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1.  Introduction and Background to the Annual Governance Statement 

What is the governance framework? 

 
The Chartered Institute of Public Finance and Accountancy (CIPFA) and the Society of Local 

Authority Chief Executives (SOLACE) published the advisory framework ‘Delivering Good 

Governance in Local Government’ (‘the framework’), in 2007. 

 

The framework defines six core principles that underpin the governance of each local 

government body. These principles inform the review of existing local governance 

arrangements; the development of local codes of governance; and the preparation of an Annual 

Governance Statement (‘the AGS’).  

 

The principles focus on the systems, processes, culture and values expected for the effective 

direction and control of a public body and are used by Cheshire Fire Authority (‘the Authority’) 

to assess its governance arrangements.  The Authority believes that good governance must 

apply to the whole organisation. 

Why is the framework required? 

 
The preparation and publication of an AGS is necessary to meet the statutory requirement set 

out in Regulations 4(2) and (3) of the Accounts and Audit (England) Regulations 2011. These 

require authorities to conduct a review of the effectiveness of their systems of internal control 

and ‘to approve an annual governance statement, prepared in accordance with proper practices 

in relation to internal control’. 

 

The framework brings together an underlying set of legal requirements, governance principles 

and management processes to inform the production of the AGS. The AGS demonstrates how 

the Authority has complied with the framework and is actively identifying areas in which its 

governance arrangements could be improved. 

 

Accordingly, the Authority has approved and adopted a local Code of Corporate Governance 

which is consistent with the principles and requirements of the CIPFA/SOLACE framework.  A full 

summary of the key elements of the Authority’s compliance with the Code of Corporate 

Governance 2007 and system of internal control are presented in Appendix 1. 

 

2.  Scope of Responsibility 

 
Cheshire Fire Authority  

 
The Authority is responsible for ensuring that its business is conducted in accordance with the law 

and proper standards and that public money is safeguarded, properly accounted for and used 

economically, efficiently and effectively.   

 

The Authority has a duty under the Local Government Act 1999 to show how it aims for continuous 

improvement in how it delivers its services, taking into account a combination of economy, 

efficiency and effectiveness. 
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Members and Officers 

 

In discharging the statutory responsibilities of the Authority, Members and senior officers are 

responsible for ensuring that proper governance arrangements are in place. These need to be 

efficient, effective and demonstrate good management of the Authority’s key risks in accordance 

with legislation and proper standards. 

 

3.  The Authority’s Governance Arrangements and Internal Control 

Environment 

 
The Authority’s governance and internal control framework includes the systems, processes, culture 

and core values by which it is led, directed and controlled and engages with its communities and 

other stakeholders.  It includes arrangements to monitor the achievement of its strategic objectives 

and to consider whether those objectives have led to the delivery of appropriate and value for 

money services. 

 

The system of internal control summarised in Appendix 1 is a significant part of that framework and 

while its purpose is to manage risk to a proportionate level it cannot eliminate all risk of failure to 

achieve policies, aims and objectives and can therefore only provide reasonable and not absolute 

assurance of effectiveness. 

Corporate Governance Framework 

 

The Authority’s governance framework comprises its strategic aims and objectives, together with 

the processes and systems it has in place to secure delivery and includes: 

� A high level vision which is embedded in the service planning, delivery, risk, project and 

performance management frameworks. 

� A published set of core values. 

� An established structure of Authority and Committee meetings with formal Terms of 

Reference (‘ToR’) 

� A system of Member Champions of discrete areas such as Equality and Diversity, 

Environment, Finance, Performance Management, Procurement and Health and Safety 

� An integrated corporate and financial planning process 

� Regular financial and performance reporting 

� A local Code of Corporate Governance that is monitored by Standards Committee and 

assessed annually by internal audit.  

� A formal Constitution overseen by the Monitoring Officer. 

� A Monitoring Officer responsible for ensuring the legality of Authority actions.  

� A responsible Financial Officer to ensure effective administration of financial affairs. 

 

The Authority exercises meaningful democratic control over its activities via an approved committee 

structure and a written and publicly available constitution. This sets out how the Authority operates 

and makes decisions as well as the processes and procedures which are followed to ensure these are 

efficient, transparent and accountable to communities and stakeholders. 

 

The Authority also runs regular Member planning days to engage with Members in an informal 

environment to obtain a steer on future proposals which also aid the corporate planning process. 

 

 Extensive efforts are made to engage with the communities and stakeholders of Cheshire East, 

Cheshire West and Chester, Halton and Warrington. A comprehensive 12 week programme of 
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community consultation and stakeholder engagement is carried out each year to seek feedback on 

the Authority’s key priorities and proposals set out in its draft annual Integrated Risk Management 

Plan (IRMP).  IRMP 8 covers the period ending 31
st

 March 2012. 

Internal Control Framework 

 
More detail on the internal control framework is contained within Appendix 2, but some of the most 

significant aspects are highlighted below: 

 

� Ensuring compliance with established policies; procedures; laws and regulations a policy 

framework which govern the lawful activities of the Service, overseen by the internal Policy 

Approval Group (PAG). 

� Ongoing monitoring of the implementation of action plans via reporting to Policy Approval 

Group (PAG). 

� A dynamic risk management policy, framework and corporate risk register.  

� Published Anti-Fraud, Corruption and Whistleblowing policies and complaints procedures. 

� Medium term financial forecasting and budget management processes. 

� A comprehensive performance management framework with clearly defined and stretching 

performance targets. 

� A flexible and robust project management framework supported by a toolbox and planning 

system. 

� Dynamic intelligent operational training programme which is tailored to the development 

needs of our operational staff. 

� Appraisal and personal development programmes, induction processes and Codes of 

Conduct designed to ensure staff are appropriately skilled to deliver the Authority’s aims 

and objectives and conduct themselves in a proper manner. 

� IRMP Programme Board which reviews current and future cross cutting IRMP activities and 

initiatives across the Service. 

� The Authority has well-established Health and Safety Policies which have been 

communicated to staff and are available on its document management system. 

� ICT Steering Group provides strategic direction for the Authority’s ICT services. 

 

Identifying and communicating the Authority’s vision 

 

The Authority has published its four year strategy ‘Planning for a Safer Cheshire’ and this is 

supported by the annual IRMP action plans. Full details of all these plans are published on the 

website – www.cheshirefire.gov.uk . 

 

In delivering its vision and corporate priorities, the Authority explains and reports quarterly through 

the Performance and Overview Committee and annually to the Fire Authority on activities, 

performance and the Authority’s financial position. The Authority’s Annual Report includes details of 

key performance and a summary of its Statement of Accounts and is circulated in newspaper format 

to every household in Cheshire. 

 

Governance Improvements during 2011-12 

ICT Programme of Change 

During 2011 the Authority approved significant funding to implement an ICT Programme of Change 

to improve its ICT infrastructure in priority areas identified during the year; and reinforced by an 

internal audit commissioned in 2011.   
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Project Management 

Significant governance improvements have been introduced to the management of projects within 

the Authority during 2011-12.  A flexible but robust project management framework was launched in 

January 2012 which was supported by a training programme, project toolbox and planning system.  

The framework provides support and direction to project managers, sponsors and IRMP Programme 

Board in implementing best practice in project and programme management. 

 

The framework recognises that many departments deliver a large number of smaller, specialist 

projects and the majority of these activities are part of the day job and as a result they are managed 

within the departmental service plans.  However, where projects require resource from, or impact 

upon, multiple departments within the organisation they are managed within the project 

management framework.  This includes being assessed for their strategic alignment, size, 

complexity, risk, priority and value. 

 

Payroll System 

During 2011-12 extensive work has been undertaken by Payroll and Finance teams to ensure that 

robust controls, checks, process maps and documentation are in place for payroll activities and has 

received positive recognition by Internal Audit.  The Internal Audit team stated “Cheshire Fire 

Authority is performing well in comparison to other similar organisations and can be assured that the 

controls upon which the organisation relies to manage risk are suitably designed, consistently applied 

and effective.” 

CFRS Management Structure 

The Service has a clear management structure with defined roles and responsibilities: the senior 

officer team is known as the Policy Approval Group (PAG) and comprises of the Chief Fire Officer; 

Deputy Chief Fire Officer; Assistant Chief Fire Officer; and for part of the year the Director of People 

and Organisational Development and the Director of Finance and Corporate Planning.  In the second 

half of the year this was being reviewed and a change was agreed for the start of the financial year 

2012-13, when the Head of Legal and Democratic Services and the Head of Finance (Section 151 

Officer)  joined the team. This team is fully supported by the Service Management Team (SMT). 

 

The Service Management Team SMT (in conjunction with Members and senior officers) are 

responsible for the delivery of Cheshire Fire Authority’s Vision - ‘A Cheshire where there are no 

deaths, injuries or damage from fires and other emergencies’ - and the key priorities, supporting 

aims and objectives which reflect, community, regional and national issues.  These key objectives are 

consistently evidenced within the corporate planning documents including the Authority’s Four Year 

Strategy ‘Planning for a Safer Cheshire’, the IRMP, and other associated plans including Department, 

Unitary and Community Action Plans and individual appraisal objectives. 

Monitoring Officer 

During the 2011-12 financial year, the Head of Legal and Democratic Services was the monitoring 

officer for the Authority, overseeing processes to ensure all actions taken were lawful. 

The Role of Chief Finance Officer 

In 2010 CIPFA issued a statement on the Role of the Chief Financial Officer in Public Service 

Organisations.  This was recognition of its view that the global financial crisis and economic 

downturn had underlined the fundamental importance of the Chief Financial Officer in public 

service.  The statement sets out five key principles that define the core activities and behaviours that 

belong to the Chief Finance Officer.  These are set out below: 

 

The Chief Financial Officer in a public service organisation: 
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1. Is a key member of the leadership team, helping to develop and implement strategy and to 

resource and deliver the organisation’s strategic objectives 

2. Is actively involved in, and able to bring influence to bear on, all material business decisions 

to ensure immediate and longer term implications, opportunities and risks are fully 

considered, and aligned to the organisation’s financial strategy and 

3. Must lead the promotion and delivery by the whole organisation of good financial 

management so that public money is safeguarded at all times and used appropriately, 

economically, efficiently and effectively. 

To deliver these responsibilities the Chief Financial Officer: 

4. Must lead and direct a finance function that is resourced to be fit for purpose and 

5. Must be professionally qualified and suitably experienced 

 

In October 2011 the role of Director of Finance and Corporate Planning was removed, and the role of 

Head of Finance was created, answering directly to the Chief Fire Officer.  The Head of Finance 

assumed responsibility for the day to day financial management of the Service, in accordance with 

the principles shown above. 

 

For an interim period up to 31st March 2012, , the Authority engaged Warrington Borough Council’s 

Chief Finance Officer as Section 151 Officer and Treasurer to the Authority.  A system of line 

management was put in place between the Section 151 Officer and the Head of Finance to ensure 

that Section 151 Officer was able to properly discharge his duties and appropriately support the 

Head of Finance. On 1
st

 April 2012 this arrangement ceased and the Head of Finance assumed 

Section 151 responsibilities. 

   

4.  Review of Effectiveness 

 
Cheshire Fire Authority reviews the effectiveness of its corporate governance action plan regularly.  

This review is undertaken by Members of the Authority and senior officers within the organisation 

who have the responsibility and accountability for the development and maintenance of its 

governance arrangements and internal control environment.  

 

The effectiveness of the Authority’s systems of internal control is subject to frequent 

internal/external challenge and scrutiny. 

Internal Scrutiny 

Member Scrutiny 

A programme of formal Member meetings throughout 2011-12 including: 

� 5 x Fire Authority  

� 5  x Policy Committee 

� 5  x Performance & Overview Committee 

� 5  x Standards Committee 

Member Champions 

Cheshire Fire Authority has appointed ‘Member Champions’ whose role is to challenge and 

scrutinise progress in the areas of: 

 

� Equality and Diversity (Member of the E and D Task Group) 

� Environment   

� Health and Safety (Member of H&S Committee) 
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� Procurement 

� Finance 

� Older People 

� Young People 

� Performance Management (Member of PMG)  

� Information and ICT (Member of ICT Steering Group) 

� Commercial/Business Risk Reduction 

� Industrial Relations (Chair of Joint Consultative Committee) 

� Road Safety 

� Risk Management Board ( 2 Members on the Board) 

� Member Development (Chair of Member Training and Development Group) 

 

Scrutiny Boards 

Cheshire Fire & Rescue Service operates a series of scrutiny boards chaired by senior officers, these 

include: 

� Budget Management  – oversees financial management in the Service and is scheduled 

at least quarterly as part of Service Management Team (SMT) planning meetings 

� Performance Management Group(PMG) – scrutinise operational performance across the 

Service 

� Risk Management Board – approval and regular monitoring of the corporate risk 

register, emerging new risks; crisis management plan and risk management framework 

� IRMP Programme Board – scrutinise cross cutting IRMP projects 

� ICT Steering Group – provide strategic direction for our ICT services 

� Attendance Management Board – scrutinise absence levels 

 

All Scrutiny Boards have an agreed Terms of Reference. 

 

Annual Governance Statement process 

 

The process for compiling and reviewing the Annual Governance Statement is mapped out in 

Appendix 3.  Key elements of that process include: 

 

1. Ongoing review, health checks and evaluation/self assessment of our governance 

arrangements against the best practice framework which also helps the Authority to identify 

and capture actions to deliver areas for improvement. 

2. Obtaining assurance from Heads of Departments (HODs) that key elements of the 

Authority’s internal control framework were in place and effective during the year 2011-12 

and identify areas for action where control weaknesses/improvements may have been 

identified– See full summary Appendix 2. 

3. Internal Audit scrutiny of the process and quality assurance of evidence sources. 

4. Consultation on the process with Standards Committee. 

5. Formal sign off by June 2012. 

External Scrutiny 

The Authority encourages external scrutiny of its activities via: 

 

� Internal Auditors (RSM Tenon) 

� External audit (Audit Commission) 

� Independent Review Board 
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� Other stakeholders via corporate publications and consultation meetings 

 

Standards, Policy Committee and the Risk Management Board all regularly review and challenge 

governance arrangements and the risk management framework throughout the year.  

All key policies, procedures and external assessments are published on the Authority’s website to 

demonstrate transparency and encourage greater public scrutiny. 

 

Internal Audit function 

The Authority has strong Internal Audit function arrangements with RSM Tenon, and has well-

established protocols for working with External Audit.   

 

During 2011-12 a number of planned audits have taken place which provided an independent 

assurance level and/or audit opinion on the authority’s control frameworks. The Annual Audit 

Strategy focused on providing the Authority with assurance that operational and strategic risks were 

being effectively managed. Completed internal audits undertaken during 2011-12 are listed below: 

 

1. IRMP Consultation 

2. Operational Station Visits 

3. Fleet Management Maintenance 

4. Stocks and Stores 

5. Station Management Framework 

6. Estates Management 

7. Financial Audits 

8. Risk Management 

9. Follow-up 

10. Payroll 

11. Governance 

12. ICT 

Internal Audit Opinion 11-12:  

 

“We are satisfied that sufficient internal audit work has been 

undertaken to allow us to draw a reasonable conclusion on the 

adequacy and effectiveness of Cheshire Fire Authority’s 

arrangements. 

 

“For the 12 months ended 31 March 2012, based on the work we 

have undertaken, our opinion regarding the adequacy and 

effectiveness of Cheshire Fire Authority’s arrangements for  

governance, risk management and control is as follows: 

 

 

Governance 

The Authority continues to have 

robust processes in place to ensure 

that the Annual Governance 

Statement and assertions made within 

the Statement are supported by 

appropriate evidence. 
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Risk Management 

The Authority has continued to 

operate a sound risk management 

process during 2011/12. 

 
 

Control 

Our work for 2011/12 has provided 

one limited assurance opinion relating 

to Estates Management, planned and 

reactive maintenance, all other 

assurance opinions have been 

positive.” 

 

 

External Audit: to be populated in September 

 

Operational Service Assessment (Op-A) Peer Review 

 

In 2009 the Service undertook an operational peer review and the results were reported to the Fire 

Authority along with an action plan.  Implementation of the plan was monitored by the Performance 

and Overview Committee.  All twenty four recommendations have now been implemented and the 

closure of actions report was presented to the Committee in July 2011. 

Alarm Benchmarking Club – Self Assessment 

 

Cheshire Fire and Rescue Service (CFRS) joined the Risk Management Benchmarking Club when it 

was first launched in 2010 by Alarm (The Public Risk Management Association) in conjunction with 

the Chartered Institute of Public Finance Accountants (CIPFA). The Risk Management Board has 

approved continued participation in the Benchmarking Club until 2012 to support the achievement 

of the highest level of ‘Driving’ in the self-assessment ranking, benchmarked against 60 other public 

sector organisations. 

The 2011 self-assessment exercise has provided the Authority with an improvement tool and 

framework to facilitate a detailed sense check of its risk management approach, culture and 

processes. Based on the evidence available, the Authority’s scores indicate an overall performance 

level of ‘Embedded and Integrated’ and the results informed the refresh of the Risk Management 

Framework in 2011. 

 

Business Continuity 

 

Business Continuity is an important part of the Service’s strategy.  The Service has embarked on a 

robust programme to ensure its business continuity responsibilities align to best practices standards 

e.g. BS25999-2.  A number of Service Business Continuity Plans have also been developed which 

support the overarching Crisis Management Plan. 
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In line with BS25999-2 and the Service’s own policy, contingency plans must be exercised and tested, 

in part or in full, to ensure that they work and remain current. Exercises also ensure that staff remain 

fully conversant with plans and practice their indentified roles. 

 

Over the last three years the Service has conducted major Business Continuity/Crisis Management 

exercises on an annual basis. These have been planned and delivered by the Operational Support 

and Risk Team within Operational Policy and Assurance department. The latest exercise was 

delivered over two days at the Service Headquarters on 22
nd

 and 23
rd

 March 2012. The exercise was 

known as ‘Exercise Arley’ and dealt with the issue that would arise if there was a strike by 

operational staff. 

Performance Management 

  

As part of the corporate planning process the Authority sets out the key performance indicators, 

both quantitative and qualitative, that measure delivery of its strategic objectives.  Achievements 

against these performance indicators are reported quarterly to the Policy Approval Group (PAG); 

Performance and Overview Committee and annually to the Fire Authority. 

 

During 2011-12, 11 of our 18 Key Performance Indicators or (61%) showed positive improvements 

based on unaudited data. 

 

Monitoring and reporting  

 

There is a formal quarterly system of monitoring and reporting highlighting progress against projects 

and activities identified within Departmental, Unitary and Community Action Plans and these reports 

are presented to Members in line with the corporate reporting cycle. 

Identified Areas of Improvement for 12-13 

 

While the Authority believes that it currently has robust governance and internal control 

arrangements in place, there are areas for improvement which have been highlighted during the 

process and are due to be addressed by Members and Officers: 

 

Action 

No 
Action  Area When 

1 Implement new Standards Regime 
Legal and Democratic 

Services 
2012-13 

2 
Refresh of Scheme of Delegation/Financial 

and Contract rules 

Legal and Democratic 

Services/Finance 
2013 

3 
Development of monitoring arrangements for 

partnerships 

Legal & Democratic 

Services 
2012 

4 Migration of training records to HR Pro system HR 2013 

5 
Further work on the impacts of the Localism 

Act 

Legal & Democratic 

Services 
2012-13 

6 Development of Bribery Statement and Policy 
Legal & Democratic 

Services 
2012-13 

7 
Development of a new Content Management 

System (CMS)  

Planning, Performance 

and Communications 
2012 

 

  



Annual Governance Statement for the year ended 31 March 2012 

   

12/6/12   11 

5.  Certification 

 

To the best of our knowledge, the governance arrangements, as defined above, have been 

effectively operating during the year 2011-12  

   

We are satisfied that these measures along with a continual cycle of review and challenge, will 

ensure a robust governance framework for 2012-13 and beyond. 

 

Signatures: 
 

Fire Authority (Chair)……………………………………………………………………… 

 

 

Chief Fire Officer………………………………………………………………… 

 

 

Treasurer…………………………………………………………………………….. 
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APPENDICES 

Appendix 1 

 Overall self assessment summary of CFRS Internal Control Framework 

 

SELF ASSESSMENT 

SUMMARY 

2011/12 

 

Corporate Governance – CIPFA/SOLACE 2007 

 Supporting Principles 

Reporting 

Structure 

  

CFRS 

Overall 

compliance 

score 

Principle 1 

Focusing on the purpose of the authority and on outcomes for the community and 

creating and implementing a vision for the local area.   

Standards Committee 

Challenge and 

Scrutiny 

  

4.5 

Principle 2 

Members and officers working together to achieve a common purpose with clearly 

defined functions and roles  

 4.5 

 Principle 3 

Promoting values for the authority and demonstrating the values of good 

governance through upholding high standards of conduct and behaviour 

 4.5 

Principle 4 

Taking informed transparent decisions which are subject to effective scrutiny and 

managing risk 

 5 

Principle 5 

Developing the capacity and capability of members and officers to be effective 
 4.5 

Principle 6 

Engaging with local people and other stakeholders to ensure robust public 

accountability 

 5 

Overall Code of Corporate Governance Compliance Score  4.5 
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Departmental 

Internal Control Self 

Assessment 

Completion by CFRS Heads of 

Department 

 

Management of Key Risks 

Self Assessment 

Index 

Ref No(s) 

Reporting Structure/Frequency 

 

CFRS 

Overall  

Assurance 

score 

PREVENTION 1, 2 & 3 

Risk Management Board (RMB) 

Quarterly 

Policy Approval Group (PAG) 

Monthly 

Performance & Overview Committee 

five times Annually 

Performance Management Group 

Quarterly 

IRMP Programme Board 

bi monthly 

 

 

3.5 

RESPONSE 4, 5 & 6 

Risk Management Board (RMB) 

Quarterly 

Policy Approval Group (PAG) 

Monthly 

Performance & Overview Committee 

Five times Annually 

Local Resilience Forum 

Performance Management Group 

Quarterly 

4 

SUPPORT 7, 8 & 9 

Risk Management Board (RMB) 

Quarterly 

Policy Approval Group (PAG) 

Monthly 

Performance & Overview Committee 

five times - Annually 

Performance Management Group 

Quarterly 

Budget Management 

At least quarterly 

Equality and Diversity Task Group 

Quarterly 

ICT Steering Group 

Quarterly 

Health and Safety Committee 

Quarterly 

IRMP Programme Board 

bi monthly 

Attendance Management 

Monthly 

4 

Overall Internal Control Assurance Score   4 
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Appendix 2  

 

Full detailed summary of key elements of authority’s compliance with Code of Corporate 

Governance and our Internal Control Framework 

Compliance/Assurance 

Self Assessment  

 

 Supporting Principles  Local Code/Control Framework CG 

Ref 

CFRS   Self 

Assessment 

Score 

Comply/Explain 

 

CFRS 

Overall 

 score 

Core Principle One – Focusing on the purpose of the authority and on outcomes for the community and creating and 

implementing a vision for the local area 

Supporting Principles 

Exercising strategic leadership 

and clearly communicating the 

authority’s purpose and vision 

and its intended outcomes for 

citizens and Service users 

 

 

 

Ensuring that users receive a 

high quality of service whether 

directly, or in partnership, or by 

commissioning 

 

 

 

 

 

Ensuring that the authority 

makes best use of resources 

and the tax payers and service 

users receive excellent value for 

money 

 Develop & Promote the authority’s purpose 

and vision 

1.1 5 TB   

 

 

 

 

 

   

 

4.5 

 Review on a regular basis the authority’s vision 

for the local area and its implications for the 

authority’s governance arrangements 

1.1.1 5  TB 

  

 Ensure that partnerships are underpinned by a 

common vision of their work that is understood 

and agreed by all partners 

1.1.2 5 EM 

 Publish an annual report on a timely basis to 

communicate the authority’s activities and 

achievements, its financial position and 

performance 

1.1.3 5 TB 

 Decide how the quality of service for users is to 

be measured and make sure that the 

information needed to review service quality 

effectively and regularly is available 

1.2 5 TB 

Put in place effective arrangements to identify 

and deal with failure in service delivery 

1.2.1 4 TB 

Decide how value for money is to be measured 

and make sure that the authority or 

partnership has the information needed to 

review value for money and performance 

effectively. 

Measure the environmental impact of policies, 

plans and decisions 

1.3 4 

 

 

 

4 

PV 

 

 

 

BV 

Linked Evidence:  

Four Year Strategy; IRMP8, Partnership Strategy & Toolkit, Annual Report 2011-12, Integrated Corporate 

Planning Timetable;  

Core Principle Two – Members and officers working together to achieve a common purpose with clearly defined 

functions and roles 

 Supporting Principles 

Ensuring effective leadership 

throughout the authority and 

being clear about executive and 

non-executive functions and of 

the roles and responsibilities of 

the scrutiny function 

 

Ensuring that a constructive 

 Set out a clear statement of the respective 

roles and responsibilities of the executive and 

of the executive members individually and the 

authority’s approach towards putting this into 

practice 

2.1 5 AL 

  

  

  

 

 

 

 

 

 Set out a clear statement of the respective 

roles and responsibilities of other authority 

members, members generally and of senior 

officers 

2.1.1 5 AL 
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 Supporting Principles  Local Code/Control Framework CG 

Ref 

CFRS   Self 

Assessment 

Score 

Comply/Explain 

 

CFRS 

Overall 

 score 

working relationship exists 

between authority members 

and officers and that the 

responsibilities of members and 

officers are carried out to a high 

standard 

 

 

 

 

 

 

 

 

 

 

 

Ensuring relationships between 

the authority, its partners and 

the public are clear so that each 

knows what to expect of the 

other. 

 

 Determine a scheme of delegation and reserve 

powers within the constitution, including a 

formal schedule of those matters specifically 

reserved for collective decision of the authority 

taking account of relevant legislation, and 

ensure that it is monitored and updated when 

required 

2.2 3 AL 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

4.5 

 

 

 

  

  

 Make a chief executive or equivalent 

responsible and accountable to the authority 

for all aspects of operational management 

2.2.1 3 AL 

  

 Develop protocols to ensure that the leader 

and chief executive (or equivalent) negotiate 

their respective roles early in the relationship 

and that a shared understanding of roles and 

objectives is maintained 

2.2.2 5 AL 

  

Make a senior officer (the S151 officer) 

responsible to the authority for ensuring that 

appropriate advice is given on all financial 

matters, for keeping proper financial records 

and accounts, and for maintaining an effective 

system of internal financial control. 

2.2.3 5 CFO 

Make a senior officer (usually the monitoring 

officer) responsible to the authority for 

ensuring that agreed procedures are followed 

and that all applicable statutes and regulations 

are compiled 

2.2.4 5 AL 

Develop protocols to ensure effective 

communications between members and 

officers in their respective roles 

2.3 5 AL 

  

 Set out terms and conditions of remuneration 

of members and officers and effective structure 

for managing the process, including an 

effective remuneration panel (if applicable) 

2.3.1 5 AL 

  

 Ensure that effective mechanisms exist to 

monitor service delivery 

2.3.2 5 TB 

 Ensure that the organisation’s vision, strategic 

plans, priorities and targets are developed 

through robust mechanisms, and in 

consultation with the local community and 

other key stakeholders, and that they are 

clearly articulated and disseminated 

2.3.3 5 TB 

 When working in partnership, ensure those 

members are clear about their roles and 

responsibilities both individually and 

collectively in relation to partnership and to the 

authority 

2.3.4 4 AL 
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 Supporting Principles  Local Code/Control Framework CG 

Ref 

CFRS   Self 

Assessment 

Score 

Comply/Explain 

 

CFRS 

Overall 

 score 

 When working in partnership 

- ensure that there is clarity about 

legal status of the partnership 

- ensure that representatives of 

organisation both understand and 

make clear to all other partners the 

extent of their authority to bind their 

organisation to partner decisions 

2.3.5 4 EM 

 

Linked Evidence:  

Constitution (including Scheme of Delegation); Member Code of Conduct, Partnership Strategy & Toolkit,  

Integrated Corporate Planning Timetable; Quality Assurance Framework; Performance Management  

Framework; Corporate Planning process 

Core Principle Three – Promoting values for the authority and demonstrating the values of good governance through 

upholding high standards and behaviour 

 Supporting Principles: 

Ensuring authority members 

and officers exercise leadership 

by behaving in ways that 

exemplify high standards of 

conduct and effective 

governance 

 

 

 

 

 

 

 

Ensuring that organisational 

values are put into practice and 

are effective 

 

 Ensure that the authority’s leadership sets a 

tone for the organisation by creating a climate 

of openness, support and respect 

3.1 5 AL 

 

  

 

 

 

 

 

 

 

 

4.5 

 Ensure that standards of conduct and personal 

behaviour expected of members and staff and 

between authority, its partners and the 

community are defined and communicated 

through codes of conduct and protocols 

3.1.1 5 AL 

  

 Put in place arrangements to ensure that 

members and employees of the authority are 

not influenced by prejudice, bias or conflicts of 

interest in dealing with different stakeholders 

and put in place appropriate processes to 

ensure that they continue to operate in 

practice 

3.1.2 5 Al 

  

 Develop and maintain shared values including 

leadership values for both the organisation and 

staff reflecting public expectations, and 

communicate these with members, staff, the 

community and partners 

3.2 5 AH 

 Put in place arrangements to ensure that 

systems and processes are designed in 

conformity with appropriate ethical standards, 

and monitor their continuing effectiveness in 

practice 

3.2.1 3  AL 

Develop and maintain an effective standards 

committee 

3.2.2 5 AL 

Use the organisation’s shared values to act as 

a guide for decision making and as a basis for 

developing positive and trusting relationships 

within the authority 

3.2.3 5  

TB/EM 

In pursuing the vision of partnership, agree a 

set of values against which decision making 

and actions can be judged.  Such values must 

be demonstrated by partners behaviour both 

individually and collectively 

3.2.4  3 EM 
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 Supporting Principles  Local Code/Control Framework CG 

Ref 

CFRS   Self 

Assessment 

Score 

Comply/Explain 

 

CFRS 

Overall 

 score 

Linked Evidence:  

Member Code of Conduct, Staff Code of Conduct, Gifts/Hospitality Policy, Anti Fraud & Corruption Policy,  

Constitution, Complaints procedure; Partnership Toolkit, Corporate Governance Action Plan 1-6 

Core Principle four - Taking informed and transparent decision which are subject to effective scrutiny and managing risk 

Supporting Principles:  

Being rigorous and transparent 

about how decisions are taken 

and listening and acting on the 

outcome of constructive 

scrutiny 

 

 

 

 

 

 

 

 

 

 

 

 

Having good quality 

information, advice and 

support to ensure that services 

are delivered effectively and 

are what the community 

wants/needs 

 Develop and maintain an effective scrutiny 

function which encourages constructive 

challenge and enhances the authority’s 

performance overall and that of any 

organisation for which it is responsible 

4.1 5  JS 

  

 

 

 

 

 

 

 

 

 

  

 

 

5 

  

 

 

 

 

 

 

 

 

 

Develop and maintain open and effective 

mechanisms for documenting evidence for 

decisions and recording the criteria, rationale 

and considerations on which decisions are 

based. 

4.1.1 5 JS 

  

 Put in place arrangements to safeguard 

members and employees against conflicts of 

interest and put in place appropriate processes 

to ensure that they continue to operate in 

practice. 

4.1.2 5 JS 

  

 Develop and maintain effective audit 

committee (or equivalent) which is 

independent of the executive and scrutiny 

functions or make other appropriate 

arrangements for the discharge of the 

functions of such a committee 

4.1.3 5 AL 

JS 

 Ensure that effective transparent and 

accessible arrangements are in place for 

dealing with complaints 

4.1.4 5  AL 

 Ensure that those making decisions whether 

for the authority or the partnership are 

provided with information that is fit for 

purpose relevant, timely and gives clear 

explanations of technical issues and their 

implications 

4.2 5 TB 

Ensure that proper professional advice on 

matters that have legal or financial 

implications is available and recorded well in 

advance of decision making and used 

appropriately 

4.2.1 5 JS 

  

Ensuring that an effective risk 

management system is in place 

Ensure that risk management is embedded into 

the culture of the authority, with members and 

managers at all levels recognising that risk 

management is part of their jobs 

4.3 5 TB 

Ensure that effective arrangements for whistle-

blowing are in place to which officers, staff and 

all those contracting with or appointed by the 

authority have access 

4.3.1 5  NW 

Using their legal powers to the 

full benefit of the citizens and 

communities in their area 

Actively recognises the limits of lawful activity 

placed on them by, for example, the ultra vires 

doctrine but also strive to utilise their powers 

to the full benefit of their communities 

4.4 5   

PV/AL 
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 Supporting Principles  Local Code/Control Framework CG 

Ref 

CFRS   Self 

Assessment 

Score 

Comply/Explain 

 

CFRS 

Overall 

 score 

Recognise the limits of lawful action and 

observe both the specific requirements of 

legislation and the general responsibilities 

placed on authorities by public law 

4.4.1 5  AL 

Observe all specific legislative requirements 

placed upon them, as well as the requirements 

of general law, and in particular to integrate 

the key principles of good administrative law 

– rationally, legality and natural justice 

– into their procedures and decision making 

processes-+ 

4.4.2 5 AL 

Linked Evidence: 

 Integrated Corporate Planning Timetable, Member Code of Conduct, Anti Fraud & Corruption Policy, Internal 

 Audit Protocol & Charter, Whistle Blowing Procedure, Safe Call Procedure and process; Organisational  

Structure  

Core Principle five – Developing the capacity and capability of members and officers to be effective 

Supporting Principles: 

Making sure that members and 

officers have the skills, 

knowledge, experience and 

resources they need to perform 

well in their roles 

 

Developing the capability of 

people with governance 

responsibilities and evaluating 

their performance, as 

individuals and as such a group 

 

 

 

 

 

 

 

Encouraging new talent for 

membership of the authority so 

that best use can be made of 

individual’s skills and resources 

in balancing continuity and 

renewal 

 

 

 

 

Provide induction programmes tailored to 

individual needs and opportunities for 

members and officers to update their 

knowledge on a regular basis 

5.1 4  AL 

 

 

 

 

 

 

  

 

 

 

 

4.5 

 

 

 

 

 

  

  

Ensure that the statutory officers have the 

skills, resources and support necessary to 

perform effectively in their roles and that these 

roles are properly understood throughout the 

authority 

5.1.1 5   AL 

  

 

Assess the skills required by members and 

officers and make a commitment to develop 

those skills to enable roles to be carried out 

effectively. 

5.2 5 AL 

  

Develop skills on a continuing basis to improve 

performance including the ability to scrutinise 

and challenge and to recognise when outside 

expert advice is needed. 

5.2.1 4 AL 

  

 

Ensure that effective arrangements are in place 

for reviewing the performance of the executive 

as a whole and of individual members and 

agreeing an action plan which might for 

example, aim to address any training or 

development needs  

5.2.2 5 AL 

  

Ensure the effective arrangements are in place 

designed to encourage individuals from all 

sections of the community to engage with, 

contribute to and participate in the work of the 

authority, 

5.3 5  TB 

Ensure that career structures are in place for 

Members and officers to encourage 

participation and development 

5.3.1 5 AH/AL 

  

 

Linked Evidence:  

Constitution; Member Development Programme; appraisal process; consultation process; consultation panel;  

 



Annual Governance Statement for the year ended 31 March 2012 

   

12/6/12   19 

 Supporting Principles  Local Code/Control Framework CG 

Ref 

CFRS   Self 

Assessment 

Score 

Comply/Explain 

 

CFRS 

Overall 

 score 

Core Principle six – Engaging with local people and other stakeholders to ensure robust public accountability 

Supporting Principles: 

Exercising leadership through a 

robust scrutiny function which 

effectively engages local people 

and all local institutional 

stakeholders, including 

partnerships, and develops 

constructive accountability 

relationships 

Make clear to themselves, all staff and the 

community to whom they are accountable and 

for what. 

6.1 5 TB  

 

 

 

 

 

 

 

 

 

 

 

 

 

5 

  

Consider those institutional stakeholders to 

whom the authority is accountable and assess 

the effectiveness of the relationships and any 

changes required 

6.1.1 5 CFO 

Produce an annual report on the activity of the 

scrutiny function 

6.1.2 5 TB/PV 

Taking an active and planned 

approach to dialogue with an 

accountability to the public to 

ensure effective and 

appropriate service delivery 

whether directly by the 

authority, in partnerships or by 

commissioning 

Ensure clear channels of communication are in 

place with all sections of the community and 

other stakeholders, and put in place monitoring 

arrangements and ensure that they operate 

effectively 

6.2 5 TB 

Hold meetings in public unless there are good 

reasons for confidentiality 

6.2.1 5 AL 

  

Ensure that arrangements are in place to 

enable the authority to engage with all 

sections of the community effectively.  These 

arrangements should recognise that different 

sections of the community have different 

priorities and establish explicit processes for 

dealing with these competing demands 

6.2.2 5 TB 

Establish a clear policy on the types of issues 

they will meaningfully consult on or engage 

with the public and service users about 

including a feedback mechanism for those 

consulters to demonstrate what has change as 

a result 

6.2.3 5 TB 

On an annual basis, publish a performance 

plan giving information on the authority’s 

vision, strategy, plans and financial statements 

as well as information about its outcomes, 

achievements and the satisfaction of service 

users in the previous period 

6.2.4 5 TB 

Ensure that the authority as a whole is open 

and accessible to the community, service users 

and its staff and ensure that it has made a 

commitment in all its dealings, including 

partnerships, subject only to the need to 

preserve confidentiality in those specific 

circumstances where it is proper to do so  

6.2.5 5 TB 

Making best use of human 

resources by taking an active 

and planned approach to meet 

responsibility to staff 

Develop and maintain a clear policy on how 

staff and their representatives are consulted 

and involved in decision making 

6.3 5  AH 

Linked Evidence: 

 Annual IRMP (8), Communication Strategy, Community Engagement Strategy, Annual Performance Report;  

Consultation process and  panel; four year strategy; document management system 

Overall Governance Score  5 
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CF&RS INTERNAL CONTROL EVALUATION 11/12 

 Themes Internal 

Ref  

Principal Risk – Departmental 

Self Assessment 

Objective Assurance 

Score/ 

Owner 

CFRS 

Overall 

Score 

PREVENTION 

1.1 Failure to reduce fire deaths 
P1 

 

3 EM 

3.5 
1.2 

Failure to obtain funding to deliver 

youth programmes 

4 EM 

2.1 

 Poor risk analysis, partner engagement 

or loss of funding for road safety 

initiatives P2   

4 EM 

4 

2.2  Increase in number of Arson incidents 4 KB 

3.1 
Inadequate audit policy and 

programme 

P3 

4 KB 

4 3.2 
Legal challenge to an enforcement 

action 

4 KB 

3.3 Failure to win a prosecution(s) in CFP 4 KB 

3.4 Loss of Iconic Heritage Building 3 KB 

RESPONSE 

4.1  Inaccurate Risk Modelling  

 

R1   

  

  

4 GC 

4 

4.2 
Failure of the Local Resilience Forum to 

pass on risk critical information 

5 GO’R 

4.3 
 Failure to record incident stats 

appropriately 

 3  GC 

4.4 
 Conflicting and inconsistent 

operational policies 

4  GO’R 

5.1 

Crews not having sufficient information 

on premises to deal safely with 

incidents R2 

4 GO’R 

4 

5.2 Failure in Mobilising System 4 G’OR 

6.1 

Failure to manage PPE, by cross 

functional departments leading to 

financial impact R3 

3 AL/TB 

3.5 

6.2 
Service standards not adhered to in all 

stations 

4 TM 

 

 

SUPPORT 

7.1 
   Inaccurate and/or inadequate risk 

information available 

S1 

3  TM  

3 

7.2 
Failure to deliver a competent 

workforce 

4 TM 

7.3 
Unsupported training recording system 

(TQMP) 

2 AH 

7.4 

Failure to conduct appropriate 

investigations into allegations of wrong 

doing 

3 EM 

7.5 
Inability to resolve technical issues with 

the content management system 

2 TB 

7.6 Lack of CLG Security clearance 5 GO’R 

7.7 
Loss of qualified driving instructors to 

train and refresh service drivers 

4 GO’R 

8.1  Failure to comply with Equalities Act S2  4 TB  3.5 
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8.2  Failure to properly consult  4  TB  

8.3 
 Damage to public reputation of the 

service 

 3 TB  

8.4 
Failure to handle Contact Assessment 

data appropriately 

3 EM 

8.5 Partnership Governance 4 EM 

 8.6 Failure to meet performance standards 4 GC 

8.7 Failure to comply with the Localism Act 3 AL 

8.8 Failure to comply with Bribery Act 3 AL 

8.9 
Failure to respond to complaints in line 

with policy 

4 AL 

8.10 
Failure to provide Members with 

correct training; information and data 

4 AL 

8.11 
Failure to review and implement 

corporate policies approved by PAG 

4  AL 

9.1 
Failure of payroll system to deliver 

organisational requirements 

S3 

4 AH 

4 

9.2  Infrastructure failure (ICT)  3  GF 

9.3 
  Loss or corruption of data following a 

system failure 

 3  GF  

9.4 
 Failure to deliver on our environmental 

and carbon reduction commitments 

4  BW  

9.5 
 Failure of financial systems to deliver 

organisational requirements 

 4  PV 

9.6 

Failure to deliver medium term 

financial plan based on sound 

corporate financial management 

4 PV 

9.7 Failure to deliver VfM 4 PV 

9.8 
Reduction on grants impacting Service 

Delivery 

3 PV 

9.9 Failure to protect the Service’s assets 4 TB/BW 

9.10 
Failure of payroll system to deliver 

organisational requirements 

4 AH 

Overall Internal Control Assurance Score  4 
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Appendix 3                  

     

Collation and Review of Evidence

HODs Quality Assurance Sessions

Capture all Risks

QA Corp Gov Action Plans

Int. & Ext. Audit

Interim Reports

Monitor & Implement 

recommendations

Develop Compliance and 

Summary Reporting docs for HODs 

briefing

Draft AGS Produced

Internal Audit 

(RSM Tenon)

Critical Review of AGS process

Amend AGS in line with IA 

Feedback

Annual Governance Statement 

Sign Off

Monitoring Officer, Treasurer, CFO

Closure of Accounts Committee

Present AGS

AGS Published in Statement of Accounts

Published on website 30
th

September

Relevant Key Documents and Processes

Risk Management 

Policy

IRMP

IRMP Programme Board

Budget

Senior Management 

Team

Monitor Corporate & 

Departmental Risk 

Registers

Risk Management Board

Production of Compliance/Assurance Self 

Assessment

Compliance Scored:1-5

Annual Governance Statement Process Map 2011/12

Departmental Plans

Constitution
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Mapped with reference to The CIPFA/SOLACE, Annual Governance Statement Rough Guide for Practitioners (with effect from 2007/08)

Corporate Governance 

Action Plan

Policy Approval Group

Critical Review of Documentation

CIPFA/SOLACE 

Annual Gov. Statement 

Rough Guide for 

Practitioners 2007/08

CIPFA/SOLACE 

Delivering Good 

Governance in Local 

Gov.  2007/08

Project Management 

Framework

Communications 

to review final 

document

Standards Committee

Presentation of Corporate 

Governance Action Plans

 


