
 

 
 

 

SOUTH TEES DEVELOPMENT CORPORATION AUDIT & GOVERNANCE COMMITTEE 

 
Date: 19 May 2026 @ 14:00  
 
Venue: Teesworks Skills Academy, Dorman Point Way, Middlesbrough, TS6 6BD 
 
Membership: Geoff Westmoreland Independent Member (Chair) 
 Cllr Peter Grogan TVCA Audit and Governance Committee 

Representative 
 Adam O’Neill Independent Member 
 
 

AGENDA 
 

1. Apologies for Absence 
To receive apologies for absence. 
 

2. Declarations of Interest 
To receive any declarations of interest. 
 

3. Minutes and Action Tracker 
To approve as a correct record the minutes of the meeting held on 19 February 2026. 
 
The Committee is invited to review progress made against previously identified 
actions.  
 

4. External Audit Update (Section 73 Officer Update)   
To receive a report from the Interim Group Director of Finance and Resources 
presenting an update on the External Audit position. 

 
5. Summary of Internal Controls 

To receive a report from the Director of Operations presenting an update on the 
emerging Governance, Risk and Internal Control related issues and progress of TIAA’s 
work as of 7 May 2026. 
 

- Summary of Internal Controls 
- Assurance Review of Creditor Payments 
- Assurance Review of Income and Debtors 

  



 
 
 
 
 
 
 
6. Internal Audit Actions Update 

To receive a report from the Head of Performance, Risk and Assurance presenting an 
update on internal audit actions as of May 2026. 
 

7. Information Governance Update  
To receive an update report from the Head of Legal, STDC, in respect of Data 
Protection, Freedom of Information and Complaints. 

 
8. Work Programme 2026/2027 

To receive a report from the Interim Monitoring Officer presenting the draft work 
programme for consideration by the committee. 
 

- Work Programme 
 

9. Whistleblowing Policy 
To receive a report from Interim Monitoring Officer presenting proposed amendments 
to the STDC Whistleblowing Policy. 
 
Under Section 12a of the Local Government Act 1972, the Chair to seek 
agreement from the Committee to exclude members of the press and public. 
 

10. Risk Management Report  
To receive a report from the Group Director of Operations presenting the South Tees 
Development Corporation’s Risk Portfolio as of May 2026. 

 
 The information contained within this report is withheld as it contains information 

regarding the business affairs of STDC that impact business operations. 
 
(This item is exempt under the terms of paragraph 3 of schedule 12a Local 
Government Act 1972, (information relating to the financial or business affairs of any 
particular person (including the authority holding that information))). 
 

11. For Information 
 

- Terms of Reference 
 

  



 
 
 
 
 
 

-  
Members of the Public – Rights to Attend Meeting 
 
With the exception of any item identified above as containing exempt or confidential 
information under the Local Government Act 1972 Section 100A(4), members of the public 
are entitled to attend this meeting and/or have access to the agenda papers.  
 
Persons wishing to obtain any further information on this meeting or for details of access 
to the meeting for disabled people, please contact: tvcagovernance@teesvalley-ca.gov.uk 
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SOUTH TEES DEVELOPMENT CORPORATION (STDC) AUDIT AND GOVERNANCE COMMITTEE  

These minutes are in draft form until approved at the next Board meeting and are therefore subject to amendment 

 

Date:  19 February 2026  Time: 11:00 

Venue: Teesworks Skills Academy 

  

Attendees:  Apologies: 
 

Geoff Westmoreland  Independent Member  
Cllr Peter Grogan TVCA Audit & Governance Committee Representative   
Adam O’Neill Independent Member  
Jo Moore Interim Director of Finance & Resources  
Sarah Paxton Financial Modelling Manager  
Victoria Pescod  Head of Legal Services  
Angela Hart  Head of Performance, Risk & Assurance, TVCA  
Elaine Braham  Governance Officer, TVCA  
Claire Mellons  Ernst & Young   
Mark Rutter Ernst & Young  
Stephen Reid Ernst & Young (via Teams)  
David Robinson TIAA   
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No. Agenda Item Summary of Discussion Actions 
Required 

Responsibility 
 

STDC-
A&G 
19/2025 
 

Apologies for 
Absence 
 

The Chair of the Committee welcomed members.   
 
There were no apologies for absence. 
 

  
 

 
STDC-
A&G 
20/2025 
 

Declarations of 
Interest 

There were no declarations of interest. 
 
 

  

 
STDC-
A&G 
21/2025 
 

Minutes of 
Previous 
Meeting and 
Action Tracker 
 

RESOLVED: the minutes of the meeting held on the 17 July 2025 were agreed as a 
true and accurate record. 
 
The Representative from TVCA A&G noted that it was some time since the last 
meeting and things will have moved.  He further noted the need to increase 
membership of the committee.   
  

  

 
STDC-
A&G 
22/2025 
 

External Audit 
Update 

The Committee received a report from the Interim Group Director of Finance & 
Resources. 
 
It recommended that the STDC Audit & Governance Committee: 
 

i. Note the progress being made to conclude the outstanding financial years 
2023/24 and 2024/25; 

ii. Note EY’s Audit Update Report attached at Appendix A; 
iii. Note that the statutory backstop of 27 February 2026 will not now be met; 
iv. Note that officers will continue to work closely with the external auditor to 

try and conclude matters ahead of the next Committee meeting. 
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No. Agenda Item Summary of Discussion Actions 
Required 

Responsibility 
 

The Interim Director of Finance & Resources advised that the statutory backstop 
date would not be met, explaining that it is not just about the financial statements but 
also the Value for Money (VfM) work and the Annual Governance Statement (AGS). 
 
They reflected that they joined as Section 73 Officer (S73) in late July and shortly 
after this the auditors ceased work.  All accepted that work needed to be undertaken 
and additional resources were brought in in October 2025 and have been working to 
address issues raised by the external auditors.  As work has progressed the scale of 
the problem had become a little more apparent and this was compounded by key 
personnel leaving without the opportunity for handover.  It had been a challenging 
piece of work and in consultation with Ernst Young (EY) towards the end of 2025 it 
became apparent that in order to meet the backstop date accounts would need to be 
ready by 16 January 2026, a timeline that was impacted by the Christmas break.  
However, STDC now has a full set of accounts, an integrated workbook and working 
papers to support these. Whilst a significant amount of work had already been 
undertaken, there remains two material matters that the team continues to work 
through, with Grant Thornton being commissioned to provide an independent view 
on the accounting treatment. This was not to say what had been done was 
necessarily wrong it was about having the evidence to support the treatment and 
give assurance. 
 
The Interim Director of Finance & Resources explained that their contract will shortly 
come to an end, but they hoped to be in a position by the end of March to be able to 
sign off the 2023/2024 and 2024/2025 accounts. 
 
The Committee were invited to ask questions, and these are summarised as follows: 
 
• The Representative from TVCA A&G thanked the Interim Group Director of 

Finance & Resources for the work they had overseen and asked if there was 
now capacity within the organisation to meet demands moving forward.  Further 
he asked how the committee could be assured that the incoming Director of 
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No. Agenda Item Summary of Discussion Actions 
Required 

Responsibility 
 

Finance & Resources would not undo the work that had been completed to 
date.   

• The Interim Group Director of Finance & Resources explained that they are an 
experienced interim, part of the problem had been the informality of the 
arrangements, with a small team covering all entities.  Work is ongoing with the 
STDC Chief Executive Officer (CEX) who is looking to separate these 
arrangements from 1 April 2026.  Conversations are underway to determine 
what will be commissioned from TVCA through a Shared Services Agreement 
and what services will be provided by directly employed officers.  Historically the 
shared services element had not been properly cliented, this will change.   

• They explained that the expectation by the auditors is for STDC to have a 
comprehensive finance ledger which then makes the preparation of the 
accounts much easier.  The team are going back to previous years and are 
doing transformational work to fix the foundations.  This work is being done by 
interims currently, fixing problems and properly clienting the arrangement with 
Xentrall. 

• They acknowledged that the changes in personnel and the loss of that 
knowledge base had not been helpful, but were confident that the work had now 
been completed.   

• On the financial accounting arm three further sets of resources had been 
brought in, however it was noted that we are at the mercy of the market and 
there is a shortage of skilled finance staff within the public sector.  For the new 
financial year work is ongoing to define what the finance team will look like 
moving forward. 

• The Representative from TVCA A&G noted that the Interim Director of Finance 
& Resources is currently the S73 Officer for the four entities and asked if moving 
forward they were looking for each to have a dedicated S73 Officer.  The Interim 
Director of Finance & Resources advised that following discussions with the 
CEX they are looking to have their own S73 Officer from 1 April 2026 with 
changes to the Constitution to allow for this.  They noted that when STDC was 
initially set up it was probably okay to have the joint role, but felt that the size of 
the finance team had not kept pace with requirements as they have grown, 
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No. Agenda Item Summary of Discussion Actions 
Required 

Responsibility 
 

acknowledging that the Development Corporations are quite unique.  The CEX 
is working with commercial partners and moving forward will need someone 
who understands both private sector accounting as well as the public sector 
element. 

• The Representative from TVCA A&G acknowledged the potential difficulties in 
getting someone with this unique skill set.   

• It was explained that a number of the transactions had already taken place and 
moving forward there is unlikely to be a lot of new things happening, therefore 
consideration was being given as to what this will likely mean for STDC. 

• An Independent Member asked if the transformation work was now fully 
complete and whether the timescales align with governments.  It was agreed 
that the Interim Director of Finance & Resources would undertake a piece of 
work detailing the transformation journey so far and what is still to happen.  This 
would be brought back to the May committee meeting. 

• The Independent Member asked if the team now has the resources to manage 
the current workload, and it was explained that there is some further cleansing 
of data to be undertaken to allow them to reconcile on a monthly basis and they 
are someway down this route. 

• The Independent Member asked if systems were now in place to negate any 
future problems with handovers, and was advised that a summary was being 
developed and would be in place prior to interim officers moving on.  As well as 
there being a permanent working file that will have all the key information. 

• The Financial Modelling Manager was introduced to the committee and they will 
provide continuity moving forward. 

• The Chair asked if the budget was in place to pay for the recruitment of 
permanent officers and the resources that will be needed moving forward, and 
asked if there is an argument that STDC will need to over invest to attract the 
right people.  The Interim Director of Finance & Resources advised that 
recruitment was underway for TVCA and believed that there would be 
continuity.  Explaining that in advance of their departure they are preparing 
detailed reports providing key information.  Moving forward it is likely that a lot of 
the day to day elements for STDC will be provided by TVCA through the Shared 

 
 
 
 
 
 
 
 
 

Report to 
May 

Committee 
 

 
 
 
 
 
 
 
 
 

Interim Director 
of Finance & 
Resources 
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No. Agenda Item Summary of Discussion Actions 
Required 

Responsibility 
 

Services Agreement.  In terms of STDC’s daily operations they were confident 
that this will be much improved. 

• The Interim Director of Finance & Resources explained that there is a project 
underway to move the limited companies to Sage and under the permanent 
structure this will be dealt with by the STDC finance team, some of whom are 
already in place. 

• The Chair asked if there were things that STDC were choosing not to do as they 
needed to put the resources elsewhere, and was advised that from a financial 
perspective there was lot of new complex agreements initially but not many 
now.  The risk was much higher in 2023/2024 but currently is much lower.  
Whilst the landscape may change if things change, the structure being put in 
place should be sufficient to cover the level of risk in 2026/2027. 

 
RESOLVED: the Committee:  

i. Noted the progress being made to conclude the outstanding financial 
years 2023/24 and 2024/25; 

ii. Noted EY’s Audit Update Report attached at Appendix A; 
iii. Noted that the statutory backstop of 27 February 2026 will not now be 

met; 
iv. Noted that officers will continue to work closely with the external auditor 

to try and conclude matters ahead of the next Committee meeting. 
 

 
STDC - 
A&G 
23/2025 

Ernst & Young 
Draft Auditors 
Annual Report 
2024/2025 

The Committee received a report from the Interim Group Director of Finance & 
Resources. 
 
It recommended that the STDC Audit & Governance Committee: 
 

i. Note the Ernst Young Draft Auditor’s Annual Report for 2024/2025 at 
Appendix A. 
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No. Agenda Item Summary of Discussion Actions 
Required 

Responsibility 
 

EY noted that the Interim Director of Finance & Resources had given a 
comprehensive update explaining the complexities that the team had been working 
through to prepare a set of statements for EY to audit. 
EY advised that they had intended to present their draft auditors annual report to the 
November committee meeting, however that meeting had been inquorate, but 
members around the table would have had sight of it at that time. 
 
They acknowledged that this was the position in November 2025 and things had 
moved on.  At that time EY had advised that they would be reporting significant 
weaknesses, as things had not been working as they should in 2024/2025, and that 
due to the timing of the Tees Valley Review (TVR) recommendations there had been 
limited time for the Combined Authority and EY to work through these.  The draft 
auditors annual report will be updated once EY had worked through these elements 
with the Finance Team. 
 
EY explained that their focus had been on working with management in respect of 
the bigger items.  The Finance Team had been working on the underlying elements 
and this would be EY’s focus when looking at 2025/2026.  The two elements noted in 
the report were areas that the Finance team had identified for EY to pick up and 
discussions were ongoing.  EY felt it was important to emphasise that they are 
currently working on three consecutive years, if there is an error, which they were not 
saying there was, then it would be in these areas.  Further EY had recognised some 
informality in the agreements between STDC and TVCA and this would be an area of 
focus. 
 
EY stated that based on their discussions with TVCA and STDC they had recognised 
the seriousness of not being able to meet the 2023/2024 and 2024/2025 backstop 
dates and this would be an area for consideration.  The Chair asked that EY 
elaborate on this, they stated that they wanted the committee to realise the 
seriousness of the situation and that EY would be giving consideration to reporting 
further audit statutory recommendations.  
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No. Agenda Item Summary of Discussion Actions 
Required 

Responsibility 
 

The Chair noted that given the scale of the task the likelihood of getting a clean 
opinion was limited, stating it felt like STDC could find itself in a perpetual cycle and 
asked what the risk was.  EY stated that STDC will have to determine what they view 
to be an acceptable risk.  The dates had been breached, but it is important to have a 
baseline on which the authority and EY can build back a clean opinion, with the hope 
of achieving this by 2027/2028. 
 
The Interim Director of Finance & Resources explained that the opinion will be 
disclaimed because EY are unable to complete the audit.  The Finance Team are 
working towards being in a position to sign off the accounts by the end March.   
 
EY explained that they need to be assured that areas that they thought might be 
material problems had been addressed, and that no further areas have been 
identified.  If they still feel that there are some problems within the financial 
statements and they are not assured they are required to report on these.   
 
The Interim Director of Finance & Resources asked that EY provide a list of what 
they need from the team.  Further, they noted that a recent piece of work which 
provides a status update in respect of the TVR recommendations had been 
completed and had been published on the TVCA website.  EY gave assurance that it 
would not be a long list of information that was needed, explaining it was more about 
EY reflecting on the information.  The Interim Director of Finance & Resources asked 
if this would enable EY to issue their audit opinion, and they advised that they are 
required to identify any weaknesses within that report. 
 
EY explained that this is not two parallel pieces of work, rather follow through, and 
until the process is completed on the accounting side they are unable to do the VfM 
work.  
 
The Committee were invited to ask questions, and these are summarised as follows: 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

List to be 
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No. Agenda Item Summary of Discussion Actions 
Required 

Responsibility 
 

• The Chair noted that EY had stated they hoped to be in a position to provide a 
clean opinion by 2027/2028, and asked if that meant 2026/2027 would be 
disclaimed.  EY advised that the aim would be to build back assurance in 
2025/2026 leading in turn to a clean opinion in 2026/2027.  

• The Chair asked what financial risk STDC was carrying whilst this remained 
disclaimed, and was advised that if the opening reserves were to change 
negatively this could potentially have a negative impact on the reserves. 

• The Chair asked what that would mean in terms of cash, and was advised that it 
would be a reserve adjustment. 

• The Chair asked if there was a point at which STDC needed to consider having 
a separate audit firm to TVCA.  EY explained that this was not possible as 
auditors are appointed by the Public Sector Audit, however the subsidiary 
companies do have different auditors. 

• An Independent Member asked how risk was being quantified.  The Head of 
Performance, Risk & Assurance explained that these were historically captured 
in the TVCA risk register.  Work was ongoing with the risk officer to ensure that 
risks are reflected appropriately, ensuring mitigations are in place and are 
working. 

• The Representative from TVCA A&G noted EY’s comments in respect of the 
inconsistencies around loan agreements.  EY acknowledged that this is historic 
and that the Finance Team are working towards getting these signed off.  

• The Representative from TVCA A&G noted that the loan agreements had not 
been signed and asked how this had happened.  Whilst the current Head of 
Legal had not been involved in the process they felt that it potentially occurred 
as officers were wearing too many hats.  Work was ongoing to rectify this and 
ensure it does not happen again. 

• The Representative from TVCA A&G noted the reference to there being no 
records held or officers not being able to locate them.  He acknowledged that 
this was under a previous tenure and was now being addressed, but felt it 
needed to be highlighted. 

• The Representative from TVCA A&G asked what the assumptions were in 
2025/2026 around the repayment of loans.  EY advised that the loan 
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No. Agenda Item Summary of Discussion Actions 
Required 

Responsibility 
 

agreements state that STDC would start to repay these once business rate 
monies start to flow. 

• The Interim Director of Finance & Resources stated that the financial modelling 
had always had repayments against the loan agreements commencing at 1 year 
and 1 day.  The Business Model is based on the business rates coming through 
to finance the loans.  However, due to the scale of the regeneration and the low 
number of really big organisations coming on to site, STDC are at the mercy of 
the scale of the regeneration as to when business rates become due and the 
Audit Office completing their work.   

• They explained that the Business Case that had been signed off by the Ministry 
of Housing, Communities and Local Government (MHCLG) had recognised the 
potential risks pertaining to the timing of cash flow and its impact on STDC’s 
ability to service corresponding loans.  It was a risk that came to fruition, and a 
conversation should have been had at that time with MHCLG to advise that the 
risk that all parties had signed up to had been realised, and agreeing the way 
forward.   

• The site will deliver what it was designed to do, it is around timings, with interest 
being accrued.  The loans had not yet been signed off, giving an opportunity for 
the STDC Board and TVCA Cabinet to potentially consider bullet payments in 
line with when the business rate payments are due to commence.  This would 
bring the payments in line with the now known situation. 

• The Chair noted that STDC are therefore not in default as they are no signed 
agreements.  The Interim Director of Finance & Resources explained that both 
parties had been working to the business case, but there is now an opportunity 
to review that business case.  This is a timing issue, and was an assumption in 
the 20 year business case that has now changed. 

• The Chair noted that in a commercial agreement you would have various 
opportunities and asked if STDC wanted to get tied in to an agreement.  The 
Interim Director of Finance & Resources noted the potential need to have a 
conversation with MHCLG around the materialisation of the risk, it is a 
significant regeneration scheme and someone has to carry this.  From a Boards 
perspective they need to be satisfied that the debt in its totality can be serviced, 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 
 

11 
 

No. Agenda Item Summary of Discussion Actions 
Required 

Responsibility 
 

with what we know currently we do not feel that this will be a problem, but we do 
know that over the next few financial years there may be some difficulties. 

• The Interim Director of Finance & Resources noted that the positive outcomes 
from the original business case would be achieved, it is good for the region, but 
the risks were always inherent in a 20 year business case of this size. 

• The Independent Member felt it was important to understand the current 
position; the risks and assumptions were documented at the time and what 
appears to be lacking is the escalation of the risks before they come to pass.  
Going forward there is a need not to just sort out what has happened but to 
ensure that it does not happen again. 

• The Independent Member asked if the unsigned loan agreements were 
preventing EY moving forward with the audit.  EY confirmed it would not hold up 
the process. 

• The Independent Member noted in the EY report the reduction in reserves from 
£1.2m to £900k, and was advised that the figure comes from previous years 
Medium Term Financial Plan, these were not the current figures and this would 
be reflected in the updated report.  

• The Representative from TVCA A&G noted the comments on page 67 of the 
documents pertaining to non-payment of monies and the potential to incur debt.  
The Interim Director of Finance & Resources explained that any long term risk is 
predicated on the loans adding complexities in terms of public sector accounting 
rules.  What is needed is a conversation with MHCLG in relation to the benefits 
of the business case, and the fact that they are not asset back loans but 
revenue based loans and the account around these.  

• The Interim Director of Finance & Resources reported that CIPFA had been 
commissioned and some nuances had been identified e.g. in the accounting 
Mayoral Development Corporation’s do not need to provide for MRP.  The 
Representative from the TVCA A&G asked that guidance be provided to the 
committee at the next meeting to inform their thinking.  

 
RESOLVED: the Committee:  
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No. Agenda Item Summary of Discussion Actions 
Required 

Responsibility 
 

i. Noted the Ernst & Young Draft Auditor’s Annual Report for 2024/25 at 
Appendix A. 
 

 
STDC- 
A&G 
24/2025 

Internal Audit 
Summary of 
Internal 
Controls 

The Committee received a report from the Director of Operations presenting TIAA’s 
Summary Internal Controls Assurance (SICA) update providing an update on the 
emerging Governance, Risk and Internal Control related issues and the progress of 
TIAA’s work at South Tees Development Corporation Group as of February 2026. 
 
It recommended that the STDC Audit & Governance Committee: 
 

i. Notes the content on the findings within the SICA report. 
 
The Head of Performance, Risk & Assurance advised that the team were working 
closely with TIAA, the audits were going well and there were a number of draft audit 
reports in play. 
 
TIAA reported that page 76 lists those audits that had been finalised since the last 
meeting.  The Creditor Payment audit report had now been finalised, Income and 
Debtors would be issued as a final shortly, and work on the Governance audit had 
had been completed. 
 
The committee were advised of the decision to leave the Management of SLA audit 
until last, as if TIAA were struggling to complete the work this would not impact on 
their ability to issue an audit opinion.  TIAA had since reported staffing problems and 
this would be deferred. 
 
TIAA advised that their contract with TVCA is due to expire at the end of March, but 
there would be an option to extend for a further year, or alternatively they could 
choose to go out to tender.  The deferred audit would be picked up early next year if 
TIAA are reappointed. 
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No. Agenda Item Summary of Discussion Actions 
Required 

Responsibility 
 

 
 
 
Assurance Review of STDC Procurement 
 
TIAA advised that they had made two medium recommendations related to admin, 
with there being nothing to say that the work had not been done, but they were 
unable to evidence it having been.   
 
Overall Assessment = Reasonable Assurance 
 
TIAA advised that they continue to have weekly meetings with TVCA and are being 
supported well. 
 
The Committee were invited to ask questions, and there were none. 
 
RESOLVED: the Committee noted the content on the findings within the SICA 
report. 
 

 
STDC-
A&G 
25/2025 
 

Internal Audit 
Actions Update 

The Committee received a report from the Head of Performance, Risk & Assurance 
presenting the position of the current Internal Audit Action Plan as of January 2026 
alongside progress on agreed audit actions and the status of the upcoming internal 
audit schedule. 
 
It recommended that the STDC Audit & Governance Committee: 
 

i. Consider the analysis and audit progress set out in the paper;  
ii. Acknowledge the proposed annual audit schedule for 2025/2026. 
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No. Agenda Item Summary of Discussion Actions 
Required 

Responsibility 
 

The Head of Performance, Risk & Assurance reported that good progress was being 
made, there was one open action on the ICT Review and this was being worked 
through, with the date being revised to allow for the sourcing of quotes. 
 
 
The Committee were invited to ask questions, and these are summarised as follows: 
 
• The Independent Member asked if one of the actions pertained to the direct 

awards and it was confirmed that it was but that it was not due. 
• The Representative from the TVCA A&G noted the action pertaining to the 

penetration test and asked why this had been delayed again.  The Head of 
Performance, Risk & Assurance explained that it was taking longer than 
anticipated to get the cyber insurance in place.  The member expressed their 
concerns given the recent cyber security breaches and hoped that this would be 
rectified before the May meeting. 

• The chair noted that the insurance is only one side of it and that it would be 
helpful to understand the cyber protocols e.g. passwords, patches, training, and  
what STDC are doing on a day to day basis.  The Head of Performance, Risk & 
Assurance to provide an update to the May meeting. 

 
RESOLVED: the Committee: 

i. Considered the analysis and audit progress set out in the paper.  
ii. Acknowledged the proposed annual audit schedule for 2025/2026. 

 
 
 
 
 
 
 
 
 
 
 

 
 

Updated to 
be provided 
to the May 
meeting 

 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

Head of  
P, R & A 

 
STDC-
A&G 
26/2025 

Information 
Governance 
Update 

The Committee received a report from the Head of Legal, providing an update on a 
number of regulatory matters for STDC. 
 
It recommended that the STDC Audit & Governance Committee: 
 

• Note the content of the report. 
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No. Agenda Item Summary of Discussion Actions 
Required 

Responsibility 
 

The Head of Legal advised that in response to comments from committees the 
information in the report had been set out slightly differently, and advised that they 
would take the report as read. 
 
 
The Committee were invited to ask questions, and these are summarised as follows: 
 

• The Independent Member asked if the requests were received from one or 
two individuals.  The Head of Legal advised that they would need to get the 
specific details from the team but reported that there are individuals who 
submit a number of questions. 

• The Representative from the TVCA A&G asked if nine Freedom of 
Information requests was achievable for the team, and it was explained that 
the team have been working through a backlog with additional resources 
being brought in to help with this. 

• The Representative from the TVCA A&G asked for more information in 
respect of the ICO and was advised that this information is available both on 
the ICO website and through the Disclosure Log on the TVCA website.  

• The Independent Member asked for more information on the four requests 
that had been extended, it was explained that the requests can be extremely 
complex and may require STDC to reach out to external organisations before 
providing a response. Whilst this could take some time their responses could 
not fetter our legally required response. 

 
RESOLVED: the Committee noted the content of the report. 
 

 
STDC-
A&G 
27/2025 

Skills Audit The Committee received a report from the Head of Legal presenting to the 
Committee the proposed framework for assessing the skills of its members.  This in 
turn will inform a wider piece of work in which the committee will review its 
performance and effectiveness and informing the content of a committee training 
programme. 
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No. Agenda Item Summary of Discussion Actions 
Required 

Responsibility 
 

 
It recommended that the STDC Audit & Governance Committee: 
 

• Endorse the proposed model of self-assessment. 
• Approve and provide Comment on the draft Skills Audit Questionnaire at 

Appendix 1. 
• Agree the self-assessment and skills audit exercise be commenced for the 

South Tees Development Corporation Audit & Governance Committee in 
accordance with the timetable at Appendix 2, and for the anonymised results 
to be reviewed at a future meeting. 

 
The Head of Legal advised that they would take the report as read, acknowledging 
the need to recruit more members to the committee. 
 
The Committee were invited to ask questions, and these are summarised as follows: 
 

• The Representative from the TVCA A&G asked what was being done in 
respect of recruitment, and was advised that the pack was being reviewed 
and discussions were ongoing with the TVCA Comms Team in respect of 
reaching a wider audience. Alongside STDC are looking at how they could 
approach larger organisations to ascertain if they have members who would 
be willing to join us. 

• The Representative from the TVCA A&G noted the negative press which may 
be influencing people’s willingness to join the committee.  

• The Independent Member reported that he had found the advert on LinkedIn. 
• The Representative from the TVCA A&G asked if future meetings could be 

scheduled for an afternoon as it might make it easier for potential candidates 
to attend.  

 
RESOLVED: the Committee 

• Endorsed the proposed model of self-assessment; 
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No. Agenda Item Summary of Discussion Actions 
Required 

Responsibility 
 

• Approved and provided Comment on the draft Skills Audit Questionnaire at 
Appendix 1. 

• Agreed the self-assessment and skills audit exercise be commenced for the 
South Tees Development Corporation Audit & Governance Committee in 
accordance with the timetable at Appendix 2, and for the anonymised results 
to be reviewed at a future meeting. 

 
  The following reports are exempt from publication under the Terms of 

Paragraph 3 (information relating to the financial and business affairs of any 
particular person, including the authority holding that information) of schedule 

12a to the Local Government Act 1972) 
 
The Chair sought agreement from the Committee to exclude members of the press 
and public, this was seconded by the representative for TVCA Audit & Governance 
Committee.   
 

  

 
STDC -
A&G 
28/2025 
 

Risk 
Management 
Report 

The Committee received a report from the Head of Performance, Risk & Assurance.  
 

  

STDC -
A&G 
29/2025 
 

Date and Time 
of Next Meeting 

19 May 2026 at 14:00 
 
The Interim Director of Finance & Resources asked EY if STDC committed to the 
end of March for the signing off of the accounts, would this provide enough time for 
them to complete their audit work and provide their opinion and VfM statement.  EY 
confirmed that it would. 
 
 

  



  

 

 

STDC A&G Action Tracker 

Meeting Item Action Owner Target Date 
20 April 2023 Review & Analysis of 

Committee Effectiveness 
Survey & Skills Audit 

To be included on Agenda at future Away Day Governance Q3 2025/2026 

23 February 2024 Minutes of Previous Meeting 
& Action Tracker 

Update to be provided to committee in 
relation to enduring risks once STSC is would 
up 

Head of Performance, 
Risk and Assurance 

TBC 

17 June 2024 Whistleblowing Policy In line with comments made the MO to review 
how complaints are raised, and provide 
further assurance around the potential for 
recrimination 

Monitoring Officer A&G meeting 19 May 
2026 

15 May 2025 SICA Assurance Update and 
Internal Audit Reports 

Cyber Security - Consideration to be given to 
bringing the penetration test scheduled for 
August 2025 forward 

STDC IT Q3, 2025/2026 

19 February 2026 External Audit Update A report detailing the transformation journey 
to be brought to the next committee meeting 

FD Q4 2025/2026 

19 February 2026 EY Draft Auditors Annual 
Report 2024/2025 

EY to provide TVCA with a list of the 
documents they need. 

EY Q3 2025/2026 

    Guidance in respect of MDC's not needing to 
provide MRP to be shared with the 
committee. 

FD Q4 2025/2026 

19 February 2026 Internal Audit Action Update Update to be provided in respect of cyber 
protocols. 

Head of Performance, 
Risk and Assurance 

Q4 2025/2026 

19 February 2026 Risk Management Report Deep dives to be incorporated in to the 
committee forward plan. 

Head of Performance, 
Risk and Assurance 

Q4 2025/2026 

    Update on mitigation of risk to be brought to 
the May meeting 

Head of Performance, 
Risk and Assurance 

Q4 2025/2026 



 

 
 

Agenda Item 4 

Report to the STDC Audit & Governance Committee 

19 May 2026 

Report of Interim Group Director of Finance & Resources 

 
 

EXTERNAL AUDIT UPDATE (SECTION 73 OFFICER 

UPDATE) 
 
SUMMARY  

 
This report gives Members an update on the conclusion of the 2023/24 and 2024/25 prior 
year accounts and external audit being undertaken by the Corporation’s external auditor, 
Ernst Young (EY). 
 
The report also gives the Committee an update on progress being made to publish the draft 
accounts for 2025/26 by the statutory deadline of 30 June 2026. 
 
RECOMMENDATIONS 
 
It is recommended that the STDC Audit and Governance Committee: 

 
i. Note the progress made on the conclusion of the prior year accounts for 2023/24 

and 2024/25 and external audit update; 
ii. Note the progress made on publication of the draft accounts for 2025/26 by the 

statutory deadline of 30 June 2026; 
iii. Note the external audit scale fees for 2025/26. 

 
 
DETAIL  
 
Executive Summary 
 
1. As reported to the Committee at its February 2026 meeting, independent technical 

advice had been commissioned to advise on the accounting treatment specific matters 
in relation to the prior year accounts for 2023/24 and 2024/25 relating to complex 
public/private arrangement. 

 
2. At the time of writing this report, advice has been commissioned and is underway and 

a draft advice report expected very shortly.  The advisors may wish to discuss their 



 
 
 
 
 
 

conclusions with the external auditor to ensure that there is professional agreement on 
the accounting for these complex and highly technical accounting matters. 

 
3. Any arising adjustments will then be made to the latest sets of accounts for those 

years, and it is hoped that final accounts can be ready by 31 May 2026, which the 
TVCA Section 73 Officer is able to sign as giving a true and fair view of the 
Corporation’s financial position for those years.   The Combined Authority will require 
these accounts to be concluded to produce Group Accounts for both years. 

 
4. The external auditor has advised that there may be a requirement to commence 

another period of public inspection, and this is currently being considered. 
 
5. The prior year accounts for 2023/24 and 2024/25 are very close to completion and 

being in a position that the S73 Officer can sign, subject to final technical advice being 
received and agreed shortly. 

 
6. The S73 Officer is working to a July Audit & Governance Committee for presentation of 

the accounts to Members for signing.  However, this is dependent on whether a further 
public inspection period is considered necessary but also whether the external auditor 
is ready to conclude and issue their disclaimed audit opinion. 

 
7. Members should note the position in terms of the external audit progress as set out in 

this report. 
 
8. Good progress is being made on the preparation of the 2025/26 statutory accounts in 

readiness for publication of the draft accounts by 30 June 2026 and this report 
highlights the preparations and readiness to achieve this. 

 
9. As required, under the NAO Code of Practice, Ernst Young (EY) issued their draft 

Auditors Annual Report (AAR), including VfM narrative, in November and this was 
presented to the Committee on 20 November 2025.  The auditor will also need to 
conclude their work in this respect and issue their final report when their audit work is 
complete. 

 
10. The draft Annual Governance Statements are also in the process of being reviewed 

and updated and will need to be in final form and presented to the Committee again.  
The final version will also need to be reviewed by the external auditor, before their 
audit opinion can be issued.  These will be presented to the Committee under separate 
agenda items alongside the final accounts. 

 
Background 
 
11. Nationally, there has been a backlog of external audit completions for recent financial 

years and, in response, central government enacted changes to the Accounts and 
Audit Regulations 2015 as introduced by the Accounts and Audit (Amendment) 
Regulations 2024. 

   



 
 
 
 
 
 
12. Under the updated 2024 Regulations all backlog accounts up to, and including, 

2022/23 were required to be signed by the backstop date of 13 December 2024.  The 
Government, on behalf of the Comptroller and Auditor General (C&AG), also laid a 
revised ‘Code of Audit Practice 2024’, that requires auditors to give their opinion in 
time to enable local authorities to comply with the backstop date. 

 
13. To facilitate this, the changes mean that external auditors are now required to issue a 

“disclaimed” audit opinion where it had not been possible to complete audit work 
before the backstop date.  Prior to this, external auditors were ordinarily issue either an 
unqualified or qualified audit opinion only with a disclaimed opinion being unusual. 

 
14. The statutory backstop date for 2023/24 was 28 February 2025.  EY issued a 

completion report for that year notifying that they intended to issue a disclaimed audit 
opinion but also issued statutory audit recommendations after the backstop date.  The 
accounts have therefore not been signed nor the audit opinion as the Corporation is 
continuing to work through queries raised by the external auditor on material matters. 

 
15. For 2024/25 the statutory backstop date to conclude the audit process and for an 

external audit opinion to be issued is 27 February 2026.  As reported to the February 
2026, the backstop could not be met for 2024/25 for the reasons set out in the relevant 
report and discussed at the Committee. 

 
16. The statutory date for completion of the 2025/25 annual accounts is 31 January 2027. 
 
17. In all cases, the S73 Officer must sign the accounts before the auditors are able to 

sign and issue their opinion. 
 

2023/24 and 2024/25 Statutory Accounts – Progress Update 
18. As set out in the Executive Summary above, revised accounts for STDC for both 

backlog years are now ready for audit, subject to any final changes arising from the 
advice commissioned from independent advisors which is anticipated shortly. 

 
19. The external advisors may wish to discuss their advice with the Corporation’s external 

auditor to ensure professional agreement on the accounting proposals.  It is hoped that 
these accounts will be finalised by the end of May 2026.  

 
20. The S73 Officer is hoping to be in a position to bring final accounts to a July meeting of 

the Committee.  However, as some of the matters are beyond the direct control of the 
Corporation, it may not be possible to meet this target date.  However, officers will 
endeavour to ensure that any slippage on this date is kept to a minimum.   

 
21. Once the S73 Officer is satisfied that the accounts give a true and fair view of the 

position for those prior years, then the ability to present those accounts for signing will 
be dependent on EY being able to issue their audit opinion.  Members should note the 
external audit progress update below. 

 
  



 
 
 
 
 
 

External audit progress 
22. The auditors have not presented a progress report for this Committee.  As previously 

reported to the Committee, EY ceased their substantive audit work on the 2024/25 
financial year at the end of July 2025. 

 
23. Again, as reported to Members, EY have previously raised audit queries in relation to 

material matters which have either been addressed already, or will be addressed on 
conclusion of the independent advice. 

 
24. Aside from these queries, the last formal audit request for information for STDC on the 

audit portal was due on 15 August 2025 and this was responded to on 8 August 2025.  
 
25. Since then, portal records indicate that no further formal audit queries or information 

requests had been received or were outstanding until 16 April 2026 when a “building 
back assurance” list of information requests was received, some of which related to 
information for 2021/22 financial years.  The deadline for response was 1 May 2026. 

 
26. The S73 Officer wrote back to EY to say that, as no prior notice had been given to the 

information required and timescales, it would not be possible to respond by 1 May, 
given that the Finance team’s work programme was at maximum capacity in 
concluding the 2023/24 and 2024/25 prior year accounts, as well as preparing for 
publication of the draft accounts for 2025/26. 

 
27. Receiving additional audit requests for large volumes of data that have not been 

planned for are difficult to accommodate in April, May or June given the focus of 
meeting the statutory reporting deadline for the prior year. 

 
28. The local audit partner has agreed to discuss a revised timeline for provision of this 

information at their next meeting.  At their last regular meeting on 6 May 2026, the S73 
Officer sought confirmation that there were no other matters outstanding in relation to 
the STDC accounts aside from those discussed and this was confirmed. 

 
29. However, on 7 May 2026 the TVCA EY Senior Manager wrote to the S73 Officer with a 

significant number of additional, formal audit enquiries and requests for information for 
the TVCA Group, including STDC.   These enquiries could now impose a delay on 
finalising the backlog accounts and the auditor’s issuing their opinion. 

 
30. Member should note that a final AGS for the backlog accounts will be presented to the 

Committee alongside the final accounts for 2023/24 and 2024/25 under a separate 
agenda item. 

 
31. The external auditor will also be required to be present their final VFM conclusions at 

the same time as the final accounts. 
  
  



 
 
 
 
 
 

2025/26 Statutory Accounts Publication – Progress update 
32. As highlighted above, the Corporation is required to publish its draft accounts for 

2025/26 by 30 June 2026 and is currently on course to meet this deadline. 
 
33. Under a shared service, the TVCA Finance team prepare the STDC accounts.  

Additional close-down resources were engaged by TVCA and embedded prior to the 
start of the year end process.  An experienced, interim Chief Accountant has also been 
engaged to lead on the preparation of the accounts. 

 
34. Appendix A provides a summary of the preparation work that has been undertaken in 

readiness for the 2025/26 annual accounts process to ensure that good quality draft 
accounts are ready for publication by 30 June 2026.  

 
35. A draft Annual Governance Statement for 2025/26 is presented to the Committee 

under a separate agenda item. 
 

2025/26 – External audit process 
36. In line with the statutory reporting timeframes, the external auditors were expected to 

present their audit plan to the Committee at this meeting, ahead of commencing their 
audit on the 2025/26 draft accounts in July. 

 
37. However, EY has informed senior officers that they are not intending to commence 

their audit in July and have not given a firm date as to when they will commence their 
audit. 

 
38. The statutory date for conclusion of the 2025/26 accounts is 31 January 2027. 
 

External audit Scale fees 2025/26 
39. The PSAA has now issued the scale fees for 2025/26 and for STDC and these will be 

£123,287 which are the base fees for the external audit.  The scale fees for 2024/25 
were £94,229. 

 
Conclusion 

40. Officers have taken all necessary action to conclude the 2023/24 and 2024/25 on as 
timely basis as possible and the S73 Officer is working to a 31 May 2026 date to 
finalise all outstanding matters to enable them to sign those prior year accounts as 
giving a true and fair view.  It is hoped that any slippage to this date will be kept to a 
minimum. 

 
41. EY have not submitted external audit progress reports for 2025/26, but Members 

should note information set out in this report. 
 
42. Good progress is being made on the 2025/25 year-end closure process, and the 

Corporation is on schedule to publish the draft accounts by the statutory deadline of 30 
June 2026. 

 
43. Scale fees for the external audit for 2025/26 have now been issued. 



 
 
 
 
 
 
 
APPENDICIES 
 
44. Appendix A – Preparation and Readiness for 2025/26 Statutory Accounts 
 
FINANCIAL IMPLICATIONS  
 
45. There are no direct financial implications of this report. 
 
LEGAL IMPLICATIONS  
 
46. Legal implications are as set out in this report. 
 
RISK ASSESSMENT 
 
47. Risks are as set out in the report. 
 
CONSULTATION & COMMUNICATION 
 
48. This is a progress update and no consultation required. 
 
EQUALITY & DIVERSITY 
 
49. It is not expected that the content of this report will have an effect on any individual 

with protected characteristics. 
 
 

Name of Contact Officer: Jo Moore 
Post Title: Interim Group Director of Finance & Resources  
Telephone Number: 01325 792600 
Email Address: jo.moore@teesvalley-ca.gov.uk 



APPENDIX A 
 

Draft Statutory Accounts 2025/26 -Publication 
readiness (statutory deadline 30 June 2026) 

Preparatory work undertaken prior to 31 March 
 

• Overarching Plan and Detailed Timetable 

A timetable highlighting all the individual tasks that need to be completed with 
target dates and individuals responsible for those tasks was drawn up mid-
February 2026. 

• Training sessions for budget holders 
Targeted training sessions were delivered to budget holders to reinforce year-end 
responsibilities, including timely identification of accruals, correct coding of 
expenditure, and cut-off requirements. This helped improve the quality and 
completeness of financial information submitted to the finance team. 

• Training sessions for the finance team 
The finance team also received focused training on year-end closedown 
procedures, accounting judgements, and timetable expectations. This ensured 
consistent application of accounting policies and strengthened resilience across 
the team during the closedown period. 

• Refined closedown process for grants accruals 
The grants accrual process was reviewed and refined with the Performance Risk 
& Assurance team to ensure completeness and accuracy. Clear guidance was 
issued and a process for cut-off agreed, improving cut-off and reducing the risk 
of late adjustments. 

• Preparatory work on clearing holding accounts 
Holding and suspense accounts were reviewed in advance of year-end, with 
balances investigated and cleared. This reduced the volume of unresolved 
balances carried into the closedown period. 

• Mapping of the General Ledger 
A detailed mapping of the General Ledger was completed to ensure that 
balances flow correctly into the statutory accounts and supporting disclosures. 
This mapping supports both internal review and external audit processes. 



• Creation of new account codes to facilitate year-end closedown 
New account codes were created where necessary to improve transparency and 
enable more accurate classification of transactions, particularly for year-end 
adjustments and disclosures. 

• Pension IAS 19 report request sent 
The request for the IAS 19 pension valuation was submitted in good time to the 
scheme actuary, ensuring that pension figures and disclosures can be 
incorporated into the accounts without delay. 

• Accruals process streamlined 
The accruals process was simplified and standardised, with clearer templates 
and guidance issued to budget holders. This improved consistency and reduced 
follow-up queries during closedown. 

• Ensured audit-readiness of in-year working papers 
In-year reconciliations and supporting working papers were maintained to an 
audit-ready standard, reducing the risk of rework and enabling a smoother 
year-end audit process. 

 

Year-end closedown activities 
• Daily catch-ups with final accounts team (weekly with wider finance team) 

Regular meetings were established to monitor progress against the closedown 
timetable, resolve issues promptly, and maintain clear communication across 
the finance function. 

• Creation of individual final accounts workbooks for each single entity 
Separate final accounts workbooks were created for each entity, ensuring clear 
ownership of tasks, consistency of approach, and improved control over 
entity-level balances and disclosures. 

• Valuation for investment property obtained 
An external valuation for investment property was obtained in line with 
accounting requirements, providing assurance over valuation assumptions and 
supporting disclosure accuracy. 

• Opening balances for previous financial years verified to accounts 
Opening balances were reconciled back to the latest prior year’s accounts, 
ensuring continuity and reducing the risk of misstatement arising from historic 
balances. 



• Letters of Confirmation sent to counterparties for outstanding loan balances 
Confirmation letters were issued to counterparties to verify outstanding loan 
balances, strengthening assurance over completeness and accuracy of loan 
disclosures. 

• VAT reconciliation completed and journalled 
The VAT control account was fully reconciled, with any differences investigated 
and corrected through appropriate journals, ensuring compliance and accurate 
reporting. 

• 80% of accruals recorded 
The majority of accruals have already been identified, reviewed, and posted. The 
remaining accruals are being actively followed up, with no indication of issues 
that would jeopardise the statutory reporting timetable. 



 

 
 

Agenda Item 5 

Report to the STDC Audit & Governance Committee 

19 May 2026 

Report of Director of Operations 

 
 
SUMMARY INTERNAL CONTROLS ASSURANCE 
(SICA) UPDATE AND INTERNAL AUDIT REPORT 
 
SUMMARY  

 
The TIAA summary controls assurance report provides the South Tees Development 
Corporation (STDC) Audit and Governance Committee with an update on the emerging 
Governance, Risk and Internal Control related issues and the progress of TIAA’s work at 
South Tees Development Corporation Group as of May 2026. 
 
RECOMMENDATIONS 
 
It is recommended that the STDC Audit and Governance Committee: 

 
i. Notes the content on the findings within the SICA report and associated 

Assurance Reports. 
 
DETAIL  
 

1. The SICA report sets out details of audits finalised since the previous meeting of the 
STDC Audit and Governance Committee. 
 

2. The report covers progress against the Annual Plan for 2025/2026. 
 

3. The current status of each audit: 
  
 Creditor Payments – Substantial assurance received. 

o 2 actions received with priority of 3 (low)  
 Income and debtors – Limited assurance received. 

o 2 actions received with priorities of 1 (high) and 3 (low). The low 
priority action has been closed.  

 End of year Follow up 2026 – Final report received, 17 actions reviewed. 
o 11 actions confirmed as implemented, 6 actions outstanding.  



 
 
 
 
 
 

 Governance – Process, Operation and effectiveness - Awaiting draft final 
report. 

 Management of SLA with TVCA – To be carried out in the 26/27 audit plan. 
 
FINANCIAL IMPLICATIONS  
 

4. Financial implications are included in the body of the report. 
 

LEGAL IMPLICATIONS  
 

5. There are no legal implications in this report. 
 
RISK ASSESSMENT 
 

6. This document is categorised as low risk.  Existing management systems and daily 
routine activities are sufficient to control and reduce risk. 

 
CONSULTATION & COMMUNICATION 
 

7. No further consultation required.  Consultation is with the Audit Committee. 
 

EQUALITY & DIVERSITY 
 

8. There are no equality or diversity implications arising from the subject matter in this 
document. 

 
 
Name of Contact Officer:   Sarah Brackenborough  
Post Title:  Director of Operations   
Email Address:   Sarah.Brackenborough@teesvalley-ca.gov.uk  

 



ID108 Version 1 20/11/2023 

   
 

 
 
 

 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

 
 
 
  

South Tees Development Corporation   

 

 

Summary Internal Controls Assurance (SICA) Report 

 

 

 

May 2026 

 

Final 



 

 

 
1 

 

Summary Internal Controls Assurance 

Introduction 

1. This summary controls assurance report provides the Audit and Governance Committee with an update on the emerging Governance, Risk and Internal Control related 
issues and the progress of our work at the South Tees Development Corporation as at 1st May 2026. 

Governance effectiveness 
 

2. Strong governance remains critical across the public and not-for-profit sectors as organisations continue to operate in an environment of increased regulatory scrutiny, 
financial constraint, service delivery pressures and heightened stakeholder expectations around transparency, ethics and value for money. These factors are driving an 
ongoing focus on board and committee effectiveness, clarity of accountability, risk maturity and the coherence of assurance arrangements. Across the sector, organisations 
are increasingly seeking assurance not only that appropriate governance structures and policies are in place, but that they are operating effectively in practice. This includes 
regular review of governance frameworks, clearer alignment between strategy, risk and assurance, and greater emphasis on evidence of constructive challenge, informed 
decision-making and continuous improvement. 

How can we help? 
In this context, TIAA continues to support the Audit Committee and Board through independent, risk-based internal audit work focused on governance, risk management 
and internal control. In addition to core assurance activity, we support organisations through targeted effectiveness reviews, including reviews of board and committee 
effectiveness, audit and risk committee arrangements, governance frameworks and assurance mapping. These reviews assess how governance operates in practice, drawing 
on sector good practice, regulatory expectations and our wider experience across the public and not-for-profit sectors. Our work provides clear, constructive insight into 
strengths, areas for development and practical actions to enhance effectiveness, helping the Committee demonstrate that governance arrangements are both robust and 
subject to appropriate independent evaluation. 

Audits completed since the last SICA report to the Audit and Risk Committee 

3. The table below sets out details of audits finalised since the previous meeting of the Audit and Risk Committee. 

Audits completed since previous SICA report 

  Key Dates Number of Recommendations 

Review Evaluation Draft issued Responses Received Final issued 1 2 3 OEM 

Creditor Payments Substantial 29/01/2026 04/02/2026 05/02/2026 0 0 3 0 

Income and Debtors Limited 11/02/2026 26/02/2026 02/03/2026 1 0 1 1 

4. The Executive Summaries for each of the finalised reviews are included at Appendix A. There are no issues arising from these findings which would require the annual Head 
of Audit Opinion to be qualified. 
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Progress against the 2025/2026 Annual Plan 

5. Our progress against the Annual Plan for 2025/26 is set out in Appendix B. 

Changes to the Annual Plan 2025/26 

6. The Management of the SLA with TVCA review was cancelled, approved by Audit Committee.  

Progress in actioning priority 1 recommendations 

7. We have made no Priority 1 recommendations (i.e. fundamental control issue on which action should be taken immediately) since the previous SICA. 

Frauds/Irregularities 

8. We have not been advised of any frauds or irregularities in the period since the last SICA report was issued. 

Other Matters 

9. We have issued a number of briefing notes and fraud digests, shown in Appendix C, since the previous SICA report. 

Responsibility/Disclaimer 

10. This report has been prepared solely for management's use and must not be recited or referred to in whole or in part to third parties without our prior written consent. The 
matters raised in this report not necessarily a comprehensive statement of all the weaknesses that exist or all the improvements that might be made. No responsibility to 
any third party is accepted as the report has not been prepared, and is not intended, for any other purpose. TIAA neither owes nor accepts any duty of care to any other 
party who may receive this report and specifically disclaims any liability for loss, damage or expense of whatsoever nature, which is caused by their reliance on our report. 

--------------- 
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Appendix A: Executive Summaries 
 

The following Executive Summaries are included in this Appendix. Full copies of the reports are provided to the Audit and Risk Committee.  

Review Key Findings 

Creditor Payments 

• There is an effective and efficient mechanism in place to facilitate creditor payments. The Financial Regulations, 
which form part of the constitution, outline the financial management policies, including the policies for ordering 
and paying for works, goods, and services. 

• The Purchase Order Process Map and the Setting Budget Code Process Map were not up to date, as they were last 
reviewed on 3rd February 2023, with the next review scheduled for 2nd February 2024 

• One case was noted where there was no record of goods or services received confirmation for a PO payment made 
on 17th June 2025. 

• A sample review of 12 supplier payments showed evidence of segregation of duties as the individual who raised the 
requisition was different from the approver. It was further noted that the payments were made within expected 
timeframe 

Income and Debtors 

• The Financial Regulations and Scheme of Delegation do not refer to any process for raising invoice requests nor who 
is to approve such requests placed to the Central Team. 

• Sample testing of 20 requests to raise invoices found that segregation of duties was effective in 18 cases. 
Improvements to the process have been identified and a recommendation made accordingly 

• Management accounts produced at the Group provided sufficient information to challenge and scrutinise the 
position of income and debtors at the Group. 
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Appendix B: Progress against Annual Plan 

System Planned Quarter Current Status Comments 

Creditor Payments 3 Final report issued 4th February 2026 Substantial assurance 

Procurement 3 Final report issued 23rd January 2026 Reasonable assurance 

Income and Debtors 4 Final report issued 2nd March 2026 Limited assurance 

Management of the SLA with TVCA 4  Cancelled 

Governance – Process, Operation and Effectiveness 4 Ongoing Commenced 19th January 2026 

Follow Up (Year-end) 4 Final report issued 28th April 2026  

 

KEY: 
 

 To commence   Site work commenced   Draft report issued   Final report issued 
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Appendix C: Briefings on Developments in Governance, Risk and Control 

TIAA produce regular briefing notes to summarise new developments in Governance, Risk, Control, Counter Fraud and Security Management which may have an impact on our clients.  
These are shared with clients and made available through our Online Client Portal. A summary list of those briefings issued in the last three months which may be of relevance to South 
Tees Development Corporation is given below: 

Summary of recent Client Briefings and Alerts 

Date Issued Sector 
Briefing Type 

Subject 
Website Link 

TIAA Comments 

 
27 March 

2026 

 
All 

Industry News Companies House 
WebFiling security issue – 

what organisations 
should do now 

Companies House 
WebFiling security issue – 

what organisations 
should do now - TIAA 

A recently identified security vulnerability in the Companies House WebFiling system may 
have allowed authenticated users to view or, in some cases, amend certain details of 
other companies — including directors’ dates of birth, residential addresses and 
company email addresses. 
 
The issue has now been resolved, but organisations are now being urged to review their 
registered details and filing history to ensure nothing appears incorrect, and to report 
any concerns directly to Companies House with evidence. 

26 March 
2026 

All Fraud News TIAA Investigation Leads 
to Successful Prosecution 

of NHS Worker for 
Timesheet Fraud 

TIAA Investigation Leads 
to Successful Prosecution 

of NHS Worker for 
Timesheet Fraud - TIAA 

A former Referral Unit Advisor for the NHS in Kent, has pleaded guilty to Fraud by False 
Representation following an investigation by the TIAA Anti-Crime Team, supported by 
the NHSCFA. 
 
The investigation established that between May 2023 and February 2024, the advisor 
falsely claimed NHS bank hours for work already completed during her normal contracted 
shifts. 

20 March 
2026 

All Industry News Natural History 
Museum’s Rateable Value 

Reduced to £1: A 
Landmark Decision for 

the Sector 

Natural History 
Museum’s Rateable Value 

Reduced to £1: A 
Landmark Decision for 

the Sector - TIAA 

A recent ruling by the Valuation Tribunal for England has significantly reduced the Natural 
History Museum’s rateable value to just £1, marking an important moment for museums 
and public‑interest organisations across the UK. According to Mills & Reeve, the 
Valuation Tribunal reached this conclusion on the basis that the Museum cannot and 
does not operate profitably, that no hypothetical tenant would reasonably be expected 
to bid for such a building, and that government grant funding cannot be treated as rental 
income for valuation purposes. 

19 March 
2026 

All Fraud News Fraud awareness for 
business owners: key 

warning signs and how 
TIAA can help 

Fraud awareness for 
business owners: key 

warning signs and how 
TIAA Ltd can help - TIAA 

A recent Insolvency Service case (involving a £123,000 confiscation order linked to 
Bounce Back Loan fraud) is a reminder that weak controls and inaccurate records can 
quickly become costly. In this article we explore the practical red flags to watch for—and 
what to do if you suspect fraud. 

https://www.tiaa.co.uk/blog/companies-house-webfiling-security-issue-what-organisations-should-do-now/
https://www.tiaa.co.uk/blog/companies-house-webfiling-security-issue-what-organisations-should-do-now/
https://www.tiaa.co.uk/blog/companies-house-webfiling-security-issue-what-organisations-should-do-now/
https://www.tiaa.co.uk/blog/companies-house-webfiling-security-issue-what-organisations-should-do-now/
https://www.tiaa.co.uk/blog/tiaa-investigation-leads-to-successful-prosecution-of-nhs-worker-for-timesheet-fraud/
https://www.tiaa.co.uk/blog/tiaa-investigation-leads-to-successful-prosecution-of-nhs-worker-for-timesheet-fraud/
https://www.tiaa.co.uk/blog/tiaa-investigation-leads-to-successful-prosecution-of-nhs-worker-for-timesheet-fraud/
https://www.tiaa.co.uk/blog/tiaa-investigation-leads-to-successful-prosecution-of-nhs-worker-for-timesheet-fraud/
https://www.tiaa.co.uk/blog/natural-history-museums-rateable-value-reduced-to-1-a-landmark-decision-for-the-sector/
https://www.tiaa.co.uk/blog/natural-history-museums-rateable-value-reduced-to-1-a-landmark-decision-for-the-sector/
https://www.tiaa.co.uk/blog/natural-history-museums-rateable-value-reduced-to-1-a-landmark-decision-for-the-sector/
https://www.tiaa.co.uk/blog/natural-history-museums-rateable-value-reduced-to-1-a-landmark-decision-for-the-sector/
https://www.tiaa.co.uk/blog/natural-history-museums-rateable-value-reduced-to-1-a-landmark-decision-for-the-sector/
https://www.tiaa.co.uk/blog/fraud-awareness-for-business-owners-key-warning-signs-and-how-tiaa-ltd-can-help/
https://www.tiaa.co.uk/blog/fraud-awareness-for-business-owners-key-warning-signs-and-how-tiaa-ltd-can-help/
https://www.tiaa.co.uk/blog/fraud-awareness-for-business-owners-key-warning-signs-and-how-tiaa-ltd-can-help/
https://www.tiaa.co.uk/blog/fraud-awareness-for-business-owners-key-warning-signs-and-how-tiaa-ltd-can-help/
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16 March 
2026 

All TIAA Article Conflict Resolution & De 
escalation: Building Safer, 

More Confident 
Workplaces 

Conflict Resolution & De 
escalation: Building Safer, 

More Confident 
Workplaces - TIAA 

Conflict in the workplace—especially in frontline, healthcare, and public‑facing 
environments—is an unavoidable reality. Whether triggered by stress, confusion, 
emotional distress, long waiting times, unmet expectations, or communication barriers, 
conflict can escalate quickly if not managed effectively. 
This article explores the fundamentals of conflict resolution and de‑escalation, based 
entirely on the principles covered in our comprehensive training programme. 

16 March 
2026 

Local Gov Client Briefing Local audit pressures and 
council reorganisation: 
what the PAC warning 

means for your 
organisation 

Local audit pressures and 
council reorganisation: 
what the PAC warning 

means for your 
organisation - TIAA 

Local government reorganisation is being discussed at a time when public sector financial 
reporting is already under pressure. MPs on the Public Accounts Committee (PAC) have 
warned that structural change could add further strain just as the local audit system is 
trying to recover. 

06 March 
2026 

All TIAA Blog Security Matters: When 
Flags Stop Feeling 

Friendly: A Personal Take 
on Staff Anxiety and the 

UK’s New Wave of 
‘Patriotism’ 

Security Matters: When 
Flags Stop Feeling 

Friendly: A Personal Take 
on Staff Anxiety and the 

UK’s New Wave of 
‘Patriotism’ - TIAA 

The fourth blog in the series. 
When Flags Stop Feeling Friendly Frontline staff across housing, health and local 
government are increasingly reporting anxiety when working in neighbourhoods where 
clusters of flags - often linked to recent protest activity - create an atmosphere that feels 
tense or unwelcoming.  
In this latest Security Matters instalment, we explore why these concerns are emerging 
and what organisations can do to better support their teams. 

02 March 
2026 

All Data Protection 
Alert 

Court of Appeal Confirms 
Organisations Must 

Protect Personal Data 
Regardless of 
Identifiability 

Court of Appeal Confirms 
Organisations Must 

Protect Personal Data 
Regardless of 

Identifiability - TIAA 

The UK Court of Appeal has issued an important judgment reinforcing that organisations 
must implement appropriate technical and organisational measures to protect personal 
data, regardless of whether unauthorised third parties can identify individuals from the 
information. Our alert has the key points. 

02 March 
2026 

All TIAA News Celebrating B Corp 
Month: What Being a B 

Corp Means at TIAA 

Celebrating B Corp 
Month: What Being a B 
Corp Means at TIAA - 

TIAA 

Every March, organisations around the world come together to celebrate B Corp Month 
– a global movement championing businesses that act as a force for good. As a Certified 
B Corporation, TIAA is proud to be part of this growing community of organisations 
committed to balancing purpose with performance. 

18 February 
2026 

All Security Alert UK Terrorism Threat 
Update (2026) 

UK Terrorism Threat 
Update (2026) - TIAA 

Recent UK terrorism‑related incidents reflect a persistent and evolving threat involving 
online radicalisation, lone‑actor violence, chemical and weapons‑related planning, and 
increasing involvement of young offenders. These cases demonstrate the importance of 
strong vigilance, staff awareness, and proportionate protective security arrangements 
across all sectors. 

https://www.tiaa.co.uk/blog/conflict-resolution-de-escalation-building-safer-more-confident-workplaces/
https://www.tiaa.co.uk/blog/conflict-resolution-de-escalation-building-safer-more-confident-workplaces/
https://www.tiaa.co.uk/blog/conflict-resolution-de-escalation-building-safer-more-confident-workplaces/
https://www.tiaa.co.uk/blog/conflict-resolution-de-escalation-building-safer-more-confident-workplaces/
https://www.tiaa.co.uk/blog/local-audit-pressures-and-council-reorganisation-what-the-pac-warning-means-for-your-organisation/
https://www.tiaa.co.uk/blog/local-audit-pressures-and-council-reorganisation-what-the-pac-warning-means-for-your-organisation/
https://www.tiaa.co.uk/blog/local-audit-pressures-and-council-reorganisation-what-the-pac-warning-means-for-your-organisation/
https://www.tiaa.co.uk/blog/local-audit-pressures-and-council-reorganisation-what-the-pac-warning-means-for-your-organisation/
https://www.tiaa.co.uk/blog/local-audit-pressures-and-council-reorganisation-what-the-pac-warning-means-for-your-organisation/
https://www.tiaa.co.uk/blog/security-matters-when-flags-stop-feeling-friendly-a-personal-take-on-staff-anxiety-and-the-uks-new-wave-of-patriotism/
https://www.tiaa.co.uk/blog/security-matters-when-flags-stop-feeling-friendly-a-personal-take-on-staff-anxiety-and-the-uks-new-wave-of-patriotism/
https://www.tiaa.co.uk/blog/security-matters-when-flags-stop-feeling-friendly-a-personal-take-on-staff-anxiety-and-the-uks-new-wave-of-patriotism/
https://www.tiaa.co.uk/blog/security-matters-when-flags-stop-feeling-friendly-a-personal-take-on-staff-anxiety-and-the-uks-new-wave-of-patriotism/
https://www.tiaa.co.uk/blog/security-matters-when-flags-stop-feeling-friendly-a-personal-take-on-staff-anxiety-and-the-uks-new-wave-of-patriotism/
https://www.tiaa.co.uk/blog/security-matters-when-flags-stop-feeling-friendly-a-personal-take-on-staff-anxiety-and-the-uks-new-wave-of-patriotism/
https://www.tiaa.co.uk/blog/court-of-appeal-confirms-organisations-must-protect-personal-data-regardless-of-identifiability/
https://www.tiaa.co.uk/blog/court-of-appeal-confirms-organisations-must-protect-personal-data-regardless-of-identifiability/
https://www.tiaa.co.uk/blog/court-of-appeal-confirms-organisations-must-protect-personal-data-regardless-of-identifiability/
https://www.tiaa.co.uk/blog/court-of-appeal-confirms-organisations-must-protect-personal-data-regardless-of-identifiability/
https://www.tiaa.co.uk/blog/court-of-appeal-confirms-organisations-must-protect-personal-data-regardless-of-identifiability/
https://www.tiaa.co.uk/blog/celebrating-b-corp-month-what-being-a-b-corp-means-at-tiaa/
https://www.tiaa.co.uk/blog/celebrating-b-corp-month-what-being-a-b-corp-means-at-tiaa/
https://www.tiaa.co.uk/blog/celebrating-b-corp-month-what-being-a-b-corp-means-at-tiaa/
https://www.tiaa.co.uk/blog/celebrating-b-corp-month-what-being-a-b-corp-means-at-tiaa/
https://www.tiaa.co.uk/blog/uk-terrorism-threat-update-2026/
https://www.tiaa.co.uk/blog/uk-terrorism-threat-update-2026/
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02 February 
2026 

All TIAA Article Employment Rights Act 
2025: What It Means for 

Employers 

Employment Rights Act 
2025: What It Means for 

Employers - TIAA 

The world of work is evolving fast — and the Employment Rights Act 2025 marks one of 
the most significant shifts in recent years for organisations across the UK. 
Our latest briefing breaks down what the new legislation means for employers, the 
practical changes to prepare for, and how organisations can stay compliant while 
continuing to protect and support their workforce. 

02 February 
2026 

All TIAA Blog Martyn’s Law Home 
Office guidance 

postponed until Summer 
2026 

Security Matters: 
Martyn’s Law Home 

Office guidance 
postponed until Summer 

2026 - TIAA 

The third blog in the series. 
This month takes a closer look at the evolving landscape around Martyn’s Law, including 
the Home Office’s updated timeline and what this means for organisations working to 
strengthen their security posture. 
With guidance now expected in summer 2026, preparedness remains essential. In this 
blog, we break down why staying proactive matters — and how organisations can use 
this time to build resilience and embed stronger protective measures. 

30 January 
2026 

All Client Briefing Safeguarding Culture, 
Learning and 

Multi‑Agency Practice 
Briefing 

Safeguarding Culture, 
Learning and 

Multi-Agency Practice 
Briefing - TIAA 

This briefing summarises key insights from a conversation with safeguarding 
specialist Peter Stride, drawing on his experience chairing Domestic Abuse-Related Death 
Reviews, Safeguarding Adult Reviews and Children’s Reviews. It highlights the cultural, 
organisational and multi-agency factors that drive safeguarding success — and failure — 
across health, social care, local government and emergency services. 

23 January 
2026 

All Podcast Safeguarding Culture, 
Learning and Multi 

Agency Practice Podcast 

Safeguarding Culture, 
Learning and Multi 

Agency Practice Podcast - 
TIAA 

This podcast features a discussion between TIAA Directors Veran Patel and Fiona Roe, 
alongside safeguarding specialist Peter Stride, who draws on his extensive experience 
chairing Domestic Abuse Related Death Reviews, Safeguarding Adult Reviews and 
Children’s Reviews. The conversation explores the cultural, organisational and 
multi-agency factors that contribute to both success and failure in safeguarding across 
health, social care, local government and emergency services. 

23 January 
2026 

Housing and 
Local 

Government 

TIAA Article Decarbonisation in 
Housing & Local Authority 

Sectors 

Decarbonisation in 
Housing & Local Authority 

Sectors - TIAA 

The UK’s net-zero agenda places significant demands on the housing and local authority 
sectors to drastically reduce carbon emissions across existing and new homes. 
With decarbonisation high on the agenda—and DESNZ funding available through the 
Warm Homes programmes—TIAA plays a critical role in translating policy and grants into 
real-world impact: supporting organisations to manage funding effectively for cleaner, 
healthier, and future-proof housing. 

22 January 
2026 

All Data Protection 
Alert 

Police Rollout of Live 
Facial Recognition 

Police Rollout of Live 
Facial Recognition - TIAA 

Thames Valley Police has commenced the deployment of live facial recognition (LFR) 
technology in Oxford and the wider Thames Valley area, including the operation of 
specialised LFR vans in public spaces. The force states the rollout is intended to support 
frontline policing, enabling the rapid identification of wanted suspects and missing 
persons. 

https://www.tiaa.co.uk/blog/employment-rights-act-2025-what-it-means-for-employers/
https://www.tiaa.co.uk/blog/employment-rights-act-2025-what-it-means-for-employers/
https://www.tiaa.co.uk/blog/employment-rights-act-2025-what-it-means-for-employers/
https://www.tiaa.co.uk/blog/security-matters-martyns-law-home-office-guidance-postponed-until-summer-2026/
https://www.tiaa.co.uk/blog/security-matters-martyns-law-home-office-guidance-postponed-until-summer-2026/
https://www.tiaa.co.uk/blog/security-matters-martyns-law-home-office-guidance-postponed-until-summer-2026/
https://www.tiaa.co.uk/blog/security-matters-martyns-law-home-office-guidance-postponed-until-summer-2026/
https://www.tiaa.co.uk/blog/security-matters-martyns-law-home-office-guidance-postponed-until-summer-2026/
https://www.tiaa.co.uk/blog/safeguarding-culture-learning-and-multi%e2%80%91agency-practice-briefing/
https://www.tiaa.co.uk/blog/safeguarding-culture-learning-and-multi%e2%80%91agency-practice-briefing/
https://www.tiaa.co.uk/blog/safeguarding-culture-learning-and-multi%e2%80%91agency-practice-briefing/
https://www.tiaa.co.uk/blog/safeguarding-culture-learning-and-multi%e2%80%91agency-practice-briefing/
https://www.tiaa.co.uk/publications/safeguarding-culture-learning-and-multi-agency-practice-podcast/
https://www.tiaa.co.uk/publications/safeguarding-culture-learning-and-multi-agency-practice-podcast/
https://www.tiaa.co.uk/publications/safeguarding-culture-learning-and-multi-agency-practice-podcast/
https://www.tiaa.co.uk/publications/safeguarding-culture-learning-and-multi-agency-practice-podcast/
https://www.tiaa.co.uk/blog/decarbonisation-in-housing-local-authority-sectors/
https://www.tiaa.co.uk/blog/decarbonisation-in-housing-local-authority-sectors/
https://www.tiaa.co.uk/blog/decarbonisation-in-housing-local-authority-sectors/
https://www.tiaa.co.uk/blog/live-facial-recognition/
https://www.tiaa.co.uk/blog/live-facial-recognition/
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21 January 
2026 

All Anti-Crime Alert Rising Fraud in IT Asset 
Management and 

Disposal 

Rising Fraud in IT Asset 
Management and 

Disposal - TIAA 

TIAA Anti-Crime Specialists have been alerted to vulnerabilities in the management and 
disposal of assets. Employees of organisations are misappropriating IT equipment 
(laptops, mobile phones and iPads), which are then sold via both online selling platforms 
and physical shops. 

13 January 
2026 

Healthcare TIAA Article Procurement Act 2023 & 
PSR: What NHS Leaders 
Must Learn from Recent 

Failures 

Procurement Act 2023 & 
PSR: What NHS Leaders 
Must Learn from Recent 

Failures - TIAA 

The Procurement Act 2023 and Provider Selection Regime (PSR) have introduced stricter 
rules, greater transparency requirements, and tougher compliance obligations. 
In our latest article, we share real-world examples, key lessons, and practical 
recommendations to help NHS bodies stay compliant and avoid costly mistakes. 

5 January 
2026 

All TIAA Blog Security Matters: 
Learning From 

Huntingdon – Protecting 
People in an Age of 

Uncertainty 

Security Matters: 
Learning From 

Huntingdon - Protecting 
People in an Age of 
Uncertainty - TIAA 

The second in our Security Blog series. 
This month we explore lessons from the Huntingdon train attack and what it teaches us 
about protecting people in uncertain times, with key takeaways and advice. 

 

 

https://www.tiaa.co.uk/blog/rising-fraud-in-it-asset-management-and-disposal/
https://www.tiaa.co.uk/blog/rising-fraud-in-it-asset-management-and-disposal/
https://www.tiaa.co.uk/blog/rising-fraud-in-it-asset-management-and-disposal/
https://www.tiaa.co.uk/blog/procurement-act-2023-psr-what-nhs-leaders-must-learn-from-recent-failures/
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Executive Summary 
 

 
 

OVERALL ASSESSMENT 

 

 

 

SUBSTANTIAL ASSURANCE ACTION POINTS 
HIGH RISK MEDIUM RISK LOW RISK OPERATIONAL 

   

0 0 2 0 

 
KEY STRATEGIC FINDINGS 
  GF 

   

 
 

There are effective and efficient arrangements in place to support creditor payments. The Financial Regulations, which form part of the constitution, outline the financial 
management policies, including the policies for ordering and paying for works, goods, and services. 

 

   

  GF 
   

 
 In all 15 supplier payments reviewed, there was evidence of segregation of duties as the individual who raised the requisition was different from the approver.  

   

  
GF 

   

 
 

The Purchase Order Process Map and the Setting Budget Code Process Map are not up to date, as they were last reviewed on 3rd February 2023, with the next review 
scheduled for 2nd February 2024. 

 

   

  
C 

   

 
 

A review of 15 supplier payments showed that invoices and evidence of goods received were in place in all cases. It was further noted that the payments were made 
within expected timeframe. 

 

   

  C 
   

 
 One case was noted where the New Supplier Bank Details Form was incomplete, as the supplier’s bank details were not recorded.  

   

 SCOPE ASSURANCE OVER KEY STRATEGIC RISK / OBJECTIVE 

. 

     

 

The review assessed the effectiveness, efficiency and compliance of the creditor payments 
process, ensuring that payments are accurate, timely, duly authorised, and aligned with 
organisational policies and regulatory requirements. 
Areas covered included: 
• Review of adherence to internal financial policies, procurement guidelines, and payment 

terms and evaluation to compliance with external regulatory requirements. 
• Verification of approval hierarchies and segregation of duties. 
• Assessment of controls over payment initiation, validation and release. 
• Testing for duplicate payments, incorrect amounts, and late payments. 
• Controls over setting up and making changes to creditors on the payments system. 
• Identification of potential fraud risks and control weaknesses. 

This review did not cover tendering and/or the process for ordering goods/services and 
ensuring that value for money is obtained. 

  

RISK-00003206: Inadequate financial controls, segregation of duties, and oversight of 
supplier setup, invoice processing, and bank detail changes may result in fraudulent or 
incorrect payments being issued. 

 

   

   



 

      PRIORITY GRADINGS      

1 HIGH RISK 
Fundamental control weaknesses or 
compliance issues that require immediate 
attention. 

 2 MEDIUM RISK 
Control weaknesses that are not critical but 
require planned action at the earliest 
opportunity. 

 3 LOW RISK 
Minor issues on which action should 
be taken or monitored as part of 
continuous improvement. 

 

 

2 
 

Assurance - Key Findings and Management Action Plan (MAP) 
 

 

Id Root Cause 
Indicator 

Finding Recommendation Priority Management 
Comments 

Implementation 
Timetable 

(dd/mm/yy) 

Responsible 
Officer 

(Job Title) 

1811 Governance 
Framework 

A review of the Purchase Order Process Map 
and the Setting Budget Code Process Map 
identified that these documents were not up to 
date, as they were last reviewed on 3rd 
February 2023, with the next review scheduled 
for 2nd February 2024. The Group Risk Officer 
explained that these process maps were 
originally developed as part of the newly 
established Business Continuity Plan (BCP), and 
that the BCP and its supporting documents, 
including the process maps, are currently being 
reviewed and updated to reflect any process 
changes, with completion expected by June 
2026. 

The Purchase Order Process Map 
and the Setting Budget Code 
Process Map be formally reviewed 
and updated. 

3 Process Maps are scheduled to be 
reviewed Q2 2026. 

30/06/26 Risk Officer 
 
Interim Deputy 
S73 Officer 

1936 Compliance A review of a sample of 10 new suppliers 
created between April and November 2025 
confirmed that each supplier had the required 
approval in place. However, the following 
issues were identified: 
• In one case, the New Supplier Bank Details 

Form was incomplete, as the supplier’s bank 
details were not recorded (Ref: AP3086). 

In two cases, there was no evidence to show 
that the supplier’s bank details had been 
verified. (Ref: AP3049 and AP3086). 

The New Supplier Bank Details 
Form should be fully completed to 
include the supplier’s bank details. 
Additionally, going forward, the 
supplier’s bank details should be 
verified by phone, and evidence of 
this verification should be recorded 
on the form. 

3 Xentrall do the bank check on behalf of 
TVCA and we are working with them to 
ensure this is done. Where suppliers are 
existing suppliers within Xentrall’s 
system there will be no requirement for 
a verification phone call to take place, 
as verification has already been 
complete. Email correspondent sent 
Xentrall has been attached for 
information and a meeting has been 
planned for 13th February. 
 

13/02/26. Financial 
Accountant 
 
Interim Deputy 
S73 Officer 



 

ADVISORY NOTE 

Operational Effectiveness Matters need to be considered as part of management review of procedures. 
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Operational - Effectiveness Matter (OEM) Action Plan 
 

 

Id Root Cause 
Indicator 

Finding Suggested Action Management Comments 

No operational effectiveness matters were identified.  
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Findings 
 

 

Ref Expected Key Risk Mitigation Effectiveness of 
arrangements 

Cross Reference 
to MAP 

Cross Reference 
to OEM 

GF Governance Framework There is a documented process instruction which accords with the relevant regulatory guidance, 
Financial Instructions and Scheme of Delegation. Partially in Place 1811 - 

RM Risk Mitigation The documented process aligns with the mitigating arrangements set out in the corporate risk 
register. Out of scope - - 

C Compliance Compliance with statutory, regulatory and policy requirements is demonstrated, with action taken 
in cases of identified non-compliance. Partially in Place 1936 - 

PM Performance Monitoring There are agreed KPIs for the process which align with the business plan requirements and are 
independently monitored, with corrective action taken in a timely manner. Out of scope - - 

S Sustainability The impact on the organisation's sustainability agenda has been considered. Out of scope - - 

R Resilience Good practice to respond to business interruption events and to enhance the economic, effective 
and efficient delivery is adopted. Out of scope - - 

 

Other Information 

 

 

 

A constitution is in place which was approved by the Cabinet on 27th June 2025. It was also noted that the Financial Regulations, which form part of the constitution, outline the financial management 
policies, including the policies for ordering and paying for works, goods, and services. 
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Other Information 

 

 

 

A structured process has been established for handling and approving supplier payments, which is designed to ensure segregation of duties. In addition, the following procedural documents relating 
to supplier payments are in place: 
- Entering a Purchase Requisition. 
- Goods Receipting Incoming Invoices. 
- Incoming Invoices in Brief. 
- Purchase Order Process Map. 
- Requisitions Awaiting Approval. 
- Requisition-Workflow-Enquiry. 
- Searching Invoices allocated to Pos. 
- Purchase Order Process Map. 
- Setting Budget Code Process Map. 

 

 

 

There is an established process in place for approving BACS payments to creditors. The following procedural documents outline the step-by-step process of approving BACS payments to creditors: 
- Bureau processing. 
- Finance BACS Payment Run – Automated. 
- Finance J1. Viewing and Printing Payment Run Reports from BACS. 
- BACS Payment run control sheet. 

 

 

 

A review of 15 supplier payments made between May and November 2025 confirmed that all invoices and related payments were made accurately and promptly. i.e., within 30 days of the goods 
being received. 
In addition, the invoices and evidence of goods received were in place in all cases. 

 

 

 

A sample of four BACS payments made to creditors during the first two weeks of January 2026 showed that in each case, the BACS payment was duly approved. It was further noted that the individual 
that approved the BACS payment was different from the individual that processed the payment run. 

 

 

 

A review of 15 supplier payments made between May and November 2025 showed that in all cases requisitions were raised and approved within authorisation limits. In addition, Purchase Orders 
were generated in all cases. 

 

 

 

It was observed that only one amendment to a supplier’s bank details was processed between April and November 2025 (Name of Supplier: NE Security. A review of this amendment showed that: 
- The necessary approval for updating the supplier’s bank details was obtained. 
- A formal request letter from the supplier was provided. 
- The bank details were successfully updated, and the new information supplied by the supplier matched the records in the finance payment system. 

 

 

 

A review of 15 supplier payments made between May and November 2025 confirmed that segregation of duties was maintained, as in all cases the individual who raised the requisition was different 
from the approver. It was also noted that all approvals were made within the authorised approval limits. 

 

 

 

The access rights to the payment system are controlled and permissions are assigned to staff based on their roles and responsibilities. 
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Explanatory Information Appendix A 
  

Scope and Limitations of the Review  
1. The definition of the type of review, the limitations and the responsibilities of management in regard to this review are set out in the Annual Plan. As set out in the Audit Charter, 

substantive testing is only carried out where this has been agreed with management and unless explicitly shown in the scope no such work has been performed. 
 

 
Disclaimer 
 
2. The matters raised in this report are only those that came to the attention of the auditor during the course of the review, and are not necessarily a comprehensive statement of 

all the weaknesses that exist or all the improvements that might be made. This report has been prepared solely for management's use and must not be recited or referred to in 
whole or in part to third parties without our prior written consent. No responsibility to any third party is accepted as the report has not been prepared, and is not intended, for 
any other purpose. TIAA neither owes nor accepts any duty of care to any other party who may receive this report and specifically disclaims any liability for loss, damage or expense 
of whatsoever nature, which is caused by their reliance on our report. 

 

 
Assignment Engagement Details  
3. 
 
 

TIAA Auditors Title Contact Email 
 

Lotanna Obiefuna Senior Auditor lotanna.obiefuna@tiaa.co.uk 
 

David Robinson Director of Audit David.robinson@tiaa.co.uk 

 
Effectiveness of arrangements  
4. The definitions of the effectiveness of arrangements are set out below. These are based solely upon the audit work performed, assume business as usual, and do not necessarily 

cover management override or exceptional circumstances. 
 

 
In place The control arrangements in place mitigate the risk from arising. 

Partially in place The control arrangements in place only partially mitigate the risk from arising. 

Not in place The control arrangements in place do not effectively mitigate the risk from arising. 
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Assurance Assessment 
 

 

5. The definitions of the assurance assessments are: 
 

 

Substantial Assurance There is a robust system of internal controls operating effectively to ensure that risks are managed and process objectives achieved. 

Reasonable Assurance 
The system of internal controls is generally adequate and operating effectively but some improvements are required to ensure that risks are 
managed and process objectives achieved.  

Limited Assurance 
The system of internal controls is generally inadequate or not operating effectively and significant improvements are required to ensure that risks 
are managed and process objectives achieved.  

No Assurance There is a fundamental breakdown or absence of core internal controls requiring immediate action. 
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Release of Report 
 

 

7. The table below sets out the history of this report. 
 

 

Stage Issued Response Received 

Audit Planning Memorandum: 16th December 2025 17th December 2025 

Draft Report: 29th January 2026 6th February 2026 

Final Report: 6th February 2026  
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1 
 

 

Executive Summary 
 

 
 

OVERALL ASSESSMENT 

 

 

 

LIMITED ASSURANCE ACTION POINTS 
HIGH RISK MEDIUM RISK LOW RISK OPERATIONAL 

   

1 0 1 1 

 
KEY STRATEGIC FINDINGS 
 

      

  
GF 

   

 
 

The Financial Regulations and Scheme of Delegation do not refer to any process for raising invoice requests nor who is to approve such requests placed to the Central 
Team.  

 

   

  
GF 

   

 
 

Sample testing of 20 requests to raise invoices found that segregation of duties was effective in 18 cases. Improvements to the process have been identified and a 
recommendation made accordingly. 

 

   

  PM 
   

 
 Management accounts produced at the Group provided sufficient information to challenge and scrutinise the position of income and debtors at the Group.   

   

 SCOPE ASSURANCE OVER KEY STRATEGIC RISK / OBJECTIVE 
      
 

The review assessed the effectiveness and efficiency of STDC’s processes for raising invoices 
and managing debtors, ensuring compliance with financial policies and timely recovery of 
receivables. 

  

Management of debtors is a key financial system and crucial to an organisation’s financial 
health and operational sustainability. 

 

   

   



 

      PRIORITY GRADINGS      

1 HIGH RISK 
Fundamental control weaknesses or 
compliance issues that require immediate 
attention. 

 2 MEDIUM RISK 
Control weaknesses that are not critical but 
require planned action at the earliest 
opportunity. 

 3 LOW RISK 
Minor issues on which action should 
be taken or monitored as part of 
continuous improvement. 

 

 

2 
 

Assurance - Key Findings and Management Action Plan (MAP) 

 
Id Root Cause 

Indicator 
Finding Recommendation Priority Management 

Comments 
Implementation 

Timetable 
(dd/mm/yy) 

Responsible 
Officer 

(Job Title) 

1 Governance 
Framework 

The organisation operates a Financial 
Regulations and Scheme of Delegation 
that form part of the Constitution. 
Within these documents the roles and 
responsibilities of various staff are 
stated, sales invoices are to be raised 
within five days of a sale completing, 
and that the introduction of charges or 
changes to charges must be approved 
by the Head of Finance and Resources. 
However, there is no discussion of 
approval processes or authority limits 
when dealing with sales invoices. 
Discussions with Finance Staff at the 
Central Team made aware that the 
subsidiaries of the organisation raise 
invoice requests to the Central Team, 
which are checked and approved by the 
requesting manager prior to being 
requested. This process and 
authorisation should be documented in 
the Financial Regulations and Scheme 
of Delegation. It may be simpler for the 
organisation to streamline this 
information by creating a Financial 
Procedures document that 
encompasses the processes involved in 
financial tasks. 

The Financial Regulations be 
strengthened to include the processes 
required to raise sales invoice requests 
to the Central Team and the Scheme of 
Delegation be updated to include the 
approval structure for sales invoices 
within the Subsidiaries. Alternatively, a 
separate Financial Procedures 
document be created to include such 
information.  

1 The STDC financial regulations mirror the 
TVCA financial regulations in terms of 
income and raising of sales invoices. STDC 
financial regulations will be updated by the 
end of July 2026 following the submission 
of final accounts. 

26/07/26 Head of Finance 



 

      PRIORITY GRADINGS      

1 HIGH RISK 
Fundamental control weaknesses or 
compliance issues that require immediate 
attention. 

 2 MEDIUM RISK 
Control weaknesses that are not critical but 
require planned action at the earliest 
opportunity. 

 3 LOW RISK 
Minor issues on which action should 
be taken or monitored as part of 
continuous improvement. 
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Id Root Cause 
Indicator 

Finding Recommendation Priority Management 
Comments 

Implementation 
Timetable 

(dd/mm/yy) 

Responsible 
Officer 

(Job Title) 

2 Compliance Sample testing of 20 invoices produced 
by STSC was conducted. It was found 
that 18 invoice request forms were 
completed prior to the invoice being 
raised. However, two invoice requests 
did not contain a date they were 
completed so it could not be confirmed 
they were produced before the invoice 
was raised. 

A process be implemented whereby 
invoice request forms are checked for 
accuracy and completeness. 

3 The person who enters the invoice data 
into Sage has been reminded to always 
record the entry date, this will be checked 
moving forwards. 
 
A weekly sales reconciliation will be carried 
out to ensure the dates are populated on 
all invoices raised.  
 
 
 
 
 
 

 
17/02/26 

 
 
 

17/02/26 
 
 
 

 
STSC Finance 

Manager 
 
 

STSC Finance 
Manager 
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Operational - Effectiveness Matter (OEM) Action Plan 
 

 

Id Root Cause 
Indicator 

Finding Suggested Action Management Comments 

1 Compliance The invoice request forms do not contain a 
field to be completed that represent the date 
the invoice request form was completed or 
who has conducted a quality check of the 
form or provided approval. It would benefit 
the Group to implement these into the 
invoice request forms for better clarity and 
vision of the actual completion date of 
invoice requests and the validation of 
accuracy. 

Consideration be given to adding fields to the 
invoice request forms to capture the date invoice 
request forms were completed and who 
conducted quality checks or approval. 

I have added a new field to the request form to show the date I created the 
request form, and new fields to show checked and approved. 
 

  



 

 

 

 

5 
 

 

Findings 
 

 

Ref Expected Key Risk Mitigation Effectiveness of 
arrangements 

Cross Reference 
to MAP 

Cross Reference 
to OEM 

GF Governance Framework There is a documented process instruction which accords with the relevant regulatory guidance, 
Financial Instructions and Scheme of Delegation. Not in place 1 - 

RM Risk Mitigation The documented process aligns with the mitigating arrangements set out in the corporate risk 
register. Partially in place - - 

C Compliance Compliance with statutory, regulatory and policy requirements is demonstrated, with action taken 
in cases of identified non-compliance. Partially in place 2 1 

PM Performance Monitoring There are agreed KPIs for the process which align with the business plan requirements and are 
independently monitored, with corrective action taken in a timely manner. In place - - 

S Sustainability The impact on the organisation's sustainability agenda has been considered. In place - - 

R Resilience Good practice to respond to business interruption events and to enhance the economic, effective 
and efficient delivery is adopted. In place - - 

 

Other Information 
 

 

 

The Group Financial Risk Register contains three risks which are related to the ongoing management of Group income. Each risk within the Risk Register has a responsible Risk Owner and it contains 
mitigating actions that are SMART (Specific, Measurable, Achievable, Relevant, Time bound) where applicable, and indicate that the Group is aware of potential scenarios in which risks to income 
could become a reality and have planned for the potential eventuality of this occurring . The risks are rated both inherently and residually and a next review date is provided for each risk. 

 

 

 

The Constitution for the Group is currently in date, with the most recent approval provided by the Board in June 2025. 
 



 

 

 

 

6 
 

 

Other Information 
 

 

 

The Subsidiaries of the Group do not deal with the Debt Management or Write Off aspects of Debtors and this will be reviewed as a whole within the Income and Debtors Audit of the main Group 
entity. 

 

 

 

The Subsidiaries of the Group also do not conduct reconciliations as these are conducted by the Central Team. This will be reviewed as part of the Income and Debtors Audit of the main Group entity. 
 

 

 

For a sample of 20 invoices selected, the requests to raise invoices were provided as evidence. It was found that the requests were prepared and the information entered onto the invoice by separate 
personnel in 18 of the 20 cases. For two of the cases, this could not be verified due to one being a different format where this information was not included, and another was not fully completed. By 
implementing a quality checking process to review these documents prior to an invoice being raised it may reduce the inconsistencies in information provided and ensure that segregation of duties 
is evidenced across the invoice raising process (recommendation 2 refers). 

 

 

 

Management accounts are produced monthly at the Group and its subsidiaries. Management accounts were reviewed for South Tees Site Company (STSC) for September, October and November 
2025, and for South Tees Developments Limited (STDL) August, September, and October 2025. It was found that the Group reports on the income received and expected alongside the outstanding 
debts and links this back to the nominal ledger. Commentary and justification is provided discussing any large outstanding debt or variances in expected income. The management accounts provide 
sufficient information to challenge and scrutinise the position of the Group's income and debtors. 

 

 

 

Within the Constitution in operation at the Group, it outlines the need for Officers to consider sustainability issues when undertaking their duties, such as procurement activities. It highlights the 
need to make decisions that positively impact such matters as energy conservation, reducing pollution and waste minimisation. This is defined to further support the Group's initiatives to improving 
the environment. 
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Explanatory Information Appendix A 
  

Scope and Limitations of the Review  
1. The definition of the type of review, the limitations and the responsibilities of management in regard to this review are set out in the Annual Plan. As set out in the Audit Charter, 

substantive testing is only carried out where this has been agreed with management and unless explicitly shown in the scope no such work has been performed. 
 

 
Disclaimer 
 
2. The matters raised in this report are only those that came to the attention of the auditor during the course of the review, and are not necessarily a comprehensive statement of 

all the weaknesses that exist or all the improvements that might be made. This report has been prepared solely for management's use and must not be recited or referred to in 
whole or in part to third parties without our prior written consent. No responsibility to any third party is accepted as the report has not been prepared, and is not intended, for 
any other purpose. TIAA neither owes nor accepts any duty of care to any other party who may receive this report and specifically disclaims any liability for loss, damage or expense 
of whatsoever nature, which is caused by their reliance on our report. 

 

 
Assignment Engagement Details  
3. 
 
 

TIAA Auditors Title Contact Email 
 

Charlton McCoy Auditor charlton.mccoy@tiaa.co.uk 
 

David Robinson Director of Audit David.robinson@tiaa.co.uk 

 
Effectiveness of arrangements  
4. The definitions of the effectiveness of arrangements are set out below. These are based solely upon the audit work performed, assume business as usual, and do not necessarily 

cover management override or exceptional circumstances. 
 

 
In place The control arrangements in place mitigate the risk from arising. 

Partially in place The control arrangements in place only partially mitigate the risk from arising. 

Not in place The control arrangements in place do not effectively mitigate the risk from arising. 
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Assurance Assessment 
 

 

5. The definitions of the assurance assessments are: 
 

 

Substantial Assurance There is a robust system of internal controls operating effectively to ensure that risks are managed and process objectives achieved. 

Reasonable Assurance 
The system of internal controls is generally adequate and operating effectively but some improvements are required to ensure that risks are 
managed and process objectives achieved.  

Limited Assurance 
The system of internal controls is generally inadequate or not operating effectively and significant improvements are required to ensure that risks 
are managed and process objectives achieved.  

No Assurance There is a fundamental breakdown or absence of core internal controls requiring immediate action. 
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Release of Report 
 

 

7. The table below sets out the history of this report. 
 

 

Stage Issued Response Received 

Audit Planning Memorandum: 5th December 2026 12th December 2026 

Draft Report: 11th February 2026  

Revised Draft Report: 17th February 2026  

2nd Revised Draft Report: 26th February 2026 26th February 2026 

Final Report: 26th February 2026  

Revised Final Report: 2nd March 2026  
 



 
 

 
 
 

 
 
 

Agenda Item 6 

Report to the STDC Audit & Governance Committee 

19 May 2026 

Report of Head of Performance, Risk & Assurance 
 

 
 

INTERNAL AUDIT ACTIONS UPDATE REPORT 
 
 
SUMMARY  
 
This report presents the position of the current Internal Audit Action Plan as of May 2026 
alongside progress on agreed audit actions and the status of the upcoming internal audit 
schedule.  
 
RECOMMENDATIONS 
 
It is recommended that the STDC Audit and Governance Committee: 
 
i. Consider the analysis and audit progress set out in this paper. 
ii. Acknowledge the proposed annual audit schedule for 2025/2026. 
 
DETAIL  
 
1. This report presents STDC audit actions and their progress as of May 2026. 
 
Process 
 
2. This report summarises progress against audit actions, ongoing audit reviews, and 

planning for the 2025/26 Internal Audit Programme. 
 

3. Using a risk-based approach, the internal audit schedule is agreed with the Executive 
Leadership Team (ELT) and the Audit and Governance Committee (AGC) to ensure that 
the South Tees Development Corporation (STDC) effectively assesses the robustness of 
internal controls mitigating key organisational risks. 
 

4. The Risk Management Team monitors all internal audit actions, ensuring that progress is 
tracked and reported regularly. Actions are recorded within a central tracker shared with 
action owners, and support is provided to ensure timely resolution and delivery 
performance. 

  



 
 
 
 
 
 
Annual Audit Plan 

5. The Audit Plan for 2025/26 has been informed by a risk assessment carried out across 
TIAA’s Government clients and by an updated audit risk assessment to ensure that 
planned coverage for the year is focussed on the key audit risks, and that the coverage 
will enable a robust annual Head of Internal Audit Opinion to be provided. 

 
2025-2026 Plan – progress update 
 
Audit Area Status 
Creditor Payments  Final report received, Substantial 

assurance given.  
Procurement Final report received, Reasonable 

assurance given. 
Income and debtors Final report received, Limited assurance 

given. 
Management of the SLA with TVCA Moved to the 26/27 audit plan 
Governance – Process, Operation and 
Effectiveness 

Final evidence sent, awaiting draft final 
report. 

Follow up 2026 Final report received, 11 actions 
implemented, 6 outstanding actions in 
progress. 

 
6. Progress meetings are in place weekly with the Director of Operations (TVCA), Director 

of Audit (TIAA) and risk management team (TVCA) to ensure the audit plan is delivered 
within expected timescales. 

 
7. The below depicts the progress made on actions in place following prior audits.  
 
Overall portfolio progress 

     
8. The Risk Management Team and STDC will continue to work closely with TIAA to 

ensure full alignment of audit activity and action tracking.  
 

9. The Risk Management Team are supporting the implementation and monitoring of the 
2025/26 Internal Audit Plan, ensuring that audit fieldwork, reporting and action closure 
remain on schedule and that the outcomes provide robust assurance over the control 
environment and key risk mitigations. 

  



 
 
 
 
 
 
Open actions 

Audit Action Due Date Priority Comments 
ICT 
Review of 
STDC 
Cyber 
Security 

A risk assessment be undertaken 
to determine if cyber insurance is 
required at STDC. Alternatively, a 
cyber incident response budget 
should be set and kept aside to 
ensure that an effective response 
to a cyber-attack can be initiated. 

31/05/2025 
– revised to 
September 
2026 

1 (High) Work ongoing to 
obtain Cyber 
essentials through 
IASME which will 
include cyber 
insurance. This is 
expected to take 
up to September, 
due date revised 
accordingly.  

Income 
and 
Debtors - 
STDC 

The Financial Regulations be 
strengthened to include the 
processes required to raise sales 
invoice requests to the Central 
Team and the Scheme of 
Delegation be updated to include 
the approval structure for sales 
invoices within the Subsidiaries. 
Alternatively, a separate Financial 
Procedures document be 
created to include such 
information.  26/07/2026 

1 (High) The STDC financial 
regulations mirror 
the TVCA financial 
regulations in 
terms of income 
and raising of sales 
invoices. STDC 
financial 
regulations will be 
updated by the 
end of July 2026 
following the 
submission of final 
accounts. 

Creditor 
payments 
- STDC 

The Purchase Order Process Map 
and the Setting Budget Code 
Process Map be formally 
reviewed and updated. 30/06/2026 

3 (Low) Process Maps are 
scheduled to be 
reviewed Q2 2026. 

 
FINANCIAL IMPLICATIONS  
 
10. There are no direct financial implications arising from this report. 
 
LEGAL IMPLICATIONS  
 
11. There are no direct legal implications arising from this report. 
 
RISK ASSESSMENT 
 
12. The contents of this report are categorised as low to medium risk. 
 
  



 
 
 
 
 
 
CONSULTATION & COMMUNICATION 
 
13. None required. 
 
EQUALITY & DIVERSITY 
 
14. No impacts identified. 
 
 
Name of Contact Officer: Angela Hart 
Post Title: Head of Performance, Risk and Assurance  
Email Address: angela.hart@teesvalley-ca.gov.uk 



 
 
 
 
 

 
 
 

Agenda Item 7 

Report to the STDC Audit & Governance Committee 

19 May 2026 

Report of Head of Legal, STDC 

 
 

INFORMATION GOVERNANCE REPORT 
 
 
SUMMARY  
 
This report provides the Audit and Governance Committee with an update on a number of 
regulatory matters for South Tees Development Corporation (STDC). 
 
RECOMMENDATIONS 
 
It is recommended that the STDC Audit and Governance Committee: 
 
i. Note the content of this report. 
 
DETAIL  
 
1. It is proposed that the Committee receives an update on a number of regulatory 

matters to ensure member oversight of matters of interest. 
 

2. This report includes an update on the following matters: 
 
a. Freedom of Information 
b. Complaints 
c. Data Protection Matters 
 
Freedom of Information and Environmental Information Requests 
 

3. The Development Corporation publishes information in relation to performance of 
Freedom of Information (FoI) and Environmental Information requests (EIR) on its 
website. The information can be found here: Freedom of Information requests - About. 
The data is updated after completion of each quarter. The website also has a 
Disclosure Log where the completed requests are uploaded monthly and members 
can find full responses to each request received.  
 

https://teesvalley-ca.gov.uk/about/transparency-policy-procedures/transparency/freedom-of-information-requests/


 
 
 
 
 
 
4. For the period of quarter 3 (January 2026 to March 2026), STDC can report the 

following performance in relation to both Freedom of Information and Environmental 
Information requests: 

 
 

Freedom of Information requests received 7 

Freedom of Information requests responded to within the 
statutory timescale (20 working days) 

6 

Freedom of Information extended deadlines (public interest test 
required) 

0 

Freedom of Information requests on hold (clarification required 
from requestor)    

0 

Freedom of Information requests responded to outside the 
statutory timescale  

1 

The above Freedom of Information requests comprised of 9 questions. 

Internal Review requests received 4 

Environmental Information requests received  10 

Environmental Information requests responded to within the 
statutory timescale (20 working days) 

4 

Environmental Information requests responded to outside the 
statutory timescale 

1 

Environmental Information requests extended deadlines (public 
interest test required or complex requests) 

4 

Information Commissioner Complaints received 0 

Information Commissioner Complaints upheld (in the 
complainant’s favour) 

0 

Information Commissioner Complaints upheld (in the Authority’s 
favour) 

0 

 
Explanatory notes  

 
5. There is provision to claim an extension, up to an additional 20 working days, if 

there is a need to consider the public interest test.   
a. Freedom of information requests are placed on hold when clarification is needed 

from a requestor regarding the information sought. 
b. Freedom of Information requests that have not been responded to within the 

statutory requirement timescale (20 working days) are reported and are monitored 
at the weekly Executive Leadership meetings.  



 
 
 
 
 
 

c. The purpose of an internal review is to allow a requester to challenge the 
outcome, or the process of how their original information request was handled. 
Following an internal review if the requester is still dissatisfied, they have a right to 
complain to the Information Commissioner Officer (ICO).  

6. On receiving an ICO complaint it can take up to six-nine months before a decision 
is issued.  

 
Complaints 
 

7. For the period January 2026 to March 2026, the Development Corporation has 
received 0 written complaints.  
 
Code of Conduct Complaints 

8. The Head of Legal is presently reviewing no member Code of Conduct Complaints.  
 
Data Protection 
 

9. Since the Development Corporation was established, there has been no notifications 
of any personal data breaches. 
 

10. For the period January 2026 to March 2026, the Development Corporation has 
received no Subject Access Requests (SAR). 

 
FINANCIAL IMPLICATIONS  
 
11. There are no financial implications in respect of the content of this Report. 

 
LEGAL IMPLICATIONS  
 
12. As a Mayoral Development Corporation, STDC must comply with the requirements of 

the Data Protection Act 2018 in relation to the protection of personal data and the 
Freedom of Information Act 2000 and the Environmental Information Regulations. 
 

13. Failure to comply with the above mentioned legislation can lead to enforcement action 
by the Information Commissioner.   

 
14. A breach of the Data Protection Act 2018 has the potential to incur a fine.  
 
RISK ASSESSMENT 
 
15. The subject matter of this report is categorised as low to medium risk.  Existing 

management systems and daily routine activities are sufficient to control and reduce 
risk. 

 
  



 
 
 
 
 
 
CONSULTATION & COMMUNICATION 
 
16. No consultation has taken place in respect of the information contained within this 

report. 
 
EQUALITY & DIVERSITY 
 
17. It is not expected that the content of this report will have an adverse effect on any 

individual with protected characteristics. 
 
Name of Contact Officer: Victoria Pescod 
Post Title: Head of Legal, STDC 
Telephone Number: 01325 792600 
Email Address: victoria.pescod@teesvalley-ca.gov.uk 
 

mailto:victoria.pescod@teesvalley-ca.gov.uk


 

 
 

Agenda Item 8 

Report to the STDC Audit & Governance Committee 

19 May 2026 

Report of Interim Monitoring Officer 

 
 

WORK PROGRAMME 2026/2027 
 
SUMMARY  

 
The STDC Audit and Governance Committee are invited to consider the Committee’s work 
programme for the 2026/2027 municipal year.  The work programme has been developed 
covering areas of work in relation to internal audit, external audit, risk management and 
governance, particularly ensuring that the South Tees Development Corporation is meeting 
its legislative requirements. 
 
RECOMMENDATIONS 
 
It is recommended that the STDC Audit and Governance Committee: 

 
i. Consider and agree the Committee’s work programme for the 2026/2027 

municipal year. 
 
DETAIL  
 

1. The work programme is presented at appendix one for members consideration. 
 

2. The work programme is a standing item for consideration at each meeting where it 
can be amended as the year progresses. 
 

3. Items include standing items that are ordinarily required at specific times in the 
municipal year, for example group financial statements and annual governance 
reports.  These have been reviewed and have been specifically aligned to the 
legislative requirements of this Committee.  The meetings will then flow into the 
relevant sign off processes for financial statements, audit and other reports. 
 

4. It may also include other areas of work where specific audit and governance activity 
has been identified by the Committee. 



 
 
 
 
 
 
 
FINANCIAL IMPLICATIONS  
 

5. To ensure that risk is being mitigated as far as is reasonably practicable. 
 

LEGAL IMPLICATIONS  
 

6. To ensure that the Committee complies with legislative requirements pertaining to the 
South Tees Development Corporation. 

 
RISK ASSESSMENT 
 

7. No additional risk assessments have been completed as part of this report. 
 
CONSULTATION & COMMUNICATION 
 

8. In the preparation of this report the Interim Group Director of Finance and Resources, 
the Interim Monitoring Officer have been consulted to ensure that the work of the 
Committee aligns with the legislative requirements of the Committee.  
 

9. Consultation with this Committee is the final part of this consultation process. 
 

EQUALITY & DIVERSITY 
 

10.  It is not expected that the content of this report will impact on groups of people with 
protected characteristics. 

 
 
Name of Contact Officer: Jeanette McGarry 
Post Title: Interim Monitoring Officer  
Telephone Number: 01325792600 
Email Address: jeanette.mcgarry@teesvalley-ca.gov.uk 
 



   

 
 

 

DRAFT STDC Audit & Governance Committee  

Work Programme 2026/2027 
 

Quarter 1  July 2026 (date to be confirmed) 
 

Item 

• Declarations of Interest 
• Minutes of Previous Meeting 
• Action Tracker 
• Governance & Appointments [if required] 
• TIAA Internal Audit Update 

- Summary Internal Controls Update and Internal Audit Reports where applicable 
- Head of Internal Audit Opinion 25/26 

• Internal Audit Plan 26/27 and Audit Strategy 26-29 
• Internal Audit Actions Update Report 
• Single Entity & Group Financial Statements 23/24 
• Single Entity & Group Financial Statements 24/25 
• Annual Governance Statement 23/24 
• Annual Governance Statement 24/25 
• External Audit Update 

- EY External Audit Completion Report 23/24 
- EY External Audit Completion Report 24/25 
- EY External Audit Financial Statement Opinion and Value for Money Commentary 

23/24 
- EY External Audit Financial Statement Opinion and Value for Money Commentary 

24/25 
• External Audit Plan 25/26 
• Annual Statutory Accounts Update (verbal update from Interim Group Director of F&R) 
• Quarterly Information Governance Report 

- Data Protection 
- Information Governance 
- Freedom of Information 

• Annual Review of Terms of Reference 
• Review Anti-Fraud Policy 



 
 
 
 
 
 

Item 

• Review of Complaints Policy 
• Review of Whistleblowing Policy 
• Approval of Access to Information Governance Policy 
• Approval of GDPR and Data Protection Policies 
• Quarterly Risk Management Report (including Deep Dives on one strategic risk) 
• Annual Review of Effectiveness, Membership and Succession Planning / Skills Audit 
• For Information 

- Work Programme 26/27 
- Terms of Reference 

 

  



 
 
 
 
 
 
Quarter 2  19 November 2026 
 

Item 

• Declarations of Interest 
• Minutes of previous meeting 
• Action Tracker 
• Governance & Appointments [if required] 
• Summary Internal Controls Update and Internal Audit Reports where applicable 
• Internal Audit Actions Update Report 
• External Audit Progress Update 25/26 
• DRAFT Code of Governance 
• Review of Risk Management Policy and Framework 
• Quarterly Information Governance Report 

- Data Protection 
- Information Governance 
- Freedom of Information 

• Quarterly Risk Management Report (including Deep Dives on one strategic risk) 
• For Information 

- Work Programme 26/27 
- Terms of Reference 

 
 
  



 
 
 
 
 
 
Quarter 3  - January 2027 (date to be confirmed) 
 

Item 

• Declarations of Interest 
• Minutes of previous meeting 
• Action Tracker 
• Governance & Appointments [if required] 
• Summary Internal Controls Update and Internal Audit Reports where applicable 
• Internal Audit Actions Update Report 
• Final Single Entity & Group Financial Statements 25/26 
• Final Annual Governance Statement 25/26 
• External Audit Opinion 
• Quarterly Information Governance Report 

- Data Protection 
- Information Governance 
- Freedom of Information 

• Quarterly Risk Management Report (including Deep Dives on one strategic risk) 
• For Information 

- Work Programme 26/27 
- Terms of Reference 

 

  



 
 
 
 
 
 
Quarter 4  13 May 2027 
  

Item 

• Declarations of Interest 
• Minutes of previous meeting 
• Action Tracker 
• Governance & Appointments [if required] 
• Summary Internal Controls Update and Internal Audit Reports where applicable 

- Head of Internal Audit Opinion 26/27 
- Internal Audit Plan 27/28 and Audit Strategy 26-29 

• Internal Audit Actions Update Report 
• External Audit Update 
• EY Audit Planning Report 26/27 
• DRAFT Single Entity and Group Financial Statements 26/27 
• DRAFT Annual Governance Statement 26/27 
• Skills Audit (forms to be circulated to members for completion prior to the meeting) 
• Quarterly Information Governance Report 

- Data Protection 
- Information Governance 
- Freedom of Information 

• Draft Work Programme 27/28 
• Quarterly Risk Management Report (including Deep Dives on one strategic risk) 
• For Information 

- Terms of Reference 
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Report to the STDC Audit & Governance Committee 

19 May 2026 

Report of the Interim Monitoring Officer 

 
 

WHISTLEBLOWING POLICY 
 
SUMMARY  

 
The purpose of this report is to present proposed amendments to the STDC Whistleblowing 
Policy to the Audit and Governance Committee following a review of its contents. 
 
All Development Corporation Policies should be subjected to regular review in order to make 
any necessary good practice or legislative amendments that may be required. 
 
RECOMMENDATIONS 
 
It is recommended that the STDC Audit & Governance Committee: 

 
i. Considers and approves the amended Whistleblowing Policy for submission to 

the STDC Board for adoption. 
 
DETAIL  
 
Whistleblowing Policy 

 

1. A review of the Policy was undertaken by consideration of the following: 
 
(a) Changes brought into effect on April 6th, 2026, by the Employment Rights 

Act 2025. 
 
On the 6th April 2026 the Employment Rights Act 2025 amended the Employment 
Rights Act 1996 to make clear that workers who ‘blow the whistle’ on sexual 
harassment can benefit from whistleblowing protections against detriment (adverse 
treatment) and unfair dismissal.  
 



 
 
 
 
 
 

It does this by adding sexual harassment to the list of wrongdoings under section 
43B of the Employment Rights Act 1996 that can form the subject-matter of a 
whistleblowing disclosure (legally known as a ‘protected disclosure’).  
 
This amendment will provide clarity for workers and employers, and it is hoped that 
its introduction may also encourage more workers to speak up about sexual 
harassment in the public interest by using whistleblowing routes.  
 
Prior to the enactment of this amendment a worker would have to claim that their 
disclosure about sexual harassment fell under one of the existing categories of 
wrongdoing, such as a danger to health and safety. The amendment now provides 
explicitly that a disclosure about sexual harassment can be a protected 
whistleblowing disclosure. 
 
Sexual harassment has been added to the TVCA Whistleblowing Policy to make 
this change explicit at 3.3(m) of the policy. 

 
(b) Draft recommendations from the Internal Audit Team 
 

At the time of writing this report the internal audit team are awaiting the final 
internal audit report  in respect of the Whistleblowing policy.  However, the auditor 
has provided his recommendations prior to publication, and the amended 
Whistleblowing Policy (appendix 1) includes all the recommended amendments. 

The published results of the audit will also contain the results of an internal staff 
survey conducted to establish further employees understanding of the policy and 
its use.  We have been advised that the headline result of the survey indicates that 
81% of respondents were unaware of who to direct Whistleblowing concerns to.  

The STDC Communications Team, Chief Executive, and Head of HR will ensure 
that staff are regularly made aware of the Policy and arrangements, by a range of 
communication tools. 

The following table outlines the Internal Auditor’s recommendations and refers the 
reader to the paragraphs of the STDC whistleblowing policy where amendments 
have been made. These amendments are shown as tracked changes and can be 
viewed at appendix 1 of this report. 

 

 



 
 
 
 
 
 

Number Auditor’s Recommendations Action 

1 A clear statement that being 
actively discouraged from blowing 
the whistle may be considered a 
disciplinary offence. 

 

Included within this policy and 
added to the website – new 
paragraph 1.4 of the Policy. 

2 The addition of a name and 
contact details for the STDC 
nominated officer to be contacted 
with concerns and under the 
policy.  

 

The Monitoring Officer is the 
Lead Officer for receipt and 
action pertaining to all 
Whistleblowing matters. This 
information is Included within 
this policy and stated clearly on 
the website. Amended wording 
at 2.4 of the Policy. 

 

3 That amendments should be 
made to the Failure to Prevent 
Fraud guidance which sets out the 
expectations for governance 
oversight of the organisation’s 
whistleblowing arrangements, and 
the importance of having an 
independent Whistleblowing 
Officer, with clear responsibilities 
that include the following areas:  

• Receiving and 
acknowledging 
whistleblowing 
reports.  

• Ensuring 
confidentiality is 
maintained 
throughout the 
process.  

• Providing advice 
and support to 
individuals raising 
concerns. 

 

The Failure to Prevent Fraud 
Guidance is linked to the Anti-
Fraud Policy which is under 
review by the S.73 Director of 
Finance. 

 

All the Internal Auditor’s 
recommended amendments will 
be 

added to the ‘Failure to Prevent 
Fraud Guidance’ 

 

Further, the revised 
Whistleblowing arrangements 
are set out in the website  



 
 
 
 
 
 

• Keeping records 
of all reports and 
actions taken.  

• Assessing and 
determining the 
appropriate 
course of action 
for each report.    

4 The addition of a section 
on protection for 
Whistleblowers and what 
action should be taken if 
they believe they may 
have suffered detriment. 

 

The amended Whistleblowing 
Policy includes this amendment, 
and this recommendation is also 
reflected on the website. 

Amended text at 2.4(c) and new 
paragraphs added at 4.2 to 4.4 
of the policy. 

5. That the Registrar & 
Authority Secretary named 
as the designated 
Whistleblowing Officer for 
the Authority; would benefit 
from having the roles 
responsibilities of this role 
formalised within a role 
description.  

 

The designated named STDC 
Officer for all Whistleblowing 
matters is the Monitoring Officer. 

The Head of Human Resources 
is currently reviewing the 
Monitoring Officer Job 
Description and will ensure that 
this recommendation is added to 
the revised Job Description. 

 

 

2. The Internal Audit will be presented to this Committee as soon as it is available. This 
Committee will receive regular reports concerning any Whistleblowing matters 
received. 

 
FINANCIAL IMPLICATIONS  
 

3. There are no financial implications associated with this report. 
 
 
 
 

 
LEGAL IMPLICATIONS  



 
 
 
 
 
 
 

4. As an employer, having whistleblowing policies and procedures helps to creates a 
transparent working environment and demonstrates the TVCA’s commitment to 
handling wrongdoing in the workplace.   

5. Information that Members, staff, contractors, and members of the public raise can 
help identify issues early, facilitate good practice, and reduce the risk of harm to an 
organisation or the people it serves.   

6. Whistleblowing is when an individual reports any wrongdoing that is in the public 
interest.   

7. The Employment Rights Act 1996 protects workers in Great Britain who ‘blow the 
whistle’ from being treated unfairly and from dismissal, if certain conditions in the 
Act are met.  

 
RISK ASSESSMENT 
 

8. There are no or very limited associated risk as the policy will meet legislative 
requirements and the Auditor’s recommendations.  
 

CONSULTATION & COMMUNICATION 
 

9. Staff have been consulted on Whistleblowing through the Auditor’s review. STDC will 
support further involvement with staff following adoption.  
 

EQUALITY & DIVERSITY 
 

10. The Whistleblowing Policy reflects legislation and ensures that those raising 
whistleblowing concerns are protected. 

 
 
Name of Contact Officer: Jeanette McGarry 
Post Title: Interim Monitoring Officer  
Email Address: Jeanette.Mcgarry@teesvalley-ca.gov.uk  

 

mailto:Jeanette.Mcgarry@teesvalley-ca.gov.uk
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Whistleblowing Policy 

This policy enables employees, elected members, contractors, members of the public and 
other persons that it deals with to voice confidentially serious concerns over alleged 
malpractice and alleged wrongdoing within the Development Corporation. 
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1. INTRODUCTION 
 

1.1 Employees/Officers are sometimes the first to realise that there may be something 
seriously wrong, but they may not express their concerns because they feel that 
speaking up would be disloyal to their colleagues or to the Development 
Corporation; or they may fear harassment, victimisation or other reprisals. In 
these circumstances it may be easier to ignore the concern rather than report 
what may be just a suspicion of malpractice. 

 
1.2 The Development Corporation is committed to the highest possible standards in 

the delivery of its services, and for full accountability for those services. In line 
with that commitment employees are encouraged to come forward and voice any 
serious concerns they may have about the Development Corporation’s 
operations. It is recognised that certain matters will have to be dealt with on a 
confidential basis. This policy makes it clear that you can do so without fear of 
reprisals. This policy is intended to encourage and enable you to raise serious 
concerns within the Development Corporation rather than overlooking a problem 
or “blowing the whistle” outside. 

 
1.3 The policy applies to all Officers, employees and any contractors working for the 

Development Corporation on Development Corporation premises. It also covers 
suppliers and those providing services under a contract with the Development 
Corporation in their own premises. It also allows for elected members and 
members of the public to report any concerns they may have. 

 
1.4 The Development Corporation will take all whistleblowing concerns seriously and 

any evidence of active discouragement to raise concerns may be considered a 
disciplinary offence. 

2. AIMS AND SCOPE OF THIS POLICY 
 

2.1 This policy aims to: 
 

(a) provide avenues for you to raise concerns and receive feedback on 
any action taken; 

 
(b) allow you to take the matter further if you are dissatisfied with the 
Development Corporation’s response to the concerns expressed; and 

 
(c) reassure you that you will be protected from possible reprisals, 
victimization or suffering a detriment in your employment. 

 
 

2.2 Complaints systems are in place to provide a mechanism for individuals to 
complain about the standard of service, action or lack of action by the 
Development Corporation or its employees, which affect our services to the public. 
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If you are an employee there are procedures in place to enable you to lodge a 
grievance relating to your own employment. The Whistleblowing Policy is intended 
to cover concerns that fall outside the scope of these procedures e.g. malpractice 
or wrongdoing. 

 
2.3 Thus any serious concern that you may have regarding possible malpractice or 

wrongdoing in any aspect of service provision or the conduct of Officers or 
Members of the Development Corporation (although complaints about Members’ 
conduct will need to be forwarded to the Development Corporation’s Monitoring 
Officer) or others acting on behalf of the Development Corporation, can and 
should be reported under this policy. Employees and Officers are expected to 
report malpractice and wrongdoing and may be liable to disciplinary action if they 
knowingly and deliberately do not disclose information relating to malpractice or 
wrongdoing in any aspect of service provision or the conduct of Officers or 
Members of the Development Corporation or others acting on behalf of the 
Development Corporation. 

 
2.4 The Nominated Whistleblowing Officer for the Development Corporation is the 

Monitoring Officer. Their contact details can be found here: 
 
 
Post: The Monitoring Officer 
    STDC 
    Teesside Airport Business Suite  

    Teesside International Airport 
    St George Way,  
    Darlington DL2 1NJ 
 
Email: monitoringofficer@teesvalley-ca.gov.uk 

 
Website : www.teesvalley-ca.gov.uk 

 

3. WHAT IS MALPRACTICE OR WRONGDOING? 
 

3.1 Malpractice and wrongdoing may be about something which:- 

• is unlawful; or 
• against the Development Corporation’s Procedure Rules or policies; or 
• is not in accordance with established standards of practice; or 
• amounts to improper conduct by an Officer or a Member. 

 
3.2 The overriding concern should be that it would be in the public interest for 
the malpractice or wrongdoing to be corrected and, if appropriate, sanctions to be 
applied. 

mailto:monitoringofficer@teesvalley-ca.gov.uk
http://www.teesvalley-ca.gov.uk/
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3.3 The following are examples of issues which could be raised under this 
policy. It is not intended to be an exhaustive list and there may be other matters 
which could be dealt with under the policy: 
 

(a) any unlawful act or omission, whether criminal or a breach of civil law 

(b) maladministration, as defined by the Local Government 
Ombudsman 

 
(c) breach of any statutory code of practice 

 
(d) breach of, or failure to implement or comply with any policy 
determined by the Development Corporation 

 
(e) failure to comply with appropriate professional standards or other 

                     established standards of practice 
 

(f) corruption or fraud 
 

(g) actions which are likely to cause physical danger to any person, or give 
rise to a risk of significant damage to property 

 
(h) failure to take reasonable steps to report and rectify any situation which is 
likely to give rise to a significant avoidable cost, or loss of income, to the 
Development Corporation or would otherwise seriously prejudice the Development 
Corporation 

 
(i) abuse of power, or the use of the Development Corporation’s powers and 
authority for any unauthorised or ulterior purpose 

(j) unfair discrimination in the Development Corporation’s employment or 
services 

 
(k) dangerous procedures risking health and safety 

 
(l) damage to the environment 

 
(m) Sexual harassment 

(n) other unethical conduct. 

 
 

4. SAFEGUARDS 
 
HARASSMENT OR VICTIMISATION 
 

4.1 If you have concerns that you may suffer a detriment by raising a whistleblowing 
complaint you are encouraged to seek support from HR, a Trade Union or an 
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appropriate workplace support service. 
 

4.2 The decision to report a concern can be a difficult one to make, not least because 
of the fear of reprisal from those responsible for the malpractice or from the 
Development Corporation as a whole. The Development Corporation will not 
tolerate any harassment or victimisation and will take appropriate action in order to 
protect you if you raise a concern in good faith. In addition, you are protected in 
law by the Public Interest Disclosure Act 1998, which gives employees protection 
from detriment and dismissal where they have made a protected disclosure, 
provided the legal requirements of the Act are satisfied. 

4.3 If you have concerns that you may suffer a detriment by raising a whistleblowing 
complaint you are encouraged to seek support from HR, a Trade Union or an 
appropriate workplace support service.  

4.4 The organisation will take all reports of detriment seriously and will carry out a 
prompt, fair, and impartial investigation. Where appropriate, measures may be put 
in place to protect the individual while the matter is being investigated. 

4.5 Where detriment is confirmed, the organisation will take appropriate action to 
address the situation and prevent recurrence. This may include disciplinary action 
against those causing this. This does not however necessarily mean that if you 
are already the subject of disciplinary procedures that those procedures will be 
halted as a result of a concern being raised under this policy. 

 
CONFIDENTIALITY 

4.6 It will be easier to follow up and to verify complaints if complainants are prepared 
to give their names. However, wherever possible the Development Corporation 
will protect those who do not want their names to be disclosed.  

4.7 It must be appreciated that any investigation process may nonetheless reveal the 
source of the information and that a statement from you may be required as part 
of the evidence. 

 
ANONYMOUS ALLEGATIONS 

4.8 Concerns expressed anonymously are much less powerful, and they will be 
treated with caution and considered at the discretion of the Development 
Corporation. In exercising this discretion the factors to be taken into account would 
include: 

(a) the seriousness of the issues raised; 
 

(b) the credibility of the concern; and 
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(c) the likelihood of obtaining the necessary information and 
confirmation of the allegation. 

 
 

DELIBERATELY FALSE OR MALICIOUS ALLEGATIONS 

4.9 The Development Corporation will view very seriously any deliberately 
false or malicious allegations it receives, and will regard the making of any 
deliberately false or malicious allegations by any employee as a serious 
disciplinary offence which could result in dismissal. 

 
4.10 If you make an allegation in good faith but it is not confirmed by the 
investigation, no action will be taken against you. 

 
4.11 The Development Corporation will try to ensure that the negative impact of 
either a malicious or unfounded allegation about any employee is minimised. 
However, it must be acknowledged that it may not be possible to prevent all of the 
repercussions potentially involved. 

5. HOW DO I RAISE A CONCERN? 
 

5.1 If you suspect wrongdoing in the workplace: 

• do not approach or accuse the individuals directly 

• do not try to investigate the matter yourself 

• do not convey your suspicions to anyone other than those 
with the proper authority, but do something 

 
5.2 As a first step, you should normally raise concerns with your immediate manager 

or supervisor. However, the most appropriate person to contact will depend on the 
seriousness and sensitivity of the issues involved and who is thought to be 
involved in the malpractice. For example, if you believe that senior management 
is involved in the matter of concern, or the normal channels of communication are 
inappropriate for some reason, as an employee of the Development Corporation 
you should approach the nominated officer for this policy who is the Development 
Corporation’s Monitoring Officer. The contact details for the Monitoring Officer can 
be found here:  

 
 

Email: monitoringofficer@teesvalley-ca.gov.uk 
 
Post: The Monitoring Officer 
    STDC 

mailto:monitoringofficer@teesvalley-ca.gov.uk


 
 
 
 
 
 
 

 
8 

 

    Teesside Airport Business Suite  
    Teesside International Airport 
    St George Way,  
    Darlington DL2 1NJ 

 
 

5.3 Concerns may be raised verbally but are better raised in writing. You are 
invited to set out the background and history of the concern giving relevant names, 
dates and places where possible, and the reason why you are particularly 
concerned about the situation. If you do not feel able to put your concern in writing, 
you can telephone or meet the appropriate Officer. 
5.4  

5.5 The earlier a concern is expressed, the easier it is to take appropriate 
action. 

 
5.6 Although you are not expected to prove the truth of an allegation that is 
made, it will be necessary for you to demonstrate to the person contacted that there 
are sufficient grounds for concern. 

5.7 Advice and guidance on how matters of concern may be pursued can be 
obtained from the Development Corporation’s Monitoring Officer. 

 
5.8 Alternatively, you may wish to seek advice from your trade union or 
professional association. 

 
5.9 Elected members who wish to raise a concern should do so by 
contacting the Development Corporation’s Monitoring Officer. 

5.10 Members of the public who wish to raise a concern should do so by 
contacting the Development Corporation’s Monitoring Officer. 

 
6. HOW THE DEVELOPMENT CORPORATION WILL RESPOND 

 
The action taken by the Development Corporation will depend on the nature of the 
concern. Where appropriate, the matters raised may: 

• be investigated by management, internal audit, or through the 
disciplinary process 
• be referred to the Police 
• be referred to the external Auditor 
• need to be the subject of a referral to the Development 
Corporation’s Monitoring Officer 
• form the subject of an independent enquiry 

 
In order to protect individuals and the Development Corporation, initial enquiries will be 
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made to decide whether an investigation is appropriate and, if so, what form it should take. 
Concerns or allegations which fall within the scope of specific procedures (for example 
allegations of breaches of the Development Corporation’s Code of Conduct, or 
discrimination issues) will normally be referred for consideration under these procedures. 

6.1 Some concerns may be resolved by agreed action without the need for 
investigation. 

 
6.2 Within 14 calendar days of a concern being raised under this procedure the 
relevant Officer will write to you: 

6.2.1 acknowledging that the concern has been received; 
 

6.2.2 indicating how it is proposed to deal with the matter; 
 

6.2.3 giving an estimate (so far as reasonably practicable) as to how 
long it will take to provide a final response; 

6.2.4 telling you whether any initial enquiries have been made; and 
 

6.2.5 telling you whether further investigations will take place and if not, 
why not. 

 
6.3 The amount of contact between you and the Officers considering the issues 
will depend on the nature of the matters raised; the potential difficulties involved; 
and the clarity of information provided. If necessary, further information will be 
sought from you. 

6.4 Where any meeting is arranged, you have the right, if you so wish, to be 
accompanied by a trade union or professional association representative or a friend 
who is not involved in the area of work to which the concern relates. 

 
6.5 The Development Corporation will take appropriate steps to minimise any 
difficulties you may experience as a result of raising a concern. For example, if you 
are required to give evidence in criminal or disciplinary proceedings the 
Development Corporation will advise you about the procedure. 

6.6 The Development Corporation accepts that you need to be reassured that the 
matter has been properly addressed. Therefore, subject to any legal restraints, you 
will receive as much information as possible about the outcomes of any 
investigation. 

 
7. HOW CAN I TAKE THE MATTER FURTHER? 

7.1 This policy is intended to provide employees and other persons with an avenue 
to raise concerns within the Development Corporation and it is hoped that you will 



 
 
 
 
 
 
 

 
10 

 

take this option in the first place. The Development Corporation hopes you will be 
satisfied with the action taken under the policy. If you are not, and you feel it is 
right to take the matter outside the Development Corporation, then depending 
upon the nature of the issue involved, the following are possible contact points: 

 
1. the External Auditor 
2. relevant professional bodies or regulatory organisations 
3. the Police 
4. the Local Government Ombudsman 
5. Public Concern at Work 
6. an independent legal adviser within the meaning of the Public 
Interest Disclosure Act 1998 
7. a regulatory body designated for the purposes of the Public 
Interest Disclosure Act 

7.2 If you do wish to take the matter outside the Development Corporation, you 
must first ensure that you do not disclose confidential information. Check with the 
nominated Officer about that. In addition, if you wish to secure the protections 
afforded by the Public Interest Disclosure Act, you must ensure that your disclosure 
is protected within the meaning of the Act and that it complies with a set of specific 
conditions which vary according to whom the disclosure is made. Again, please 
check with a nominated Officer or the Monitoring Officer about these matters. 

7.3  

8. RESPONSIBILITY FOR THE POLICY 
 

8.1 The responsibility for the effectiveness of this policy rests with the Monitoring 
Officer. That Officer will be advised about and maintain records of concerns raised 
and the outcomes (but in a form which does not endanger your confidentiality) and 
will report as necessary to the Development Corporation or one of its Committees. 
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SOUTH TEES DEVELOPMENT CORPORATION (STDC) 
("Organisation") 

GROUP AUDIT & GOVERNANCE COMMITTEE TERMS OF REFERENCE 
 

1. INTRODUCTION 
 

1.1 The primary purpose of the STDC Group Audit & Governance  Committee (“the 

Committee”) is to assist the STDC Group Board in fulfilling its oversight 

responsibilities in matters concerning risk by providing independent assurance of 

the adequacy of the governance arrangements and the internal control environment. 

The Committee considers matters of governance and probity and is a key component 

of STDC’s corporate governance arrangements  It provides independent review of 

governance, risk management and control frameworks and oversees the financial 

reporting and annual governance processes. It oversees internal audit and external 

audit, helping to ensure efficient and effective assurance arrangements are in place. 

 

1.2 In performing its duties, the Committee will maintain effective working relationships 

with the Board, the Organisation’s management and various professionals (including 

external and internal auditors, legal, financial and risk professionals). Where 

escalation is required, this will be fed into the Board via the relevant Head of Service 

update.  

 

1.3  To perform his or her role effectively, each member of the  Committee must be 

familiar with these terms of reference as well as the Organisation's business 

operations and risks.  To assess the effectiveness of each committee members’ 

understanding and knowledge in these disciplines, an annual self-assessment and 

Committee effectiveness assessment will be issued to each member for completion.   

 

  



 
 
 
 
 
 
2. MEMBERSHIP 
 

2.1 The  Committee shall, as a minimum, comprise at least five members, which shall 

include: 

 

2.1.1 the Independent Chair; 

 

2.1.2 any 3 other nominated members; and 

 

2.1.3 the Committee Secretariat, who is a representative of the TVCA Audit & 

Governance Committee. 

 

2.2 Additional members of the  Committee shall be appointed by the Board.  The decision 

of the Board to appoint a new member must include a vote in favour of such 

appointment by the Board. 

 

2.3  Only members of the  Committee have the right to attend  Committee meetings. 

However, other individuals (such as the chairperson of the Board, other Directors, 

Group Risk Manager) may be invited to attend all or part of any meeting, as and when 

appropriate and necessary.  

 

2.4 Subject always to the requirements set out in paragraph 2.1, initial appointments 

to the  Committee are made by the Board and shall be for such period as the 

Board shall determine.  On appointment to role, any new members will receive 

a letter of appointment which outlines the appointment and purpose of the role, 

support and training available, the commitments expected from members and 

any performance measures.  

 

2.5 The Board shall appoint a deputy chairperson from the nominated members who will 

chair the meetings in the absence of the Chairperson. 



 
 
 
 
 
 
 

2.6  The Committee may require the attendance of external professionals, (including, 

without limitation, auditors, risk professionals, legal and financial advisors and 

surveyors) and/or any employee of the STDC at any of its meetings (upon prior 

written notice) and may require the disclosure of any information relating to the 

STDC to such professionals. Where reasonable, the Committee may obtain legal or 

other professional advice at the cost of the STDC on terms of any matter within these 

terms of reference. 

 

3.  SECRETARY 

 

3.1 The secretary shall be appointed from the Governance Team of TVCA. 

 

4. QUORUM 

 

4.1 The quorum necessary for the transaction of business shall be not less than three 

members, one of whom must be the Chair or deputy. A duly convened meeting of 

the Committee at which a quorum is present shall be competent to exercise all or 

any of the authorities, powers and discretions vested in or exercisable by the 

Committee. 

 

5.  FREQUENCY OF MEETINGS 

 

5.1  The Committee shall meet quarterly. 

 

6.  NOTICE OF MEETINGS 

 

6.1  Meetings of the Committee shall be called: 

 

6.1.1 by any member of the Committee; 



 
 
 
 
 
 

 

6.1.2 at the request of external professionals if they consider necessary; or 

 

6.1.3 by any member of the Board. 

 

6.2  Unless otherwise agreed, notice of each meeting (confirming the venue, time 

and date, together with an agenda of items to be discussed) shall be forwarded 

to each member of the Committee, any other person required to attend and all 

other relevant Directors no later than five working days before the date of the 

meeting. Supporting papers shall be sent to Committee members and to other 

attendees, as appropriate, at the same time. 

 

7. MINUTES OF MEETINGS 

 

7.1  The Governance and Administration function of the Group shall minute the 

proceedings and decisions of all Committee meetings, including recording the 

names of those present and in attendance. 

 

7.2  The Governance and Administration function of the Group shall ascertain, at the 

beginning of each Committee meeting, the existence of any conflicts of interest and 

minute them accordingly 

 

7.3  Draft minutes of Committee meetings shall be approved by the Chairperson (or 

Deputy if the Chairperson was absent). Once approved, minutes should be 

circulated to all other members of the Committee and Board, unless a conflict of 

interest exists, or it would otherwise be inappropriate to do so. 

 

  



 
 
 
 
 
 
8.  DUTIES 

 

8.1   The Committee shall carry out the duties below for STDC. Such duties may be varied 

by the Board from time to time: 

 

8.1.1 To review the STDC’s corporate governance arrangements against the good 

governance framework and consider annual governance reports and 

assurances. 

 

8.1.2 To review the Annual Governance Statement prior to approval and consider 

whether it properly reflects the risk environment and supporting assurances, 

taking into   account   internal   audit’s   opinion   on   the   overall   adequacy   

and effectiveness of the STDC’s framework of governance, risk management 

and control. 

 

8.1.3 To consider the External Auditors opinion of the STDC’s arrangements to 

secure value for money and review assurances and assessments on the 

effectiveness of these arrangements. 

 

8.1.4 To consider the STDC’s framework of assurance and ensure that it 

adequately addresses the risks and priorities of the STDC. 

 

8.1.5 To agree the risk management Policy and Framework and seek assurances 

on the effective development and operation of risk management in the 

STDC Group on behalf of the Board 

 

8.1.6  To seek assurances  regarding risk-related issues reported to the committee. 

 

8.1.7  To consider reports on the effectiveness of internal controls and monitor the 

implementation of agreed actions. 



 
 
 
 
 
 

 

8.1.8  To review the assessment of fraud risks and potential harm to the 

Development Corporation from fraud and corruption. 

 

8.1.9 To monitor the counter-fraud strategy, actions and resources. 

 

8.1.10 To review the STDC Group Enterprise Risk Register to gain assurance that 

residual risk is within the appetite for the STDC and for those areas that are not 

within appetite to gain assurance plans are in place to manage those risks. 

 

8.1.11  The Committee will review the relevance of the Committee Terms of 

Reference and prepare an annual effectiveness statement which will support 

the performance of the committee in year.  

 

 Internal Audit 

 

8.1.12 The Head of Internal Audit will have confidential access to the Chair of The 

Committee. 

 

8.1.13 To review proposals made in relation to the appointment of external 

providers of internal audit services and to make recommendations. 

 

8.1.14 To approve the risk-based internal audit plan, including internal audit’s 

resource requirements, the approach to using other sources of assurance 

and any work required to place reliance upon those other sources. 

 

8.1.15 To approve sign interim changes to the risk based internal audit plan and 

resource requirements. 

 



 
 
 
 
 
 

8.1.16 To make appropriate enquiries of both management and the head of internal 

audit to determine if there are any inappropriate scope or resource 

limitations. 

 

8.1.17 To   consider   reports   from   the   head   of   internal   audit   on   internal   

audit’s performance during the year, including the performance of external 

providers of internal audit services. These will include: 

 

  a)  Updates on the work of internal audit including key findings, issues of 

concern and action in hand as a result of internal audit work. 

  b)  Regular reports on the results of the Quality Assurance and 

Improvement Programme. 

  c)  Reports on instances where the internal audit function does not 

conform to the Public Sector Internal Audit Standards and Local 

Government Application Note, considering whether the non-

conformance is significant enough that it must be included in the Annual 

Governance Statement. 

 

 8.1.18 To consider the head of internal audit’s annual report: 

 

a) The statement of the level of conformance with the Public Sector 

Internal Audit Standards and Local Government Application Note and 

the results of the Quality Assurance and Improvement Programme that 

supports the statement – these will indicate the reliability of the 

conclusions of internal audit. 

b)  The opinion on the overall adequacy and effectiveness of the STDC’s 

framework of governance, risk management and control together with 

the summary of the work supporting the opinion – these will assist the 

committee in reviewing the Annual Governance Statement. 

 



 
 
 
 
 
 
 8.1.19 To consider summaries of specific internal audit reports as requested. 

 

 8.1.20 To receive reports outlining the action taken where the head of internal audit 

has concluded that management has accepted a level of risk that may be 

unacceptable to the Corporation or there are concerns about progress with 

the implementation of agreed actions. 

 

 8.1.21 To contribute to the Quality Assurance and Improvement Programme and in 

particular, to the external quality assessment of internal audit that takes place 

at least once every five years. 

 

 8.1.22 To consider a report on the effectiveness of internal audit to support the 

Annual Governance Statement, where required to do so by the Accounts and 

Audit Regulations. 

 

 8.1.23 To support the development of effective communication with the head of 

internal audit. 

 

 External Audit 

 

 8.1.24 To review proposals made in relation to the appointment of external 

providers of external audit services and to make recommendations. 

 

 8.1.25 To consider the external auditor’s annual letter, relevant reports, and the 

report to those charged with governance. 

 

 8.1.26 To consider specific reports as agreed with the external auditor. 

 

 8.1.27 To comment on the scope and depth of external audit work and to ensure 

it gives value for money. 



 
 
 
 
 
 
 

 8.1.28 To commission work from internal and external audit. 

 

 8.1.29 To advise and recommend on the effectiveness of relationships between 

external and internal audit and other inspection agencies or relevant bodies. 

Review the clarity and completeness of disclosures in the financial 

statements. 

 

 Financial Reporting 

 

 8.1.30 To review the annual statement of accounts.  Specifically, to consider whether 

appropriate accounting policies have been followed and whether there are 

concerns arising from the financial statements or from the audit that need to 

be brought to the attention of the STDC. 

 

 8.1.31 To consider the Audit Risk Assessment, and the basis of significant 

accounting estimates and assumptions applied by management. 

 

 8.1.32 Monitor the adequacy and effectiveness of the financial controls in place for 

combating fraud and corruption    

 

 8.1.33 To consider the external auditor’s report to those charged with governance 

on issues arising from the audit of the accounts. 

 

 8.1.34 To recommend approval of the annual accounts to the STDC Board. 

 

 Accountability Arrangements 

 

 8.1.35 To report to those charged with governance on the committee’s findings, 

conclusions and recommendations concerning the adequacy and 



 
 
 
 
 
 

effectiveness of   their governance, risk management and internal control 

frameworks, financial reporting arrangements, and internal and external 

audit functions. 

 

 8.1.36 To report to STDC Board on a regular basis on the committee’s performance 

in relation to the terms of reference and the effectiveness of the committee 

in meeting its purpose. 

 

 Standards 

 

 8.1.37 To promote and maintain high standards of conduct by STDC members and 

co- opted members. 

 

 8.1.38 To ensure the STDC members and co-opted members observe the 

Members' Code of Conduct. 

 

 8.1.39 To advise the STDC Board on the adoption or revision of the Members' Code 

of Conduct. 

 

 8.1.40 To monitor complaints received by STDC in respect of Member conduct. 

 

 8.1.41 To conduct hearings following investigation and determine complaints made 

against members and co-opted members. 

 

 8.1.42 Where a member or co-opted member is found to have failed to comply with 

the Code of Conduct to take such action as may be necessary to promote and 

maintain high standards of conduct, in accordance with the powers available 

to the Committee. 

 

  



 
 
 
 
 
 
9. GENERAL DUTIES 

 

9.1 In carrying out their specific duties set out above, each member of the Committee 

should also consider their general duties as a representative of STDC, including: 

 

 9.1.1 the duty to act in the way he or she considers, in good faith, would be most 

likely to promote the success of STDC for the benefit of its members, having 

regard to all relevant factors; 

 

 9.1.2  the duty to exercise independent judgment; 

 

 9.1.3  the duty to exercise reasonable care, diligence and skill; 

 

 9.1.4  the duty to avoid conflicts of interest; and 

 

 9.1.5  the duty to act in accordance with the STDC's constitution and only 

exercise his or her powers for the purposes for which they were conferred. 

 

10.   REPORTING RESPONSIBILITIES 

 

10.1 The chairperson of the Committee shall make available all Agenda papers, minutes 

and reports as required by the Board in respect of its proceedings. 

 

10.2  The Committee shall make whatever recommendations to the Board it deems 

appropriate on any area within its remit where action or improvement is needed. 

 

10.3 The Committee shall, as a minimum, produce a report of its activities and the 

STDC's risk management and strategy. 

 



 
 
 
 
 
 
10.4 The Directors' report in the annual report and accounts should set out risk 

management objectives and policies including in relation to financial 

instruments. 

 

11.  OTHER MATTERS 

 

11.1 The Committee shall have regard to the Code of Good Practice for Corporate 

Governance and the Audit and Risk Assurance Committee Handbook at all times 

when dealing with matters assigned to it. 

 

11.2 The Committee shall: 

 

 11.2.3 have access to sufficient resources in order to carry out its duties; 

 

 11.2.4 where any member of the Committee requests the same, ensure that 

appropriate and timely training is provided to members relative to their role 

as a member of the Committee. This may take the form of an induction 

programme for new members and ongoing training for all members; 

 

 11.2.5 give due consideration to laws and regulations, as appropriate; 

 

 11.2.6 oversee any investigation of activities which are within its terms of reference; 

and 

 

 11.2.7 arrange for periodic reviews of its own performance and, at least annually, 

review its constitution and terms of reference to ensure it is operating at 

maximum effectiveness and recommend any changes it considers necessary 

to the Board for approval. 

 

  



 
 
 
 
 
 
12.  AUTHORITY 

 

12.1 The Committee is authorised: 

 

 12.1.1 to seek any information it requires from any employee of STDC in order to 

perform its duties; 

 

 12.1.2 to obtain, at STDC's expense, outside legal or other professional advice on 

any matter within its terms of reference; and to call any employee to be 

questioned at a meeting of the Committee as and when required. 
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