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1 The Purpose of the Annual Governance Statement 
 
1.1 Modernising services to support the needs of our communities, whilst addressing a significant 

reduction in resources, is a challenge for all local government authorities. In order to meet these 
challenges every Authority must ensure that corporate governance arrangements (the way we 
direct and control our business and relate to communities) support the management of risk and 
the effective delivery of services.  Corporate governance concerns the way in which the affairs 
of Authority are handled by elected members and officers, and how we engage with the 
community, stakeholders and partners. 

 
1.2 A governance framework supported by a Local Code of Corporate Governance, has been in 

place at Conwy County Borough Council (the Authority), for the year ending 31st March 2019 
and up to the date of approval of the annual statement of accounts.  This accords with proper 
practice.  The governance framework comprises the systems, processes, culture and values 
under which the Authority operates and through which it accounts to, engages with, and works 
with the community. It enables the Authority to monitor the achievement of its strategic priorities 
and to consider whether those priorities have led to the delivery of appropriate cost effective 
services and continuous improvement. 

 
1.3 The governance framework is designed to manage risk to a reasonable level rather than 

eliminate all risk.  It can therefore only provide reasonable and not absolute assurance of 
effectiveness. 

 
1.4 This statement also represents the Authority’s self-assessment of compliance with our Code of 

Corporate Governance and whether we have met the requirements of the Accounts and Audit 
(Wales) Regulations 2014. This statement should be read together with the performance 
management accountability arrangements as detailed in the Annual Report which is published 
by 31st October each year1. 

 
2 Scope of Responsibility 
 
2.1 The Authority is responsible for ensuring that its business is conducted in accordance with the 

law and proper standards, and that public money is safeguarded and properly accounted for, 
and used economically, efficiently and effectively. The Authority also has a duty under the 
Local Government Act 1999, and Local Government (Wales) Measure 2009, to make 
arrangements to secure continuous improvement in the way in which its functions are 
exercised, having regard to a combination of economy, efficiency and effectiveness.  The 
Authority has a duty under the Well-being of Future Generations (Wales) Act 2015 to act in 
accordance with the sustainability principle and to ensure this guides decision making.  
Sustainable Development means the process of improving the economic, social, 
environmental and cultural well-being of Wales.  This means the Authority must act in a 
manner which seeks to ensure that the needs of the present are met without compromising 
the ability of future generations to meet their own needs.   

  
2.2 In discharging our overall responsibilities, the Authority is responsible for putting in place proper 

arrangements for the governance of its affairs and for ensuring that there is a sound system of 
internal control which facilitates the effective exercise of its functions and which includes 
arrangements for the management of risk.       

 
2.3 To demonstrate good governance, the Authority must demonstrate that it is complying with the 

core (and supporting) principles contained within the Framework for Delivering Good 
Governance in Local Government (2007) and addendum 2012, issued by the Chartered Institute 
of Public Finance and Accountancy (CIPFA) and Society of Local Authority Chief Executives 

                                                
1 www.conwy.gov.uk/accountability  

http://www.conwy.gov.uk/accountability


 

(SOLACE).  The International Framework Good Governance in the Public Sector (2014) 
published an updated set of Principles.  Delivering Good Governance in Local Government. 
Guidance notes for Welsh Authorities were published in 2016.  This statement has been 
prepared in accordance with the revised principles.    

 
 

 
 
 
 
 
 
  



 

 
3 The Governance Framework  
 
3.1 The International Framework defines governance as follows: 
 
 Governance comprises the arrangements put in place to ensure that the intended outcomes for 

stakeholders are defined and achieved. 
 
 To deliver good governance in the public sector, both governing bodies and individuals working 

for public sector entities must try to achieve their entity’s objectives while acting in the public 
interest at all times. 

 
3.2 ‘Governance is about how public bodies ensure that they are doing the right things, in the right 

way, for the right people, in a timely, inclusive, open, honest and accountable manner. It 
comprises the systems and processes, and cultures and values, by which public bodies are 
directed and controlled and through which they account to, engage with and, where 
appropriate, lead their communities’ (WAO Good Governance When Determining Significant Changes 
Conwy Report 2017) 

 
3.3 This statement describes the key elements of the Authority’s Governance Framework and our 

self-assessment of the compliance with the Authority’s Code of Corporate Governance. The 
governance assurances contained in this statement are structured around each of the CIPFA 
Good Governance Principles as referred to in paragraph 2.3.  

 
3.4 Each of these principles is an important part of the Authority’s Code of Corporate Governance 

arrangements.  By applying these principles we can demonstrate that we are delivering the 
services to our citizens and communities in a way that demonstrates accountability, 
transparency, effectiveness, integrity and inclusivity.   

 
3.5 The diagram on the next page outlines the Governance Framework. 
 
 
 



 

 
 

CONWY COUNTY BOROUGH COUNCIL GOVERNANCE FRAMEWORK 
Corporate Governance comprises the systems and processes, cultures and values, by which local government bodies are directed and 

controlled and through which they account to, engage with and, where appropriate, lead their communities. 
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http://www.conwy.gov.uk/en/Council/Conwy-and-Denbighshire-Public-Services-Board.aspx
http://modgoveng.conwy.gov.uk/ieDocHome.aspx?bcr=1
http://modgoveng.conwy.gov.uk/ieListMeetings.aspx?CId=193&Year=0
http://www.conwy.gov.uk/en/Council/searchresults.aspx?search_keywords=council%20tax
http://www.conwy.gov.uk/en/Council/searchresults.aspx?search_keywords=data%20protection
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http://www.conwy.gov.uk/en/Council/Accountabilty/External-inspection-and-regulation/External-inspection-and-regulation-what-our-Regulators-say-about-us.aspx
http://modgoveng.conwy.gov.uk/mgPlansHome.aspx?bcr=1


 

 
 

Principle A. Behaving with integrity, demonstrating strong commitment to ethical values, and 
respecting the rule of law 

Public sector entities are accountable not only for how much they spend, but also for how they use 
the resources under their stewardship. This includes accountability for outputs, both positive and 
negative, and for the outcomes they have achieved. Public sector entities are accountable to 
legislative bodies for the exercise of legitimate authority in society. This makes it essential that each 
entity as a whole can demonstrate the appropriateness of all of its actions and has mechanisms in 
place to encourage and enforce adherence to ethical values and to respect the rule of law. 

 
A1 Current Arrangements 
 
A) The Ethical elements of the Governance Framework include:  

• Code of Conduct for members which is communicated via member induction and all 
members must sign to acknowledge their compliance.    Training on the Code of Conduct 
is also compulsory for all members. 

• Staff induction which covers Conwy behavioural values, competency framework, 
expectations around the role as a public sector employee, the respect booklet, disciplinary 
policy and financial regulations. 

• Planning code of conduct,  
• Protocol governing Member Officer relations,  
• Whistleblowing Policy which is widely communicated within the Authority.   
• Register of personal and business interests,  
• Process to declare any interests in committee meetings, which are recorded in the 

minutes, 
• Agreed policy and associated corporate procedures for ensuring that complaints about 

services can be properly made and investigated, and for ensuring that any lessons learnt 
can be applied.  

 
 These are compliant and consistent with Welsh Government guidance   
 
B) The Head of Law and Governance is the designated ‘Monitoring Officer’ in accordance with 

the Local Government and Housing Act, 1989, and ensures compliance with established 
policies, procedures, laws and regulations.  All statutory officers are issued with job 
descriptions which clearly state their legislative and regulatory responsibilities and there is 
dedicated committee support to comply with legislative requirements.  After appropriate 
consultation, this officer will report to Council in respect of any proposals, decisions or 
omissions which could be unlawful or which have been the subject of an Ombudsman 
Investigation resulting in a finding of maladministration.  The Authority has a set of Corporate 
Values which were revised and published in October 2017 in conjunction with new the 
Corporate Plan 2017 – 22 and which are visible in all areas of the Authority.  The revised 
values retain the same principles of expected behaviour as the previously published values, 
but are simpler and easier to communicate. 

 
C) The Authority has an Anti-Fraud & Corruption policy that identifies the responsibilities of both 

elected members and staff in promoting a culture of honesty and integrity. Also identified are 
the measures for prevention, detection, and investigation of allegations of fraud and corruption, 
information.  The policy will be reviewed during 2019/20.  These include procedures designed 
to combat Anti Money Laundering.  This policy was reviewed in March 2019 and approved in 
May 2019. 

 
D) Internal Audit is an independent objective assurance and consulting activity designed to add 

value and improve the Authority’s operations. It helps the Authority to accomplish its 
objectives by bringing a systematic, disciplined approach to evaluate and improve the 
effectiveness of risk management, control and governance processes.  Internal Audit operates 

http://modgoveng.conwy.gov.uk/documents/g3166/Public%20reports%20pack%20Tuesday%2005-Jun-2018%20Constitution.pdf?T=10&Info=1
http://cm-modgov02.corp.conwy.gov.uk:8070/documents/s82558/F_part_5_protocol_member_officer_relations_Dec2014.pdf
http://intranet.corp.conwy.gov.uk/en/Main/Policies-Procedures-Guidance/Conduct-and-Performance/assets/documents/Whistleblowing-policy.pdf
http://intranet.corp.conwy.gov.uk/en/Main/Policies-Procedures-Guidance/Conduct-and-Performance/Gifts-and-Hospitality.aspx
http://www.conwy.gov.uk/en/Council/Contact-Us/Contact-the-Council/How-to-make-a-complaint.aspx
http://www.conwy.gov.uk/en/Council/Strategies-Plans-and-Policies/Corporate-Plan/assets/documents-Corp-Plan-17-22/Our-vision-and-values.pdf
http://www.conwy.gov.uk/en/Council/Strategies-Plans-and-Policies/Corporate-Plan/assets/documents-Corp-Plan-17-22/Our-vision-and-values.pdf
http://intranet.corp.conwy.gov.uk/en/Main/Audit-and-Procurement/Audit/Anti-Fraud-Corruption-Policy.aspx
http://intranet.corp.conwy.gov.uk/en/Main/Audit-and-Procurement/Audit/Anti-Money-Laundering-Policy.aspx


 

to the standards set out in the ‘Code of Practice for Internal Audit in Local Government in the 
United Kingdom, 2006’ produced by the Chartered Institute of Public Finance and 
Accountancy (CIPFA) during 2014/15.  The Terms of Reference define the purpose, authority 
and responsibility of the internal audit activity. These have been incorporated into an Internal 
Audit Charter to comply with the Public Sector Internal Audit Standards (PSIAS) requirements 
which came into force on the 1st April 2013.  A revised terms of reference were approved by 
Audit & Governance Committee in February 2016, and minor amendments were made to 
reflect the Well-being of Future Generations (Wales) Act 2015 in October 2016.  The minor 
amendments were approved by the Monitoring Officer.  The Audit & Governance Committee 
terms of reference and the IA Charter will be reviewed during 2019/20.  PSIAS requires an 
independent external assessment to be undertaken every 5 years.  In November 2016 
Wrexham County Borough Council undertook an external assessment of Conwy County 
Borough Council Internal Audit Service.  There are 334 best practice lines within the PSIAS.  
The results concluded full conformance with 313, partial conformance with 17 and non-
conformance with 4.  The overall opinion was that the Internal Audit Service generally 
conforms to the PSIAS and Code of Ethics. In all significant areas and that it operates 
independently and objectively.  None of the areas of non-conformance were considered to be 
a significant failure.  The Internal Audit Service developed an action plan to make 
improvements and progress on implementation was reported to Audit & Governance 
Committee in July 2017.  All actions have been implemented.  The Assurance Map has been 
developed and formed the basis of the 2019/20 audit plan. A presentation explaining the 
assurance mapping process and benefits was delivered to the Audit & Governance 
Committee on 26 November 2018.  

 
 
E) The Authority has a Standards Committee to promote and enforce high standards of conduct 

and behaviour by elected members. The Committee comprises three elected members, one 
community councillor and 5 independent members. The role of the Committee includes: 

i. assisting, advising and monitoring compliance with the elected members’ Code of Conduct; 
ii. arranging to train elected members on matters relating to the Code; 
iii. granting dispensations to elected members from requirements relating to interests set out 

in the Code; 
iv. Dealing with complaints of breach of the Code of Conduct submitted to it by the Public 

Services Ombudsman; 
v. Considering such other matters as are appropriate and necessary to maintain the highest 

standards of conduct by the Authority and its elected members, in consultation with the 
Monitoring Officer; 

vi. Considering and granting indemnities to Members in respect of the costs of representation 
at hearings relating to the Code of Conduct; 

vii. Reviewing the Members’ register of gifts and hospitality; 
viii. Considering the Ombudsman’s report on an annual basis. 

 
There were no code of conduct issues allegations referred to the Standards committee during 
2018/19. 

 
F) The Well-being of Future Generations (Wales) Act 2015 (WBFG) came into force on 1st April 

2016.  Led by the Chief Executive, the Authority established a working group to review the 
implications of the Act and to complete an action plan to ensure the Act was embedded in the 
Authority.  Wales Audit Office (WAO) have undertaken a national audit ‘Reflecting on year 
one:  How have public bodies responded to the Well-being of Future Generations (Wales) 
Act?’  The Audit concluded that  
 
Public bodies are able to provide examples of how they are using the Act to change how they 
work, but they are not yet able to describe how they are systematically applying the 
sustainable development principle.  Public bodies need to set out how they will continue 
developing their approach to the Act so that they can deliver on the ambition and maximise 
the opportunities it affords 
 

http://cm-modgov02.corp.conwy.gov.uk:8070/ieListMeetings.aspx?CId=193&Year=0


 

A local WAO audit report on ‘Early intervention and prevention for children, young people and 
families’ also considered the impact of the WBFG Act and concluded that  
 

The Council is taking steps to balance current and long term needs through the focus 
on long term prevention but needs to consider the financial sustainability of the work. 

 
 

G) A WAO audit on Leisure Services (including the WBFG Act) is currently pending.  In addition 
the Authority has undertaken a self-assessment of compliance with the WBFG Act utilising the 
WBFG Commissioner’s ‘9 Expectations’ Report.  The findings of the self-assessment were 
published in the Annual report 2017/18.  The Authority has also responded to the WBFG 
Commissioner’s self-assessment exercise in December 2018 and completed a self-
assessment against the WBFG Commissioner’s ‘80 Simple Steps’ report in March 2019..  

 
 
A2 Review of Effectiveness 
 

A) The role of the Head of Law and Governance is to ensure compliance with the ethical 
framework.  The conclusions of the PSIAS external review evidence that a good standard of 
independent audit takes place.  In addition, the Head of Internal Audit Annual Report on the 
adequacy and effectiveness of the Authority’s internal control environment provides details of 
any weaknesses and notifies any issues that are relevant to the preparation of the Annual 
Governance Statement.  All Internal Audit reports and those issued by our external regulators 
are considered by the Audit and Governance Committee, which monitors progress in 
implementing all improvement actions.   
 

B) After the election of a new administration, a comprehensive Member Induction programme is 
implemented where councillor responsibilities and the governance of the authority are 
explained.  The induction included the Member Code of Conduct, the requirements of the 
Well-being of Future Generations Act and the organisation’s ethical values. 
 
As part of the launch of the 2017/2022 Corporate Plan, the Corporate Values were 
communicated to all staff through Member and staff induction, team brief, team meetings and 
the intranet; and posters were issued across all areas of the authority and are on display in all 
buildings.  This is evidence of the importance placed on embedding the corporate values 
across the organisation.  A staff survey took place during February and March 2018.  The staff 
survey asked a number of questions about values, behaviour and ethics.  The results of the 
2018 survey were published in June 2018 and had a response rate of 65.1%, which was a 
slight decline from the 68.7% response rate in 2015.  The results were published in 
the intranet and overall reveal that staff are satisfied with where they work, confident in 
leadership, change management, and communication has improved, albeit it was noted that 
more work needed to be done to promote the new Corporate Plan.  This has now been 
addressed by sharing information to all services on how they contribute to the corporate 
priorities.  A corporate and Service Action Plan has been developed to address areas for 
improvement and updates are reported annually.   
 
 
 
 
 
 
 
 
 
 
 
 

http://intranet.corp.conwy.gov.uk/en/Main/Research-and-Information-Unit/assets/documents/CCBC-staff-survey-2018-initial-report.pdf


 

C) The Ombudsman’s report on maladministration complaints is submitted to the Authority’s 
Scrutiny Committee on an annual basis.  In 2018/19 no complaints were upheld.   

 
Year No of complaints referred to 

Ombudsman     
No being investigated Upheld 

2010/11 28 0 0 
2011/12 26 0 0 
2012/13  28 0 0 
2013/14  29 0 0 
2014/15 26 0 0 
2015/16 24 3 0 
2016/17 27 1 1 
2017/18 36 3 1 
2018/19 37 2 0 

 
 
A3 Conclusion of Self-Assessment    
 
There is good evidence that there are comprehensive mechanisms in place to encourage and enforce 
adherence to ethical values and to respect the rule of law.  The policies and processes put in place 
support the Well-being of Future Generations (Wales) Act 2015, by setting clear expectations on 
behaviour and values, which prevent unacceptable behaviour, encourage community involvement 
and support accountability for a public organisation’s actions.  The overall conclusion for this principle 
is High assurance (the criteria for this self-assessment is listed in appendix c) 
 
 
A4 Recommendations for Improvement  
 
R1  Complete the review of the Anti-Fraud & Corruption Policy 
  



 

Principle B. Ensuring openness and comprehensive stakeholder engagement 

As public sector entities are established and run for the public good, their governing bodies should ensure 
openness in their activities. Clear, trusted channels of communication and consultation should be used to 
engage effectively with all groups of stakeholders, such as individual citizens and service users, as well as 
institutional stakeholders. 

 
B1 Current Arrangements 
 
Democracy 
 
A) All Cabinet and Council meetings are held in public (with the exception of exempt items) and all 

papers are published on the Authority’s website.  All reports to committees are accompanied with 
a cover report which details a summary of the report, the recommendations seeking approval and 
a rationale for why that recommendation has been made, in order to show legislative compliance, 
reasoning and evidence for decisions.  In accordance with the Authority’s Strategic Equality Plan, 
all key decisions must assess the impact on protected characteristics.  All reports tabled for Council, 
Cabinet and Audit & Governance Committee are reviewed by a Report Review Group (RRG) to 
ensure that they are of a sufficiently high standard and to consider the forward work plans of the 
Scrutiny functions to form a view of developing work patterns and identify any capacity issues that 
might arise. In addition, the Group ensures synergy between the work plans of Council, Cabinet, 
the Scrutiny function, and Strategic Management.  An annual report on the Scrutiny function is also 
published each year.  The Authority has a procedure for decision making and the debate of each 
decision is clearly documented, including any professional advice given in reaching the decision. 
 

B) The Authority started webcasting key meetings in 2014.  From 2016 – 2018 webcasting was 
undertaken on a ‘pay as you go’ basis.  In January 2018 the Authority signed a 5 year contract to 
continue webcasting up to 60 hours per year.. 

 
C) A Combined Forward Work Programme for Cabinet, and the four Overview and Scrutiny 

Committees is publicly available.  There are clear timescales for the submission, publication and 
distribution of reports.  A Scrutiny Workshop was held in October 2018 following the WAO review 
of scrutiny and one of the improvements Scrutiny Chairs and Vice Chairs agreed to, was to have 
individual Forward Work Programmes, (fwp) therefore separate forward work programmes were 
introduced to Overview and Scrutiny Committees from December 2018. 

 
Community Involvement  

 
D) Community Engagement has been fundamental in the development of all strategic plans and key 

decisions.  Ensuring people in Conwy are informed, included and listened to, is one of the eight 
citizen outcomes within the Corporate Plan 2017-2022.  In January 2014 Council approved 
the Overview & Scrutiny Public Engagement Protocol.  This includes, amongst other things, 
webcasting, use of ‘expert witnesses’, and allowing members of the public to speak at Overview 
and Scrutiny Committees, similar to those arrangements already in place for Planning Committee.  
The Authority developed a bilingual software solution for e-petitions, and launched e-petitions in 
September 2018.  To date no petitions have been received.  During the summer of 2016 the first 
County Conversation was launched, on behalf of all public bodies who serve Conwy County.  The 
findings from the engagement exercise and analysis of the key themes were used to inform the 
Assessment of Well-being and each public organisation’s Well-being Statement & Corporate Plan.  
The County Conversation was also used for the development of the Conwy & Denbighshire Public 
Service Board Well-being Plan (published April 2018).  The information has been used to support 
other engagement activities.  The Authority has developed an engagement forward work 
programme to highlight forthcoming engagement exercises and the summary findings are saved 
to a shared folder so that other officers can learn from the information.  The Authority has 
a Community Involvement Strategy and staff guide which were approved in April 2018.  It enables 
staff to deposit summary consultation findings into shared folders so that community feedback can 
be shared with other services which may assist their own service improvements.  A North Wales 

http://modgoveng.conwy.gov.uk/mgCalendarMonthView.aspx?GL=1&bcr=1
http://www.conwy.gov.uk/en/Council/Strategies-Plans-and-Policies/Equality-and-diversity/Strategic-Equality-Plan-2016-2020.aspx
https://conwy.public-i.tv/core/portal/home
http://modgoveng.conwy.gov.uk/mgPlansHome.aspx?bcr=1
http://intranet.corp.conwy.gov.uk/en/Members/Scrutiny/Engagement-Protocol.aspx
http://www.conwy.gov.uk/en/Council/ePetitions/ePetitions-home.aspx
http://www.conwy.gov.uk/en/Council/Have-your-say/Involving-the-Community.aspx
https://www.llaisygogledd.wales/


 

Regional Citizen Panel, coordinated by CVSC, is in place.  The Citizen Panel is an initiative of the 
partnership between Health and Social Care services, working with the third and independent 
sectors across the North Wales region.  The aim of the Citizen Panel is to build the capacity and 
understanding of individuals who are willing to act as representatives for their communities and 
localities and the primary function of the Citizen Panel is to engage with people who are 
underrepresented across the region to ensure that their voices, ideas and opinions heard in relation 
to the improvement and development of future health and social care delivery.  In June 2018 the 
Authority’s Communication & Engagement Strategy was reviewed and aims to provide a better 
corporate steer in relation to corporate branding and communication and engagement with citizens, 
staff and other key stakeholders.   
 

E) The Authority’s approach to modernisation, accessibility, openness and engagement has 
undergone a significant change over the last two years through the work of the Modernisation 
Programme.  The programme has resulted in an increased online customer presence and the 
opening of new office accommodation in Colwyn Bay in November 2018.  The new office, Coed 
Pella, houses most front lines services in one location ( with the exception of Environment services 
which are housed in Mochdre).  The benefits of the Modernisation Programme, including Coed 
Pella, were reported to Finance and Resources Overview Scrutiny in June 2019 and include 
improved customer satisfaction, a more efficient office estate and improved environmental impact.  
The way in which we communicate and engage with residents is being reviewed in the light of the 
new technology and Coed Pella. We will be preparing a Customer Strategy that will define the 
way in which we interact with citizens digitally, on the phone and face-to-face.  This will replace the 
old Customer Charter.  The Authority also has a number of forums to extend engagement with the 
community.  There is a Town and Community Council Forum which rotates the meeting location 
between a coastal and rural location in order to improve accessibility and attendance. We are 
continuing to review our engagement with Town and Community Councils and actively looking at 
ways to link in Town & Community Councils.  This is a priority in the Corporate Plan.  In July 2018 
the Authority rolled out 5 local area forums.  The forums are supported by a Head of Service and 
membership includes all Elected Members whose wards are in the local area forum boundary.  The 
Forums meet quarterly.  In addition, there is a Business Forum, Involvement Network, a Third 
Sector Partnership Committee, People’s Partnership, a Youth Council, a Leaving Care forum and 
a ‘Loud Voices’ forum for Looked After Children.  This is not an exhaustive list.  A community 
involvement database is maintained to provide a list of forums which are both run by the authority 
and by communities, so that information can be shared and  targeted to key stakeholders of interest 
eg voluntary groups, equality groups, sensory loss groups and so on.  This is a useful resource to 
identify who to engage with according to the topic area.   In accordance with the Planning (Wales) 
Act, the Authority is supporting communities to develop Place Plans.  The Authority was part of a 
pilot to develop Place Plans and has developed a draft Place Plan for Abergele.  To date no other 
place plan has been developed.   

 
F) The Authority has a Corporate Complaints policy and each service has a complaints link officer.  

The Complaints Policy was reviewed and updated in March 2019.  There is now greater analysis 
on the types of complaints received so services can learn from the feedback received.  This 
information is reported to Elected Members and is used by services as a method of feedback from 
the community on where service improvement is needed.  A Complaints and Compliments 
Report is published annually each autumn and evaluated for lessons that can be learnt from citizen 
concerns.  

 
G) There are a variety of channels of communication to support the community to engage with the 

Authority and vice versa.  The Authority has an increasing social media presence through a number 
of pages, and has made improvements to ensure that messages are visual and plain language.  
The authority has an increasing number of services which can be applied for or reported on line as 
well as 3 Conwy apps which support environmental services, tourism and general authority 
business.  In March 2017 a new website content management system was launched which permits 
greater interaction through the website and permits information to render with tablet and smart 
phones.   
 

https://www.llaisygogledd.wales/
http://www.conwy.gov.uk/en/Council/Strategies-Plans-and-Policies/Strategies/assets-strategies/documents/Communications-and-Engagement-Strategy.pdf
http://www.conwy.gov.uk/en/Business/Regeneration/Colwyn-Bay-Regeneration/New-Council-Offices-in-Colwyn-Bay/Coed-Pella-Site-Images/Coed-Pella-Site-Images.aspx
http://www.conwy.gov.uk/en/Business/Regeneration/Colwyn-Bay-Regeneration/New-Council-Offices-in-Colwyn-Bay/Coed-Pella-Site-Images/Coed-Pella-Site-Images.aspx
http://modgoveng.conwy.gov.uk/ieListDocuments.aspx?CId=937&MId=7615
http://intranet.corp.conwy.gov.uk/en/Knowledgehub/general/Making-a-complaint.aspx


 

H) The Authority’s values and key priorities are published in the Corporate Plan 2017-2022 and the 
Community are encouraged to give their opinion on all key decisions and strategies and they are 
invited to contribute towards the development and annual review of the Corporate Plan.  As 
previously stated, during the summer of 2016 an extensive engagement exercise was undertaken 
called ‘The County Conversation’ to gain community views on the priorities for the new 5 year 
Corporate Plan (2017 – 2022).  Engagement took place online and via attending community groups 
and working with staff and Elected Members.  A draft Corporate Plan (which includes the legislative 
requirement for a Well-being Statement) was presented to Council in March 2017 and published 
for public consultation until May 2017.  A final approved version was published in October 2017 
after a period of engagement with newly Elected Members.  Performance data is published on the 
web and now includes the use of infographics and animation to visualise and communicate data.  
The Annual Report on the Authority’s performance is published and is available in key reception 
areas and on the website.  Notification is published on the website.  The Authority had a bulletin 
which was posted to every household twice a year, however there was feedback from the 
community that this was not necessary.  As all information is available on the Authority’s website, 
and via social media, the Bulletin has now ceased and the savings made will contribute towards 
the Authority’s efficiency drive.  A digital Council Tax Leaflet and digital NNDR leaflet details 
how the Authority manages its budget is produced annually.  Both leaflets were reviewed in 
2018/19 and are now in a more accessible and ‘public friendly’ format.  The Authority has 
procedures in place to comply with the legislative requirements of the Freedom of Information 
Act and the General Data Projection Regulations which came into force on 25th May 2018.  

 
Internal arrangements  

 
I) The Authority has a Manager’s Forum, and a Joint Consultative Committee (JCC) to ensure 

that there is regular communication with staff and Trades Unions.  In 2017/18 the Staff Council 
undertook a ‘pause and review’ and was relaunched in March 2018, however it was agreed in 
December 2018 that the Staff Council should cease given that other communication channels with 
staff were more appropriate.  A monthly team brief is published on the intranet and it was agreed 
in March 2019 to commence a review regarding its format.  For specific activities, staff workshops 
are held to broaden staff involvement in policy development and key decisions.  For many years 
the authority hosted staff and elected member workshops to help develop improvements through 
the ‘Improving Conwy Scheme’, however in 2017/18 Improving Conwy did not take place owing to 
staff capacity, and the scheme is now being replaced by a new Staff suggestion approach which 
was presented to Scrutiny and Cabinet in June 2019 as part of the Conwy Opportunities Board 
proposal.  Service team events have been held to gain staff contributions to efficiency savings. 

 
Collaborations 

 
J) The Authority maintains relationships with institutional stakeholders and is involved in several 

collaboration arrangements in order to improve outcomes for the community.  The Authority 
approved a statement on collaboration (November 2010) to ensure that good governance and 
value for money are achieved and that the outcome priorities and values of the Authority are 
promoted and safeguarded when working in partnership.  .  The Authority works with the leaders 
of other stakeholder organisations through the Conwy & Denbighshire statutory Public Services 
Board (PSB) which was established in April 2016.  The PSB has developed an Assessment of 
Well-being to evaluate the views, demographic trends and future needs of communities and 
published a partnership Well-being Plan in April 2018.  The Well-being of Future Generations 
(Wales) Act and the formation of the statutory PSB requires require the development of a collective 
approach to governance and in particular scrutiny arrangements.  Initially the PSB was scrutinised 
by the Partnership Overview and Scrutiny Committee in Denbighshire, and Finance and Resources 
Overview and Scrutiny Committee in Conwy.  However after an option appraisal and approval by 
both Councils, a new joint Scrutiny Committee commenced in May 2019.  There is also a Regional 
Leadership Board which seeks to help its members maximise the service level achievable from 
the resources available. The Regional Leadership Board works together to promote to local people 
the benefits of self-help, community ownership of facilities and delivery of services by community 
and voluntary bodies. The board also shares experiences and good practice in making savings 
and delivering services differently.   

http://www.conwy.gov.uk/en/Council/Strategies-Plans-and-Policies/Corporate-Plan/assets/documents-Corp-Plan-17-22/Our-vision-and-values.pdf
http://www.conwy.gov.uk/en/Council/Strategies-Plans-and-Policies/Corporate-Plan/Corporate-Plan-2017-2022.aspx
http://www.conwy.gov.uk/en/Council/Accountabilty/Performance-information/Annual-Report/Annual-reports.aspx
http://www.conwy.gov.uk/en/Resident/Council-Tax/assets/documents/Council-Tax-Leaflet-2019-20.pdf
http://www.conwy.gov.uk/en/Business/Business-Rates/Assets-NNDR/documents/National-Non-Domestic-Rates-Leaflet-20192020.pdf
https://conwyanddenbighshirelsb.org.uk/en/
https://conwyanddenbighshirelsb.org.uk/en/


 

 
K) Senior Managers and Members represent the Authority at various collaborative Boards.  Key 

collaborations include; the North Wales Economic Ambition Board, Regional Partnership 
Board (to promote Health and Social Care integration), Regional Residual Waste Project, 
sub regional food waste scheme, North Wales Councils Regional Emergency Planning 
Service (NWCREPS) and the Regional School Effectiveness and Improvement Service 
(Gwe).  There is a regional fee group for fee setting in the Residential and Nursing Homes sector 
and there is a regional domiciliary care contract to secure greater efficiency in the procurement 
care packages for children and adults.  An overview of these collaborations is listed in Appendix B.  
The Authority also provides services on behalf of other Local authorities eg legal services, research 
support and Welsh translation services.   

 
L) Key collaborations are also listed within the Annual Report published each year.  The Authority 

has a comprehensive database and clear categorisation of the different types and levels of 
partnership working across all service areas, and the benefits of each collaborative project are 
logged.  The Authority has Collaboration Implementation Guidance which must be referred to 
when implementing a major service change. This guidance links directly into the Authority’s 
Project Management Framework and ensures changes are made to the monitoring and the 
degree of member scrutiny in collaborative arrangements to strengthen governance.  An 
overview of key collaborations’ performance is presented to the Senior Management Team, who 
review and ascertain which collaboration should be placed on the forward work programme of the 
most relevant Scrutiny and Overview Committee.   

 
B.2 Review of Effectiveness 
 

A) The Authority has clear channels of communication and engagement processes to engage effectively 
with citizens as well as institutional stakeholders.  Key decisions must reflect the Well-being of 
Future Generations Act and be supported by an Equality Impact Assessment.  During 2018/19 the 
Authority has developed an integrated impact assessment to ensure key decisions reflect 
equalities, the Wellbeing Act and Data protection.  In March 2019 Managers received training on 
‘Nudge Theory’ to help them consider and reflect on the future direction of local government and 
the need to support community behaviour change and increased resilience.  The changes in 
engagement arrangements outlined above are evidence that we are implementing changes to keep 
up with changing engagement styles.   

 
B) A Citizen Services work stream was part of the Modernisation Programme to improve the 

coordination of current arrangements and to implement all customer focussed recommendations 
made by our regulators.  The outputs of the work stream included a new front of house design and 
staff restructure at Coed Pella, a Communications and Engagement Strategy, a Payments Strategy 
across the whole council including the withdrawal of the acceptance of cash and cheque face to 
face payments at all main offices, the introduction of online forms and payment integration, the 
introduction of Paypal to e-store, and the introduction of Parent Pay in schools. In addition, 
Customer Service Excellence standard reaccreditation has been gained by the Environment Roads 
and Facilities Service and Revenue and Benefits Service for the 8th consecutive year.    

 
C) The Authority has used technology to broaden engagement and communication and as a result 

there are now more online services.  The authority also uses videos as a media of sharing 
information and is developing a style guide to ensure that key strategic plans are published in a 
more user friendly format.  During 2018/19 the authority commenced a project to improve 
accessibility and transparency for citizens who are deaf, or have vision or hearing loss, and in 
December 2018 launched a 12 month pilot for a digital interpretation service called Interpreterslive! 
In addition applications for Blue Badges are now predominately submitted electronically where only 
a few months ago 80% of these were submitted in paper form. 

 
D) A Complaints and Compliments Report is presented to the Finance & Resources Overview and 

Scrutiny Committee annually providing a summary of the number of complaints and compliments 
received, and analyses what can be learnt from this type of feedback.  

 

http://www.conwy.gov.uk/en/Council/Contact-Us/Sign.aspx
http://modgoveng.conwy.gov.uk/documents/g7094/Public%20reports%20pack%20Monday%2007-Jan-2019%2010.00%20Finance%20and%20Resources%20Overview%20and%20Scrutiny%20Committe.pdf?T=10


 

 
B3 Conclusion of Self-Assessment 
 
The Authority has improved processes for engaging with local people, should they wish to get involved. 
The National Survey for Wales is good evidence of this; 81% of residents stated they knew how to get 
information about the Authority (compared to the Wales average of 76%) however there is room for 
improvement in relation to people’s perception of decision making.  Despite having a process in place 
for engagement for all key decisions 23% of respondents felt they had the opportunity to participate 
(compared to a Wales average of 17%).  The Authority’s approach to engagement is to encourage 
greater community ownership and to be more community led.  We are also aware that with all public 
organisations aiming to strengthen engagement, there is a risk of community overload and a repetition 
of questions.  We therefore aim to share feedback received and reflect whether the relevant information 
has been collected, before asking communities the same questions twice, just under a different context.   
A key challenge which remains is building the level and diversity of community involvement in 
engagement processes.  The Authority is aware that improving community involvement is a key way to 
work collaboratively, to listen and change when there are opportunities for better integration. It is 
essential that identified issues are addressed to stop them in the longer term.  The overall conclusion 
for this principle is satisfactory assurance (the criteria for this self-assessment is listed in appendix c) 
 
B4 Recommendations for Improvement 
 

R2 Complete the Customer Strategy.  
 

  

https://gweddill.gov.wales/statistics-and-research/national-survey/?tab=el_home&topic=democracy_government&lang=en


 

 
 

Principle C. Defining outcomes in terms of sustainable economic, social, cultural and 
environmental benefits 

The long-term nature and impact of many of the public sector’s responsibilities mean that it should define 
and plan outcomes and that these should be sustainable. The governing body should ensure that its 
decisions further the entity’s purpose, contribute to intended benefits and outcomes, and remain within 
the limits of authority and resources. Input from all groups of stakeholders, including citizens, service users, 
and institutional stakeholders is vital to the success of this process and in balancing competing demands 
when determining priorities for the finite resources available. 

 
C.1 Current Arrangements 
 

A) During every administration, the Authority publishes a Vision and five year strategic 
Corporate Plan to provide a focus on the Authority’s key priorities for improvement. The 
Corporate Plan 2017-2022 was developed through community engagement, and was 
approved in draft in March 2017.  A final version was approved in October 2017 by the newly 
elected administration.  An annual review and consultation for the Corporate Plan takes place 
each year and seeks the views of stakeholders including members of the public, businesses, 
Town Councils, County Councillors, staff, voluntary groups, community groups and Conwy 
Youth Council.   
 

B) The Corporate Plan 2017-2022 is based on 8 citizen focused outcomes which reflect the 
economic, social, cultural and environmental aspirations which define the sustainability 
principle.  The 8 outcomes have been aligned to the 7 outcomes of the Well-being of Future 
Generations (Wales) Act 2015 and the actions reflect the 5 ways of working.  In accordance 
with the Well-being of Future Generations (Wales) Act 2015, a Conwy & Denbighshire Public 
Services Board was formed in April 2016 and an ‘Assessment of Well-being’ was completed to 
review community views and demographic information which supports the 7 well-being goals.  
The assessment informed the development of the Corporate Plan 2017-2022, and the 
development of a PSB Well-being Plan which was approved in April 2018.   

 
C) Invitations to share views to form the engagement process for the Corporate Plan and PSB 

Well-being Plan were undertaken collectively.  Invitations were advertised in an article in the 
Conwy Bulletin, via social media, through an advert on the front page of the Authority’s 
website, and through a press release which received good coverage in the local paper.  
Stakeholders could submit their views via online, by email, letter or phone or through 
discussing with staff.  Staff and Elected Member workshops were held and conversations took 
place with a number of community forums. Discussions and workshops also took place with all 
Town & Community Councils, and emails were sent to the business forum and Conwy 
Voluntary Services Council (CVSC) members.  Feedback from other consultations that the 
Authority had undertaken were also analysed. 
 

D) The Authority is a member of a number of other Strategic Partnerships.  The Conwy Local 
Action Group work to implement the Local Development Strategy 2014 - 2020.  The Conwy 
Growth Strategy Board has been established to mirror the work of the North Wales 
Economic Ambition Board at a local level.  A Conwy Economic Growth Strategy was published 
in August 2017.  This strategy oversees a suite of economic strategies including the County 
Economic Regeneration Strategy, Destination Conwy, Events Strategy and a Social 
Enterprise action plan.   
 

E) Conwy People’s Partnership focuses on well-being and the partnership priorities are in line 
with the 8 citizen outcomes.  There is also a Community Safety Partnership (regional and 
sub-regional with Denbighshire) and a regional and sub-regional (with Denbighshire) Local 
Safeguarding Boards.  A Strategic Housing Partnership supports the implementation of 
the Conwy Local Housing Strategy which was approved in summer 2018.  The Authority also 

http://www.conwy.gov.uk/corporateplan
https://conwyanddenbighshirelsb.org.uk/en/
https://conwyanddenbighshirelsb.org.uk/en/
http://ruralconwy.org.uk/
http://ruralconwy.org.uk/
https://www.conwy.gov.uk/en/Resident/Housing/Local-Housing-Strategy/Local-Housing-Strategy.aspx


 

works collaboratively with health colleagues in the community mental health partnerships 
(CMHTs). The cessation of the Communities First Partnership occurred in March 2018.  A 
legacy fund was made available for one year and reported progress to the PSB. 
 

F) The governance and effectiveness of these partnerships is reviewed through annual progress 
reports which are presented to the most relevant scrutiny committee according to the service 
area they support.  External regulatory reports are also undertaken from time to time, the most 
recent being a review of CMHTS by Care Inspectorate Wales and Health Inspectorate Wales.  
All reports are presented to Audit & Governance Committee. 

 
G) The Corporate Plan provides a framework that helps shape budget plans, and against which 

the Authority can assess and account to the community on the level of progress made against 
targets set, and inform them about areas for further improvement.  A Medium Term Financial 
Strategy is also reviewed annually, in line with the corporate priorities, and was received by 
Council in March 2019.  The Authority has a Business Planning Framework which outlines 
the process and criteria for business cases for revenue and capital investment and how the 
expenditure will be monitored. 

 
H) Each service area produces an outcome focused service plan which reflects how the service 

contributes to the corporate priorities.  The service plans include measures to evidence how 
actions will make a difference and service risk registers and issue logs are produced to 
assess any barriers to implementation.  The service plans are reviewed annually and six 
monthly Service Performance Reviews (SPRs) are undertaken.  A corporate performance 
report is presented to Finance & Resources Overview and Scrutiny Committee and Cabinet 
after each round of SPRs detailing the action and measure progress.  This is supported by a 
highlight report on the key messages from the SPRs. 

 
C2 Review of Effectiveness 
 
The Authority has had long term outcome focused plans in place for a number of years, and the culture 
of outcome based planning is embedded in partnership plans, the Corporate Plan and at all levels of 
the organisation, including service plans.  All key strategic plans are aligned to the relevant citizen 
outcome and all reports submitted for democratic approval must evidence how they support the Well-
being of Future Generations Act and to which Corporate Plan outcome they contribute. 
 
We regularly review strategic plans, and the following were also approved by Cabinet / Council in 
2018/19.   

• Conwy Local Housing Strategy 
• Investment Strategy 
• Capital Strategy  
• Community Involvement Strategy and staff guide 
• Education Social Inclusion Strategy 
• Social Care Commissioning Strategy 
• Communications and Engagement Strategy 
• Growth Vision and Strategy for the Economy of North Wales Governance 

Agreement 
• Conwy’s Welsh in Education Strategic Plan 
• North Wales Learning Disability Strategy 
• Regional Homeless Strategy 
• Destination Conwy Management Plan 

 
 
 
 
 
 
 
 



 

C3 Conclusion of Self-Assessment 
 
There are sound governance arrangements in place for the strategic priorities of the Authority and these 
have been outcome based for a number of years.  All strategic plans are produced after implementing 
community engagement processes and are supported with resource management.  There are strong 
links between strategic and financial planning.  Key decisions reflect the impact on a number of factors, 
including sustainability, and the Authority continues to embed the Well-being of Future Generations 
(Wales) Act 2015 within the culture of the organisation by ensuring that the Act has been considered 
in all key plans and all key decisions presented to democracy.  The overall conclusion for this principle 
is high assurance (the criteria for this self-assessment is listed in appendix c) 
 
C4 Recommendations for Improvement 
 

 
There are no recommendations for improvement. 

  



 

Principle D. Determining the interventions necessary to optimise the achievement of the 
intended outcomes 

The public sector achieves its intended outcomes by providing a mixture of legal, regulatory, and 
practical interventions. Determining the right mix of interventions is a critically important strategic 
choice that governing bodies of public sector entities have to make to ensure they achieve their 
intended outcomes. Public sector entities need robust decision-making mechanisms to ensure 
that their defined outcomes can be achieved in a way that provides the best trade-off between 
the various types of resource inputs while still enabling effective and efficient operations. 
Decisions made need to be reviewed continually to ensure that achievement of outcomes is 
optimised. 

 
D1 Current Arrangements 
 

A) Conwy County Borough Council has an approved Constitution which sets out how the Council 
operates, how decisions are made and the procedures which are followed to ensure that these 
are efficient, transparent and accountable to local people. Some of these processes are 
required by law, while others are a matter for the Council to choose. The Constitution, which 
can be found on the Authority’s website sets out:  

i. how the Authority operates and makes decisions;  
ii. the procedures to ensure that decision-making is transparent and accountable to local 

people and other stakeholders;  
iii. the key roles of all members and senior officers, including the lead responsibilities for 

corporate governance of the Leader, the Chief Executive and other designated senior 
officers;  

iv. a scheme of delegated powers for decision-taking;  
v. responsibilities for reviewing and agreeing the Authority’s corporate governance 

arrangements;  
vi. arrangements for ensuring it is regularly reviewed and updated;  
vii. related codes and protocols.  

 
Council has approved the modernisation of the Constitution and Members will be involved in 
this exercise which will focus on the format and accessibility of the Constitution rather than its 
formal content.  

 
B) Policy approval and decision-making is undertaken by Elected Members, the meetings of 

which are open to the public except where exempt matters are being discussed under Schedule 
12A Local Government Act 1972.  Approval is given by:  

i. The Council, which meets a minimum of four times a year. It approves overall policies 
and sets the budget each year. The Council agrees the form of the Authority’s 
Committees (in accordance with the provisions of the Local Government (Wales) 
Measure 2011 where appropriate), appoints the Leader of the Council (who in turn 
appoints the Council’s Cabinet) and carries out all other functions assigned to it under 
the Constitution (which includes any statutory functions which are the responsibility of 
the Council);   

ii. Cabinet, which meets at least monthly, approves all decisions which do not fall to be 
determined under (i) (iii) or (iv) of this para (B), and 

iii. The regulatory committees (Planning Committee, Audit and Governance Committee. 
and Licensing and Regulation Committee), 

iv. The Council’s scheme of delegation to committees and officers as set out in the 
Constitution.   

The roles and responsibilities of each Cabinet Member are published on the Authority’s website. 
The Cabinet also meets informally (Informal Cabinet) to receive briefings and to discuss 
emerging issues but no decisions are made at Informal Cabinet meetings.  There are four 
Overview and Scrutiny committees:  Finance & Resources (chaired by the leader of the 

https://modgoveng.conwy.gov.uk/ieListMeetings.aspx?CId=487&info=1&bcr=1


 

biggest political party not represented on the Executive and meets monthly), Economy & Place, 
Education & Skills and Social Care and Health (which meet as a minimum 6 weekly).  Their 
role is to review, scrutinise and hold to account the performance of the Cabinet, decision-making 
committees and officers.  A Scrutiny “Call-In” process for decisions which have been made but 
not yet implemented is incorporated in the Constitution in order to consider their 
appropriateness.  There was 1 ‘call in’ in 2018/19 which related to Home to School Transport.  
In addition, the Authority has three regulatory committees: Planning Committee, Licensing 
and Regulation Committee and Audit & Governance Committee.  The Audit & Governance 
Committee is independent of the executive and scrutiny functions and its purpose is to provide 
independent assurance of the adequacy of the internal control framework including governance 
and risk management, to provide independent scrutiny of the Authority’s financial and non-
financial performance and to oversee the financial reporting process.  In accordance with the 
requirements of the Local Government (Wales) Measure, the Authority has two appointed Lay 
Members to the Audit & Governance Committee who sit for the period of the administration.  
There is also a Standards Committee (which includes lay members), which aims to promote 
high standards of conduct and behaviour by Elected Members. These committees meet 
regularly throughout the year and all meeting dates are published on an annual timetable of 
meetings which is available on the Authority’s website.  
 
The Authority also has a Democratic Services Committee.  The functions of the committee 
are to ensure there is adequate support for meetings of the Council and its Committees; to 
promote the role of Overview and Scrutiny; provide support and advice to individual Councillors 
in carrying out their roles as members and resource Member development and training. The 
Committee can produce reports and make recommendations to the Council in relation to such 
provision. The Committee meets 4 times a year.  

 
C) The Report Review Group (RRG) consists of the Chief Executive, Strategic Directors, Head 

of Law and Governance, and the Leader. They meet twice a month to review the reports 
scheduled to go to Cabinet, and consider the forward work plans of the Scrutiny functions to 
form a view of developing work patterns and identify any capacity issues that might arise. In 
addition, the Group ensures synergy between the work plans of Council, Cabinet, the Scrutiny 
function, and Strategic Management.  All reports considered by the Council, Cabinet and 
Committees and the minutes of decisions taken are, unless exempt, made available on the 
Authority’s website. 

 
D) The Chief Executive Officer (CEO) and Strategic Directors are accountable for ensuring that the 

Council Priorities are delivered, and performance against key targets is regularly monitored via 
the performance management framework and is reported to Members.  The CEO has a 
schedule of regular meetings with the Leader and there are frequent meetings between senior 
managers and Cabinet through Informal Cabinet meetings.  There are also regular Member/ 
Officer meetings relating to specific matters and updates on progress generally.  The CEO and 
Strategic Directors together with the Head of Environment, Roads & Facilities, Head of 
Corporate Human Resources and the Monitoring Officer meet twice a month as a Strategic 
Leadership Team (SLT).  The senior management of the Authority meet monthly as the Senior 
Management Team (SMT), comprising the CEO, Strategic Directors, all Heads of Service and 
relevant direct reports from across the Authority.  A Managers’ Forum meets quarterly to share 
messages and seek consistency, listen to key note speakers and debate developments 
between Directors and managers within the organisation.    

 
E) Agreed arrangements enable the Authority to comply with statutory requirements in respect of 

child protection and the protection of vulnerable adults.  The Safeguarding policy was 
reviewed, updated and approved in April 2017.  The Chief Executive chairs the Corporate 
Safeguarding Panel demonstrating corporate leadership and ensuring sufficient strategic 
coverage across the Authority.  

 
F)  Following the departure of the Safeguarding Manager in June 2017, the service has been 

restructured and a Service Manager for Safeguarding was appointed and commenced in role 
January 2018.  A second follow up of Corporate Safeguarding issued in July 2018 identified the 



 

Safeguarding Service Manager has driven much improvement since the follow up in November 
2017, resulting in a reassessment of the audit opinion to a satisfactory level of assurance. The 
main outstanding issue is the delay in the provision of online training to members of staff.  

   
G)  Recruitment procedures help to ensure that Authority employees and members working with 

children or vulnerable adults are checked for their suitability to do so.  In December 2016 the 
Authority established a School effectiveness and standards Group to review school 
performance.  The group, chaired by the Chief Education Officer, includes Elected Members, 
the Strategic Director for Social Care & Education, and representative from Gwe.  It meets with 
each secondary and primary senior management team on a rotational basis to review and 
support school improvement.  There is an annual review of secondary schools and 3 yearly 
cycle for primary schools. The order is in line with school categorisation. 

 
H) In accordance with its statutory responsibilities, the Authority has in place a Health and Safety 

Policy and related procedures.  There is a Health and Safety Leadership Group which provides 
a high level oversight of our compliance with H & S rules, regulations and principles in order to 
help improve health, safety and welfare.  An annual report on Health and Safety is produced 
and presented to SMT, Health, Safety and Health Promotions Committee and Finance & 
Resources Overview & Scrutiny Committee.  

 
D2 Review of Effectiveness  
 

A) The Authority has responsibility for conducting, at least annually, a review of the effectiveness 
of its governance framework including the system of internal control.  As part of this, the 
Constitution is kept under regular review by the Monitoring Officer.  The Head of Regulatory 
Services and Housing is the Senior Responsible Officer in respect of the Regulation of 
Investigatory Powers Act.  

 
B) The Authority is challenged on the self-assessment of effectiveness of managing risk through 

the Audit and Governance Committee and annual meetings with Wales Audit Office. 
Assurances are also sought from Heads of Service in respect of risk management and the 
control environment for which they have responsibility.  The risk register is also tabled for review 
each month at Informal Cabinet and Senior Management Team. 

 
C) There are regular reports on key performance indicators.  Underperforming areas provide 

evidence regarding what action is being taken to address/manage the decline.  The Authority 
has clear and aligned planning and financial cycles and there is a published forward work 
programme of all committee meetings and dates for the consideration and approval of decisions.  
The Medium Term Financial Strategy integrates and balances key priorities with affordability 
and other financial pressures.  All key decisions presented for democratic approval are 
evidenced to show how they support The Well-being of Future Generations (Wales) Act 2015, 
corporate priority outcomes, what level of engagement has taken place and what level of risk is 
associated with the decision.  The Corporate priorities are supported by relevant performance 
indicators and each service has a service plan and measures which are reviewed by Members 
every six months. 

 
D3 Conclusion of Self-Assessment 
 
The Authority is satisfied that there are clearly defined functions and roles to facilitate Members and 
Officers working together to achieve a common purpose, and to determine the interventions 
necessary to meet the Well-being of Future Generations (Wales) Act and the corporate outcomes.  
The overall conclusion for this principle is high assurance (the criteria for this self-assessment is listed 
in appendix c) 
 
D4 Recommendations for Improvement   
 

R3  That the recommendations from the internal audit of corporate safeguarding continue to 
be implemented.    



 

 
 

 
Principle E. Developing the entity’s capacity, including the capability of its leadership and the 
individuals within it 

Public sector entities need appropriate structures and leadership, as well as people with the right skills, 
appropriate qualifications and mind set, to operate efficiently and effectively and achieve their intended outcomes 
within the specified periods. The governing body must ensure that it has both the capacity to fulfil its own 
mandate and to make certain that there are policies in place to guarantee that an entity’s management has the 
operational capacity for the entity as a whole. Because both individuals and the environment in which an entity 
operates will change over time, there will be a continuous need to develop the entity’s capacity as well as the 
skills and experience of the leadership of individual staff members. 

 
E1 Current Arrangements 
 

A) Conwy County Borough Council has a Members’ Development Strategy 2017 - 2022. The 
strategy aims to provide elected members with access to appropriate levels of knowledge, 
skills and development opportunities needed to fulfil their roles. A Member induction 
programme was organised after the May elections to ensure all new and returning Elected 
Members were made aware of their role and responsibilities and how the Authority functions.  
There is an ongoing programme of Member Development in place which is reviewed annually 
by the Democratic Services Committee.  The monthly Member Development and Information 
Forum continues, which is an opportunity to keep Members up to date with forthcoming 
changes. 
 

B) The Corporate Human Resources (HR) Strategy was approved by Cabinet in December 2013 
and is scheduled for review.  The authority is required to continuously improve its performance 
against the backdrop of significantly reduced budgetary provision. As a people intensive 
business, to do this successfully it is necessary to pay particular attention to staff and business 
and working practices.  

 
C) The HR Strategy sets out the authority’s approach to the resourcing, leadership, management, 

development, deployment, performance, culture and reward of employees. It also helps to 
provide clarity for managers and individuals about what is expected from them. This is not, 
however, a strategy for our Human Resources professionals, it is a strategy that is owned 
collectively by the Council, from the County Councillors to front-line service delivering 
employees. Corporate and service objectives are similarly co-owned.  It is intended to be a 
flexible strategy which reflects our current and future needs. 

 
D) The delivery of our HR Strategy is about ensuring that the authority can continue to deliver 

services that are affordable whilst creating an organisational culture of empowerment, initiative, 
innovation challenge and support, positioning the Authority to become an ‘Employer of Choice’ 
and ensuring that people aspire to work for Conwy County Borough Council owing to its 
excellent reputation as a local employer.  There are a series of HR policies which support a 
variety of aspects of staff management, all of which are regularly reviewed and accessible via 
the Authority intranet.  A staff survey is undertaken every 3 years to seek staff views.  

 
E) Organisational development is important for the Authority. A new Corporate Organisation 

Development Manager was appointed in May 2018.  Since that time the content of Corporate 
Induction has been reviewed and updated to ensure information remains engaging and 
appropriate.  All members of staff are issued with a contract, job description and have an annual 
performance development review (PDR).  The PDR is based on a competency framework 
which was rolled out across the authority in 2013 and was updated in 2016.  This process also 
includes group PDRs for specific staff groups where deemed appropriate.  However staff can 
still request an individual PDR.  After discussion at senior Management team, the PDR process 



 

will be reviewed again in 2019/20 to ensure that it remains suitable and fitting tool for driving 
employee and organisational performance now and in the future.  All staff can access a 
Corporate Training Plan which includes a variety of courses to support personal and 
organisational development.  The L&D Plan for 2019 and 2020 has been refreshed for this year 
and includes new opportunities which support the SMT Charter as well as a Management 
Development Programme delivered through an apprenticeship framework. This process is used 
to support service succession planning.   

 
F) The Authority proactively promotes good health and supports well-being by: 

 
• Providing a safe workplace. 
• Promoting work/life balance. 
• Supporting employees during periods of ill health. 
• Encouraging a supportive work environment with a no blame culture. 
• Encouraging good health. 
• Alcohol and Substance Misuse Policy 
• Attendance Management Policy 
• Domestic Abuse and Violence Against Women Policy 
• Smoke Free Policy 
• Occupational Health Service 
• Rapid Access Physiotherapy Service 
• Mental Health Policy 
• Charter Signatory: Mindful Employer 
• Health and Well Being Framework 

 
G) The Authority has processes in place to manage and support staff who cannot attend work 

owing to illness.  The Attendance Management Policy was published in June 2016.  Good 
attendance is a key element of our performance culture, and the authority aims to create a 
working environment that promotes the health and well-being of employees. The policy 
promotes a fair, consistent and supportive approach to managing attendance and encourages 
a culture of good attendance. The authority takes proactive steps to manage recurring short-
term absence including return to work interviews and trigger points. However, there is also 
sensitivity for the needs of longer term, chronically sick and disabled employees, and there is 
provision to make reasonable adjustments to duties and the work environment in order to assist 
employees in achieving good levels of attendance.  Attendance management had been 
identified as an area which was lower in comparison to other authorities in Wales and as a result 
of being closely monitored there has been improvement.  Monthly reports are provided to senior 
managers in to enable them to manage attendance in their service area.  Early intervention in 
areas with a significant issue has proved beneficial, and a dedicated HR officer provides 
focused support for attendance management.  The authority utilises an external company for 
occupational health support (Health Management Ltd) which offers pre-employment 
screening and referrals.   
 

H) The authority also provides an employee assistance and employee benefits scheme through 
Care First.  The service is confidential and all Care first information specialists are trained and 
experienced advice workers who can ensure accurate information is provided immediately on 
a wide range of issues which affect daily life.  This give employees access to a variety of support, 
from counselling, to information and advice on work and personal issues.  Care First also 
provide a Care First Zest  which is a website and mobile app offering employees and elected 
members free access to an interactive health and wellbeing portal which includes a food and 
exercise diary, personal training programme and wellbeing checks. Maintaining health and 
wellbeing has been shown to help strengthen immunity, wellbeing and supports personal 
resilience.  

 
I) The Authority has a scheme of delegation which clearly defines the mandate for decision 

making within all levels of the organisation.  This is supported by Standing Orders and 
financial regulations which are regularly reviewed. 

 



 

J) Information is cascaded to staff through digital screens, Team Brief, email, the intranet and team 
meetings.  The website is compatible with tablets and smart phones and the Authority now has 
a much bigger presence on social media, utilising more graphic design and informal language.  
Staff were invited to share their ideas through the Staff Council, Improving Conwy and the ‘Have 
your say’ area of the intranet, however these approaches have been reviewed and an new staff 
ideas and Conwy Opportunities Board is due to be launched in the summer of 2019 to replace 
the old schemes.  In addition to Committee papers, Members are given a fortnightly Member 
Information pack on recent activity across the Authority. Team meetings are regularly held by 
all services.  In order to improve communication below Head of Service level, there is a 
Managers’ Forum to support a more informed and inclusive approach and promote good 
governance, communication and compliance amongst all staff.  A communication forward work 
programme has been developed to organise information published and to ensure that 
messages are cascaded appropriately. 

 
 

E2 Review of Effectiveness 
 

A) The Authority completed performance appraisals for the CEO, Strategic Directors and 
Performance and Development Reviews (PDR’s) have also been held for all Heads of 
Service.  The Authority has an approved Local Pay Policy Statement which is reported to 
Council annually.  This ensures the Authority complies with the need for adequate 
accountability and transparency around senior management pay in the public sector. The 
2018 Staff survey revealed that overall staff are satisfied with where they work, confident in 
leadership, change management, and communication has improved. 
 

B) The HR policies are regularly reviewed, and in 18/19 the following policies were reviewed and 
updated:   
 

• Disclosure and Barring Scheme Policy 
• Engaging Volunteers Policy 
• Management of Contractors ( Health and Safety) Policy 

 
 
C) The Authority has a schedule in place to develop and monitor the capacity and capability of 

members and officers to ensure they are effective.  Developing our staff is an objective in the 
Corporate Plan, and in each PDR staff are an encouraged to put forward ideas for service 
efficiencies and improvement.  The % of staff who have had a PDR is regularly monitored and 
reported to Senior Managers and to Members.   

 
Year PDR out turn 
10/11 64.57% 
11/12 70.47% 
12/13 68.77% 
13/14 62.72% 
14/15 75.77% 
15/16 72.79% 
16/17 76.03% 
17/18 78.00% 
18/19 73.76% 

 
D) The PDR performance shows a decrease in performance, and discussions take place with the 

service areas where performance has declined.  The PDR process is a valued process to ensure 
that all staff are aware of their objectives, have an opportunity to assess and discuss their core 
competencies and review their training needs.  However feedback received from staff is that 
one standard format is not necessarily appropriate for the wide variety of roles across the council.  
As stated above, the PDR process will therefore be reviewed during 2019/20.  PDR performance 
will continue to be monitored through Service Performance Reviews.  There are good 



 

arrangements in place for employee support, and this was acknowledged in March 2019 when 
the Authority was awarded the Silver Corporate Health Standard by Healthy Working Wales.  
 

E) Staff attendance performance is open and transparent.  Twice yearly reports are tabled at 
Finance & Resources Overview & Scrutiny Committee.  Whilst performance has declined 
slightly but is significantly better than two years ago.  The Authority was placed 6 out of 22 
Welsh Authorities for the year end outturn. 
 
For the period April 2018 – March 2019, the total days lost to sickness absence per FTE staff 
member for this period was 9.98.  This represents a slight decrease in performance from 
2017/18 when the year-end outturn was 9.65 days per FTE. 
 
33,288 sick days were taken.  This is an increase of 1,020 days when compared to 17/18 
however is significantly less than the 6,189 days taken in 2016/17. 
 
15 of 26 reporting units bettered the Authority’s estimate of 9.5 days per FTE. 
14 of 26 reporting units achieved or bettered their service specific estimates 

 
278 Improvement notices were issued (an increase on the previous year). 

 
F) All Corporate Priorities and Corporate Risks are assigned to Senior Managers and Cabinet 

Members in order that they can be held to account for the effectiveness of implementation. The 
implementation of the Members’ Development Strategy is monitored by the Democratic 
Services Committee.  All Elected Members who are in receipt of a senior salary have an annual 
PDR and PDRs are offered to all other councillors should they choose to have one.  As a 
minimum, all Elected Members are required to complete a training needs analysis questionnaire.  
Members are given the opportunity to produce an annual report for each financial 
year.  However, these reports are not obligatory. 

 
E3 Conclusion of Self-Assessment 

 
There are good systems in place to support and develop both Elected Members and staff and 
reports on performance are presented to Members via Scrutiny and via SPRs.    The roles and 
responsibilities of Members are Officers are clearly defined – particularly in relation to the role 
of the Leader and Chief Executive, who meet regularly to discuss and review the Authority’s 
progress.  The Elected Member and Corporate staff induction is now well embedded, and 
regularly reviewed to ensure it encompasses key changes, ensuring that all new starters are 
aware of governance processes within the authority and the support available to development 
them in their professional role.  The induction process includes information on the Well-being of 
Future Generations (Wales) Act 2015.  The ongoing programme of training, enables continuous 
improvement and now includes an increasing number of e learning modules which enable staff 
to access training at a time that suits them.  The approach ensures the ongoing development 
of the Authority’s Members and staff, so that we are upskilling people, supporting them, 
preventing hr issues arising where feasible, and developing the leaders of the future, in line with 
the requirements of the Well-being Act.  The overall conclusion for this principle is high 
assurance (the criteria for this self-assessment is listed in appendix c). 

 
E4 Recommendations for Improvement 
 

R4 Complete the review of the HR Strategy  
 
 

  

http://www.healthyworkingwales.wales.nhs.uk/award-holders-chs


 

 
Principle F.  Managing risks and performance through robust internal control and strong public 
financial management 

The governing bodies of public sector entities need to ensure that the entities they oversee have 
implemented—and can sustain—an effective performance management system that facilitates effective 
and efficient delivery of planned services. Risk management and internal control are important and integral 
parts of a performance management system and crucial to the achievement of outcomes. They consist of 
an ongoing process designed to identify and address significant risks involved in achieving an entity’s 
outcomes. 

 
                 

              
     

 
F1 Current Arrangements   
 

A) The Authority uses an integrated performance management system, CAMMS, to support 
service planning, risk management, incidents, audit and project management.  CAMMS 
facilitates the greater linkage and integration of service outcomes, project actions and risk 
management, supporting the requirement that risk management is an integral part of decision 
making and actions.  In 2017 WAO also undertook an audit of CAMMS, the Authority’s 
performance management system and in July 2018 concluded that “The performance 
management system collates data efficiently and supports the Council’s evaluation of its work, 
but currently lacks financial information.”  The Performance Management Framework, (PMF) 
is reviewed when required to reflect policy and performance indicator changes.  The framework 
seeks to provide a clear link between the delivery of objectives set for individual officers in their 
personal development plans and how they contribute to the achievement of service plans which 
in turn help deliver the Corporate Plan citizen outcomes.  Through these links the Authority can 
demonstrate the contribution to improving the County of Conwy both to meet the needs of the 
present, without compromising the needs of future generations.  Progress against actions and 
performance measures is monitored twice yearly through the Service Performance Reviews. 
The reviews form a self-assessment of performance and are a method of seeking assurance 
from Heads of Service that internal control arrangements are in place within their service area.  
Annually each Head of Service and their Strategic Director signs a written statement of 
assurance.  The Service Performance Reviews are attended by a Strategic Director, the Deputy 
Leader, Portfolio Cabinet Member, and representation from the two most relevant Scrutiny 
Committees, who provide support and challenge to the service self-assessment. An open 
invitation is extended to all Elected Members to attend a service performance view should they 
so wish.  A Corporate Performance Report is produced every six months and an Annual 
Report accounting for performance and benchmark with other Authorities is published by 31st 
October each year.     
 

B) The Authority has a Risk Management Policy and Procedural Manual in place.  A policy and 
procedural manual for primary and secondary schools is included in the arrangements of the 
regional school improvement service, Gwe. The Risk Policy and Procedural Manual incorporate 
the framework for managing risks and issues throughout the Authority and include the roles and 
responsibilities for risk management. In addition to Service risk & issues registers, the Authority 
has an established Corporate Risk & Issues Register. Each risk/issue is assigned to a Strategic 
Director or Head of Service and lead Elected Member. The register is maintained and managed 
through the Improvement and Audit Group, the Strategic Leadership Team and Senior 
Management Team.  The Corporate risk register is reviewed monthly by Informal Cabinet and 
by the Senior Management Team.  The risks are reported to Elected Members formally through 
the democratic process. The Authority discussed its corporate risks with its external auditors on 
a 6 monthly enabling the risks to be considered in a regular and structured manner with a degree 
of external support and challenge.  This process has now changed to 6 monthly meetings with 
Strategic Directors and the Leader, Cabinet Member for Finance & Resources, and an annual 
meeting with WAO.  WAO still receive the Corporate Risk Register every 6 months as part of 
the presentation of the register to Audit & Governance Committee.  Training on risk 
management is scheduled twice a year through the Corporate Training Team.  In addition, the 
corporate risks are considered during the Business Planning Framework process that 



 

supports the Authority’s resource allocation process.  The Authority has a rolling programme of 
Enhanced Risk Management, which involves a detailed review of each Corporate Risk to 
assess the effectiveness of risk controls and actions and appropriate accountability in order to 
provide a level of assurance for the management of each risk.  

 
C) A Programme and Project Managers Forum (PPM) meets on a quarterly basis. Attendees 

include identified Programme and Project Managers from across the Authority as well as Project 
Support Officers and Officers wishing to develop their skills.  The role of the Forum is to share 
knowledge and best practice and provide Project and Programme Managers with the corporate 
knowledge (i.e. governance, standing orders etc) that they require to implement their Projects 
and Programmes.  The Project & Programme Management Framework was updated in June 
2017 to reflect the Well-being of Future Generations (Wales) Act and changes within CAMMs 
and is in the process of being updated again in light of lessons learned from the Mochdre 
Commerce Park review.   

 
D) The Authority is committed to improving its procurement processes and the Corporate 

Procurement Service is actively involved in supporting services to procure goods and services 
in compliance with relevant legislation and the internal rules of the Authority embodied in its 
Contract Procurement Rules.  The Authority has strong links with both the Welsh Government 
through its Value Wales Team and neighbouring public sector bodies. The Authority signed up 
to the National Procurement Service in December 2012.  This has enabled the Authority to 
undertake procurement of common and repetitive spend items on a National basis across the 
whole of the public sector, with the aim of securing efficiency savings and price savings by 
reducing the number of procurement exercises and aggregating buying power.  At this time, the 
NPS’s future is uncertain as alternative arrangements are being developed by Welsh 
Government.  Procedures for tendering and contract letting are included in the Authority’s 
Contract Procurement Rules.  Council approved a revised set of Contract Procedure Rules 
(CPRs) in December 2018.  A revised Corporate Procurement Strategy 2015-2020 was 
approved in February 2016.  The procurement strategy aims to improve the understanding of 
the Authority’s stance on procurement, relating to sustainability, safeguarding, and equality 
issues, and to promote good practise across the departments and ensure awareness of CPRs.  
The Authority’s Treasury Management arrangements follow professional practice and are 
subject to regular review.  In order to ensure the successful delivery of services and completion 
of projects, central guidance and support is provided in respect of procurement and project 
management.  All significant programmes and projects are monitored corporately and the 
relevant Overview and Scrutiny Committees where highlight reports can be referred for 
further scrutiny and challenge.  
 

E) There are robust arrangements for effective financial control through the Authority’s 
accounting procedures and financial regulations. These include established budget planning 
procedures, which are subject to risk assessment, and regular reports to members comparing 
forecasts of revenue and capital expenditure to annual budgets and a business planning 
framework process that supports the Authority’s resource allocation process. In March 2019 
Council approved a Medium Term Financial Strategy (MTFS) which clarifies the financial 
planning process and the links between medium term resource allocation and the corporate 
priorities. The Chief Financial Officer’s role (S151 Officer) is included in the responsibilities of 
the Strategic Director of Finance and Efficiencies. The Director has responsibility for the proper 
administration of the Authority’s financial affairs, as required by Section 151 of the Local 
Government Act 1972, and has responsibility for overseeing that sound governance 
arrangements are in place and are embedded in the Authority.  This includes co-ordinating the 
review of the Annual Governance Statement and the implementation of any areas for 
improvement.  The Strategic Director of Finance and Efficiencies is a member of the Strategic 
Leadership Team (SLT) and reports to the Chief Executive.  As a member of SLT the Strategic 
Director Finance and Efficiencies is able to develop and implement strategy and to resource 
and deliver the Authority’s strategic objectives, ensuring they are sustainable, in the public 
interest, and aligned to the overall financial strategy.  The Authority complies fully with the 
principles of CIPFA’s Statement on the role of the Chief Financial Officer in Local Government 



 

(2010).  The Authority’s Annual Statement of Accounts is prepared following the Code of 
Practice on Local Authority Accounting and is subject to audit by Wales Audit Office.   

 
F) The Authority’s Information Management Strategy finished in 2017.  This has been reviewed 

and a revised Information Management Framework of information policies was approved in  
May 2019.  An annual action plan supports the Framework.  The purpose of this framework is 
to ensure that the Authority is able to make best use of its information assets to inform its 
operational, strategic and transformational business requirements and complies with the 
legislation, standards and codes of practice for records and information management.  The 
implementation of the Framework is being overseen by an Information Governance Group 
(IGG).  The purpose of the group is to provide strategic direction for information management.  
The membership of this group was reviewed in May 2018. The IGG is chaired by the Head of 
Regulatory Services and Housing, who is the Authority’s SIRO (Senior Information Risk Owner).  
A Corporate ICT strategy 2017-2022 was approved in October 2017. 

 
G) The Authority established a project in 2017 to ensure that the General Data Protection 

Regulations (GDPR) were embedded in business processes in readiness for the May 2018 
deadline.   The Data Protection Policy and a suite of supporting policies, procedures and privacy 
notices were updated.  An awareness raising communication plan was implemented across the 
authority, and training was provided to over 300 staff prior to the 25th May deadline.  An ongoing 
programme of training remains in place and is supported by an e-learning module.  The 
Authority also has procedures in place to meet its responsibilities under the Environmental 
Information Regulations and the Freedom of Information Act, 2000. In compliance with the 
latter, the Authority’s website includes an Access to Information Publication Scheme which 
provides guidance on information which the Authority publishes routinely. The website also 
includes other information which the Authority is required to publish, such as allowances paid 
to members in accordance with statutory provisions.  The Authority has a Research and 
Information Unit which provides statistical data and needs analysis to support and inform 
decisions.    

 
F2 Review of Effectiveness   
 

A) The Authority continues to review internal controls and make changes as required by 
legislation.  Internal Audit continue to review and develop the Assurance Map developed in 
2017/18 which is used to inform the Internal Audit Annual Plan. The Head of Audit & 
Procurement Services and the Audit Managers meet regularly with service management 
teams to discuss their latest risks, concerns and requirements. This ensures that Internal Audit 
are up to date and aware of emerging issues and risks and will be able to focus resources in 
the greatest areas of priority and risk at the time. The assurance mapping process also 
ensures that any assurance gaps are filled and that there is no ‘over assurance’ in any activity. 
The map allows Internal Audit to provide a more flexible approach to internal auditing taking 
into account any changes in the organisation.  The assurance map is shared with the Audit 
and Governance Committee and assists the Committee in assessing the Council’s assurance 
framework and ensuring that it adequately addresses the risks and priorities of the Council. 
This supports the Committee’s approval of the risk based plan.    

 
B) Despite 11 years of austerity, the Authority has a good track record of managing its spending 

plans within the approved budget.  Successive Annual Improvement Reports produced by the 
Wales Audit Office (WAO) conclude that there is good internal control.  In March 2019 Wales 
Audit Office published the findings of their audit on the follow up of proposals for improvement.  
The purpose of this review was to gain assurance that the Authority has effective arrangements 
for addressing proposals for improvement and recommendations made by the Wales Audit 
Office and is evaluating the extent to which its actions are contributing to delivering improved 
service performance and outcomes for citizens. 
 
 
 



 

The conclusion was 
 

The Council has satisfactory processes for addressing proposals for improvement and 
recommendations from the Wales Audit Office. 

 
There were no recommendations or proposals for improvement. 
 

C) As stated in principle B, the Modernisation Programme has implemented the business case 
and relevant policies in order to deliver the corporate objective to modernise the way we work.  
The Board was chaired by the Chief Executive and the corporate work streams for Citizens, 
Communication, Assets, ICT, Business Processes and Communications & Change 
Management all reported the achievement of all objectives on time and within budget when 
the Programme was brought to a close in June 2019.  The Authority has implemented a host 
of new initiatives which will improve the customer experience whilst reducing financial cost eg 
online payments, the Conwy app, and new website.  The closure of the Modernisation 
Programme is not the end of modernisation.  A proposal for a new Conwy Opportunities Board 
(which will include a process for generating staff ideas and a corporate oversight of all 
significant projects and programmes across the Authority) is being presented to democracy in 
June 2019.   
 
The Modernisation Programme represents an excellent example where the Authority’s 
implementation of a sound project and programme framework has yielded exemplar results.  
However the Council’s usually robust governance and procedural arrangements fell short in 
the acquisition of the lease at Mochdre Commerce Park.  This resulted in the Council being 
unable to occupy the building until a solution to structural issues is found.  In March 2019 a 
Special Finance and Resources Overview and Scrutiny Meeting was held to inform Members 
on the independent fact finding report commissioned by the Chief Executive relating to the 
lease.  The report identified a lack of project management and governance as the root cause 
of problems with the lease and made a number of recommendations to prevent re-occurrence.  
This is clearly of great disappointment for the Authority, and lessons have been learned from 
this process.  The Authority has developed a comprehensive action plan in response to the 
findings which is currently being implemented and is confident that such a situation would not 
happen again. 
 

D) The Annual Certificate of Compliance confirmed that the Authority complied with its 
responsibilities relating to financial reporting, use of resources, improvement planning and 
performance management.  In common with all Public Sector organisations the Authority 
delivered significant budgetary savings during 2018/19 in the sum of £6.161m.  The Authority 
is actively planning to deliver further savings and is faced with a resource shortfall of £8.610m 
in 2019/20 and is preparing for a potential resource shortfall of £12.107m for 2020/21 and 
£10.028m for 2021/22.  The Authority is looking at a number of key areas in order to develop 
a strategy to close the emerging financial gap. This includes reshaping services, further 
modernising the way we work and involvement in regional programmes where Conwy works 
in partnership with other public sector bodies to share areas of expertise and service delivery.   
 

E) The Annual Report on the Authority’s assessment of its performance and published 
Performance Indicators are audited by WAO through their Corporate and Performance 
Assessment.  The findings of all WAO audits undertaken during the financial year are 
summarised in their Annual Improvement Report (AIR).  The WAO AIR 2018/2019 was received 
in June 2019 and concluded that “The Council is meeting its statutory requirements in relation 
to continuous improvement but faces challenges going forward.” There were no 
recommendations for improvement and there are action plans in place to address proposals for 
improvement noted in individual audits.   

 
 
 

 



 

F) Heads of Service provide assurance in their professional capacity for their service area through 
the presentation of reports, and biannual service reviews that provide assurance of risk 
management, the implementation of external and internal recommendations and progress on 
performance.  Effectiveness is challenged through reviews undertaken both internally (Scrutiny, 
Internal Audit, Service Performance Reviews, and the Improvement and Audit Group) and 
through reports published by external auditors and inspectors.  Each May all Heads of Service 
and their Strategic Director also sign a Statement of Assurance. 

 
 
F3 Conclusion of Self-Assessment 
 

The Authority has a clear strategic direction which is based upon citizen focused outcomes and 
delivery is interlinked with risk management. All corporate risks are categorised by citizen 
outcome, to highlight the connection to the Well-being of Future Generations (Wales) Act and 
the Corporate Plan.  The risk procedure ‘prompts’ ensure that the authority thinks of longer term 
risks and implications.  The invitation to our external auditors to challenge to our corporate risk 
register are evidence of the importance of this governance process within the Authority.  Sound 
processes are in place to ensure the economic, effective and efficient use of resources and for 
securing continuous improvement in the way that functions are exercised.  It was disappointing 
to report the failure in governance processes for the Mochdre Commercial Lease, but the 
authority will learn from this, and a comprehensive action plan is already in place to prevent a 
similar situation happening again.  This should not however, overshadow the numerous other 
successful projects and programmes that the Authority has implemented, such as the 
successes achieved through the corporate Modernisation Programme.  The overall conclusion 
for this principle is satisfactory assurance (the criteria for this self-assessment is listed in 
appendix c). 

 
F4 Recommendations for Improvement  

 
 

 
R5 Implement the Action plan for Mochdre Commerce Park Report 

 
 
  



 

 
 

Principle G. Implementing good practices in transparency, reporting, and audit to deliver 
effective accountability 

Accountability is about ensuring that those making decisions and delivering services are 
answerable for them, although the range and strength of different accountability relationships 
varies for different types of governing bodies. Effective accountability is concerned not only with 
reporting on actions completed, but also ensuring that stakeholders are able to understand and 
respond as the entity plans and carries out its activities in a transparent manner. Both external 
and internal audit contribute to effective accountability. 

 
G1 Current Arrangements 
 
A) All agendas and reports are available on the Authority’s website unless they contain exempt 

information.  This includes any information on ‘declarations of interest’ that are made at meetings.  
The Authority’s web management system is ‘resident focused’ and accessible from tablets and 
smart phones.  The Corporate Plan includes a summary plan, and this has been designed to be 
citizen focussed and accessible in format.  The plan is also available as a BSL video.  Every year 
an annual report on performance is published on the website which includes a summary report and 
is supported with a short animation to make the information more accessible to the public.  The 
Authority has reviewed and updated the Community Involvement Strategy and Corporate 
Communication Strategy and is considering alternative ways to present key messages and to 
explain what the Authority does.  This includes looking at improvements in accessibility for people 
with a sensory loss.   

 
B) There are four Overview and Scrutiny Committees; Finance & Resources, (chaired by the 

leader of the biggest political party not represented on the Executive), Education & Skills, Social 
Care & Health and Economy & Place Overview & Scrutiny Committees.  Their role is to review, 
scrutinise and hold to account the performance of the Cabinet, check whether existing policies are 
effective and help to shape new policies; review or investigate matters of particular concern either 
within the Authority or within the community.  Their scrutiny role includes consideration of the Well-
being of Future Generations (Wales) Act 2015 to ensure that the decision meets the needs of the 
present without compromising the needs of future generations.  This has been incorporated into the 
Member induction process.  A Scrutiny “Call-In” process for decisions which have been made but 
not yet implemented is incorporated in the Constitution to enable the Overview and Scrutiny 
Committees to consider whether the decisions being taken are appropriate.  In 2018/19 1 ‘call in’ 
was enacted.  In compliance with the Local Government (Wales) Measure 2011, a Democratic 
Services Committee was established in May 2012.  The role of the committee is to designate the 
Head of Democratic Services (who is responsible for overview and scrutiny support, members’ 
services and committee services) and to keep under review the provision of staff, accommodation 
and other resources made available to the Head of Democratic Services to ensure that these are 
adequate.  The Members’ Register of Interests is also published on the Authority’s website.  The 
Authority has a 5 year contract to continue webcasting up to 60 hours of committee meetings per 
year.  (A webcast is a transmission of audio and video over the internet.  Cameras in the council 
chamber capture the live information which is then accessible on the Authority's website to anyone 
who would like to view it).  The number of hits is monitored and reported to the Democratic Services 
Committee.   
 

C) The Audit & Governance Committee meets at least quarterly, and in addition to the elected 
members, it also has 2 lay members who are appointed through a recruitment process.  The 
committee’s role is to consider the effectiveness of the Authority’s internal control; risk management 
and governance arrangements; considers internal and external audit reports and action plans 
relating to all recommendations; monitors the relationships between auditors and staff; and 
monitors the responses to audit and inspection recommendations. It also has responsibility for 
approving the annual Statement of Accounts and its associated reports (which include this 



 

statement).  The process for monitoring outstanding audit recommendations includes the reporting 
of both internal and external actions which have not been signed off.   
 

D) An Improvement and Audit Group ensures that identified risks and external and internal audit 
recommendations for improvement are being appropriately addressed. These measures 
incorporate principles of performance management and internal control. The group comprises the 
Strategic Director Finance and Efficiencies, Head of Audit and Procurement Services, Audit 
Manager, Corporate Performance and Improvement Manager; Corporate Performance and 
Improvement Officer, Business Manager for Education and Social Services Service Manager, 
Quality Standards and Commissioning. 
 

E) The Authority has an objective and professional relationship with its external auditors and statutory 
inspectors, as evidenced by the Annual Improvement Report2. This can be found on the Authority’s 
or WAO’s website.  Bi monthly meetings has also been set up between WAO, Corporate Finance 
and Corporate Improvement and Development as a means of regular updates on governance 
progress and developments.  

 
G2 Review of Effectiveness  
 
A) An annual report of Scrutiny performance is published each year to review and reflect on the 

scrutiny function.  During 2017/18 a WAO audit of Scrutiny was undertaken.  The conclusion was 
published in July 2018 and stated that “The Council’s overview and scrutiny function responds 
effectively to current needs and is developing its arrangements to meet future challenges.”  There 
is an Audit & Governance Committee Forward Work Programme and pre-Audit & Governance 
Committee briefings are held as a matter of course with the Chair, Vice Chair and Finance and 
Resources Cabinet Member to discuss agenda items and support effective challenge. 

 
B) The Good Governance Report when determining significant service changes Report on the 

Authority published in May 2017 by Wales Audit Office reviewed the effectiveness of corporate 
governance and concluded that the Authority has good governance arrangements in place but 
needs to improve the consistency of equality impact assessments and the transparency of service 
savings.  The Authority has developed action plans to address this. 

 
C) The Head of Audit Annual Report for 2018/19 concludes that CCBC has satisfactory internal control, 

risk management and governance processes in place to manage the achievement of the 
Authority’s objectives.   

 
D) The review of effectiveness is informed by the work of the CEO and Strategic Directors who have 

responsibility for the development and maintenance of the governance environment and culture. 
The Head of Internal Audit is required to produce an Annual Report giving an opinion on the 
adequacy and effectiveness of the Authority’s internal control environment, providing details of any 
weaknesses that would qualify this opinion and drawing attention to any issues that are relevant to 
the preparation of the Annual Governance Statement. The report also provides evidence and 
assurance that the Internal Audit Service operates to the standards set out in the Public Sector 
Internal Audit Standards 2017 to enable the Authority to take assurance from this opinion. The 
service performs regular reviews of the financial systems and controls to provide assurance to the 
Authority through its Audit & Governance Committee.  

 
E) The Head of Audit Annual Report was presented to the Audit & Governance Committee in May 

2019 and concludes that the Authority has satisfactory internal control, risk management and 
corporate governance processes in place to manage the achievement of the Authority’s objectives 
for the 12 months ended 31st March 2019.  The findings in respect of follow up audits conducted 
during 2018/19 were reported to Audit & Governance Committee on a quarterly basis and 
demonstrated that 172 improvement actions made by Internal Audit, 67 were outstanding or 
subject to ongoing work, which represents an implementation rate of 61.05%.  

                                                
2 www.conwy.gov.uk/accountability or www.wao.gov.uk 
  
 

http://www.conwy.gov.uk/accountability
http://www.wao.gov.uk/


 

 
F) It was identified that 61% of critical and major recommendations have been implemented. The 

reduction in performance is due to 4 major recommendations in the 2nd follow up Corporate 
Safeguarding report being identified as work in progress. A further follow up is scheduled to be 
performed early in 2019/20. 

 
G) Out of all of the planned audits completed during 2018/19, 87% have resulted in positive levels of 

assurance.  Access Control Management - the Authority’s main Active Directory and 3 applications 
(Electoral Registration Xpress, Education CAPITA ONE and the AS400) provided only a Limited 
level of assurance.  Follow up audits of all 4 systems are scheduled for May 2019.  An unplanned 
audit of Ysgol San Sior also resulted in Limited level of assurance.  A follow up audit undertaken 
in January 2019 identified a significant improvement and the audit opinion was revised to providing 
a High Assurance.  
 

H) There were no significant events identified in respect of 2018/19 which merited reference in the 
Head of Audit’s Annual Report.  

 
G3 Conclusion of Self-Assessment 
 

The Authority has access to good information on which to base decisions which are made in a 
transparent manner through public documented meetings.  Elected Members are aware that 
decisions must consider the Well-being of Future Generations (Wales) Act 2015 and through 
the New Member Induction all Elected Members were made aware of their scrutiny 
responsibilities.  Decisions are subject to effective external and internal scrutiny and where 
weaknesses are found, action plans are promptly put in place and monitored through a 
corporate group and Audit & Governance Committee to ensure that improvements are made.  
The Authority has moved forward using graphics, BSL and short films to highlight and 
summarise complex information, and this process is constantly evolving as new technology is 
investigated.  The overall conclusion for this principle is high assurance (the criteria for this self-
assessment is listed in appendix c). 

 
 
G4 Recommendations for Improvement  
 
There are no recommendations for improvement. 
 

8 Programme of Improvement for Governance Issues   
 
8.1 Overall the Authority has good governance arrangements in place.  The failings identified with 

the Mochdre Commerce Park are evidence that regular review and assessment of compliance 
is essential to ensure that the processes put in place are being complied with and that lessons 
are learned from errors.  To continually review arrangements and to consider best practice 
elsewhere is necessary to ensure good governance is maintained, which is reflected by new 
processes such as enhanced risk management and an internal audit assurance map.  
 

8.2 The governance recommendations for improvement identified in the Annual Governance 
Statement action plan for 2017/18 have been monitored, reported to Audit and Governance 
Committee and in the main, completed.  Those outstanding are noted in appendix A and are 
due to be completed by autumn 2018.  Progress against the improvement recommendations 
identified in this statement will be co-ordinated and monitored by the Improvement and Audit 
Group and reported to Audit & Governance Committee.  In addition, all improvement actions 
identified by our external regulators and the Internal Audit Service are supported by detailed 
action plans with timescales for implementation, which are monitored by the Improvement and 
Audit Group, the Internal Audit Service and Audit & Governance Committee. 

  



 

 
9 Assurance Summary 
 
9.1 Good governance is the foundation for the delivery of good quality services that meet all local 

people’s needs and it is fundamental to showing that public money is well spent. As stated by 
WAO,  

 
Good governance is essential for the effective stewardship of public money and the continued 
delivery of efficient and trusted public services. The current financial climate and reduced 
settlements for local government as well as rising demand for some services mean that all 
councils are likely to continue to need to make decisions regarding the future configuration 
and level of service delivery. It is appropriate that public bodies continuously seek to improve. 
Small, incremental changes to service delivery are made at a managerial and operational 
level as part of normal, operational decision making. However, good governance supported by 
effective planning and rigorous processes is critical when determining significant service 
changes. Such decisions are often controversial, generate considerable local interest and can 
have significant impacts on the individuals and groups affected.  (Good Governance When 
Determining Significant Service Changes May 2017). 

 
9.2 Based on the review, assessment and on-going monitoring work undertaken during 2018/19 we 

have reached the opinion that good governance arrangements are in place, key systems are in 
the main, operating soundly and that there are no fundamental control weaknesses in evidence.  
However, no system of control can provide absolute assurance against misstatement or loss. 
Based on the various assurances given, this statement is intended to provide reasonable 
assurance that satisfactory corporate governance arrangements are in place and working 
effectively.    

 
9.3 We propose over the coming year to take steps to address the recommendations for 

improvement identified in this statement to further improve our governance arrangements. We 
are satisfied that these steps will address the need for improvement identified in our review of 
effectiveness and we will monitor our implementation and operation as part of our next annual 
review. 

 
Signed       Signed    
     
 
  

     
 
 
Date 24/7/2019      Date 24/7/2019  
 
Iwan Davies       Councillor Sam Rowlands 
Chief Executive      Leader of the Council 

 



 

APPENDIX A    Update on recommendations from AGS 2017/18 
 

Recommendation 
 

Responsibility Progress made  Date 
Completed 

R1.  Update the anti-fraud and 
corruption strategy 

Mike Halstead The Anti-Fraud & Corruption Policy is due to be reviewed during 2019 2019/20 

R2. Complete the internal audit 
assurance mapping exercise 

Sioned Parry Completed December 2018 

R3. Complete the review of the 
Customer Charter 

Andrew Saunders The way in which we communicate and engage with residents is being reviewed in 
the light of new technology and our new facility at Coed Pella. We will be preparing 
a customer strategy that will define the way in which we interact with residents 
digitally, on the phone and face-to-face. It would be premature to review or change 
the charter before this piece of work has been done. The strategy may 
demonstrate that there is no need for a single charter that tries to establish a 
single protocol for communications across the organisation. We will prioritise 
developing the strategy over the coming months and then establish whether a 
charter is needed going forward. 

Revised deadline 
March 2020 

R4. Implement an action plan to 
improve access for people who 
are Deaf, or have vision or 
hearing loss. 

Fran Lewis  The Video interpretation service for BSL went live in December 2018.  We are now 
focusing on vision loss.  Two software tools are being piloted for the website in 
January and February 2019.  

September 2018 

R5.  That the recommendations 
from the internal audit of 
corporate safeguarding continue 
to be implemented.  

Sioned Parry  3rd Follow up planned for Spring 2019 May 2019   

R6. Complete the review of the 
HR Strategy 
 

Phil Davies Actively researching and preparing material for consideration but progress 
hampered by other strategic priorities like assisting Council services delivering 
cuts of £16 million to the budget. 

July 2019 

R7. Review the Contract 
Standing Orders 
 

Sioned Parry  CPRs have been reviewed  
Constitution will be updated and reported to Council in July 2019.  

January 2019  
July 2019 

Actions carried forward from 2016/17 AGS  
 

 

Complete the review of the 
communication and engagement 
strategy 

Hannah Edwards This has been reviewed and approved. October 2018 

Complete the review of the staff 
council 

Phil Davies, 
Corporate Head of 
HR Services 

A meeting took place in March 2018, the Terms of Reference were updated.  Most 
services have provided representative names.  Ongoing meetings will be 
scheduled.  

March 2018 

Review the Information Strategy  Peter Brown Completed May 2019 



 

 
 
Appendix B 



 

 



 

APPENDIX C 

DEFINITION OF ASSURANCE RATINGS  
LEVELS OF 

ASSURANCE 
CONTROLS RISKS 

HIGH 
ASSURANCE 

Key controls are in place to ensure the achievement of service objectives and to protect the 
Authority against significant foreseeable risks and are applied consistently and effectively. No 
significant or material errors were found. 

Low priority actions required which are easily managed. 

SATISFACTORY 
ASSURANCE 

Key controls exist to enable the achievement of service objectives and to mitigate against 
significant foreseeable risks. However, there was some inconsistency in application and 
opportunities still exist to mitigate further against potential risks. 

Some opportunities still exist to mitigate further against potential risks. 
 
Some risk of loss, fraud, impropriety or damage to reputation. 

LIMITED 
ASSURANCE 

Key controls are in place and to varying degrees are complied with but there are gaps in the 
process which leave the service exposed to risks. Objectives are not being met or are being 
met without achieving value for money. 

There is a need to introduce additional controls and/or improve compliance with existing 
ones, to reduce the risk exposure to the Authority. 
A high risk of loss, fraud, impropriety or damage to reputation. 

NO 
ASSURANCE 

Key controls are considered to be insufficient with the absence of at least one critical control 
mechanism. There is also a need to improve compliance with existing controls and errors and 
omissions have been detected.  

Key controls do not exist and objectives are not met or are being met without achieving 
VFM. 
The Authority is exposed to very significant risk, which could lead to major financial loss, 
reputational risk of embarrassment or failure to achieve key service objectives. 
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