LISBURN & CASTLEREAGH CITY COUNCIL
Island Civic Centre
The Island
LISBURN
BT27 4RL
6 December, 2018
Chairman:

Councillor R T Beckett

Vice-Chairman:

Councillor S Skillen

Aldermen:

W A Leathem and S Martin

Councillors:

J Baird, B Bloomfield MBE, S Carson, A P Ewing,
J Gallen, O Gawith, A Girvin, A McIntyre, B Mallon and
T Morrow

Ex Officio

The Right Worshipful the Mayor, Councillor U Mackin
Deputy Mayor, Councillor A Grehan

The Quarterly Meeting of the Governance and Audit Committee will be held in the
Cherry Room, Island Civic Centre, The Island, Lisburn, on Thursday, 13 December
at 6.00 pm for the transaction of business on the undernoted Agenda.
Hot food will be available from 5.30 pm in Lighter’s Restaurant
You are requested to attend.

DAVID BURNS
Chief Executive
Lisburn & Castlereagh City Council

AGENDA
1.

Apologies

2.

Declarations of Interest

3.

Minutes – Meeting of Committee held on 13 September, 2018 (copy attached)

4.

Report by Chief Executive
1. Report from Performance Improvement Officer
1.1 Performance Improvement Associated KPIs – 2nd Quarter 2018/19
Review
1.2 Complaints Report
1.3 GDPR Agreement with Decision Time
1.4 ReportAll Invoice
1.5 ReportAll Competition Update
1.6 NIAO Letter on Performance Audit
1.7 NI Ombudsman’s Report on Complaints Activity for 2017-2018
2. Report from Risk Officer
2.1 Corporate Risk Register Update
2.2 Corporate Cyber Security Risk Register
2.3 Business Continuity Update
3. Report from Policy Officer
3.1 Review of Action Points from the Governance and Audit Committee
Meeting of 13 September, 2018
3.2 Revised Whistleblowing Policy
3.3 NIAO Report: The UK Border: How Prepared is Northern Ireland for
Exiting the EU?
4. Report from Audit and Risk Manager
4.1 Northern Ireland Audit Office – Summary Report of All Councils

5.

Confidential Business – “In Committee”
1. Report from Policy Officer
1.1 Final Statements of Assurance for Directorates April to October
2018/19 (confidential due to containing information relating to the
financial or business affairs of any particular person (including the
Council holding that information))
1.2 Data Protection (confidential due to containing information in relation
to which a claim to legal professional privilege could be maintained in
legal proceedings)
2. Report from Audit and Risk Manager
2.1 Northern Ireland Audit Office Presentation (confidential due to
containing information relating to the financial or business affairs of any
particular person (including the Council holding that information))
2.2 Recommendation Tracking (confidential due to containing information
relating to the financial or business affairs of any particular person
(including the Council holding that information))

2.3 Internal Audit Reports (confidential due to containing information
relating to the financial or business affairs of any particular person
(including the Council holding that information))
Members are requested to go to the Confidential Folder to access the Governance
and Audit Committee confidential report
6.

Any Other Business
***************************

To:

Members of Lisburn & Castlereagh City Council
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LISBURN & CASTLEREAGH CITY COUNCIL
Minutes of the Meeting of the Governance and Audit Committee held in the Island
Civic Centre, The Island, Lisburn, on Thursday, 13 September, 2018 at 6:00 pm
PRESENT:

Councillor S Skillen (Acting Chairman)
Deputy Mayor
Councillor A Grehan
Alderman W A Leathem
Councillors J Baird, B Bloomfield MBE, S Carson, A P Ewing,
J Gallen, O Gawith, B Mallon and T Morrow

IN ATTENDANCE:

Chief Executive
Audit and Risk Manager
Performance Improvement Officer
Policy Officer
Member Services Officer
Northern Ireland Audit Office
Mrs C Kane, Director

Commencement of the Meeting
In the absence of the Chairman, Councillor R T Beckett, the Vice-Chairman, Councillor
S Skillen, took the chair and conducted the business on the agenda. After welcoming
those present to the meeting, Councillor Skillen proceeded to outline the evacuation
procedures in the case of an emergency.

1.

Apologies
It was agreed to accept apologies for non-attendance at the meeting on behalf of
the Chairman, Councillor R T Beckett, The Right Worshipful the Mayor,
Councillor U Mackin, Alderman S Martin and Councillors A Girvin and A McIntyre.

2.

Declarations of Interest
There were no declarations of interest.

3.

Minutes
It was proposed by Councillor S Carson, seconded by Councillor B Bloomfield
and agreed that the minutes of the meeting of the Governance and Audit
Committee held on 12 June, 2018, as adopted by Council at its meeting held on
26 June, 2018, be confirmed and signed.
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4.

Report from Chief Executive
It was agreed that the report and recommendations of the Chief Executive be
adopted, subject to any decisions recorded below.
Items for Decision
4.1

Report from Performance Improvement Officer

Members were provided with a copy of a report prepared by the Performance
Improvement Officer containing the following matters:
4.1.1 Performance Improvement Associated KPIs – 1st Quarter
2018/19 Review
Members were provided with a copy of:
(a)

(b)

a quarterly monitoring document, which was an update on all the projects
that would demonstrate improvement against the 2018/19 Performance
Improvement Objectives and covered the period April to June 2018
inclusive; and
a report taken from the ‘Performance Manager’ System (Dashboard)
detailing KPIs for each service within the organisation. This was in
summary format and detailed the KPI results for the period April to June
2018 inclusive.

In response to his comments regarding the target relating to the processing of
major planning applications, Councillor J Gallen was advised that this target had
been affected by legacy planning applications inherited by the Council on vesting
day, but was assured that steps were being taken to have this matter addressed.
Councillor T Morrow congratulated all Council Departments for having worked
hard to address the issue of absenteeism, which had shown an improvement.
Alderman W A Leathem concurred with these sentiments.
It was proposed by Councillor A P Ewing, seconded by Councillor O Gawith and
agreed to recommend that the above reports be approved.
4.1.2 Draft Annual Performance Improvement Report 2017/18
Members were provided with a copy of the LCCC Draft Performance
Improvement Report 2017/18, together with an Executive Summary of the
Report. It was proposed by the Deputy Mayor, Councillor A Grehan, seconded
by Councillor S Carson and agreed to recommend that these documents be
approved.
4.1.3 APSE Performance Networks Membership
The Performance Improvement Officer reported receipt of an invoice, in the sum
of £3,587 + VAT, for membership of APSE Performance Networks Membership.
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4.1.3 APSE Performance Networks Membership (Contd)
It was proposed by Councillor B Bloomfield, seconded by Councillor A P Ewing
and agreed to recommend that the Council continue its membership of APSE
Performance Networks and that the invoice be paid.
4.1.4 NIPSO Own Initiative Investigations
Members were provided with, and noted the contents of, a copy of
correspondence dated 18 July, 2018 from the Northern Ireland Public Services
Ombudsman (NIPSO), detailing NIPSO’s power to undertake investigations on its
own initiative, as per Section 8 of the 2016 Act, where it had reasonable
suspicion of systematic maladministration or systematic injustice.
4.1.5 Customer Service Excellence (CSE) Quality Awards Update
Members were advised that a number of services within the Council were
working towards CSE accreditation in the coming months and noted that
Facilities Management was due to have its assessment on 3 October, 2018.
4.2

Report from Audit and Risk Manager

Members were provided with a copy of a report prepared by the Audit and Risk
Manager containing the following matter:
4.2.1 Aberdelghy Golf Course – Discharge of Drainage
The Audit and Risk Manager reported that, as a public body, it was important for
the Council to comply with all relevant legislation, as not to do so would have
reputational risk implications. As part of an internal audit on Aberdelghy Golf
Course in September 2017, the requirement under legislation to formally apply
for “permission to discharge” from its drainage system was identified.
Members were provided with, and noted the contents of, a copy of a letter dated
27 February, 2018 from the Northern Ireland Environment Agency formally
confirming permission for the Council to discharge golf course drainage from
Aberdelghy Golf Course.
The Audit and Risk Manager commended Officers in the Leisure & Community
Wellbeing Department for progressing this application, therefore ensuring that the
Council was compliant with this important environmental legislation. The Deputy
Mayor, Councillor A Grehan, and the Acting Chairman, Councillor S Skillen,
concurred with these sentiments.
4.3

Corporate Risk Register Update

Members were advised that work was currently underway to review and update
the current Corporate Risk Register and associated Risk Action Plans. These
were not due for consideration at Committee at this point, but would be overdue
at the date of the next meeting. Each Directorate would take its individual Risk
Register to its respective Committee in September to ensure Members continued
to be kept up to date on this important governance area.
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4.3

Corporate Risk Register Update (Contd)

It had been recommended that the Risk Officer prepare a report and take this to
the October meeting of the Corporate Services Committee for consideration, as
this would fit in with the corporate risk revision timetable. However, at the
request of Councillor J Gallen, it was agreed to recommend that the Corporate
Risk Register be presented to the special meeting of the Governance and Audit
Committee on 26 September, 2018.
4.4

Day and Time of Future Meetings

Members were reminded that, at the July Council meeting, it had been agreed
that, in September, Committees would consider the suitability of the date and
time of future meetings. It was proposed by Councillor B Bloomfield, seconded
by the Deputy Mayor, Councillor A Grehan and agreed to recommend that future
meetings of the Governance and Audit Committee be held on the 2nd Thursday at
6.00 pm, on a quarterly basis.
Item for Noting
4.5

Credit Card Rationalisation

The Policy Officer advised that, as a result of a recommendation within a recent
audit, the Corporate Management Team (CMT) was in the process of considering
the rationale for the issuing and management of corporate credit cards
throughout the Council. It had been some time since this matter had been fully
considered and Members noted that it was expected that a report would be
provided prior to the end of the current fiscal period.

5.

Confidential Business
It was agreed that the report and recommendations of the Chief Executive be
adopted, subject to any decisions recorded below.
The matters contained in the confidential report would be dealt with “In
Committee” due to containing information relating to the financial or business
affairs of any particular person (including the Council holding that information).
“In Committee”
It was proposed by Councillor O Gawith, seconded by Councillor J Baird and
agreed that the following matters be considered “in committee”, in the absence of
members of the press and public being present.
Councillor T Morrow left the meeting at this point (6.21 pm).
5.1

Report from Audit and Risk Manager

Members were provided with a copy of a report prepared by the Audit and Risk
Manager containing the following matters:
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5.1.1 Payroll Audit – Follow Up Report
Members noted from the Audit and Risk Manager’s report, an update in respect
of the above matter. At the request of the Deputy Mayor, Councillor A Grehan,
the Chief Executive agreed that, if possible, the report from KPMG would be
provided to the Committee at its special meeting on 26 September, 2018. If this
was not possible, Councillor A Grehan asked that a verbal report be made at that
meeting.
5.1.2 Cemetery Service Audit – Follow Up Report
Members were provided with a copy of a follow up report in respect of the
Cemetery Service Audit. It was proposed by Councillor B Mallon, seconded by
the Deputy Mayor, Councillor A Grehan, and agreed to recommend that this
report be approved.
5.1.3 Sport Lisburn-Castlereagh
Members were provided with a copy of a Final Internal Audit Report in respect of
Sport Lisburn-Castlereagh. It was proposed by Councillor S Carson, seconded
by Councillor A P Ewing and agreed to recommend that this report be approved.
5.1.4 Management Override of Controls
Councillor B Mallon left the meeting during consideration of this item of business
(6.35 pm).
Members were provided with a copy of an audit report prepared by KPMG.
Officers had worked with the auditors over summer months to address many of
the issues identified as they arose and details of those were set out in the Audit
and Risk Manager’s report.
The Chief Executive having responded to several queries raised by Members, it
was agreed to note the progress made toward meeting the targets as set out in
the Final Audit Report: Management Override of Controls – August 2018.
5.1.5 Employee Expenses and Subsistence
Councillor B Mallon returned to the meeting during consideration of this item of
business (6.36 pm).
Members were provided with a copy of an Internal Audit Report in respect of
Employee Expenses and Subsistence. The issues highlighted in the audit had
been the subject of a recent report to CMT and subsequent instructions had been
issued to Officers. In response to comments by Members, the Chief Executive
advised that the Council’s policy in relation to this matter would be reviewed, in
conjunction with Human Resources, Trade Unions and the CMT, and would be
reported through the Corporate Services Committee.
It was proposed by the Deputy Mayor, Councillor A Grehan, seconded by
Councillor O Gawith and agreed to recommend that the Internal Audit Report be
approved.
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5.1.6 Contract Management
Members were provided with a copy of a Final Internal Audit Report in respect of
Contract Management and noted from the Audit and Risk Manager’s report, the
progress that had been made in implementing its recommendations.
It was proposed by Councillor B Bloomfield, seconded by the Deputy Mayor,
Councillor A Grehan, and agreed to recommend that the Final Internal Audit
Report on Contract Management be approved.
Following Members’ comments in relation to income from trade waste at
Household Recycling Centres, the Chief Executive agreed that the Director of
Environmental Services would be requested to bring a report on this matter to the
next meeting of the Environmental Services Committee.
5.1.7 LCCC Stocks as at Year End – 31 March 2018
Members were provided with a copy of a draft Internal Audit Report in respect of
LCCC Stocks as at Year End – 31 March, 2018. This draft report was noted,
together with progress made on the implementation of its recommendations.
5.1.8 Notifications of Theft, Break-ins, Frauds (Actual or Suspected)
Members had been provided, at the April meeting of the Committee, with a copy
of a table detailing incidents over the last year at a number of Council locations.
Members were now provided with, and noted the contents of, a copy of the
updated position at a number of locations.
5.2

Report from Policy Officer

Members were provided with a copy of a report prepared by the Audit and Risk
Manager containing the following matters:
5.2.1 Final Statements of Assurance for Directorates 2017/18
Members were provided with, and noted the contents of a copy of the Final
Statements of Assurances from each of the Directorates for 2017/18.
The Deputy Mayor, Councillor A Grehan, referred to a previous request by
Alderman W A Leathem that Assurance Statements be reported to the
Committee more frequently and suggested that information for April to
September be brought to the December meeting of the Committee.
5.2.2 Annual Governance Statement for the Period 2017/18
Members were provided with, and noted the contents of, a copy of the Annual
Governance Statement for the period 2017/18.
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5.2.3 Data Protection
Members noted an update in relation to a recent data protection issue, a further
report on which was expected to be presented to the October meeting of the
Corporate Services Committee.
Resumption of Normal Business
It was proposed by Councillor O Gawith, seconded by Councillor J Gallen and
agreed to come out of committee and normal business was resumed.

6.

Any Other Business
6.1

Communication with Elected Members Regarding Staff Changes
Alderman W A Leathem

Alderman W A Leathem expressed concern regarding communication with
Elected Members in relation to staff changes. The Chief Executive and the ViceChairman of the Corporate Services Committee, Councillor B Mallon, advised
that this matter had been referred to at the Corporate Services Committee the
previous evening and explained what steps would be taken to address this.
6.2

Cyber Crime
Alderman W A Leathem

Alderman W A Leathem advised that he had recently attended a briefing in
relation to Cyber Crime and stated the importance of this matter being addressed
in the Council’s Risk Register. The Chief Executive stated that this was one of
those risks that the Council had to continually monitor. She agreed that the IT
Manager would be requested to provide a report on this matter to the October
meeting of the Corporate Services Committee.

There being no further business, the meeting was terminated at 7.08 pm.

Mayor/Chairman
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LISBURN & CASTLEREAGH CITY COUNCIL
MEETING OF GOVERNANCE AND AUDIT COMMITTEE – 13 DECEMBER, 2018
REPORT BY DAVID BURNS, CHIEF EXECUTIVE
PURPOSE AND BACKGROUND
The purpose of this report is to set out for Members’ consideration, a number of
recommendations relating to the operation of the Council.
The following decisions are required:
To agree the recommendations contained in the report of the Performance
Improvement Officer
To agree the recommendations contained in the report of the Risk Officer
To agree the recommendations contained in the report of the Policy Officer
To agree the recommendations contained in the report of the Audit and Risk
Manager
ITEMS FOR DECISION
1.

REPORT FROM PERFORMANCE IMPROVEMENT OFFICER

Attached, under Appendix 1, is a copy of a report prepared by the Performance
Improvement Officer.
Recommendation
It is recommended that the recommendations contained in the report of the Performance
Improvement Officer be agreed.
2.

REPORT FROM RISK OFFICER

Attached, under Appendix 2, is a copy of a report prepared by the Risk Officer.
Recommendation
It is recommended that the recommendations contained in the report of the Risk Officer be
agreed.
3.

REPORT FROM POLICY OFFICER

Attached, under Appendix 3, is a copy of a report prepared by the Policy Officer.

Agenda

Recommendation
It is recommended that the recommendations contained in the report of the Policy Officer be
agreed.
4.

REPORT FROM AUDIT AND RISK MANAGER

Attached, under Appendix 4, is a copy of a report prepared by the Audit and Risk Manager.
Recommendation
It is recommended that the recommendations contained in the report of the Audit and Risk
Manager be agreed.

DAVID BURNS
CHIEF EXECUTIVE
6 December, 2018
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Appendix 1
REPORT OF PERFORMANCE IMPROVEMENT OFFICER
1.

PERFORMANCE IMPROVEMENT ASSOCIATED KPIS – 2ND QUARTER
2018/19 REVIEW

Attached under Appendix PIO1 and Appendix PIO2 are two reports: The first is a
quarterly monitoring document. This is an update on all the projects that will
demonstrate improvement against the 2018/19 Performance Improvement
Objectives. This report covers the period July - September 2018 inclusive.
The second report has been taken from the ‘Performance Manager’ System
(Dashboard) detailing Key Performance Indicators (KPIs) for each service within the
organisation. This is in a summary format and details the KPI results for the period
July - September 2018 inclusive.
Recommendation
It is recommended that Members approve this.
2.

COMPLAINTS REPORT

Attached under Appendix PIO3 is a comparative report taken from the Council’s
Customer Care System. This report details the number of comments, complaints and
compliments in Quarter 1 and Quarter 2 of 2018/19.
Recommendation
It is recommended that Members approve this.
3.

GDPR AGREEMENT WITH DECISION TIME

Attached under Appendix PIO4 is a copy of a Data Processor Agreement for
Decision Time the providers of the Council’s Customer Care system. This is in line
with the General Data Protection Regulation (GDPR) which came into force a
number of months ago, superseding the existing data protection laws and
introducing tighter controls and a more risk-based approach for processing personal
information and protecting the rights and freedoms of individuals.
Recommendation
It is recommended that Members approve this.
4.

REPORT All INVOICE

The Council agreed in April 2017 to purchase this facility on a trial basis and we
have been reviewing the usage of the App biannually. This has been a well-used
App over the past 18 months with approx. 520 enquiries made to the council during
this time. It is proposed to extend the contract with Report All on a permanent basis
at a cost of £300 per month, this will be funded from a central code within the
Support Service’s budget.
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Recommendation
It is recommended that Members approve this.
5.

REPORT All COMPETITION UPDATE

A competition has been operating in the recently published Citywide magazine to
promote and encourage use of the Report All App. This will complete on 14th
December with an Amazon Echo as the prize.
Recommendation
It is recommended that Members note this item.
6.

NIAO LETTER ON PERFORMANCE AUDIT

Attached under Appendix PIO5 is a final report and certificate of compliance
recently issued by the NI Audit Office. As Members are aware the Local Government
Auditor recently carried out a Performance Improvement Audit of the Council in order
to meet the requirements of the Local Government Act (NI) 2014.
Recommendation
It is recommended that Members note this item.
7.

NI OMBUDSMAN’S REPORT ON COMPLAINTS ACTIVITY FOR 2017-18

Attached under Appendix PIO6 is a copy of the NI Ombudsman’s Report on
complaints activity for 2017-18, which was released recently. The report states that 5
complaints about LCCC were made to NIPSO during 2017/18, these were not
investigated. They were dismissed at the first stage once the Ombudsman had
confirmed that the complainant had exhausted the Council’s internal procedures.
3 of these complaints were for Planning, 1 for Building Control and the final
Environmental Health.
Recommendation
It is recommended that Members note this item.
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Appendix PIO1

– SUMMARY Update on Performance Improvement Objectives 2018/19 & Corresponding Improvement Projects

Objective Number
1.) We will promote the
provision of accessible
high quality play
opportunities and activities
for children and young
people
2.) We will support Economic
Development through
working with local
businesses, social
enterprises and their
representative
organisations to help
identify and address issues
and to capitalise on the
opportunities that the
coming year brings

Department

Sports Services

•

Economic Development

healthy communities and
active lifestyles, well-being
and independence of
people and communities.

•

•

•

Planning
3.) We will promote safe

Project
• Successful year 3 programme with 2578 participants in Quarter 2 and 3576 in

•

Community Planning

•

Arts & Community Services

•

Waste Management and
Operations
Support Services (PCSP)

•
•

total.
Customer Service Excellence accreditation awarded in June 2018. Sports
Services continue to strive and maintain high standards.

Following months of collaborative working, Belfast Region City Deal Partners,
including Lisburn & Castlereagh City Council have submitted their proposals to
Westminster, with the aim of securing a City Deal worth £1billion; helping to create
20,000 new jobs over the next ten years.
A technical lighting supplier has been appointed to deliver lighting installations that
will form part of a City Centre wide Light Festival running from November 2018 to
January 2019. A programme of events is being developed to support the
overarching festival theme.
The potential hotel site is to be promoted as a development opportunity through a
Development Brief. Work has commenced to co-ordinate all of the previous
studies and research in to a procurement pack to release to the market in the
Autumn of 2018.
236 local planning applications were received and 194 were decided or withdrawn.
Average processing times for local applications was approximately 16.1 weeks.
This is an improvement of approximately 0.8 weeks on the Q1 performance and a
step closer to meeting the statutory target of 15 weeks.
We have facilitated 5 Action Plan meetings with the Action Plan leads to help
manage the implementation of each of the actions. These took place in
September 2018.
A Partner workshop on the Development of a Community Hub in Carryduff was
designed and delivered and was attend by representatives from the strategic
community planning partnership. The workshop provided a framework of need
which will be further explored moving into the design concept stage of the project.
Type 2 food and garden waste recycling increased by over 2,300 tonnes on same
period last year.
There were 30 referrals received and 48 items of security equipment installed in
the homes of older and vulnerable people. 60 4 tier packs were also distributed
which included items of personal security.
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Objective Number

4.) We will create an attractive
place to live work and visit
and preserve the natural
environment for the future.

Department
Parks & Amenities

Project

Building Control

•

Economic Development
5.) We will promote and

encourage inclusivity
through the introduction of
appropriate plans and
strategies to ensure that
LCCC meet the needs of 9
different groups within the
community

6.) We will lead a Programme
of Transformation to
deliver an ambitious future
for our area

•

•

Sports Services

•

Arts & Community Services

•

MCU

•

Service Transformation

•

HR & OD

•

Successes in Ulster in Bloom, N Amenity Council Awards and Green Flag Awards
demonstrates positive community engagement in this field.
Target to achieve 85% of requested number of referrals from DfC. DfC requested
90 completed referrals, LCCC delivered 80 completed referrals = 89%
Work completed in the rural villages of Drumbo, Dromara and Stoneyford on
environmental improvement projects. Plans progressed for projects to be
delivered in Aghalee; Dromara (Lagan Park) and Glenavy.
The Macmillan Move More Co-Ordinator has worked with over 130 referral clients
providing 1-1 support via a number of mediums. Outreach has taken place in the
Ulster Hospital, Lagan Valley Island, and Dundonald International Ice Bowl.
A discussion paper development and Partner workshop was held for statutory
representatives. The community network framework has been agreed and work
has commenced on the development of a specification to develop model
governance arrangements.
A new Council Communications Strategy developed in line with Corporate Plan
and Departmental Plan.
It is proposed that the Digital Strategy sits within the Belfast Region City Deal as
part of the Digital & Innovation pillar. A proposed work programme which includes
the completion of a scoping document for the strategy by end of March 2019, will
be presented to the future meeting of the Development Committee.
A draft IiP Action Plan has been developed this has been presented to CMT and
the outturn of that meeting was to have a special HOST meeting to consider this
with Heads of Service on finalising a plan ensuring ownership is with senior
leaders.
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Appendix PIO2

Performance Summary
All
Monday 26th of November 2018

47

0

86

51

Red = Target missed or measure overdue
Amber = Measure due but not complete
Green = Target met or exceeded
Grey = Measure not yet due

Chief Executives Office

2

Building Control

2

4

Planning

5

4

Planning Enforcement

1

Environmental Health

6

10

Operational Services

2

Waste Collection

1

1

Street Cleansing

1

1

1

Fleet

1

1

2

Central Support

2

4

Human Resources and Organisational Development

7

1
2

Marketing and Communications

6

Finance and IT

2

3

Community Planning

4
3

1

2

3

14

Local Development Plan

4

Parks & Amenities

Arts ,Culture and Community Services

1

7

Facilities Management

Sports Services

1

1

Technical Services

Economic Development

3

6
3

6
5

11

3
7

13
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BUILDING CONTROL

32 : Domestic Full Plans Percentage of domestic full plans applications
receiving a first assessment within 21 days from date of receipt.
Percentage receiving first assessment within 21 days

DUE 1ST OCT 18
TARGET

ACTUAL

87

85

STATUS

RED

Notes: Slight improvement on last quarter although still experiencing a backlog in processing applications due to IT
system changes

BUILDING CONTROL

37 : Absence The average number of working days lost due to absences
reduced. Actual Absence for quarter

DUE 1ST OCT 18
TARGET

ACTUAL

3

5.36

STATUS

RED

Notes: Total absence in period was 128 days of which 109 were attributed to 3 long term sickness/ hospital operations.

PLANNING

24 : Site Visits Site visits carried out within 1 month of validation. Site
Visits carried out within 1 month of validation

DUE 1ST OCT 18
TARGET

ACTUAL

75

43.70

STATUS

RED

Notes: This KPI is still not met due to a continued backlog of cases from earlier in the year and a number of staff either
leaving or on maternity leave not yet replaced. The backlog should be further reduced as all leave commitments over the
summer period are completed and the process of recruiting staff has concluded at the beginning of Q3.

PLANNING

25 : Committee Decisions Committee decisions issued within 5 days of
Planning Committee meeting. Committee Decisions Issued Within 5 Days

DUE 1ST OCT 18
TARGET

ACTUAL

75

66.66

STATUS

RED

Notes: Internal KPIs in respect of Decisions issued (Committee and Delegated) were not met but only slightly below
target. The delays were mainly associated with the requirement to obtain legal advice on decisions contrary to officer
recommendation.

PLANNING

26 : Delegated Decisions Delegated decisions issued within 5 days of
Group Discussion/ Agreement. Delegated Decisions Issued Within 5 Days

DUE 1ST OCT 18
TARGET

ACTUAL

75

73.56

STATUS

RED

Notes: Internal KPIs in respect of Decisions issued (Committee and Delegated) were not met but only slightly below
target. The delays were mainly associated with the requirement to obtain legal advice on decisions contrary to officer
recommendation.

PLANNING

27 : Major Applications Average processing time for major planning
applications. (Processed from date valid to decision issued or withdrawn
within an average of 30 weeks). Major planning applications processed
within an average of 30 weeks.

DUE 1ST OCT 18
TARGET

ACTUAL

30

52.8

STATUS

RED

Notes: Information based on provisional headline figures as provided by Department for Infrastructure - 19 October
2018
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PLANNING

28 : Local Applications Average processing time for local planning
applications. (Processed from date valid to decision issued or withdrawn
within an average of 15 weeks). Local planning applications processed
within an average of 15 weeks.

DUE 1ST OCT 18
TARGET

ACTUAL

15

16.1

STATUS

RED

Notes: Information based on provisional headline figures as provided by Department for Infrastructure - 19 October
2018

ENVIRONMENTAL HEALTH

47 : Food Standards Legislation Inspection of Food Premises to assess
compliance with food standards legislation. Programme Compliance For
Category A & B Premises

DUE 1ST OCT 18
TARGET

ACTUAL

100

92

STATUS

RED

Notes: 12 inspections planned in Q2 - A total of 16 inspections completed during Q2. (11 of those were planned in Q2 and
5 outstanding inspections were carried forward from Q1.)

ENVIRONMENTAL HEALTH

53 : Issue of Standard Correspondence Issue of Standard
Correspondence . Correspondence issued within 10 working days of
premises intervention.

DUE 1ST OCT 18
TARGET

ACTUAL

90

89

STATUS

RED

Notes: Total number of letters, etc issued following premises intervention = 465. Total number issued within 10 working
days of premises intervention = 414, therefore 89% compliance achieved.

ENVIRONMENTAL HEALTH

53 : Issue of Standard Correspondence Issue of Standard
Correspondence . Correspondence issued within 20 working days of
premises intervention.

DUE 1ST OCT 18
TARGET

ACTUAL

100

97.6

STATUS

RED

Notes: Total number of letters, etc issued following premises intervention = 465. Total number issued within 20 working
days of premises intervention = 454, therefore 97.6% compliance achieved.

ENVIRONMENTAL HEALTH

57 : Absence The average number of working days lost due to absences
reduced. Rolling Year Absence

DUE 1ST OCT 18
TARGET

ACTUAL

12

14.32

STATUS

RED

Notes: A reduction in Rolling Year Absence in Q2 from Q1. A number of long term sickness absences across the Service
Unit have contributed to the rolling year figure.

ENVIRONMENTAL HEALTH

101 : Planning Consultation % of general planning consultations
responded to as a statutory consultee . % responded to within 15
working days of receipt by Environmental Health

DUE 1ST OCT 18
TARGET

ACTUAL

100

95.2

STATUS

RED

Notes: Total number of Planning Consultations received by EHSU = 186. Total responded to within 21 days = 177. Target
not achieved due to complex applications requiring additional consideration prior to reponse.
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ENVIRONMENTAL HEALTH

102 : Health & Safety Health & Safety . Response times to Corporate
Health & Safety requests within 3 working days

DUE 1ST OCT 18
TARGET

ACTUAL

100

91.5

STATUS

RED

Notes: Total number of Corporate Health and Safety requests for service received = 142. Total number of requests
progressed within 3 working days = 130. Reduction in performance due to training newly appointment member of staff.

OPERATIONAL SERVICES

72 : Absence The average number of working days lost due to absences
reduced. Rolling Year Absence

DUE 1ST OCT 18
TARGET

ACTUAL

12

22.19

STATUS

RED

Notes: July-Sept rolling average 39 days short term absences and 216 long term absences due to sickness

OPERATIONAL SERVICES

72 : Absence The average number of working days lost due to absences
reduced. Actual Absence for quarter

DUE 1ST OCT 18
TARGET

ACTUAL

3

5.14

STATUS

RED

Notes: July-Sept average 38 days short term absences and 184 long term absences due to sickness

STREET CLEANSING

66 : Street Cleansing Street cleansing KPIs. Completion of mechanical
street cleansing

DUE 1ST OCT 18
TARGET

ACTUAL

80

66

STATUS

RED

Notes: Target was not achieved due to a number of factors; vehicle breakdowns, staff shortages due to annual leave over
summer months, sickness and redeployment of staff to cover waste collection duties

FLEET

70 : DVA First Time Pass Percentage first time pass rate at DVA annual
test centres. Percentage first time pass rate at DVA annual test centres

DUE 1ST NOV 18
TARGET

ACTUAL

90

78

STATUS

RED

Notes: 2 vehicles failed test at first presentation. First vehicle had a wrongly fitted shock absorber which was identified in
the test, the second vehicle suffered a burst brake pipe during the test. Both vehicles were repaired and presented again
within the month and both passed at second presentation

TECHNICAL SERVICES

62 : Absence The average number of working days lost due to absences
reduced. Rolling Year Absence

DUE 1ST OCT 18
TARGET

ACTUAL

12

15.99

STATUS

RED

Notes: 6 No employees who had been on long term sickness leave have retired due to ill health or left the organisation.
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CENTRAL SUPPORT

4 : Absence The average number of working days lost due to absences
reduced. Rolling Year Absence

DUE 1ST OCT 18
TARGET

ACTUAL

12

13.59

STATUS

RED

Notes: 2 close family bereavements in our section and one officer in ill health with cancer diagnosis

CENTRAL SUPPORT

4 : Absence The average number of working days lost due to absences
reduced. Actual Absence for quarter

DUE 1ST OCT 18
TARGET

ACTUAL

3

3.98

STATUS

RED

Notes: 2 close family bereavements in our section and one officer in ill health with cancer diagnosis

CENTRAL SUPPORT

108 : PCSP (Policing & Community Safety Partnership) Domestic
Burglary. Number of people in receipt of security equipment

DUE 1ST OCT 18
TARGET

ACTUAL

75

103

STATUS

RED

Notes: Target for year is 300

CENTRAL SUPPORT

109 : PCSP Domestic & Sexual Violence. Number of referrals made to the
Domestic Violence Liaison Officer

DUE 1ST OCT 18
TARGET

ACTUAL

90

96

STATUS

RED

Notes: Target is 360 for year

HUMAN RESOURCES AND ORGANISATIONAL DEVELOPMENT

15 : Elected Member Training Total number of hours of training per
elected member. Number of Hours

DUE 1ST OCT 18
TARGET

ACTUAL

2

1.3

STATUS

RED

Notes: Due to July and August Summer holiday period training for Elected Members is generally not arranged for this
period. This has an impact on the quarterly KPI's.

FINANCE AND IT

16 : Prompt Payment Prompt Payment Indicators – Retain % supplier
invoices paid within 30 calendar days. Percentage supplier invoices paid
within 30 Days

DUE 1ST OCT 18
TARGET

ACTUAL

85

82

STATUS

RED

Notes: Target is 85% invoices being paid in 30 calendar days although the KPI has not been achieved, there has been
steady improvement in this KPI as the number of invoices paid within 10 working days has increased from 52.48% to
56.12% although the % paid within 30 calendar days has slightly risen from 81.22% to 81.96% (comparisons with Qtr
ending 30 June 18). There is a fall in number of invoices being paid as agency invoices have moved to Matrix with a
reduction of approx. 1000 invoices per quarter. This quarter is over the summer months and staff leave. Work processes
are constantly under review and being refined to try and achieve the target.
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FINANCE AND IT

20 : User Satisfaction Improve IT user Satisfaction. Survey Carried Out

DUE 1ST OCT 18
TARGET

ACTUAL

Yes

No

STATUS

RED

Notes: A survey is fired when a SysAid helpdesk ticket is closed. But as before (although the results are very positive
results) the sample size is too small (8 tickets) to be representative and hence has not been included

FINANCE AND IT

21 : Absence The average number of working days lost due to absences
reduced. Actual Absence for quarter

DUE 1ST OCT 18
TARGET

ACTUAL

3

3.15

STATUS

RED

Notes: 3 long term absence within this period.

ECONOMIC DEVELOPMENT

45 : Absence The average number of working days lost due to absences
reduced. Actual Absence for quarter

DUE 1ST OCT 18
TARGET

ACTUAL

3

3.51

STATUS

RED

Notes:

PARKS & AMENITIES

78 : Park Users Number of park users in key sites across the Council
area. Measured by Access Counters. Targets to be set on completion of
1st year baseline data. Wallace Park

DUE 1ST OCT 18
TARGET

ACTUAL

244589

221946

STATUS

RED

Notes:

PARKS & AMENITIES

78 : Park Users Number of park users in key sites across the Council
area. Measured by Access Counters. Targets to be set on completion of
1st year baseline data. Moira Demesne

DUE 1ST OCT 18
TARGET

ACTUAL

129793

121050

STATUS

RED

Notes:

PARKS & AMENITIES

78 : Park Users Number of park users in key sites across the Council
area. Measured by Access Counters. Targets to be set on completion of
1st year baseline data. Lagan towpath

DUE 1ST OCT 18
TARGET

ACTUAL

47175

39885

STATUS

RED

Notes:
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PARKS & AMENITIES

78 : Park Users Number of park users in key sites across the Council
area. Measured by Access Counters. Targets to be set on completion of
1st year baseline data. McIlroy Park

DUE 1ST OCT 18
TARGET

ACTUAL

41523

40496

STATUS

RED

Notes:

PARKS & AMENITIES

85 : Absence Average number of working days lost due to absences
reduced. Rolling year absence

DUE 1ST OCT 18
TARGET

ACTUAL

12

14.72

STATUS

RED

Notes: Two long term sick continue to distort the figures as do staff who have now been discharged from the Council but
whose stats continue to impact on these figures

PARKS & AMENITIES

85 : Absence Average number of working days lost due to absences
reduced. Actual Absence for quarter

DUE 1ST OCT 18
TARGET

ACTUAL

3

4.34

STATUS

RED

Notes: Two long term sick distort the figures

SPORTS SERVICES

76 : Number of participants in Sports Development Programmes
Participants in various programmes. People with Disability

DUE 1ST OCT 18
TARGET

ACTUAL

250

206

STATUS

RED

Notes: Still meeting collectively target for Q1 & 2

SPORTS SERVICES

77 : Absence The average number of working days lost due to absences
reduced. Rolling Year Absence

DUE 1ST OCT 18
TARGET

ACTUAL

12

14.37

STATUS

RED

Notes: Under constant review

SPORTS SERVICES

77 : Absence The average number of working days lost due to absences
reduced. Actual Absence for quarter

DUE 1ST OCT 18
TARGET

ACTUAL

3

3.43

STATUS

RED

Notes: Under constant review
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ARTS ,CULTURE AND COMMUNITY SERVICES

1.1 : Unit Facilities - Beneficiaries Number of beneficiaries (footfall). Enler
Community Centre

DUE 1ST OCT 18
TARGET

ACTUAL

6875

6395

STATUS

RED

Notes: The exceptionally hot weather over the summer period had a significant impact on footfall across all C&CS
facilities. During the 3rd Qrt programmes are being planned to increase footfall in an attempt to achieve overall annual
targets by year end.

ARTS ,CULTURE AND COMMUNITY SERVICES

1.1 : Unit Facilities - Beneficiaries Number of beneficiaries (footfall).
Ballyoran Community Centre

DUE 1ST OCT 18
TARGET

ACTUAL

6250

5421

STATUS

RED

Notes: The exceptionally hot weather over the summer period had a significant impact on footfall across all C&CS
facilities. During the 3rd Qrt programmes are being planned to increase footfall in an attempt to achieve overall annual
targets by year end.

ARTS ,CULTURE AND COMMUNITY SERVICES

1.1 : Unit Facilities - Beneficiaries Number of beneficiaries (footfall).
Moneyreagh Community Centre

DUE 1ST OCT 18
TARGET

ACTUAL

7313

6903

STATUS

RED

Notes: The exceptionally hot weather over the summer period had a significant impact on footfall across all C&CS
facilities. During the 3rd Qrt programmes are being planned to increase footfall in an attempt to achieve overall annual
targets by year end.

ARTS ,CULTURE AND COMMUNITY SERVICES

1.1 : Unit Facilities - Beneficiaries Number of beneficiaries (footfall).
Bridge Community Centre

DUE 1ST OCT 18
TARGET

ACTUAL

5313

5124

STATUS

RED

Notes: The exceptionally hot weather over the summer period had a significant impact on footfall across all C&CS
facilities. During the 3rd Qrt programmes are being planned to increase footfall in an attempt to achieve overall annual
targets by year end.

ARTS ,CULTURE AND COMMUNITY SERVICES

1.1 : Unit Facilities - Beneficiaries Number of beneficiaries (footfall).
Island Arts Centre

DUE 1ST OCT 18
TARGET

ACTUAL

16793

8714

STATUS

RED

Notes: The exceptionally hot weather over the summer period had a significant impact on footfall across all C&CS
facilities. During the 3rd Qrt programmes are being planned to increase footfall in an attempt to achieve overall annual
targets by year end. "Calculation created as follows: People Counter Stats minus combined total of (Live/Course / Artifax)
= + total (Com Arts + Arts Ed) = X 11,801 - (3214 + 255 + 285) 3754 = 8047 + ( 28 + 639) = 8714 People Counter: 11,801
Artifax: 3,214 Live events: 255 ( 8 event instances) Courses and Workshops: 285 (22 instances) Arts Education: 28 (1
instances) Community Arts: 396 (24 Instances) Children's Arts Festival: 243 (4 instances)"
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ARTS ,CULTURE AND COMMUNITY SERVICES

1.3 : Unit Facilities - Income % Income achieved. Enler Community
Centre

DUE 1ST OCT 18
TARGET

ACTUAL

95

89

STATUS

RED

Notes: Actual income £3,695

ARTS ,CULTURE AND COMMUNITY SERVICES

1.3 : Unit Facilities - Income % Income achieved. Ballyoran Community
Centre

DUE 1ST OCT 18
TARGET

ACTUAL

95

84

STATUS

RED

Notes: Actual Income £5,642

ARTS ,CULTURE AND COMMUNITY SERVICES

1.3 : Unit Facilities - Income % Income achieved. Moneyreagh
Community Centre

DUE 1ST OCT 18
TARGET

ACTUAL

95

94

STATUS

RED

Notes: Actual Income: £4,953

ARTS ,CULTURE AND COMMUNITY SERVICES

1.3 : Unit Facilities - Income % Income achieved. Bridge Community
Centre

DUE 1ST OCT 18
TARGET

ACTUAL

95

88

STATUS

RED

Notes: Actual Income £9,440.67

ARTS ,CULTURE AND COMMUNITY SERVICES

1.1 : Unit Facilities - Beneficiaries Number of beneficiaries (footfall). Irish
Linen Centre Lisburn Museum

DUE 1ST OCT 18
TARGET

ACTUAL

55000

42357

STATUS

RED

Notes: The exceptionally hot weather over the summer period had a significant impact on footfall across all C&CS
facilities. During the 3rd Qrt programmes are being planned to increase footfall in an attempt to achieve overall annual
targets by year end.

ARTS ,CULTURE AND COMMUNITY SERVICES

5.1 : Absence Days lost per employee - Rolling Year. Rolling year absence
(Arts & Community Services)

DUE 1ST OCT 18
TARGET

ACTUAL

12

28.2

STATUS

RED

Notes: A number of long term sickness absence across Community Services and the Arts Service have contributed to the
figure of 28.2. As the rolling figure covers a full 12 month period it may take some time for this to normalise, however
there has been some progress in facilitating the return to work. It should be noted that the 'actual' days lost for the qrt
was well below the target
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Appendix PIO3

Customer Care Report – Quarterly Comparison
The ReportAll calls dropped from 131 in Quarter 1 to 74 in Quarter 2, which is a decrease of 57. The
months of May and June in Quarter1 had the highest number of calls at 52 each, whereas the lowest
months were July and September of Quarter 2, with 22 and 23 calls respectively.
ReportAll Calls
Months
April
May
June
Total

Q1
Numbers
27
52
52
131

Months
July
August
September
Total

Q2
Numbers
22
29
23
74

Increase / Decrease
⇓
⇓
⇓
⇓

Difference
-5
-23
-29
-57

The total number of calls fell in Quarter 2 (01/07/18 – 30/09/18) – there were exactly 100 less calls
compared to Quarter 1 (01/04/18 – 30/06/18).
The biggest reduction in call numbers were for Complaints (49), then Service Requests (29), then
Compliments (14), and lastly Comments (8).
Call Type
Comments
Complaints
Compliments
Service Requests
Total

Q1
Q2
Numbers Numbers
41
33
195
146
45
31
772
743
1053
953

Increase / Decrease
⇓
⇓
⇓
⇓
⇓

Difference
-8
-49
-14
-29
-100

There were no Re-Opened calls in Quarter 2, compared to just one in Quarter 1.
There was one more call in Quarter 2 compared to Quarter 1 in the Customer Satisfaction feedback
results. The result of Excellent showed an increase of 6, Good remained the same at 2 each quarter,
Acceptable decreased by 2 and Poor decreased by 3.
Customer Satisfaction
Excellent
Good
Acceptable
Poor
Total

Q1
Q2
Numbers Numbers
7
13
2
2
2
0
4
1
15
16

Increase / Decrease
⇑
⇔
⇓
⇓
⇑

Difference
6
0
-2
-3
1

All departments (apart from Development) showed a decrease in calls between Quarter 1 and 2 –
the biggest decrease was for Environmental Services (40), then Leisure Services with 20 and then
Non-Council Issues at 19. Development rose from 1 call in Quarter 1 to 5 calls in Quarter 2.
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The biggest decrease in Comments was Non-Council Issues with a reduction of 10 calls, and then
Environmental Services with a decrease of 2. Both Leisure Services and Development saw an
increase in Comments between Quarters 1 and 2 (1 and 3 respectively). The Chief Executive’s
Department, Corporate Services and Planning all remained the same.
Departments
Chief Executive
Environmental Services
Corporate Services
Leisure Services
Development
Planning
Non-Council
Total

Q1
Q2
Numbers Numbers
2
0
895
855
16
7
92
72
1
5
12
5
29
10
1047
954

Increase / Decrease
⇓
⇓
⇓
⇓
⇑
⇓
⇓
⇓

Difference
2
40
9
20
-4
7
19
93

The biggest decrease in Complaints was within the Environmental Services department with 18 less
calls in Quarter 2, and then Leisure Services with a decrease in 10 calls between the quarters. The
only department with an increase in Complaints was Development, going from none in Quarter 1 to
two in Quarter 2.
The biggest decrease in Compliments was within the Leisure Services department, with 11 less calls
in Quarter 2 than Quarter 1. The Chief Executive’s department, Corporate Services and
Development all had slight decreases. The only increase in Compliments was in the Environmental
Services department, who had 7 more in Quarter 2 than Quarter 1.
The biggest decrease in Service Requests was within the Environmental Services department, with a
fall of 27 between Quarter 1 and 2. Corporate Services and Non-Council Issues both had a slight
decrease whereas Planning was the only one that had an increase, albeit of only one call. The Chief
Executive’s department, Leisure Services and Development all remained the same for each quarter.
Department
Chief Executive
Environmental Services
Corporate Services
Leisure Services
Development
Planning
Non-Council
Total

Increase /
Service Requests Service Requests Decrease
0
0
⇔
768
741
⇓
1
0
⇓
1
1
⇔
0
0
⇔
0
1
⇑
2
0
⇓
772
743
⇓

Difference
0
-27
-1
0
0
1
-2
-29

Within the Environmental Services department, all units showed a decrease in call numbers between
the two quarters – the only one showing an increase was Building Control who jumped from 3 calls
to 8 in Quarter 2. The biggest decrease in calls were for the Environmental Health and Operational
Services units – 21 and 19 calls respectively. Planning Enforcement remained the same. Within
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Operational Services, the number of Not Collected Bins calls decreased from 46 to 43 between
quarters.
Environmental Services Units
Technical Services
Operational Services
Environmental Health
Sensitive
Building Control
Planning Enforcement
Total
Not Collected

Q1
Q2
Numbers Numbers
18
14
758
739
114
93
1
0
3
8
1
1
895
855
46

43

Increase / Decrease
⇓
⇓
⇓
⇓
⇑
⇔
⇓

Difference
4
19
21
1
-5
0
40
3

⇓

Within the Support Services department, all units decreased in the amount of calls received, apart
from Registration, who went from no calls in Quarter 1 to 3 calls in Quarter 2. The Centre
Management unit had the biggest reduction in calls, going from 11 to 4 between quarters.
Within the Leisure and Community Services department, there was a variation of increases and
decreases within units. The biggest decrease in calls was for Sports Development who went from 10
calls in Quarter 1 to only one in Quarter 2. Dundonald International Ice Bowl also had a large
reduction in calls as they went from 16 calls in Quarter 1 to 9 in Quarter 2. Golf Courses had the
biggest increase in calls between quarters, with no calls in Quarter 1 and two in Quarter 2. The
LeisurePlex remained the same at 13 calls in each quarter.
All Units within the Development department showed an increase in the number of calls from
Quarter 1 to Quarter 2, with Tourism having the biggest increase from none to two.
Development Units
Economic Development
Regeneration
Tourism
Total

Q1
Q2
Numbers Numbers
1
2
0
1
0
2
1
5

Increase / Decrease
⇑
⇑
⇑
⇑

Difference
1
1
2
4

Within the Planning Department, they halved the number of calls between quarters – the Planning
unit decreased from 8 calls in Quarter 1 to 4 calls Quarter 2, Development Management went from 2
calls in Quarter 1 to none in Quarter 2, but Planning Enforcement was the only unit to show an
increase between quarters – going from none to one.
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Appendix PIO4
Civic Headquarters
Lagan Valley Island
Lisburn BT27 4RL
Tel: 028 9250 9250
www.lisburncastlereagh.gov.uk

Geoff Higgins
Decision Time
14a Kilbegs Road
Antrim
BT41 4NN
Dear Geoff
As one of our valued service providers, we are writing to you regarding the personal information that
you process on our behalf in your capacity as provider for the Council’s Customer Care System.
You will be aware that on the 25th May 2018 the General Data Protection Regulation (GDPR) came
into force, superseding the existing data protection laws and introducing tighter controls and a more
risk-based approach for processing personal information and protecting the rights and freedoms of
individuals.
As a data controller, Lisburn & Castlereagh City Council has an obligation to ensure that any service
provider (“processor”) processing personal data on our behalf, abides by the principles and
requirements of the GDPR and UK data protection law. We expect all processors appointed by us to
provide sufficient guarantees and evidence that the requirements of the GDPR will be met and the
rights of data subjects protected.
The GDPR makes it a legal requirement to have a written contract in place whenever a controller
uses a processor; the purpose of which is to define the business relationship and to ensure that both
controller and processor understand their obligations, responsibilities and liabilities with regards to
personal information and data protection.
Lisburn & Castlereagh City Council has therefore drafted the enclosed Processor Agreement which
relates specifically to our business relationship and details the subject matter, duration, nature and
purpose of the processing, the type of personal data and categories of data subject, and the
obligations and rights of Lisburn & Castlereagh City Council as the Controller.
The agreement also outlines your responsibilities and obligations as a processor and provides the
terms for processing any personal information disclosed by Decision Time ensuring that we are both
meeting our Article 28 obligations.
Please could you read, complete and sign the enclosed Processor Agreement and return it to us at
your earliest convenience. Please ensure that you complete the schedules section, providing full
details of the organisational and technical measures taken to ensure data security and protection,
and where applicable, provide details of any sub-processor(s) used.
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Completed agreements returned by post or email to: Kerrie-Anne McKibbin
Performance Improvement Officer
Lisburn & Castlereagh City Council
Civic Headquarters
Lagan Valley
BT274RL
Email: kerrie-anne.mckibbin@lisburncastlereagh.gov.uk
Tel: 028 9244 7559

Yours sincerely,

__________
David Burns
CHIEF EXECUTIVE
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Data Processor Agreement

This data processing agreement is in addition to the Council Corporate Website Contract
(www.lisburncastlereagh.gov.uk) and is made effective from XXXXXX 2018 between the
undersigned parties: (i) Lisburn & Castlereagh City Council whose trading address is Island Civic Centre, Civic
Headquarters, Lagan Valley Island, Lisburn, BT274RL (“Controller”)
And
(ii) Decision Time whose trading address is 14a Kilbegs Road, Antrim, BT41 4NN
(“Processor”)
1. Terms of Agreement
1.1

This agreement supplements the Principal Contract and makes legally binding provisions for
compliance with the Data Protection Laws as set forth in this agreement. As per the
requirements of relevant Data Protection Law, all processing of personal data by a processor
on behalf of a controller, shall be governed by a contract. The terms, obligations and rights set
forth in this agreement relate directly to the processing activities and conditions laid out in
Schedule 1.

1.2

The terms used in this agreement have the meanings as set out in the 'definitions' part of the
document, with any capitalised terms not otherwise defined, having have the meaning given to
them in the Principal Contract.

2. Definitions
2.1

In this Agreement, unless the text specifically notes otherwise, the below words shall have the
following meanings:

2.2

"Controller" means the natural or legal person, public authority, agency or other body which,
alone or jointly with others, determines the purposes and means of the processing of personal
data; where the purposes and means of such processing are determined by Union or Member
State law, the controller or the specific criteria for its nomination may be provided for by Union
or Member State law.

2.3

"Consent" of the data subject means any freely given, specific, informed and unambiguous
indication of the data subject’s wishes by which he or she, by a statement or by a clear
affirmative action, signifies agreement to the processing of personal data relating to him or her.

2.4

"Data Protection Laws" means all applicable Data Protection Laws, including the General
Data Protection Regulation (GDPR) (EU 2016/679), (Data Protection Bill) and, to the extent
applicable, the data protection or privacy laws of any other country.

2.5

"EEA" means the European Economic Area.

2.6

"Effective Date" means that date that this agreement comes into force.

2.7

"Personal data" means any information relating to an identified or identifiable natural person
(‘data subject’); an identifiable natural person is one who can be identified, directly or indirectly,
in particular by reference to an identifier such as a name, an identification number, location
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data, an online identifier or to one or more factors specific to the physical, physiological,
genetic, mental, economic, cultural or social identity of that natural person.
2.8

“GDPR” means the General Data Protection Regulation (GDPR) (EU) (2016/679).

2.9

"Principal Contract" means the main contract between the parties named in this agreement.

2.10 "Processing" means any operation or set of operations which is performed on personal data
or on sets of personal data, whether or not by automated means, such as collection, recording,
organisation, structuring, storage, adaptation or alteration, retrieval, consultation, use,
disclosure by transmission, dissemination or otherwise making available, alignment or
combination, restriction, erasure or destruction.
2.11 "Processor" means a natural or legal person, public authority, agency or other body which
processes personal data on behalf of the controller.
2.12 "Recipient" means a natural or legal person, public authority, agency or another body, to
which the personal data are disclosed, whether a third party or not. However, public authorities
which may receive personal data in the framework of a particular inquiry in accordance with
Union or Member State law shall not be regarded as recipients; the processing of those data
by those public authorities shall be in compliance with the applicable data protection rules
according to the purposes of the processing.
2.13 "Third-Party" means a natural or legal person, public authority, agency or body other than the
data subject, controller, processor and persons who, under the direct authority of the controller
or processor, are authorised to process personal data.
2.14 "Sub Processor" means any person or entity appointed by or on behalf of the Processor to
process personal data on behalf of the Controller.
2.15 "Supervisory Authority" means an independent public authority which is established by a
Member State pursuant to Article 51 of the “GDPR”.
3. Obligations and Rights of the Processor
3.1

The Processor shall comply with the relevant Data Protection Laws and must:
a) Only act on the written instructions of the Controller.
b) Ensure that people processing the data are subject to a duty of confidence.
c) Ensure that any natural person acting under their authority who has access to personal data,
does not process that data except on instructions from the Controller.
d) Use its best endeavours to safeguard and protect all personal data from unauthorised or
unlawful processing, including (but not limited to) accidental loss, destruction or damage and
will ensure the security of processing through the demonstration and implementation of
appropriate technical and organisational measures as specified in Schedule 1 of this
agreement.
e) Ensure that all processing meets the requirements of the GDPR and related Data Protection
Laws and is in accordance with the Data Protection principles as set out under GDPR.
f) Ensure that where a sub-processor is used, they:
i.
Only engage a sub-processor with the prior consent of the Controller.
ii.
Inform the Controller of any intended changes concerning the addition or replacement
of sub-processors.
iii.
Implement a written contract containing the same data protection obligations as set
out in this agreement, in particular providing sufficient guarantees to implement
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g)
h)

i)
j)

k)
l)
m)
n)
o)

appropriate technical and organisational measures in such a manner that the
processing will meet the requirements of the Data Protection Laws.
iv.
Understand that where any sub-processor is used on their behalf, that any failure on
the part of the sub-processor to comply with the Data Protection Laws or the relevant
data processing agreement, the Processor remains fully liable to the Controller for the
performance of the sub-processor’s obligations.
Assist the Controller in providing subject access and allowing data subjects to exercise their
rights under the Data Protection Laws.
Assist the Controller in meeting its data protection obligations in relation to:
i.
The security of processing.
ii.
Data protection impact assessments.
iii.
The investigation and notification of personal data breaches.
Delete or return all personal data to the Controller as requested at the end of the contract.
Make available to the Controller all information necessary to demonstrate compliance with the
obligations laid down in the relevant Data Protection Laws and allow for, and contribute to
audits, including inspections, conducted by the controller or another auditor mandated by the
controller.
Tell the Controller immediately if they have done something (or are asked to do something)
infringing the GDPR or other data protection law of the EU or a member state.
Co-operate with supervisory authorities in accordance with GDPR Article 31.
Notify the Controller of any personal data breaches in accordance with GDPR Article 33.
Where applicable, employ a data protection officer if required.
Where applicable, appoint (in writing) a representative within the EU if required in accordance
with GDPR Article 27.

3.2

Nothing within this agreement relieves the processor of their own direct responsibilities,
obligations and liabilities under the General Data Protection Regulation (GDPR) or other Data
Protection Laws.

3.3

The Processor is responsible for ensuring that each of its employees, agents, subcontractors
or vendors are made aware of its obligations regarding the security and protection of the
personal data and the terms set out in this agreement.

3.4

The Processor shall maintain induction and training programs that adequately reflect the Data
Protection Law requirements and regulations, and ensure that all employees are afforded the
time, resources and budget to undertake such training on a regular basis.

3.5

Any transfers of personal data to a third country or an international organisation shall only be
carried out on documented instructions from the Controller; unless required to do so by Union
or Member State law. Where such a legal requirement exists, the Processor shall inform the
Controller of that legal requirement before processing.

3.6

The Processor shall maintain a record of all categories of processing activities carried out on
behalf of the Controller, containing:
a) The name and contact details of the Processor(s) and of each controller on behalf of
which the Processor is acting, and, where applicable, the data protection officer.
b) The categories of processing carried out on behalf of each controller.
c) Transfers of personal data to a third country or an international organisation, including the
identification of that third country or international organisation and, the documentation of
suitable safeguards.
d) A general description of the technical and organisational security measures referred to in
Article 32(1).

3.7

The Processor shall maintain records of processing activities in writing, including in electronic
form and shall make the record available to the supervisory authority on request
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3.8

When assessing the appropriate level of security and the subsequent technical and operational
measures, the processor shall consider the risks presented by any processing activities, in
particular from accidental or unlawful destruction, loss, alteration, unauthorised disclosure of,
or access to personal data transmitted, stored or otherwise processed.

4. Obligations and Rights of the Controller
4.1

The Controller is responsible for verifying the validity and suitability of the Processor before
entering into a business relationship.

4.2

The Controller shall carry out adequate and appropriate on boarding and due diligence checks
for all processors, with a full assessment of the mandatory Data Protection Law requirements.

4.3

The Controller shall verify that the processor has adequate and documented processes for
data breaches, data retention and data transfers in place.

4.4

The Controller shall obtain evidence from the Processor as to the:
a) Verification and reliability of the employees used by the Processor.
b) Technical and operational measures described in Schedule 1 of this agreement.
c) Procedures in place for allowing data subjects to exercise their rights, including (but not
limited to), subject access requests, erasure & rectification procedures and restriction of
processing measures.

4.5

Where the Controller has authorised the use of any sub-processor by the Processor, the
Controller must verify that similar data protection agreements are in place between the
Processor and sub-processor.

4.6

Where the Controller has authorised the use of any sub-processor by the Processor, the
details of the sub-processor must be added to Schedule 2 of this agreement.

5. Penalties & Termination
5.1

By signing this agreement, the Processor confirms that they understand the legal and
enforcement actions that they may be subject to should they fail to uphold the agreement
terms or breach the Data Protection Laws. If the Processor fails to meet their obligations, they
may be subject to:
a) Investigative and corrective powers of supervisory authorities under Article 58 of the
GDPR.
b) An administrative fine under Article 83 of the GDPR.
c) A penalty under Article 84 of the GDPR.
d) Pay compensation under Article 82 of the GDPR.
e) Termination of contract.

6. General Information
6.1

The provisions of this agreement are in addition to the Principal Contract. In the event of a
conflict or ambiguity between this document and the Principal Contract, the provisions of this
agreement shall prevail.

6.2

The Processor shall indemnify and keep indemnified the Controller against all losses, claims,
damages, liabilities, costs and expenses (including reasonable legal costs) incurred by it in
respect of any breach of this agreement by the Processor.
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IN WITNESS below of the parties or their duly authorised representatives have signed this
agreement in accordance with all its clauses and on the day, month and year stated at the top of this
agreement.

Signed on behalf of the Processor:
Signed:
Print Name:
Date:
Company Name:
Position:

_______________________________
_______________________________
________________
_______________________________
_______________________________

Signed on behalf of the Controller:
Signed:
Print Name:
Date:
Company Name:
Position:

_______________________________
_______________________________
________________
_______________________________
_______________________________
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SCHEDULE 1

a) The Controller named in this agreement has appointed the Processor with regard to
specific processing activity requirements. These requirements relate to Lisburn &
Castlereagh City Council’s Customer Care System.
b) The duration of the processing is for the duration of the existing contract. At the end of
this contract all information relating to database capture will remain the property of
Lisburn & Castlereagh City Council. Any information you hold, once transferred to
LCCC, should be destroyed. LCCC will then apply its Retention and Disposal Policy
for the holding of this information.
c) The processing activities relate to the processing of any personal information for our
Customer Care System and are for the purpose of Council service delivery and
customer service.
d) The requirement for the named Processor to act on behalf of the Controller is with
regard to the below type(s) of personal data and categories of data subjects:
i.
Names, addresses, telephone numbers and Email addresses of enquirers on
the system.
e) The Processor can demonstrate and provide sufficient guarantees as to the
implementation of appropriate technical and organisational measures taken to ensure
data security and protection:
a. Firewalls, secure server etc
b. Secure premises, limited staff access, password protected.
f) The obligations and rights of the controller and processor are set out in section (2)
and (3) of this agreement.

SCHEDULE 2
1. Authorised Sub-Processors
Sub-Processor
Name

Contact Details

Purpose of
Processing

Type of Data
Processed

Authorised by Controller
(Signature)
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Appendix PIO5

Lisburn & Castlereagh City Council
Audit and Assessment Report 2018‐19
Report to the Council and the Department for Communities
under Section 95 of the Local Government (Northern
Ireland) Act 2014

30 November 2018
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We have prepared this report for sole use of the Lisburn & Castlereagh City Council and the Department for
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1. Key Messages

Summary of the audit
Audit outcome

Status

Audit opinion

Unqualified opinion

Audit assessment

The Local Government Auditor (LGA) has not
drawn a conclusion
The LGA made no statutory recommendations

Statutory recommendations
Proposals for improvement

The LGA made four new proposals for
improvement

This report summaries the work of the LGA on the 2018‐19 performance improvement audit and
assessment undertaken on Lisburn & Castlereagh City Council. We would like to thank the Chief
Executive and his staff, particularly the Performance Improvement Manager, for their assistance
during this work.
We consider that we comply with the Financial Reporting Council (FRC) ethical standards and that, in
our professional judgment, we are independent and our objectivity is not compromised.

Audit Opinion
The LGA has certified the performance arrangements with an unqualified audit opinion. She certifies
that an improvement audit and improvement assessment has been conducted. The LGA also states
that, as a result, she believes that the Lisburn & Castlereagh City Council(the Council) has discharged
its performance improvement and reporting duties, including its assessment of performance for
2017‐18 and its 2018‐19 improvement plan, and has acted in accordance with the Guidance.

Audit Assessment
The LGA has assessed whether the Council is likely to comply with its performance improvement
responsibilities under Part 12 of the Local Government Act (Northern Ireland) 2014 (the Act). This is
called the ‘improvement assessment’.
The Council has discharged its duties in respect of Part 12 of the Act as far as possible, in that its
arrangements continue to mature. It remains too early for the Council to demonstrate a track
record of improvement: consequently, it is not possible for the LGA to conclude as to the extent of
3
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improvement that may be made. The LGA did not exercise her discretion to assess and report
whether the council is likely to comply with these arrangements in future years.
This is the second year in which councils have been required to fulfil their full statutory
responsibilities under Part 12 of the Act. In the LGA’s opinion councils should be able to
demonstrate a track record of improvement in 2019 to allow a full assessment to be made.

Audit Findings
During the audit and assessment we identified no issues requiring a formal recommendation under
the Act. We made four proposals for improvement (see Section 3). These represent good practice
which should assist the Council in meeting its responsibilities for performance improvement.
Detailed observations on thematic areas are provided in Annex C and progress on proposals for
improvement raised in prior years has been noted in Annex B.

Status of the Audit
The LGA’s audit and assessment work on the Council’s performance improvement arrangements is
now concluded. By March 2019 she will publish an Annual Improvement Report on the Council on
the NIAO website, making it publicly available. This will summarise the key outcomes in this report.
The LGA did not undertake any Special Inspections under the Act in the current year.
The total audit fee charged is in line with that set out in our Audit Strategy. .

Management of information and personal data
During the course of our audit we have access to personal data to support our audit testing. We
have established processes to hold this data securely within encrypted files and to destroy it where
relevant at the conclusion of our audit. We can confirm that we have discharged those
responsibilities communicated to you in accordance with the requirements of the General Data
Protection Regulations (GDPR) and the Data Protection Act 2018.
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2. Audit Scope
Part 12 of the Act provides all councils with a general duty to make arrangements to secure
continuous improvement in the exercise of their functions. It sets out:



a number of council responsibilities under a performance framework; and
key responsibilities for the LGA.

The Department for Communities (the Department) has published ‘Guidance for Local Government
Performance Improvement 2016’ (the Guidance) which the Act requires councils and the LGA to
follow. A multi‐stakeholder group comprising of representatives of the Department and councils has
been established and a subgroup of this has drafted guidance to clarify the requirements of the
general duty to improve. A working draft has been agreed and further improvements to reporting
on the general duty are expected in 2019.
The improvement audit and assessment work is planned and conducted in accordance with the
Audit Strategy issued to the Council, the LGA’s Code of Audit Practice for Local Government Bodies
in Northern Ireland and the Statement of Responsibilities.

The improvement audit
Each year the LGA has to report whether each council has discharged its duties in relation to
improvement planning, the publication of improvement information and the extent to which each
council has acted in accordance with the Department’s Guidance. The procedures conducted in
undertaking this work are referred to as an “improvement audit”. During the course of this work the
LGA may make statutory recommendations under section 95 of the Act.

The improvement assessment
The LGA also has to assess annually whether a council is likely to comply with the requirements of
Part 12 of the Act, including consideration of the arrangements to secure continuous improvement
in that year. This is called the ‘improvement assessment’. She also has the discretion to assess and
report whether a council is likely to comply with these arrangements in future years.

The annual improvement report on the Council
The Act requires the LGA to summarise all of her work (in relation to her responsibilities under the
Act) at the Council, in an ‘annual improvement report’. This will be published on the NIAO website
by March 2019, making it publicly available.

Special inspections
The LGA may also, in some circumstances, carry out special inspections which will be reported to the
Council and the Department, and which she may publish.
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3. Audit Findings

This section outlines key observations in the form of proposals for improvement, arising from
following thematic areas of the Council’s audit and assessment:








General duty to improve;
Governance arrangements;
Improvement objectives;
Consultation;
Improvement plan;
Arrangements to improve; and
Collection, use and publication of performance information.

These are not formal recommendations, which are more significant matters which require action to
be taken by the Council in order to comply with the Act or Guidance. Proposals for improvement
include matters which, if accepted, will assist the Council in meeting its performance improvement
responsibilities. The LGA will follow up how these proposals have been addressed in subsequent
years. We recommend that the Council’s Audit Committee also track progress on their
implementation.
Our procedures were limited to those considered necessary for the effective performance of the
audit and assessment. Therefore, the LGA’s observations should not be regarded as a
comprehensive statement of all weaknesses which exist, or all improvements which could be made.
Detailed observations for the thematic areas can be found at Annex C.

Thematic area Issue

Proposal for
improvement

Governance

The Governance and Audit
Committee should ensure
that it follows up progress
against the Proposals for
Improvement included
within s95 reports on a
regular basis.

A number of Proposals for Improvement from
2016 and 2017 have not yet been fully addressed.
Members have a key role to fulfil in scrutiny and
monitoring of the Council’s arrangements for
performance improvement.
While the s95 Report is brought to the
Governance and Audit Committee, progress
against implementation of the various Proposals
for Improvement are not reported or monitored
by the Committee. The existing recommendation
tracking mechanisms in place for financial audit
and Internal Audit does not currently include
Proposals for Improvement from s95 reports in
relation to performance improvement and
statutory duty.
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Thematic area Issue

Proposal for
improvement

General Duty
and Objectives

The arrangements and process through which
functions are prioritised and selected for
improvement is not transparent or well
documented. The Council is unable to clearly
demonstrate how data and information is used to
identify, prioritise and select those
functions/services which would benefit most from
improvement, and set objectives areas for
improvement. It is important that there is a
logical and transparent documented process and
evidence base to support the general duty to
improve and its selection of priority areas for
improvement.

Collection, use
and publication
of performance
information

Performance data in relation to the self‐imposed
standards and indicators is not independently
validated. It is generally provided by the relevant
project manager and input into the Performance
Management system to generate reports.

Collection, use
and publication
of performance
information

Future self‐assessments would benefit from more
consistent reporting on the extent of any
improvement to local services or functions
resulting.

The Council needs to
to clearly demonstrate that
robust and transparent
arrangements are in place:
 through which
functions which would
benefit most from
improvement are
identified, prioritised,
selected; and
 objectives are
developed and subject
to appropriate levels of
scrutiny.
The Council should seek to
get independent validation
and assurance of the
system and process in
place for the collection of
data and information in
relation to self‐imposed
KPIs and standards. There
may be a role for Internal
Audit to do this.
The Council should
continue to develop its
performance management
data and information
collection and reporting
arrangements and
software system to assist in
regular monitoring and
reporting specifically on
each improvement
objectives and related
outcome performance
going forward.

The primary focus of the Council’s self‐
assessment report is on ‘output’ measures, such
as progress made in delivering a specific project
against milestones. There is little focus on
outcomes achieved in year against the overall
objectives.
Improvement is not always measured against a
baseline position or a target set out in the
improvement plan or what was achieved in the
year if a long‐term project. It is not always clear
therefore how the Council is demonstrating the
improvement to functions or services arising as a
result of delivering the actions in its improvement
plan.
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Annex A – Audit and Assessment Certificate
Audit and assessment of Lisburn and Castlereagh City Council’s performance improvement
arrangements
Certificate of Compliance
I certify that I have audited Lisburn and Castlereagh City Council’s (the Council) assessment of its
performance for 2017‐18 and its 2018‐19 improvement plan in accordance with section 93 of the
Local Government Act (Northern Ireland) 2014 (the Act) and the Code of Audit Practice for local
government bodies.
I also certify that I have performed an improvement assessment for 2018‐19 at the Council in
accordance with Section 94 of the Act and the Code of Audit Practice.
This is a report to comply with the requirement of section 95(2) of the Act.
Respective responsibilities of the Council and the Local Government Auditor
Under the Act, the Council has a general duty to make arrangements to secure continuous
improvement in the exercise of its functions and to set improvement objectives for each financial
year. The Council is required to gather information to assess improvements in its services and to
issue a report annually on its performance against indicators and standards which it has set itself or
which have been set for it by Government departments.
The Act requires the Council to publish a self‐assessment before 30 September in the financial year
following that to which the information relates, or by any other such date as the Department for
Communities (the Department) may specify by order. The Act also requires that the Council has
regard to any guidance issued by the Department in publishing its assessment.
As the Council’s auditor, I am required by the Act to determine and report each year on whether:


The Council has discharged its duties in relation to improvement planning, published the
required improvement information and the extent to which the Council has acted in
accordance with the Department’s Guidance in relation to those duties; and



The Council is likely to comply with the requirements of Part 12 of the Act.

Scope of the audit and assessment
For the audit I am not required to form a view on the completeness or accuracy of information or
whether the improvement plan published by the Council can be achieved. My audits of the Council’s
improvement plan and assessment of performance, therefore, comprised a review of the Council’s
publications to ascertain whether they included elements prescribed in legislation. I also assessed
whether the arrangements for publishing the documents complied with the requirements of the
legislation, and that the Council had regard to statutory guidance in preparing and publishing them.
For the improvement assessment I am required to form a view on whether the Council is likely to
comply with the requirements of Part 12 of the Act, informed by:




A forward looking assessment of the Council’s likelihood to comply with its duty to make
arrangements to secure continuous improvement; and
A retrospective assessment of whether the Council has achieved its planned improvements
to inform a view as to its track record of improvement.
9

PIO Report

CE Report

My assessment of the Council’s improvement responsibilities and arrangements, therefore,
comprised a review of certain improvement arrangements within the Council, along with
information gathered from my improvement audit.
The work I have carried out in order to report and make recommendations in accordance with
sections 93 to 95 of the Act cannot solely be relied upon to identify all weaknesses or opportunities
for improvement.
Audit opinion
Improvement planning and publication of improvement information
As a result of my audit, I believe the Council has discharged its duties in connection with (1)
improvement planning and (2) publication of improvement information in accordance with section
92 of the Act and has acted in accordance with the Department for Communities’ guidance
sufficiently.
Improvement assessment
As a result of my assessment, I believe the Council has as far as possible discharged its duties under
Part 12 of the Act and has acted in accordance with the Department for Communities’ guidance
sufficiently.
The 2018‐19 year was the third in which councils were required to implement the new performance
improvement framework. The Council’s arrangements to secure continuous improvement, as is to
be expected, are still developing and embedding. The Council continues to strengthen its
arrangements to secure continuous improvement, and has delivered some measurable
improvements to its services in 2017‐18. However, until the Council’s arrangements mature and it
can demonstrate a track record of ongoing improvement in relation to the framework, I am unable
to determine the extent to which improvements will be made.
I have not conducted an assessment to determine whether the Council is likely to comply with the
requirements of Part 12 of the Act in subsequent years, I will keep the need for this under review as
arrangements become more fully established.
Other matters
I have no recommendations to make under section 95(2) of the Local Government (Northern
Ireland) Act 2014.
I am not minded to carry out a special inspection under section 95(2) of the Act.

PAMELA McCREEDY
Local Government Auditor
30 November 2018

Northern Ireland Audit Office
106 University Street
Belfast
BT7 1EU
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Annex B – Follow up of implementation of prior year proposals for improvement
Year
of
report

Ref

Proposal for improvement

Action taken by Council

Status

General duty to Improve
2016‐17

GD1

Linking the forthcoming community plan,
and the ongoing processes that underpin
it, with the Council’s improvement
processes.

2016‐17

GD2

Analyse any trends from the Performance
Management system as further data
becomes available. This will help identify
those functions/services which would
benefit most from improvement.

Implemented

KPIs for functions and services across the Council are in
place, monitored and reported on, and continue to be
developed. The Council has established performance
management system software with an onscreen dashboard
available to all Heads of Service and Directors to monitor
their function and departmental performance in‐year. Work
on developing benchmarking is continuing.
Performance reporting across functions and against
objectives would also benefit from year on year trend
analysis where possible.

In Progress
In addition to
reporting on KPIs
across all function and
services, regular
reporting on
performance against
specific improvement
objectives and the
KPIs and measures
supporting them
would strengthen the
Council’s
arrangements.
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Year of
report

Ref

Proposal for improvement

Action taken by Council

Status

There is a review of the Council’s governance documentation
at present, and the Terms of reference have been reviewed
by Corporate management team (and include performance
management). Due to be reported to the Committee for
consideration.

In progress

Governance
2016‐17

GOV
1

The Terms of Reference for the
Governance and Audit Committee should
be updated to reflect its performance
improvement responsibilities. Currently
they refer to Performance Management
rather than performance improvement
responsibilities.

2016‐17

GOV
2

Performance improvement should
continue to feature as a standing item on
the Governance and Audit Committee
agenda.

Implemented

2016‐17

GOV
3

Senior management should facilitate
Members of the Governance and Audit
Committee with training and support to
discharge the performance improvement
responsibilities.

Implemented

2016‐17

GOV
4

The Governance and Audit Committee
should monitor the activity of any
committee charged with the scrutiny of
performance improvement.

Implemented

2016‐17

GOV
5

Senior management should continue to
ensure that the Governance and Audit
Committee is provided with appropriate
documentation to perform their
monitoring function.

Performance Improvement is a regular item on the
Governance & Audit Committee agenda.

In progress
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2016‐17

GOV
6

The Governance and Audit Committee
should consider the benefit of using
internal audit, where required, to provide
it with future assurance on the integrity
and operation of the Council's
performance framework and identify areas
for improvement.

2017‐18

GOV
7

Quarterly progress reports to the
Governance and Audit Committee on
improvement objectives would benefit
from more detailed information relating to
the specific baselines, performance
measures and indicators linked to each
improvement objective and associated
projects and activities, as this information
becomes available. This should show how
each project and activity is contributing to
the overall improvement objectives.

Implemented

Quarterly reports are taken to the Corporate Management
Team and subsequently to the Governance and Audit
Committee. Monitoring reports include an update on the
progress of improvement projects. In addition, a quarterly KPI
report is presented. This is generated from the Council’s
performance management software and provides an update
on all the internal KPIs within the Council, some of which are
linked to specific improvement objectives.

In progress

Performance management data collection and information
reporting needs to be developed further to assist in
monitoring and reporting specifically on improvement
objectives and related performance going forward.
However, baselines against which to measure improvement
are not always available or published, either at overall
objective level, or for all projects or activities under them.
Progress is set out mainly in output terms against relevant
project milestones rather than to the specific outcome
performance measures and indicators. There are, however,
some statistics provided against these, where available. The
KPI performance report does not highlight the KPIs specific to
each objective. Ongoing assessment against outcomes is
limited given timescales, and because improvement or
progress measurement may not be undertaken until the
project has been completed and implemented in full.
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Baselines, systems and processes are still developing and will
continue to do so.

2017‐18

GOV
8

The Council should, wherever possible, not
wait until the end of the year and after the
next year’s improvement plan has been
published to report on outcomes. Ongoing
assessment should feed into considering
next year’s improvement objectives and
plan.

The Council told us that showing the achievement of
outcomes could potentially take a considerable amount of
time therefore LCCC are continuing to monitor outputs and
will assess these against the desired outcomes as projects
progress, where the information is available.

Not Implemented

Objectives were carried forward from the previous
improvement plan, but there is no evidence to demonstrate
how ongoing assessment was factored in.
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Year of
report

Ref

Proposal for improvement

Action taken by Council

Status

Improvement Objectives
2016‐17

OBJ
1

Ensuring that each improvement objective
is focused on outcomes for citizens in
relation to improved functions and/or
services.

2016‐17

OBJ
2

In relation to the improvement objectives,
more detail is required in the ‘Performance
Improvement Plan’ so that it is clear to a
reader how citizens will be better off if the
Council improves as it intends to.

As noted in previous years the improvement objectives are
high‐level, strategic, aspirational, would take several years to
be delivered and are dependent on other partners for
delivery. The Council should consider the scope and level at
which objectives are set and establish baselines and targets
against which improvement can be measured and
demonstrated through the use of meaningful performance
indicators and data collection and/or other qualitative
methods.
Under its current arrangements the Council will find it difficult
to measure or demonstrate improvement at the overall
objective level. The Performance Improvement Plan includes
a section under each of the five objectives called ‘we will have
succeeded if we’ which aims to demonstrate to the reader
how citizens will be better off if the Council improves as it
intends to.

In progress

In progress

However, this is limited as objectives are strategic and
aspirational and the Council is continuing to develop a system
to establish baselines, collect and report on data and
information specific to each overall objective and
corresponding project.
In addition, the detail underlying the improvement objectives
is too focused on project delivery. While improvement could
arise from these projects, it is not clear what this will look like
as the outcomes or improvement for citizens are not always
defined. Some of the projects are foundational in nature, for
example delivering a strategy, plan or scheme. Delivering
15
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these outputs may pave the way for improvement in future
years, but not necessarily in the current year or within a
specified timeframe.
2016‐17

OBJ
3

Ensuring that improvement can be
demonstrated and, where possible,
measured through the use of meaningful
performance indicators and data collection
and/or other qualitative methods. These
indicators should not just concentrate
around nor be limited to the statutory
indicators and standards imposed by
central government. Where possible and
relevant, the Council should use baseline
performance data/information against
which future improvement can be
demonstrated, which may be obtained
from its Performance Management
software.

A small group of KPIs has been designed for each service and
unit within the Council. These are in addition to the statutory
KPIs. The Council have not yet established clear baselines.

In progress

2017‐18

OBJ
4

Additional clarity over the level of
improvement expected for each objective
and how it will be measured would
improve the objectives. This could be
achieved by establishing baselines, and
setting challenging and realistic standards
at the objective level, and providing clear
links to the associated key performance
indicators and measures which will be used
to measure improvement in terms of
outcomes across the objective as a whole
rather than just at individual project level.

While the Council has made progress in developing the
improvement framework, it is still in the process of ensuring
supporting data and information is available to establish
baselines and for monitoring and reporting against outcomes
in terms of improvement.

In progress
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Year of
report

Ref

Proposal for improvement

Action taken by Council

Status

Consultation
2016‐17

CON
1

Continue to raise the profile and
transparency of the performance
improvement framework throughout the
year on the Council's website and other
communication channels, for example
social media, citizen magazines etc.

Implemented

2016‐17

CON
2

Consider other methods of obtaining views
(as well as service level feedback) from
citizens and organisations, for example, a
citizen panel, staff and councillor
workshops and focus groups.

Implemented

2016‐17

CON
3

The consultation sought feedback on the
Performance Improvement Plan. From our
own experience of consultations we
believe that providing additional discussion
points and explaining any specific matters
the Council wish to obtain comment on, or
guide consultees to matters they may wish
to reflect upon, encourage more
meaningful responses.

Implemented

2016‐17

CON
4

Publishing a transparent synopsis of
responses together with what impact, if
any, these had on improvement objectives
would demonstrate to consultees that
their views are being considered.

A formal consultation report summarising the whole
consultation process, responses and outcomes was not
produced and published. However, consultation responses
were considered and amendments made to the draft plan. In
addition a synopsis of all responses from the focus groups was
taken to the Governance and Audit Committee in June 2018
as part of the Performance Improvement Plan scrutiny and

Implemented
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approval process. This was also published on the Council
website in its Performance Improvement section.
The Council will consider the publication of a formal
consultation report while developing their Engagement and
Communication Strategy over the coming year.

2017‐18

2017‐18

CON
5

CON
6

Providing a more structured form for
feedback during consultation, including
specific questions, additional discussion
points, and explaining any specific matters
the Council wish to obtain comment on, or
to guide consultees and citizens to matters
they may wish to reflect upon, encourages
more meaningful responses and greater
opportunity for comments.

Consultation during 2018‐19 followed a similar format to that
of previous year. The use of focus groups was more
structured and better managed, and provided useful feedback
which was acted on.

Once completed, publishing a synopsis of
responses together with the Council’s
response, for example explaining the
process of consultation, summarising the
responses received, disclosing how many
responses have been received, and how
these have informed the policy, that is
what impact, if any, they had on the draft
improvement objectives.

A formal consultation report summarising the whole
consultation process, responses and outcomes was not
produced and published. However, consultation responses
were considered and amendments made to the draft plan. In
addition a synopsis of all responses from the focus groups was
taken to the Governance and Audit Committee in June 2018
as part of the Performance Improvement Plan scrutiny and
approval process. This was also published on the Council
website in their Performance Improvement section.

In progress

Work has been ongoing and is continuing to develop an
Engagement and Participation Strategy for the Council which
will address a lot of these issues such as developing a
structured form for feedback during consultation, and more
detail on how consultations will be managed and carried out
throughout the Council. It is also planned to develop a digital
platform for consultation.
In progress

The Council will consider the publication of a formal
consultation report while developing their Engagement and
Communication Strategy over the coming year.
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Year of
report

Ref

Proposal for improvement

Action taken by Council

Status

Plan
2017‐18

PLAN
1

Good practice suggests that the Council
should provide a rationale within its
improvement plan for any prior year
improvement objectives which have not
been brought forward and which have not
been achieved.

All performance improvement objectives from 2017‐ 18 have
been carried forward to 2018‐19.

Implemented

2017‐18

PLAN
2

In the interests of openness and
transparency for the citizen, the
governance and management
arrangements for performance
improvement should be included in the
published plan.

The Annual Business Plan & Performance Improvement Plan
outlines the Council’s overall governance and structures in
general terms, including lines of accountability to senior
management and elected members. However, it does not
clearly highlight the Governance and Audit Committee’s
specific responsibilities in relation to the legislative duty for
performance improvement and how it undertakes them.

In progress

2017‐18

PLAN
3

Including local (non‐statutory) indicators
(more reflective of the general duty to
improve) in the plan.

Implemented
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Year of
report

Ref

Proposal for improvement

Action taken by Council

Status

The Council participates in the Local Government
Performance Improvement Working Group which meets
quarterly and work is ongoing to develop an agreed suite of
indicators.

In Progress

The 2017‐18 self‐assessment Improvement Report includes
paragraphs on “Discharging the general duty to secure
continuous improvement in 2017‐18”. However a clear self‐
assessment of performance in relation to the General Duty is
not included.

In Progress

Information
2017‐18

INFO
1

The Local Government Auditor makes the
following proposal for improvement to
enhance the collection and use of
information:
 the Council should continue working
with other councils and the
Department to agree a suite of self‐
imposed indicators and standards as
soon as practicable. This will enable
meaningful comparisons to be made
and published in line with its statutory
responsibility.

2017‐18

INFO
2

Self‐assessment reports must include a
clear and transparent self‐assessment of
performance in relation to the general duty
to improve as required under the
legislation.

A sub group of the Multi‐Stakeholder group referred to above
was tasked with drafting guidance to clarify the requirements
of the General Duty to Improve. A working draft has now
been agreed and we expect that further improvements to
reporting on the General Duty will be made in 2019.
2017‐18

INFO
3

Self‐assessment should not focus solely on
the underlying projects, but also include a
clear and transparent assessment of the

The Council has included an evaluation of progress against
each objective based primarily on an update against projects.

Implemented
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Council’s progress in delivering its
improvement objectives.

21

PIO Report

CE Report

Annex C – Detailed observations

Thematic area

Observations

General duty to
improve

The Council is required to make arrangements to secure continuous improvement in the exercise of its functions and
arrangements are in place. This was the third year in which councils were required to implement the statutory performance
improvement framework. Whilst arrangements are in place and improvement objectives and projects are documented and
subject to scrutiny going forward we would expect the arrangements to meet its general duty and to identify, prioritise and
select areas for improvement to be more refined and mature. It is important that the Council continues to develop its
improvement framework and its performance management system and processes to support this. An important part of this is
addressing prior year proposals for improvement which are still considered relevant.
Performance improvement information is taken to the Governance and Audit Committee in the first instance, and subsequently
to other committees for noting if it specifically refers to their department. The Council has appointed Improvement Champions
in each department and a bespoke Performance Management software system is in place to support performance management
across the Council. Whilst performance is a regular agenda item and quarterly reports are provided to the Corporate
Management Team and committees, the Council is not able to clearly demonstrate that information is being collected across all
functions and services and is used to identify areas of improvement.
This is an area on which we commented in our previous reports. It is important that there is a logical evidence base and
documented process to support the general duty to improve and its selection of priority areas for improvement. As further data
becomes available there is scope for the system to be further developed to assist specifically in establishing baselines and
targets, and monitoring and reporting on performance objectives and related performance measures and indicators. Once
embedded fully, alongside the ongoing benchmarking work across councils, this should enable increased collection and use of a
wide range of performance information and measures across all functions and services over time. Comparisons with other
councils can also help identify, prioritise and select those functions/services which would benefit most from improvement, and
develop objectives.
A Multi‐Stakeholder Group has been established with representatives from the Department for Communities and the councils. A
sub group was tasked with drafting guidance to clarify the requirements of the General Duty to Improve. A working draft has
now been established and we expect that further improvements to reporting on the General Duty will be made in 2019
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Thematic area

Observations

Governance
arrangements

The Council has established governance arrangements to monitor and scrutinise its statutory performance improvement
responsibilities. These are still developing and are not yet mature.
The Council has assigned its Governance and Audit Committee with overall responsibility for scrutiny and oversight of
performance improvement. In 2016‐17 the LGA proposed that the Terms of Reference for the Committee should be updated to
reflect its performance improvement responsibilities. A review of the Council’s governance documentation is underway, which
will include a review of the Committee’s terms of reference.
Performance improvement is a regular item on the quarterly Committee agenda. Oversight includes the approval of key
milestone events such as: improvement objectives and the improvement plan; monitoring reports on KPIs and progress against
improvement projects; and consideration of the s95 report which includes a number of Proposals for Improvement based on
good practice. However progress against implementation of the various Proposals for Improvement included in previous s95
reports are not reported to the Committee.
Each quarter two monitoring reports are taken to the corporate management team and subsequently to the Committee. One
provides an update on progress of the projects and activities expected to contribute to each improvement objective. The other
is a performance summary report, taken from the performance management system, which provides an update on all the
internal KPIs that exist within the Council, many of which are linked to improvement projects.
Baselines against which to measure improvement are not always available or published at overall objective level or for all
projects or activities under them. Progress is set out mainly in output terms against relevant project milestones rather than
relating to the specific performance measures and indicators linked to each improvement projects and activities. However,
there are some statistics provided against these where available. The KPI performance report does not highlight the KPIs specific
to each objective. Ongoing assessment against outcomes is limited given timescales and because improvement or progress
measurement may not be done until after the project has been completed and implemented in full.
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Thematic area

Observations

Improvement
objectives

The Council published its Performance Improvement Plan for 2018‐19 in June 2018 which included six improvement objectives –
five of which were carried forward from the previous year. While the plan meets the requirements of legislation, and the
objectives reflect key elements of the Community Plan, they remain strategic, broad and open‐ended and there is some distance
between what the overall objectives are seeking to achieve and the projects and activities set to contribute towards delivering
them.
There are risks with setting objectives of this nature and the experience elsewhere in the United Kingdom indicates that the
selection of broad improvement objectives has led to difficulty in concisely reporting improvement. The Council is, of course,
free to interpret its responsibilities in this way, although the Department’s guidance cautions against setting objectives that are
too broad.
The Guidance states that objectives should ideally both describe the overall purpose and the scope of action to deliver it (for
example “we will provide more and better opportunities for citizens to engage in physical activity”). The Council’s objectives are
largely aspirational and cover a broad range of actions and projects across a number of functions and refer to “promoting” and
“supporting” rather than specifically to an element of improvement such as to “improve” or “increase”. Whilst this is an
acceptable approach in the short term, it may make it more difficult in year and over time to report on any demonstrable
improvement at the objective level.
Councils can set objectives which span more than one year, perhaps with intermediate milestones, provided that these are
reviewed annually to ensure their continued relevance. All of the objectives have a medium to long‐term span but none have:
 baselines indicating current performance;
 targets indicating where they hope to get to; or
 milestones along the way to report on improvement progress.
Several capital projects central to objectives are long term plans, not deliverable for a number of years and some of the “What
we will do in 2018‐19” and “What success will look like” are not within the control of the Council. For example: capital projects
such as the delivery of a new hotel, the new Knockmore link road, a Community Hub in Carryduff, and the redevelopment of the
Dundonald International Ice Bowl.
Evidence, such as performance indicators, is required to monitor and measure the delivery of the improvement objectives and
should be included in the plan. The Council should ensure that any improvement can be demonstrated at the overall objective
level and not just at the project and action level. The plan would benefit from greater clarity and transparency on the level of
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Thematic area

Observations
improvement expected for each objective and how it will be measured. However, it is still not always clear what the baseline is
for each objective at an overall level and/or the corresponding projects or actions or which KPI’s relate to which objective. It will
therefore be difficult to measure and report on any improvement in outcomes for the citizen at an overall level or how much
each of the projects will contribute towards this.
We recognise that performance management is not yet mature. The Council is seeking to address this through the development
of Community Planning indicators, further development of the performance management framework and system, as well as
working with APSE Performance Networks and participating in the Local Government Performance Improvement Working Group
to develop indicators to enable benchmarking and enhance baseline information. Successful agreement and implementation of
these projects and embedding these arrangements throughout all council services will be critical to identifying areas for
improvement and then in measuring, monitoring, and reporting future progress.
The Council adopted an approach where services and departments will work together to achieve each improvement objectives
and has chosen to demonstrate improvement across the organisation rather than selecting specific functions for improvement.
The Council’s purpose in doing this is to link all its strategic long term plans such as Community Plan, Corporate Plan to 2022,
Local Development Plan etc. and to continue with “telling the story” across strategies. Whilst this is undoubtedly ambitious and
legitimate, it makes it more difficult over time to identify and report demonstrable improvement at the objective level given the
lack of baselines or milestones.
The Council has detailed in its performance improvement plan a list of corresponding improvement projects and actions to
across a number of functions to be delivered to contribute towards achieving each improvement objective. The Council has
established arrangements to deliver projects and actions corresponding to improvement objectives. Whilst some of the
improvement projects may be output focused, successful delivery should contribute towards achieving the improvement
objectives. We therefore consider that objectives are legitimate.
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Thematic area

Observations

Consultation

The consultation during 2018‐19 followed a similar format to that of the previous year. Consultation included:
 staff;
 elected representatives;
 community/voluntary groups;
 local businesses; representative business organisations;
 Section 75 and statutory consultees.
The Council also conducted focus groups; made use of social media; placed adverts in local papers; used its website to publish
the draft plan and provided contact details encouraging individuals or organisations to submit views at any time during the year.
The Council has therefore complied with its statutory requirement to consult on its performance improvement objectives.
Evidence of focus groups including agenda, attendee lists, minutes and a summary of the findings were provided to the Audit
and Governance Committee. Based on the feedback received a number of changes were made to the content and layout of the
Annual Business Plan and Performance Improvement Plan and a final version was published in June 2018.
Work has been ongoing to develop an Engagement and Participation Strategy which should address these issues. Whilst
improvement was made with regards formalising the focus groups further work needs to be done with regards formalising the
online consultation and consultation synopsis report provided to Council.
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Thematic area

Observations

Improvement plan

The Council published its Annual Business & Improvement Plan 2018‐19 on 28 June 2018. It updates the improvement
objectives from the previous year and is available in electronic format on the Council’s website and other formats upon request.
An improvement plan benefits from detail which enhances the transparency and meaningfulness of the Council's commitment to
continuously improve its functions. The plan contains a high level description of the Council’s arrangements for discharging its
performance improvement duties and includes its improvement objectives, the related community planning outcome, and
corresponding projects.
While the plan meets the requirements of legislation, as noted previously, the improvement objectives are strategic, broad and
open‐ended and how improvement at the overall objective level will be measured in terms of KPIs and performance measures or
the link between objectives, projects and KPIs is not always transparent.
The Department’s guidance says that evidence such as performance indicators is required to monitor and measure the delivery
of the improvement objectives. Some progress has been made with the improvement plan containing more detail this year
around what success will look like, setting out how citizens and other stakeholders will be better off as a result of the
Improvement process. However, it would benefit from even greater clarity and transparency on how each project will deliver
against the overall objective, the level of improvement expected for each objective, and how it will be measured. Including more
detail on objectives and projects where possible such as baselines, current performance, targets and specific KPIs would improve
transparency and meaningfulness. We recognise that all relevant baseline data or information against which future
improvement can be measured is not yet available.

Arrangements to
improve

The Council is required to establish arrangements to deliver on its improvement objectives each year. The underlying projects
relating to the improvement objectives are generally supported by delivery plans and budgets for use by operational teams, are
being project managed and have lines of accountability, including risk management, to senior management and members. In
addition, Members receive regular updates from senior management on progress.
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Thematic area

Observations

Collection, use and
publication of
performance
information

The Council continues to develop its performance management framework. Software generates reports on a suite of indicators
across its functions and services to monitor corporate performance including statutory and self‐imposed indicators many of
which are linked to improvement objectives. These have helped to support the Council’s self‐assessment and report.
There is scope to make more and better use of information to assist in identifying areas for improvement and to demonstrate
the level of improvement delivered in terms of outcomes against overall objectives and corresponding projects.
Performance data in relation to the self‐imposed standards and indicators is not independently validated. It is generally
provided by the relevant project manager and input into the performance management system to generate reports.
The Council’s assessment of its performance and its published report should include a comparison of its performance with
previous years, and where reasonably practicable, with other councils. A Multi‐Stakeholder Group has been established with
representatives from the Department for Communities and the councils. Its work plan includes consideration of benchmarking.
We expect that progress will be made by September 2019 to allow a broader range of functions to be compared with other
councils. This issue should be taken forward as a sector to ensure consistency.
In September 2018 the Council published its annual “Performance Improvement Report 2017‐18’ on its website, which includes a
self‐assessment of performance. The report provides an assessment of the Council’s performance in relation to its improvement
responsibilities for 2017‐18 and, in so far as possible, meets with the requirements of the legislation and guidance.
The report included a summary self‐assessment table with the Council’s evaluation of progress against each of the five
improvement objectives for 2017‐18. An update on the corresponding improvement projects for each objective is provided,
although this is generally on output terms such as milestones or a developed strategy or plan, rather than the outcomes resulting
from them. Some KPIs for each improvement objective are included to support their evaluation. A brief narrative on the
“outcomes achieved” for each objective was included, but these were not always quantified or measured.
Future self‐assessments would benefit from more consistent reporting on the extent of any improvement to local services or
functions. It is difficult to measure the actual improvement delivered over a single year in terms of outcomes, and demonstrate
clearly the impact on citizens due to:
 the broad strategic nature of objectives;



a lack of baselines, targets and standards against which to measure the actual improvement;
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Thematic area

Observations




limited measures of success or data clearly linked to objectives and corresponding projects; and
a number of key projects have a medium‐long term timescale and will continue over multiple years.

The links between the objectives, projects and outcome measures or KPIs associated with them was not always clear. In the
interests of openness and transparency these should be set out clearly for each improvement objective in the pan.
The Council published performance information in relation to its statutory indicators during 2017‐18. This relates to the
functional areas of planning, economic development and waste management and included:





a comparison to previous years;
some explanation and context to performance; and
where possible some comparisons to the other councils.

The Council reported on performance against its self‐imposed performance measures based on corporate plan priorities and
commitments. However, comparison to previous years’ performance was not made as many KPIs were not used in 2016‐17.
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Foreword

From the Ombudsman

Introduction
I am pleased to present the second general
report on the work of my Office, the Northern
Ireland Public Services Ombudsman.
As Ombudsman, I investigate complaints
of maladministration in respect of listed
authorities which provide a wide range of public
services in Northern Ireland. I also investigate
complaints of failings in professional judgment
in health and social care.

Complaints activity
During 2017-18 contact with my Office increased by 37%. I accepted a total of 665
complaints, which was an increase of 23% from the previous year.

NORTHERN IRELAND PUBLIC SERVICES OMBUDSMAN OMBUDSMAN’S REPORT 2017-2018

Foreword from the Ombudsman

The increase is partly due to the fact that at the beginning of this reporting year
complaints about the actions of Boards of Governors of all publicly funded schools
came into my jurisdiction. Unlike the trend in respect of complaints about further
and higher education institutions, school related complaints were more than double
the number anticipated.
My senior staff engaged with Boards of Governors to inform them about my role
and the Principles of Good Complaint Handling. I met with the Chief Executive
and senior management team of the Education Authority to explain my role in the
investigations of complaints. My staff, working with complaints handling staff, have
also assisted in the development of a new complaints process for schools.
My Office is structured to ensure that when complaints are received, where possible
they are resolved at an early stage. The ASSIST (Advice, Support Service and Initial
Screening Team) performs an essential ‘triaging’ role for all complaints, enabling
a speedy resolution of a complaint. We have been working hard to increase the
number of cases resolved by a ‘settlement’. I am pleased to report that there was
an increase from 11 settlements in 2016-17 to 49 in 2017-18.
The Human Rights based approach to investigations, which I introduced in 2016, has
continued to receive acclaim. This approach, which seeks to ensure that our work
is rooted in protecting individuals and in assisting bodies to effectively apply human
rights principles, is now firmly embedded within my Office. An example of how this
approach is applied can be found in the case summary on page 31.
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Foreword

From the Ombudsman

Public reports
The new power to publish reports in the public interest was first implemented
during the year. This has provided me with the opportunity to raise awareness of my
role as an independent and impartial investigator of complaints, as well as informing
the public of cases where maladministration or service failure has occurred.
Publication of investigation reports demonstrates to public service providers how
they can learn from complaints and plays an important role in delivering transparent
public services.
My first public report (summarised on page 30) was published in February 2018.
It concerned the case of the former Department of Environment and found
maladministration in how it monitored an agreement on late flights with Belfast
City Airport. I recommended the creation of guidance for Departmental staff to
assist in their monitoring of late night flights. I am pleased to report this has now
been developed.

Own Initiative power
During 2017-18 preparations also began for the new own initiative power which was
provided for in section 8 of the Public Services Ombudsman Act (Northern Ireland)
2016. Two new senior investigations staff were recruited for this purpose, and
together with my Deputy and the Director of Investigations they have developed
criteria and outline methodologies for own initiative investigations.

Complaints Standards Authority
Part 3 of the 2016 Act also provides for me as Ombudsman to undertake the
functions of a Complaints Standards Authority (CSA), enabling my Office to develop
and publish standard complaint handling principles. This when developed will apply
to all public service providers in Northern Ireland. My staff have been engaging with
complaints handlers across the public sector to better inform them of the CSA role.
The policy behind this role is to ensure a consistent set of standards and principles
that the public can expect whenever they complain first to the public service
provider. I believe there is a clear need for such a function. A common feature of
complaints to my Office involve issues around complaints handling by public bodies.
The function was first created in Scotland in 2010 and the Scottish Ombudsman’s
remit as the regulator of complaints handling across the public service has achieved
notable improvements for the benefit of the public and the service provider.
Although Part 3 of the 2016 Act is yet to be commenced, I have in this year, with
the support of the Assembly Commission staff, commenced important research on
understanding public sector complaints processes in Northern Ireland. This work
also involves capturing complainants’ experiences of listed authorities.
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Foreword

A recurring theme in my findings during this and other reporting years has been
the issue of poor record-keeping by public service providers. The case summaries
contained within this report show just a few examples of where my investigators
have found that records to support decisions taken have either not been kept or are
of poor quality.
The public have a right to expect that decisions taken by public officials have been
properly considered. Appropriate records to evidence this are an essential part of
good governance. During the coming year I will be working with the Information
Commissioners Office and others to issue guidance on best practice in this area.

The Future
I am the first Public Services Ombudsman in the United Kingdom to have ‘own
initiative’ powers. The ‘own initiative’ power is one which other Ombudsmen have
enjoyed as a standard part of the ombudsmen ‘toolkit’ to support improvement in
public services. I look forward to the commencement of this power in 2018-19 in
order to investigate areas where I have a reasonable suspicion that there is systemic
maladministration.
I also look forward to the publication by my Office of the research on complaints
handling across the public sector. This will provide me with useful information
about the complaints handling landscape in Northern Ireland and inform my Office’s
work in this area during 2018-19.

NORTHERN IRELAND PUBLIC SERVICES OMBUDSMAN OMBUDSMAN’S REPORT 2017-2018

Good Record Keeping

A key business objective for my Office is to support learning from complaints and
improvements in public service delivery. This can be achieved by ensuring that
strategic lessons from casework trends and findings are shared effectively with
listed authorities and other oversight bodies. The publication of investigation
reports, case digests and bulletins, and the development of other communications
and engagement initiatives during 2018-19 will help achieve this aim.
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From the Ombudsman

Reflections
The continued upward trend of enquiries and complaints has placed
unprecedented pressure on my staff as they cope with increased demand in an
already constrained financial climate.
The contribution of my Office to improving public services has been brought into
focus by the absence of a functioning Assembly. Without Assembly Committees or
locally elected ministers holding public bodies to account, my Office will continue to
play an increasingly important role in the scrutiny of public services.
The dominance of complaints about health care is a reflection of the experience
of other public services ombudsmen who have a health jurisdiction. Around three
quarters of all my investigations are health related with a significant number in
recent years relating to deaths in hospital. We also continue to deal with a wide
range cases brought to us by some of the most vulnerable members of society.
Where I see areas of concern I will raise these with the Health Trusts and ensure
that my recommendations for service improvements are achieved.
I will also continue to comment on other incidents of unfairness or injustice as a
result of maladministration, while also reporting on instances of good practice. I
am grateful for the way public authorities accept my decisions and implement the
changes we ask for.
The previous three years have seen almost constant change and transition within
my Office as a result of the new legislation and the increase in powers given to
me as Ombudsman. I am grateful to my Deputy Mr Paul McFadden, my Senior
Management Team and to all of my staff for helping to deliver these changes and
placing the Office in the strong position it finds itself today.

MARIE ANDERSON
Northern Ireland Public Services Ombudsman
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Advice Support, Service and Initial
Screening Team (ASSIST)

Section One

The ASSIST Team is the Office’s first point of contact for members of the public.
ASSIST dealt with 4,987 enquiries during 2017-18, a 37% increase from 2016-17.
A total of 665 of these were classed by the team as complaints warranting more
detailed analysis. 584 (88%) of these complaints were resolved within ASSIST. The
remainder (81) were passed to the Investigations Team for further investigation (see
Section 3).
The table below shows the main reasons for closure of some of the other
enquiries which come to the Office. These include that the issue was outside the
Ombudsman’s jurisdiction, the complaints procedure of the organisation was not
fully completed, or that the complainant had the right to take the matter to court or
tribunal. In many cases we also find that we need further information to properly
assess the complaint. Sometimes it is not possible for us to take a matter forward if
a complainant expects an outcome that we are unable to deliver.

Assessment outcomes 2017-18

NORTHERN IRELAND PUBLIC SERVICES OMBUDSMAN OMBUDSMAN’S REPORT 2017-2018

Section One
Advice Support, Service and Initial Screening
Team (ASSIST)

Closure reason
Outside jurisdiction

Our legislation says what we can and cannot accept
as a complaint.

Premature complaints

These are cases which have not completed the
authority’s complaints process and have been
brought to us too early.

Court or Tribunal
action available

We will direct some complainants to other more
appropriate methods of resolving their complaint.

More information needed
from complainant

We will explain what is needed and re-open the
case when the information is received.

More information needed
from public body

We sometimes need more information to develop
our understanding of the complaint
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Section One

Advice Support, Service and Initial
Screening Team (ASSIST)

It is important that we tell complainants whether we have accepted their complaint
as soon as possible. In 2017-18 in 95% of cases we gave an initial decision within 10
working days.
The decisions we take on whether a complaint should be investigated follows an
assessment of all of the information. It is made following further consideration of all
the information obtained against our ‘3Ps’ policy. The key decision criteria which we
apply are:
●

•

Would it be proportionate to investigate?

●

•

Will an investigation achieve a practical outcome?

•

Is an investigation in the public interest?

●

Boards of Governors of schools
At the beginning of the reporting year the Boards of Governors of more than 1100
schools across Northern Ireland came within the Ombudsman’s jurisdiction. This
was a significant addition to the Ombudsman’s remit, and follows on from Colleges
of Further and Higher Education, and Universities coming into jurisdiction in the
previous year.
ASSIST staff attended information sessions for Boards of Governors to inform
them of the Ombudsman’s role and remit and carried out outreach with other
organisations in the schools sector. We received a significant number of enquiries
and a total of 71 complaints about Board of Governors, which was a significant
increase in the predicted numbers. This is an extensive and complex remit and
ASSIST continues work to develop knowledge and understanding of this landscape.

Settlements
We can take a decision to resolve a complaint at Assessment without carrying
out an investigation. This is described as a settlement and provides a speedy,
effective and practical resolution of the complaint. We work with the complainant
and the organisation to identify appropriate settlements. These may include more
effective or timely service provision, an apology for failures in service, reimbursment
of expenses incurred or an improvement in service provision. This year ASSIST
achieved 49 settlements, an increase of over 300% on the previous year. In addition
to providing speedy resolution, the focus on settlement plays an important role in
ensuring the Ombudsman’s investigative resources are effectively targeted on the
most serious and intractable complaints.
The case summaries on the following pages provide examples of a number of
these settlements, and reflect the varied nature of the complaints brought to the
Office.
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Section One

Settlement Case Summaries

South Eastern Regional College
waives course fees following
Ombudsman intervention
The Ombudsman was able to help a
student who complained that he had
been misinformed about the total cost
of his college fees.
He began a Diploma in Automative
Management in the South Eastern
Regional College (SERC) in September
2015. The course fees were £552 for
Year 1 and £450 for Year 2.
He stated that many of the other
students on the course applied under
an apprenticeship scheme which
meant they didn’t pay any fees, and
that he was not made aware of this
until the end of the first year. He
believed he would have been eligible
for the scheme. He also said that
he was told the total cost was £552,
and that he only found out later there
would be fees for the second year of
£450.
The Ombudsman found that the
complainant was misinformed by the
college about the total cost of the
course. There was also evidence
of poor record keeping, including
whether or not he was told about the
apprenticeship scheme.

NIHE reimburses man whose car was
stuck in rented garage
A man was unable to use his car
because of outstanding repair works
to his rented garage. In response to
a proposal by the Ombudsman, the
Northern Ireland Housing Executive
agreed to reimburse the man his
tax and insurance for the 43 days he
was without his car, and to apologise
for the way they had handled his
complaint.

Southern Health Trust reimburses
cost of lost wedding ring
The husband of a patient noticed that
his wife’s ring was missing three days
after her admittance to hospital.
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As she had not been accompanied by
any family at the time, he was advised
by the hospital to submit a claim for
compensation. However he was told
later that he would not be reimbursed
as it was the patient’s responsibility
to declare valuables at the time of
admission.
Following enquiries from the
Ombudsman the Trust investigated the
issue further and decided to reimburse
the man £605 for the loss of the ring.

The Ombudsman suggested to
the college that it should waive the
second year fees of £450. This was
agreed. The student was happy with
the settlement.
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Department for Communities agrees
not to pursue overpayment
of income support

Patient reimbursed for lost
dentures by Belfast Health and
Social Care Trust

The complainant came to the
Ombudsman after he was told in 2016
that he had been overpaid Income
Support between April and July 2008.
He added that he had been told by the
Social Security Agency that they were
unable to show how this overpayment
had occurred because there were no
records available.

The Ombudsman received a complaint
from a patient that her dentures had
been mislaid by a hospital while she
was in theatre for an operation. She
had complained to the hospital, but the
Belfast Health and Social Care Trust did
not accept liability for the loss.

He considered that it was unfair he
was being asked to repay the money
because of the 8 year delay, that there
was no supporting evidence with the
request, and that the length of time
that had elapsed mean that he no
longer had any right to appeal.
The Department for Communities
agreed that it would not pursue the
recovery of the debt and provided the
man with a written apology.

GP Practice acknowledges failings
A complaint to the Ombudsman
was settled when a GP Practice
agreed to write to a complainant
and acknowledge its failure to keep
appropriate records in relation to an
investigation of her ‘confrontational’
behaviour in the Practice.

Ombudsman staff contacted the Trust
and explained why they believed
reimbursement would be appropriate.
The Trust then confirmed that they
had re-considered their original
decision and reimbursed the patient.
They also apologized to the patient
for the length of time she had spent
pursuing the complaint and the upset
it had caused her.

Settlement resolves complaint
against Northern Ireland Housing
Executive
The Ombudsman helped to resolve
a complaint by a tenant who was
unhappy about the length of time he
had been on a housing waiting list.
Enquiries into the man’s complaint
revealed that there was no evidence
of maladministration by the NIHE.
However, the organisation was asked
whether anything further could
be done to assist the man. It was
proposed that he would be contacted
again for more discussions on suitable
housing options, provided with a full
review of all his circumstances, and
given an enhanced explanation of how
the decisions regarding his application
had been reached.
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Northern Regional College
apologises after removal of
autistic student’s work
during art display
The Ombudsman received a complaint
from the mother of an autistic student
whose artwork folder and sculpture
were both moved behind a screen
during an art display.
Attempts by the college and the
complainant to resolve the complaint
had failed.
Following enquiries by the
Ombudsman, the Principal of the
college accepted the failures over
what happened, and agreed that
they would issue an apology, contact
the External Verifier to check on
whether the artwork was observed,
and conduct a review of procedures
to prevent anything similar from
happening again.
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Section Two
Breakdown of complaints by sector
Analysis of Complaints
From the 4,987 contacts received by ASSIST in 2017-18, a total of 665 complaints
were considered for further investigation. The complaints related to a wide range of
service providers. For the purposes of statistical analysis they are broken down into
the six main areas below:
•
•
•
•
•
•

Health and Social Care
Government Departments and Agencies
Local Councils
Housing
Education
Other

Percentage of Complaints by Sector 2017-18

9%
11%
42%
15%

8%

Health and Social Care
Government Departments
and Agencies
Housing
Education
Local Councils
Other

15%

Sector

Number of Complaints

Health and Social Care

277

Government Departments and Agencies

100

Education

103

Local Councils

70

Housing

52

Other

63

Total

665
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42% of complaints related to Health and Social care.
1%
2%
9%
1%

1%
2%

Health and Social Care Trusts
Business Services Organisation
Health Service Providers (GPs, dentists, opticians)
Not Speciﬁed HC Body
Private Nursing / Care Home
Regional Health & Social Care Board
RQIA

84%

Examples of complaints about the health care sector include issues around delays
in care and treatment, misdiagnosis, poor communication with patients and their
family members (for example in end of life cases), premature discharge from
hospital, and complaints about the way a Serious Adverse Incident was carried out.
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Health and Social Care

Within the Social Care sector common complaints include errors in social work
reports, social care decisions during family break-up cases, care and treatment
within a nursing home, and complaints about eligibility for continuing healthcare.
Total Complaints about Health and Social Care.
Health and Social Care Sector

Number of complaints

Health and Social Care Trusts

233

Health Service Providers (GPs, dentists, opticians, pharmacists)

24

Not Specified HC Body

6

Regional Health & Social Care Board

5

Private Nursing / Care Home

4

Business Services Organisation

3

RQIA

2

Total

277
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Total Complaints about Health and Social Care Trusts
Trust

Number of complaints

Belfast Health & Social Care Trust

53

Northern Health & Social Care Trust

46

South Eastern Health & Social Care Trust

42

Southern Health & Social Care Trust

40

Western Health & Social Care Trust

40

South Eastern Health & Social Care Trust (Prison Healthcare)

9

Northern Ireland Ambulance Service Trust

3

Total

233
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15% of complaints related to Government Departments and Agencies.
1%
2%
6%

4%

1%

7%

7%

7%
7%

Driver & Vehicle Agency
Social Security Agency
Northern Ireland Environment Agency
Department for Communities
Department of Finance - Land & Property Services
Department for Infrastructure
Department for the Economy
Department of Agriculture, Environment and Rural A airs
Department for Communities - Child Maintenance Service
The Executive O ce
Department of Education
Department of Justice
Department of Health
Department of Finance

2%

21%

9%
12%

14%

Examples of complaints about government departments include issues around the
administration of PIPs (Personal Independence Payments), ESAs (Employment and
Support Allowance) assessments, child support payments and Single Farm Payments.
The public also raised concerns about the lack of enforcement action by Departments
and their agencies.
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Government Departments and Agencies

Total Complaints about Government Departments and Agencies of Government
Departments
Government Department or Agency

Number of Complaints

Department for Communities

21

Department of Finance - Land & Property Services

14

Department for Infrastructure

12

Department for the Economy

1

9

Department of Agriculture, Environment and Rural Affairs

7

Department for Communities - Child Maintenance Service

7

The Executive Office

6

Department of Education

4

Department of Justice

2

Department of Health

1

Department of Finance

1

Driver & Vehicle Agency

7

Social Security Agency

7

Northern Ireland Environment Agency

2

Total

100
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Local Councils
11% of complaints related to Local Councils

3%
7%

3%

16%
Armagh City, Banbridge & Craigavon Borough Council
Newry, Mourne & Down District Council
Causeway Coast & Glens Borough Council
Mid & East Antrim Borough Council
Ards & North Down Borough Council
Mid Ulster District Council
Belfast City Council
Antrim & Newtownabbey Borough Council
Lisburn & Castlereagh City Council
Derry City & Strabane District Council
Fermanagh & Omagh District Council

7%
13%

9%
10%

11%
10%

11%

Examples of complaints about councils include concerns about planning decisions,
the administration of local government procurement projects, and cases where no
enforcement action was taken in relation to planning breaches and noise nuisance.
Total Complaints about Local Councils
Council

Number of Complaints

Armagh City, Banbridge & Craigavon Borough Council

11

Newry, Mourne & Down District Council

9

Causeway Coast & Glens Borough Council

8

Mid & East Antrim Borough Council

8

Ards & North Down Borough Council

7

Mid Ulster District Council

7

Belfast City Council

1

6

Antrim & Newtownabbey Borough Council

5

Lisburn & Castlereagh City Council

5

Derry City & Strabane District Council

2

Fermanagh & Omagh District Council

2

Total

70
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8% of complaints related to housing.
2%
2%
6%

2%

6%
Northern Ireland Housing Executive
Choice Housing
Radius Housing
Clanmil Housing Association Ltd
Fold Housing Association
Rural Housing Association Ltd

83%

Examples of complaints about the Housing sector include issues with property
management and repairs, the handling of requests for transfers and waiting list
issues, and responses to allegations of anti-social behaviour.
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Housing

Total Complaints about Housing
Housing Authority

Number of Complaints

Northern Ireland Housing Executive

43

Choice Housing

3

Radius Housing

3

Clanmil Housing Association Ltd

1

Fold Housing Association

1

Rural Housing Association Ltd
Total

1

1
52
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Education
15% of complaints related to Education.

3%
3%

1%
1%
3% 1%
1%

5%

40%

6%
8%
8%
9%

13%

Board of Governors of Primary School
Board of Governors of Secondary School
Education Authority
Board of Governors of Grammar School
Ulster University
Queen's University Belfast
Board of Governors of Special School
Board of Governors of Nursery School
Northern Regional College
South Eastern Regional College
Belfast Metropolitan College
Board of Governors of Preparatory School
Council for Catholic Maintained Schools
South West College

The Ombudsman’s remit was extended at the beginning of the reporting year to
include complaints about Boards of Governors of all publicly funded schools. The
nursery, primary, secondary and tertiary education sectors are now all in jurisdiction,
with complaints on issues such as Special Educational Needs cases, the handling of
allegations of bullying and the provision of child protection and support services.
Total Complaints about Education
Establishment

Number of Complaints

Board of Governors of Primary School

41

Board of Governors of Secondary School 1

13

Education Authority

9

Board of Governors of Grammar School

8

Ulster University

8

Queen’s University Belfast

6

Board of Governors of Special School

5

Board of Governors of Nursery School

3

Northern Regional College

3

South Eastern Regional College

3

Belfast Metropolitan College

1

Board of Governors of Preparatory School

1

Council for Catholic Maintained Schools

1

South West College

1

Total

103
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The Ombudsman takes a proportionate approach to investigations and seeks to
make decisions on complaints as early in the process as possible. As outlined
earlier, decisions on the majority of complaints are issued by the ASSIST Team. Only
the most difficult and intractable cases pass to the Investigation Team for more
detailed investigation..

Cases investigated
During 2017-18, 81 cases were passed to the Investigation team for more detailed
investigation. This accounts for 12% of all complaints received during the year. The
number of cases passed to the Investigation Team represents a 19% increase from
the previous year and is broadly consistent with the overall increase in the number
of complaints to the Ombudsman of 23%
In keeping with previous years a large percentage (76%) of the investigations
relate to complaints about health and social care. There are a number of reasons
why health and social care complaints account for such a high proportion of the
investigation team’s workload;
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Section Three
Ombudsman’s Investigation Team

(1)	The Ombudsman is able to examine the merits of a decision taken by
health and social care professionals, as well as investigating allegations of
maladministration. .
(2)	To enable the Ombudsman to consider the range of issues in health and social
care she has access to a range of specialist advisors who provide advice to
assist with her consideration of the issues raised in the complaint. All cases
where the assessment concludes that independent professional advice is
required will pass to the Investigation Team.
(3)	The issues raised in health and social care complaints often have a very significant
impact on either those bringing the complaint or their family members.
During the year the Investigation Team completed 67 investigations, a 24%
increase on the number completed in 2016-17. As well as increasing the number
of investigations completed the Investigation Team also improved its performance
against the targets of completing investigations to draft report stage within 50 weeks.
This improvement was achieved against a background of high staff turnover and the
need to train and develop new staff into the procedures and processes followed by
the Office.
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The Ombudsman reported on 130 issues of complaint. Within a complaint it is often
found that there is more than one discrete issue of complaint to be investigated
separately. Hence the number of issues of complaints will exceed the number of
recorded complaints.
Of the 130, 94 (72%) were upheld or partially upheld. A total of 36 (28%) of issues
were not upheld.
The Investigation Team has continued to develop and refine its procedures to
ensure that an impartial, fair, yet robust investigation is completed. Increasingly, to
enable facts to be established at an earlier stage of the investigation, interviews with
those involved in the complaint will be conducted. This approach has enabled the
Ombudsman to focus her investigations on the key areas of disagreement, and is in
line with her approach to greater proportionality in investigations.

Reporting on investigations
At the close of an investigation the provisional findings are shared with both the
complainant and the public service provider. This approach enables both parties
to raise any issues or areas of disagreement with the Ombudsman, and for her to
consider these issues in detail prior to making her final decision on a complaint.
The issues raised at this stage may be noted in the final report.
Legislation governing the work of the Ombudsman states that every investigation
must be conducted in private, and that information obtained by the Ombudsman
relating to an investigation shall not be disclosed except in a limited number of
circumstances.
The Ombudsman is therefore under a statutory obligation to protect the privacy and
confidentiality of all information obtained for the purposes of her investigations and
reports.
However, the Ombudsman is also committed to providing clear and transparent
information about how the Office works in order to help members of the public or
others who wish to complain about public services.
The Ombudsman believes in publishing reports on her investigations when it is in the
public interest. The approach which has been adopted is set out in a Transparency
Statement which was published during the year. The identities of complainants and
other individuals will generally not be disclosed in these public reports.
The first public interest report, published in February 2018 concerned the former
Department of Environment and found maladministration in the way it monitored an
agreement on late flights with George Best Belfast City Airport.
Three other investigations, all concerning health issues, were published in the year.
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The Ombudsman is keen to ensure that there are improvements in public services
as a result of her investigations. Therefore in addition to publishing investigation
reports and bulletins on case work to ensure the dissemination of learning, the
Investigation Team follow up with the public service provider involved, seeking
evidence that the recommendations made have been appropriately implemented.
The Ombudsman can ask the public service provider to:
-

Issue an apology to the complainant

-

Review their policies and guidance

-

Share the lessons learned from the complaint

-	Offer a financial remedy where the complainant suffered a monetary loss or
significant injustice as a result of maladministration
The most common recommendations made in 2017-18 were for service
improvement, or an apology to the complainant.
The case summaries on the following pages cover issues such as the care and
treatment of patients in hospitals and nursing homes, the procurement process
within a local council, funding for care home places in Northern Ireland, the
monitoring of a planning agreement by a government department, and a school
inspection.
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Recommendations

Together they demonstrate the varied subject matter of investigations carried out by
the Office.
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Investigation Case Summaries
Complaint about patient’s care and treatment by Royal Victoria Hospital
staff not upheld
A woman complained about the care and treatment her elderly mother received
at the Royal Victoria Hospital, Belfast. Having exhausted the hospital’s complaints
procedure she complained to the Ombudsman.
The complainant alleged that hospital staff had refused to allow her to be involved
with her mother’s care. She stated that she had cared for her mother at home for
over 20 years and had wanted to assist in her mother’s clinical care in hospital.
This would help hospital staff to remove mucous from her lungs and attend to her
pressure sores.
The Trust clarified that it was the policy of this hospital for suctioning to be carried
out on inpatients by trained persons only, and that it would be normal practice
to ask patients relatives to wait outside while it is performed. However, the
hospital had established that the complainant was competent in dressing her
mother’s pressure sores and nursing staff were happy to allow her to take on this
responsibility with support and supervision.
A report from an independent medical advisor stated that the care and treatment
provided by the hospital was in line with good medical practice.
After consideration of all of the evidence the Ombudsman concluded that
Royal Victoria Hospital staff had acted appropriately and reasonably in difficult
circumstances.
The complaint was not upheld.

Council’s process for tender of legal services ‘characterised by avoidable
delay, inaction and miscommunication’
In July 2009 a solicitor contacted the former Newry and Mourne District Council
to ask whether there were any opportunities to tender for any legal service
work. She was informed by the Council that the tender would be considered
at a forthcoming Committee meeting and, if approved, would then be publicly
advertised in the local press.
However in October 2009 she was informed that because of an impending merger
of local Councils they had decided to postpone tendering for legal services.
She asked again in July 2010 and was informed that the Council intended to
tender elements of its legal services at the end of January 2011.
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When the tender was advertised the complainant sent in a pre-qualification
questionnaire on 10 February 2012. However, having received no response, she
wrote to the Council on five separate occasions throughout 2012.
On 11 January 2013, the Council wrote to the complainant to say it was not
proceeding with the intended procurement exercise and that it intended to start a
new process.
The complainant told the Ombudsman that participation in the procurement
process had involved considerable time and resource on her part and that
she was disappointed by the Council’s decision. She stated that she had no
confidence in the Council’s stated intention.
The Ombudsman found multiple instances of maladministration by the Council
in its handling of the procurement process. She concluded that ‘the process was
characterised by avoidable delay, inaction and miscommunication’ on the part of
the former Council.
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When she asked in January 2011, the complainant was informed that the tender
would be advertised before 31 August 2011. When that undertaking was not met,
she made a formal complaint to the Council. In response, she was informed that
the Council had entered into discussion with another Council in order to consider a
joint tendering exercise and it intended to advertise for the tender in the very near
future. The complainant was subsequently informed by the Council that its target
date for publication was early January 2012.

The maladministration included the Council’s failures to:
-

keep to the commitments it provided to the complainant

-

keep proper and appropriate records

-	respond, on a number of occasions, to correspondence that it received from
the complainant
-	offer an apology and explanation, when appropriate, to the complainant in
the course of her protracted correspondence with it in this case
-

properly deal with the complaints made to it by the complainant

The Ombudsman recommended that the Chief Executive of the Council provide
a sincere and comprehensive written apology to the complainant. She also
recommended that the Council make a consolatory payment of £3,000 to the
complainant.
The Council accepted the recommendations.
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Investigation finds failings by Victims and Survivors Service
A complainant alleged that the Victims and Survivors Services (VSS) had unfairly
placed him on its Unacceptable Client Register. He stated that the alleged
incidents for which he was barred from the premises did not justify such action, in
particular the claim that he was drunk on its premises during a visit.
The VSS responded to the Ombudsman’s investigation enquiries by stating that
the decision to designate the man as an unacceptable client was appropriate.
It stated that he had a cumulative record of abusive and threatening behaviour
and had the potential to cause distress to both VSS staff and vulnerable victims
and survivors in its reception area. Further it stated that the decision to place him
on the Unacceptable Client Register was taken in the interests of protecting the
welfare of staff and others.
The man complained to the Ombudsman that he was not in the VSS premises on
the day he had been accused of being drunk, and that he had asked VSS for the
CCTV footage of the alleged incident. Seven months after this request he stated
that the organisation informed him that the footage had been deleted after seven
calendar days.
The man also informed the Ombudsman that because of a serious injury to his
tongue his speech sometimes sounded slurred, and that he was aggrieved by
people’s presumptions that this was caused by drink.
The Ombudsman was critical of what she saw as the lack of sensitivity in the
treatment of the man by the VSS, and concluded that the evidence to support
the assertion that he was drunk on the premises on the day in question was not
sufficient to have allowed them to treat this as an unacceptable incident.
She also expressed concern that the CCTV footage was deleted so quickly given
the nature of previous incidents involving the complainant and the implications for
him and the VSS staff. As a result he was deprived of the opportunity to view and
respond to the allegations against him.
The Ombudsman concluded that the above failures, as well as maladministration
in relation to other areas of record keeping, meant that the complainant
experienced the injustice of uncertainty, upset and inconvenience.
She recommended that the Chief Executive of the VSS provide an apology to
the man and a payment of £750. The VSS accepted and complied with these
recommendations.
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The daughter of a nursing home resident made repeated attempts over a five
year period to clarify with the Southern Health and Social Care Trust whether her
mother would be eligible for funded Continuing Health Care (CHC). Under the
CHC system, an assessment of the individual is made to identify whether there is
either a primary need for continuing healthcare which is provided free of charge,
or a primary need for personal social services, which is means-tested.
The daughter claimed that the Trust gave her a number of conflicting answers to
her questions, including that there was ‘no such thing as Continuing Care’. Feeling
that the Trust were continuing to evade her questions and aggrieved that they had
refused to assess her mother, she made a complaint to the Ombudsman.
As part of the investigation the Trust confirmed that at the time of the request they
used Departmental guidance issued in 2010 to help them assess individuals. They
also confirmed that they had no internal policies and procedures regarding CHC,
neither did the Trust have an internal definition of the term. There was also no
review procedure of CHC decisions made by the Trust.
After examining the evidence the Ombudsman concluded that the Trust had
failed to set up the necessary processes to give effect to the Departmental policy.
As a result of this it was unable to assess applications in a consistent manner, and
unable to provide applicants with adequate reasons for its decisions.
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Complaint highlights concerns over funding for care home places in
Northern Ireland

In the absence of the correct procedures the Ombudsman concluded that the
Trust did not properly address the complainant’s request for funding, and upheld
this part of the complaint.
The investigation then also examined the resident’s eligibility for funded CHC. An
independent professional advisor advised that the resident’s needs were primarily
for personal social services. The Ombudsman therefore concluded that while
the Trust failed to adequately assess the resident’s CHC needs, there was no
eligibility for funded CHC. This aspect of the complaint was therefore not upheld.
The Trust accepted the Ombudsman’s report and provided an apology to the
complainant.
The Ombudsman noted that this complaint highlighted a systemic issue which
applies to nursing home residents in similar circumstances across Northern
Ireland. In addition to recommending that the Trust establish new procedures
for dealing with CHC requests, the Ombudsman also recognised that there were
wider issues of concern in this area which needed to be determined on a Northern
Ireland wide basis.
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Ombudsman critical of Somerton Nursing Home’s delay in calling for
an ambulance
An investigation was carried out into the care and treatment provided to a
complainant’s late father, who had been a resident in Somerton Nursing Home,
Belfast.
The resident was 82 at the time of the complaint. He had a history of numerous
recurrent falls, vascular dementia, a previous stroke and heart disease.
He sustained a bump to the left hand side of his forehead following a fall at the
home at 3.35am. The night nurse on duty contacted the out of hours doctor who
advised that he be monitored. He stayed in the nursing home day room where he
was observed and remained there until he went to bed at 5.00am.
The following morning, nursing home staff were concerned regarding the
resident’s condition and noted the bump had increased in size. Staff contacted
the out of hours doctor again, who requested that an ambulance be called. A nonemergency ambulance arrived at 1.00pm to take him to hospital.
The resident was admitted through A&E and had a CT scan. This revealed a ‘tiny
amount of traumatic subarachnoid haemorrhage’. However 24 hour neurological
observations were normal. He was discharged to a new nursing home in
December 2014 but was admitted to hospital with abdominal pain and pneumonia
later in the month. Sadly his condition deteriorated and he died in January 2015.
The home stated that staff had contacted the out of hours’ doctor following the fall
and the advice received had been not to call an ambulance.
The Ombudsman consulted a nurse independent professional advisor, who
advised that the home’s initial assessment and recording of vital signs immediately
after the fall was appropriate. However, the advisor considered that given the
circumstances, it was unacceptable that further observations were not recorded
for 4 hours. From the description of a swelling on the head which gradually
increased in size, the advisor considered a risk of more serious injury should have
been suspected and an ongoing assessment needed.
The advisor stated that a nurse is not bound to follow the advice of the out of
hours doctor if their assessment of the situation is that a 999 call is required.
Taking all of the evidence into account, the Ombudsman concluded that there
was a failure by the home to document their observations of the resident following
his fall, and that the delay in calling an ambulance represented a significant failure
in its care and treatment of the man.
However, the Ombudsman also accepted advice received from a neurosurgeon
IPA that there was no indication in the medical records that the resident’s death
was in any way related to or connected to his fall in the home.
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Patient was given appropriate care and treatment by the Southern Trust
prior to her death
An investigation by the Ombudsman found that the Southern Health and Social
Care Trust provided appropriate care and treatment to a patient prior to her death
from a serious heart condition.
The investigation began after a complaint about the care and treatment the man’s
late wife received from the Trust prior to her death.
The patient was diagnosed with a high grade Non-Hodgkin’s Lymphoma. She
was successfully treated with chemotherapy and entered remission. She was
admitted to Daisy Hill Hospital, Newry with respiratory failure, during which time
the complainant stated that his wife had been told by a doctor that her heart had
been damaged as a result of an infection from a catheter used in her treatment
four years earlier.
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The Ombudsman recommended that the home provided the complainant with an
apology for the injustice of distress and uncertainty regarding the consequences
to her father of the care and treatment which he received at the time of his fall.
The nursing home agreed to do so.

The complainant stated that the Trust failed his late wife as she was not made
aware of the serious heart condition and that no after care was provided to her.
In responding to the complaint the Trust stated that the patient had been diagnosed
with a heart infection but that this had been treated successfully with two courses
of antibiotics. It stated that when the complainant raised the case with them, a
Consultant Cardiologist reviewed the patient’s records. He confirmed that the
treatment was appropriate and that the infection had been ‘cured completely’. The
Trust stated that the poorly functioning heart problems were related to other causes.
After looking at the patient’s medical records the Ombudsman’s investigation could
find no mention of the conversation recalled by the complainant. Although accepting
this does not mean that the conversation did not take place, the Ombudsman was
satisfied that after further examination of the patient’s records and receipt of advice
from the IPA, the previous infection suffered by the patient was resolved.
The Ombudsman was also satisfied that the patient did not suffer any long term
consequences from this condition and that the final heart problem which she
experienced prior to her death came from a different source.
The investigation concluded that there was no failure in the care and treatment
provided by the Trust.
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Former Department of Environment failed to monitor Planning Agreement
with George Best Belfast City Airport
A complaint was brought to the Ombudsman on behalf of the group Belfast
City Airport Watch Limited, which claimed that no action was being taken by the
Department of Environment in relation to flight arrivals and departures at George
Best Belfast City Airport between 9.30pm and midnight. The group claimed
that the operation of flights during these times created unreasonable noise
disturbance for those living near the Airport.
An Agreement between the former Department and the Airport allowed the flights
only in ‘exceptional’ circumstances.
However, an Ombudsman investigation found that the Department had no
operational definition of the phrase. In response to the Ombudsman’s enquiries
the Department stated that all of the 3000 plus late flights which took place over a
seven year period were ‘exceptional.’
The investigation also found that there were no written policies, procedures or
internal staff guidelines on how any data gathered on delayed flights should be
analysed. Further, there were no records that the information provided by the
Airport to the Department was assessed in any way.
Issuing a finding of maladministration, the Ombudsman said; “In the absence of
a definition of ‘exceptional circumstances’, and an established framework and
procedures on how to analyse the delayed flights data … I conclude that the
Department did not adequately meet its responsibilities in monitoring the 2008
Planning Agreement.”
She recommended that the Department discuss with the Airport how to resolve
the issues identified in her report. The Department accepted the Ombudsman’s
recommendations.
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Section Three

The parents of a man who died in Craigavon Area Hospital shortly after ear surgery
made a complaint to the Ombudsman. They had previously raised their concerns
with the Southern Health and Social Care Trust but remained unhappy with the
Trust’s response.
Their complaint related to the care and treatment of their late son while in the
hospital, and specifically their concern that his surgery may have contributed
to his sudden death. They further complained that the Trust’s investigation into
what happened failed to appropriately follow policy and procedure and that the
questions they raised remain unanswered.
The Ombudsman’s investigation examined a number of issues, including whether
appropriate consent was obtained from the young man prior to his surgery. The
Ombudsman also looked at how the Trust handled its Serious Adverse Incident
investigation.
Evidence gathered during the investigation included correspondence from
the complainants, the Trust’s complaint file, the patient’s medical notes and
the Serious Adverse Incident report. The Ombudsman also obtained specialist
professional advice from independent advisors from the Royal College of Ear
Nose and Throat.
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Ombudsman finds lack of patient consent before surgery a
‘human rights issue’

The investigation established that the patient was admitted to the hospital for
a routine ear operation. During the operation, an ossiculoplasty (a procedure to
improve his hearing) was also carried out by the surgeon and he was fitted with a
titanium prosthesis.
A few days after he was discharged he attended the out-of-hours GP complaining
of chest pain. He was sent to Craigavon Area Hospital where he was diagnosed
with a rare form of myocarditis (an inflammation of the heart wall). His condition
deteriorated rapidly, and he sadly passed away shortly afterwards.
Based on the available evidence and independent advice, the Ombudsman
concluded that the rarity and unpredictability of the patient’s condition, and the
rapidness of his deterioration, meant that his death could not be attributed to any
failings on the part of the doctors who treated him.
The Ombudsman also found that the Serious Adverse Incident team completed a
detailed investigation into his care and treatment.
(Continued over)
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However, there were a number of areas in which failures in his care and treatment
were identified. The most notable was over the issue of whether the patient gave
his consent for the ossiculoplasty procedure.
The Trust stated that although specific consent was not requested or given,
the procedure is considered ‘part and parcel’ of mastoid surgery. However, a
submission by the professional body Ear Nose and Throat UK highlighted that
there is ‘mixed opinion’ amongst surgeons in regard to the consent issue.
As the investigation was unable to find evidence that ossiculoplasty or the use
of implants was discussed with the patient prior to his surgery, the Ombudsman
concluded that there was a failure to meet the standards issued by the General
Medical Council on the issue of consent and keeping accurate records.
The Ombudsman also drew attention to the human rights element of this case,
in particular that the failure to provide the patient with all information relevant to
ossiculoplasty, including the possible use of a titanium implant, did not meet the
important human rights principle of participation by a person in decisions affecting
them.
Further, the Trust were found not to have promptly and appropriately provided
answers to the parents during the Trust’s complaint process. These failures
compounded their distress, as well as contributing to their mistrust and suspicion
over what happened.
The Ombudsman acknowledged that the Trust have taken steps to learn from
and remedy the issues she had identified. However she recommended that
in future the Trust’s Ear Nose and Throat surgeons should fully document for
mastoid surgery where ossiculoplasty is likely. The Trust should also consider the
production of an explanatory leaflet for patients on the procedure.
The Trust accepted all of the Ombudsman’s recommendations.
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A patient who attended a dermatology consultation in a hospital outpatient
clinic complained about the doctor’s behaviour during the consultation. He also
believed that he was misdiagnosed and that the Trust did not properly deal with
his complaint.
The Investigating Officer reviewed the hospital’s medical notes and accounts
provided by the doctor and two medical students who were in the room during
the consultation. The Ombudsman also obtained independent professional
advice in relation to the diagnosis.
Having considered all the available evidence the Ombudsman found that the care
and treatment provided by the doctor was reasonable.
However, during her investigation into the complaint handling issue, she found
that the Trust had accused the patient of using offensive language in a telephone
call to a member of staff in its complaint department. The patient denied this and
asked the Trust to clarify what it meant.
The investigation found that although staff made a record of the phone call
in question the record did not include details of the offensive language. This
omission meant the Trust could not adequately respond to the patient when he
challenged its allegations of misconduct.
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Belfast Health and Social Care Trust did not fail in care of patient

The Ombudsman reminded the Trust that the maintenance of full and accurate
records means that complaints can be investigated more thoroughly, and
complainants less likely to claim they have suffered an injustice.
Her report therefore recommended that Trust staff should make full and
contemporaneous records in instances where they feel they have been subject to
inappropriate language, and for it to provide evidence that this change has been
implemented.
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Recommendations made following school visit by Education and
Training Inspectorate
The Board of Governors of a Primary School complained about a number of issues
relating to the inspection conducted at the school by the Education and Training
Inspectorate (ETI).
The Governors believed that during the inspection there was overly negative
feedback from the inspection team, and that this impacted on teaching
performances during the inspection.
They also complained about how the ETI subsequently investigated their
complaint, and in particular what they said was an unsubstantiated claim made by
the ETI that the school principal had breached a confidentiality agreement.
The Ombudsman found that without contemporaneous notes of the exchanges
between the ETI and teaching staff she was unable to conclude whether the tone
was overly negative.
However, while she was able to find that there was nothing wrong with some
aspects of the inspection, she concluded that there was a failure to provide
feedback in an appropriate setting to one teacher, and inappropriate questioning
of another teacher which did not meet the standards of the ETI code of conduct.
In relation to the way in which the schools complaint was investigated, the
Ombudsman found that the ETI did not act fairly regarding the comments made
about a possible breach of confidentiality. She also found that the investigators
accepted the evidence of inspectors over that of teaching staff regarding certain
issues of the complaint. While acknowledging that the investigator’s decision as
to the weight of the evidence is a discretionary decision, the Ombudsman found
the absence of any rationale for this decision to be a failing.
The Ombudsman made a number of recommendations to the ETI to improve
service delivery, and recommended that it apologise to the school for the failings
identified in the report, These recommendations were accepted.
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How we measure performance
Delivering operational efficiency, effectiveness and accountability is a priority for
the Ombudsman. This is measured through key performance indicators (KPIs). The
indicators focus on the time taken to complete investigations. Complementary
qualitative assessments are completed through established internal procedures
including a robust Quality Assurance framework. The Office’s maladministration
complaints KPIs are as follows:
KPI 1 – measures how quickly we establish whether the complaint can be
investigated by this Office. We aim to inform the complainant within 2 weeks or less
of their complaint being received. The target is 90%.
KPI 2 – measures how quickly we complete our assessment of whether a complaint
should be investigated by this Office or is suitable for settlement. Assessment is
a detailed process which involves considering the complaint and the supporting
evidence from both the complainant and the body complained of. This represents
case-building in the event a case proceeds to investigation. We aim to complete
the assessment process and inform the complainant of the decision within 10
weeks or less of their complaint being received. The target is 70%.

NORTHERN IRELAND PUBLIC SERVICES OMBUDSMAN OMBUDSMAN’S REPORT 2017-2018

Section Four
Performance Analysis

KPI 3 – measures how quickly we complete the investigation of a complaint and
issue a draft report to the body involved. We aim to complete this within 50 weeks
or less of the decision being made to investigate. The target is 70%.
The achievement rates in respect of KPI 3 below distinguish between the more
recent cases arising under NIPSO’s legislation and cases brought forward from the
previous Assembly Ombudsman/Commissioner for Complaints (AOCC) legislation –
so-called legacy cases1

KPI

Target

Result for reporting
period
95%

1

90%

2

70%

3

NIPSO Cases

91%

Met

3

Legacy Cases

45%

Not met

3

Combined (70%)

62%

75%

Target Met/
Not met
Met
Not Met

Met

1 For the early years of NIPSO the Office has separately tracked performance on cases that were brought forward under the
previous Assembly Ombudsman/Commissioner for Complaints legislation (“legacy” cases). It is expected that this distinction shall
be removed from 2018-19.
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As the above table shows, achievement against the KPIs in 2017-18 was broadly
positive, particularly regarding the more recent complaint cases arising under the
NIPSO jurisdiction. NIPSO met two out of the three investigation targets. Within KPI
3 the legacy target was not met, but when combined with KPI 3 performance on
NIPSO cases the overall target was exceeded (75%).
Where targets were not met this must be viewed in the context of the links between
KPI performance and the significant risks and uncertainties to which NIPSO is
exposed. The predominant risk factors that are of relevance to NIPSO’s complaints
case handling performance are:
(i) Increasing case numbers beyond the levels forecast (e.g. 23% growth in 2017-18);
(ii) Turnover and unavailability of short term staff; and
(iii)	In the absence of the Assembly, uncertainty over future years’ resources and
inability to identify and mitigate future financial pressures.
Despite these significant risks KPI 1 was met in 95% of cases - ahead of the 90%
target. The average number of days taken to reach the ‘can we investigate’ decision
at this stage was 9.
The reported percentage performance for KPI 2 (assessment of whether a case
should be investigated) was 62%. This fell short of the 70% target. However, the
average number of days taken was 72: just above the 10 week target completion
time. The main reason for the reduced KPI 2 performance was the surge in
complaints activity and staffing shortages due to long term sickness.
Following on from the ‘should we investigate’ decision, the KPI 3 performance target
was met in 91% of NIPSO cases. Whilst performance on legacy cases (45%) served
to bring the overall KPI 3 performance down to 75% this is a very creditable result
against the 70% target.
The Ombudsman continues to keep under review the key performance measures
as the new NIPSO jurisdictions continue to expand with the extended remit for
social care, schools, universities and further education colleges as well as judicial
appointments.
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The Following summarises NIPSO’s audited expenditure during 2017-18

(All £k)

Maladministration Local Gov’t Ethical
(incl NIJAO)
Standards (LGES)

Total

Staff Costs

1,441

217

1,658

Other
Administration
Costs

532

70

602

1,973

287

2,260

Total expenditure

In overall terms this represents a growth in expenditure of some 24% from the
£1,816k incurred in 2016-17. All of this increased expenditure is attributable
to increased Maladministration complaints activity. It is largely attributable
to the growth in staff numbers required to meet NIPSO’s rapidly expanding
maladministration complaints case load and expansions in jurisdiction.
Illustrated below is the breakdown of NIPSO’s resource expenditure for
2017-18.
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Financial performance

0.6%
6.0%
10.4%
9.0%

Sta Costs
Professional Fees
General O ce Expenditure
Rent and Rates
Depreciation

74.0%
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Staffing
The breakdown of actual staff in post (headcount) at 31 March 2018 was as follows:
Male

Female

Total

Ombudsman/Deputy Ombudsman

1

1

2

Other Senior Management Team

2

2

4

Other Staff

12

22

34

Total

15

25

40

The total of 40 represents an increase of 18% from the 34 in post a year earlier.
Absence Data
Sickness absence data for 2017-18 was as follows:
Working Days lost 2017-18

Average days lost per WTE Absence Rate 2017-18 %
member of staff

369

10.6

4.8%

Accountability for NIPSO Performance
The Ombudsman and her Senior Management Team (SMT) monitor performance
across all functions at monthly and quarterly SMT meetings. In addition the Audit
and Risk Committee review risk as well as financial and casework performance and
are provided with assurance in these areas by reports from an Internal Audit Service
and the Northern Ireland Audit Office.
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Appendix 2

REPORT OF RISK OFFICER
1.

CORPORATE RISK REGISTER UPDATE

Attached under Appendix RO1 is a copy of the current Corporate Risk Register and
associated Risk Action Plans. Appendix RO2 provides a summary of changes
made subsequent to the October G&A Committee Meeting.
Appendix RO3 is a comparison chart of the risks in terms of progress since the last
review.
Key Changes include:
Addition of 2 new Corporate Risks and associated risk action plans:
1. CRR 17 Cyber Security
Risk of financial loss, disruption or damage to the reputation of the Council
due to failure of information technology systems.
2. CRR 18 Partnership Working
Risk of failure of key partnerships to deliver expected benefits, service
improvements and targets.
Removal of 1 Corporate Risk:
1. CRR 7 Waste Management residual impact score reduced lowering score
from a high to medium risk. Will remain to be monitored on the Environmental
Health Departmental Risk Register.
Absenteeism Update:
•
•
•
•

September had the lowest number of sick days since we began reporting
figures in April 2016.
Rolling year figures have slightly decreased from September’s figures of
15.72 days per person to 15.30 for October.
There has been a slight increase in the monthly figures for all Directorates
due to colds/flu and stomach bugs in October.
It is pleasing to note that over the past six months there has been a steady
increase in the number of employees with no absence over the rolling year
period.

Recommendation
It is recommended that Members approve this item.
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2.

CORPORATE CYBER SECURITY RISK REGISTER

Further to the inclusion of Cyber Security as an independent risk on the Corporate
Risk Register, a bespoke Corporate Cyber Risk Register is being developed based
on the National Cyber Security Centre’s “10 Steps to Cyber Security”. The 10 Steps
to Cyber Security are good practice guidelines which suggest further progress and
investment to deliver a robust information security regime to protect organisations
against efforts to conduct malicious attempts to damage, disrupt, or gain
unauthorized access to information assets, computer systems, networks or devices.
Recommendation
It is recommended that this information be noted.
3.

BUSINESS CONTINUITY UPDATE

Background
The Northern Ireland Civil Contingencies Framework sets out how NI public service
organisations will discharge their civil contingencies responsibilities. The Framework
consolidates existing policy on civil protection in the public sector with developments
arising from, among other things the Civil Contingencies Act 2004.
In relation to Business Continuity, the NI Civil Contingencies Framework requires
that:
“All organisations shall undertake Business Continuity Management processes which
will enable them to deliver their services in response to an emergency and to
maintain essential services to the public through a business disruption. Public sector
organisations shall promote and encourage Business Continuity Management in
their public, private and voluntary sector suppliers, customers, licence holders and
stakeholders”.
Former draft Business Continuity Policy and Strategies had been prepared with
Business Continuity Plans developed within Service Units. However with the recent
launch of the new Corporate Plan it would be opportune to rewrite the drafts in order
to align with the objectives of the Council.
It is envisaged this will be in the form of a business continuity management
programme consisting of:
•
•
•

A business continuity policy;
A business continuity programme;
Creation of a business continuity team;
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•
•
•
•
•
•

Creation of regular business continuity meetings – agendas, minutes and
action trackers;
Revision of existing templates;
Business Impact Analysis;
Risk Assessments;
Revision of the existing corporate business continuity plan;
Revision of existing departmental business continuity plans.

Further considerations will look at:
•

•
•
•
•
•

Promoting and encouraging Business Continuity Management in the public,
private and voluntary sector suppliers, customers, licence holders and
stakeholders;
How Business Continuity is reflected in job descriptions and resource
allocations;
Training;
BC Workshops / exercises;
Involvement of critical suppliers and assurance that critical suppliers have
themselves adequate and validated BCM arrangements;
What BCM requirements are (if any) included in new contracts, service level
agreements etc.

Update
To accelerate the implementation of a Business Continuity Management System an
electronic business continuity toolkit has been procured and includes:
•
•

A complete set of easy-to-use, customisable and fully ISO 22301-compliant
documentation templates
Easy-to-use dashboards and gap analysis tools to ensure complete coverage
of the Standard

A Business Continuity Steering Group has also been established to ensure a robust
framework and procedures are supported, promoted and implemented in each
service area. The first meeting was held on Tuesday 4th December with a project
plan established.
Recommendation
It is recommended that this information be noted.
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Append RO1
ix

CRR 2

CRR 3

CRR 4

CRR 5

CRR 6

CRR 7

Governance

Reputation

Operational /
Service
Delivery

Project
Delivery

Threat

Threat

Threat

Threat

Operational /
Service
Delivery

Threat

Compliance &
Regulation

Threat

Risk of serious injury or loss of one or
more lives due to Council negligence
resulting in legal, financial and reputational
damage.

4

3

12

Bribery, Fraud Risk of bribery, fraud and corruption due to
and Corruption an ineffective budgetary and internal
control system, breakdown of internal
financial processes and controls or failure
to have a comprehensive risk based audit
programme in place resulting in potential
litigation.

4

Loss of
corporate
image and
reputation

3

Serious injury
or Loss of
Life(s)

Corporate Plan (Themes)

Risk Owner

4

2

8

CMT

Review
Frequency

3 Months

Progress
Tracker

−

RAP 1

3

12

4

2

CMT

8

3 Months

−

RAP 2

Performance management culture not
embedded in Council resulting in legal
action or sanction if the Council do not
carry through performance initiatives.

2

6

3

1

CMT

3

6 Months

−

RAP 3

Ineffective Civil Inability to maintain essential functions and
Contingencies respond effectively during, as well as after,
Emergency
a disaster has occurred.
Planning and
Business
Continuity

3

Delivery of
Inability to deliver programmes and
programmes & projects that economically benefit the
projects
Council area.

4

Community
Plan

Not satisfying the needs of the local area
due to failure of the Community Plan
resulting in key service outcomes not
achieved.

4

Failure to meet waste management targets

4

Waste
Management

Risk Action

Residual Risk
Score

Threat

Risk Description

Residual
Likelihood

Health &
Safety

Risk

Residual
Impact

CRR 1

Opportunity /
Threat

Risk Score

Category

Likelihood

Ref.

Impact

LCCC Corporate Risk Register

4

12

3

3

CMT

9

3 Months

−

RAP 4

3

12

4

2

CMT

8

3 Months

−

RAP 5
3

12

4

1

CMT

4

6 Months

−

RAP 6

4

16

3

RAP 7

3

9

Director of
Environmental
Services

1 Month

↓

1

04/12/2018
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CRR 9

Project
Delivery

Threat

Planning

Capital
Projects

Failure to effectively administer the
planning function: Enforcement /
Development / Local Development Plan

4

3

12

Failure to deliver Capital Projects on time &
within budget

4

Corporate Plan (Themes)

Risk Action

Residual Risk
Score

Threat

Risk Description

Residual
Likelihood

Compliance &
Regulation

Risk

Residual
Impact

CRR 8

Opportunity /
Threat

Risk Score

Category

Likelihood

Ref.

Impact

LCCC Corporate Risk Register

Risk Owner

4

2

8

CMT

Review
Frequency

3 Months

Progress
Tracker

−

RAP 8

3

12

3

3

9

CMT

3 Months

−

RAP 9
CRR 10 Compliance &
Regulation

CRR 11 Compliance &
Regulation

CRR 12

Operational /
Service
Delivery

CRR 13 Compliance &
Regulation

Threat

Threat

Threat

Threat

Brexit

GDPR

IT Risks

Safeguarding

Uncertainty of Brexit and the implications
on the Council's financial sustainability and
service delivery.

4

The risk of non compliance with the new
General Data Protection Regulations due
to come into force May 18 and existing
Data Protection Act. Risk of Non
compliance with the UK data protection
regime (General Data Protection
Regulations 2018 and Data Protection Act
2018).

4

Confidentiality/security of data, integrity of
data, availability of IT systems resulting in
litigation and financial implications. Risk of
heavy dependence on ICT systems to
support current service delivery and failure
of such systems.

4

Failure to adequately safeguard vulnerable
groups.

4

4

16

4

3

12

CMT

1 Month

−

RAP 10

4

16

4

2

8

CE

3 Months

−

RAP 11

4

16

4

2

8

CE

3 Months

−

RAP 12

4

16

4

2

8

CMT

3 Months

−

RAP 13

CRR 14

Staff

Threat

Absenteeism

Loss of staff due to absenteeism resulting
in disruption to normal functions.

4

4

16

4

3

12

CMT

1 Month

−

RAP 14

2

04/12/2018
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CRR 17

CRR 18

Financial

Reputation

Operational /
Service
Delivery

Threat

Threat

Threat

Transport Plan
(Service
Transformation
Dept RR)

Failure of the Department of Infrastructure
to bring together in a coordinated way an
integrated metropolitan transport plan
which compliments and supports our
merging land use area planned strategy.

4

4

16

Financial
Sustainability

Loss of income/instability due to failure or
reduction of income streams, funding,
unplanned expenditure, exceeding budgets
etc.

4

Cyber Security Risk of financial loss, disruption or damage
to the reputation of the Council due to
failure of information technology systems.

4

Partnerships

4

Corporate Plan (Themes)

Risk Action

Residual Risk
Score

CRR 16

Threat

Risk Description

Residual
Likelihood

Project
Delivery

Risk

Residual
Impact

CRR 15

Opportunity /
Threat

Risk Score

Category

Likelihood

Ref.

Impact

LCCC Corporate Risk Register

4

3

12

Director of
Service
Transformation

1 Month

4

1

4

CMT

6 Months

4

3

12

CMT

1 Month

RAP 15

2

8

Risk Owner

Review
Frequency

Progress
Tracker

RAP 16

4

16

*

RAP 17

Risk of failure of key partnerships to deliver
expected benefits, service improvements
and targets.

3

12

4

2

8

CMT

3 Months

*

RAP 18

KEY INDICATOR :
Residual risk score has remained same since last
revision.
Residual risk score has decreased since last
↓ revision.

−

↑

Residual risk score has increased since last revision.

*

New Corporate Risk.

3

04/12/2018
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RISK REGISTER
Ref.
Category
Opportunity / Threat
Risk Description
Corporate Plan (Themes)

Each risk should be assigned a unique reference number in numerical order starting at 1.
Councils seven risk categories. Choose from drop down list the category relevant to the risk.
Establish if the risk is an opportunity that needs to be taken or a threat that needs to be avoided. Choose from drop down list.
Provide a full description of the risk i.e. risk / failure of……due to/because……which leads to/results in……..
Linking the risks identified to the Corporate Plan / Objectives. Choose relevant theme(s) from drop down list.
Theme 1 - Leading Well (Our Community has confidence in civic leadership)
Theme 2 - Our Economy (We benefit from a growing and vibrant economy)
Theme 3 - Health & Wellbeing (We live healthier, more fulfilling and longer lives)
Theme 4 - Where we Live (We live in resilient and enironmentally friendly places)
Theme 5 - Our Community (We live in empowered, harmonious, safe and welcoming communities)

Impact
Likelihood
Risk Score
Risk Action
Residual Impact
Residual Likelihood
Residual Risk Score
Risk Owner
Review Frequency

The consequnce - the outcome of the risk on objectives. Use the Risk Mapping Matrix to plot the risk.
The chance of something happening. Use the Risk Mapping Matrix to plot the risk.
The risk score is the overall rating which determines actions and risk treatments. Once the impact and likelihood ratings have been entered the risk score will automatically calculate and colour code.
Includes any process, policy, device, practice or actions which modify risk. Click on the RAP hyperlink to direct you to the detailed action plan.
The remaining outcome after controls have been implemented.
The remaining chance of something happening after controls have been implemented.
The remaining / net rating after actions and treatments have been implemented.
Person or entity with the accountability & authority to manage the risk.
Enter a time frame dependent on the residual risk score:
Residual Risk
Score

High
11 - 16

Medium
5 - 10

Low
1-4

Frequency of Risk Reviews (applies to all risk registers)
There are significant risks, which may have a serious impact on the Council
and the achievement of its objectives if not managed. Immediate
management action needs to be taken to reduce the level of net risk.
As a minimum review Immediately / Monthly.
Although usually accepted, these risks may require some additional
mitigating to reduce likelihood if this can be done cost effectively. Reassess
to ensure conditions remain the same and existing actions are operating
effectively.
As a minimum review every 3 months.
These risks are being effectively managed and any further action to reduce
the risk would be inefficient in terms of time and resources. Ensure
conditions remain the same and existing actions are operating effectively.
As a minimum review every 6 months.

RISK ACTION PLAN (RAP)
Risk Action Plan Title
Existing Action Taken
Further Action Required:
Action Required
Date Assigned
Responsible Person
Target Date
Status
Tracking Comments

Enter the risk reference and tile of risk.
Detail any existing action taken / implemented.
List any further actions required to lower or control the risk.
Enter the date of action raised.
Assign a responsible person for carrying out the action.
Assign a target date for completion.
Stage at which the action is at i.e. Newly assigned, not started, ongoing, complete. Choose from drop down list.
Enter any details relevant to the action to track progress.
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LIKELIHOOD

THREATS
Very Likely > 75% Regular
occurrence. Circumstances
frequently encountered - Daily /
weekly / monthly.
Likely 40%-75%
Likely to
happen at some point within
the next 1-2 years.
Circumstances occassionally
encountered (few times a
year).
Unlikely 10% - 40% Only likely
to happen 3 or more years.
Very Unlikely < 10% Has
happened rarely or never
before.

OPPORTUNITIES

4

8

12

16

-16

-12

3

6

9

12

-12

-9

2

4

6

8

-8

-6

1

2

3

4

-4

-3

Minor

Moderate

Major

Catastrophic

Exceptional

Significant

Disruption 1
day

Disruption 2-3
days

Service
disruption 3-5
days

Operational /Service

IMPACT / SEVERITY

Reputation

Personal Safety

Personal Privacy
Infringement
Legal Duties (Litigation
or fines)
Financial
Objectives / Targets

Contained
Adverse local
within section / publicity or local
unit or
public opinion
directorate
aware.

Adverse local
publicity of a
major and
persistent
nature.

Minor injury or Severe injury to Major injury to
discomfort to an individual or an individual or
an individual or several people. several people
several people.

Isolated
individual
personal detail
compromised /
revealed.
Departmental
£5k to £15k
Corporate £25k
to £50k
< £5K
Up to 10% of
budget
Slight delay
less than 2
weeks.

Some individual Many individual
personal details personal details
compromised / compromised /
revealed.
revealed.
Departmenal
Departmental
£25k to £50k
£15k to £25k
Corporate £50k Corporate £75k
to £100k
to £75k
£50k - £100k
£5k - £50k
Up to 50% of
Up to 25% of
budget
budget
3 weeks – 2
Major delay – 2months
3 months

Service disruption Major improvement
Major
5+ days
to services,
improvement to
generally or across
service or
a broad range
significant
improvement to
critical service
area
Adverse and
Positive national
Recognition of
persistent
press National
successful
national media
award or
initiative.
coverage.
recognition or
Sustained
elevated status by
positive
Local government. recognition and
support from local
press.
Death of an
Major improvement
Significant
individual or
to the health,
improvement to
several people. welfare and safety
the health,
of stakeholders.
welfare and
safety of
stakeholders.
All personal
details
compromised or
revealed.
Departmenal
£50k + Corporate
£100k +
> £100k
Up
to 75% of budget

Producing more
than £25k

Producing up to
£15k

Complete failure
of project/extreme
delay – 3 months
or more
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RISK ACTION PLAN 1 - SERIOUS INJURY OR LOSS
FURTHER ACTION REQUIRED
No.

Action Required

Date
Assigned

1

Review Planned Preventative Maintenance
(PPM) Programme

30/09/2017

2

Regular inspection and maintenance
contracts in some areas

30/09/2017

3

Continued development & enhancement of
current safety management system

4

Responsible
Person
Head of Tech &
Estates Services

Target Date

Status

Tracking Comments

N/A

Complete

Head of Tech &
Estates Services

N/A

Ongoing

30/09/2017

Head of Env
Health

N/A

Ongoing

Continue Health & Safety audits of safety
management culture within the Council as
part of rolling planned programme

30/09/2017

Head of Env
Health

N/A

5

Health and well-being support plan being
developed

30/09/2017

Head of HR&OD

Mar-19

6

Employees consulted about Health and
Safety issues through Safety Rep
inspections, Safety Rep Meetings and
reports to Health and Safety Committee

30/09/2017

Head of Env
Health

N/A

7

Arrangements for trained first aiders to be
put in place

30/09/2017

Head of HR&OD

N/A

8

New web based health and safety
recording, reporting, monitoring and
auditing to be introduced

30/09/2017

Head of Env
Health

Mar-19

9

Health and Safety standing item at CMT

30/09/2017

Head of Env
Health

N/A

10

Production of New Employee H&S
Handbook

21/05/2018

Head of Env
Health

Oct-18

Ongoing programme of
inspections.
Action plan being
Ongoing drafted following
employee survey.
Quarterly H&S
Committee Meetings
Ongoing
with Union
Representation.
Arrangements in place
and complete - new
Ongoing
tender required for
first aid provider.
In package being
progressed in line with
Complete
Tascomi Te-care
system.
Reports to CMT.
Quarterly H&S
Ongoing Committee Minues
(including accident
stats) provided to CMT.
Progressing in line with
Complete
E-learning system.

Ongoing inspection
programme in place.
Some contracts have
been awarded and
other tenders coming
to an end so will be
going to tender again
soon for 4 years.
Continuing to progress.

Ongoing
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RISK ACTION PLAN 2 - FRAUD & CORRUPTION
FURTHER ACTION REQUIRED
No.

Action Required

Date
Assigned

Responsible
Person

Target Date

1

Review of accounting manual.

Head of Finance
30/09/2017
& IT

2

Fraud & Corruption Policy in place.

30/09/2017

HR&OD

N/A

3

Whistleblowing Policy in place.

30/09/2017

HR&OD

N/A

4

Review and update as necessary policies
and procedures.

30/09/2017

HR&OD

N/A

5

Monthly financial statements to Corporate
30/09/2017 Head of Finance
Services Committee.

Monthly

6

Monthly budgetary control meeting with
Directors & HOS.

30/09/2017 Head of Finance

Monthly

7

Certificates of Assurance on Internal
Control signed every 6 months by Directors 30/09/2017 Directors / HOS
& HOS.

Annually

Dec-18

Status

Tracking Comments

Policy Officer updated
Accounting Manual
Ongoing
with Finance - for
approval.
Now placed in a more
Complete prominent position on
Staff Intranet.
Update policy to put
on for next G&A to
Complete
take account in change
in Legislation.
Risk, Whistleblowing
and Fraud Policies put
Ongoing in a more prominent
position on staff
intranet.
Any unusual variances
(outliners) to be
escalated for further
investigation. Finance
to retain evidence of
Ongoing
queries being escalated
to budget holders. Also
notify Internal Audit if
significant or irregular
pattern.
Any unusual variances
(outliners) to be
investigated for error
or possible fraud.
Ongoing
Retention of
investigatory work as
audit evidence of
checks carried out.
Assurance statements
(now 6 monthly) to be
presented in Nov 2018
to G&A - as agreed in
Ongoing
April 2018 Special
Meeting. To be
brought to CMT for
approval.
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8

Ensure each Directorate has appropriate
internal controls for the resources they
manage.

30/09/2017

Audit

N/A

9

Ongoing development of finance policies,
procedures and control measures.

30/09/2017

Head of Finance
& IT

N/A

10

30/09/2017

Audit

N/A

Internal & external audit reviews carried
11 out.

30/09/2017

Audit

N/A

13

30/09/2017

CMT

Jun-18

Consider drafting Conflicts of Interest
14 Policy as per audit recommendations.

30/09/2017

Audit

Dec-18

30/09/2016

Audit

Sep-18

Audit plan for 18/19 developed on a risk
basis.

Corporate Fraud Risk Register developed.

Increase prominency of Policies via staff
intranet and other associated
communication channels.
15

Evidence from Audit
fieldworks (testing) of
controls to confirm
controls are effective.
Also information
gatthered from Item 7 Assurance Statements
to support evidence of
controls in place and
Ongoing
being operated.
Review of risk register
to confirm
reasonableness of
controls and how they
have reduced Inherent
Risk to a level of risk
within LCCC Risk
Appetite.
Main change update of
A/C manual as per Item
1. Updates being
provided to CMT and
G&A on any actual or
Ongoing suspected frauds.
Records of all instances
retained by Internal
Audit for inspection at
later date. For example
External Audit visit.
Approved by G&A June
18. Audit plan also
revised to take account
Complete of emerging risks or
risks that had been
underestimated at
outset.
As per audit plan and
Ongoing any revisions to same
in year.
CMT to finalise for
presenting at G&A.
Request CMT and
Heads of Service to
meet with Internal
Ongoing Audit and Risk Officer
to discuss
vulnerabilities and
what controls that are
in place to mitigate
same.
Recommended by
Newly
NIAO Best Practice
Assigned
Guidance.
Policies on
Whistleblowing, Fraud
Guidance and Risk now
Newly
in a more prominent
Assigned
drop down heading
within Intranet
Resources.
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RISK ACTION PLAN 3 - PERFORMANCE MANAGEMENT CULTURE
ACTION PLAN
No.

1

2
3

Action Required
Human Resources support for
organisational change, workforce
development and developing leadership
capacity being developed under workforce
planning to mitigate this risk.
Effective recruiting and retention plans,
thorough induction procedures in place.
Implement management techniques to
ensure that motivation and morale of staff
remains high.

Date
Assigned

Responsible
Person

Target Date

Status

10/05/18

HR&OD

N/A

Ongoing

10/05/18

HR&OD

N/A

Ongoing

10/05/18

HR&OD

N/A

Ongoing

4

Induction training for elected members in
place to inform them of their local
government responsibilities.

10/05/18

HR&OD

N/A

Ongoing

5

Benchmarking at Service Level.

10/05/18

Relevant HOS

N/A

Ongoing

6

7
8

9

Achievement of Quality Accreditations.

Relevant and achievable Corporate Vision
and Objective in place.
Corporate PR and Communications
strategy in place.

2018/19 - Performance Improvement
Objectives agreed by Council.

10/05/18

Relevant HOS

N/A

10/05/18

Policy Officer

May-18

10/05/18

MCU

N/A

10/05/18

Performance
Improvement
Officer

30/06/2018

10/05/18

Performance
Improvement
Officer

30/06/2018

Annual Business Plan & Performance

10 Improvement Plan published by 30th June
2018 (to meet legislative requirements)

11

Council Customer Care procedure in place
and reviewed when necessary.

10/05/18

12

Administration of the Council's Customer
Care System.

10/05/18

13

Performance Management reporting to
Corporate Management Team.

10/05/18

14 Performance Policy in place.

10/05/18

Performance
Improvement
Officer
Performance
Improvement
Officer
Performance
Improvement
Officer
Performance
Improvement
Officer

Completed for current
elected members and
new programme
developed for new
members.

CSE Sports Services
awarded. 3 facilities
have received Autism
Champion
Ongoing
Accreditation. Centre
Management recently
completed assessment
for CSE.
Corporate Plan
Complete
launched 2018/2022.
Ongoing

Consultation carried
out on the PI
objectives and draft
Complete Annual Business Plan &
Performance
Improvement Plan
during May 2018.
Final version of Annual
Business Plan &
Performance
Complete
Improvement Plan
published on 29th June
2018.

N/A

Ongoing

N/A

Ongoing

Quarterly

Ongoing

N/A

Tracking Comments

This policy has been in
place since May 2016
Complete
in line with legislative
requirements.
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15 Member of APSE Performance Networks.
Amendments to standing orders when
required.
Internal and External Audit programme
17
produced.
16

10/05/18

10/05/18
10/05/18

Performance
Improvement
Officer
Head of Central
Support
Head of Audit

Annually

Ongoing

N/A

Ongoing

N/A

Ongoing
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RISK ACTION PLAN 4 - Ineffective Civil Contingencies Emergency Planning and Business Continuity
FURTHER ACTION REQUIRED
No.

Action Required

Date
Assigned

Responsible
Person
Emergency
Planning Officer

Target Date

Status

N/A

Complete

1

Emergency plan in place.

30/09/17

2

Having appropriate Committee/Council
approval for the plan.

30/09/17

Emergency
Planning Officer

N/A

3

Environmental Services Management
Team continue to review risks.

30/09/17

ESMT

Ongoing

4

Departmental representation at the
Emergency Planning Implementation
Group (EPIG).

30/09/17

Directors

N/A

5

Regional and sub-regional Civil
Contingency arrangements reviewed and
in place.

30/09/17

Emergency
Planning Officer

N/A

6

Ongoing multi-agency representation in the
Southern Emergency Preparedness Group
and Local Government Civil Contingencies
Group.

30/09/17

Emergency
Planning Officer

N/A

7

Ongoing review of NI local governments
role and responsibilities regarding Civil
Contingencies.

30/09/17

Emergency
Planning Officer

N/A

8

Annual audit to ensure adequacy and
extent of insurance programme for
Department activity and exposure; EP and
BCM arrangements.

30/09/17

Emergency
Planning Officer

Annually

9

Emergency planning information provided
on Council website and share point.

30/09/17

Emergency
Planning Officer

N/A

10

30/09/17

Emergency
Planning Officer

N/A

11

30/09/17

Community resilience program.

Tracking Comments

Complete and ongoing
for annual review.
Governance
arrangements dictate
Complete all plans and protocols
go forward to ESC for
approval.
Ongoing

EPIG TOR's including
membership is
Ongoing
reviewed at least
annually.
New sub-regional
structures commenced
in Jan 2018 with LCCC
Complete now being represented
within the Southern
Emergency
Preparedness Group.
The SEPG meets 3
times a year with the
ES Director, EH HOS
and EPO in attendance.
Ongoing The EPO attends all
SEPG sub group
meetings and
represents on the
LGCCG.
Funding has been
agreed in principle for
this financial year and
the next 2 years up to
2021. This ought to
Ongoing
permit the new
resources model for
sub-regional
coordination to move
forward.
Ongoing

Annual KPI audit
carried out for EP.
Information is
Complete reviewed on a monthly
basis.
Dundonald project
commencing with the
next areas of
Ongoing
Stoneyford and
Aghalee to be targeted
in 2019 financial year.

N/A
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Intranet development for Business
Continuity and Emergency Planning
12 information guidance to local businesses
on business continuity planning.

30/09/17

Risk Officer /
Emergency
Planning Officer

N/A

Ongoing

30/09/17

Risk Officer

N/A

Ongoing

30/09/17

Risk Officer /
Emergency
Planning Officer

N/A

Ongoing

30/09/17

Risk Officer /
Emergency
Planning Officer

N/A

Ongoing

16

30/09/17

Emergency
Planning Officer

N/A

Ongoing

Pandemic flu plan to be reviewed by Nov
16 and exercised. Reviewed in Apr 17.
17 Awaiting finalised version.

30/09/17

Emergency
Planning Officer
/ SCEP

N/A

Ongoing

18

30/09/17

Emergency
Planning Officer

Apr-21

Ongoing

Elected member capacity building on new
emergency planning arrangements have
19
been incorporated into the corporate
training needs analysis.

30/09/17

Emergency
Planning Officer

N/A

Ongoing

13

BCP with risk management processes
aligned.

Embed EP and BCM by training and
awareness.

14

Communicate to staff revised EP and BC
plans.

15

Program to Test Departmental BC and EP
exercises to be developed for each year.

Flooding emergency plan being developed
in conjunction with statutory drainage
agencies - Sept 16. Reviewed April 17 awaiting development of a regional plan.

RO Report

Being developed in
coordination with
Corporate Risk Officer
and Economic
Development.
ISO 22301 Toolkit
purchased and
currently being
introduced.
EPIG has a training
needs analysis for
identification of
training. Both
Strategice and Tactical
Coordination training
being brought forward
for CMT & EPIG
members.
Emergency planning
arrangements are
communicated via EPIG
to be further
disseminated to service
units with the EPO
delivering awareness
sessions, briefings and
formalised training
sessions. Business
Continuity Steering
Group established and
will look at review of
all BCP's to date.
Training and exercising
is encompassed within
the TNA and
supplemented via real
incidents which offer
the best possible
opportunity to test EP
arrangements.
Council have fed back
their comments on this
plan and are awaiting
final draft for approval
via SCEP.
This plan has since
been superseded by
the Severe Weather
Plan which
encompasses all
weather related risks.
The EP has been
involved in the
development of this
plan and awaits the
final draft for approval
via SCEP.
Complete and ongoing
capacity building will
continue following the
2019 election.

CE Report

Development of the LCCC Local
Responders Group to address local
coordination issues.

22/11/2018

20

Ongoing development and capacity
building of staff for the LCCC Emergency
Coordination Centre.
21

Emergency
Planning Officer

Jan-19

Ongoing

Emergency
Planning Officer

N/A

Ongoing

22/11/2018

RO Report

This piece of work is to
address the gap posed
by the larger
geographical remit of
the SEPG and not
regularly meeting local
responders.
Development of access
to CCTV is expected to
be complete in March
2019 - further training
and exercising on ECC
to promote principle of
co-location.
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RISK ACTION PLAN 5 - Failure to deliver programmes and projects that economically benefit the Council area.
FURTHER ACTION REQUIRED
No.

Action Required

1

The Council will monitor the impact of
Brexit on the potential drawdown of
European Union funding and will assess
the acceptable and unacceptable levels of
risk the Council would be willing to take on
in terms of drawing down future funding
opportunities from affected sources of
Eurpoean Union funded streams.

2

Project risk assessment conducted and
articulated in Economic Development Risk
Register at Programme level. Risks
determined to assess the acceptable and
unacceptable levels of risk the Council is
willing to take on projects. Unacceptable
project risks which cannot be mitigated to
acceptable levels will not be undertaken.

3

Project Management in place, including
ongoing monitoring and evaluation;
evaluation outcomes reported to
Development Committee.

Date
Assigned

30/09/2017

30/09/2017

30/09/2017

4

Monitor available resources to ensure that
appropriate project and programme
governance is maintained in line with
Elected Members ambitions.

30/09/2017

5

Ensure Event Management Plans, Risk
Assessments and Insurances are
acceptable to Council H&S standards.

30/09/2017

Responsible
Person

HOS ED

HOS ED

HOS ED, ED
Manager,
Tourism
Manager,
Regeneration
Manager,
Programmes
Manager
HOS ED, ED
Manager,
Tourism
Manager,
Regeneration
Manager,
Programmes
Manager

HOS ED

Target Date

N/A

N/A

N/A

Status

Ongoing

Ongoing

Ongoing

N/A

Ongoing

N/A

Ongoing
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Tracking Comments
Monitored on an
ongoing basis through
1 to 1 meetings,
monthly Management
Meetings, Project
Specific meetings on an
ad hoc basis.
Monitored on an
ongoing basis through
1 to 1 meetings,
monthly Management
Meetings, Project
Specific meetings on an
ad hoc basis.
Monitored on an
ongoing basis through
1 to 1 meetings,
monthly Management
Meetings, Project
Specific meetings on an
ad hoc basis.
Monitored on an
ongoing basis through
1 to 1 meetings,
monthly Management
Meetings, Project
Specific meetings on an
ad hoc basis.
Monitored on an
ongoing basis through
1 to 1 meetings,
monthly Management
Meetings, Project
Specific meetings on an
ad hoc basis.
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RISK ACTION PLAN 6 - FAILURE IN DELIVERY OF THE COMMUNITY PLAN
FURTHER ACTION REQUIRED
No.

Action Required

Date
Assigned

Responsible
Person

Target Date

Status

1

Liaise with Equality Officer, Good Relations
Officers and all other Council Departments,
partner agencies and Development
Committee to ensure inclusivity.

10/05/18

Director of
Service
Transformation

N/A

Ongoing

2

Strategic Community Planning Partnership
meetings twice yearly.

10/05/18

N/A

Ongoing

3

Budget allocated and in place.

10/05/18

N/A

Complete

4

18 month work plan updated and to be
agreed by Development Committee and
SCPP Oct 2018.

10/05/18

Oct-18

Complete

5

Regular reporting to Development
Committee and CMT

10/05/18

N/A

Ongoing

6

Development of medium and long term
action plan.

11/06/18

Dec-18

Ongoing

7

Establish a monitoring system.

11/06/18

Sep-18

Complete

8

Recruitment of statistician.

10/05/18

Dec-18

Ongoing

Director of
Service
Transformation
Director of
Service
Transformation
Community
Planning
Manager
Community
Planning
Manager
Community
Planning
Manager
Community
Planning
Manager
Community
Planning
Manager
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Tracking Comments
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RISK ACTION PLAN 7 - Waste Management
FURTHER ACTION REQUIRED
No.

Action Required

Date
Assigned

1

Compile waste management performance
data at 3 monthly intervals

-

2

Ensure implementation of waste
management legislation, guidance and
best practice to ensure waste activities are
operated within regulatory framework.

-

3

Targeted communications, initiatives and
educational programs.

4

Effective procurement of waste
management operations, activities and
contract management.

Responsible
Person
Waste Policy &
Development
Manager/Waste
Services &
Contracts
Manager
HOS TES / Waste
Managers

Target Date

Status

May, Aug,
Nov, Feb

Ongoing

N/A

Ongoing

-

HOS TES / Waste
Policy &
Development
Manager

Mar-19

Ongoing

-

HOS TES / Waste
Services &
Contracts
Manager

Mar-19

Ongoing
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Tracking Comments

Data uploaded to
waste data flow
website every quarter.

Stickers placed on
residual waste bins
highlighting a no food
waste and no dry
recyclables message to
communicate council
contamination policy.
Behavoural Change
Funding to be applied
for in 18/19 to
implement a
communications
campaign focusing on
using the right bin for
the right material.
HRC residual waste
contract ref.
procurement requird
which may affect the
ability to meet 18/19
NILAS target.
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5

Arc21 to manage the RWTP, PAC process
with due regard to
management/governance of the RWTP in
accordance with its terms of reference and
ensure that due process is exercised at all
times with the necessary approvals being
obtained and ensure that contingency
provision is considered in order to mitigate
the Councils exposure to possible collapse
of the process.

-

DES / HOS TES

N/A

Ongoing

6

Through Arc 21 Joint Committee, ensure
that the Waste Management Plan is
maintained, reviewed and updated as
Councils and others require and in line with
regulatory framework.

-

DES / HOS TES

N/A

Ongoing

7

Maximise waste diversion opportunities at
kerbside and through Household Recycling
Centres and Bring Site locations.

-

HOS TES / Waste
Policy &
Development
Manager / Waste
Services &
Contracts
Manager

Sep-18

Ongoing

8

Continue to make provision for any
potential contingent liability risk within its
reserves.

-

DES / HOS TES

N/A

Ongoing

9

Review operational business case and
value for money of residual waste
provision.

-

DES / HOS TES

N/A

Ongoing

-

DES / HOS TES

N/A

Ongoing

Review project risk register for Residual
10 Waste Treatment Plant.
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On 06/07/18 the Court
of Appeal judges
handed down their
judgements in relation
to the appeal by the
Department for
Infrastructure against
the judgement and
order made by the
High Court in May
2018. The judges found
that the decision to
grant planning
permission for the
proposed development
of waste treatment
infrastructure at
Hightown Quarry made
by the Department for
Infrastructure in Sept
2015 was cross cutting,
significant and
controversial and as
such was a decision
that could by taken by
the Executive
Committee. The appeal
was therefore
dismissed.

Report to approve
kerbside options
appraisal OBC and
Implementation plan
due to be presented to
Sept ESC.
HOS Finance informed
of contingent liability
level required to be
maintained.
To be considered on
recommencement of
dialogue between
preferred bidder and
Arc21 following
planning outcome.
Risk register updated
to reflect current
status.
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RISK ACTION PLAN 8 - PLANNING (ENFORCEMENT / DEVELOPMENT MANAGEMENT / LOCATION DEVELOPMENT PLAN)
ACTION PLAN
No.

1

Action Required

Date
Assigned

Responsible
Person

Strategies developed to deal with particular
17/05/2018
areas of concern and Council Structure.

Target Date

Status

Apr-19

Ongoing

Mar-19

Ongoing

Apr-19

Ongoing

N/A

Ongoing

All

2

Fully utlise Departmental Practice
Notes/Guidance for agents/stakeholders
on new elements of the Development Plan
and Development Management Systems.

17/05/2018

LDP / DM

3

Active Management of the Local
Development Plan process at key stages
of preparation in accordance with the
prepared timetable.

17/05/2018

LDP

4

Active involvement in stakeholder
engagement across Council, with Members
17/05/2018
through Planning Committee, and
externally through PADs

DM

5

Ongoing service integration across other
Council units.

17/05/2018

Apr-19

Ongoing

Jul-18

Ongoing

All

6

Deal with the potential increase in the
number of applications by ensuring
adequate resources are available.

17/05/2018

DM
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Tracking Comments
Enforcement Strategy,
Scheme of Delegation,
Strategy and Protocol
are to be reviewed.
Drafting of Operational
& Strategic policy
commenced. Impacts
and delays on site
specific proposals to be
kept under review.
Programme updated
and agreed with
members. Issued for
consultation. Date for
publication of Draft
Plan Strategy
scheduled for
September 2019.
Programme to be kept
under active review to
reflect engagement
with the members
through a series of
workshops between
December 2018 and
February 2019.
Stakeholder
engagement
programme finalised
with Chair. First event
to take place in
November 2018 and
rolled out across the
District subject to
learning from initial
engagement.
Information Sharing
Protocol agreed and
further engagement
being facilitated
through HoST and
Directorate meetings.
Two vacant posts filled
and further
consideration given to
consolidation of two
other posts into a
senior post (for a fixed
term period).
Complement to be
fixed from Feb 19
which is the new target
date.
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7

Meet Key Performance Indicators and Stat
targets and develop monthly reporting
mechanisms to review performance and
enhance service delivery.

17/05/2018

DM & PE

2018/19

Ongoing

8

Publication of the Statement of Community
Involvement outlining opportunity for
stakeholder participation.

17/05/2018

DM

N/A

Complete

Review of protocol for operation of
planning committee and scheme of
delegation as required.

17/05/2018

DM

N/A

Ongoing

Explore with other Councils the future
operational IT requirements post 2019
10
(Planning Portal in place for 4 years post
RPA).

17/05/2018

DM

N/A

Ongoing

LDP

N/A

Ongoing

LDP

N/A

Ongoing

9

Ongoing Liaison through DPWG (RAP 5 LDP 23/05/2018
RR).
11

Robust project management to ensure
23/05/2018
blockages are identified and steps made to
overcome them as necessary (RAP 6 LDP
RR).

12

RO Report

KPI’s agreed Monthly
reporting mechanisms
reviewed and
recommendations
actioned.

Three area of risk
identified. Drafting of
papers on-going and
revisions to the
operation of the
protocol rescheduled
for March 2019.
Draft OBC has been
stalled as the
procurement process
was discovered to be
flawed. Awaiting
clarification on revised
proposal. There
remains a lack of clarity
around how the
existing system will be
supported. The risk of
delivering a
replacement package is
increased and
alternatives should be
considered. (Red
Category)
Continued attendance
at working group and
applied learning in
drafting Plan Strategy
document.
Technical reports
delayed due to lack of
interest at
procurement stage.
Brief adjusted and
procurement on-going.
Completion of
evidence base
programmed for
February 2019.
Appointment of Critical
Friend on-going and
scheduled for January
2019.
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RISK ACTION PLAN 9 - CAPITAL PROJECTS
ACTION PLAN
No.
1
2
3
4
5
6
7

Action Required
Form Directorate responsible for Capital
Development.
Adopt a Capital Projects Committee.
Workshops with Members explaining
Capital Projects process.
Adopt a high level framework for a
programme approach.
Introduce programming and project
management standards.
Include Capital Projects on Corporate Risk
Register - continuous monitoring.
Adopt SIB Associates as Strategic Advisors
on higher risk, more prominent Capital
Projects.

Date
Assigned

Responsible
Person

Target Date

Status

-

CE

N/A

Complete

-

CE

N/A

Complete

-

CE

N/A

Complete

-

CE

N/A

Complete

-

CE

N/A

Complete

-

CE

N/A

Complete

-

CE

N/A

Complete

8

Create a LCCC programme and project
management methodology.

11/12/2017

CE

Winter 2018

9

Produce a project management handbook.

11/12/2017

CE

Winter 2018

10

Review standing orders and Accounting
Manual to ensure best practice and good
governance and alignment with emerging
methodologies.

11/12/2017

CE

Winter 2018

11

Develop a programme board to oversee
Investment Programme.

11/12/2017

CE

Spring/Summer
2018

11/12/2017

CE

Spring/Summer
2018

Appoint an SRO (Senior Responsible

12 Officer) for each of the Investment
Programme Projects.

Spring/Summer
2018
Spring/Summer
2018

Methodology
complete and included
Ongoing
within the draft PM
handbook.
Draft PM handbook is
Ongoing complete and under
consultation.
James McCombe is
currently working with
Ongoing
the Director and
Finance Dept.
Process to follow the
Complete adoption of the draft
PM handbook.
Complete

13

Incorporate the 10 Golden Rules of Risk
Management in all major projects.

11/12/2017

CE

14

Develop a project governance structure for
each of the key projects.

11/12/2017

CE

Adopt an NEC default professional services
and Works Contracting approach to ensure
11/12/2017
15
robust financial forecasting at programme
and project level.

CE

Spring/Summer
2018

Complete

Adopt a standard change control
methodology to support the programme
16
board in managing both contingency and
risk at a programme level.

11/12/2017

CE

Spring/Summer
2018

Complete

11/12/2017

CE

Spring/Summer
2018

Complete

11/12/2017

CE

Winter 2018

11/12/2017

CE

Spring/Summer
2018

17

Restructure Directorate of Service
Transformation in order to create specialist
resources to build organisational capacity
around construction project management.
Transfer Capital Development Officer post

18 from Leisure & Wellbeing to Service
Transformation.

19

Capturing lessons learnt from Public Realm
and other major works projects.

Tracking Comments

Complete
Complete

Recruitment process is
ongoing.
Captured within the
draft PM handbook an
embedded within the
Complete
processes including
pilot templates for
committee reports.
Ongoing
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Introduce a health check template to
ensure Member decisions are informed.
20
This will test the 4 abilities of affordability,
sustainability, deliverability and viability.

21

For Major Capital Projects adopt an
Employers Agent Contracting Approach.

Produce a standard set of Z clauses to
inform our contracting position with the
22
Councillors attitude to risk and reflecting
our corporate governance rules.
Explore a series of opportunities for
alternative funding for Capital Projects
including City Deal and the Northern
Ireland Investment fund etc.
23

11/12/2017

CE

Spring/Summer
2018

11/12/2017

CE

Spring/Summer
2018

11/12/2017

CE

Winter 2018

11/12/2017

CE

Winter 2018

To be adopted by
Member in Sept
Committee. Already
adopted by DIIB
Project Board in June.
Complete
The Health Check
captures lessons learnt
from recent public
realm schemes and will
be kept under review.
Complete for DIIB
project. Consideration
Complete for similar model to be
used for Capital
Projects.
To be prepared by
legal consultants using
Ongoing
the DIIB project as the
template.
City Deal is ongoing.
Other funding sources
have been secured
including DfC, DfI and
Ongoing DEARA. This will be
kept under review and
form part of the
Portfolio Managers
duties.
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RISK ACTION PLAN 10 - UNCERTAINITY OF BREXIT
ACTION PLAN
No.

Action Required

Date
Assigned

Responsible
Person

Target Date

Status

1

Identify any contractual relationships that
might be directly affected.

HOS

Jan-19

Ongoing

2

Consider currency fluctuations in contracts
to allow for flexibility if there are significant
changes in currency values.

HOS

Jan-19

Ongoing

3

Review the terms of any joint venture or
partnership agreements with EU entities to
iron out any potential issues.

HOS

Dec-18

Ongoing

4

Identify and agree planning assumptions
using components of possible outcomes.

12/02/2018

HOS

Dec-18

Ongoing

12/02/2018

HOS

Dec-18

Ongoing

12/02/2018

HOS

Dec-18

Ongoing

12/02/2018

HOS

Jan-19

Ongoing

12/02/2018

Directors / HOS

Dec-18

Ongoing

12/02/2018

HOS

Jan-19

Ongoing

12/02/2018

Directors / HOS

Dec-18

Ongoing

12/02/2018

Directors

43496

Ongoing

5
6

Complete an impact assessment
Complete Planning Log for each service
unit

Develop solutions to ensure day 1 delivery
to the agreed level of service and record in
planning log
Agree solutions including preferred
8 solution for each policy / service and
indicate such on planning log
Complete “NIL” return for any service
9
unit/areas not affected by EU exit
Engage with external interested parties
10
including any relevant ROI officials
7

Each Directorate to Develop Day 1
Delivery Plans (Negotiation Phase) from
11
information obtained from service unit
planning logs.
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Tracking Comments
Not yet complete but
expect to be
completed by Jan 19.
Not yet complete but
expect to be
completed by Jan 19.
Not yet complete. To
be completed by end
of Dec 18.
Training due to be
completed at HOST
Meeting Dec 18.
To be completed after
HOST Meeting Dec 18.
To be completed after
HOST Meeting Dec 18.
To be considered upon
completion of planning
logs and impact
assessments.
To be completed after
HOST Meeting Dec 18.
To be completed after
HOST Meeting Dec 18.
To be completed after
HOST Meeting Dec 18.
To be completed after
HOST Meeting Dec 18.
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RISK ACTION PLAN 11 - GDPR
ACTION PLAN
No.

Action Required

Date
Assigned

Responsible
Person

Target Date

1

KPMG to conduct a documented DPA Audit
throughout the Council.

-

Head of Finance
& IT

May-18

2

Head of Finance
Review current privacy notices and
& IT/IT Manager
develop plan for making any necessary
16/11/2017
/Information
changes to include additional requirements
Governance
of GDPR.
Manager

3

4

Review procedures to ensure they cover all
Head of Finance
the rights individuals have, including how
& IT/IT Manager
personal data would be deleted or
16/11/2017
/Information
provided electronically and in a commonly
Governance
used format.
Manager

Update procedures and plan how subject
access requests will be handled to take
account of new rules.

Head of Finance
& IT/IT Manager
16/11/2017
/Information
Governance
Manager

30-Mar-18

30-Mar-18

30-Mar-18

Status

Tracking Comments

KPMG issued the audit
Complete report on 29 March
2018.
LCCC Data Protection
Policy & Procedures
have been produced
these include a Privacy
Complete
Notice Policy
(DP002.1).
Completed 05/03/18.
LCCC Data Protection
Policy & Procedures
have been produced
these include a Subject
Complete
Access Request Policy
(DP004).
Completed 05/03/18.
LCCC Data Protection
Policy & Procedures
have been produced
these include a Subject
Complete
Access Request Policy
(DP004).
Completed 05/03/18.

5

Identify the lawful basis for processing
activity in the GDPR, document it and
update privacy notice to explain it.

Head of Finance
& IT/IT Manager Departments
16/11/2017
/Information 2019 IAR due:
Governance
29 Mar 19
Manager

Ongoing

6

Review how consent is sought, recorded
and managed and whether any changes
are required. Refresh existing consents
now if they do not meet the GDPR
standard.

Head of Finance
& IT/IT Manager Departments
16/11/2017
/Information 2019 IAR due:
Governance
29 Mar 19
Manager

Ongoing
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LCCC Data Protection
Policy & Procedures
have been produced
these include guidance
on lawful basis for
processing data.
Departments have
implementing consent
Policy and are to
review procedures
when compiling their
annual Information
Asset Register.
LCCC Data Protection
Policy & Procedures
have been produced
these include guidance
on reviewing/gaining
consent. Departments
have implemented
consent Policy and are
to review procedures
when compiling their
annual Information
Asset Register.
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7

Consider if systems need put in place to
verify individuals ages and to obtain
parental or guardian consent for any data
processing activity.

Head of Finance
& IT/IT Manager
16/11/2017
/Information
Governance
Manager

8

Review current procedures in place to
detect, report and investigate a personal
data breach.

Head of Finance
& IT/IT Manager
16/11/2017
/Information
Governance
Manager

9

10

Implement a privacy design approach.

Carry out Data Protection Impact
Assessments where required.

11 Designate a Data Protection Officer.

Head of Finance
& IT/IT Manager
16/11/2017
/Information
Governance
Manager

Head of Finance
& IT/IT Manager
16/11/2017
/Information
Governance
Manager

Head of Finance
& IT/IT Manager
16/11/2017
/Information
Governance
Manager

LCCC Data Protection
Policy & Procedures
have been produced
these include guidance
on reviewing/gaining
child consent.
Departments
2019 IAR due: Ongoing Departments have
implemented consent
29 Mar 19
Policy and are to
review procedures
when compiling their
annual Information
Asset Register.
LCCC Data Protection
Policy & Procedures
have been produced
30-Mar-18
Complete these include Data
Breach Policy (DP008).
Completed 05/03/18.

30-Mar-18

LCCC Data Protection
Policy & Procedures
have been produced
these include Data
Privacy Impact
Complete
Assessment
forms/guidance
(DP002 & DP002.2).
Completed 05/03/18.

LCCC Data Protection
Policy & Procedures
have been produced
these include guidance
on completing DPIA’s.
Departments
Departments have
2019 IAR due: Ongoing
implemented DPIA
29 Mar 19
Policy and are to
review procedures
when compiling their
annual Information
Asset Register.
Information
Governance Manager
May-18
Complete appointed 29/06/18.

Head of Finance
Develop new LCCC Data Protection Manual
& IT/IT Manager
01 April 2018
12 to include departmental records, guidance 26/02/2018
/Information
and templates and bring into service.
Governance
Manager

LCCC Data Protection
Policy & Procedures
have been produced.
This Policy includes the
guidance/templates
that I was planning to
Complete
incorporate into the
Data Protection
Manual. Production of
this manual is no
longer required.
Completed 05/03/18.
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13

Data Protection e-learning module rolled
out to all desk based staff.

14

New Data protection policy and data
protection procedures drawn up.

GDPR Awareness training delivered to
15 CMT, Heads of Service, Line Managers and
staff groups.

Establish data sharing protocols with
partners.

16

LCCC CCTV Policy to be developed.

17

GDPR training module
has been added to the
Head of Finance
Local Government
& IT/IT Manager
Training Group
01 April 2018 Complete
26/02/2018
/Information
website. HR are
Governance
promoting and
Manager
recording course data.
Completed 15/11/18.
LCCC Data Protection
Policy & Procedures
Information
have been produced
25/04/2018 Complete
26/02/2018
Governance
and published on the
Manager
staff intranet.
Completed 05/03/18.
GDPR training has been
offered/provided to all
departments. Not all
staff attended the
trained, this is a
department issue.
Information
25/04/2018 Complete GDPR training module
05/03/2018
Governance
has been added to the
Manager
Local Government
Training Group
website. HR are
promoting and
recording course data.
LCCC Data Protection
Sep-18
Policy & Procedures
have been produced
these include guidance
on data sharing.
Information
Departments
Departments have
Governance
2019 IAR due: Ongoing
implemented Data
Manager
29 Mar 19
Sharing Policy and are
to review procedures
when compiling their
annual Information
Asset Register.
Sep-18
LCCC CCTV Policy has
been produced and is
currently being
Information
assessed by CCTV users
Governance
31 an 19
Ongoing for completeness.
Manager / Policy
Once any amendments
Officer
have been made the
policy will be ready for
sign off.
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RISK ACTION PLAN 12 - IT Risks
FURTHER ACTION REQUIRED
No.

Action Required

Date
Assigned

Responsible
Person

Target Date

Status

Cloud Backup in place.
Internet resilience
Ongoing improved with 200mb
microwave backup link
from LVI.
Suppliers identified as
Complete
part of GDPR.

1

Measures in place to aid recovery from
system failures, such as off site storage of
backups and internet resilency.

Nov 18

IT Manager

N/A

2

Key suppliers identified and mitigating
action identified where possible.

Nov 18

IT Manager

N/A

3

Implementation of IT Services Helpdesk
providing an elevated level of forward
planning and visibility of potential resource
conflicts.

Nov 18

IT Manager

N/A

5 year IT Strategy required.

Nov 18

IT Manager

N/A

Ongoing

Nov 18

IT Manager /
HOS

N/A

Ongoing

4

5

BCP’s reviewed to reflect realistic
requirements and capacity.

Tracking Comments

Complete IT Services helpdesk in

RO Report

place.
Digital Strategy to be
set first.
Being addressed as
part of Business
Continuity Steering
Group.
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RISK ACTION PLAN 13 - SAFEGUARDING
ACTION PLAN
Date
Assigned

Responsible
Person

Target Date

Status

05/03/2018

All

N/A

Ongoing

05/03/2018

All

N/A

Ongoing

05/03/2018

Safeguarding

N/A

Complete

05/03/2018

Safeguarding

N/A

Ongoing

5

Membership of Leisure Watch for all open
access facilities.

05/03/2018

Director of
Leisure &
Community
Wellbeing

N/A

Complete

6

Accredited ONUS Workplace Gold Charter
on Domestic Violence.

05/03/2018

Safeguarding

N/A

Complete upgraded to platinum

No.
1
2
3

4

7

8
9

Action Required
Compliance with LCCC Child and Adult
Safeguarding Policy - Prevention and
Protection Partnership.
Compliance with LCCC Safeguarding
Procedures.
LCCC Safeguarding Working Group
established.
Membership of Partnership Working
Groups e.g. SE Trust & Belfast Trust LASPs
(Local Adult Safeguarding Panel, Local
Authority Safeguarding Network).

Management to consider including
Safeguarding as a standalone item on
future departmental risk registers.
Safeguarding to be listed as a key
Departmental Task within the relevant
Departmental Plans.
CMT to consider re-performing Access NI
checks on a periodic basis.

Tracking Comments

LCCC is a member of
Leisure Watch.
This has since been
award.

05/03/2018

HOS

N/A

Ongoing

05/03/2018

HOS

N/A

Ongoing

05/03/2018

CMT

N/A

Complete

HR&OD

N/A

Maintain complete and accurate list of all

10 regulated posts within LCCC and reflect on 05/03/2018
HR internal database (PAMS).

11

Online Awareness training for all LCCC
staff to be rolled out.

05/03/2018

HR&OD

Dec-15

12

Regulated staff to have adequate adult
safeguarding training.

05/03/2018

HR&OD

Sep/Oct 18

13 Finalise review of Safeguarding Policy.

05/03/2018

SWG

Mar-18

CMT agreed and
actioned by HR&OD.
Audit completed by
Access NI and
certificate received. A
review of the list of
Ongoing
regulated posts has
been carried out and
will be communicated
to managers.
Due to be made
Ongoing
available from Dec 18.
Keeping Children Safe
Trainers have now
received Adult Training
Complete and licensed by
Volunteer NI to carry
out Child & Adult
Training concurrently.
SG policy presented to
Complete ESC in Sept and Full
Council Oct.
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RISK ACTION PLAN 14 - Absenteeism

EXISTING ACTION TAKEN
FURTHER ACTION REQUIRED
No.

Action Required

1 Policy for Managing attendance and
associated policies

2 Use of internal trawling and acting up or

Date
Assigned
01 April 2016
Revised
01 July 2017

Responsible
Person
All employees

Status

Complete Last revised July 2017.

Currently under
review.

Line Managers

Ongoing
reviews

Ongoing

On going &
Yearly Event

HR & OD

Ongoing
reviews

Ongoing

12/4/2017

HR & OD

Ongoing
reviews

Employee Wellbeing programme:
Employee Health Checks
Mental Well-being Awareness Session for
Managers
Literature on Healthy Living
Learning Lunches/Drop in Sessions’ on
topics including:
• Mindfulness
• Creating Healthy Eating Habits
• Back Pain Clinic
• Nutrition Awareness
• Cancer Awareness
• Financial Awareness

Ongoing Actions Taken

4

with USEL a government based
organisation who can assist employers with
absence relating to physical impairment or
mental health issues. They offer services
such as Physiotherapy and Counselling at
no cost to the Council.

6

OHC Meetings have been held with the
Provider to request more robust Clinics.

2017. Ongoing updates
through Line Manager
Training/Briefings and
Departmental / Unit
Meetings.
USEL funding has been
confirmed and this
programme is
continuing with the
Council.

January
2017 & on
going

HR & OD

Ongoing
reviews

Ongoing

January
2018

HR & OD

Ongoing
reviews

Complete OHRD commenced in

September
2017

HR & OD

Ongoing
reviews

Ongoing

New OHC provider OHRD has
commenced

7

LCCC Choir had its first
practice on 14.11.18.
The Council has trained
15 employees in
November 2018 to be
Mental Health First
Aiders. The course will
enable employees to
provide first aid and
support for employees
experiencing mental
health problems at
work. It encourages
participants to
recognise signs and
symptoms of mental ill
health and respond
appropriately.

Ongoing
Complete HOS briefed in April

Briefing on Absence to all Heads of
Service at the HOST Meeting.

5 The Council is now working in partnership

Tracking Comments

Ongoing
reviews

Ongoing

agency workers as required (to cover
absent employee)

3

Target Date
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Jan 18 - positive
feedback from users
and line managers to
date, specifically
relating to detail on
reports.
Two positive review
meetings have been
held with OHRD.
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On going

8

HR & OD

Ongoing
reviews

Complete Training on policies has

Ongoing
reviews
Ongoing
reviews

Ongoing

been provided to all
Line Managers.
Training will continue
to take place for
implementation of any
new policies and also
as part of the induction
process for new Line
Managers.

Policy Training to all Line Managers has
taken place

9 Dedicated HR Rep for Long & Short Term

On going

HR & OD

January
2017 & On
going

HR & OD

September
2016 & On
going

HR & OD

Ongoing
reviews

HR & OD

Ongoing
reviews

Ongoing

HR & OD

Ongoing
reviews

Complete Three meetings have

Ongoing
reviews
Ongoing
reviews

Ongoing

Sickness absence

10

Voluntary contribution employee
Healthcare Schemes have been
introduced

11

Health Champions have been appointed to
the Council

On going &
Yearly Event
Health Initiative/Awareness Days have
taken place such as ‘Love Yourself’ weeks
April 2017 &
13
On going

12

HR/TU Working group established
14 Development of a Health & Wellbeing
Strategy and Action Plan

July 2015 &
On going
15 Completion of Employee Survey
October
incorporating Health Matters
2017 & On
going
16 Establishment of a Council working group
To be
comprising of representatives from various confirmed

HR & OD / H&S
HR & OD

group for managing attendance
established through PPMA enabling the
Council to benchmark with the other 10
Councils

18 Further review of the Policy for Managing
Attendance

Two briefing sessions
have been held to
date. Further briefing
sessions are scheduled.
Complete Nine Health Champions
have been appointed
for the Council. The
Health Champions will
assist the HR&OD Unit
to develop a Health &
Wellbeing Strategy and
Action Plan.
As per (3) above.

been held to date. A
further meeting is
scheduled for
November 2018.

Complete Action plan to progress

HR & OD

Commencing
May 2018

Ongoing

To be
confirmed

HR & OD

Commencing
May 2018

Ongoing

To be
confirmed

HR&OD

Commencing
May 2018

Ongoing

units in the Council particularly areas
where there are high absence levels

17 The Council has requested to lead the sub

Ongoing
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from this with the
Health Champions.
First meeting held on
20th June 2018 - a
number of
recommended actions
are being considered.
Further meeting
arranged 27.11.18.
Two meetings have
been held, next
meeting scheduled for
12 December 2018.
The Northern Ireland
Fire Service and
Housing Executive are
also represented on
the group enabling the
Council to benchmark
with external
organisations.

As per (1) above.

CE Report

RISK ACTION PLAN 15 - Transport Plan
FURTHER ACTION REQUIRED
No.

Action Required

Date
Assigned

Responsible
Person

Target Date

Status

1

Continue to engage and lobby with
Department of Infrastructure for further
guidance and improvements. Thus
ensuring the land use and the transport
policy development are coherent.

22/02/18

Principal
Planning Officer

N/A

Ongoing

2

Council to carry out its own infrastructure
assessment subject to Member approval.

22/02/18

Regeneration &
Infrastructure
Manager

Sep-18

Ongoing

3

Council to develop strategic master plans
for key areas including City Centre which
will incorporate transport issues and car
parking provision.

22/02/18

Regeneration &
Infrastructure
Manager

Dec-18

Ongoing
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Tracking Comments
Correspondence
continues to be
exchanged and
Committee being
continually updated.
Raised with Angus Kerr
taking forward the area
plan and the need to
expedite transport
plan, a programme
board for northern
ireland has been
constituted where
Councils are
represented by Mid
Ulster. At a more local
level an inception
meeting for the
Programme board for
the BMTP took place in
Aug 18.
Infrastructure
assessment has been
approved by Members.
Karen McShane,
Consultant is working
with officers to
develop an
Infrastructure Plan.
Individual stakeholder
consultations are
complete with a
workshop scheduled
for early September.
There has been
slippage in progress
and is currently being
pursued.
Car Park Strategy final
draft complete. 6 week
public consultation
period due to
commence at end of
Aug 18. Updated City
Centre Masterplan
(incorporating findings
from Car Park Strategy)
being finalised. 12
week public
consultation due to
commence Sep 18.
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RISK ACTION PLAN 16 - Financial Sustainability
FURTHER ACTION REQUIRED
No.

Action Required

Date
Assigned

Responsible
Person

Target Date

Status

1

Robust budgetary management and
control systems in place.

Sep 2018

HOS Finance & IT

N/A

Ongoing

2

Improved monitoring of the Capital
Investment Plan.

Sep 2018

Directors

N/A

Ongoing

3

Identification of unplanned expenditure.

Sep 2018

Directors and
HOS

N/A

Ongoing

4

Identification of all potential external
funding streams.

Sep 2018

Directors

N/A

Ongoing
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Tracking Comments
Monthly budget
meetings with each
Department to discuss
any issus and agree
corrective actions.
Monthly budget
reports issued and
explanations sought for
any significant
variances.
Project management
approach adopted for
all major capital
projects. Cash flow
requirements of capital
plan carried out on a
regular basis.
Estimates process
enhanced to identify
and budget for all
major expenditure
items. Increased
awareness of the
implications of
including unplanned
expenditure on the
setting of desired
budget/rate levels.
Actively seek out new
potential external
funding streams.
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RISK ACTION PLAN 17 - CYBER RISK
FURTHER ACTION REQUIRED
No.

Action Required

Date
Assigned

Responsible
Person

1

Implement firewalls and scanning services.

Nov 18

IT

Newly
Assigned

Nov 18

IT

Newly
Assigned

Nov 18

HR&OD / IT

Newly
Assigned

Nov 18

IT

Newly
Assigned

Nov 18

IT

Newly
Assigned

Nov 18

IT

Newly
Assigned

Nov 18

HOS

Nov 18

IT

Nov 18

CMT

Newly
Assigned

Nov 18

CMT

Newly
Assigned

2
3
4

5

6

7
8
8
9

Apply governments cyber security
guidance. i.e. 10 steps to cyber security or
cyber essentials.
Introduce training for employees and
elected members.
Carry out health checks, penetration test
and cyber resilience exercises to test
systems and processes.
Meet compliance regimes i.e. Code of
Connection (CoCo) which require good
cyber hygiene.
Work with partners across the public sector
through participation in Cyber Security.
Review BCPs to ensure there is resilience
to continue to provide services if and when
a cyber-attack occurs.
Independent Information Security Review
conducted to provide gap analysis.
Consider and implement recommendations
provided from the independent Information
Security Review.
Develop and implement a Corporate Cyber
Risk Register.

Target Date

Status

Tracking Comments

Review of current

Newly
Assigned BCP's underway.

Oct-18

Complete

RO Report
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RISK ACTION PLAN 18 - PARTNERSHIPS
FURTHER ACTION REQUIRED
No.

Action Required

Date
Assigned

Responsible
Person

Target Date

Status

1

Partnership Gap Analysis to be conducted
to establish current partnerships and
agreements in place.

Nov 18

Risk Officer

2

Develop a partnership protocol to establish
minimum standards of governance and
management.

Nov 18

Risk Officer

Ongoing

Nov 18

Risk Officer

Newly
Assigned

Nov 18

HOS

Newly
Assigned

Nov 18

Performance
Management
Officer

Newly
Assigned

Nov 18

HOS

Newly
Assigned

Nov 18

HOS

Newly
Assigned

Nov 18

HOS

Newly
Assigned

Nov 18

HOS

Newly
Assigned

Nov 18

HOS

Newly
Assigned

11

Nov 18

HOS /
Information
Governance
Manager

Newly
Assigned

Adopt a communications strategy specific
12 to the work of the partnership and in
agreement with partners.

Nov-18
HOS

Newly
Assigned

3
4

5

6
7

Database to be developed of all
partnerships the Council is involved in.
Evaluate each partnership to assess the
risks and rewards to the Council and local
community.
Include agreed partnership involvement,
activity and outcomes as part of the
Council's performance management
systems.
Each partnership to agree common goals
and shared objectives.
Develop delivery plans with SMART
objectives and resources clearly allocated.

Assess the risk exposure of each
partnership.
Conduct Equality Impact Assessments for
each partnership in relation to the functions
9
and activities of the partnership as is
appropriate and proportionate.
Partnership agreements or terms of
10 reference required to clearly define scope,
roles & responsibilities etc.
Secure an Information Sharing Protocol.

8

Jan-19

Ongoing

RO Report

Tracking Comments
Currently obtaining
returns from HOS.
Analysis to be
presented to CMT in
Jan 19.
Currently under draft.
To be presented to
CMT Jan 19
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Appendix RO2 – Summary of Changes to Corporate Risk Register (Dec 18)

Ref.

Risk

Amendment

All

Risk Action
Plans

• All Risk Action Plans reviewed.

CRR 7

Waste
Management

• Residual Impact score reduced on Departmental
Risk Register, reducing risk from high to medium
therefore removing from Corporate Risk
Register.

CRR 12

IT

• Change of risk description.

CRR 17

Cyber Risk

• New Corporate Risk Introduced.

CRR 18

Partnerships

• New Corporate Risk Introduced.

RO Report
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Partnership Working

Cyber Risk

Financial Sustainability

Transport Plan

Absenteeism

Safeguarding

IT Risks

GDPR

Brexit

Capital Projects

Transfer of Planning function

Waste Management

Leachate

Community Plan

Delivery of programmes & projects

Ineffective EP and Business Continuity

Loss of corporate image and reputation

Bribery, Fraud and Corruption

Serious injury or Loss of Life(s)

Risk Scores

Appendix RO3

Corporate Risk Progress Chart - December 2018

14

12

10

8

6

4

2
Jan-18

0

Apr-18

Jun-18

Sep-18

Dec-18

Corporate Risks
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REPORT OF POLICY OFFICER
1.

Appendix 3

REVIEW OF ACTION POINTS FROM THE GOVERNANCE & AUDIT
COMMITTEE MEETING OF 13 SEPTEMBER 2018

Attached under Appendix PO1 is a table detailing progress made toward the actions
agreed at the above referenced Governance & Audit Committee meeting.
Recommendation
It is recommended that Members note this.
2.

REVISED WHISTLEBLOWING POLICY

The Council’s Whistleblowing Policy was enacted in December 2016 and it was
agreed at that time that the policy would be reviewed within two years. In the
intervening time there have been changes made to the structure of the Council and
to the law, both of which have been accounted for in the revised draft.
Legally, there are two major changes that have been accounted for within the
revised policy:1. The requirement for disclosures to be made “in good faith” has been removed
and replaced with “in the public interest”. This is seen as a lower threshold to
meet and is expected to assist prospective whistleblowers.
2. Importantly, employers are now held to be vicariously liable where a
whistleblower is subject to a detriment. For example, if they were to be treated
unfairly by a co-worker in the course of the co-worker's employment with the
employer because they made a disclosure. A claim can be taken by the
whistleblower against both the employer and the co-worker. This was not
previously the case.
Additionally, a number of changes have been made to the layout of the policy:•

The number of sections have been reduced by simplifying the language and
removing unnecessary or redundant elements.

•

Seven hyperlinks have been embedded within the document in order to aid
cohesiveness. These include links to other related council policies and the
governing legislation.

•

A number of flowcharts have been introduced in order to aid understanding
and clarity.

•

The policy has been rewritten in a first person narrative.

• A protocol setting out the processes management should follow in the event
of a disclosure has been included.
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G&A December 2018

The revised policy is attached at Appendix PO2.
Recommendation
It is recommended that Members approve the revised policy.
3.

NIAO REPORT: THE UK BORDER: HOW PREPARED IS NORTHERN
IRELAND FOR EXITING THE EU?

Attached under Appendix PO3 is a report produced by the Northern Ireland Audit
Office on how prepared Northern Ireland as a whole is for exiting the EU in March
2019.
Recommendation
It is recommended that Members note this.
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Appendix PO1

Action Plan for Governance & Audit Committee Meeting of 13th September 2018
Number
Action
4.3
Corporate Risk Register
It was agreed to recommend that the Corporate Risk Register be
presented to the special meeting of the Governance and Audit Committee
on 26 September, 2018.
4.5

5.2.1

5.2.5

Credit Card Rationalisation
The Policy Officer advised that, as a result of a recommendation within a
recent audit, the Corporate Management Team (CMT) was in the process
of considering the rationale for the issuing and management of corporate
credit cards throughout the Council. It had been some time since this
matter had been fully considered and Members noted that it was
expected that a report would be provided prior to the end of the current
fiscal period.
Payroll Audit – Follow Up Report
At the request of the Deputy Mayor, Councillor A Grehan, the Chief
Executive agreed that, if possible, the report from KPMG would be
provided to the Committee at its special meeting on 26 September, 2018.
If this was not possible, Councillor A Grehan asked that a verbal report be
made at that meeting.
Employee Expenses and Subsistence
The issues highlighted in the audit had been the subject of a recent report
to CMT and subsequent instructions had been issued to Officers. In
response to comments by Members, the Chief Executive advised that the
Council’s policy in relation to this matter would be reviewed, in
conjunction with Human Resources, Trade Unions and the CMT, and
would be reported through the Corporate Services Committee.

Responsible
Risk Officer

Update
Completed 26th September
2018.

On target for completion &
consideration by Member at
March G&A Committee
meeting.

CMT/Policy
Officer

Audit & Risk
Manager

Completed 26th September
2018.

Work is ongoing on these
issues. Due to the need to
Acting Head consult widely, a report to
of Service (HR Corporate Services
& OD)
Committee is expected in
March 2019.
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5.2.6

Contract Management
Following Members’ comments in relation to income from trade waste at
Household Recycling Centres, the Chief Executive agreed that the
Director of Environmental Services would be requested to bring a report
on this matter to the next meeting of the Environmental Services
Committee.

5.2.1

Final Statements of Assurance for Directorates 2017/18
The Deputy Mayor, Councillor A Grehan, referred to a previous request
by Alderman W A Leathem that Assurance Statements be reported to the
Committee more frequently and suggested that information for April to
September be brought to the December meeting of the Committee.

5.2.3

Data Protection
Members noted an update in relation to a recent data protection issue, a
further report on which was expected to be presented to the October
meeting of the Corporate Services Committee.

6.2

Cyber Crime
Alderman W A Leathem advised that he had recently attended a briefing
in relation to Cyber Crime and stated the importance of this matter being
addressed in the Council’s Risk Register. The Chief Executive agreed
that the IT Manager would be requested to provide a report on this matter
to the October meeting of the Corporate Services Committee.

Completed: A report was
Director
taken to the Environmental
Environmental Services Committee in
Services
October 2018.

To be considered at the
Governance & Audit
Committee meeting of 13th
December 2018.

CMT/Policy
Officer

Policy Officer

A Report considered at the
October meeting of
Corporate Services
Committee.

An IT Security Report has
recently been received which
Risk Officer/IT provides additional detail on
Manager
the matter. The Risk Officer
has included this into the
Corporate Risk Register & is
in the process of finalising a
Corporate Cyber Risk
Register that was considered
by CMT in November 2018.
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WHISTLEBLOWING
POLICY AND PROCEDURES
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1.0

December 2016

Document Owner:
Chief Executive.
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Unrestricted
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Officer
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from:
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WHISTLEBLOWING: POLICY AND PROCEDURES
1. Introduction
Lisburn & Castlereagh City Council is committed to providing the highest possible standards of
openness and accountability in the delivery of its services. However, the Council recognises that in
spite of its efforts, concerns about impropriety or malpractice may still arise.
The purpose of this policy is to reassure workers that they can raise genuine allegations or
concerns about potential wrongdoing in confidence, through a clear internal reporting process,
without putting their position at risk. The policy also sets out the procedures for making disclosures
as well as recording and investigating allegations or concerns.
2. Types of Concern Covered
This policy does not deal with complaints about the Council’s processes, performance or standards of
service, for which separate procedures exist. Instead, it relates to concerns about serious
malpractice, abuse, neglect or wrongdoing, notably when the interests of others or the Council are at
risk. Concerns of this nature are likely to involve matters such as unlawful or inappropriate conduct,
serious safety or security deficiencies, breaches of confidence or danger to the public or
environment.
Staff concerned about an incidence or suspicion of fraud, may also wish to refer to the Council’s
Anti-Fraud & Corruption Policy Statement & Strategy. This document highlights the procedures
whereby suspected instances of this nature may be reported and dealt with.
If you are an employee of the Council and wish to make a complaint about your employment, or
how you have been treated personally, please use the Council’s Grievance Procedure.
3. Reporting Concerns:
3.1 Assurance
The Council is committed to taking ‘whistleblowing’ seriously. If you raise a genuine concern under
these arrangements, you will be protected by the Public Interest Disclosure (NI) Order 1998 and will
not be at risk of losing your job or suffering any form of retribution. Provided you are acting in the
public interest, it will not matter if you are genuinely mistaken.
However, this assurance does not extend to anyone who makes an allegation purely for malicious
intent or personal gain. Making allegations of this nature which are found to have no foundation may
be regarded by the Council as a serious disciplinary offence.
3.2 Confidentiality
Should you wish to raise the matter in confidence, please ensure that this is made clear from the
outset, so that appropriate arrangements can be made.
The Council will not tolerate the harassment or victimisation of anyone who raises a genuine
concern, and, given these assurances, we hope you will feel able to raise your concern openly.
However, we recognise that there may be circumstances when you would, at least initially, prefer to
speak in confidence to an officer of the Council. If this is the case, please say so at the outset. If you
ask us not to disclose your identity, we will not do so without your consent, unless required to by law.
You should be aware that there may be times when we are unable to resolve a concern without
2
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revealing your identity, for example:•

Where your personal evidence is essential, or,

•

Where an investigation leads to criminal proceedings, and you, as a complainant, may be
called to give evidence in a court of law.

In such cases, we will discuss with you in advance whether and how the matter can best proceed.
3.3 Anonymity
Disclosures can be made anonymously, but it should be borne in mind that this will make it much
more difficult for us to look into the matter, to protect your position, or to give you a response to your
concerns. Whilst anonymous reports will be considered, we can only apply whistleblowing
arrangements more fully if we know who you are and can discuss the matter with you in confidence.
3.4 How to raise a concern
Please refer to the flow charts which provide a graphical representation of the process at Appendix
2, pages 9 to 13.
Please remember that you do not need to have firm evidence of malpractice before raising a
concern. However, we do ask that you explain, as fully as you can the information or circumstances
that give rise to your concern.
Step 1 - Deciding to make a disclosure is a serious step and should not be undertaken lightly.
Those considering undertaking such a step are strongly encouraged to seek an independent
opinion on the best way to proceed.
Advice is available from an independent, charitable organisation called “Protect”, which runs a free,
confidential advice line. They provide advice on how to safely and effectively raise a concern. The
charity can be contacted as follows:Telephone Helpline: 020 3117 2520
Website: https://www.pcaw.org.uk/
See flowchart 1 at page 9 for details
Step 2 - If possible, you should raise concerns about risk, malpractice or wrongdoing at work, first
with your immediate line manager. You can raise concerns verbally, via the telephone or by
arranging to meet an appropriate council officer (see below, step 3). Alternatively concerns may be
raised through recognised trade unions.
Managers should record the details of all such concerns by capturing the background and history of
the concern/s and by providing an outline of what was said, giving names, dates, times and places
where possible. They should also detail why particular concerns are thought to exist and provide
any other details they believe to be relevant.
Managers should ask the worker as early as possible in the conversation if they wish the matter to
be dealt with under the whistleblowing policy and procedure. They should record that this was
asked, along with the response and, if affirmed, that the whistleblower should be afforded the
protection of the law and the council’s whistleblowing policy.
3
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To assist, a report format is provided at Appendix 1, pages 7 & 8. This is not mandatory but is
provided to assist the potential whistleblower and the manager to structure their conversation
effectively.
Should you feel unable to approach your first line manager with your concerns, you are encouraged
to approach the second line manager, or the person who most closely fulfils that role. The process
for disclosing your concerns to the second line manager is the same as that for the first. Both are
set out in flowcharts 2 (1) and 2 (2) on pages 10 and 11.
Line Management will record your concerns and inform the relevant Director of the disclosure in
confidence. The HoS Audit & risk will also be informed of the disclosure for recording purposes.
Step 3 - If, for whatever reason, you feel that raising a concern with your line manager or their
immediate manager is not appropriate or has not worked, please raise the matter with one of the
officers whose details appear on the flow chart and are reproduced below:•
•
•

Chief Executive
Any Director
HoS Human Resources & Organisation Development

Again, this can be done verbally or in writing and notes should be made of any meeting where
concerns are raised and should include dates, times and an outline of what was said.
The process for making a disclosure to a Designated Manager is set out on flowchart 3 at page 12.
Again, your concerns will be recorded and the relevant Director will be informed of the disclosure in
confidence. The HoS Audit & risk will also be informed of the disclosure for recording purposes.
Step 4 - The Council would prefer to hear about your concerns directly, but recognises that there
may be circumstances in which you may instead wish to report a serious concern about
wrongdoing to an outside body. The council is of the view that it is better that a concern is raised
with the appropriate regulator (e.g. the Northern Ireland Audit Office or the Health & Safety
Executive for Northern Ireland) than not at all.
Local government auditors have been prescribed as persons to whom protected disclosures can be
made under the legislation. Prescribed persons are responsible for investigations of allegations that
fall under their jurisdiction as well as protecting whistle-blower’s and their interests. More
information can be obtained from the Northern Ireland Audit Office (NIAO). To speak to someone
about a disclosure in relation to central or local government, contact:Telephone: 028 9025 1062
Email: nficoordinator@niauditoffice.gov.uk
Should the prescribed body inform the Council of the disclosure, the information will be provided to
the relevant Director in confidence and to the HoS Audit & Risk for recording purposes.
If a disclosure is made to someone not listed above, then the policy will only protect you as
whistleblower if it can be demonstrated that you:•

Reasonably believe that the information is substantially true.

•

Did not act for personal gain.
4
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•

Acted reasonably taking into account the circumstances.

Additionally, if a protected disclosure is made outside the organisation you, as a whistleblower must
either:
•

Reasonably believe your employer would treat you unfairly if you made the disclosure to your
employer or a prescribed person, or;

•

Reasonably believe that your disclosure to the employer would result in the destruction or
concealment of information about the wrongdoing; or,

•

Have previously disclosed the same or very similar information to your employer or a
prescribed person.

Please see flowchart four for further details, at page 13.
4. What Happens Next?
Once you have told us of your concern, the issue will be notified to the Head of Service Risk and
Audit recorded confidentially. The main purpose of this, is to ensure that allegations are properly
progressed, investigated and monitored, with any emerging trends identified at an early stage and
that final outcomes are recorded. The identities of whistleblowers are not provided to the Head of
Service, Risk and Audit and identities are not recorded via this system.
If your concern clearly falls within the Whistleblowing/Wrongdoing category, any necessary
preliminary enquiries will be made and, if a suspicion of wrongdoing is confirmed, a formal
investigation will be carried out.
When dealing with your concern, we will make arrangements to tell you who is dealing with the
matter, how you can contact them and whether further assistance may be needed from you. If you
specifically request it, we will write to you summarising your concern and setting out how we
propose to handle the investigation.
When you raise the concern, we may ask you how you think the matter might best be resolved,
although, we will not consider ourselves to be bound to work within your views.
It is important that, should you have any personal interest in the matter, that you tell us what this is
at the outset. If your concern falls more properly within other procedures (for example, the Council’s
Grievance Procedure), we will tell you.
We will give you as much feedback as we properly can, and, if requested, we will confirm it in
writing. However, we may not be able to tell you the precise action we take, where this would
infringe a duty of confidence owed by us to someone else. In some cases, we may also be
prevented from giving you precise details for legal reasons.
5. Code of Conduct for Local Government Employees
The Code of Conduct for Local Government employees outlines the framework within which Council
employees work and details the core values and standards of behaviour which they are expected to
uphold.
If, as a Council employee, you believe that you are being required to act in a way which conflicts with the
5
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core values and standards set out in the Code, or if you have become aware of the actions of others
which you believe are improper, unethical or otherwise inconsistent with the Code, you should raise the
matter with your line management in the first instance
Should you feel that this is not appropriate, you should report the matter under these whistleblowing
arrangements or any other procedure designed for this purpose that may be introduced from time to
time. We publish most policies and procedures on the Council’s intranet site.
6. Complaints From Third Parties
You should keep in mind that the protection afforded by the Public Interest Disclosure (NI) Order
1998 only relates to internal staff and does not apply to members of the public.
Procedures through which members of the public may report concerns about possible serious
impropriety or wrongdoing within the Council are set out within the Council’s Complaints Procedure.
As a Council employee, you are reminded that you have a duty of care to ensure that any such
concerns received from members of the public are dealt with in line with the complaints procedure
as promptly and effectively as possible.
7. Affiliated bodies/Partnering Arrangements
The Council has a wide range of interests and occasionally enters into initiatives with others that
seek to improve the Council area or the lives of residents, visitors and those that work within the
area. The structures and governance arrangements of these bodies vary depending on:•

The terms and conditions attached to funding sources.

•

The source of the funding.

•

The type of structure (whether a company limited by guarantee, a charity, community interest
company for example).

•

The aims and objectives of the initiative.

In some cases, Officers may be appointed to work for or within such bodies. Should you be
required to serve on such a body, you should take all steps necessary to familiarise yourself with
the governance arrangements of that body, as they may differ markedly from those within the
Council.
However, should you develop concerns, this policy applies, and provided you follow the steps,
procedures and protocols outlined, you will be afforded the protection available to other Council
employees.
[End]
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APPENDIX 1
WHISTLEBLOWER REPORT FORM
Please provide the following details for any suspected serious misconduct or any breach or
suspected breach of law or regulation that may adversely impact the Council. Please note that you
may be called upon to assist in the investigation, if found to be necessary.
Note: Please follow the guidelines as laid out in the Whistleblowing Policy
REPORTER’S CONTACT INFORMATION
(Please leave contact and identifying sections blank should the reporter wishes
to remain anonymous.) NB: THE REPORTER MUST BE ASKED IF THEY WISH
TO MAKE THEIR DISCLOSURE UNDER THE WHISTLEBLOWING POLICY. YOU
MUST RECORD THAT THIS WAS ASKED AND THE REPLY.
NAME
APPOINTMENT
DEPARTMENT
CONTACT NUMBER
E‐MAIL ADDRESS
SUSPECT’S INFORMATION
NAME
APPOINTMENT
DEPARTMENT
CONTACT NUMBER
E‐MAIL ADDRESS
WITNESSES’S INFORMATION (if any)
NAME
APPOINTMENT
DEPARTMENT
CONTACT NUMBER
E‐MAIL ADDRESS
COMPLAINT: Briefly describe the misconduct / improper activity and how you know
about it. Specify what, who, when, where and how. If there is more than one
allegation, number each allegation and use as many pages as necessary.
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Is this disclosure made under the
Council’s Whistleblowing Procedure?

YES
Details:

NO
Details:

1. What misconduct / improper activity
occurred?
2. Who committed the misconduct /
improper activity?
3. When did it happen and when did you
notice it?
4. Where did it happen?
5. Is there any evidence that you could
provide?
6. Are there any other parties involved
other than the suspect stated above?
7. Do you have any other details or
information which would assist us in the
investigation?
8. Any other comments?
Date:

Signature:
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Step One : Seek Advice.
Telephone

Website

Address

Email

Phase

Phase

Protect

Sources of Advice

APPENDIX 2

Protect (formerly
public Concern at Work .
An independent charity
that provides
independent advice to
those who feel they have
witnessed wrongdoing
but are unsure how to
proceed

Labour Relations
Agency. Provides
advice for workers,
employers or
individuals on matters
of employment
practices & relations

Law Society of NI.
Provides assistance
with finding a solicitor
or barrister specialising
in employment law.

020 3117 2520

Main Switchboard:
03300 552 220
Enquiries: 03300 555
300

028 9023 1614

https://
www.pcaw.org.uk/

CAN Mezzanine
7 - 14 Great Dover
Street
London SE1 4YR

https://
www.lra.org.uk/

2 - 16 Gordon Street
Belfast
BT1 2LG

https://www.lawsocni.org/

96 Victoria St,
Belfast, Co. Antrim,
BT1 3GN

PO Report

whistle@protectadvice.org.uk

info@lra.org.uk

enquiry@lawsocni.org
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Step Two (1) : Raise Concerns With Immediate Line Manager
Whistleblower

First Line Manager

Audit & Risk Manager

1st Line Manager considers
the information & takes
action.

2nd Line Manager/
Designated Manager

Outside (Prescribed)
Body

Audit & Risk Manager
informed for recoding
purposes.

Whistleblower discloses
issues to 1st Line Manager

Some information fed back to
Whistleblower, if requested
Whistleblower unhappy
with outcome

Whistleblower informs 2nd Line Manager
or a Designated Manager.

Manager considers the
issues & decides a course
of action

Prescribed body considers
the issues and decides on
a course of action

Decision fed back to Whistleblower

END
PO Report
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Step Two (2): Where it is not Wished to Disclose to 1st Line Manager, Raise Concerns With 2nd Line Manager.
Whistleblower

Second Line Manager

Audit & Risk Manager

2nd Line Manager
considers the information
& takes action.

Designated Manager

Outside (Prescribed)
Body

Audit & Risk Manager
informed for recoding
purposes.

Whistleblower discloses
issues to 2nd Line Manager

Some information fed back to
Whistleblower, if requested
Whistleblower unhappy
with outcome

Whistleblower informs
a Designated Manager.

Designated Manager
considers the issues &
decides a course of action

Prescribed body considers
the issues and decides on
a course of action

Decision fed back to Whistleblower

END
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Step Three: Where Line Management are By - Passed & Concerns Raised with a Designated Manager.
Whistleblower

Designated Manager
Whistleblower chooses a
manager from the list &
makes their disclosure.

Audit & Risk Manager

Designated Manager
considers the information
& takes action.

Outside or (Prescribed) Body

Audit & Risk Manager
informed for recoding
purposes.

Whistleblower discloses
issues to a Designated Manager

Decision fed back to Whistleblower
Some information fed back to Whistleblower
Whistleblower unhappy
with outcome

Whistleblower arranges to discuss
concerns with Prescribed Body

Disclosure made to
Prescribed Body

Some information fed back to Whistleblower

Prescribed body considers
the issues and decides on
a course of action

END
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Step Four: Where Concerns are Raised With a Designated Body.
Whistleblower

Outside or (Prescribed) Body

Audit & Risk Manager

Prescribed body considers
the issues and decides on
a course of action

Whistleblower discloses
issues to a Prescribed Body

Audit & Risk Manager
informed for recording
purposes.

Whistleblower unhappy
with outcome

END

Once the issues have been considered and examined by the prescribed body and a
decision made, the whistleblower will be provided with some information on the
outcome if this was requested at the time the disclosure was made. This marks the
end of the process. Should the whistleblower be unsatisfied with the outcome it is
open to them to place the matter before the Northern Ireland Local Government
Ombudsman. However, the Ombudsman s office will required that the issue is
progressed through all stages of the Councils complaints procedure prior to
examining the matter.
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Appendix PO3

The UK Border: how prepared
is Northern Ireland for exiting
the EU?
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This report has been prepared under Article 8 of the Audit (Northern Ireland) Order 1987 for
presentation to the Northern Ireland Assembly in accordance with Article 11 of the Order.

K J Donnelly

Northern Ireland Audit Office

Comptroller and Auditor General

26 October 2018

The Comptroller and Auditor General is the head of the Northern Ireland Audit Office. He, and the
Northern Ireland Audit Office are totally independent of Government. He certifies the accounts of all
Government Departments and a wide range of other public sector bodies; and he has statutory
authority to report to the Assembly on the economy, efficiency and effectiveness with which
departments and other bodies have used their resources.

For further information about the Northern Ireland Audit Office please contact:

Northern Ireland Audit Office
106 University Street
BELFAST
BT7 1EU
Tel: 028 9025 1100
email: info@niauditoffice.gov.uk
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Introduction
Background
1.

A referendum on the United Kingdom’s (UK’s) membership of the European Union (EU) was
held in June 2016. Voters decided by a margin of 51.9 per cent to 48.1 per cent to leave the EU.
The referendum turnout was 71.8 per cent, with over 30 million people voting. In Northern
Ireland, a majority of 55.8 per cent voted to remain in the EU.

2.

The process for leaving the EU, as set out in Article 50 of the Lisbon Treaty, was triggered by the
UK Prime Minister on 29 March 2017, initiating a two-year period in which the UK and EU are
aiming to reach a “divorce” settlement by a process of negotiation. The UK is scheduled to
leave the EU at 11pm UK time on 29 March 2019.
The border

3.

Northern Ireland is the region of the UK which is likely to be most affected by the decision to
leave the EU. Following the UK’s exit (known as Brexit), Northern Ireland will be in the unique
position of being the only part of the UK having a land border with an EU member state (310
miles long and with 208 border crossings1). This raises a number of risks around the impact of
the border on key areas of the Northern Ireland economy and way of life.
The political context in Northern Ireland

4.

At a time of key negotiations in preparation for the UK departure from the EU, NI has been left
with a political vacuum following the collapse of the Northern Ireland Executive in January
2017. Without an Executive and in the absence of ministers to make key decisions, senior civil
servants have been left in the position of trying to ensure that NI interests and issues are
understood and reflected in the negotiation process by providing factual and technical input to
the UK government negotiating team.

5.

In August 2016 the then First Minister and Deputy First Minister wrote to the Prime Minister
setting out some key issues for Northern Ireland2. This short letter is the only ministerial
direction available to guide senior civil servants in dealing with the range of issues resulting
from the decision to leave the EU.

6.

In a speech to the European Policy Centre in September 2018, David Sterling, Head of the
Northern Ireland Civil Service, said “civil servants are not, and never will be, an adequate
substitute for democratically elected and accountable politicians……. It is in this difficult political
context that we have been dealing with Brexit”.
The economic context in Northern Ireland

7.

Growth in the Northern Ireland economy has stalled over the last year. The economy is still
around 6 per cent smaller than it was before the recession struck 10 years ago. In contrast, the
UK economy has grown by over 10 per cent since 2008. This leaves the Northern Ireland
economy particularly vulnerable to any economic shock arising from the UK’s departure from
the EU.

1

Public Road Border Crossings between the Republic of Ireland and Northern Ireland, Department for
Infrastructure and Department of Transport, Tourism and Sport, June 2018
2
https://www.executiveoffice-ni.gov.uk/publications/letter-prime-minister-rt-hon-theresa-may-mp
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Purpose of this report
8.

This report provides a high level overview of some of the key risk areas for Northern Ireland
following Brexit, and comments briefly on how the Northern Ireland Civil Service is preparing
for the UK’s exit. The key areas discussed here are:

Cross border
trade

The Single
Electricity
Market

The Common
Travel Area

The rural
economy &
the agri-food
sector

Services

Healthcare

EU funding

Cross border trade
9.

Northern Ireland’s unique status as the only part of the UK sharing a land border with another
EU member state presents some significant and different economic challenges. The Republic of
Ireland is Northern Ireland’s largest external trading partner. Since the introduction of the
Single European Market in 1992 there has been free movement of goods across the border
between Northern Ireland and the Republic without tariffs or customs controls. The majority of
North-South trade is carried out by micro, small and medium sized businesses. The agri-food
sector is particularly significant, accounting for 49 per cent of cross-border trade.

10. Although outweighed by the volume of trade between Northern Ireland and Great Britain,
worth £10.5 billion in sales, cross border trade is high volume. Provisional estimates are that
Northern Ireland VAT and PAYE registered businesses (in the non-financial and non-farm
sectors) made some 758,000 cross border export deliveries to the Republic of Ireland in 2016,
estimated to be worth some £3.4 billion to the local economy. In addition there were
approximately 410,000 import deliveries in 2015 from the Republic to Northern Ireland
businesses, worth nearly £2.0 billion, in the sectors covered by the survey3.
11. The need to avoid a hard border is recognised by all. In their letter of 10 August 2016 the then
Northern Ireland First Minister and Deputy First Minister acknowledged the Prime Minister’s
determination that “the border will not become an impediment to the movement of people,
goods and services”.
Government objectives following the UK’s departure from the EU
12. The UK government’s objectives in relation to cross-border trade post-Brexit4 are to:
 avoid a return to a hard border;
 prevent the creation of new barriers;

3
4

https://www.nisra.gov.uk/statistics/eu-exit-analysis/eu-exit-trade-analysis
Northern Ireland and Ireland: Position Paper, HM Government, August 2017
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 agree a time-limited interim period allowing for a smooth transition; and
 avoid economic harm to the Republic of Ireland as an EU member state.

Border arrangements
13. An open border between Northern Ireland and the Republic of Ireland has become an essential
feature of life in Ireland. At present, thousands of people cross the border every day for social
and economic reasons and goods and services pass between Northern Ireland and the Republic
without restriction. As the UK and Ireland are currently part of the EU single market and
customs union products do not need to be inspected for customs and standards, but that could
change if an exit deal cannot be negotiated.
14. The then First Minister and Deputy First Minister told the Prime Minister that the border ‘must
not become a catalyst for illegal activity, or compromise in any way the arrangements…….for
tackling organised crime.’ Cooperation between the criminal justice systems in Northern
Ireland and the Republic of Ireland is well established and seen as essential to security. It is
unclear how this will be affected by a hard border. A hard border coupled with any differential
in tariffs between Northern Ireland and the Republic would be likely to lead to an increase in
smuggling between jurisdictions.
15. In August 2017, the Government set out two broad approaches for a future customs
relationship with the EU5:
 a highly streamlined customs arrangement between the UK and the EU, with as few
additional requirements on UK-EU trade as possible; and
 a new customs partnership with the EU that removes the need for a UK-EU customs border.
16. A joint report on 8 December 2017 by the negotiators of the EU and the UK government6
recognised the unique challenge posed to the island of Ireland by the UK’s withdrawal from the
EU, and the importance of protecting commitments given as part of the peace process. The
parties agreed that a distinct strand of negotiations was required on this issue. The joint report
stated (paragraph 49):
‘In the absence of agreed solutions, the UK will maintain full alignment with those rules of the
Internal Market and the Customs Union which, now or in the future, support North-South
cooperation, the all-island economy and the protection of the 1998 [Good Friday] Agreement…
In the absence of agreed solutions, as set out in the previous paragraph, the UK will ensure that
no new regulatory barriers develop between Northern Ireland and the rest of the UK, unless,
consistent with the 1998 Agreement, the Northern Ireland Executive and Assembly agree that
distinct arrangements are appropriate... In all circumstances, the UK will continue to ensure the

5

Future Customs Arrangements: A Future Partnership Paper, HM Government, August 2017

6

Joint Report from the Negotiators of the European Union and the United Kingdom on Negotiations During
Phase 1 of Negotiations Under Article 50 TEU on the United Kingdom’s Orderly Withdrawal from the European
Union, European Commission, 2017

https://ec.europa.eu/commission/publications/joint-report-negotiators-european-union-and-unitedkingdomgovernment-progress-during-phase-1-negotiations-under-article-50-teu-united-kingdomsorderlywithdrawal-european-union_en
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same unfettered access for Northern Ireland’s businesses to the whole of the UK internal
market.’
17. On 28 February 2018 the European Commission proposed a draft withdrawal agreement. It
provided for a common regulatory area comprising the EU and the UK in respect of Northern
Ireland and that Northern Ireland be considered part of the customs territory of the EU in the
absence of any deal on the future relationship between the EU and the UK. This was
emphatically rejected by the UK government.
18. Negotiations remain on-going and, as yet, there is no clear indication in relation to the details of
the post-Brexit customs arrangement between the UK and the EU. Neither the UK nor the EU
wants a hard border, but finding an agreed solution to the problem is proving difficult:
‘there is principled agreement on a ‘backstop’ to ensure there is no hard border between the
Republic of Ireland and Northern Ireland... disagreement persists, however, over how to convert
ambiguous language agreed in December 2017 into mutually acceptable legal text.’7
Key risks
 The imposition of tariffs, such as World Trade Organisation tariffs, would significantly affect
trade and the viability of businesses operating in the cross-border environment.
 The return of a physical border with customs checks would have a significant practical effect
on day-to-day life in the border area, given the scale of cross-border activity.
 The return of a customs border will increase the risk of illegal activities, such as smuggling.

The Single Electricity Market
19. The Single Electricity Market is a joint wholesale electricity market for the island of Ireland,
created in 2007. It operates within the framework of common EU rules on electricity markets
and is worth €2 billion. It has helped to reduce prices, improve the security of Ireland’s energy
supply and facilitated integration of renewable energy, thereby promoting sustainability.
20. The Single Electricity Market is connected to the electricity market in GB through two
interconnectors. An upgrade in October 2018 will integrate the Single Electricity Market with
European internal electricity markets and introduce new markets which will allow cross-border
trading. There is cross-party support in Northern Ireland and the Republic of Ireland to
maintain the Single Electricity Market.
21. In their letter, the then First Minister and Deputy First Minister highlighted8 that energy is a key
priority and spoke of the need to ensure that ‘nothing in the negotiation process undermines
this vital aspect of our economy.’

7
8

Brexit: six months to go, Institute for Government, September 2018
https://www.executiveoffice-ni.gov.uk/publications/letter-prime-minister-rt-hon-theresa-may-mp
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Government objectives following the UK’s departure from the EU
22. The Government has spoken of a strong shared desire between the UK and Irish governments
and the EU to support the stability of the energy supply on the island of Ireland, central to
which is maintaining affordable, sustainable and secure energy supplies.9
Options for energy market arrangements
23. The UK government’s proposals (see footnote 10) for a new framework relevant to the energy
market in Northern Ireland and Ireland include to:
 facilitate the continuation of a single electricity market for Northern Ireland and the Republic
of Ireland;
 facilitate the continuity of interconnections between Ireland and GB;
 provide certainty on energy arrangements as soon as possible, for citizens, investors and
businesses; and
 agree an appropriate interim period for implementing any changes to current arrangements.
24. The Government published a Technical Notice, Trading electricity if there’s no Brexit deal, on 12
October 2018.
Key risks
 Failure to maintain the Single Electricity Market would have implications for the security of
supply, requiring the construction of new power generating capacity in Northern Ireland
which would be inefficient, expensive and only deliverable in the medium to long term.


If different market conditions were to apply in Northern Ireland and the Republic of Ireland,
the Single Electricity Market would become unworkable. Separate markets will be less
efficient, with potential effects for producers and consumers on both sides of the border.

The rural economy and the agri-food sector
25. The rural economy is a key part of life in Northern Ireland. As part of the EU Northern Ireland
receives £350 million a year in agricultural and rural development payments, around 10 per
cent of the UK receipts from the Common Agricultural Policy. Some farms straddle the border
and goods being processed may cross the border several times, so common membership of the
EU has meant ease of movement and trade in rural border areas. The EU Rural Development
Programme has brought communities together and provided a secure basis for economic
development.
26. The then First Minister and Deputy First Minister highlighted the significance of the agri-food
sector (including fisheries) to the NI economy: ‘Our agri-food sector, and hence our wider
economy, is uniquely vulnerable both to the loss of EU funding and to potential tariff and nontariff barriers to trade.’
27. The agri-food sector spans a wide range of products. The UK government has noted the
integrated nature of the agri-food sector across Northern Ireland and the Republic of Ireland
9

Northern Ireland and Ireland: Position Paper, HM Government, August 2017
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and its strategic importance to the economy, with food, beverages and tobacco worth £4.4
billion a year and accounting for 49 per cent of cross-border manufacturing trade.10 For
example, more than ten thousand pigs are exported from the Republic to Northern Ireland
every week and a quarter of all milk produced on Northern Ireland farms is exported to the
Republic for processing. In the era of ‘just in time’ processing and manufacturing, disruption to
firms that trade across the border is highly likely.
28. Common membership of the EU also means that regulatory measures for agri-food, in particular
sanitary and phytosanitary measures to protect humans, animals, and plants from diseases,
pests, or contaminants, are the same in both Northern Ireland and the Republic of Ireland.
North-South co-operation on agriculture has enabled the island of Ireland to be treated as a
single epidemiological unit in operational terms.
29. The sector relies heavily on exports and on migrant labour. For example, the products of 42 per
cent of dairy processing and 39 per cent of fish processing leave Northern Ireland. As a net
importer of food, the UK industry does not have the same reliance on international markets for
its profitability.
30. Around 22 per cent of the workforce in food production comes from EU countries. The work is
seasonal and mostly low-skilled. In the absence of any agreement on freedom of movement,
there is a significant risk to the sector’s access to labour.
Government objectives following the UK’s departure from the EU
31. The UK government has stated that the current UK agricultural support budget will be
maintained in cash terms until the end of the present Parliament (currently scheduled to be
2022).11 The Government’s commitment to avoid a hard border means that an agreed
reciprocal solution will be required in relation to sanitary and phytosanitary measures.
The way forward for agriculture and rural development
32. The Department for Agriculture, Environment and Rural Affairs has issued a consultation
document seeking stakeholder views on what it sees as the way forward (see footnote 11):
 It anticipates that direct payments under the Common Agricultural Policy will continue to
apply in 2019.
 Direct support for 2020 and 2021 would operate under domestic legislation, with support
funded by the UK Government in line with its stated objective.
 After 2021, a new policy agenda will need to be implemented over a number of years in
order to deliver a managed transition. Ideally this progression would be well sign-posted in
advance to provide greater certainty and clarity to farm businesses.

10
11

Northern Ireland and Ireland: Position Paper, HM Government, August 2017
NI Future Agriculture Policy Framework: Stakeholder Engagement, DAERA, August 2018
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Key risks12
 Loss of Common Agricultural Policy funding and significant changes to levels and sources of
support.
 Disruption to supply chains and businesses if there is a return to border controls.
 Distortion of markets and possible disruption of supply chains if different standards of
regulation apply on either side of a hard border.
 The unavailability of labour if freedom of movement is impeded.

Services
33. Much attention has been focused on the trading arrangements for goods after 29 March 2019.
However, Northern Ireland’s economy, like that of the UK as a whole, is dominated by the
service sector which accounts for around 80 per cent of GDP. Sales of services were estimated
to be worth £19.5 billion in 2016: £5.3 billion of this outside Northern Ireland.13 The free
movement of goods and services is a fundamental element of the EU construct, but there is
little clarity on how services will be treated after the UK leaves:
‘The UK Government has committed to unilateral actions to minimise disruption in a no deal
scenario, e.g. temporary permissions regimes allowing EU financial services firms to continue
operating in the UK for a limited period while seeking UK authorisation… But there are many
areas that require EU action, and no guarantee it will reciprocate. This will affect the ability of
UK business to operate on the continent. Many will likely need to establish an entity in an EU
country to continue trading in the EU… Preparedness notice published on banking, insurance and
other financial services as well as telecoms and broadcasting, but little public information for
businesses in other sectors.’14

The Common Travel Area
34. The Common Travel Area is a special border-free zone comprising the UK, Ireland, the Channel
Islands and the Isle of Man. It was formed before either the UK or Ireland were members of the
EU and its status is not necessarily reliant on membership of the EU.
35. The Common Travel Area secures reciprocal rights for UK and Irish nationals in relation to
freedom of movement, right to work, right to study, access to health and welfare benefits and
right to vote. The legal basis for its existence is via UK and Irish domestic provisions, recognised
in EU law.
36. Cross-border travel and movements between Northern Ireland and the Republic of Ireland are,
for many people, a regular feature of everyday life, to work, study, shop or visit family and
friends. Modelled estimates suggest the total number of person border crossings is around 110

12

After Brexit: 10 Key Questions for Rural Policy in NI, Newcastle University, 2017
https://www.nisra.gov.uk/sites/nisra.gov.uk/files/publications/BESES-Goods-Services-Publication-2016.PDF
14
Brexit: six months to go, Institute for Government, September 2018
13

9

PO Report

CE Report

million annually. In addition, there were around 15.4 million crossings between the Republic
and Great Britain by air or ferry transport in 2016.15
Government objective following the UK’s departure from the EU
37. The Government has made clear its intention to protect and maintain the Common Travel Area
and associated rights and believes that alignment of the UK and Irish governments and the EU
on the matter will allow agreement to be reached.
The future of the Common Travel Area
38. The Government is committed to:
 agreement with the EU that recognises and maintains the ongoing status of the Common
Travel Area; and
 developing a future immigration system that supports preservation of the rights of British
and Irish citizens.
However, there is the potential for the Common Travel Area and border arrangements to be
abused by people seeking to evade the usual controls on entry to the Republic of Ireland or the
UK post-Brexit.16
Key risks
 If both Northern Ireland and the Republic of Ireland are subject to different rules governing
free movement, it may be difficult to retain the Common Travel Area arrangements in their
current form.
 Any changes to freedom of movement would impede mobility of workers, with a potential
impact on, for example, the agri-food and tourism industries.

EU funding
39. In their letter to the Prime Minister the then First Minister and Deputy First Minister highlighted
the importance of EU funding to the Northern Ireland economy: ‘Since 1994, NI has benefitted
to the tune of €13 billion of funding from Europe and during the period 2014-2020 we would
expect to draw down over €3.5 billion…..the absence of EU programmes in the future is of real
concern to a range of sectors.’
40. The Special EU Programmes Body was established in 1999 to administer EU funding
programmes for the benefit of Northern Ireland, the border region of Ireland and Western
Scotland. Key EU funding streams are17:
 Northern Ireland PEACE Programme, for reinforcing peace and stability by fostering
reconciliation in Northern Ireland and the border regions. Between 1995 and 2013, PEACE
programmes allocated €2 billion of funding. The current programme (PEACE IV - 2014-2020)
has a value of €270 million; and
15

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/638137
/Additional_Data_Paper_-_Northern_Ireland_Common_Travel_Area.pdf
16
https://researchbriefings.parliament.uk/ResearchBriefing/Summary/CBP-7661
17
http://www.europarl.europa.eu/news/en/press-room/20180620IPR06242/brexit-northern-ireland-shouldgo-on-getting-eu-funding-after-2020-say-meps
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 Interreg programmes, for cross-border job creation and transport projects.
41. Further EU funding streams are administered by Northern Ireland departments such as The
Department for Agriculture, Environment and Rural Affairs and the Department for the
Economy, in particular:
 the European Regional Development Fund, for making small and medium enterprises more
competitive;
 the European Social Fund, for improving skills to reduce unemployment;
 the European Agricultural Fund for Rural Development, for modernising farms and agri-food
businesses. Northern Ireland’s agri-food sector is heavily reliant on EU funding and receives
around £350 million each year in agricultural and rural development payments; and
 the European Maritime and Fisheries Fund, for improving fishing vessels and fish farming.
Government objectives on funding
42. The UK government has proposed that the UK and EU should agree the continuation of funding
for PEACE IV for the duration of the existing programme and explore a potential future
programme post-2020.18 The Government has also stated that the current UK agricultural
support budget will be maintained in cash terms until the end of the present Parliament
(currently scheduled to be 2022).19
43. In September 2018, the European Parliament approved a resolution that EU PEACE and Interreg
funding for Northern Ireland should be maintained at an “adequate” level post-2020.
Key risk


Loss of some strands of EU funding would have a significant impact, requiring new sources of
financial support or abandonment of planned programmes.

Healthcare
44. Health care systems are a matter of national responsibility. In Northern Ireland the Department
of Health has a statutory responsibility to promote an integrated system of health and social
care. It has identified the following overarching EU exit priorities.
Workforce
45. Workforce issues relate to the mobility, recruitment, retention and professional regulation of
health and social care staff. Around 10 per cent of health professionals, associate professionals
and caring personal service staff working in Northern Ireland are from outside the UK. Any kind
of hard border would obstruct movement of staff, and the end of free movement between the
UK and EU would impact on, for example, recruitment and retention of doctors. EU rules
currently allow for mutual recognition of professional qualifications, but this may be impacted
by Brexit.

18
19

Northern Ireland and Ireland: Position Paper, HM Government, August 2017
NI Future Agriculture Policy Framework: Stakeholder Engagement, DAERA, August 2018
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Cross-border healthcare and access to healthcare
46. North-South collaboration in healthcare has evolved in response to patient need, both in border
areas and on an all-island basis. Many services are not underpinned by European Regulations,
for example, the All-island Congenital Heart Disease Network and the North West Cancer
Centre at Altnagelvin are based on inter-governmental agreements between the respective
health departments north and south, underpinned by Service Level Agreements. Some crossborder services are funded through EU programmes. Northern Ireland on its own would not be
able to maintain such specialised services.
47. EU schemes allow access for EU citizens to healthcare across the countries of the European
Economic Area. For example, the European Health Insurance Card is a free card that entitles an
individual access to medically necessary, state provided healthcare during a temporary stay
(usually holidays) in countries of the EU. It is not yet clear whether such arrangements would
continue after the UK’s departure from the EU.
Funding issues
48. Health and social care has access to EU structural funds, such as the health priority within the
Interreg programme, and European Competitive funds. A priority will be to find replacement
funding if these are lost.
Financial risks in relation to non-pay expenditure
49. The Department of Health is actively engaged with health and social care colleagues to
understand the implications for non-pay financial costs across the sector.

Conclusion: how prepared is Northern Ireland for leaving the EU?
50. The Head of the Northern Ireland Civil Service has highlighted the role of civil servants in the
Brexit process, in the absence of the NI Executive. He emphasised that they are not
negotiators, but are providing input to the negotiation process in a number of ways. Key
actions are:
 appointment of a Director General of International Relations to lead on all aspects of Brexit;
 providing factual and technical input to the UK government negotiating team;
 conducting research and analysis (published by the Northern Ireland Statistics and Research
Agency); and
 engaging in consultation with key sectors that will be affected by Brexit, including the
business community and agri-food and fisheries sectors.
51. Each of the nine civil service departments has established a team to work on Brexit issues,
including making amendments to legislation, considering operational implications and working
closely with counterparts in London, Edinburgh and Cardiff. Staff have been redeployed across
the civil service to work on key areas such as migration, EU market access, future trade policy
and energy. A good deal of focus has been on the domestic consequences of leaving the EU in
areas such as state aid and competition policy, rural and environmental policy.
52. Much of the engagement with key stakeholders is at departmental level, for example:
 A Department for Economy stakeholder group for EU Exit was established in June 2017 with
representatives from key trade and business bodies. Meetings serve to keep stakeholders
12
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informed of developments, facilitate their engagement with decision makers regarding EU
exit, and help businesses prepare for exit.
 The Department of Agriculture, Environment and Rural Affairs established four stakeholder
groups (environment, trade and agriculture, fisheries and rural society) to ensure an
effective exchange of information and provide a valuable source of industry opinion and
expertise. Stakeholders’ views have helped shape a high level framework on future
agricultural policy.
53. In the absence of certainty around the policy positions of the UK government in respect of the
border, trade, customs, migration and the repatriation of powers from Brussels – all matters
reserved to Westminster – Northern Ireland’s capacity for comprehensive operational planning
is severely constrained. Planning to manage the risks in respect of those areas where powers
are devolved to the NI Assembly is ongoing. However, in respect of those areas where policy is
reserved, Northern Ireland is not well prepared for leaving the EU without a deal. The civil
service remains engaged with the UK government to ensure that Northern Ireland’s interests
are recognised in the negotiations, although without a functioning Executive its influence has
undoubtedly been limited.
54. Negotiations between the EU and the UK are on-going and in the absence of an agreed exit
deal, the way ahead on the key issues is far from clear. The UK government’s position remains
that it will achieve a deal that will mitigate these risks as far as is possible. However, time is
running short.
55. The lack of clarity so far on the shape of an exit deal and a clear way forward inevitably means
that Northern Ireland is limited in terms of the practical preparations it can make. It is not fully
ready, in operational terms, for a no deal exit. There are also concerns that whatever the
outcome, Northern Ireland’s capacity to implement any changes necessary may be constrained
given the short time available.
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APPENDIX 4
REPORT OF AUDIT & RISK MANAGER
1.

NORTHERN IRELAND AUDIT OFFICE (NIAO) – SUMMARY REPORT OF ALL
COUNCILS:

The NIAO released a general report to all Councils on the 4th September 2018.
The Local Government Auditor, Pamela McCreedy published her report on the
exercise of her functions in the year to 31st March 2018. This includes the audit of
the 2016/17 financial accounts of the 11 councils as well as the audit and
assessment of the council’s performance improvement responsibilities for 2017/18.
We now attach the following documents relating to same:
– NIAO media release with an overview of their report attached at
Appendix ARM1 – Members to note at the end of the media release Colette
Kane (NIAO Director) is in attendance this evening and is available for
background briefing if required.
– Key Facts from the report attached at Appendix ARM2
– A summary of what we consider to be pertinent points have been summarised
and also attached at Appendix ARM3.
The complete NIAO Report is available to be accessed on SharePoint and also on
the NI Audit Office website at www.niauditoffice.gov.uk
Recommendation
Members to consider the summary of the NIAO Report and note those points
pertinent to LCCC.
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Appendix ARM1
THIS STATEMENT IS ISSUED ON THE STRICT UNDERSTANDING THAT IT IS NOT FOR
PUBLICATION OR BROADCAST BEFORE 00.01 hrs ON Tuesday 4th September 2018

N I A O
Northern Ireland Audit Office

MEDIA RELEASE

Local Government Auditor’s Report 2018
The Local Government Auditor, Pamela McCreedy, today published her report on the
exercise of her functions in the year to 31 March 2018. This includes the audit of the
2016-17 accounts of the 11 councils as well as the audit and assessment of the councils’
performance improvement responsibilities for 2017-18. The report comments on a range of
topics arising from her audit work.
Key Findings

•

During 2016-17 councils spent £878 million providing services to the public – an
average of £450 for every person in Northern Ireland. The largest single area of
expenditure remains Leisure and Recreation where £341 million was spent, followed
by £300 million on Environmental Services. Councils employed over 9,800 full time
equivalent staff and used assets worth in excess of £2.3 billion.

•

Agency Staff – contrary to expectations, significant levels of spending by councils
on agency staff continued in 2016-17. Total spend on agency staff went from £20.3
million in 2015-16 to £24.2 million in 2016-17 an increase of £3.9 million (19.1 per
cent). More than half the increase (58 per cent) was incurred by three councils Causeway Coast & Glens, Belfast, and Mid & East Antrim.

•

Absence Levels – the average sickness absence rate for the 11 councils increased
by almost 7.3 per cent to 14.95 days in 2016-17 up from 13.93 days in 201516. Sickness absence varied significantly between councils. Belfast City Council
recorded the lowest number of days lost at 12.4 days per employee (10.3 days in
2015-16) while Mid & East Antrim Borough Council recorded the highest at 18.3 days
per employee (15.2 days in 2015-16). Increases in absenteeism were attributed to a
rise in long-term sickness absence because of conditions such as severe depression,
musculoskeletal problems and stress.

•

Conflicts of Interest – the Local Government Auditor found two of the 11 councils
had not obtained annual returns from all councillors in order to update the Register
of Interests. In one council, six returns from councillors were outstanding, despite
a number of requests from staff. In a second council, two councillors had not
completed an annual return recording their interests in the period.

Commenting on the findings, Mrs McCreedy said: “While I recognise that the use of
agency staff may be necessary, particularly during a period of significant organisational
change, their employment should deliver value for money.
“Sickness absence must be monitored closely and actively managed to ensure that staff
welfare is protected and that the delivery of front-line services to the public is not adversely
affected.
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“In order to maintain public confidence, it is important that members and council staff
are aware of their responsibility for managing the risk of a conflict of interest both real
or perceived or, where this is not possible, for ensuring that it is declared and managed
properly.”

•

Conduct of Councillors – in 2017-18 the Local Government Commissioner for
Standards (the Commissioner) received 44 complaints (34 in 2016-17) of councillors
failing to comply with the Northern Ireland Code of Conduct for Councillors. The
Commissioner held one public adjudication hearing which resulted in a sanction
of censure against a councillor who had failed to show respect to a council officer.
Two further complaints were resolved by the implementation of the Commissioner’s
Alternative Action Policy. In one of these cases, the Commissioner required a
member of a Planning Committee to attend training on planning guidance, following
his acceptance that he had failed to comply with the Code. As a result of the
Commissioner’s finding in this case, the Local Government Auditor has recommended
councils review their training provision for councillors.

•

Local Elections - the reorganisation of Northern Ireland local government in 2015
delivered a significant change from 26 to 11 new councils. These reforms are still
bedding in and, with a Voluntary Exit Scheme in place, there are concerns over
continuity and loss of experience. Further change is on the horizon with local
elections due to be held in May 2019.

Mrs McCreedy added: “Planning decisions are often complex with councillors undertaking
a challenging role. With this in mind, it is important that councillors are provided with, and
attend, appropriate training and that they understand and comply with relevant guidance.
“The Review of Public Administration has resulted in significant changes within the
councils with the subsequent rationalisation resulting in the loss of significant numbers
of experienced personnel. In light of this, councillors may wish to consider measures
to support continuity in key committees, particularly in the Audit and Risk and Planning
committees.”
She then went on to outline her plans to consult with councils and local government
representative bodies to expand her local government work. She advised that this will
include undertaking comparative and other studies in order to make recommendations
for improving economy, efficiency and effectiveness in the provision of services by local
government bodies. These results and recommendations will then be published.
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Notes for Editors
The Department for Communities (the Department) and the Comptroller and
Auditor General for Northern Ireland (the C&AG), appointed Pamela McCreedy
as the Local Government Auditor in January 2018. She is also the Chief
Operating Officer of the Northern Ireland Audit Office (NIAO).
Mrs McCreedy joined NIAO in September 2017 from
the Northern Health & Social Care Trust (NHSCT) where
she was Deputy Chief Executive/Director of Operations.
Previous appointments include senior roles in the Health
& Social Care Board and in the South Eastern Health &
Social Care Trust (SEHSCT). She was also previously
the Director of Public Sector Advisory in KPMG. Mrs
McCreedy was elected a council member of Chartered
Accountants Ireland in May 2018.
In addition to providing an opinion on the financial
statements of the 11 councils, Mrs McCreedy is, as Local Government Auditor,
responsible for the audit of the Local Government Staff Commission and the
Northern Ireland Local Government Officers’ Superannuation Committee,
as well as two joint committees formed by councils. In total, she issues
audit opinions on 15 sets of financial statements. All 15 audit opinions Mrs
McCreedy provided in 2016-17 were unqualified. This means that the financial
statements were properly prepared and gave a ‘true and fair’ view of the
financial position of the body concerned.
Mrs McCreedy is also responsible for the audit and assessment of the councils’
performance improvement responsibilities. The work carried out during the
year in this area concluded that all councils had met their key performance
improvement responsibilities, both in relation to improvement planning and
the publication of improvement information and all received the same overall
assessment.
The Local Government Auditor can also undertake comparative and other
studies designed in order to make recommendations for improving economy,
efficiency and effectiveness in the provision of services by local government
bodies and to publish her results and recommendations. No such studies have
been undertaken to date on the 11 councils.
Marie Anderson as the Local Government Commissioner for Standards
(the Commissioner) is responsible for investigating and adjudicating on
complaints that a councillor has failed to comply with the NI Code of Conduct
for Councillors (the Code). Mrs Anderson is also the Northern Ireland Public
Services Ombudsman.
The Local Government Auditor’s report is available on the NIAO website at
www.niauditoffice.gov.uk. The report is embargoed until 0.01hrs on
4th September 2018.
Background briefing can be obtained by contacting Colette Kane (028 9025
1064).
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Key Facts

In the year under review Councils:
Spent £878 million on providing services
to the public – an average of

Employed over

9,800 full time

£450

for every person in Northern Ireland
Used assets worth
more than

£2,300
million

Had Loans outstanding of

£485 million - £261 for each person
in Northern Ireland

equivalent staff
Held usable reserves of

£205
million

Produced financial statements which
were properly prepared and gave a
true and fair view of the financial
position of the Council

Met their key performance
improvement responsibilities

ARM Report

CE Report

Appendix ARM3
LCCC Internal Audit – Summary of LGA Report (September 2018)
Summary of the Local Government Auditor’s 2018 report - Implications for Lisburn &
Castlereagh City Council.
The Local Government Auditors Annual Report for the year-ended 31st March 2018 was
issued on the 4th September 2018, this includes the audit of the 2016/17 Financial Accounts
The report provides an opinion on the financial statements of all 11 Councils in Northern
Ireland and highlights areas of strength, areas for improvement and important issues that will
have an impact on Councils in the future.
1. Income & Expenditure
69% of Council income is derived from District Rates. Fees & charges for services such as
Building Control, use of Leisure facilities and Waste collection account for 23% of income
and general revenue funding and capital grants accounted for 6% and 2% respectively.
Leisure and Recreation expenditure combined with Environmental Services spend
accounted for over three-quarters (76%) of all expenditure on services by Councils.
A significant element of Leisure and Recreation expenditure related to costs associated with
leisure centres, whilst the main component of Environmental Services expenditure was
spent on domestic and commercial waste collection and disposal. The other main waste
related costs were Recycling and Civic Amenity sites.
Other large categories of service expenditure incurred by Councils include Environmental
Health, Tourism and Economic Development.
2. General Reserve Fund
In keeping with the Local Government Audit recommendation that Councils should continue
to build up their General Reserve Fund balance to ensure that they are adequately funded to
meet the risk of future liabilities, some of which are difficult to predict, Lisburn & Castlereagh
City Council increased its General Reserve Fund to £16.2m as at 31 Mar 2017, an increase
of 10.3%. LCCC is now 3rd in the table of NI Councils having the highest General Reserves.
3. Good Governance
The Annual Governance Statement accompanies the Council’s financial statements and
explains it’s governance arrangements and controls for managing the risk of failing to
achieve strategic objectives.
Many common themes identified in the previous year’s audit reappear, including waste
management, procurement, contract management and legal issues. Audit issues raised
include income recording, cash handling procedures and fixed asset recording and
management.
•

Audit and Risk Committee

The main purpose of an Audit and Risk Committee is to give independent assurance to
Elected Member and the public about the governance, financial reporting and financial
management of a Council.
In order to improve the effectiveness LGA considers Councils need to ensure their Audit and
Risk Committees have the following key characteristics:

1
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•

•

•

•

A membership that is balanced, objective, independent of mind, knowledgeable and
properly trained to fulfil the role. As Members become more effective with
experience, it is advisable to have some continuity of membership on the Committee.
A strong independently minded chair displaying a depth of knowledge, skills and
interest. In determining the tenure of the Chair, it should be recognised that a period
of continuity is helpful for the development of greater knowledge and expertise, while
rotation also helps to deliver a new perspective.
Regular Committee meetings – at least 4 times per year. Care should be taken to
balance the frequency of meetings against the need to give the business of the
Committee sufficient focused attention without lengthy or unproductive meetings. The
Audit and Risk Committee should operate at a strategic level and avoid straying into
matters of operational detail.
Independent Members – in addition to bringing additional knowledge and expertise to
the Committee, independent members assist in maintaining continuity through the
electoral cycle.

The Local Government Auditor has highlighted the benefits of the appointment of
independent members and notes in an obvious reference to LCCC that 10 of the 11 Councils
now have at least one independent member on their Audit and Risk Committee.
Most Councils hold Audit and risk Committee meetings at the recommended frequency of 4
to 5 times a year. LGA notes that a small number of Councils hold more frequent meetings
and recommends that these Council’s re-evaluate both the frequency of meetings and the
content of agendas to ensure there is sufficient focus on the core Audit and Risk Committee
functions.
The Local Government Auditor recommends that each Council should assess as to whether
it’s Audit and Risk Committee exhibits the key characteristics of an effective Committee as
set out above.
•

The Code of Conduct and the NI Local Government Commissioner for
Standards

Councillors are expected to observe the highest standards of behaviour in undertaking
their official duties. They are required to comply with the principles and rules of conduct
as set out in the above code which was introduced in May 2014.
The code is based on 12 principles of conduct which are – Public Duty, Selflessness,
Integrity, Objectivity, Accountability, Openness, Honesty, Leadership, Equality,
Promoting Good Relations, Respect and Good Working Relationships.
Each Council is required to establish, maintain and make publicly available a register of
Members interests. The code also recommends that a register for Gifts & Hospitality is
established and that procedures are in place for dealing with relevant declarations of
interests
•

Registration and Declaration of Interests

It is important that Members and Council staff are aware of their responsibility for
managing the risk of a conflict of interest or where this is not possible, for ensuring that it
is declared and managed properly. Regular training is essential to ensure that the
conflicts of interest requirements are understood and applied by Members and Staff. The
NIAO’s March 2015 publication “Conflicts of Interest: A Good Practice Guide” provides
2
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comprehensive guidance on recognising and dealing with conflicts of interest in public
life.
•

Reporting Suspected and Actual Fraud

From 1 April 2016, Councils agreed to report all proven, suspected or attempted frauds
to the Local Government Auditor.
•

Bribery and Corruption Risk

The NIAO recently published a good practice guide on managing the risk of bribery and
corruption. The guide highlights that whilst the risk may be low in the NI Public Sector, it
is present and should not be under-estimated. Key risk areas include Procurement and
Planning. The guide contains a number of check lists designed to help public bodies
identify and address any bribery and corruption risks they may face.
•

Whistleblowing

Effective whistleblowing arrangements are an important element of good governance
arrangements. Councils must have procedures in place to deal promptly and robustly
with concerns raised and must ensure that whistleblowers are supported and protected
from any form of detriment or victimisation.
•

National Fraud Initiative

The National Fraud Initiative (NFI) is a two-yearly exercise in which all Councils
participate. Payroll and Trade Creditor data is matched with data from other
organisations across the UK using computer data matching techniques to help identify
potentially fraudulent and duplicate transactions.
Councils are not required to investigate all the data matches they receive, but instead
adopt a risk-based approach, focusing on the higher risk matches which are separately
identified.
4. Service Delivery Performance
•

Proper Arrangements to ensure economy, efficiency and effectiveness
In order to assess whether proper arrangements are in place LGA require Councils to
complete an annual questionnaire and to provide supporting documentation on a
wide range of corporate activities including financial planning and reporting, IT
security, procurement, risk management and governance arrangements.

•

Community Planning
Community Planning is a new responsibility for Councils, designed to improve the
lives and wellbeing of residents throughout the Council area. It involves working with
a wide range of partners including the community and voluntary sector, education,
health, PSNI and Tourism NI. LGA requires Councils to publish a statement of
outcomes achieved and actions taken within 2 years of the plan being published. In
addition Councils and their partners must carry out a review of the plan before its 4th
anniversary.
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•

Planning
From 1st April 2018 a further set of performance indicators covering many aspects of
planning activity have been introduced. By measuring and reporting on progress
against these indicators, Councils will be able to evidence and demonstrate their
contribution towards the draft programme for government outcomes and their stated
purpose of improving wellbeing for all, by tackling disadvantage and driving economic
growth. The indicators will allow Councils to report their progress in implementing
their community plans and the associated local development plans.
The new indicators include:
o The proportion of planning applications determined by Planning Officers
under delegated powers.
o The number of planning applications taken to the Planning Committee for a
decision and the percentage of planning decisions made against Officers
recommendations.
o In cases where a Council has refused planning permission, the percentage of
appeals against that decision which are dismissed.
o Details of the numbers of affordable and market-rate homes granted planning
approval and details of the amount of office, retail and industrial floor space
granted approval.

•

Staffing
Given the introduction of the 11 new Councils in April 2015 and the transfer of
planning functions to local government, 2015/16 was a year of significant staff
changes within Councils. By contrast, staff numbers and costs remained relatively
static in 2016/17.
In 2016/17 staff costs represented 41% of operating expenditure in Councils.
In terms of staff costs LCCC lies 5th in the table, behind Belfast; ABC; Derry &
Strabane; Newry Mourne & Down.
Significant levels of spending by Councils on Agency staff continued in 2016/17
which is up 19.1% from 2015/16, however more than half of this increase was
incurred by 3 Councils i.e. Causeway Coast & Glens, Belfast and Mid & East Antrim.

•

Absence Levels
The average sickness absence rate for the 11 Councils increased by almost 7.3% to
14.95 days in 2016/17. Increases in absenteeism were attributed to a rise in longterm sickness absence because of conditions such as depression, musculoskeletal
problems and stress. For the year 2016/17 LCCC is the 5th highest Council for
sickness absence.

•

Prompt Payment of Invoices
Councils are encouraged to pay suppliers as promptly as possible. Late payment
legislation allows for businesses to claim interest and compensation from public
bodies who fail to pay valid invoices within 30 days. In 2016/17 LCCC paid 81% of
valid invoices within 30 days and is 9th in the table for prompt payments.

•

Performance Improvement
LGA report that all Councils met their key performance improvement responsibilities
and all received the same overall assessment.
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5. Looking forward
•

Brexit
NI is part of the UK most distinctly affected by Brexit. Given the considerable
uncertainty involved it is prudent for Councils to continue to prepare for the possible
impacts of Brexit

•

Local Elections
RPA delivered significant change from 26 to 11 new Councils. Recent reforms are
still bedding in and with the voluntary exit scheme there are concerns over continuity
and loss of experience. Further change is on the horizon with local elections to be
held in May 2019. In light of this Councils may need to consider measures to support
continuity in key Committees, particularly in the Audit & Risk and Planning
Committees.
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