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Objective 

The objective of this review is to provide assurance on the processes for ensuring that stakeholder engagement is effective in the planning, 
development and consideration of proposals for changes and decisions affecting the provision and structure of services. In particular, to 
ensure the merged Clinical Commissioning Group (CCG) arrangements are effective. 

Overall Opinion 

High 

High assurance can be given that the processes for ensuring effective stakeholder engagement are operating effectively 
following the merger.   
 
The system in place effective from April 2018 following the merger is robust and is supported by a strong Strategy. The 
engagement process is embedded in the CCG project management office methodology to ensure a consistent and joint 
approach with the Commissioning team. Stakeholders are effectively identified and appropriately engaged, insight from 
stakeholder engagement is transparent and timely and feeds into decision making, and there is adequate approval and 
oversight of stakeholder engagement and assurance to the Governing Body. In addition, effective clinical Member 
engagement was undertaken in the consultation and development of the model of Locality Leadership and development of 
Local Care Partnerships by a planned approach involving consultation at Members meetings and evaluation and reporting 
of feedback received. There are some minor issues for which recommendations have been made; however these do not 
have a significant impact on the overall effectiveness of the system.  

 
Assurance on Key Control Objectives  
 

Control Objective Review Highlights ( Positive Assurance, ! Action Required) Assurance 
Level 

Recommendations 
(Priority) 

 Major Moderate Minor 

Stakeholders have 
been identified and 
appropriately engaged. 

 The CCG strategic commissioning direction is informed by the outcomes of 
stakeholder engagement. 

 Stakeholders of CCG commissioned services are considered in the NHS 
Leeds CCG Strategic Plan 2018/19 - 2020/21, including local people, 
practices, providers, commissioning partners and staff.  

 A Communications and Engagement Strategy 2018-21 is in place and is up to 
date to reflect the merged Leeds CCG in place from April 2018.  

High 0 0 1 
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 The Communications and Engagement Team lead on engagement for the 
CCG. The Strategy is owned by the Communications and Engagement Team 
and was agreed by Executive Management Team (EMT) on 23rd August 
2018. 

 The Strategy supports the principles of participation from the NHSE Patient 
and public participation in commissioning health and care: Statutory guidance 
for CCGs and NHSE.  

 The Equality Analysis, Communications and Engagement Plan template sits 
under the Strategy as a formal document to complete for each project that 
leads to a commissioning change.  

 Engagement is embedded into the CCG project management methodology for 
the development of projects to commission and change services. 

 A lead officer from the CCG Commissioning Team is responsible for 
completing the Plan, however the Commissioning team and the 
Communications and Engagement Team work together to complete the 
engagement plan template. The latest version of the Plan included fields to 
record the project lead, the engagement lead and the communications lead. 

 The format of the Plan facilitates the identification and documentation of 
stakeholders for engagement, and describes in detail the methods of 
engagement.  

 The Plan includes an equality analysis which considers all protected groups, 
whether the change creates an impact on this characteristic, and relevant 
comments.   

 Plans are approved by the Patient Assurance Group (PAG).  The role of the 
PAG is to provide assurance that the voices of patients, public and carers are 
heard and taken into account in the development of an integrated health and 
social care system. The PAG is responsible for receiving draft Engagement 
Plans, using an Engagement Plan review tool to ensure that the plan is 
robust, meaningful and captures the views of people and communities 
affected by the service change, and making appropriate recommendations 
and suggestions to improve the Engagement Plan. Patient membership 
includes at least three public representatives from the CCG’s volunteer 
network and the Healthwatch Leeds representative. 

 Engagement surveys are created for all Plans following PAG approval. The 
format of surveys is initially tested through a patient reader group, which is a 
group of patients who review patient literature and help the CCG improve the 
quality of information. This is part of the Community Network, which is a group 
of volunteer members from the Leeds CCG area who are asked for their views 
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and opinions on local health services through local engagement or 
consultation events. 

 In all consultations an online survey is created, but the CCG offers assistance 
in completion. This can be by printing in an easy read format or by providing in 
other accessible formats as required by the information standards.  

 The presence of the online survey is promoted as appropriate through an 
extensive network of social media, websites, community focus groups (e.g. 
young parents, carers), the Community Network, third sector organisations 
and the local print media.  

 New stakeholder groups can be identified during the period of engagement. 
The Communications and Engagement team is responsive and monitors the 
feedback received during the engagement. The Team is proactive to ensure 
that the maximum representative response is received. 

 A stakeholder mapping tool is present at Appendix F of the Plan and a specific 
section present titled ‘Engaging with your stakeholders’. 

 The Plans reviewed in the sample of three engagements with engagement 
activity in 2018 were found to be adequately completed and stakeholders 
identified.  

 The Assessment of Equality Impact, Communications and Engagement 
Report for each engagement stated in full the involvement of partner 
organisations in engaging with groups identified in the equality analysis. 
Where appropriate the CCG appoints the assistance of Voluntary Action 
Leeds (VAL) a charity that supports communities by helping people and 
organisations that do good in Leeds. VAL are able to engage with harder to 
reach third sector community groups. 

 There were minor inconsistencies in the format of the Plan completed in the 
sample of three reviewed, and in testing of a further three Plans completed for 
current open consultations. The Plan for the Primary Care Mental Health 
service engagement was the most recently completed (version 2018 06 V1.2). 
The remaining Plans were an earlier version which omitted some minor fields 
and appendices present in the latest revision. 

The insight from 
stakeholder 
engagement is 
transparent and feeds 
into decision making / 
service development. 

 Engagement is embedded in the project management methodology and 
therefore is considered at the start of the process before a commissioning 
decision is made. 

 The Plan states how the CCG plans to inform and share knowledge and 
feedback from the engagement undertaken. 

 Hard copies of surveys received are input by the Communications and 
Engagement Team onto the online survey and the original copy destroyed. 

High 0 0 0 



Section 2: Audit Background, Objectives, Scope and Circulation 
 

5 

Online survey information is used only for the specific engagement and is 
retained until the service is changed. However in line with GDPR 
requirements, the personal information within each survey is destroyed 
following survey evaluation. 

 Minutes of all public or stakeholder group meetings are taken verbatim and 
are held on an overall internal electronic file per engagement. Written 
feedback from these meetings is also held on file. Where this engagement 
has been undertaken by Voluntary Action Leeds a summary is provided to the 
CCG. Where engagement information is transferred to the CCG, consideration 
is given to confidentiality of data by omission of personal data. 

 Feedback from stakeholders is evaluated and reported in a detailed and 
transparent manner in the Assessment of Equality Impact, Communications 
and Engagement Report.  

 Engagement Reports are published transparently on the website following 
close of the consultation period. The Engagement Report is also distributed to 
respondents of the engagement upon request and shared through the 
Community Network. 

 Decision makers are sighted on outcomes from engagement activities from 
the Engagement Report produced. 

 A summary of engagement outcomes per project is included in the bi monthly 
communications and engagement report and annual Involving You report on 
CCG engagement activity published on the CCG website. A section on 
Engaging people and communities is also part of the CCG Annual Report and 
Accounts in line with NHS England statutory guidance. 

From the sample of three engagement activities reviewed: 
 Engagement Reports were found to include information regarding who replied, 

what people told us, key themes, and recommendations from feedback. 
Numerical statistics and actual verbatim feedback comments were used. 

 Feedback from stakeholders formed key documentation during commissioning 
and decision-making processes. 

 The results of stakeholder engagement were published in the Engagement 
Report on the CCG website, and shared with all people and groups involved 
in the project, including in e-newsletters. 

 A reasonable period of time was allowed for final responses to be received 
following engagement events undertaken, and for responses to be collated to 
feed into a decision to be made by the CCG for future provision of services. 
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There is adequate 
oversight of 
stakeholder 
engagement and 
assurance to the 
Governing Body. 

 The Communications and Engagement Team was recruited to during 2017/18 
and is now considered to be adequately resourced. Although the structure of 
the team is split between communications and engagement below the Head of 
Communications and Engagement post, a team approach is taken in practice 
so that the communications function will support the engagement function and 
vice versa. 

 The project idea (equivalent to outline business case) is reported by the 
Commissioning team to the Commissioning for Value Delivery Board, which 
provides a Commissioning for Value Update report to each meeting of the 
Governing Body. The Chairs summary of the Quality and Performance 
Committee meeting 11/7/18 to the Governing Body on 25/7/18 confirmed that 
the direct line of assurance from the Commissioning for Value Delivery Board 
is to the Governing Body, however the Quality and Performance Committee 
would seek assurance that suitable and robust processes are in place for 
assessing the quality impact of schemes. Evidence of this assurance was 
provided in the minutes of the Quality and Performance Committee for 11/7/18 
which confirmed the review of the quality impact assessment process.  

 Following approval of the project idea by the Commissioning for Value 
Delivery Board, the Engagement Plan is completed by the Commissioning 
team and approved by the PAG.  

 The Governing Body is updated on engagement activity through the Chief 
Executive Officer’s Report in each meeting which includes an update 
contribution from the Head of Communications and Engagement. 

 A Governing Body Lay Member for Patient and Public Participation is in place. 
The Lay Member is also the Chair of the PAG, is involved in patient volunteer 
activities, and is a member of the Quality and Performance Committee. 

 The level of service change identified in the Engagement Plan determines the 
stages of involvement, engagement and consultation required for the 
engagement. Should a ‘significant variation’ (category 3) or ‘major change’ 
(category 4) level of change be identified in the Engagement Plan, the Health 
Services Development Group hosted by the Scrutiny body of Leeds City 
Council reviews the Engagement Plan before the engagement is put into the 
public domain. This is not required for ‘ongoing development’ (category 1) or 
‘minor change’ (category 2) where the Engagement Plan is only required to be 
reviewed within the CCG.  

 The bi monthly Communications and Engagement report is published on the 
CCG website and publicised within the CCG through the Executive 
Management Team and the staff bulletin. 

High 0 0 0 
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 The 'Involving You’ Annual Report on CCG Engagement Activity published on 
the website includes a summary of feedback received and what the CCG did 
in response. 

 Review of the sample of three completed engagements confirmed that there 
was evidence of the Engagement Plan being approved by the PAG and 
reporting of oversight on the engagement progress to the Governing Body. 

 The PAG Tracker document is derived from the Engagement Project List; a 
monitoring tool maintained by the Communications and Engagement Team 
which records progress of current and future engagements. This enables the 
PAG to receive assurance that the engagement process undertaken is in line 
with the Engagement Plan and is being adequately monitored, and includes 
the tracking of the approval of each Engagement Plan through the PAG. 

 There was one exception for the Primary Care Mental Health service 
engagement. From a review of the minutes and corresponding action trackers 
there was no evidence of the Engagement Plan being approved by the PAG. 
The gap in approval can be attributed to the CCG merger effective from 1st 
April 2018. The Head of Communications and Engagement advised that there 
was no meeting of the PAG in the period April to August 2018 to look at 
service changes due to the forming of the new Leeds CCG, and development 
and agreement of strategy and priorities. During this period the project idea 
(which included the Engagement Plan) continued to be approved through the 
Commissioning for Value Delivery Board and the Commissioning for Value 
update to each meeting of the Governing Body. A recruitment process took 
place for new PAG members and the PAG reformed for 2018/19 in September 
2018. Dates are booked in for future PAG meetings which will take place 
when commissioners have scheme Engagement Plans for approval. Review 
of the Plan and Engagement Report in relation to the Primary Care Mental 
Health service provided evidence that patient assurance was sought from 
other relevant patient groups. Further evidence was provided of stakeholder 
engagement via a Community Based Mental Health Focus Group established 
by the mental health team, and Leeds IAPT (Improving Access to 
Psychological Therapies) briefings and workshop to the Leeds City Council 
Scrutiny Board. Therefore given the circumstances involved and the 
reformation of the PAG no recommendation has been deemed necessary.  
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Clinical members are 
effectively engaged in 
the Sustainability and 
Transformation 
Partnership (STP). 

 In 2018/19 engagement work continues to progress in the development of 
integrated care for population health, which requires City Wide Member 
Practices to work to a model of Locality Leadership and development of Local 
Care Partnerships, aligned to the STP. 

 The Member Engagement - Continuing the Journey document outlines the 
member engagement involved in this model structure between the CCG and 
its member practices, including the relationship between the Leeds CCG 
Council of Members, West Yorkshire and Harrogate (STP) Joint Committee, 
Leeds CCG Governing Body, Leeds CCG Clinical Committee, Leeds Primary 
Care Confederation, the three Leeds GP Federations, Local Care 
Partnerships and GP Practices. 

 The document describes clinical Member engagement in the following bodies 
in the structure: 

 Leeds CCG Council of Members 

 Leeds CCG Clinical Commissioning Forum  

 Federation-footprint Meetings 

 The GP Federations and Leeds Confederation 

 Participation at Locality-based Meetings. 
 The following evidence was provided during the audit to evidence the member 

engagement undertaken in the development of the model: 

 A schedule of meetings 2018/19 document which evidenced where 
engagement took place with members. 

 Members meeting agendas where the Member Engagement- 
Continuing the Journey document was presented by the Leeds CCG 
Assistant Clinical Chair (Leeds North 12/6/18, Leeds West 14/6/18, 
Leeds South & East 27/6/18) 

 Members meeting presentation slides from June 2018 (North & West).  

 Evaluation of Members feedback from all three Members meetings. 
 The Members meetings provide a key forum for clinical engagement. Further 

evidence of feedback being collated from agenda items was evidenced as 
follows: 

 Using Scribble Live, a browser based application that allows users to post 
and edit content: https://www.leedsccg.nhs.uk/member-engagement-
continuing-the-journey/  

 Circulating feedback from the Quality Surveillance item for discussion at 
Primary Care Development Team Meetings and recommendations to the 
Primary Care Operational Group and EMT. 

 A group work outcomes document from the Community Mental Health 

Significant 0 1 0 

https://www.leedsccg.nhs.uk/member-engagement-continuing-the-journey/
https://www.leedsccg.nhs.uk/member-engagement-continuing-the-journey/
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service redesign in Leeds item to the Mental Health Commissioning Team 
and Leeds and York Partnership Foundation Trust.  

 Further evidence of member engagement taking place relating to the STP was 
provided with the development of a Chairs briefing presented to the Clinical 
Commissioning Forum covering the Governing Body, PCCC and West 
Yorkshire & Harrogate Joint Committee meetings, and circulation to all 
member practices. Discussions have taken place at the Clinical 
Commissioning Forum for items which link into the STP, including prescribing 
policies, weight management and urgent care.   

 The CCG Communications and Engagement Strategy states ‘Member 
communications and engagement- We will have a separate strategy and 
action plan to engage and communicate with our members.’ The Member 
Communication and Engagement Strategy was being drafted at the time of 
the audit.  

Overall  High 0 1 1 
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Background Information 
 
CCGs were created following the Health and Social Care Act in 2012. They are clinically-led statutory NHS bodies responsible for the 
planning and commissioning of health care services for their local area. CCGs are membership bodies, with local GP practices as the 
members. Stakeholder engagement is central to the purpose of CCGs in commissioning services on behalf of the community they serve.  
The CCG are therefore required to engage both with clinical stakeholders and with patients, carers and their communities.  
 
NHS England has issued statutory guidance to help CCGs ensure they are fulfilling their legal duties of engagement. This guidance 
represents best practice, the key tenets of which are: 
- Promoting equality and reducing health inequalities 
- Using engagement as an opportunity to understand public needs and   
  Expectations; and developing plans accordingly 
- Improving transparency and accountability. 
 
Key Risks 
 
Key risks associated with this area include:  

 Key stakeholders are not identified or are under-represented. 

 The views of stakeholders are not translated into commissioning decisions. 

 The CCG is not able to demonstrate effective stakeholder engagement and meet its objective to engage with the local population. 

 Decisions do not involve local clinical members, leading to a loss of local engagement. 
 
Objectives & Scope 
 
The objective of this review is to provide assurance on the processes for ensuring that stakeholder engagement is effective in the planning, 
development and consideration of proposals for changes and decisions affecting the provision and structure of services. In particular, to 
ensure the merged CCG arrangements are effective. 
 
In order to meet this objective, the audit focused on the following key control objectives:  

 Stakeholders have been identified and appropriately engaged. 

 The insight from stakeholder engagement is transparent and feeds into decision making / service development. 

 There is adequate oversight of stakeholder engagement and assurance to the Governing Body. 

 Clinical members are effectively engaged in the STP. 
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Methodology 
 
Audit fieldwork consisted of: 

 Interviews with key officers 

 Documentation and evaluation of processes 

 Review of primary documents 

 Testing of a sample of three completed engagements to determine the CCG procedures followed in practice: 
1. Provision of a Primary Care Mental Health service for adults in Leeds  
2. Re-procurement of New Cross Surgery, Middleton Park Surgery & Swillington Health Practice  
3. Social Prescribing- Developing a single model for the city. 

 Testing of a sample of three current open consultations published on the CCG website as at 24/10/18 to determine the version of the 
Engagement Plan completed: 
1. Your views needed on the Shakespeare Walk-in Centre 
2. Primary Care – Changes to The Light GP Practice 
3. Mental Health – Support Needs of Parents/Carers of Children and Young People Dealing With Mental Health Issues. 

 
 
Limitations 
 
The assurance given is based on the review work undertaken and is not necessarily a complete statement of all weaknesses that exist or 
potential improvements.  Whilst every care has been taken to ensure that the information provided in this report is as accurate as possible, 
no complete guarantee or warranty can be given with regard to the advice and information contained. Our work does not provide absolute 
assurance that material errors, loss or fraud do not exist. 
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Report Circulation 
 

Draft Final Recipient Name Recipient Title 

  Carolyn Walker Head of Communications & Engagement 
  Sabrina Armstrong Director of Corporate Services 
  Laura Parsons Head of Corporate Governance & Risk 
  Dr Jason I Broch Assistant Chair 

  Visseh Pejhan-Sykes Chief Finance Officer 
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Finding Risk Recommendation Priority 
Management 

Response 

Responsible 
Officer 

Target 
Date 

Consistency in template of Equality 
Analysis, Communications and 
Engagement Plan 

There were minor inconsistencies in the 
format of the Equality Analysis, 
Communications and Engagement Plan 
used in the samples reviewed. The Plan for 
the Primary Care Mental Health service 
engagement was the most recently 
completed for the sample. The version was 
2018 06 V1.2.  

This latest version of the Plan was not used 
for the following current open consultations 
published on the CCG website as at 
24/10/18: 
1. Your views needed on the Shakespeare 
Walk-in Centre- 2017 08 V1.0 FINAL 
2. Primary Care – Changes to The Light GP 
Practice- 2018 06 V1.1 DRAFT 
3. Mental Health – Support Needs of 
Parents/Carers of Children and Young 
People Dealing With Mental Health Issues- 
2017 08 V1.0 FINAL. 

The previous formats of the Plan did not 
include information on engagement and 
communication leads, the section ‘who will 
provide patient assurance for your plan’ and 
a number of appendices which provide 
useful tools for the engagement planning 
stage.  

Current 
engagement 
plans do not 
consider 
consistent 
information 
for approval 
by the PAG 
and 
consideration 
during the 
engagement 
process 

1. The most up to 
date format of the 
version of the 
Equality Analysis, 
Communications 
and Engagement 
Plan should be 
consistently used 
for current 
engagements. 

 

Minor Head of 
communications and 
engagement 11/12/18: 
This recommendation is 
now complete. The CCG 
is currently using the up to 
date version of the Plan 
and continues to work with 
Commissioning 
colleagues, patient 
volunteers and third sector 
contacts to assess and 
develop the format to 
ensure it remains relevant.  
 
Internal Audit 11/12/18: It 
is recognised that there is 
some variation as to the 
level of each engagement 
undertaken which is 
sometimes reflected in the 
format and content of the 
Plan document.  

N/A Completed 
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Finding Risk Recommendation Priority 
Management 

Response 

Responsible 
Officer 

Target 
Date 

Development of Strategy for clinical 
Member communication and 
engagement 

The CCG Communications and 
Engagement Strategy states the following 
for ‘Member communications and 
engagement - We will have a separate 
strategy and action plan to engage and 
communicate with our members.’  However 
no separate strategy was in place at the 
time of the audit.  

 

Vision, 
outcomes, 
aims and 
responsibiliti
es for 
Member 
engagement 
are not 
outlined 
impacting on 
commitment 
and 
consistency 

2. The Member 
Communication 
and Engagement 
Strategy should be 
completed and 
approved. 

Moderate Head of 
Communications and 
Engagement 19/12/18: 
Recommendation agreed. 
The Member 
Communications and 
Engagement Plan is 
currently in draft and will 
provide the mechanism for 
how the CCG will 
communicate and engage 
with its clinical Members 
in order to streamline and 
consolidate 
communication channels 
through which information 
is received.  
Responsibility for 
delivering the Strategy lies 
with the Primary Care 
Membership Development 
and Commissioning 
Teams, and the Leeds 
Primary Care 
Confederation. 
 
Director of Corporate 
Services 13/12/18: The 
Communications and 
Engagement Team will 
continue to work with 
them to facilitate this. 
 

Head of 
Communication
s and 
Engagement 

31/1/19 
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Audit Opinion 

The following opinions provide management assurance in line with the following definitions: 
 

Opinion Level Opinion Definition Guidance on Consistency 

HIGH 
(STRONG) 

High assurance can be given 
that there is a strong system of 
internal control which is 
designed and operating 
effectively to ensure that the 
system’s objectives are met.  

The system is well designed.  The controls in the system are clear and the audit has been able 
to confirm that the system (if followed) would work effectively in practice.  There are no 
significant flaws in the design of the system. 

 
Controls are operating effectively and consistently across the whole system.  There are likely to 
be core controls fundamental to the effective operation of the system.  A High opinion can only 
be given when the controls are working well across all core areas of the system.  For example 
with ‘Debtors’ the controls over identifying income, raising debt, recording debt, managing debt, 
receiving debt, etc. are all working effectively – there are no serious concerns.  Note this does 
not mean 100% compliance. There could be some minor issues relating to either systems 
design or operation which need to be addressed (and hence the report may include some 
recommendations) – however these issues do not have an impact on the overall effectiveness 
of the control system and the delivery of the system’s objectives.  

 

SIGNIFICANT 
(GOOD) 

Significant assurance can be 
given that there is a good 
system of internal control which 
is designed and operating 
effectively to ensure that the 
system’s objectives are met and 
that this is operating in the 
majority of core areas 

The system is generally well designed - but there may be weaknesses in the design of the 
system that need to be addressed. 

 
In addition most core system controls are operating effectively – but some may not be.  

 

Whilst any weaknesses may be significant they are not thought likely to have a serious impact 
on the likelihood that the system’s overall objectives will be delivered. 

 

 

LIMITED 
(IMPROVEMENT 

Limited assurance can be given 
as whilst some elements of the 

The system is operating in part but there are notable control weaknesses. 
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REQUIRED) system of internal control are 
operating, improvements are 
required in the system’s design 
and/or operation in core areas to 
effectively meet the system's 
objectives 

There are weaknesses in either design or operation of the system that may mean that core 
system objectives are not achieved. 

  
In terms of what differentiates a borderline Significant Opinion to a borderline Limited opinion – 
the main factors are the scale and potential impact of weaknesses found.  Multiple weaknesses 
across a range of core areas would suggest a Limited Opinion level is applicable. However it 
also true that ONE weakness can suggest a Limited Opinion if it is fundamental enough to 
mean that a number of core system objectives will not be achieved. 

LOW 
(WEAK) 

Low assurance can be given as 
there is a weak system of 
internal control and significant 
improvement is required in its 
design and/or operation to 
effectively meet the system's 
objectives. 

The audit has found that there are serious weaknesses in either design or operation that may 
mean that the overall system objectives will not be achieved and there are fundamental control 
weaknesses that need to be addressed. 

 
It should be borne in mind that Low Assurance is not ‘No Assurance.’  The key point here is that 
there is a good chance that the system may not be capable of delivering what it has been set up 
to deliver – either through poor systems design or multiple control weaknesses. The report will 
clearly state if ‘No Assurance’ is actually more applicable than low assurance. 

 
Where limited or no assurance is given the management of the CCG must consider the impact of this upon their overall assurance framework 
and their Annual Governance Statement. 
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Priorities assigned to individual recommendations 

Individual recommendations are graded in accordance with the severity of the risk involved to the CCG.  Audit Yorkshire has a standard 
definition for each level of recommendation priority.  This is represented in the table below:  
 

Grading Definition Guidance on Consistency 

Major 
(High) 

Recommendations which seek to address those findings 
which could present a significant risk to the organisation 
with respect to organisation objectives, legal obligations, 
significant financial loss, reputation/publicity, 
regulatory/statutory requirements or service/business 
interruption. 

These are recommendations which aim to address issues which if not 
addressed could cause significant damage or loss to the organisation.  The 
expectation is that these recommendations would need to be taken as a 
matter of urgency.  These recommendations should have a high corporate 

profile – with a clear implementation tracking process in place, overseen by 

the Board or a Board level committee. 

Moderate 
(Medium) 

Recommendations which seek to address those findings 
which could present a risk to the effectiveness, efficiency 
or proper functioning of the system but do not present a 
significant risk in terms of corporate risk. 

These are recommendations which if not addressed could cause problems 
with the safe or effective operation of the system being reviewed. The 
recommendations should have appropriate profile within the division or 
business area in which the system being considered sits and some profile at 
Board /Audit Committee level also.   These recommendations should be 
carefully tracked to ensure that action reduces the risks found 

Minor 
(Low) 

Recommendations which relate to issues which should be 
addressed for completeness or for improvement purposes 
rather than to mitigate significant risks to the organisation. 
(This includes routine/housekeeping issues) 

All other recommendations fall into this category. This includes 
recommendations which further improve an already robust system and 
housekeeping type issues.   

 


