parker, Chief Operating Officer 
Contact Officers:  Russell Banks  Tel No. 07824 362739 
   
BACKGROUND DOCUMENTS 
Internal Audit Strategy and Annual Audit Plan 2022/23 
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1. Role of Internal Audit 
 
1.1 The full role and scope of the Council’s Internal Audit Service is set out within the Internal 
Audit Charter and Terms of Reference.   
 
1.2 The mission of Internal Audit, as defined by the Chartered Institute of Internal Auditors 
(CIIA), is to enhance and protect organisational value by providing risk-based and objective 
assurance, advice and insight.  Internal Audit is defined as “an independent, objective assurance and 
consulting activity designed to add value and improve an organisation’s operations. It helps an 
organisation accomplish its objectives by bringing a systematic, disciplined approach to evaluate 
and improve the effectiveness of risk management, control and governance processes.”  
 
1.3 The organisation’s response to internal audit activity should lead to a strengthening of the 
control environment, thus contributing to the overall achievement of organisational objectives. 
 
2. Risk Assessment and Audit Planning 
 
2.1 East Sussex County Council’s Internal Audit Strategy and Annual Audit Plan is updated 
annually and is based on a number of factors, especially management’s assessment of risk (including 
that set out within the strategic and departmental risk registers) and our own risk assessment of 
the Council’s major systems and other auditable areas.  This allows us to prioritise those areas to 
be included within the audit plan on the basis of risk.   
 
2.2 With the gradual return to business as usual, tempered by residual measures to counter the 
ongoing Covid 19 pandemic, our 2022/23 plan focuses primarily on the core assurance areas (such 
as key financial systems), the highest priority service reviews, grant claims and known key priority 
projects/programmes across the council.  The remainder of the direct audit days are earmarked as 
emerging risks/contingency. Appropriate provision has also been made for counter fraud activities, 
which will continue in 2022/23 as normal.  By continuing this approach, we will deliver the planned 
work on core assurance areas as well as adding audit activities to our plan throughout the year as 
new risks and priorities emerge.  All of our work will be regularly and comprehensively reported to 
both the Corporate Management Team (CMT) and the Audit Committee, and will enable us to 
maximise our responsiveness and focus our resources on the most relevant and priority areas.   
 
2.3 It is important to note that this planning strategy for the year ahead will not result in any 
reduced internal audit coverage for the Council.  The approach is simply intending to help ensure 
we remain as reactive as possible to the rapidly changing risk landscape across the Authority in 
continuing unprecedented times.  

 
2.4 The annual planning process has once again involved consultation with a range of 
stakeholders, to ensure that their views on risks and current issues, within individual departments 
and corporately, are identified and considered.   In order to ensure that the most effective use is 
made of available resources, to avoid duplication and to minimise service disruption, efforts will 
continue to be made to identify, and where possible, rely upon, other sources of assurance 
available.  The following diagram sets out the various sources of information used to inform our 
2022/23 audit planning process:  
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2.5 In order to ensure audit and assurance activity is properly focussed on supporting the 
delivery of the Council’s priorities, the audit plan has taken into account the key corporate priority 
outcomes of the Council as set out within the Council Plan. These are: 
 

 Helping people help themselves; 

 Keeping vulnerable people safe; 

 Driving sustainable economic growth; and 

 Making best use or resources. 
 
2.6 In producing the audit plan (which is set out in Appendix A to this report) the following key 
principles continue to be applied: 
 

 Key financial systems are subject to a cyclical programme of audits covering, as a minimum, 
compliance against key controls; 

 Previous reviews which resulted in ‘minimal assurance’ or ‘partial assurance’ audit opinions will 
be subject to a specific follow-up review to assess the effective implementation by management 
of agreed actions; and 

 Any reviews which we were unable to deliver during the previous financial year will be 
considered once again as part of our audit planning risk assessment, and prioritised as 
appropriate. 

 
2.7 In addition, formal action tracking arrangements are in place to monitor the implementation 
by management of all individual high-priority agreed actions, with the results of this work reported 
to CMT and the Audit Committee on a quarterly basis. 
 
2.8 Since 2018, East Sussex County Council, Surrey County Council and Brighton and Hove City 
Council have been working together to establish and develop the Orbis Internal Audit Partnership.  
In doing this, we are able to deliver high quality and cost effective assurance services to each 
partner, drawing upon the wide range of skills and experience from across the various teams.  The 
size and scale of the partnership has also enabled us to invest in specialist IT Audit and Counter 
Fraud services, to the benefit of each partner council and external fee paying client. 
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3. Key Issues 
 
3.1 In times of significant transformation, organisations must both manage change effectively 
and ensure that core controls remain in place.  In order to respond to the continued reduction in 
financial resources and the increased demand for services, the Council needs to consider some 
radical changes to its service offer in many areas.  
 
3.2 Internal Audit must therefore be in a position to give an opinion and assurance that covers 
the control environment in relation to both existing systems and these new developments.  It is also 
essential that this work is undertaken in a flexible and supportive manner, in conjunction with 
management, to ensure that both risks and opportunities are properly considered.  During 2022/23, 
a number of major organisational initiatives will feature within the audit plan, with the intention 
that Internal Audit is able to provide proactive advice, support and assurance as these programmes 
progress.  These include: 
 

 Modernising Back Office Systems (MBOS) programme (SAP replacement) 

 Climate Change/Carbon Reduction 

 Adult Social Care Reform 

 Children’s ‘Edge of Care’ 

 Highways Contract Reprocurement 

 UK Community Renewal Fund / UK Shared Prosperity Fund 
 

3.3 As explained previously, in recognition of current uncertainties and that in some cases, 
sufficient information regarding the full extent of future changes and associated risks may not yet 
be known, the 2022/23 audit plan will, as in previous years, include a proportion of time classified 
as ‘Emerging Risks’.  This approach has been adopted to enable Internal Audit to react appropriately 
throughout the year as new risks materialise and to ensure that expertise in governance, risk and 
internal control can be utilised early in the change process.   
 
3.4 In view of the above, Internal Audit will continue to work closely with senior management 
and Members throughout the year to identify any new risks and to agree how and where audit 
resources can be utilised to best effect.   
 
3.5 Other priority areas identified for inclusion within the audit plan include: 
 

 Contract Management 

 Use of Consultants 

 Health and Safety 

 Home to School Transport 

 Elective Home Education 

 Waste Management 

 External Funding, Grants and Loans 
 

3.6 The results of all audit work undertaken will be summarised within quarterly update reports 
to CMT and the Audit Committee, along with any common themes and findings arising from our 
work. 
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4. Counter Fraud 
 
4.1 Managing the risk of fraud and corruption is the responsibility of management.  Internal 
Audit will, however, be alert in all its work to risks and exposures that could allow fraud or 
corruption and will investigate allegations of fraud and corruption in line with the Council’s Anti-
Fraud and Corruption Strategy. 
 

4.2 The Chief Internal Auditor should be informed of all suspected or detected fraud, 
corruption or irregularity in order to consider the adequacy of the relevant controls and evaluate 
the implication for their opinion on the control environment. 
 
4.3 In addition, Internal Audit will promote an anti-fraud and corruption culture within the 
Council to aid the prevention and detection of fraud.  Through the work of the Counter Fraud 
Team, Internal Audit will maintain a fraud risk assessment and deliver a programme of proactive 
and reactive counter fraud services to help ensure that the Council continues to protect its 
services from fraud loss.  This will include leading on the National Fraud Initiative data matching 
exercise on behalf of the Council. 
 
5. Matching Audit Needs to Resources 
 
5.1 The overall aim of the Internal Audit Strategy is to allocate available internal audit resources 
so as to focus on the highest risk areas and to enable an annual opinion to be given on the adequacy 
and effectiveness of the Council’s governance, risk and control framework.  
 
5.2 In addition to this, resources have been allocated to the external bodies for whom Orbis 
Internal Audit also provide internal audit services, at an appropriate charge.  These include Horsham 
District Council, Elmbridge District Council, East Sussex Fire Authority and South Downs National 
Park. 
 
5.3 Internal audit activities will be delivered by a range of staff from across the Orbis Internal 
Audit Service, maximising the value from a wide range of skills and experience available.  In the 
small number of instances where sufficient expertise is not available from within the team, mainly 
in highly technical or specialist areas, the option of engaging externally provided specialist resources 
will continue to be considered.   
 
5.4        The following table summarises the level of audit resources expected to be available for the 
Council in 2022/23 (expressed in days), compared to the equivalent number of planned days in 
previous years.  As can be seen, the overall level of resource is comparable with the previous year 
but remains dependent on our continued ability to recruit and retain high calibre staff (see Section 
7 below).  This level of resource continues to be considered sufficient to allow Internal Audit to 
deliver its risk-based plan in accordance with professional standards1 and to enable the Chief 
Internal Auditor to provide his annual audit opinion. 
 
Table 1:  Annual Internal Audit Plan – Plan Days 

 

                                            
1 Public Sector Internal Audit Standards (PSIAS) 

 2019/20 2020/21 2021/22 2022/23 

Plan Days 1,400 1,450 1,595 1,595 
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6. Audit Approach 
 
6.1 The approach of Internal Audit is to use risk-based reviews, supplemented in some areas by 
the use of compliance audits and themed reviews.  All audits have regard to management’s 
arrangements for: 
 

 Achievement of the organisation’s objectives; 

 Reliability and integrity of financial and operational information; 

 Effectiveness and efficiency of operations and programmes; 

 Safeguarding of assets; and 

 Compliance with laws, regulations, policies, procedures and contracts. 
 
6.2 In addition to these audits, and the advice on controls given on specific development areas 
which are separately identified within the plan, there are a number of generic areas where there 
are increasing demands upon Internal Audit, some of which cannot be planned in advance.  For this 
reason, time is built into the plan to cover the following: 
 

 Contingency – an allowance of days to provide capacity for unplanned work, including special 
audits and management investigations.  This contingency also allows for the completion of work 
in progress from the 2021/22 plan; 
 

 Advice, Management, Liaison and Planning - an allowance to cover provision of ad hoc advice 
on risk, audit and control issues, audit planning and annual reporting, ongoing liaison with 
service management and Members, and audit management time in support of the delivery of 
all audit work, planned and unplanned. 

 
6.3 In delivering this strategy and plan, we will ensure that liaison has taken place with the 
Council’s external auditors, Grant Thornton, to ensure that the use of audit resources is maximised, 
duplication of work is avoided, and statutory requirements are met.  
 
7. Training and Development 
 
7.1 The effectiveness of the Internal Audit Service depends significantly on the quality, training 
and experience of its staff.  Training needs of individual staff members are identified through a 
formal performance and development process and are delivered and monitored through on-going 
management supervision.   
 
7.2 The team is also committed to coaching and mentoring its staff, and to providing 
opportunities for appropriate professional development.  This is reflected in the high proportion of 
staff holding a professional internal audit or accountancy qualification as well as numerous 
members of the team continuing with professional training during 2022/23. 
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8. Quality and Performance 
 
8.1 With effect from 1 April 2013, all of the relevant internal audit standard setting bodies, 
including CIPFA, adopted a common set of Public Sector Internal Audit Standards (PSIAS).  These are 
based on the Institute of Internal Auditors International Professional Practices Framework and 
replace the previous Code of Practice for Internal Audit in Local Government.   
 
8.2 Included within the new Standards is the requirement for the organisation to define the 
terms ‘Board’ and ‘senior management’ in the context of audit activity.  This has been set out within 
the Internal Audit Charter, which confirms the Audit Committee’s role as the Board.   
 
8.3 The PSIAS require each internal audit service to maintain an ongoing quality assurance and 
improvement programme based on an annual self-assessment against the Standards, 
supplemented at least every five years by a full independent external assessment.  The outcomes 
from these assessments, including any improvement actions arising, will be reported to the Audit 
Committee, usually as part of the annual internal audit report.  For clarity, the Standards specify 
that the following core principles underpin an effective internal audit service: 
 

 Demonstrates integrity; 

 Demonstrates competence and due professional care; 

 Is objective and free from undue influence (independent); 

 Aligns with the strategies, objectives, and risks of the organisation; 

 Is appropriately positioned and adequately resourced; 

 Demonstrates quality and continuous improvement; 

 Communicates effectively; 

 Provides risk-based assurance; 

 Is insightful, proactive, and future-focused; 

 Promotes organisational improvement. 
 
8.4 In addition, the performance of Orbis Internal Audit continues to be measured against key 
service targets focussing on service quality, productivity and efficiency, compliance with 
professional standards, influence and our staff.  These are all underpinned by appropriate key 
performance indicators as set out in Table 2 below. 
 
8.5 At a detailed level, each audit assignment is monitored and customer feedback sought.  
There is also ongoing performance appraisals and supervision for all Internal Audit staff during the 
year to support them in achieving their personal targets.   
 
8.6 In addition to the individual reports to management for each audit assignment, reports on 
key audit findings and the delivery of the audit plan are made to the Audit Committee on a quarterly 
basis.  An Annual Internal Audit Opinion is also produced each year.  
 
8.7 Whilst Orbis Internal Audit liaises closely with other internal audit services through the 
Sussex and Surrey audit and counter fraud groups, the Home Counties Chief Internal Auditors’ 
Group and the Local Authority Chief Auditors’ Network, we are continuing to develop joint working 
arrangements with other local authority audit teams to help improve resilience and make better 
use of our collective resources.  
 

Page 95



 

East Sussex County Council 

 
Table 2:  Performance Indicators 
 

Aspect of Service  Orbis IA Performance Indicators  Target  

Quality   Annual Audit Plan agreed by Audit 
Committee 

 Annual Audit Report and Opinion 
 
 
 

 Satisfaction levels  
 

By end April 
 
To inform Annual 
Governance 
Statement (AGS) 
 
90% satisfied 

 

Productivity and 
Process Efficiency 
 

 Audit Plan – completion to draft 
report stage by 31 March 2023 

 

90% 

Compliance with 
Professional Standards  
  

 Public Sector Internal Audit Standards 
 

 Relevant legislation such as the Police 
and Criminal Evidence Act, Criminal 
Procedures and Investigations Act 

  

Conforms 
 
Conforms 

 

Outcomes and degree 
of influence  

 Implementation of management 
actions agreed in response to audit 
findings 

95% for high priority 
 

Our Staff   Professionally Qualified/Accredited 80% 
 

 
 
 
 

Russell Banks 
Orbis Chief Internal Auditor 
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Appendix A 

Planned Audit Reviews 

 

Review Name Outline Objective 

Accounts Payable (Procure 
to Pay) 
 
 
 

To review the processes and key controls relating to the 
accounts payable system, including those in place for 
ordering, the creation and maintenance of vendor details, 
the payment of invoices, goods receipting and promptness 
of payments. 

Accounts Receivable 
 
 

To review the processes and key controls relating to the 
accounts receivable system, including those in place for 
ensuring the accuracy of customer details, completeness, 
accuracy and timeliness of invoicing, recording and 
matching payments to invoices, and debt recovery. 

Payroll 
 
 

To review controls in relation to the staff payment system, 
including those relating to starters, leavers, temporary and 
permanent payments, variations of pay, and pre-
employment checks. 

East Sussex Pension Fund 
 
 

The following audits and activities will be completed in 
relation to the East Sussex Pension Fund in accordance with 
the Internal Audit Pension Fund Strategy and Plan: 

 Governance 

 Investments and Accounting 

 Cash Management 
 The Administration of Benefit Payments 

 I-Connect – Application Controls  
 Pension Fund Cyber Security 

 Pension Board/Committee Attendance and Advice 

 Pension Fund Strategy and Plan Preparation 

Financial and Benefits 
Assessments (Adult Social 
Care) 

To review the key controls in place for the financial and 
benefits assessment process (where new processes have 
recently been introduced) to ensure the correct calculation 
of contributions from care clients and that accurate 
payments are made. 

Public Health Grant To review the processes and structure set-up for financial 
management, including monitoring, of the ring-fenced 
public health grant. 

Corporate Governance To review the arrangements in place in relation to 
corporate governance within the Council.  

MBOS Programme Support 
and Other Delivery 

As part of our support to the MBOS programme, we will 
support the Programme Board with ad-hoc support and 
advice through attendance at the Programme Board 
meetings.  To enhance our support, specific deliverable 
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Review Name Outline Objective 

work has been agreed with the Programme Board and will 
provide assurance over the following areas: Business 
processes (both on and off system); System Security; User 
access, authentication and authorisations; Testing 
Arrangement; Data Cleansing, Governance & Migration; 
Interfaces and reconciliation; Disaster Recovery & Business 
Continuity; Training.  Additional areas may be added as 
identified and agreed with the Programme Board. 

Use of Consultants To review the arrangements in place over the use of 
consultants within the Council in order to provide assurance 
that consultancy is subject to appropriate controls, is 
transparent and justifiable, and effective in achieving value 
for money. To review the initial assessment of need and 
decision to procure consultancy services, the procurement 
of consultants, ongoing management arrangements of 
consultancy contracts and the termination and review of 
these. 

Contract Management To assess the adequacy and effectiveness of contract 
management arrangements withing the Council, specifically 
focussing on compliance with the Council’s contract 
management framework. A sample of high-risk, high-profile 
contracts will be selected for review in order to provide 
assurance over the management of these. 

Climate Change In 2019, the Council declared a climate emergency and set a 
target of achieving carbon neutrality from its activities by 
2050 at the latest, in line with the target agreed by 
Parliament in 2019.  We will review the project 
management arrangements in place within the Council to 
deliver this ambition. 

Beacon/Grove Park Project 
– Project Management 

The majority of SEND school capacity in East Sussex is under 
academy control.  Grove Park School is an all-through (age 
4-19) maintained SEND school; however, part of its capacity 
is located on the campus of the nearby Beacon Academy.  
The Beacon/Grove Park Project is a development of parts of 
the Beacon campus to increase SEND capacity for Grove 
Park.  This review will provide assurance that the project is 
properly managed to increase the likelihood that it is 
delivered to time, cost and quality. 
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Property Asset 
Management System 
Replacement 

To provide pro-active support, advice and assistance to the 
property asset management system replacement 
programme. 

Health and Safety Following on from audit work in 2021/22 to review the 
health and safety framework and governance arrangements 
in place within the Council, this review will seek to ensure 
that health and safety policy and guidance is being 
complied with.  A sample of Council establishments will be 
selected for this purpose. 

Adult Social Care Reform In September 2021, the government set out its new plan for 
adult social care reform in England. This included changes 
to how people will pay for their social care. To provide audit 
advice and support over the new processes that will be 
developed and implemented in order to meet the statutory 
requirements of the reform. 

Adults’ Safeguarding To review the adult safeguarding process within the Council 
to ensure all safeguarding cases are appropriately 
investigated and any potential issues are addressed with 
corrective action being taken in a timely manner.  In 
addition, the audit will specifically review the safeguarding 
framework in place in preparation for the 2021 Health and 
Care Bill’s inspection programme by the Care Quality 
Commission. 

Schools 
 
 

We will continue our audit coverage in schools which will 
involve a range of assurance work, including key controls 
testing in individual schools and follow-ups of previous 
audit work where appropriate.  We will also work with our 
Orbis partners to provide information bulletins and 
guidance for schools on risk, governance and internal 
control matters. 

Edge of Care Programme The Children’s Services Edge of Care programme’s overall 
aim is to deliver a financially sustainable model which 
supports families to remain together and/or to retain 
lifelong links. The programme’s goals are: 

 to reduce the number of 11-17 years olds becoming 
looked after and/or a reduction in the length of time 
they are accommodated for, with a reduction in high 
cost, out-of-area placements; 

 to reduce demand across services through effective 
interventions and positive professional relationships 
with families (whilst ensuring safe, ambitious plans / 
outcomes for young people); and 
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 to have a skilled, proactive, resilient workforce with 
strong relationships across partner agencies. 
 

We will work with programme management to identify and 
agree how we can best support the programme, through 
the provision of independent audit advice, support and 
assurance. 

Elective Home Education 
Processes 

Elective home education is where parents decide to provide 
education for their children at home, or at home in some 
other way which they choose, instead of sending them to 
school full-time.  Where this happens, the Council has a 
moral and social obligation to ensure such children are safe 
and suitably educated, where there is a risk of harm and/or 
a lack of proper education. This audit will review the 
effectiveness of the Council’s monitoring arrangements in 
line with statutory guidance. 

Home to School Transport The Department for Education requires local authorities to 
provide home to school transport (HTST) for eligible 
children in order to facilitate attendance at school. This 
audit will assess the adequacy of controls within the HTST 
process, with specific areas of focus to be determined. 

Highways Contract 
Reprocurement 

To provide advice and support in relation to the 
arrangements for the re-procurement of a new highways’ 
maintenance contract, advising on risk, governance and 
internal control matters as they arise.   

UK Community Renewal 
Fund 

The purpose of the UK Community Renewal Fund (UK CRF) 
is to support people and communities most in need across 
the UK to pilot programmes and new approaches to 
prepare for the UK Shared Prosperity Fund.  In continuing 
our work in this area, we will review the monitoring 
arrangements devised within the Council to ensure that the 
projects selected to receive funding are complying with the 
terms and conditions of the agreements in place. 

Waste Management  ESCC and Brighton and Hove City Council have held a 
Private Finance Initiative contract with Veolia South Downs 
Ltd since 2003 for the delivery and operation of waste 
facilities, along with recycling and disposal services for 
household waste across both authorities. We will work with 
management to identify key risks associated with the 
contract for audit review and assurance. 
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External Funding: Grants 
and Loans 

The Council provides a number of different grants and loans 
to support businesses and other schemes with the county.  
This audit will assess the arrangements in place over the 
bidding and decision-making/approval processes, as well as 
the monitoring arrangements to ensure funds are being 
used in accordance with the grant/loan agreements. 

Kofax IT Application Audit Amongst other uses, the Kofax application is used across 
the Authority to redact personal and sensitive information 
prior to releasing information as part of Freedom of 
Information or Subject Access Requests.  This audit will 
review the effectiveness of the application controls for the 
Kofax application, including all major input, processing and 
output controls.  We will review the controls in place to 
interface with any other systems and ensure appropriate 
system ownership and responsibilities are known.   

Techforge IT Application 
Audit 

The Techforge application has been implemented as the 
Council's property asset management system.  The system 
has a number of modules, from a financial perspective the 
highest risks relate to the repairs and payment modules.  
This audit will review the effectiveness of the application 
controls, including all major input, processing and output 
controls.  We will review the controls in place to interface 
with other systems and ensure appropriate system 
ownership and responsibilities are known.   

MetaCompliance IT 
Application Audit 

The MetaCompliance application can be used to simulate 
phishing attacks, provide e-learning, manage policy and 
manage awareness and privacy management.  This audit 
will review the effectiveness of the application controls for 
the MetaCompliance application, including all major input, 
processing and output controls.  We will review the controls 
in place to interface with any other systems and ensure 
appropriate system ownership and responsibilities are 
known.   

Proactis IT Application Audit The Proactis system was implemented in April 2021 and is 
used to control and manage procurement and spend.  The 
system allows suppliers to upload and manage their own 
details including bank account information.  This audit will 
review the effectiveness of the application controls for the 
Proactis application, including all major input, processing 
and output controls.  We will review the controls in place to 
interface with any other systems and ensure appropriate 
system ownership and responsibilities are known.   
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Information Governance 
(Subject Access Request 
and Freedom of 
Information Reporting 
Arrangements) 

The Freedom of Information Act 2000 (FOIA), which came 
into effect on 1 January 2005, governs and increases rights 
of access to information held by public authorities (other 
than personal information which continues to be governed 
by the Data Protection Act (DPA) 2018). Under the DPA 
2018, an individual can submit a Subject Access Request 
(SAR) for the information which they are entitled to ask for 
under section 7 of the DPA 2018.  This audit will look to 
provide assurance that controls are in place to allow the 
Authority to respond to all FOI and SAR requests in a timely 
manner and that there is sufficient reporting and 
governance processes in place to monitor and manage 
performance. 

IT Asset Procurement 
(Value for Money) 

The COVID-19 pandemic has put significant demands on 
authorities to provide IT assets to its officers to enable them 
to work remotely. In many cases, these officers were office 
based prior to the COVID-19 global pandemic, so IT 
departments have had to respond by providing mobile 
devices (e.g. laptops and mobile phones) to a significant 
number of officers, as well as other peripheral items such as 
monitors and mice, to support Display Screen Equipment 
(DSE) requirements.  With the expansion of remote 
working, IT Hardware is in greater demand than ever 
before.    
 
The objective of the audit is to provide assurance that 
controls are in place and are operating as expected to 
ensure value for money is achieved from the procurement 
of ICT hardware assets. 

Mobile Device 
Management 

Mobile devices, such as smartphones and tablet computers, 
have the capability to store large amounts of data and can 
present a high risk of data leakage and loss.  Devices are 
often valuable and are therefore attractive to theft and 
misuse.   Mobile device management (MDM) involves 
monitoring, managing and securing mobile devices to 
ensure that the Council’s information assets are not 
exposed.  MDM is usually implemented through the use of 
third-party software.  The Council’s MDM solution is 
provided by InTune.  This audit will consider the Council’s 
approach to managing the risks associated with the security 
and control of the data contained on, and security of, 
smartphones and tablets.   
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Review Name Outline Objective 

Procurement of IT Systems The procurement of IT systems often forms part of major 
transformation projects. The emergence of cloud-based 
systems also means it’s easier than ever for services and 
departments to procure systems which can store and 
process significant amounts of Council data without such 
corporate oversight.  This audit, which complements our IT 
application audits, will seek to ensure that controls are in 
place to ensure that all systems procured are subject to 
appropriate IT oversight and that all Information Security 
and Information Governance risks are known, understood 
and appropriately managed. 

Cyber Security Review of the key controls operating for managing the 
significant risks in relation to Cyber Security. 

Building Security Follow-Up A follow-up of the previous audit completed which received 
an audit opinion of partial assurance. 

Building Condition Asset 
Management Follow-Up 

A follow-up of the previous audit completed which received 
an audit opinion of partial assurance. 

Contract Management 
Group Cultural Compliance 
Follow-Up 

A follow-up of the previous audit completed which received 
an audit opinion of partial assurance. 

Vehicle Use Follow-Up A follow-up of the previous audit completed which received 
an audit opinion of partial assurance. 

Transport Capital Grant 
Certification 

To check and certify the grant in accordance with the 
requirements of the Department for Transport. 

Traffic Signals Maintenance 
Grant Award 

To check and certify the grant in accordance with the 
requirements of the Department for Transport. 

Supporting Families (Family 
Focus) Grant Certification 
 
 

Certification of periodic grant claims returns in-year on 
behalf of Children’s Services to enable the release of funds 
from the Department for Levelling Up, Housing and 
Communities. 

Bus Subsidy Grant 
Certification 
 

To check and certify the grants (including Covid 19 related 
grants) in accordance with the requirements of the 
Department for Transport. 

Covid Test and Trace Grant 
Certification 

To check and certify the grant in accordance with the 
requirements of Public Health England. 

European Social Fund 
Transform Project 

To check and certify the grant in accordance with the 
requirements of the European Social Fund. 

Covid Outbreak 
Management Fund 

To check and certify that the funding is used in accordance 
with the requirements of the Department of Health and 
Social Care. 

Adult Weight Management 
Grant 

To check and certify the grant in accordance with the 
requirements of the Department of Health and Social Care. 
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Service Management and Delivery 

Review Name Outline Objective 

Action Tracking 
 

Ongoing action tracking and reporting of agreed, high risk 
actions. 

Annual Internal Audit 
Report and Opinion  

Creation of Annual Report and Opinion.  

Audit and Fraud 
Management 
 

Overall management of all audit and counter fraud activity, 
including work allocation, work scheduling and Orbis Audit 
Manager meetings. 

Audit and Fraud Reporting Production of periodic reports to management and Audit 
Committee covering results of all audit and anti-fraud 
activity. 

Audit Committee and other 
Member Support 
 

Ongoing liaison with Members on internal audit matters 
and attending Audit Committee meetings and associated 
pre-meetings. 

Client Service Liaison 
 

Liaison with clients and departmental management teams 
throughout the year. 

Client Support and Advice 
 

Ad hoc advice, guidance and support on risk, internal 
control and governance matters provided to clients and 
services throughout the year. 

Orbis IA Developments 
 
 

Audit and corporate fraud service developments, including 
quality improvement and ensuring compliance with Public 
Sector Internal Audit Standards. 

Organisational 
Management Support 
 

Attendance and ongoing support to organisational 
management meetings, e.g. Financial Management Team 
(FMT), Statutory Officers Group (SOG).  

Strategy and Annual Audit 
Planning 
 

Development and production of the Internal Audit Strategy 
and Annual Audit Plan, including consultation with 
management and Members. 

System Development and 
Administration 

Development and administration of Audit and Fraud 
Management systems. 

Contingencies 

Anti-Fraud and Corruption 
 
 

To cover the investigation of potential fraud and irregularity 
allegations as well as proactive counter fraud activities, 
including the National Fraud Initiative (NFI) data matching 
exercise. 

Emerging Risks 
 
 

A contingency budget to allow work to be undertaken on 
new risks and issues identified by Orbis IA and/or referred 
by management during the year. 

Contingency 
 

A contingency budget to allow for effective management of 
the annual programme of work as the year progresses. 
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