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Governance Statement 
 
Introduction 
 
Northumberland National Park Authority is required to undertake proper practices in relation 
to its accounts as defined by the Accounts and Audit (England) Regulations 2015. Thus an 
Annual Governance Statement is required for the year ending 31st March 2017. This needs 
to be produced alongside the Annual Accounts and be reviewed by the full Authority or a 
committee of the Authority. To assist this process the Finance and Audit Group (a working 
group and not a committee) discuss details with the relevant staff prior to consideration by 
the full Authority. 
 
Scope 
 
The Authority is responsible for ensuring its business is conducted in accordance with 
statutory standards and professional guidance and that public money is safeguarded, 
properly accounted for and used economically, efficiently and effectively. The Local 
Government Act 1999 places a statutory responsibility on the Authority to secure continuous 
improvement in the way its functions are delivered. Therefore the Authority is responsible for 
ensuring a sound system of internal control is in place to facilitate the delivery of its 
functions, make arrangements to manage the risk, and to review its work to ensure that it is 
being delivered in an efficient and effective manner. 
 
The Purpose of the Annual Governance Statement 
 
The system of internal control is designed to manage risk to a reasonable level rather than to 
eliminate all risk. It can, therefore, only provide reasonable and not absolute assurance of 
effectiveness. The system of internal control is based on an ongoing process designed to 
identify and prioritise the risks to the achievement of the Authority’s policies, aims and 
objectives, to evaluate the likelihood of those risks being realised, the impact should they be 
realised, and to manage them efficiently, effectively and economically. Risk is managed 
within the framework and risk appetite set by the Authority. 
 
The system of internal control has been in place for the year ended 31st March 2017 and up 
to the date of approval of the annual report and accounts and accords with proper practice. 
 
The Internal Control Environment 

 
Establishing and monitoring the achievement of the Authority’s objectives 
 
Medium Term Vision and 5 Year Framework 
 
The Authority has a hierarchy of plans, headed by a statutory National Park 
Management Plan which sets a framework for its work for the next 20 years, with a 
planned review after 5 years. The Management Plan was reviewed in 2015/16 and a 
new Plan was adopted by the Authority in March 2016 and published in June 2016. 
The Management Plan sets out a vision and strategic aims for the National Park which 
are cascaded into outcomes and objectives for a 5 year period for the National Park 
Authority and its partners. 
 
Each year the National Park Management Plan Partnership (consisting of key public 
bodies and other stakeholders) agrees a National Park Management Plan Annual 
Action Plan which incorporates the work programmes of partners. In addition to 
guiding the actions of the Partnership, the Management Plan 2016-21 guides the 
corporate priorities of the Authority as set out in the Business Plan for the Authority 
(2017 to 2021). 
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2017-2021 Business Plan 
 
The Business Plan is used to provide a medium term framework for the National Park 
Authority’s work programmes and to define the corporate priorities of the Authority.    
 
The first three-years Business Plan align with the Medium-Term Budget Plan set 
across three years and agreed in March each year. 
 
Operational Plan (Annual Work Programme) 
 
An Operational Plan is prepared annually alongside the annual budget plan. It sets 
out the detailed annual work programme to deliver the Business Plan (and by 
extension the National Park Management Plan). These actions provide the detail for 
individual manager and staff work plans.  
 
 
Governance, Policy and decision making 
 
All internal policy is made by the Full Authority Board. Policy development is led within 
the departments and this work is always sponsored by a Head of Department or the 
Chief Executive. The development of policy is assisted by member policy conferences 
and is supported and informed by task and finish working groups of members, staff 
and partners. These informal conferences and groups report their findings and advice 
to the National Park Authority. All the members of the Authority are therefore able to 
take part in deciding policy. All key policy decisions are recorded in official and publicly 
available minutes.  
 
Decision making is regulated by the Authority’s Standing Orders, Scheme of 
Delegation, Financial Regulations and member and officer Codes of Conduct.  The 
Scheme of Delegation is reviewed annually to ensure it is fit for purpose and takes 
account of legislative change.  
 
The decision-making process benefits from high level legal and financial advice via the 
Chief Financial Officer, Monitoring Officer, internal audit service and external legal 
advisers and specialists. The Chief Executive ensures that the Authority has access to 
professional services from within and outside the staffing structure to provide specialist 
policy and legislative advice in key areas such as finance, human resources, health 
and safety, property and estates, development management, forward planning, historic 
buildings, ecology, archaeology and recreational access.  
 
The £15.3m Sill National Landscape Discovery Centre Project is supported by a team 
of external specialists, who regularly report to senior management via the Sill Steering 
Group and the members via the Sill Project Board, including the key delivery partner 
the Youth Hostel Association.  The Sill Project Board has delegated authority to take 
decisions and a full scheme of delegation is in place to provide strong and effective 
governance of this exceptional project.  
 
 
Identifying, assessing and monitoring risks  
 
The Authority manages risk through the Strategic Risk Register, which identifies 
areas of highest strategic risk over the period of the Business Plan. The Risk appetite 
is set by members of the Authority. The risk items are reviewed annually and actions 
are incorporated, via the Operational Plan, into work programmes including priority 
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actions for senior managers. The management of the highest risks are reported to the 
Authority on a quarterly basis. In addition the Authority has separate programmes to 
address human resources and staff well-being, health and safety, local resilience, 
business continuity and equality.  
 
Internal Audit is focussed on corporate risk and systems of control. This is high level 
advice which is in part influenced by the overall assurance framework but also takes 
account of the key control systems which underpin an efficient and effective 
organisation e.g. corporate governance and budgetary control. The work programme 
for internal audit is set by the Authority with advice from the Finance and Audit Group.  
 
All new initiatives, which are outside of the annual Operational Plan, are discussed by 
the Leadership Team before the project can be developed into a fully designed 
proposal. This control system allows new opportunities to be assessed against agreed 
priorities and targets and to assess their opportunity costs and benefits. 
 
The Authority delivers continuing improvement through the work of its Review Panel. 
The Review Panel routinely uses independent members and expertise to bring fresh 
perspective on the delivery and improvement if its work. This process provides a 
programme with a level of internal support and challenge as part of the Authority’s 
overall assurance framework. This is aligned with the Strategic Risk Register, 
however, aim to deliver recommendations for continued improvement of the Authorities 
work.  
 
In accordance with its statutory responsibilities, the Authority has in place a Health and 
Safety Policy, related procedures and has an annual Health and Safety Action Plan 
which is regularly reviewed by the Authority. The facilitation and enabling of effective 
health and safety is supported by an employee Health and Safety Working Group. 
 
Continuous Improvement: Ensuring economical, effective and efficient use of 
resources 
 
Improvement Planning  
 
The Authority has not been subject to a peer led review process since 2010. Since this 
time the Authority has re-engineered its delivery model to become more 
entrepreneurial and deliver more self generated income. 
 
Efficiency 
 
The Authority regularly market-tests many of its procured services; including property 
services, legal services and internal audit. The Authority’s purchasing strategy is being 
used to drive improved services where the essential criterion is based on gaining best 
value and not just lowest cost service provision. These services will be market tested 
again in 2017/18. 
 
Salary and associated employment direct costs for non project staff are the most 
significant resource for the Authority accounting for 73% of National Park Grant. The 
Authority aims to continually develop its staff and has been recognised as an Investor 
in People for over 15 years, with regular surveys showing increasingly enhanced levels 
of staff engagement. High levels of staff engagement with sickness at 3 days (1.5 days 
short term sickness) per member of staff well below the public sector average at 8.5 
days. An Organisation Development Strategy is in place and is regularly reviewed by 
the Authority. 
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The Authority achieves many of its objectives working with others in the private, public 
and voluntary sectors. Sharing of costs and pooling of resources through partnership 
working has ensured exceptionally good value for money in areas such as land 
management and natural environment initiatives, cultural heritage, National Trail 
management, sustainable transport and projects to adapt to extremes in weather. The 
opportunities and risks associated with partnerships are assessed on a case by case 
basis and higher levels of governance and control mechanism are in place where 
needed. 
 
Financial management 
 
The Authority’s financial management arrangements conform to the majority of the 
requirements of the CIPFA Statement on the Role of the Chief Financial Officer in 
Local Government 2010. The notable exception being the Chief Financial Officer does 
not report directly to the Chief Executive and is not a member of the Leadership Team. 
In the current staffing structure the Chief Financial Officer reports to the Head of 
Corporate Services and Monitoring Officer.  The Chief Financial Officer reports directly 
to the full Authority and Finance and Audit Group on significant financial matters 
including the three year Medium-Term Financial Plan, treasury management, financial 
performance and audit work. Being a small Authority this is deemed the most efficient 
and effective structure, the Chief Financial Officer does, however, have direct and 
unfettered access to the Chief Executive and Members as and when required in order 
to perform the role.  

  
The roles and responsibilities of the Chief Financial Officer and the Head of Corporate 
Services and Monitoring Officer are set out in the Financial Regulations as adopted by 
the Authority. 
 
Responsibility for each of the budget heads and projects is given to the Heads of 
Department, line managers and other staff. All financial areas are audited through a 
prioritised plan. Annual trading accounts are produced and used to scrutinise and 
challenge the effective performance of the commercially important Eastburn Enterprise 
Hub, Visitor Centre sales operation and the Hadrian’s Wall car park charging scheme. 
 
Monthly reports to all budget managers are provided and actively scrutinised. All 
managers are required to keep up to date with their budget and report on this on a 
monthly basis. The Leadership Team reviews the budget quarterly with key issues 
being reported to members. A Finance and Audit Group consisting of members, the 
Chief Executive, Head of Corporate Services and the Chief Finance Officer meet on a 
quarterly basis to discuss the key financial business of the Authority, including 
providing a steer from members on the budget strategy and scrutinising the detail of 
the half and full year financial performance before the formal report is issued to the 
Authority. The Authority receives annual and quarterly financial reports. Key targets 
and areas of high corporate risk are reported quarterly to the Authority alongside 
performance. 
 
Performance management 
 
All targets and objectives with the National Park Management Plan, the Business Plan 
and Operational Plan are regularly monitored and reviewed. In addition Performance 
management is applied in a consistent way across the Authority. Key performance 
indicators, which are a mix of measures of activity, processes, outputs and outcomes 
are in place for the whole of the Authority’s work.  
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Projects and other key areas of work are examined quarterly by the Leadership Team 
with significant issues being reported to the Authority. Heads of Department have 
regular meetings with their managers to progress more detailed areas of work, where 
lessons learned and activities to correct performance variations are discussed, agreed 
and implemented. 
 
The Authority receives an annual review of performance and ensures current year’s 
targets are based on previous year’s performance. The annual review of performance 
by the Authority provides a regular check as to how far the annual work programme 
has contributed to the delivery of the vision as set out in the statutory National Park 
Management Plan. Performance is publicly reported including through publication of 
an Annual Report and the Authority’s website. Annually, the Authority’s performance 
on some key measures is presented alongside that of the other English National Park 
Authorities in order to provide better context which in some cases is helpful. 
 
In addition, the Authority produces a State of the Park Monitoring Report which 
provides high level outcome measures to further inform progress on the overall ‘state 
of health’ of the National Park and reflects changes and challenges in the economic, 
social and environmental setting facing Northumberland National Park. 
 
 
Review of Effectiveness 
 
The external auditors provide an annual management letter to the Authority following 
the annual audit. Issues raised within the letter are considered by the Authority and the 
Leadership Team in order to address any areas requiring action.  

During the year the Leadership Team consider the findings of each internal audit 
report, agree the acceptance or otherwise of recommendations and approve the 
management response. The implementation of recommendations agreed are 
monitored on a regular basis. The Finance and Audit Group discuss the Annual Report 
which summarises the work undertaken in year before it is considered by the Authority 
annually.  

 
Internal Control 

Internal Audit reported on the following audit areas in 2016/17:  

 Key Financial Controls  

 IT General Controls Health check 

In addition the internal audit providers:  

 undertook consultancy work on the Sill: New ways of working – Activities; and  
 

 facilitated a risk management workshop with the Executive Team and Authority 
members to assist their role on risk management in the context of a draft / 
emerging new strategic risk register. 

 

The Head of internal auditor concluded the Authority has an adequate and effective 
framework for Risk Management, Governance and Internal Control. However, their 
work identified further enhancements to the framework of risk management, 
governance and internal control to ensure it remains adequate and effective. In detail, 
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as a result of these audits and a follow-up audit of previous recommendations: 

 6 recommendations were categorised as low priority; 

 10 recommendations were categorised as medium priority; and  

 0 recommendations were made in the high priority category  
 

 
This provides reassurance for board members and the management of the Authority. 
 
…………………………………………………….. Chief Executive 
 
 
…………………………………………………….. Chairman 
 


