
 
 

 
 

Agenda 
 

Meeting: Finance, Risk, Audit and Standards Committee 

Venue: The Old Vicarage, Bondgate, Helmsley, YO62 5BP 

Date:  Monday 23 May 2022, 10am 

Business 

1. Apologies for absence 

2. Public minutes of the meeting held on 7 February 2022   (pg 3) 

3. Members are reminded that it is their responsibility to declare the nature of any 
personal, prejudicial and/or disclosable interests relating to any agenda item 
immediately prior to its consideration and are encouraged to complete a written 
declaration using the form provided. 

4. Emergency evacuation procedure – The chair to inform members of the public of the 
emergency evacuation procedure. 

5. Exclusion of the public from the meeting during consideration of Item Nos 14 & 15 
on the grounds that it involves the likely disclosure of exempt information as defined 
in paragraph 1 & 2 of Part 1 of Schedule 12A to the Local Government Act 1972. 

6. Health and Safety Update       (pg 9) 

7. Grant Thornton Audit Update        (pg 13) 

8. Internal Audit         (pg 35) 

9. Final Financial Outturn 2021/22      (pg 53) 

10. End of Year Treasury Management Update     (pg 72) 

11. Corporate Risk Register update      (pg 81) 

12. External Funding         (pg 98) 

13. Annual Governance Statement       (pg 104) 

Private business - Minutes/reports circulated to Members only 

14. Private minutes of the meeting held on 7 February 2022 



 

15. Complaints and Compliments Review 

16. Such other business as, in the opinion of the Chair, should, by reason of special 
circumstances, be considered as a matter of urgency. 

Tom Hind 

Chief Executive (National Park Officer) 

Press Contact:  Nina Beadle, Media and Communications Officer, 01439 772700 

Note:  

• The Authority allows the recording and reporting of public meetings but asks that any 
party wishing to do so informs the Authority in advance of the meeting. 

• Recording and reporting that disrupts the meeting is not allowed. Persons expressly 
refusing consent, children and vulnerable adults cannot be filmed or photographed. 

• The existing rules relating to confidential and exempt information, defamation, Data 
Protection and Public Order apply. The Authority accepts no liability whatsoever for 
the recording and reporting carried out by other parties. 

• Members are reminded to turn all electronic equipment to silent mode, including 
mobile phones, laptop computers and tablets. Please note that only information that 
is available to Members during the Committee meeting should be accessed from a 
computer in the interests of sound decision making. 

• Tea and coffee will be available a quarter of an hour before the meeting. 

• Judith Seaton should be notified of any apologies. 

• Please ensure when parking in the car park that you have not caused an obstruction 
which could prevent emergency vehicles accessing the building. 

• This agenda is available on the website www.northyorkmoors.org.uk 

• This agenda is available in large print on request. 

 

http://www.northyorkmoors.org.uk/


Finance, Risk, Audit and Standards Committee 

Membership, including Ex-officio Chair and Deputy Chair of the Authority 

- Sec of State Sec of State 
Parish 

Unitary/District NYCC 

Names Patrick James  Bob Marley 
Colin 
Williamson 

Peter Berry 
Jim Bailey 
Shaun Moody 

David Jeffels 
Caroline 
Patmore 

Number of 
members 

4 5 

Total 
membership 

9 - 

Quorum 5 (includes at least one Sec of State and one Local Authority Member) 
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North York Moors National Park Authority 

Finance, Risk, Audit and Standards Committee 

Item 2, Public Minutes of the meeting held on 7 February 2022 

Present: 

Jim Bailey, Shaun Moody, David Jeffels, Caroline Patmore, Andrew Scott, Colin Williamson, 
Malcolm Bowes 

Apologies: 

Patrick James, Bob Marley, Peter Berry 

Officers in attendance:  

Tom Hind (CEO), Pete Williams (Chief Finance Officer), Ian Nicholls (Head of Corporate 
Services), Briony Fox (Director of Conservation), Chris France (Director of Planning), Michael 
Graham (Director of Park Services), Gareth Mills (Grant Thornton – Auditors), Sandra 
Strickland (Accountant), Ian Morton (Veritau – Internal Auditors), Judith Seaton (Executive 
Support Team Leader) 

Copies of all documents considered are in the minute book 

01/22 Minutes 

That the public minutes of the meeting held on 15 November 2021, having been printed 
and circulated, be taken as read and be confirmed and signed by the Chair as a correct 
record. 

02/22 Members Interests 

Members were reminded of their responsibility to declare any personal and prejudicial 
interests relating to any agenda item prior to its consideration. 

03/22 Exclusion of the public 

Resolved: That the public be excluded from the meeting during consideration of Items 
14 & 15 on the grounds that it involves the likely disclosure of exempt information as 
defined in paragraph 1 & 2 of Part 1 Schedule 12A to the Local Government Act 1972. 

04/22 Health and Safety update 

Considered: 

The report of the Head of Corporate Services 

Comments: 

• Responsibility for tree safety is the Authority’s where the trees are on Authority
land (owned or leased). Surveys are done every 3 years and also checked following
any high winds/storms
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• The Fire brigade used to carry out fire risk surveys but responsibility now rests with 
employers. Fire drills and updated fire risk assessments have been delayed due to 
Covid but will be prioritised 

Resolved:  Members noted the contents of this report 

05/22 External Audit – Auditors Annual report 2020/21 

 Considered: 

 The External Auditors Annual report  

 The report format is new for Public Sector bodies following the NAO code. Members 
noted that this was a very positive report with the recommendations detailed as minor 
improvements. 

Members commented that the format of the report made it difficult to read but 
welcomed the outcome. 

Action: The External Auditors, Chief Executive and Chief Finance Officer to review the format 
of the External Auditors Annual report highlighting key findings and recommendations 

 Resolved: That Members noted the report 

06/22 Budget 2022/23 

 Considered: 

 The report of the Chief Financial Officer 

 Comments: 

• S106 tourism money is allocated to Welcome to Yorkshire (WTY), Visit England, 
Visit Britain, Scarborough Council and the Authority to specifically use for tourism 
to mitigate harm from the Woodsmith mine. S106 financial year and Authority 
financial year are different and whilst there has been some short term carry 
forward of WTY and Scarborough Council funds due to Covid (with the agreement 
of Anglo American), spend is closely monitored to ensure that all funds are spent 
within the approved timeframes and that the programme of work is delivering the 
expected outcomes. 

• S106 programme of evaluation and monitoring is via the Tourism Impact Review 

• Property review is likely to incur expenditure but there is a property reserve of 
around £400k to fund this including project management resource. The Chief 
Finance Officer to make this clearer in the report. 

• Emergency reserve is there to cover key risks, the Business Plan will deliver 
decisions on funding sources (external funding, S106) and focus on key projects 
strategically important to the Authority. 

Action: The Chief Finance Officer to make clear in the report the amount of the Property 
Reserve to cover expenditure during the property review 
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Resolved: That Members noted the report and commented on the proposed final 
budget ahead of full approval at the National Park Authority meeting in March. 

07/22 Quarter 3 Finance update 

 Considered: 

 The report of the Chief Finance Officer 

 Comments: 

• FiPL reprofiled budget fully allocated for this year, which is a great achievement. 
There may be an opportunity to do more projects if Defra have unallocated funds. 
Following this meeting Defra have confirmed that additional funds have now been 
made available. 

 Resolved: That Members noted the content of the report. 

08/22 Internal Audit  

 Considered: 

 The report of the Internal Auditors 

 General areas for improvement with none being significant and these are being 
addressed. 

 Comments: 

• Clear report and informative 

• Cyber security and continuous training are increasingly important as this becomes 
more sophisticated 

 Resolved: That Members noted the content of the report 

9/22 External Funding 

 Considered: 

 The report of the External Funding Officer  

 Resolved: That Members approved the contents of the report and agreed the current 
work being done to secure external funding. 

10/22 Treasury Management and the Prudential Code for Capital Finance  

 Considered: 

 The report of the Chief Finance Officer 

 Comments: 

• A discussion on potential borrowing from the capital fund was held. This could be 
done on an approved business case, with a revenue charge the same as on any 
external borrowing. 
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Resolved: That Members recommend to the Authority at its meeting on 21 March 2022 
to: 

(i) Approve the Annual Treasury Management Strategy for 2022/23 as detailed in 
Appendix B, including the Prudential Indicators set out in Section 3, and the 
Minimum Revenue Provision policy set out in Section 9 of that Strategy. 

(ii) Adopt the Annual Investment Strategy agreed by the County council for 
2022/23. 

(iii) Approve the authorised borrowing limit of £427.6k for 2021/22, under section 
3(i) of the Local Government Act 2003 as set out in Appendix B; 

(iv) Confirm the delegation of the Chief Financial Officer, as agreed in previous 
years, for the following matters;  

(a) Any need to effect changes between the separate agreed limits for borrowing 
and other long-term liabilities (such as finance leases) in accordance with option 
appraisal, value for money or other relevant factors. This applies to the 
Prudential Indicators in Appendix B. 

(b) Decisions to borrow from the PWLB and money markets at the most 
advantageous rate, as set out in Appendix B. 

(c) Approve the Capital Strategy as set out in Appendix C. 

11/22 Risk Management and Risk Register update 

 Considered: 

 The report of the Head of Corporate Services 

Resolved: That Members noted the contents of this report and the appendix, making 
any comments they wish to. 

12/22 Other business 

There was no other business discussed 

 
 
 
 
 
 
……………………………………………………………………………………………………………………………..(Chair) 

23 May 2022 
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Public Summary of Items considered "in private" at the 
meeting of the Finance, Risk, Audit and Standards Committee 
on 7 February 2022 

Private minutes 

Members agreed that the private minutes of the meeting held on 15 November 2021, 
having been printed and circulated, be taken as read and be confirmed and signed by 
the Chair as a correct record. 
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North York Moors National Park Authority 

Finance, Risk, Audit and Standards Committee 

23 May 2022 

Item 6, Health and Safety  

1. Purpose of the report 

1.1 To update Members on health and safety activity so far during 2022/23. 

2. Background 

2.1 As Members will be aware, the Authority has a systematic approach to the formal 
reporting of Health and Safety matters to Members. This reflects the high priority 
that both Members and Officers place on health and safety. Quarterly reports to 
FRASC are provided and give a good opportunity for Member scrutiny of activity 
in this key area. 

2.2 The Health and Safety Action Plan for 2022/23 was signed off by NPA at the end 
of March and this is the first of 4 progress updates to be given at FRASC during 
the coming year. 

3. Sickness absence 

3.1 Sickness absence has increased significantly this year compared to 2020/21, but 
there are several reasons for this which are explained in the paragraphs below. 

• 1 April 2020 – 31 March 2021 = 177 sickness days reported 
• 1 April 2021- 31 March 2022 = 413 sickness days reported 

 
3.2 The Authority’s long term target for sickness absence has been 4 days per annum 

per full time equivalent. The overall absence rate for the year to the end of March 
is 3.05 days per person.  

3.3 At the February meeting, Members noted that sickness absence would, in future, 
be presented as long term and short term absence to try to build a more complete 
picture of prevailing rates. Covid-19 has been a factor in increased absence during 
2021/22 when compared to the previous year. While most staff have been able to 
undertake some work, having contracted the virus, there is little doubt that the 
high rates of infection have adversely affected sickness absence figures. One 
member of staff has had a long term absence due to their covid symptoms 
persisting.  

3.4 Just over 200 of the 413 days reported absence were as a result of long term 
absences (defined as more than 20 days absence). The colleagues who have, 
unfortunately, been unwell during the course of the year have been managed 
sympathetically and in accordance with our established policies. External medical 
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advice from the occupational health professionals has been sought where 
appropriate. The two absences which made up the majority of the long term 
illness have now been concluded with one person returning to work and the other 
leaving the Authority as a result of their illness.  

3.5 By stripping out the long term absence, this means that the underlying short term 
absence rate (which includes all but 1 one of the covid related absences) is 1.5 
days per full time equivalent member of staff.  

4. Health and safety management of Covid 19 

4.1 The Authority has continued to take its lead from advice issued nationally by 
Government. The requirement on employers to produce covid related risk 
assessments has now been withdrawn. The Authority has opted to continue with 
basic precautions in workplaces including the provision of hand sanitisation 
points, opening windows for better ventilation and so on.  

4.2 Staff who display covid symptoms, but are well enough to work, are still 
encouraged to speak to their line managers to determine what approach should 
be taken. For office based staff, this usually means a short period of time working 
entirely from home and for other staff it can mean more solo working.  

5. Accidents and near misses  

5.1 Since February FRASC, there have only been a small number of minor incidents 
reported. Via the Health and Safety group, staff have been reminded of the need 
to report accidents and near misses. 

6. Mental Health Week 9-15 May 

6.1 The Authority’s mental health first aiders have organised a week of activities to 
highlight issues regarding mental health. All staff have been encouraged to take 
part in one of the activities which give the opportunity to spend time with 
colleagues in the National Park. 

6.2 A revised health and safety policy will be presented to Members at the AGM in 
June. This has been updated to reflect the priority that the Authority places on 
good mental health. 

7. 2021/22 Health and Safety Action plan 

7.1 The plan was approved by NPA at the end of March and work on the various 
actions has commenced and is detailed below. The list of activities to deliver each 
element of the plan will grow throughout the year. 

• Review the current fire risk assessments for each of the operational 
buildings, arrange for a professional assessment every 3 years and an annual 
review. This will include establishing a fire warden regime that reflects the 
blended working pattern. 
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Internal audit have been asked to undertake a review to check that all routine 
buildings maintenance, including fire security, is properly planned and being 
undertaken. This audit will take place in October. 

• Consider the tree management policy, present a paper to members for 
endorsement and ensure that refresher training is undertaken for all those 
with responsibility for checking trees. 
A paper will be presented to Members at FRASC in November outlining the 
current policy and the steps taken to ensure compliance. 

• Ensure that the policies for home working adequately deal with the 
Authority’s responsibilities for ensuring that staff who work from home long 
term (i.e. not as a nationally imposed restriction) have an appropriate 
working environment.  
Discussions have taken place with other NPAs to understand their approach 
and an NYM policy will shortly be introduced for consultation with staff. 

• Review the Health and Safety Policy and widen its scope to include mental 
health.  
See comments in paragraph 6.2 above. 

• Develop a formal work programme for the external health and safety advisor 
taking into account the Authority’s health and safety priorities; 
Meeting due to take place in June and work will include continued assistance 
with CDM responsibilities, fire safety risk assessments, assistance with work 
on, and oversight of, the managing trees policy as well as delivery of health and 
safety training. 

• Establish a programme of training that includes IoSH Managing Safely for 
new managers and CDM responsibilities for members of the conservation 
team who may let construction contracts.  
CDM training has been delivered and it is expected that the IoSH Managing 
Safely courses will take place in the autumn. 

8. Financial and staffing implications 

8.1 There are no significant additional financial or staff issues related to the contents 
of this report. Budgetary provision is sufficient to pay for all appropriate health 
and safety training and personal protective equipment.  

9. Legal and sustainability implications 

9.1 There are no legal and sustainability implications to the contents of this report. 

10. Recommendation  

10.1 That Members  

• Note the contents of this report, making any comments that they wish to. 
 
Contact Officer: Ian Nicholls 
Director of Corporate Services, 01439 772700 
Background documents to this report 

1. FRASC Reports 2021/22. 
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Commercial in confidence
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Function Benefits for you

Data extraction Providing us with your financial 

information is made easier

File sharing An easy-to-use, ISO 27001 certified, 

purpose-built file sharing tool

Project 

management

Effective management and oversight of 

requests and responsibilities

Data analytics Enhanced assurance from access to 

complete data populations
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 BACKGROUND 

1. The work of internal audit is governed by the Public Sector Internal Audit 
Standards (PSIAS) and the Authority’s audit charter. These require the 
Head of Internal Audit to bring an annual report to the Audit and Review 
Committee. The report must include an opinion on the adequacy and 
effectiveness of the Authority’s framework of governance, risk management 
and control. The report should also include: 

(a) any qualifications to the opinion, together with the reasons for those 
qualifications (including any impairment to independence or 
objectivity) 

(b) any particular control weakness judged to be relevant to the 
preparation of the annual governance statement 

(c) a summary of work undertaken to support the opinion including any 
reliance placed on the work of other assurance bodies 

(d) an overall summary of internal audit performance and the results of 
the internal audit service’s quality assurance and improvement 
programme, including a statement on conformance with the PSIAS. 

 

 INTERNAL AUDIT WORK CARRIED OUT IN 2021/22 

2. During 2021/22, internal audit work was carried out across a range of the 
activities of the Authority as agreed by the Finance, Risk and Audit 
Committee on 24 May 2021.  
 

3. Appendix A summarises the internal audit work carried out during the year 
and the opinion given for each report.  Appendix B provides details of the 
key findings arising from our internal audit work and appendix C provides 
an explanation of our assurance levels and priorities for management 
action. 
 

 PROFESSIONAL STANDARDS 

4. In order to comply with the Public Sector Internal Audit Standards (PSIAS) 
the Head of Internal Audit is required to develop and maintain an ongoing 
quality assurance and improvement programme (QAIP). The objective of 
the QAIP is to ensure that working practices continue to conform to the 
required professional standards. The results of the QAIP should be reported 
to senior management and the Finance, Risk and Audit Committee along 
with any areas of non-conformance with the standards. The QAIP consists 
of various elements, including: 

a. maintenance of a detailed audit procedures manual and standard 
operating practices; 

b. ongoing performance monitoring of internal audit activity; 

c. regular customer feedback; 

d. training plans and associated training and development activities; 
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e. periodic self-assessments of internal audit working practices (to 
evaluate conformance to the Standards). 
 

5. External assessments must be conducted at least once every five years by 
a qualified, independent assessor or assessment team from outside the 
organisation. An external assessment was last carried out in November 
2018.  
 

6. The outcome of the previous QAIP demonstrated that the service 
conformed to the Public Sector Internal Audit Standards. The QAIP for 2022 
is yet to be completed, but further details of the 2022 Quality Assurance 
and Improvement Action Plan will be provided to this committee when 
prepared. 
 

 OPINION OF THE HEAD OF INTERNAL AUDIT 

 
7. The overall opinion of the Head of Internal Audit on the framework of 

governance, risk management and control operating in the Authority is that 
it provides Substantial Assurance. No reliance was placed on the work of 
other assurance providers in reaching this, and there are no significant 
control weaknesses which, in the opinion of the Head of Internal Audit, 
need to be considered for inclusion in the Annual Governance Statement. 
 

8. The opinion given is based on work that has been undertaken directly by 
internal audit, and on cumulative knowledge gained through our ongoing 
liaison and planning with officers. However, in giving the opinion, we would 
note that the Covid-19 pandemic has continued to affect the authority over 
the last year, with a consequential impact on business operations and 
controls. The work of internal audit has been directed to the areas 
considered most at risk, or that offer the most value for the authority 
overall. However, not all the areas affected by the Covid-19 pandemic will 
have been reviewed. 
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APPENDIX A: 2021/22 INTERNAL AUDIT WORK 

Audit Status Assurance Level 

Income Completed Substantial Assurance 

Human Resouces Completed Reasonable Assurance 

IT Security Completed Reasonable Assurance 

Vehicles Completed Reasonable Assurance 
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APPENDIX B: SUMMARY OF KEY ISSUES FROM AUDITS COMPLETED in 2021/22 

System/area Opinion Area reviewed Date 
issued 

Comments Management 
actions agreed 

Income Substantial 
Assurance 

The audit reviewed the 
process in place for the 
collection of car park income 
and the prompt banking of 
income. The audit also 
reviewed agreements in 
place with third parties and 
the processes in place to 
monitor compliance with 
those agreements. 

January 
2022 

Strengths 

There are effective controls in place 
to ensure that payments are 
received in a timely manner and all 
car parking income has been 
accounted for. There is suitable 
review of income data and a report 
is produced for Senior Leadership 
team on a monthly basis. 

Contracts are in place with IPS and 
PaybyPhone and regular meetings 
take place with the regional 
manager of IPS. 

Weaknesses 

There is no plan in place to deal 
with emergency situations where 
ticket machines fail. On an occasion 
where machines did fail no receipts 
were issued for tickets. There is a 
lack of resilience in the 
management of the ticketing system 
as the management of the contract 
with IPS is dependent upon the 
Estate Manager. 

Policy and procedure 
to be created to 
cover machine failure 
for car parks. Ensure 
that there is an 
adequate sharing of 
knowledge between 
the Estate Manager 
and Head of 
Recreation and 
Ranger Service with 
regard to the 
respective contracts. 

Donation boxes to be 
emptied more 
frequently to reduce 
cash handling risk. 
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System/area Opinion Area reviewed Date 
issued 

Comments Management 
actions agreed 

Cash from donation boxes is 
collected by an individual member 
of staff. 

Human 
Resources 

Reasonable 
Assurance 

The audit reviewed the 
processes in place for new 
starters and leavers, and 
also the retention and 
storage of recruitment 
documentation. The audit 
also reviewed the process in 
place for ensuring all 
employees complete the 
appropriate training for the 
use of specialist equipment. 

January 
2022 

Strengths 

Moving to an online application 
process has reduced the risk 
associated with paper files, and 
access to individual vacancy 
application details is restricted by 
the Human Resource team to hiring 
managers only. Once the successful 
applicant has been appointed any 
paper interview material is sent to 
Human Resources for scanning of 
the successful application 
information and destruction of any 
other documents. 

There is a documented retention 
policy which sets out different 
timescales that employee records 
should be retained. 

New employee files are maintained 
by the Human Resource team. 
Electronic records are retained in 
the service area with access 
restricted by IT permissions. 

There is a new starter checklist in 
place and all information was 

A protocol will be 
produced to guide 
actions regarding any 
over payment of 
salary to leavers.  

The Authority will 
establish and 
circulate a written 
procedure to ensure 
that all managers 
and staff inform HR 
when H&S training is 
undertaken. H&S 
records will be 
periodically sampled 
and checked for 
accuracy. 
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System/area Opinion Area reviewed Date 
issued 

Comments Management 
actions agreed 

processed accurately for the sample 
of new starters checked. 

The Authority uses the Soft Works 
training module to administer staff 
training records. Employee files hold 
copies of certificates of completed 
courses and training. 

Weaknesses 

The Authority do not have any 
documented procedures for the 
recovery of overpaid salary to 
leavers.  

Testing evidenced that not all 
records had been updated with a 
revised due date where the period 
to refresh training had been 
changed following a review by 
Members. For the sample tested we 
found that training records are not 
up to date with all completed 
training.  

IT Security   Reasonable 
Assurance 

The audit reviewed the 
processes in place to 
manage cyber security risks 
within the Authority. The 
audit reviewed the system 
access controls and the 

January 
2022 

Strengths 

An ICT Acceptable Use and Security 
Policy is in place, is updated 
regularly and is available to staff 
through the Intranet. IT updates are 
provided to the Finance, Risk and 

The server will be 
moved from the 
current location to a 
new secure room in 
an adjacent building.  

A plan will be 
developed to ensure 
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System/area Opinion Area reviewed Date 
issued 

Comments Management 
actions agreed 

network and system security 
measure that are in place.   

Audit Committee at least once per 
year. 

All devices contain up-to-date anti-
virus software. There is a 
documented process in place to 
implement patches on all devices 
and servers. 

Offsite and offline backups are in 
place. Full monthly, full weekly and 
daily incremental backups are 
completed and data can be 
retrieved for up to a year. A firewall 
is in place which all external 
connections pass through to access 
the network. Penetration testing is 
carried out by a third party on a 
quarterly basis. 

Multi-factor authentication is in 
place for members of staff logging 
on from personal/non-authority 
devices. There is an effective 
process in place for providing and 
revoking access to the system for 
starters and leavers. 

Weaknesses 

The server room is not sufficiently 
secure and the server may be 
vulnerable to water damage.  

that staff are aware 
of cyber security 
issues.  

An IT risk register 
will be developed 
with appropriate 
mitigating actions.  

A review of the 
network support 
contract will be 
undertaken. 
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System/area Opinion Area reviewed Date 
issued 

Comments Management 
actions agreed 

Cyber security training is not 
mandatory for all staff and has only 
been completed by a small number 
of staff. 

Risks relating to IT and cyber 
security are not documented.  

The network support contract has 
not been reviewed since it was 
implemented in May 2009.  

Vehicles Reasonable 
Assurance 

The audit reviewed the 
processes in place for the 
management of vehicles 
within the Authority. This 
includes the purchase of 
vehicles, the maintenance of 
those vehicles and the 
management and review of 
fuel costs. 

January 
2022 

Strengths 

Crown Commercial Services (CCS) 
are used when purchasing new 
vehicles. Vehicle log sheets are used 
to record vehicle use and are used 
to identify and record faults. The 
logs are required to be signed by 
the drivers to confirm the journeys 
undertaken.  

There is clear guidance available for 
the use of vehicles including the 
training required. Training had been 
undertaken by all employees for the 
sample of records reviewed. We 
found evidence of regular vehicle 
checks undertaken to ensure the 
Authority’s vehicles maintained to 
the required standard. 

A formal 
procurement process 
will be put in place to 
ensure that bulk fuel 
is obtained at the 
best price.  

A simple process of 
reconciliation will be 
put in place to 
reconcile fuel stocks.  
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System/area Opinion Area reviewed Date 
issued 

Comments Management 
actions agreed 

Fuel sheets are completed for fuel 
obtained from the depot. Monthly 
invoices are obtained from local 
garages and these are reconciled to 
individual transactions. 

Weaknesses 

Bulk fuel has been purchased from 
the same provider for 17 years, and 
there has been no recent 
procurement exercise for this 
contract. 

Fuel sheets are completed when a 
vehicle obtains fuel from the depot, 
however there is no reconciliation 
carried out to ensure all fuel 
obtained is recorded. 
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APPENDIX C: AUDIT OPINIONS AND PRIORITIES FOR ACTIONS 
Audit opinions 

Our work is based on using a variety of audit techniques to test the operation of systems. This may include sampling and 
data analysis of wider populations. It cannot guarantee the elimination of fraud or error. Our opinion relates only to the 
objectives set out in the audit scope and is based on risks related to those objectives that we identify at the time of the 
audit. 
 
Opinion Assessment of internal control 

Substantial 
assurance 

A sound system of governance, risk management and control exists, with internal controls operating 
effectively and being consistently applied to support the achievement of objectives in the area 
audited. 

Reasonable 
assurance  

There is a generally sound system of governance, risk management and control in place. Some 
issues, non-compliance or scope for improvement were identified which may put at risk the 
achievement of objectives in the area audited. 

Limited assurance 
Significant gaps, weaknesses or non-compliance were identified. Improvement is required to the 
system of governance, risk management and control to effectively manage risks to the achievement 
of objectives in the area audited. 

No assurance 
Immediate action is required to address fundamental gaps, weaknesses or non-compliance 
identified. The system of governance, risk management and control is inadequate to effectively 
manage risks to the achievement of objectives in the area audited. 

 

 

Priorities for actions 
Priority 1 A fundamental system weakness, which presents unacceptable risk to the system objectives and requires 

urgent attention by management 

Priority 2 A significant system weakness, whose impact or frequency presents risks to the system objectives, which needs 
to be addressed by management. 

Priority 3 The system objectives are not exposed to significant risk, but the issue merits attention by management. 
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INTERNAL AUDIT PLAN 2022/23 

 

Date: 23 May 2022 

Circulation list: Members of the Finance, Risk, Audit and Standards 
Committee, Management Team (including the S151 Officer) 
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 INTRODUCTION 

1 This document sets out the planned 2022/23 programme of work for 
internal audit, provided by Veritau for the North York Moors National Park 
Authority. 
 

2 The work of internal audit is governed by the Public Sector Internal Audit 
Standards. In accordance with those standards, the Head of Internal Audit 
is required to provide an annual internal audit opinion to the Authority 
based on an objective assessment of the framework of governance, risk 
management and control.  

 
3 The internal audit plan has been prepared on the basis of a risk 

assessment. This is intended to ensure limited audit resources are 
prioritised towards those systems which are considered to be the most risky 
and/or which contribute the most to the achievement of the Authority’s 
priorities and objectives. The plan was initially discussed with the S151 
officer and the Head of Corporate Services. To assist this discussion a list of 
audits completed in previous years was provided, and this is attached as 
Appendix A. The proposed plan attached as Appendix B has been produced 
following those discussions. 
 

4 The internal audit plan is submitted for formal approval by the Finance, 
Risk, Audit and Standards Committee who are responsible for monitoring 
progress against the plan and overseeing the work of internal audit. Any 
changes to the plan during the year will be agreed with the S151 Officer 
and will be notified to the Committee. We will provide regular updates on 
the scope and findings of our work to the Finance, Risk, Audit and 
Standards Committee throughout 2021/22.  
 

5 The plan for 2022/23 is based on a total of 23 days audit work. 
 

 INTERNAL AUDIT PLAN 2022/23 
6 The plan includes work covering financial and operational systems. The plan 

also includes an allocation of time to support delivery of the plan and to 
provide advice on ad-hoc matters, and a specific allocation of time has been 
provided for follow up work. 
 

7 Details of the 2022/23 plan are set out in Appendix B. 
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APPENDIX A: AUDITS IN PREVIOUS YEARS 
 
Details of the audits carried out over the last 5 years are shown in the table 
below, with details of the assurance levels provided 

2017/18 2018/19 2019/20 2020/21 2021/22 

Key Financial 
Systems  

Budgeting Budgeting Creditors Income 

Substantial 
Assurance 

High Assurance High Assurance Substantial 
Assurance 

Substantial 
Assurance 

Cyber Security  Business 
Continuity 

Contract 
Management   

Planning Human 
Resources 

Substantial 
Assurance 

Reasonable 
Assurance 

Reasonable 
Assurance 

Substantial 
Assurance 

Reasonable 
Assurance 

Procurement  Cash Collection HR and Payroll   Budget 
Management 

IT Security 

Substantial 
Assurance 

Substantial 
Assurance 

Substantial 
Assurance 

Substantial 
Assurance 

Reasonable 
Assurance 

Volunteers  

 

Payment Cards 

 

IT Systems 
Maintenance 
and 
Development  

Payroll/ 
Furlough 
Scheme 

Vehicles  

 

Substantial 
Assurance 

Substantial 
Assurance 

Substantial 
Assurance 

Substantial 
Assurance 

Reasonable 
Assurance 

Information 
Security 
Compliance 
Check 

Information 
Security 
Compliance 
Check 

Information 
Security 
Compliance 
Check 

Remote 
working 
information 
security 

 

Reasonable 
Assurance 

Substantial 
Assurance 

Substantial 
Assurance 

Reasonable 
Assurance 

 

Risk 
Management 

    

Substantial 
Assurance 

    

 

Note that prior to 2020/21 five assurance levels were used including “High 
Assurance”. This changed to four levels in 2020/21 in line with updates to 
recommended practice. “Substantial Assurance” is now the highest level.
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APPENDIX B: PROPOSED PLAN FOR 2022/23 
 

Topic Notes Days 

Building Health and 
Safety 

A review of the processes in place to manage 
health and safety within NYMNPA premises. This 
will include fire safety, and also the testing of 
equipment. 

3 

Purchasing Cards A review of the processes in place to manage the 
use of purchasing cards. This will review when 
cards are used, monitoring of usage and the 
management of VAT on purchases. 

5 

Visitor Centres A review of the management of Visitor Centres 
covering procurement, stock management, staff 
management and payments. 

5 

Tree Safety 
Management  

A failure to comply with policy and carry out 
appropriate inspections can result in severe fines 
for an organisation. The audit would review the 
policy for tree management on NYMNPA sites, 
and the processes in place to ensure reviews and 
actions to manage risk take place in line with 
policy 

3 

Debtors A review of controls within the system to ensure 
that all credit income due is invoiced for in 
accordance with legislation and agreed policy, 
and that debt recovery procedures are applied 
effectively. 

3 

Client Support and 
Advice 

Liaison with external audit, attendance at 
Finance, Risk, Audit and Standards Committee, 
Audit Planning etc. 

2 

Follow up Follow up of actions agreed from audits 
completed in 2021/22 to ensure they have been 
completed effectively. 

2 

Total  23 
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North York Moors National Park Authority 

Finance, Risk, Audit and Standards Committee 

Monday 23 May 2022 

Item 9, Final Financial Outturn 2021/22 

1. Purpose of the report 

1.1 To provide Members with the final outturn and reserve update for the financial 
year 2021/22. 

2. Background 

2.1 This report details the position of income and expenditure to 31 March 2022 
compared with the budget, highlighting any key issues to bring to members’ 
attention. This report is submitted under the terms of CIPFA Code of Practice on 
Treasury Management and has been prepared in the context of the Annual 
Treasury Management Strategy for 2021/22 approved by the Authority in March 
2021. 

2.2 The original budget was set at full Authority in March 2021. 

3. Budget changes 

3.1  

 - 2021/22 2021/22 2021/22 2021/22 

- Original 
budget  

Q3 Revised 
Budget 

Latest 
budget 

Change in 
budget 

 - £k £k £k £k 

Gross Income 9,183 10,399 10,539 140 

Gross Expenditure -9,206 -10,406 -10,539 -133 

Deficit funded from 
reserves 

-23 -7 0 7 

4. Financial performance overview 

4.1 The table below summarises the current position as at 31 March 2022. 
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 - Original 
budget 

Revised 
budget 

Actual Variance 

 - £k £k £k £k 

Income  - - - - 

Earned & External Income 3,012 3,844 3,344 -500 

NPG Grant Income 4,382 4,382 4,382 0 

S106 Compensation & Mitigation 2,312 2,313 1,816 -497 

Total income 9,706 10,539 9,542 -997 

Expenditure  - - - - 

Core Expenditure -7,417 -8,226 -7,605 621 

S106 Compensation & Mitigation -2,312 -2,313 -1,816 497 

Total expenditure -9,729 -10,539 -9,421 1,118 

Total surplus/deficit -23 0 122 122 

 

4.2 At the end the financial year, there is a surplus of £122k which is £145k higher 
than the original budgeted deficit of £23k. This summary includes £96.5k of 
proposed carry forwards which can be seen in Appendix 5 and which are subject 
to recommendation 17.2 being approved by Members. The surplus compares to a 
forecast variance at Q3 of £7k. Key points relating to the movements against 
budget can be found in sections 5 and 6 below with additional detail of all 
variances in appendices 1 and 2. 

4.3 It is proposed that the additional surplus, subject to recommendation 17.3, is used 
as follows :- 

• £50k to a capital project to remove the boardwalk in Forge Valley. 
• £30k to upgrade the toilet facilities at Newton-Under-Roseberry. 
• £15k broadband upgrade for Danby. 
• £7k for key tree works at Danby. 
• £20k into the unallocated reserve to help manage 22/23 budget risk. 

5. Earned income 

5.1 Income has recovered well in 2022/23 after being particularly affected by the 
covid-19 pandemic in the previous year, with earned income overall £4k higher 
than budget. 

5.2 The key earned income streams are detailed below. 
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Earned income Full year 
revised budget 

Full year 
outturn 

Full year 
variance 

- Mar-22 Mar-22 Mar-22 

- £k £k £k 

Car parking 651 673 22 

Retail & central stock sales 229 226 -3 

Planning fees 342 335 -7 

Exhibitions & education 80 86 6 

Income from assets 116 126 10 

Income initiatives 128 114 -14 

Other  134 124 -10 

Total 1,680 1,684 4 

 

5.3 Car park income performed very strongly and despite challenging targets 
outperformed budget levels by £22k. This was driven by a number of factors 
including a staycation affect and the impact of the first year of the card-only 
ticket machines. There is some variation in performance between car parks, with 
income higher than budget at Newton-Under-Roseberry, Thornton-Le-Dale, 
Saltergate and Sutton Bank but lower at Grosmont and Danby Lodge. 

5.4 Visitor Centre retail facilities were just short of the full year budget for income, 
although less stock purchases were required which helped with margins. 
Increased car park income at Sutton Bank has not translated into increased 
income at the centre. 

5.5 The increase in planning applications which was seen in 2020/21 has continued 
into the last financial year, with planning application income just short of £300k 
and pre-application income over target. Staffing has been increased to reflect the 
increased workload which is expected to continue into 2022/23. There were also 
in year major applications for Arqiva and Boulby which are set to generate S106 
agreements commencing in 2022/23.  

5.6 Income from the gallery exhibitions and events was down on budget by £5k, but 
education bookings have performed well, exceeding budget by £11k. 

5.7 Income generated from our assets was higher than budget due to new 
concessionary agreements in year at car parks, higher income than anticipated 
from the Levisham estate and higher café concessionary income based on 
performance. 
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5.8 Income initiatives are down on budget primarily due to lower apprentice income 
following the change in the phasing of payments from North York Moors Railway. 

5.9 In other income, most were on budget but staff time was £13k lower due to 
reduced opportunities, partly offset by interest received with the budget of £9.5k 
being exceeded by £5k due to high cash balances and increasing Bank of England 
base rates.  

6. Expenditure 

6.1 Overall expenditure was lower than budgeted, driven principally by the following 
areas of underspend:- 

• £64k saving on staff costs in year due to vacancies and lower pay award than 
assumed in the budget. 

• £26k budget allocated for Land of Iron project no longer required. 
• £19k lower spend on visitor centres including stock purchases and 

maintenance. 
• a number of smaller underspends against a wide range of budgets. 

 
6.2 These were offset by some overspends including essential car park maintenance 

works, training and contracted in services. 

6.3 Further detail can be found at appendix 1. 

7. Quarter 3 forecast v outturn 

7.1 The quarter 3 forecast indicated a contribution to reserves position of £7k 
compared to a contribution to reserves of £122k in the outturn. This is mainly 
driven by underspends as indicated in section 6, which were not forecast at Q3. 

8. S106 – Polyhalite update  

8.1 Overall, £1.816m was spent on delivering the activities of the Woodsmith Mine 
s106 in 2021/22 against a budget of £2.313m, a £0.497m shortfall.  

8.2 There are two main areas of underspend associated with Landscape and Ecology 
and Core Policy D. The Landscape and Ecology underspend of £0.157m relates to 
the contribution from this fund to the Blue Corridors project. This work will now 
take place in summer 2022 due to seasonal constraints so this figure will be 
carried over into the new financial year as allowed under the terms of the s106 
agreement.   

8.3 On Core Policy D, the target for 2021/22 was to plant 111ha (70ha annual target 
plus 41ha deficit carried forward from the year). 79.8ha were actually planted 
leading to a shortfall of 31.2ha which equates to an underspend of £0.333m. This 
is due to the dearth of contractors as demand for woodland creation operatives 
regionally has increased considerably and the difficulties (compounded by Covid) 
of securing materials required for fencing and tree guards. The shortfall in 
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hectares will now be planted next winter as the agreements with land managers 
are already in place and the budget therefore carried forward.  

9. Reserves  

9.1 The opening reserves balance for 2021/22 was £3.762m and the closing balance 
as at 31 March 2022 has increased to £4.946m. £1.067m of this increase is due to 
S106 and Ryevitalise income being rolled forward to 2022/23 as a result of delays 
on project delivery.  Other reserve balances have broadly remained stable. 

9.2 Full details of the reserves position can be found in Appendix 4. 

10.1 Ryevitalise 

10.1.1 The table below show the budget and spend for Ryevitalise for the 2021/22 

Ryevitalise 2021/22 Full year 
current 
budget 

Full year 
outturn 

Full year 
variance 

- Mar-22 Mar-22 Mar-22 

- £k £k £k 

Expenditure -784 -472 312 

Funded by: -  -  -  

External Income 614 276 -338 

S106 Income 73 99 26 

NYMNP Revenue funding 97 97 0 

NYMNP Reserve funding 0 0 0 

Total 0 0 0 

 

10.1.2 Spend total for 2021/22 is £312k, against the budget of £784k.  

The underspend has been as a result of delays in works, includes;  

• in-channel obstacle work (linked to Blue Corridors), all five sites are now being 
delivered late summer 2022 

• Sutton Bank National Park Centre exhibition; finalising designs with 
consultants and associated delays with sourcing materials and obtaining 
quotes to fit out the exhibition have delayed the installation, which is now 
planned for June 2022. 
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All of the above works are still to be delivered and the NLHF have been updated on 
timescale changes. 

10.1.3 Future spend 

The Ryevitalise project extension request was submitted to NLHF in May 2022. 
Details of the project extension request, including the request to extend to 31 
March 2025, were discussed at our latest Progress Review Meeting with NLHF on 
5 May. A timescale was not given on how quickly a decision would be made but 
discussions were positive. This in-person meeting enabled us to showcase the 
Cause and Effect Exhibition at Nunnington Hall and Nature Lab at Sutton Bank, as 
well as reviewing the final designs for the new exhibition for the Sutton Bank 
National Park Centre. We were delighted with the positive feedback received. 

Key Ryevitalise works (in-channel obstacles, INNS Control, access improvement 
works and monitoring) are linked to the Blue Corridors Project.  A Project Change 
Request has been submitted to ERDF for Blue Corridors which will be reviewed by 
ERDF once the Jan-March 2022 claim has been processed. Confirmation of the 
delivery timescales is expected ahead of the April-June 2022 claim. 

10.2 Farming in Protected Landscapes (FiPL)  

10.2.1 The table below shows the spend position for the year. 

Farming in Protected 
Landscapes 

Full year 
current 
budget 

Full year 
forecast outturn 

Full year 
variance 

- Mar-22 Mar-22 Mar-22 

- £k £k £k 

Income 387 438.2 51.2 

Admin -26 -25.8 0.2 

Advice -50 -47.5 2.5 

Projects -311 -364.8 -53.8 

Total 0 0.1 0.1 

 
10.2.2 All projects have been delivered on the ground within the financial year. It was 

originally anticipated that spend in 2021/22 would be £387k but when it became 
clear that more projects could be delivered, an application was submitted to the 
DEFRA scheme for additional funds, and a further £51.2k of income was agreed. 

10.2.3 It has been a very successful start to this three year project. 
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10.3 Esk projects  

10.3.1 The final claim and report has now been submitted for the Water Environment 
Grant for the work on the Esk with just under £250k worth of work delivered in 
2021/22. 

10.3.2 The Blue Corridors project delivery schedule and budget has been re-profiled to 
reflect the impacts of Covid-19, and to account for the departure of our Blue 
Corridor Officer.  A Project Change Request has been submitted to ERDF for Blue 
Corridors which will be reviewed by ERDF once the Jan-March 2022 claim has 
been processed. Consultants and our existing Rivers officers have put a lot of 
effort into building up the momentum for this project, which will see large scale in-
channel restoration works delivered in summer/autumn 2022; planning and 
consents are currently being processed and tenders for contractors are being 
advertised. 

10.3.3 The Esk and Coastal Streams Catchment Partnership successfully delivered the 
2021/22 Coastal Streams Restoration Project work funded by the Water 
Environment Improvement Fund (WEIF). Additional WEIF funding has been 
approved for 2022/23 to continue this diffuse pollution project, as well to 
undertake in-channel restoration feasibility assessments. We continue to work 
with the EA, Yorkshire Water and Esk and Coastal Steams partners to devise a 
long term strategy for the Esk. 

11. Waivers and Virements 

11.1 There were 7 waivers in quarter 4, with 5 of those relating to the ongoing 
woodland creation issue where there are insufficient suppliers available who are 
able to complete the work as a result of an increase nationally in woodland 
creation. Work is currently underway to put a call off agreement in place for the 
woodland creation season next year. Details of waivers for the year to date can be 
found in appendix 4. 

11.2 There have been no virements over £50k to report to FRASC. 

12. CIPFA Management Code Action Plan 

12.1 Progress against the actions can be found in Appendix 6. 

13. Conclusion 

13.1 There is a £122k surplus after proposed carry forwards, which is £115k higher than 
the forecast budgeted surplus at Q3 of £7k. The report recommends allocation of 
the surplus to three projects plus a sum to the unallocated reserve to help 
manage risk, details in point 4.3 of the report 

13.2 Income has performed well against challenging budgets, particularly in planning 
and car parking. 

13.3 Expenditure is under budget, principally due to the reasons outlined in Section 6 
of this report. 
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13.4 Delays in expenditure on S106 and externally funded projects is being carefully 
monitored and will continue to be so in 2022/23. Farming in Protected 
Landscapes has been launched successfully with the reprofiled budget fully 
spent. 

13.5 Reserves balances have increased, predominantly due to income received in 
advance on S106 and externally funded projects. It is expected that there will be 
considerably higher spend against reserves in 2022/23. 

14. Financial and staffing implications 

14.1 As detailed in the report. 

15. Contribution to National Park Management Plan 

15.1 It is a requirement for the Authority to produce quarterly updates on the financial 
position and an outturn report at the end of the year. The financial position 
underpins the delivery of the Management Plan. 

16. Legal and sustainability implications 

16.1 There are no legal issues as a result of this report. 

17. Recommendations 

17.1 That Members note the content of the report. 

17.2 That Members approve the carry forwards as laid out in appendix 5. 

17.3 That Members approve the allocation of the surplus as laid out in point 4.3. 

Contact Officer:  
Pete Williams 
Chief Finance Officer to the North York Moors National Park Authority 
01439 772700
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Appendix 1, 2021/22 Income and Expenditure Summary as at 31 March 2022 

 - Annual 
Budget 

Actual Q4 Variance 
Q4 

Commentary Actual v Budget (Timing not included) 

£k £k £k 
Income  -  -  -  - 

Natural Environment 1,524 890 -634 External funding shortfalls reflected in lower expenditure below. 
Levisham income £3k higher than budget. 

Cultural Heritage 
26 29 3 Traditional skills workshop income not in budget as new project, offset 

in expenditure. 
Farming in Protected 
Landscapes 

438 438 0 
 - 

Recreation Management 964 1,070 106 £30k of additional income from car parking and associated income. 
£80k of additional National Trails income including income from a 
vehicle sale offset in expenditure. 

Promoting Understanding 450 451 1  - 
Rangers and Volunteers 7 17 10 Vehicle sale income moved to reserves in expenditure. 
Development Management 347 344 -3 - 
Forward Planning  17 17 0  - 
Corporate and Democratic Core 71 88 17 Interest £4k, Kickstart £6k, Staff Time £4k, DLUHC Audit Grant £4k 
DEFRA Grant 4,382 4,382 0  - 
Total Function Income 8,226 7,726 -500  - 
S106 Compensation & 
Mitigation 

2,313 1,816 -497  See S106 expenditure below 

Total Income 10,539 9,542 -997  -  
       - 

Expenditure £k £k £k  - 
Natural Environment -2,240 -1,533 707 External funding shortfall in expenditure offset in income, plus 

employees vacancies generating £35k saving. 

Cultural Heritage -304 -299 5 Lower spend on archaeology research  and historic environment 
grants .  

Farming in Protected 
Landscapes 

-438 -438 0 
 - 
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 - Annual 
Budget 

Actual Q4 Variance 
Q4 

Commentary Actual v Budget (Timing not included) 

£k £k £k 
Income  -  -  -  - 

Recreation Management -1,375 -1,426 -51 Nat Trails material costs £62k over offset in income, additional car 
park maintenance £17k, Access Routes £8k under, internal recharge 
£16k under. 

Promoting Understanding -1,624 -1,580 44 Employees £11k under due to vacancies, visitor centre costs £19k 
under due to lower stock purchases and maintenance, internal 
recharges £15k under 

Rangers and Volunteers -852 -857 -5 Village caretaker grants and volunteer spend slightly below budget. 
Development Management -795 -805 -10 Employees £17k over due to resourcing for higher income, internal 

recharge under £11k. Slightly lower than budget on legal and 
professional costs. 

Forward Planning  -233 -226 7 Underspend on village community grants £3k and lower internal 
recharges £3k. 

Corporate and Democratic Core -365 -441 -76 Employees £35k under due to vacancies, contracted services £14k, 
training budget were exceeded by £6k, CDC recharge £67k, 

Total Function Expenditure -8,226 -7,605 621  - 
S106 Compensation & 
Mitigation 

-2,313 -1,816 497  Underspends on Core Policy D £333k and Landscape and Ecology 
projects £157k – see section 8. 

Total Expenditure -10,539 -9,421 1,118  - 
         - 
Net surplus/Deficit 0 122 122  - 
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Appendix 2 Subjective detail as at 31 March 22 

- Annual 
Budget 

Actual 
Outturn  

Variance 

Income Type £k £k £k 
Other External Grants (Excluding DEFRA) 2,127 1,511 -616 

Retail Sales 229 226 -3 

Planning Fee  Income (including planning S106) 337 335 -2 

Car Park Income 651 673 22 

Donations 0 7 7 

Other Income  294 326 33 

Match Funding 181 208 27 

Capital Receipts 17 44 27 

Investment Income 10 14 5 

Section 106 Income 2,312 1,816 -496 

DEFRA GRANT 4,382 4,382 0 

Total Income 10,539 9,542 -997 

Expenditure Type £k £k £k 

Employees (excluding S106 employees) -4,216 -4,107 109 

Premises -420 -407 13 

Transport -175 -173 2 

Supplies and Services -3,060 -2,539 521 

Third Party Payments -356 -379 -23 

Section 106 Expenditure -2,313 -1,816 497 

Total Expenditure -10,539 -9,421 1,118 
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Appendix 3 – Reserves 

Reserve Summary (£k) 2021/22 
Opening 
position 

Movement 
in reserves 

2021/22 
Closing 
position 

Comment 

Emergency Reserve 385 0 385  5% of gross expenditure excl S106 

Land of Iron Match Funding 190 -75 115  Decision to be taken on remaining balance. 

Section 106 Reserve 1,550 837 2387  Income in advance 

Blue Corridors Income 0 42 42  Income in advance 

Ryevitalise Income 19 230 249  Income in advance 

Restricted and Committed Reserves 2,144 1,034 3,178  - 

Capital : Sutton Bank Visitor Centre 37 0 37  Decision to be taken on remaining balance. 

Capital : Vehicle Replacements 130 64 194  Funding 10 year rolling vehicle plan 

Capital : IT Replacements 87 30 117  Funding 10 year rolling IT plan 

Capital : Property Reserve 494.5 -5 489.5  Linked to property review 

Projects : Future Match Funding pot 200 0 200  Match funding for future projects. 

Projects : Ryevitalise Match Funding 153 0 153  Will be spent in the next two years. 

Projects : Asset Income Generation 58 -13 45  For capital investment in sustainable income 
generation. 

Projects : Climate change post 14 -14 0  Reserve funded post now ended 

Projects : Car park machines 60 -45 15  Balance to be returned to unallocated reserve 

Projects : Signage 100 0 100  Match for S106 signage project 
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Reserve Summary (£k) 2021/22 
Opening 
position 

Movement 
in reserves 

2021/22 
Closing 
position 

Comment 

Projects : 20/21 Underspend Allocation 62.5 -62.5 0 
Fully spent or transferred back to unallocated 
reserve. 

Projects : Forge Valley Boardwalk   50 50  21/22 underspend allocation 

Projects : Newton-Under-Roseberry toilet refurb   30 30  21/22 underspend allocation 

Projects : Danby maintenance works   7 7  21/22 underspend allocation 

Pension Smoothing Reserve 10 57 67 Two years of savings to mitigate against 
future valuation risk. 

Carry Forwards Reserve 211.5 -115 96.5  Details in Appendix 5 

Committee Approved Reserves 1,617.5 -16.5 1,601  - 

Unallocated Reserves 0 166.5 166.5 To help manage risk. In year balance from 
21/22 underspend and some reserves in year 
being returned to unallocated. 

Total Reserve Balance 3,762 1,181 4,946  - 
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Appendix 4 – Waivers 2021/22 

Waiver 
Period 

Description Final 
contract 
price 

Reason for Waiver 

Q2 Joint campaign activity with Visit York to 
promote York and North York Moors as tourist 
destinations 

£85,500 Visit York are the only specialist Destination Management Organisation (DMO) 
undertaking marketing for York. 

Q3 Purchase of San storage and new Servers £49,441 Following the discovery of a major storage issue, the deterioration of current 
hardware and the risk of data loss, a full tender exercise through MyTenders 
was not feasible. 2 quotes, from specialist suppliers, were received and the 
best value quote was successful. 

Q4 Woodland Creation - Sutherland £16,922 Only two tendered due to national challenges in woodland creation sector 
currently with material and labour availability following increases in levels of 
woodland creation nationally. 

Q4 Woodland Creation - Bonfield Ghyll £21,731 Only one tendered due to national challenges in woodland creation sector 
currently with material and labour availability following increases in levels of 
woodland creation nationally. 

Q4 Woodland Creation - Cam House Phase 2 £32,235 Only two tendered due to national challenges in woodland creation sector 
currently with material and labour availability following increases in levels of 
woodland creation nationally. 

Q4 Woodland Creation - Ayton Banks Phase 2 £42,280 Only one tendered due to national challenges in woodland creation sector 
currently with material and labour availability following increases in levels of 
woodland creation nationally. 

Q4 Woodland Creation - Crab Tree Hall £19,444 Only two tendered due to national challenges in woodland creation sector 
currently with material and labour availability following increases in levels of 
woodland creation nationally. 
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Waiver 
Period 

Description Final 
contract 
price 

Reason for Waiver 

Q4 Blue Corridors - in channel obstacle river work £50,000 This project has an urgent completion deadline and for ecological reasons a 
narrow window for completion. By using the organisation who completed all of 
the in channel works and feasibility, it will ensure the project can be completed 
which would be at risk if full procurement was undertaken, and will reduce the 
risk of money being returned to funders. In addition, the expertise already from 
the feasibility stage of the project will help delivery. 

Q4 Thornton-Le-Dale footbridge replacements £10,534 Work to replace the failing pedestrian footbridges. Only one quote received 
from four approached. The work is urgent in nature and delays result in higher 
costs with current increasing costs of timber. 
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Appendix 5 – Carry forward requests 

Project £k Comment 

Out & About Guide 26,000 Delayed 21/22 publication into 22/23 to time with post-covid reopening and tourist season. 
Includes costs of resourcing delivery. 

Goathland Toilets 23,500 Refurbishment of Goathland toilets delayed due to supplier availability but contract has 
been awarded to deliver in 22/23. 

Levisham signage, fencing and tree survey 
work 

12,000 Additional works on the Levisham estate which have been contracted but cannot be carried 
out until early 22/23. 

Art Strategy match funding 5,000 The arts strategy is underway but was delayed due to covid-19 but will continue into 22/23 
with this budget being required to complete this exercise. 

Contingency 30,000 Unused contingency in 21/22 proposed to carry forward to help support 2022/23 where 
there is no contingency budget built in. 

Total 96,500  - 
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Appendix 6 – CIPFA Management Code Action Plan 

Areas for potential improvement Deadline Progress update 

The AGS will be reviewed in year to ensure that it provides the right emphasis 
for compliance with the code with regard to VFM issues and that it meets the 
requirements of the CIPFA/SOLACE framework. 

May-22 The AGS has been reviewed and is on the FRASC 
May agenda. It is considered that this meets the 
requirements and notes VFM issues where relevant. 

Training for staff involved in procurement to ensure that the four pillars are 
applied appropriately, in particular for new employees at the Authority. 

Jan-22 Completed 

Follow up reporting for internal audit actions including quarterly reporting 
updates. 

Mar-22 Follow up on internal audit actions built into internal 
audit approach now. Will follow up regularly any 
actions throughout the year. 

Remind teams to include finance team in all papers with financial implications.   Mar 22  This has been communicated through the Senior 
Leadership but financial training delivered in the 
next year will re-emphasise this requirement. 

Consideration of the Nolan principals when the Authority values are 
considered and updated in line with the new management plan 

Mar-22 The values are currently being considered, there 
have been slight delays to the conclusion of this 
process but it will be completed in line with the new 
management plan. 

Ensure that financial training is implemented for any new starters, particularly 
those who will be responsible for budget management and procurement 
processes. 

Jan 22 Financial training and system training is provided to 
new starters. We will be looking to do some 
financial training for all in 2022/23 

Training on procurement process including ensuring the correct balance of 
price / quality in the assessment criteria. 

Jan-22 Completed 

The forecasting process for the Authority can be improved with more 
ownership for budget managers to forecast quarterly. 

Mar-23 This will be progressed throughout 2022/23 with 
intention that budget managers will be comfortable 
with forecasting by the end of the financial year. 
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Areas for potential improvement Deadline Progress update 

Undertake an audit of the financial skillsets of Members of the Finance & 
Resources Committee, to identify training needs, and deliver training to meet 
those needs. 

Mar-23 Not yet considered. 

Consider how best to approach a Financial Resilience Assessment, in a way 
which is appropriate and proportionate. 

Mar-22 This has been delayed and will be considered in the 
first half of 2022/23. 

A property review to be undertaken which will provide a comprehensive asset 
management plan, the finance requirements for which can be considered as 
part of the MTFS which underpins the business plan including the setting up of 
a smoothing plan to finance capital property requirements. 

Sep-22 Property review is currently underway but not yet 
concluded. 

Capital plans to be reported more clearly in all reporting. Jun-22 To be incorporated at Q1. 

The next MTFS will be alongside a new business plan, the Authority needs to 
ensure it addresses deficits in the longer term. 

Dec-22 Deficits addressed as part of the business plan / 
MTFS process. This should not be an annual 
process. 

An Asset Management plan will be drawn up alongside the property review in 
2021/22. The Code’s guidance notes provide a list of issues to be considered 
when drawing up such plans (‘The Role of Asset Management Plans in the 
MTFP’; Guidance Notes, p71), which will be taken into account during this 
process. 

Sep-22 Property review is currently underway but not yet 
concluded. 

Future budget reports to include an explicit statement from the CFO on the 
robustness of estimates and other budgeting assumptions including the 
explicit reference to the adequacy of reserves. 

Mar-22 Included in the budget report. Completed. 

A review of the reporting for SLT to ensure that it is in a format that is easy to 
interpret and review at monthly meetings and is aligned to the new business 
plan and strategy. 

Jun-22 Process underway. 
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Areas for potential improvement Deadline Progress update 

Further development of the narrative statement in the annual accounts to 
making the story of the annual accounts clearer to all stakeholders 

May-22 This will be completed later this month when the 
accounts are produced. 

The quarterly reports to Leadership Team are sufficient but inclusion of 
capital reporting and improvement on major project reporting. 

Jun-22 Underway. 
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Under the contractual arrangements with North Yorkshire County Council for the 
investment of cash balances the Authority adopts the investment strategy approved 
by the County Council. The net return achieved by the County Council is closely 
monitored by the Treasurer. 

6.2 The only financial investments made by the Authority in 2020/21 were the placing of 
funds on the money markets/other local authorities with institutions included in the 
Approved Lending List. The results of the Authority’s investment activities for 2020/21 

were as follows: 

The Authority does not have any external loans in place and had no requirement to 
borrow in order to fund capital expenditure.  Despite this position, the possibility of 
borrowing is an option that the Authority has ensured is available to it when making 
decisions on the optimum way to finance capital expenditure. 
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Country

Total
Exposure

£m

Time
Limit *

Total 
Exposure

£m

Time
Limit *

Royal Bank of Scotland PLC (RFB) GBR
National Westminster Bank PLC (RFB) GBR

Santander UK PLC (includes Cater Allen) GBR 60.0 6 months - -
Barclays Bank PLC (NRFB) GBR
Barclays Bank UK PLC (RFB) GBR
Bank of Scotland PLC (RFB) GBR
Lloyds Bank PLC (RFB) GBR
Lloyds Bank Corporate Markets PLC (NRFB) GBR
HSBC Bank PLC (NRFB) GBR
HSBC UK Bank PLC (RFB GBR
Goldman Sachs International Bank GBR 60.0 6 months - -
Sumitomo Mitsui GBR 30.0 6 months - -
Standard Chartered Bank GBR 60.0 6 months - -
Handlesbanken GBR 40.0 365 days - -
Nationwide Building Society GBR 40.0 6 months - -
Leeds Building Society GBR 20.0 3 months - -

National Australia Bank AUS 30.0 365 days - -
Commonwealth Bank of Australia AUS 30.0 365 days - -
Australia and New Zealand Banking Group AUS 30.0 365 days - -
Toronto-Dominion Bank CAN 30.0 365 days - -
Credit Industriel et Commercial FRA 30.0 365 days - -
Landesbank Hessen-Thueringen Girozentrale
(Helaba)

GER 30.0 6 months - -

DBS (Singapore) SING 30.0 365 days - -
Local Authorities
County / Unitary / Metropolitan / District Councils 20.0 365 days 5.0 5 years
Police / Fire Authorities 20.0 365 days 5.0 5 years
National Park Authorities 20.0 365 days 5.0 5 years
Other Deposit Takers
Money Market Funds 20.0 365 days 5.0 5 years
Property Funds 5.0 365 days 5.0 10 years
UK Debt Management Account 100.0 365 days 5.0 5 years

30.0 365 days - -

High Quality Foreign Banks

UK "Clearing Banks", other UK based banks and 
Building Societies

75.0 6 months - -

60.0 - -

Specified 
Investments

(up to 1 year)

Non-Specified 
Investments

(> 1 year £40m limit)

6 months

UK "Nationalised" banks / UK banks with UK Central 
Government involvement

75.0 365 days - -
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North York Moors National Park Authority 

Finance, Risk, Audit and Standards Committee 

24 May 2022 

Item 11, Corporate Risk Register  

1. Purpose of the report 

1.1 For Members to note the actions undertaken since the Authority’s Corporate Risk 
Register (CRR) for 2022/23 was approved by NPA in March. 

2. Background  

2.1 As Members are aware the Authority maintains a CRR which is updated annually 
and then considered by FRASC quarterly after approval at the March Authority 
meeting.  

2.2 The CRR was updated by the Chief Executive and Directors, in a process 
facilitated by NYCC’s Insurance and Risk Management Team in January. The 
version approved by NPA is attached as Appendix 1, and progress against the 
various actions annotated. The risks are those that are considered by Officers to 
be the most significant for the Authority (as opposed to the place) in the coming 
year. The risks are a mixture of long term issues as well as shorter term matters 
which should be adequately resolved this year.  

3. Corporate risk register 2022/2023 

3.1 There are a number of changes to the CRR for 2022/23 when compared to the 
previous year. One completely new risk has been added in relation to property 
assets. The separate risk in relation to minerals development has been merged 
into a wider risk in managing the planning implications of the Woodsmith and 
Boulby mines.  

3.2 Detailed below is a brief summary of actions progressed since approval by the 
NPA in March. At the time of writing this report, it is only 5 weeks since the CRR 
was approved by NPA, so no changes to risk categories are proposed. The full 
description and list of risk reduction actions are detailed in Appendix 1. 

• Financial strategy – category 2. The medium term financial strategy is the 
fiscal vehicle through which all of the Business Plan work programme will be 
delivered. Officers consider this risk to be relatively well controlled and 
managed. The Authority’s grant settlement for 22/23 has been confirmed and 
is unchanged with no inflationary increase. The indication is that the grant will 
remain the same for the next 2 years. Although some level of inflation has 
been built into budgets for this year and even with higher levels that are being 
forecast by the Bank of England this should be manageable within the current 
financial year. However the situation will become challenging to manage in 81



future years if the core remains the same and the Authority is unable to 
sufficiently diversity and grow income from other sources.  

• Capacity, skills and resilience – category 2. Minor changes in organisational 
structure have been achieved and recruitment has filled all vacant posts in 
the conservation team. An internal communication plan has been put in place 
and is starting to be delivered. 

• Farming in Protected Landscapes (FiPL) – category 3. The first year of the 
FIPL programme is complete and all funding spent. Over 40 applications have 
already been received for year 2 and these are being assessed. The 
assessment panel is working well and meeting regularly to assess project 
proposals. Farmers and land managers continue to be kept informed about 
the opportunities through the fund and being supported in their applications 
by the project team.  

• Health and safety and safeguarding – category 3. A good programme of 
actions has been developed for the coming year. A mental health awareness 
week and a series of activities have been organised and publicised. A large 
group of, mainly, newer staff have undergone CDM training. The requirement 
on employers to produce covid risk assessments has been withdrawn with 
the easing of national restrictions, so these internal documents have been 
discontinued. Advice is in place to enable staff to properly manage their work 
if they become infected with the virus. External funding has been found for 
equipping adult changing places at both Visitor Centres. 

• Woodsmith/Boulby Mines (implementation of planning decisions) – 
category 3. Work is ongoing on a continuous basis to deliver the suite of 
Woodsmith s106 obligations. Monitoring continues as well and the developer 
is working cooperatively with us. We continue to retain professional, legal, 
technical and ecological advisers to support us. 

• Devolution in York and North Yorkshire – category 3. Local government 
reorganisation is actively progressing and the new North Yorkshire Council 
will come into being in April 2023. This will have some implications for the 
NPA, particularly the make-up of its Membership. Officers have taken action 
to ensure continuity of delivery on a range of service related contracts with 
the current authorities. Officers are involved in the transition group processes 
in relation to Planning to ensure the National Park Authority’s interests are 
safeguarded when the planning function of the existing local authorities 
transfers to the new Council. 

• Nature Recovery – category 4. A wide range of Nature Recovery activities 
are planned for 2022/23, consistent with the new Management Plan 
objectives. Our external relationships with partners and agencies continues to 
be positive and is enabling good progress to be made. Work is progressing on 
all risk reduction actions.  

• Climate change - category 4. The new Head of Carbon Reduction and 
Climate Change post has been recruited to. External funding has been found 
for replacement windows and heating systems at both visitor centres. 
Contracts for the work are in the process of being let. Work with Small World 

82



Consulting has established a baseline position for the National Park as a basis 
for future decision making and their final report is being agreed. 

• Property assets – category 4. The Property Review commenced in 2021 
with agreed terms of reference. The work is now being driven forwards by a 
Member/Officer working group which will provide recommendations to the 
full Authority in June. A preferred course of action has been provisionally 
agreed. 

4. Financial and Staffing Implications 

4.1 There are no financial implications arising directly from this report. 

5. Legal and sustainability implications 

5.1 There are no legal or sustainability implications resulting from this report. 

6. Recommendation  

6.1 That Members note the contents of this report and the Appendix, making any 
comments they wish to. 

Contact Officer: 
Ian Nicholls 
Director of Corporate Services 
01439 772700 
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Phase 1 - Identification 

Risk 

Number 
201/488 Risk Title 201/488 - Nature Recovery 

Risk 

Owner 
NYM CEO Manager 

NYM DIR 

CONSERV 

Description 

Failure to create or improve habitats at a landscape scale across the National Park contributes to an inability to 

meet statutory targets around species recovery, protection of land for nature and broader National Park 

Management Plan outcomes. This could result in the reputation of the North York Moors National Park and the 

Authority being harmed. Incidences of wildlife crime, pollution or other environmental and landscape damage 

could, erode public confidence in National Parks as exemplars in conservation & the natural environment. Note 

this risk is broader than just the Authority. 

Risk 

Group 
 Risk Type  

 

Phase 2 - Current Assessment 

Current Control Measures 

Delivery plans formulated and responsibility for delivery linked into annual appraisal system for individuals; using established 

delivery process and ways of working (agreed NPA grant procedures/criteria) compliant with state aid requirements; 

holding regular team meetings to review progress and share good practice; building on established working relationships 

with partners and land managers and developing collaborative approaches; have additional capacity if required through 

local consultants; externally funded schemes fundamental to wildlife corridor delivery, improving monitoring to demonstrate 

delivery; annual reporting to Members via NPA; forward delivery plan to deliver Business Plan targets in place; restructure of 

the Conservation team (to be implemented from Apr 2022) 

Probability H Objectives M Financial M Services M Reputation H Category 1 
 

Phase 3 - Risk Reduction Actions 

 Action Manager 
Action 

by 
Completed % 

Reduction 

201/25 - Continue to review rationales to make sure that they are up to date with the ecological priorities of the 

North York Moors, current best practice and new understanding of target species requirements, whilst at the 

same time ensuring no harm is caused to non-target species and change is sustainable (ongoing) 

NYM DIR CONSERV 

NYM Ho Nat Env 

Fri-31-

Mar-23 
 15% 

Reduction 201/26 - Review Departmental delivery plan progress and budgets on a monthly basis 
NYM DIR CONSERV 

NYM Ho Nat Env 

Fri-31-

Mar-23 
 15% 

Reduction 

201/31 - Continue to improve communication/promotion of habitat connectivity concepts and NPA’s 

objectives/progress with NPA staff/Members, farmers and land owners to explain the benefits and encourage a 

proactive approach 

NYM DIR CONSERV 
Fri-31-

Mar-23 
 15% 

Reduction 

201/32 - Continue to look for opportunities to deliver effectively on a large scale and think strategically, whilst 

maintaining a legally compliant and value for money approach; Ongoing through Ryevitalise and the 

development of landscape scale projects in Bransdale, Newtondale and the Esk Catchment 

NYM DIR CONSERV 

NYM Ho Nat Env 

Fri-31-

Mar-23 
 15% 

Reduction 201/34 - Continue to explore opportunities to maximise involvement in ELM NYM DIR CONSERV 
Fri-31-

Mar-23 
 15% 

Reduction 201/190 - Work with others including Natural England to ensure their activities are aligned with Park Purposes NYM DIR CONSERV 
Fri-31-

Mar-23 
 15% 

Reduction 201/191 - Ensure forest design plans deliver Park Purposes NYM DIR CONSERV 
Fri-31-

Mar-23 
 15% 

Reduction 201/192 - Develop a Local Nature Recovery Strategy NYM DIR CONSERV 
Fri-31-

Mar-23 
 15% 

Reduction 201/193 - Implement the Local Nature Recovery Strategy NYM DIR CONSERV 
Fri-30-

Jun-23 
 50% 

Reduction 201/196 - Develop project management skills for the Conservation team and carry out training NYM DIR CONSERV 
Fri-31-

Mar-23 
 10% 
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Phase 4 - Post Risk Reduction Assessment 

Probability M Objectives M Financial M Services L Reputation M Category 4 
 

Phase 5 - Fallback Plan 
 Action Manager 

Fallback 

Plan 
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Phase 1 - Identification 

Risk 

Number 
201/527 Risk Title 201/527 - Capacity, Skills and Resilience 

Risk 

Owner 
NYM CEO Manager 

NYM 

Mgt 

Team 

Description 

Failure to ensure that there is sufficient staff capacity to deliver an ambitious work programme contained in the 

National Park Management Plan and Business Plan and deal with workload peaks. A lack of adequate capacity, 

skills and resilience could lead to a significant decline in effectiveness, service quality &/or insufficient progress in 

delivering desired outcomes. 

Risk 

Group 
Capacity Risk Type  

 

Phase 2 - Current Assessment 

Current Control Measures 

Revised Business Plan to April 2027 is clear about the Authority’s priorities and the Medium Term Financial Strategy supports this; 

Additional capacity in key areas has been established; areas of work; there is active management of workload through the 

formal appraisal scheme; strong emphasis on making health/advice available to ensure wellbeing, flexible approach to working 

hours during c-19 and beyond; managers encouraged to engage regularly with staff, particularly while homeworking; review of 

skills required when vacancy arises to ensure individual posts are fit for purpose; provision of professional minerals planning advice 

available in house; long standing range of opportunities for younger people to work for the Authority via apprenticeships, 

graduate traineeships and internships, all supported by an adequate training budget. 

Probability M Objectives H Financial M Services H Reputation M Category 2 
 

Phase 3 - Risk Reduction Actions 

 Action Manager 
Action 

by 
Completed % 

Reduction 
201/13 - Continue to monitor costs and review adequacy of resources, particularly in relation to development 

management workloads (ongoing) 

NYM DoP 

NYM Ho CS 

NYM Ho Finance 

Fri-31-

Mar-23 
 15% 

Reduction 
201/864 - Maintain access to consultancy assistance to provide professional and technical assistance where 

needed, as well as access to legal advice where necessary, particularly in relation to minerals planning 

NYM CEO 

NYM DoP 

Fri-31-

Mar-23 
 15% 

Reduction 
201/1735 - Consider likely retirements in key areas of the Authority’s work and develop an action plan to ensure that 

delivery of outputs is not adversely affected by this. 

NYM DIR PS 

NYM DoP 

NYM Ho CS 

Sat-31-

Dec-22 
 0% 

Reduction 201/1736 - Members and senior officers to ensure that the focus of work is on delivering agreed BP targets (ongoing) 
NYM Members 

NYM Mgt Team 

Fri-31-

Mar-23 
 15% 

Reduction 
201/1880 - Ensure a coherent plan for staff communication is put in place by 30 April and delivered throughout the 

year (ongoing) 
NYM Mgt Team 

Fri-31-

Mar-23 
 25% 

Reduction 201/1881 - Ensure the delivery of the volunteering strategy supports areas of high workload (ongoing) NYM Ho CS 
Fri-31-

Mar-23 
 15% 

Reduction 
201/1886 - Develop a change management process to help staff understand and actively support changes in the 

way that many ‘core’ posts will be financed in the future 

NYM Ho CS 

NYM Mgt Team 

Fri-30-

Sep-22 
 0% 

Reduction 
201/1888 - Implement minor changes to organisational structures to better deploy staff resources to achieve Business 

Plan outcomes. 
NYM CEO 

Sat-30-

Apr-22 
Fri-1-Apr-22 100% 

Reduction 201/1890 - Recruit to new/revised posts in the Conservation team 
NYM DoC 

NYM Ho CS 

Sat-30-

Apr-22 

Sat-30-Apr-

22 
100% 

Reduction 201/1946 - Ensure that the anticipated programme of work on property assets is adequately resourced (ongoing) 

NYM CEO 

NYM Ho CS 

NYM Ho Finance 

Fri-31-

Mar-23 
 15% 
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Reduction 
201/1947 - Ensure that collaboration and other agreements that provide external staff resource eg finance, legal, 

health and safety, performance are properly focussed on assisting with delivery of the Business Plan 

NYM CEO 

NYM Ho CS 

Fri-31-

Mar-23 
 15% 

Reduction 201/1981 - Develop and implement a corporate training programme including project management skills NYM Ho CS 
Fri-31-

Mar-23 
 15% 

 

Phase 4 - Post Risk Reduction Assessment 

Probability M Objectives H Financial M Services H Reputation M Category 2 
 

Phase 5 - Fallback Plan 
 Action Manager 

Fallback 

Plan 
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Phase 1 - Identification 

Risk 

Number 
201/158 Risk Title 201/158 - Financial Strategy Risk Owner NYM CEO Manager 

NYM Ho 

CS 

Description 
Failure to manage the Medium Term Financial Strategy adequately with consequent risk to work 

programmes detailed in the Business Plan; 
Risk Group Finance Risk Type  

 

Phase 2 - Current Assessment 

Current Control Measures 

Reserves reviewed for adequacy; established budget monitoring processes; setting a balanced budget; production of an annual MTFS; 

measures in place to mitigate against fraudulent activity; engagement; engagement with Defra and other partners; focus on income 

generation and seeking opportunities to optimise income; effective day to day financial management; Financial Framework developed to 

enable appropriate decision taking and governance; good, externally verified processes and financial control measures in place; 

Probability M Objectives H Financial H Services H Reputation H Category 2 
 

Phase 3 - Risk Reduction Actions 
 Action Manager Action by Completed % 

Reduction 
201/19 - Ensure financial resources are adequate to deliver National Park relevant Management 

Plan outcomes 
All Mgt Board Fri-31-Mar-23  15% 

Reduction 
201/20 - Set stretching but realistic income targets; continue to monitor performance of the 

income generating services against monetary expectations (ongoing) 
All Directors Fri-31-Mar-23  15% 

Reduction 
201/21 - Work to develop staff understanding of the changing relationship between DEFRA grant 

and external funding for core posts (ongoing) 
NYM Ho Finance Fri-31-Mar-23  15% 

Reduction 201/22 - Ensure adequate financial resources to deliver the outcomes of the property review 

NYM CEO 

NYM Ho CS 

NYM Ho Finance 

NYM Members 

Fri-31-Mar-23  15% 

Reduction 

201/1281 - Produce an MTFS which incorporates a number of scenarios for how different levels of 

settlements and pay awards will be managed. Review level of reserves to manage current levels 

of risk 

NYM Ho Finance Fri-30-Sep-22  50% 

Reduction 
201/1283 - Internal and external audits to ensure proper compliance with both internal processes 

and financial accounting standards 
NYM Ho Finance Fri-31-Mar-23  15% 

Reduction 
201/1288 - Continue external funding initiatives where they align with NPA objectives (ongoing, 

specifically natural environment and decarbonisation work). 

All Directors 

NYM CEO 
Fri-31-Mar-23  20% 

Reduction 

201/1293 - Continue to horizon scan to identify and quantify changes to assumptions which 

underpin the MTFS and annual budget recognising the complexity and interdependencies 

(ongoing) 

NYM Ho CS Fri-31-Mar-23  15% 

Reduction 
201/1963 - Continue to implement measures to combat fraud including keeping up to date with 

latest developments 
NYM Ho Finance Fri-31-Mar-23  15% 

 

Phase 4 - Post Risk Reduction Assessment 

Probability M Objectives H Financial H Services M Reputation M Category 2 
 

Phase 5 - Fallback Plan 
 Action Manager 

Fallback 

Plan 
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Phase 1 - Identification 

Risk 

Number 
201/203 Risk Title 201/203 - Health, Safety and Safeguarding 

Risk 

Owner 
NYM CEO Manager 

NYM Ho 

CS 

Description 
Failure to meet Health, Safety and Safeguarding statutory requirements resulting in possible loss of 

life/serious injuries, prosecution, claims, reputational damage and fines. 
Risk Group Health and Safety Risk Type  

 

Phase 2 - Current Assessment 

Current Control Measures 

Cross departmental Health and Safety Group meeting regularly; appropriate health and safety policies; risk assessments of all activities; 

annual corporate action plans; periodic reviews of health and safety practice; individual responsibility made clear in job descriptions; initial 

training and refresher training periods established; regular managerial monitoring of health and safety practice, including; strengthened 

reporting processes and checks on compliance; health and safety standards made explicit to external contractors; volunteers are routinely 

briefed on H&S prior to practical work tasks; Service Level Agreement with NYCC to provide additional expert support; routinely discussed at 

team meetings and Directors meetings; enhanced IoSH training for Managers; Directors have individual spot check targets to cascade 

through their team; contracts/agreements with partner volunteer groups agreed; support both internally (through mental health first aiders 

and prevailing management style) and externally via Health Assured. 

Probability M Objectives M Financial H Services M Reputation H Category 2 
 

Phase 3 - Risk Reduction Actions 
 Action Manager Action by Completed % 

Reduction 
201/1305 - Provide information for the progress report to members quarterly to allow scrutiny of actions 

June, September, November 2022 and February 2023 
NYM Ho CS 

Fri-31-Mar-

23 
 25% 

Reduction 201/1306 - Implement agreed annual health & safety action plan for 2022/23 NYM Ho CS 
Fri-31-Mar-

23 
 15% 

Reduction 

201/1741 - Develop and implement a programme of communication on health and safety matters for 

staff/volunteers, using a variety of different communication methods (plan to be developed by 31 May 

2022, implementation then ongoing) 

NYM Ho CS 

NYM Ho Vol Service 

Fri-31-Mar-

23 
 0% 

Reduction 
201/1747 - Ensure appropriate training is provided to Members relating to compliance with H&S 

procedures and practices - deferred from 2021 
NYM Ho CS 

Thu-30-Jun-

22 
 0% 

Reduction 
201/1948 - Ensure that all key tasks are risk assessed in relation to c-19 and that these are reviewed 

frequently, taking the latest national advice into account. Action to take place when necessary. 
NYM Ho CS 

Fri-31-Mar-

23 
Sat-30-Apr-22 100% 

Reduction 

201/1957 - Ensure that support for mental health is publicised via regular communication and that 

initiatives are set up and run by mental health first aiders. Programme for these initiative to be in place 

by 1 April 

NYM Ho CS Fri-1-Apr-22 Fri-1-Apr-22 100% 

Reduction 
201/1958 - Ensure actions highlighted in Internal Audit report with regard to keeping consistent records 

of Health and Safety training are actioned 
NYM Ho CS 

Sat-30-Apr-

22 
Sat-30-Apr-22 100% 

Reduction 
201/1959 - Carry out review of the Health and Safety and Safeguarding policies to ensure that they 

remain fit for purpose. Take external advice where appropriate 

NYM Ho CS 

NYM Ho Ed & Eng 

Thu-30-Jun-

22 
 50% 

Reduction 
201/1960 - Agree programme of activities for expert support from NYCC to review and spot check 

health and safety practice. 
NYM Ho CS 

Sat-30-Apr-

22 
Sat-30-Apr-22 100% 

Reduction 
201/1961 - Implement programme of activities by NYCC to review and spot check health and safety 

practice 
NYM Ho CS 

Sat-31-Dec-

22 
 15% 

Reduction 
201/1976 - Carry out a programme of CDM and Managing Safely Training for new staff and managers, 

particularly in the Conservation team 

NYM DIR CONSERV 

NYM Ho CS 

Fri-30-Sep-

22 
 30% 

 

Phase 4 - Post Risk Reduction Assessment 

Probability L Objectives M Financial H Services M Reputation H Category 3 
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Phase 5 - Fallback Plan 
 Action Manager 

Fallback 

Plan 
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Phase 1 - Identification 

Risk 

Number 
201/464 Risk Title 201/464 - Woodsmith and Boulby Mines – Implementation of Planning Decisions 

Risk 

Owner 
NYM CEO Manager 

NYM 

DoC 

Description 

Failure to deliver the terms of the Section 106 agreements and effectively manage the planning implementation 

aspects of the development including any subsequent permissions resulting in adverse national / international 

publicity and harm to the National Park and local residents. The authority:-  

a) fails to meet its obligations as a Planning Authority in discharging Planning Conditions;  

b) is unable to deliver the mitigating and compensatory elements of the Section 106 and this therefore causes harm 

to the Park;  

c) fails to plan sufficiently so that overall scale of dealing with the implementation of the development significantly 

disrupts the functioning of the rest of the organisation 

Risk 

Group 
Strategic Risk Type  

 

Phase 2 - Current Assessment 

Current Control Measures 

Compensation/mitigation plan in place; Financial resources available and annually reviewed; appropriate knowledge and expertise in 

place; close collaboration to ensure necessary resources are available to achieve alignment of project timetables; Community Forum in 

place; financial monitoring arrangements in place; strict separation of 106 monies from core resources marketing and tourism plans in 

place; good relationship and clarity with Third Parties regarding the s106 agreements; arrangements set up for timely completion of annual 

and occasional legal agreements with the developers and with 3rd parties; external audit of management of s106 monies; full integration 

within the Authority achieved; 

Probability M Objectives H Financial H Services H Reputation H Category 2 
 

Phase 3 - Risk Reduction Actions 

 Action Manager 
Action 

by 
Completed % 

Reduction 
201/1628 - Continue to work with Anglo American to ensure a positive working relationship to enable the discharging 

of planning conditions and the commencement of the development to progress as smoothly as possible (ongoing) 
NYM DIR CONSERV 

Fri-31-

Mar-23 
 15% 

Reduction 201/1738 - Develop annual action plans and implement for both s106 contributions. NYM DIR CONSERV 
Fri-31-

Mar-23 
 15% 

Reduction 
201/1739 - Ensure robust processes are followed and seek external advice where risk areas are identified in relation to 

major scheme changes (ongoing) 
NYM DIR CONSERV 

Fri-31-

Mar-23 
 15% 

Reduction 201/1740 - Implementation of the findings of the Tourism Impact Review for Woodsmith Mine (ongoing) NYM DIR CONSERV 
Fri-31-

Mar-23 
 15% 

Reduction 201/1873 - Work with major landowners to identify woodland creation and peat restoration sites (ongoing) NYM DIR CONSERV 
Fri-31-

Mar-23 
 15% 

Reduction 201/1893 - Commence working relationship with ICL in relation to the deployment of the s106 contribution NYM DIR CONSERV 
Fri-31-

Mar-23 
 15% 

 

Phase 4 - Post Risk Reduction Assessment 

Probability L Objectives M Financial H Services M Reputation H Category 3 
 

Phase 5 - Fallback Plan 
 Action Manager 

Fallback 

Plan 
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Phase 1 - Identification 

Risk 

Number 
201/585 Risk Title 201/585 - Farming in Protected Landscape Programme 

Risk 

Owner 
NYM CEO Manager 

NYM 

DoC 

Description 

Failure to manage the operational, financial and reputational risks associated with the delivery of the Farming in 

Protected Landscape (FiPL) Programme. Specific risks include; lack of applications, financial risks associated with being 

the accountable body, underspends, effectiveness of the assessment panel, performance of the authority in relation to 

other protected landscapes and high level of external scrutiny. 

Risk 

Group 
Financial Risk Type  

 

Phase 2 - Current Assessment 

Current Control Measures 

Established relationship with DEFRA and national FiPL group. Established processes and significant experience in delivering similar 

programmes (eg SDF & LEADER). Framework for programme delivery already established and being effectively delivered. 

Experienced project delivery team established. 

Probability M Objectives M Financial H Services M Reputation H Category 2 
 

Phase 3 - Risk Reduction Actions 

 Action Manager 
Action 

by 
Completed % 

Reduction 201/1975 - Ensure high awareness with effective local communication and engagement supported by national promotion 
NYM DIR 

CONSERV 

Fri-31-

Mar-23 
 15% 

Reduction 
201/1977 - Promotion of the programme as a complement to agri environment schemes to ensure that this programme 

does not inadvertently reduce land managed for conservation purposes 

NYM DIR 

CONSERV 

Fri-31-

Mar-23 
 15% 

Reduction 201/1978 - Training and support arrangements in place to reduce financial risk to the Authority as the accountable body 
NYM DIR 

CONSERV 

Fri-31-

Mar-23 
 15% 

Reduction 
201/1982 - Continue to work collaboratively with the Howardian Hills AONB in managing a joint assessment panel and 

ensure the panel is well briefed on Programme rules. 

NYM DIR 

CONSERV 

Fri-31-

Mar-23 
 15% 

Reduction 201/1983 - Ensure close co-ordination among protected landscapes that are delivering FiPL 
NYM DIR 

CONSERV 

Fri-31-

Mar-23 
 15% 

Reduction 
201/1984 - Maintain adherence to the National Framework, ensure guidance is updated and ensure LAP panel members 

are briefed on any significant updates that affect Programme parameters 

NYM DIR 

CONSERV 

Fri-31-

Mar-23 
 15% 

Reduction 
201/1985 - Keep abreast of relevant agricultural policy changes that impact on FiPL eg changes in Countryside 

Stewardship, new productivity and other grant schemes 

NYM DIR 

CONSERV 

Fri-31-

Mar-23 
 15% 

 

Phase 4 - Post Risk Reduction Assessment 

Probability L Objectives M Financial H Services M Reputation M Category 3 
 

Phase 5 - Fallback Plan 
 Action Manager 

Fallback 

Plan 
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Phase 1 - Identification 

Risk 

Number 
201/560 Risk Title 201/560 - Climate Change 

Risk 

Owner 
NYM CEO Manager 

NYM 

Ho CS 

Description 

Failure to achieve net carbon zero for the National Park Authority by 2030. The National Park as a whole struggles to 

fulfil the ambitions set out in the Management Plan to make a significant contribution to the regional goal of being 

carbon negative by 2040. Either of these could result in an inability to meet public expectations, government targets 

for public bodies and significant reputational damage. 

Risk 

Group 
Strategic Risk Type  

 

Phase 2 - Current Assessment 

Current Control Measures 

Good understanding of emissions caused by the Authority’s activities and plans are in place to address these; processes in 

place to accurately track emissions; all electricity used is from renewable sources; Small World Consulting report provides 

good baseline data on emissions from the National Park; local and regional targets for carbon zero are clear;. 

Management Plan and Business Plan outcomes are directed towards achieving these targets; targets are identified in the 

Management and Business Plans and resources have been identified; 

Probability H Objectives L Financial L Services L Reputation M Category 2 
 

Phase 3 - Risk Reduction Actions 

 Action Manager 
Action 

by 
Completed % 

Reduction 
201/18 - Maintain a clear and shared understanding of the current UK policy framework as it relates to targets for the 

public sector (ongoing) 
NYM Ho CS 

Fri-31-

Mar-23 
 15% 

Reduction 201/1282 - Continue procurement to replace existing fleet with electric vehicles 
NYM CEO 

NYM Ho CS 

Fri-31-

Mar-23 
 15% 

Reduction 201/1289 - Maintain up to date data on Authority’s CO2e emissions (ongoing) NYM Ho CS 
Fri-31-

Mar-23 
 15% 

Reduction 
201/1290 - Continue the programme of communication with staff to raise awareness and enhance their contribution 

to carbon reduction. Plan in place by 1 April 2022 

NYM DIR CONSERV 

NYM Ho CS 

Fri-31-

Mar-23 
 15% 

Reduction 201/1295 - Establish a strategic level Climate Change post and recruit to it. NYM Ho CS 
Thu-31-

Mar-22 

Wed-20-Apr-

22 
100% 

Reduction 
201/1392 - Firmly establish sustainability as part of the procurement process for quotation and tender level supply of 

goods and services. Implement by 1 April and then ongoing. 
NYM Ho CS 

Fri-31-

Mar-23 
 25% 

Reduction 
201/1748 - Explore further opportunities and find financial support to secure resources to carry out decarbonisation of 

the Authority’s buildings work 

NYM Members 

NYM Mgt Team 

Fri-31-

Mar-23 
 15% 

Reduction 201/1884 - Implement externally funded work on replacement boilers and improved glazing at both Visitor Centres NYM Ho CS 
Fri-31-

Mar-23 
 25% 

Reduction 
201/1962 - Establish the Member/Officer Property Working Group, develop and implement an action plan regarding 

the future of HQ and Sawmill Lane with the outcome resulting in carbon neutrality from these buildings (ongoing) 
NYM Ho CS 

Fri-31-

Mar-23 
 20% 

 

Phase 4 - Post Risk Reduction Assessment 

Probability M Objectives L Financial L Services L Reputation M Category 4 
 

Phase 5 - Fallback Plan 
 Action Manager 

Fallback 

Plan 
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Phase 1 - Identification 

Risk 

Number 
201/587 Risk Title 201/587 - Property Assets 

Risk 

Owner 
NYM CEO Manager 

NYM 

Ho CS 

Description 

Failure to operate from properties that are fit for purpose and have a plan to attain carbon neutrality by 2030. 

Offices need to be suitable in size, location and design for blended working patterns and increased levels of 

collaboration between teams. Failure to achieve these outcomes will result in an adverse impact on service delivery, 

financial impact and internal and external criticism. 

Risk 

Group 
Property Risk Type  

 

Phase 2 - Current Assessment 

Current Control Measures 

A property review with agreed terms of reference has been established; valuations of existing properties have been 

completed; cost estimates of refurbishing HQ and Sawmill Lane, and estimates of new build costs are in place; external 

funding bids have been made to the Public Sector Decarbonisation Scheme in respect of both visitor centres; 

member/officer working group established; robust mechanisms in place to measure CO2e emissions from the Authority’s 

buildings. 

Probability H Objectives L Financial M Services L Reputation M Category 2 
 

Phase 3 - Risk Reduction Actions 

 Action Manager 
Action 

by 
Completed % 

Reduction 201/1296 - Implementation of PSDS external funding to replace boilers and upgrade windows at both visitor centres NYM DIR PS 
Fri-31-

Mar-23 
 20% 

Reduction 201/1303 - The member/office working group establishes a plan for the Helmsley based buildings 
NYM CEO 

NYM Ho CS 

Thu-30-

Jun-22 

Wed-20-Apr-

22 
100% 

Reduction 201/1389 - Obtain NPA approval for a plan which meets the property review terms of reference 
NYM CEO 

NYM Ho CS 

Thu-30-

Jun-22 
 0% 

Reduction 201/1743 - Implement agreed action plan for Helmsley based buildings (on going commencing 1 July 2022) NYM Ho CS 
Fri-31-

Mar-23 
 0% 

Reduction 201/1979 - Develop a plan to ensure that the Visitor Centres reach carbon neutrality by 2030 
NYM DIR PS 

NYM Ho CS 

Fri-31-

Mar-23 
 10% 

Reduction 201/1980 - Ensure that sufficient staff and financial resources are in place to deliver the agreed property plans 

NYM CEO 

NYM Ho CS 

NYM Ho Finance 

Sat-31-

Dec-22 
 10% 

 

Phase 4 - Post Risk Reduction Assessment 

Probability M Objectives L Financial M Services L Reputation L Category 4 
 

Phase 5 - Fallback Plan 
 Action Manager 

Fallback 

Plan 
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Phase 1 - Identification 

Risk 

Number 
201/583 Risk Title 201/583 - Devolution in York & North Yorkshire 

Risk 

Owner 
NYM CEO Manager 

NYM 

DoP 

Description 

Failure to influence the impact of a devolution settlement for the region and creation of a new Mayoral Combined 

Authority and the National Park Authority’s spatial planning role being superseded. This could result in disjointed 

strategic planning for the National Park area and adversely affect the National Park Authority’s ability to deliver its 

statutory purposes. 

Risk 

Group 
Strategic Risk Type  

 

Phase 2 - Current Assessment 

Current Control Measures 

Raising awareness of potential consequences of impact of a combined authority statutory spatial development strategy on NPAs 

planning role through engagement with DEFRA and DLUHC representatives, joint working with Yorkshire Dales, Exmoor and Lake 

District National Parks, Authority resolution to protect NPAs planning role, including through efforts to seek changes in legislation if 

required and positive engagement with the LEP and other local authorities involved in the York and North Yorkshire Devolution 

negotiations 

Probability L Objectives H Financial L Services M Reputation M Category 3 
 

Phase 3 - Risk Reduction Actions 

 Action Manager 
Action 

by 
Completed % 

Reduction 
201/1291 - Continue to engage with Government departments to press for clarity and certainty with regard to 

protecting the NPA’s statutory planning role 
NYM CEONYM DoP 

Fri-31-

Mar-23 
 15% 

Reduction 
201/1292 - Extend joint working to increase engagement at national level – through National Parks England influencing 

role 
NYM CEONYM DoP 

Fri-31-

Mar-23 
 15% 

Reduction 
201/1312 - Raise awareness through contact with MPs, particularly high profile MPs with NP constituencies and contact 

DEFRA Minister. 
NYM CEO 

Fri-31-

Mar-23 
 15% 

Reduction 
201/1314 - Maintain close contact with senior Officers and elected Members in the proposed new North Yorkshire 

Council to continue stated support for protection of National Park planning powers 

NYM CEO 

NYM DoP 

Fri-31-

Mar-23 
 15% 

Reduction 
201/1955 - Seek maximum awareness of the potential weakening of / to the planning role of NPAs and protection of 

English National Parks through direct media communication. 

NYM CEO 

NYM Comms 

Officer 

NYM DoP 

Fri-31-

Mar-23 
 15% 

 

Phase 4 - Post Risk Reduction Assessment 

Probability L Objectives H Financial L Services L Reputation M Category 3 
 

Phase 5 - Fallback Plan 
 Action Manager 

Fallback 

Plan 
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Identity Person Classification 

Change Risk Title Risk Description 
Risk 

Owner 

Risk 

Manager 

Pre RR Post 

Prob Obj Fin Serv Rep Cat RRs 
Next 

Action 
Prob Obj Fin Serv Rep Cat 

 
201/488 - Nature 

Recovery 

Failure to create or improve habitats at a landscape 

scale across the National Park contributes to an inability 

to meet statutory targets around species recovery, 

protection of land for nature and broader National Park 

Management Plan outcomes. This could result in the 

reputation of the North York Moors National Park and 

the Authority being harmed. Incidences of wildlife 

crime, pollution or other environmental and landscape 

damage could, erode public confidence in National 

Parks as exemplars in conservation & the natural 

environment. Note this risk is broader than just the 

Authority. 

NYM 

CEO 

NYM DIR 

CONSERV 
H M M M H 1 10 31/03/2023 M M M L M 4 

 
201/527 - Capacity, 

Skills and Resilience 

Failure to ensure that there is sufficient staff capacity to 

deliver an ambitious work programme contained in the 

National Park Management Plan and Business Plan and 

deal with workload peaks. A lack of adequate 

capacity, skills and resilience could lead to a significant 

decline in effectiveness, service quality &/or insufficient 

progress in delivering desired outcomes. 

NYM 

CEO 

NYM Mgt 

Team 
M H M H M 2 12 30/09/2022 M H M H M 2 

 
201/158 - Financial 

Strategy 

Failure to manage the Medium Term Financial Strategy 

adequately with consequent risk to work programmes 

detailed in the Business Plan; 

NYM 

CEO 

NYM Ho 

CS 
M H H H H 2 9 30/09/2022 M H H M M 2 

 

201/203 - Health, 

Safety and 

Safeguarding 

Failure to meet Health, Safety and Safeguarding 

statutory requirements resulting in possible loss of 

life/serious injuries, prosecution, claims, reputational 

damage and fines. 

NYM 

CEO 

NYM Ho 

CS 
M M H M H 2 11 30/06/2022 L M H M H 3 

 

201/464 - Woodsmith 

and Boulby Mines – 

Implementation of 

Planning Decisions 

Failure to deliver the terms of the Section 106 

agreements and effectively manage the planning 

implementation aspects of the development including 

any subsequent permissions resulting in adverse national 

/ international publicity and harm to the National Park 

and local residents. The authority:- a) fails to meet its 

obligations as a Planning Authority in discharging 

Planning Conditions; b) is unable to deliver the 

mitigating and compensatory elements of the Section 

106 and this therefore causes harm to the Park; c) fails 

to plan sufficiently so that overall scale of dealing with 

the implementation of the development significantly 

disrupts the functioning of the rest of the organisation 

NYM 

CEO 
NYM DoC M H H H H 2 6 31/03/2023 L M H M H 3 
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Identity Person Classification 

Change Risk Title Risk Description 
Risk 

Owner 

Risk 

Manager 

Pre RR Post 

Prob Obj Fin Serv Rep Cat RRs 
Next 

Action 
Prob Obj Fin Serv Rep Cat 

 

201/585 - Farming in 

Protected Landscape 

Programme 

Failure to manage the operational, financial and 

reputational risks associated with the delivery of the 

Farming in Protected Landscape (FiPL) Programme. 

Specific risks include; lack of applications, financial risks 

associated with being the accountable body, 

underspends, effectiveness of the assessment panel, 

performance of the authority in relation to other 

protected landscapes and high level of external 

scrutiny. 

NYM 

CEO 
NYM DoC M M H M H 2 7 31/03/2023 L M H M M 3 

 
201/560 - Climate 

Change 

Failure to achieve net carbon zero for the National Park 

Authority by 2030. The National Park as a whole 

struggles to fulfil the ambitions set out in the 

Management Plan to make a significant contribution to 

the regional goal of being carbon negative by 2040. 

Either of these could result in an inability to meet public 

expectations, government targets for public bodies and 

significant reputational damage. 

NYM 

CEO 

NYM Ho 

CS 
H L L L M 2 9 31/03/2023 M L L L M 4 

 
201/587 - Property 

Assets 

Failure to operate from properties that are fit for 

purpose and have a plan to attain carbon neutrality by 

2030. Offices need to be suitable in size, location and 

design for blended working patterns and increased 

levels of collaboration between teams. Failure to 

achieve these outcomes will result in an adverse impact 

on service delivery, financial impact and internal and 

external criticism. 

NYM 

CEO 

NYM Ho 

CS 
H L M L M 2 6 30/06/2022 M L M L L 4 

 

201/583 - Devolution 

in York & North 

Yorkshire 

Failure to influence the impact of a devolution 

settlement for the region and creation of a new 

Mayoral Combined Authority and the National Park 

Authority’s spatial planning role being superseded. This 

could result in disjointed strategic planning for the 

National Park area and adversely affect the National 

Park Authority’s ability to deliver its statutory purposes. 

NYM 

CEO 
NYM DoP L H L M M 3 5 31/03/2023 L H L L M 3 

 

Key  

 Risk Ranking has worsened since last review. 

 Risk Ranking has improved since last review 

 Risk Ranking is same as last review 

- new - New or significantly altered risk 
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North York Moors National Park Authority 

Finance, Risk, Audit and Standards Committee 

23 May 2022 

Item 12, External funding 

1. Purpose of the report 

1.1 To update Members on the work currently being undertaken to secure external 
funding which will help support the Authority’s work programmes and priorities. 

2. Background 

2.1 This report provides an overview of the Authority’s external funding position 
within the current financial year and an update on projects which require external 
funding.  

3. External funding position 

3.1 At the NPA in March, Members approved the budget for 2022/23 that included 
£2.168m of external funding which has been secured and includes Farming in 
Protected Landscapes funding which is in addition to the funding bids referenced 
in this paper. This means that the new Business Plan target for external funding 
has been met for the current year.  

3.2 Table 1 provides the current forecast of all external funding income. Considerable 
work is required to hit the increasing targets throughout the Business Plan period 
which ends with £2.5million required in 2026/27.  It is expected that plans will 
shortly be in place to enable this target to be met. 
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Table 1: External funding forecast  
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4. Current external funding activity  

4.1 Table 2 below provides an update on projects. These reflect the external funding 
priorities in the Business Plan. Please note that the table does not include some 
project ideas that are at a very early stage of officer discussions, nor does it 
include externally funded projects that have been approved and are now in 
delivery. 
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Table 2: Externally funded projects update showing projects in development, those that have been submitted and are now awaiting a funding 
decision, and those that have been unsuccessful. 

Project title 
 

Brief description  
 

Funder 
 

Partners Strategic fit Staffing 
implications 

Match 
requirement 

Total 
income 

Status 

Sutton Bank 
Visitor Centre 
Decarbonisati
on 

Application to 
replace the existing 
oil boiler with 
Ground Source Heat 
Pumps and re-glaze 
existing windows 
and doors with 
energy efficient 
glass. 

Public 
Sector 
Decarbonis
ation 
Scheme - 
BEIS 

None National 
Parks Net 
Zero 
 
Draft Man. 
Plan  

Project 
Management 
resource 
required. 

£12,500 cash 
match 

£197K Secured 
 
Tendering 
complete, 
planning 
permission in 
progress. 

Moors Centre 
Decarbonisati
on 

Application to 
replace the existing 
oil boiler with 
Ground Source Heat 
Pumps and replace 
existing windows 
with energy efficient 
units. 

Public 
Sector 
Decarbonis
ation 
Scheme - 
BEIS 

None National 
Parks Net 
Zero 
 
Draft Man. 
Plan 

Project 
Management 
resource 
required. 

£15k cash 
match 

£294k Secured 
 
Tendering 
complete, 
planning 
permission in 
progress. 

Changing 
Places Toilets 

SBC and RDC, as 
Local Authorities, 
have been asked to 
nominate sites for 
the installation of 
Changing Place 
accessible toilets 
within the locale. 
NYMNPA has 
submitted Sutton 
Bank and the Moors 
Centre as part of the 
LA’s responses. 

MHCLG RDC, SBC Draft Man. 
Plan 

Project 
Management 
resource 
required, work 
would be 
incorporated 
with wider 
toilets 
refurbishment 
work. 

£to be 
confirmed as 
part of wider 
work on the 
property 
review. 

£40k per 
site. 

Secured 
 
Deliver likely 
to be 
scheduled for 
2023/24  
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Project title 
 

Brief description  
 

Funder 
 

Partners Strategic fit Staffing 
implications 

Match 
requirement 

Total 
income 

Status 

Mosaic 
Championing 
National 
Parks For 
Everyone 

Project to help 
better connect 
Black, Asian and 
Minority Ethnic 
(BAME) communities 
with National 
Landscapes. 
 
 

NLHF Open 
Grants 
Programm
e 

YDNPA, 
PDNPA, Peak 
District 
Mosaic 

U16,U13, 
U14, U10, 
U11 

Full-time 
Project Officer 
and one 
Apprenticeship 
funded through 
project. 

£4.5k 
cash(Develop
ment Phase) 
£5k cash 
(Delivery 
Phase) 

Dev. Phase 
£56,673 
(£7,700 to 
NYMNPA) 
 
Delivery 
Phase 
£500,484 
(£104,493 
to 
NYMNPA) 

Secured-  
 
Development 
Phase funding 
secured, 
development 
grant to be 
complete by 
March 2023. 
 
Project 
Delivery Phase 
(pending 
successful 
completion of 
Development 
Phase) to 
complete by 
February 
2025. 

Birds on the 
Edge 

NYMNPT-led project 
of habitat creation 
for edge-habitat bird 
species and 
community 
engagement across 
the National Park 
and AONB 

NLHF Open 
Grants 
Programm
e 

NYMNPT 
HHAONB 
FE 
SBC 
Arcade Arts 
RSPB 

Draft Man. 
Plan 

Extension to 
R&W staff 
contracts 
(additional 
hours) 
 

In-kind staff 
hours 
(Ecologist) 

£201k (to 
NYMNPT) 

In 
Development 
 
Application 
submitted in 
early May. 
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5. MOSAIC Championing National Parks for Everyone  

5.1 The MOSAIC Championing National Parks for Everyone project (formerly 
MOSAIC Green Champions) has been successful in its application to the National 
Lottery Heritage Fung Main Grants, securing £57k of Development Stage funding. 

5.2 The project aims to address the issue that significantly fewer people from BAME 
groups visit, live in, volunteer or work for a National Park than other groups; the 
project will work with these communities to better understand motivations for 
engagement with National Parks and model effective approaches to increase 
engagement through visiting, volunteering and skills development that can lead 
to employment. 

5.3 The Development Phase with begin network building with BAME communities, 
co-creating ways of best engaging with a supporting BAME communities to visit 
National Parks. 

5.4 The Delivery Phase of the project will focus on directly working with communities 
and actively engaging them in the North York Moors, Yorkshire Dales and Peak 
District National Parks. It will fund a Diversity Engagement Project Officer and 
Apprentice post in each National Park who will reach into BAME communities to 
promote access from these groups. 

5.5 The project will commence in June 2022 with a one year development phase. 
Subject to successful completion of the development phase, this will be followed 
by a delivery phase that will conclude in February, 2025. 

6. Contribution to National Park Management Plan 

6.1 Contributions from individual projects are listed in table 3. 

7. Legal and sustainability implications 

7.1 None at this stage. 

8. Recommendation  

8.1 That Members approve the contents of the report and agree the current work 
being done to secure external funding. 

Contact Officer:  
Tom Stephenson  
External Funding Officer 
01439 772700 
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North York Moors National Park Authority 

Finance, Risk, Audit and Standards Committee 

23 May 2022 

Item 13, Annual Governance Statement  

1. Purpose of the report 

1.1 To seek Members’ input to the Annual Governance Statement that will be 
included in the Authority’s Statement of Final Accounts for the financial year 
2021/22. 

2. Background 

2.1 The Audit and Accounts Regulations 2015 require that the Authority produces an 
Annual Governance Statement (AGS), approved by Members which can either be 
included in the Statement of Accounts or published as a separate document.  

2.2 The Authority has opted to publish the AGS as part of the Statement of Accounts 
and not as a separate document. It has, however, always been conscious that 
governance covers a much wider area than strictly financial matters and has 
sought to reflect this in its AGS and the overall culture of the organisation. 

3. Discussion 

3.1 The AGS explains the nature of the culture and controls that the Authority has 
had in place during the period covered by the accounts, in this case 1 April 2021 to 
31 March 2022. It also describes how these have been monitored and reviewed 
during the period and how changes and improvements are identified. The draft 
AGS proposed for inclusion in the Statement of Final Accounts is provided at 
appendix 1. 

3.2 Through the routine work of FRASC in particular, Members are involved in 
reviewing the Corporate Governance procedures that the Authority has agreed to 
follow. The AGS therefore, confirms what mechanisms are in place and how they 
have been updated and implemented during the year in question. The AGS 
includes a summary of the actions taken in the current financial year and actions 
planned to be undertaken in 2022/23 in order to improve the corporate 
governance arrangements.  

3.3 The Authority’s AGS goes beyond the minimum requirements by covering the 
non-financial aspects of governance such as ethical standards, complaints and 
engagement with the public. 

3.4 Andy Breckon has reviewed the actions in the attached document in his role as 
the Independent Person. 
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4. Financial and staffing implications 

4.1 There are no significant new staffing implications to this report. 

5. Legal and sustainability implications 

5.1 It is a legal requirement for the Authority to produce an AGS for the year 2021/22. 

6. Recommendation  

6.1 That Members review the Draft Annual Governance Statement attached at 
Appendix 1 and make any suggestions for amendment to be incorporated into the 
accounts for approval in October. 

Contact Officers: 
Pete Williams  
Chief Financial Officer 
Ian Nicholls 
Director of Corporate Services 
01439 772700 
 
Background documents to this report 

1. CIPFA/SOLACE Delivering Good Governance in Local Government Framework & 
Guidance Note for English Authorities 2016 

2. CIPFA - The Role of the Chief Financial Officer 2016 
3. National Audit Office Guidance on AGS 
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Annual Governance Statement  

1. Scope of responsibility 

1.1 The North York Moors National Park Authority (‘the Authority’) is responsible for 
ensuring that its business is conducted in accordance with the law and proper 
standards, and that public money is safeguarded, properly accounted for, and 
used economically, efficiently and effectively. The Authority also has a duty under 
the Local Government Act 1999 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. In discharging this overall 
responsibility, the Authority is responsible for putting in place proper 
arrangements for the governance of its affairs and facilitating the effective 
exercise of its functions which includes arrangements for the management of 
risk. 

1.2 The Authority has adopted an Ethical Framework, which is consistent with the 
principles of the CIPFA/SOLACE Framework Delivering Good Governance in 
Local Government, the NAO guidance, and forms part of the overall governance 
framework in operation by the Authority. A copy of the Authority’s Values 
Statement and Ethical Framework is available on our website 
http://www.northyorkmoors.org.uk in the publications section or can be obtained 
from; Head of Corporate Services, North York Moors National Park Authority, The 
Old Vicarage, Bondgate, Helmsley, YO62 5BP. This statement explains how the 
Authority has complied with the code and also meets the requirements of the 
Accounts and Audit Regulations 2015. 

2. The purpose of the Governance Framework 

2.1 The governance framework comprises the values, systems and processes for the 
direction and control of the Authority and its activities through which it engages 
with the community and key stakeholders and is held accountable for the use of 
public money. It enables the Authority to monitor the achievement of its strategic 
objectives and to consider whether those objectives have led to the delivery of 
appropriate, cost-effective services in pursuit of National Park purposes. 

2.2 The system of internal control is a significant part of that framework and is 
designed to manage risk to a reasonable level. It cannot eliminate all risk of failure 
to achieve objectives but can provide a reasonable assurance of effectiveness. 
The system of internal control is based on a process designed to identify and 
prioritise the risks to the achievement of the Authority’s objectives, to evaluate 
the likelihood of those risks occurring and the impact should they occur, and to 
manage them efficiently and economically. 

2.3 The governance framework has been in place for the year ended 31 March 2022 
and up to the date of approval of the annual report and statement of accounts. 
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3. The Governance Framework - accountability 

3.1 National Park Authorities are independent, special purpose bodies working within 
the framework of local government. Their unique governance arrangements 
combine elements of accountability to central government (via DEFRA and 
MHCLG) and to local communities reflecting the needs of national and local 
customers. Constitutional accountability is achieved via the appointment of 
elected Members by principal local authorities and via national appointments. This 
includes the appointment of Parish Members elected by Parish Forums. 

3.2 It is worth noting that, from 1 April 2023, North Yorkshire Council will be created 
as a new unitary authority replacing the current arrangement of county, district 
and borough councils. It is likely that this may result in changes to elected 
Members and this will be addressed in the next annual governance statement.  
The current arrangements will remain in place for 2022/23. 

3.3 In addition, the government’s response to the Landscapes Review highlighted a 
desire to develop local governance to improve performance and efficiency, bring 
about more strategic alignment, strengthen local partnerships and ensure 
National Park Authority Boards are skilled, diverse and representative of society. 
At the time of writing, a consultation on the government’s response has closed 
with final conclusions awaiting later this year. 

3.4 The full breadth of the other mechanisms for accountability is varied involving a 
variety of financial and political reporting arrangements at a national level and a 
wide range of voluntary actions. The Authority makes great effort to ensure that 
voluntary actions are as open, inclusive and transparent as possible. In previous 
years they have included the following: 

• The arrangement of regular Parish Forums which are attended by Members, 
the Chief Executive and Directors is supplemented by an annual Joint Parish 
Forum. Members of the public can ask questions without giving notice at 
these events. These meetings recommenced in 2021 as part of the 
consultation on the National Park Management Plan and are now continuing 
as normal. 

• The Authority currently has two other Forums (Awareness, Recreation & 
Business and Conservation & Land Management); membership is drawn from 
a wide range of interested parties, by invitation for specific topics, as well as 
Authority Members to discuss topical issues in relation to Awareness, 
Recreation and Business and Conservation and Land Management. These 
cover both local and national issues and serve to scrutinise the work of the 
Authority in relation to the delivery of its Business Plan. 

• There is a quarterly Disability Advisory Group in which Officers work jointly 
with representatives of a variety of disability groups. An Authority member 
sits on this group and reports directly back to other members at NPA. 

• Standing Orders and the Public Speaking arrangements allows members of 
the public and representatives of the parish to address the Planning 
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committee. Full Authority meetings and Finance, Risk, Audit & Standards 
committee meetings are open to the public and there is the opportunity for 
the public to ask questions at the former. 

• Wide and effective consultation mechanisms using a number of different 
communication channels, for example, video conference and face to face 
consultation, the use of social media, on-line and paper based consultation. 
Feedback on the outcome of consultation is also shared in a similar variety of 
formats. 

• Feedback to the Authority can take place in person, by phone, letter, e-mail or 
using a variety of social media. 
 

3.5 The Authority regularly monitors Complaints and Compliments and reports these 
to the Finance, Risk, Audit and Standards Committee (FRASC) which also 
considers any reports from the Local Government Ombudsman. Processes are 
also in place to deal with complaints against Members via the Authority’s Finance, 
Risk, Audit and Standards Committee, which has an independent person to advise 
it. 

3.6 In 2021/22, the Authority received 10 complaints (14 in 2020/21). 1 was 
transferred to a Member complaint, 5 were justified or partially justified. In the 
same time period the Authority also received 81 compliments. Details of all these 
are reported quarterly to Members. During the year the Local Government 
Ombudsman reported on 1 complaint. 

• Complaint Ref: 21011618 – the LGO decided not to investigate the complaint. 

3.7 There was 1 formal Member complaint in 2021/22. 

3.8 The Authority’s governance framework seeks to ensure that the principles of 
good governance are embedded into all aspects of its work. This has been 
achieved by the adoption of the Ethical Framework which aims to embed the 
Authority’s core values into the day to day operations of the Authority. Both the 
Ethical Framework and Staff Code of Conduct were last updated in 2015 and will 
be reviewed in due course. 

3.9 The Authority’s objectives are framed in accordance with the National Park 
Management Plan. A new National Park Management Plan is set to be approved 
by Members in May 2022 following engagement with partners and stakeholders. 
Progress against the overall long term objectives of the Management Plan can be 
identified via regular reporting against a broad range of targets and strategic 
indicators. A new delivery and monitoring framework has been proposed to 
strengthen involvement by local partners in delivering the new Management 
Plan’s outcomes and objectives. 

3.10 The Authority’s Strategy and Business Plan flow from the Management Plan and 
set objectives a milestones for the Authority’s work over a five year period. The 
Business Plan also allocates indicative resources to the objectives based upon 
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the best available information. This information is drawn from the Medium Term 
Financial Strategy and assists in identifying any potential financial risks. This is 
reviewed annually as part of the budget setting process and ensures that 
resources and objectives are appropriately aligned. 

3.11 The Authority adopted a Local Plan in 2020. Following the adoption of a new 
Management Plan, this will be subject to a light touch review in 2022/23.  

3.12 The Authority has an established Committee Structure with an associated 
Scheme of Delegation (revised in 2018 with further minor revisions agreed in 
2020) to ensure that decisions are taken in the most appropriate and effective 
manner. The Scheme of Delegation allows swift and effective policy and decision 
making by Members and managerial and operational decision making by officers 
within a framework of accountability to Government and local people. 

3.13 Compliance with the regulations, procedures and statutory requirements is 
facilitated by a comprehensive set of appropriate controls. Policies are in place to 
regulate how the Authority’s Members and staff use the resources available to 
them. Regular internal audits are conducted by external auditors, providing 
assurance that the procedures are being adhered to. The Authority receives legal 
advice and Monitoring Officer support as appropriate in all aspects of its work via 
a contractual arrangement with Scarborough Borough Council. Advice includes 
detailed input into significant Committee papers, particularly the work of the 
Authority’s Planning Committee. The Whistleblowing Officer role is externalised 
via this contract to increase objectivity and independence. 

3.14 The management of risk is embedded into the Authority’s activities. A risk 
register is maintained to identify significant operational risks and describe the 
mitigation measures in place to control them. 

3.15 Managing the risk management process is the responsibility of the Director of 
Corporate Services; the risk register itself is discussed by the Senior Leadership 
Team and agreed by Members in the spring of each year. Direct responsibility for 
controlling individual risks is delegated to the officer most closely involved in the 
operation that would be affected. More strategic risks, and the mitigation 
measures to control them, are included in the Authority’s Business Plan. These 
include key Financial Principles such as percentage spent on salaries which set 
parameters within which the Authority expects to operate. 

3.16 The routine financial management of the Authority is described in detail by the 
Financial Regulations (revised in 2018 with minor revisions agreed in 2020). The 
annual budget is approved by the full Authority prior to the commencement of the 
financial year. The Senior Leadership Team receives reports on expenditure and 
income against the expected position at their monthly meetings and take 
appropriate action to address any significant deviation from the plan. The 
quarterly meetings of the FRASC receive a formal report on the financial position, 
including a description of any significant virements that have been made. In 
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November of each year, the annual budget is fully reviewed and revised to reflect 
the anticipated out-turn for the whole year. 

3.17 The Authority is compliant with the CIPFA Statement on the role of the Chief 
Financial Officer (2016). The Authority has opted for a number of its financial 
functions to be delivered via a Financial Collaboration Agreement with North 
Yorkshire County Council. This provides the resilience, expertise and 
opportunities to easily access more specific expertise. The Authority’s Chief 
Financial Officer (s151 Officer) function is provided under this contract as well as 
expert advice on treasury management, insurance and risk management. The 
Authority is satisfied that this meets the CIPFA requirements and provides good 
value for money with high level financial advice. 

3.18 The Chief Financial Officer has direct access as required to the Chief Executive 
and Members of the Authority, and attends meetings of the SLT. He has line 
management responsibility for the NYCC staff working on financial matters 
within the Authority, and works closely with the Authority’s CEO and Directors. 

3.19 Performance Management is conducted via the FRASC which meets every 
quarter. This committee receives reports on finance, risk management, 
complaints and compliments and it monitors performance.  

3.20 The governance of the Authority was appropriately managed and formal business 
was conducted in an open and publicly accessible manner throughout the periods 
of restricted meetings during the covid pandemic in 2021/22. 

4. Review of effectiveness 

4.1 The Authority has responsibility for reviewing the effectiveness of its governance 
framework including the system of internal control. The review of effectiveness is 
informed by the work of the senior managers within the Authority who have 
responsibility for the development of the governance environment, the Head of 
Internal Audit’s annual report, and also by comments made by the external 
auditors and other review agencies. 

4.2 This review is used to inform the contents of the Annual Governance Statement 
which is prepared by the Director of Corporate Services in consultation with the 
Chief Executive, Monitoring Officer, Chief Financial Officer and key Members. 

4.3 The following key areas of work were due to be completed in 2021/22; 

• The review of organisational values (and subsequent work on the Code of 
Conduct and Ethical Framework); 

• Reinvigoration of the Parish Forum network; 

• Further training for members and staff on their respective Codes of Conduct; 

• Additional training in respect of the application of the Financial Regulations 
and procurement is considered important due to the number of new starters; 
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• Assess and take action as appropriate regarding the potential implications for 
the NPA as a result of local government reform; 

• Take account of the  implementation of the Landscapes Review in our 
governance model 

• Consider the development of an Authority strategy, consider how the 
Business Plan interacts with the National Park Management Plan and wider 
financial strategy to maximise delivery of desired outcomes. 
 

4.4 Good progress has been made on most of these items during 2021/22, with some 
work being carried forward to 2022/23. Face to face formal meetings resumed 
during the year; work on organisational values has now commenced; members 
have been reminded about their obligations under their respective codes of 
conduct; the Parish Forum network of meetings has recommenced; finance 
training has been undertaken, particularly for new staff; a watching brief has been 
taken on the implications of Local Government Reform and the implementation 
of the Landscapes Review following the publication of the Government’s 
response and subsequent consultation. The National Park Management Plan is 
set to be approved by Members in May 2022 and a new Strategy and Business 
Plan were agreed in March that set out how the Authority’s will contribute  to the 
wider Management Plan. 

5. Governance actions 

5.1 The following areas have been identified to be addressed in 2022/23; 

• Review of the governance structure of the organisation, considering in 
particular, how the Authority’s structures can best align to a new 
Management plan and how scrutiny and oversight could be undertaken more 
effectively; 

• Effective running of the parish election process, returning 4 secretary of 
state (parish) members; 

• Complete the work on values and subsequent review of the Ethical 
Framework and Codes of Conduct 

• Review how the Authority interacts with constituent Parishes and make 
recommendations for improvement. 

5.2 We propose over the coming year to take the steps detailed above to enhance 
our governance arrangements. We are satisfied that these steps will address the 
need for improvements that were identified in our review of effectiveness and will 
monitor their implementation and operation as part of our next annual review. 
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Signed:   
 

……………………………………………............. 
T Hind (Chief Executive)  

Date:  

……………………………………………………. 
J Bailey (Chair)  
 

Date:  

 
On behalf of the Members and senior officers of the North York Moors NPA. 
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