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Important note about your report 

This document has been prepared by a division, subsidiary or affiliate of Jacobs U.K. Limited (“Jacobs”) in its 
professional capacity as consultants in accordance with the terms and conditions of Jacobs’ contract with the 
commissioning party (the “Client”). Regard should be had to those terms and conditions when considering 
and/or placing any reliance on this document. No part of this document may be copied or reproduced by any 
means without prior written permission from Jacobs. If you have received this document in error, please 
destroy all copies in your possession or control and notify Jacobs. 

Any advice, opinions, or recommendations within this document (a) should be read and relied upon only in 
the context of the document as a whole; (b) do not, in any way, purport to include any manner of legal advice 
or opinion; (c) are based upon the information made available to Jacobs at the date of this document and 
using a sample of information since an audit is conducted during a finite period of time and with finite 
resources. No liability is accepted by Jacobs for any use of this document, other than for the purposes for 
which it was originally prepared and provided. 

This document has been prepared for the exclusive use of the Client and unless otherwise agreed in writing by 
Jacobs, no other party may use, make use of or rely on the contents of this document. Should the Client wish 
to release this document to a third party, Jacobs may, at its discretion, agree to such release provided that (a) 
Jacobs’ written agreement is obtained prior to such release; and (b) by release of the document to the third 
party, that third party does not acquire any rights, contractual or otherwise, whatsoever against Jacobs and 
Jacobs, accordingly, assume no duties, liabilities or obligations to that third party; and (c) Jacobs accepts no 
responsibility for any loss or damage incurred by the Client or for any conflict of Jacobs’ interests arising out 
of the Client's release of this document to the third party.  
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1. Introduction 

South Staffordshire Water (SSC) has compiled its Annual Performance Report for the period 1 April 2021 to 

31 March 2022, which is the second year of the 2020-25 (AMP7) regulatory period. SSC has 30 Performance 

Commitments (PCs) for the AMP7 period defined in Ofwat’s PR19 Final Determination dated December 

2019. SSC’s Senior Management and Directors have monitored and measured the Company’s performance 

throughout the year.  

SSC requested Jacobs to audit and assure technical elements of the 2021/22 APR to include the Company’s 

performance against the PCs which are derived from data contained in Ofwat’s APR22 data tables. The 

purpose of the audits was to review the methodologies for compiling the information, trace information back 

to source, provide an opinion on the accuracy, reliability, and completeness of the data, and ultimately 

provide independent assurance to the Board of SSC that the reported data is an accurate account of SSC’s 

performance.  

Our audits commenced in May 2022 for information reported on a financial year basis. These were completed 

as planned, in line with the agreed programme. Most audits took place remotely via Microsoft Teams with a 

few taking place in person in the Green Lane office. 

SSC’s staff have been flexible at working remotely with collaboration throughout the process.  
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2. Scope and approach 

Ofwat’s expectations and requirements for 2022 APR reporting are contained in an Information Notice dated 

March 2022: “IN 22/01 Expectations for monopoly company annual performance reporting 2021-22”. The 

other key documents relevant to APR reporting are: 

• RAG 4.10 – Guideline for the table definitions in the annual performance report (Ofwat, November 

2021). 

• RAG Query Log. 

• PR19 final determinations: South Staffs Water – Outcomes performance commitment appendix 

(Ofwat, December 2019). 

South Staffordshire Water asked us to undertake combined process and data audits across a range of 
reporting data. Our assurance activities included:  

• Audits of 22 out of the 30 Performance Commitments contained in Ofwat’s Final Determination and 

reported in Part 3 of the APR. 

• Audits of selected data reported in Parts 4-9 of the APR.  

A list of the reported lines we assured is included in Appendix B. The calculation of any rewards or penalties 

was outside the scope of our audit.  

We reviewed the processes, procedures, systems, data and analysis in place to gather and report performance 

information in line with Ofwat’s prescribed definitions (RAG 4.10) and the required format in the data tables.  

We met with data owners to obtain evidence of documented procedures and methodologies which describe 

the data sources, systems and processes in place. We sampled information and traced it back to source to 

confirm that the stated processes were being followed and that internal checks were in place to verify the 

information.  

Specifically, we applied the following 12 audit tests, covering aspects of process and data, for each area of 

data. The result of our approach is a risk-based assessment of A, B, C or D, with A being low risk and D being 

high risk1 for each test. The overall score for each audit is based on the lowest of the test scores. We produced 

a summary of the main findings from each audit. 

1. Is the methodology compliant with external requirements including compliance with definitions from 

final determination and RAG 4? 

2. Is the methodology adequate to provide reliable data, including assumptions? 

3. Are the data stated in the tables supported by audit trails which are reliable, accurate and complete?  

4. Have any changes to the methodology been signed off? 

5. Does the reporting process include sufficient opportunity to challenge classifications and exclusions? 

6. Have findings from internal checks and assurance been addressed? 

 
 
1 The scoring criteria are shown in Table 1 of Appendix A. 
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7. Have the recommendations been addressed from the previous audits? 

8. Have changes from previous reported data been adequately explained? 

9. Is data for publication in the correct format? 

10. Is the commentary accurate and suitable for publication? 

11. Does data combine South Staffordshire Water and Cambridge Water appropriately? Are there any 

differences in methodologies or other inconsistencies? 

12. We also made other observations and recommendations where we considered this necessary or 

useful. 
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3. Observations and findings 

3.1 General observations 

We are pleased to confirm that progress has been made since the APR21 audits to align reporting processes 

in the Cambridge and South Staffordshire regions. We note that some measures and Performance 

Commitments still lack documented reporting methodologies, and there is no standardised way to document 

these across the Company. 

We observed improvements in internal checks and validation (first and second line assurance) in some 

instances. However, this has not been applied to all the reported information, or always formally documented. 

We note that in some instances our third line assurance appears to be the only checking which has taken 

place. Since our assurance is risk and sample based and designed to complement your own internal assurance 

this sometimes leaves a gap in your process.  We also observed that there was limited senior management 

sign-off of the data presented. 

We had sufficient access to South Staffordshire Water’s staff, systems and data. We are grateful for the 

cooperation and flexibility of all staff in accommodating our audits. 

All scores and summary findings are presented in Appendix A. An overview of the areas of material concern is 

provided below.  

3.2 Material issues 

3.2.1 Performance Commitments 

At the end of our audits we had scored 2 Performance Commitments as C indicating there is a medium to 

high risk associated with the reported data. For one of these PCs the issues are largely associated with 

upstream controls and data validation; and for the other one, alignment with the PR19 FD definition and data 

availability. Subsequent to our audits you have reviewed our feedback and provided additional information. 

We have reviewed this and updated our audit scores accordingly. There is one remaining medium to high risk 

item. Table 3.1 sets out our key audit findings for medium to high risk PCs after audit, your subsequent 

actions and any revision to the score. 

Table 3.1: Material issues with the performance commitment data 

AMP7 PC 
Code 

Performance 
Commitment 

Score Summary of audit findings Post audit update 

PR19SSC_D4 Mains repairs 

C 

B 

Revised 
post audit 

Our original audit found that there 
were no controls in place to 
ensure that miscoded repair jobs 
were reported. This presented a 
potential risk that the reported 
figures were incorrect. The 
materiality of this could not be  
determined without a further 
investigation of the data.  

A follow-up audit was conducted on 
21/06/22. The team presented 
further data and updated the 
reporting figure to reflect a small 
number of jobs that had not initially 
been reported (approximately 1 in 
30 repairs had been missed). 

An up-to-date methodology 
document was also provided 
including details of this process.  

PR19SSC_B1 Financial Support 

C 

It is not clear whether the 
inclusion of additional financial 
assistance schemes within the 
reported figure is consistent with 
the PR19 FD definition for this PC. 

The team explained that what they 
set the target on and what they have 
been reporting against are consistent 
but that the FD definition does not 
fully reflect the definition submitted 
at PR19. 

As the reporting is not exactly in line 
with the FD definition there remains 
a reporting risk. We recommend the 
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AMP7 PC 
Code 

Performance 
Commitment 

Score Summary of audit findings Post audit update 

team confirm their understanding 
with Ofwat. 

3.2.2 RAG 4.10 tables and other data 

At the end of our audits we had scored 4 of 10 reporting categories as C or D indicating there is a medium to 

high or high risk associated with the reported data. One of these related to data availability and the remaining 

three to checks and controls within the process. Subsequent to our audits you have reviewed our feedback 

and provided additional information. We have reviewed this and updated our audit scores accordingly. There 

is one remaining medium to high risk item which is associated with the process of checks and controls and 

evidence of these.  

 Table 3.2 sets out our key audit findings for medium to high and high risk data and your subsequent actions. 

Table 3.2: Material issues with the RAG-4.10 tables and other data 

RAG 4.10 
Tables & 
Other 
Data 

Score Summary findings Post audit update 

Mains 
lengths, 
profiles, 
CPs: 

Table 
5A.22; 
6A.5; and 
6C.1-21 

C 

B  

revised post 
audit 

 

We identified two issues: 

• The figures for the number of lead and 
galvanised communications pipes replaced 
were based partly on an average of previous 
years, although last year’s data was directly 
available.  

• The estimated number of lead 
communication pipes relies on the broad 
assumption that communication pipes of 
unknown material connected to a pre-1973 
main are lead. This may be resulting in over-
reporting of the number of lead pipes.  

The team collated the available data for 
2021-22 to make an estimate of the 
number of lead and galvanised 
communication pipes replaced during 
rehabilitation. This replaced the average of 
previous years. Evidence of this process was 
provided, and the audit score has been 
updated to reflect this change in the data 
capture process.  

The estimated number of lead pipes 
remains a potential source of inaccuracy 
and will be investigated by the team over 
the coming year. 

Distribution 
Input: Table 
6B.4. 

D 

B 

Revised 
following 

re-audit for 
South Staffs 

region 

This is a combined score for both regions as DI is 
reported as a combined figure.  

During initial audits in June there were a 
significant number of material process risks 
identified for the South Staffs region and a score 
of D was given.   

A re-audit was arranged 8th July and focused on 
the material issues noted.  

The original ‘D’ scoring was based on a number of 
areas within the DI process which the team 
couldn’t explain. Understanding and ownership of 
the entire process was not clear in the initial audit.  

However, generally, we found the process for the 
Cambridge region was better managed and 
controlled than for the South Staffs region. 

For SST, the process is fragmented and has no 
clear ownership. We found a lack of 
understanding of the end-to-end process as well 
as of some individual data sources and parts of 
the process. Significantly, the team was unable to 
confirm the source data. They were also unable to 
confirm whether pumped to waste volumes are 
correctly accounted for. 

We recommend a deep dive into the DI process in 
advance of APR23 reporting.  

For the re-audit a different team was 
present which was able to demonstrate as 
part of the audit all the various data 
validation stages and quality assurance 
checks. We were also able to trace data back 
to source showing the full data integrity 
process. 

There are still a number of outstanding 
issues which affect both regions around full 
process documentation and ownership 
which should be addressed as soon as 
possible. We recommend a half year deep 
dive audit to review progress with this. 

The overall score was revised from D (initial 
audit) to B (re-audit). 
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RAG 4.10 
Tables & 
Other 
Data 

Score Summary findings Post audit update 

Production 
operational 
data: 

Table 5A; 
6A; and 6B 

C 

Some of the data is subject to separate audit 
before it is processed for reporting in these tables. 
However, there is a significant level of manual 
processing of this data to aggregate it for these 
metrics. There is no process documentation, and 
various exclusions/ assumptions are only 
documented within comments made in cells in 
the calculation spreadsheet. The process relies 
heavily on a single team member’s knowledge of 
the asset base. There was no evidence of checks 
or controls or management sign-off of data. 

The score of C reflects the risks within the process 
around lack of checks and controls, although we 
note we found only two errors within the 
sampling of the data we covered in the audit 
(corrected in the audit).  

The team proposes to address process 
concerns in advance of next year’s audit.  

CCW 
complaints 
data 

C 

B 

Revised 
following 

further 
information 

The team described the process for categorising 
contacts as complaints. Contacts which are 
categorised as complaints are reviewed 
fortnightly and changes are logged in the 
database. 

The team was not able to demonstrate that 
contacts deemed not to be complaints were 
categorised correctly. 

The team provided evidence of the regular 
review process for contacts (complaints and 
non-complaints) as well as the scripts given 
to customer service agents to ensure 
complaints are classified in accordance with 
CCW guidance. 
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4. Conclusion 
At the end of our assurance work, with respect to the Performance Commitments and other data covered, and 
other than where indicated in our findings, we consider: 

• Data to be competently sourced and processed.  

• Data collection and reporting has not been impacted by Covid-19.  

• SSC’s staff demonstrated good understanding of the Ofwat guidance. 

• The reported performance is a fair and accurate account of the SSC’s performance between 1st April 

2021 and 31 March 2022.  

As noted last year, we have been impressed by the open and collaborative approach of South Staffordshire 
Water’s staff.  
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Appendix A. Summary of assessments 

As we note in the report above, our assurance approach focuses on the level of risk associated with reporting the PCs and other data. The result of our approach is a score of 

A, B, C or D for each detailed feedback to explain our assessment. In assessing your data, we used a standard scoring framework to produce results that are comparable 

across the measures. Table 1 below summarises this framework.  

Table 1. Summary of scoring framework for our assurance 

Score  Meaning for score 

A  Low risk – no weaknesses in the methodology and no weaknesses or deviations from methodology in production of data.  

B  Low to medium risk - no material weaknesses in the methodology and no material weaknesses or deviations in production of data.  

C  Medium to high risk - material weakness in the methodology (or number of minor ones with material effect) and material weakness or unjustified deviations (or number of minor 
ones with material effect).  

D  High risk – multiple material weaknesses in the methodology and material weakness or deviation (or number of minor ones with material effect).  

Table 2. ‘AMP7 PC Summary’ sets out the results of our assessment of the data and summarises our rationale. We consider the summary rationale consistent with the 

feedback we provided to your teams.  

Table 3. ‘AMP7 APR Table Audit Summary’ reports on the audits carried out on the APR tables and other data. The score and rationale behind our assessment is included. 
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Table 2. AMP7 PC Summary 

AMP7 PC Code 
 Performance 

Commitment 
Score Summary 

2021/22 FD 

target 
2021/22 Performance  

PR19SSC_C1 Leakage (South 
Staffs region) 

B 

For both regions, AMP7 baseline and 2020-21 performance is being restated this 
year due to new night use monitor data. 2021-22 performance is on the basis of the 
new methodology.  

The leakage process in both regions is well understood and known. The updates to 
non-household night use have improved the calculation and helped align the 
process to AMP7 reporting.  

Evidence of checks and controls of data should be incorporated into the process.  

4.2% reduction in 
Ml/d 

In–Year: 67.4 Ml/d 
3– Year: 68.2 Ml/d: 5.8% 

PR19SSC_C2 Leakage 
(Cambridge 
region) 

5.1% reduction in 
Ml/d 

In–Year: 12.5 Ml/d 
3– Year: 13.6 Ml/d: 12.8% 

PR19SSC_C3 

Per capita 
consumption 
(South Staffs 
region) 

B 

The process for calculating PCC for both regions is well known and understood. For 
APR22 the WRMP24 forecast data has been used for the population. The team 
stated the likelihood of change is very low, however the WRMP24 is still in the draft 
stages and has the potential to change until submission. 

For SST, the PCC baseline and 2020-21 performance is being restated as the new 
night use data is used within the domestic consumption monitor. 

0.5% reduction in 
litres/person/day 
(l/p/d) 

In–Year: 148.8 l/h/d 
3– Year: 141.9 l/h/d: -10.34% 

PR19SSC_C4 

Per capita 
consumption 
(Cambridge 
region) 

2.5% reduction in 
l/p/d 

In–Year: 141.0 l/h/d 
3– Year: 139.3 l/h/d: -3.41% 

PR19SSC_D1 and 
Table 6C 22   

Water quality 
compliance (CRI) 

B 

The method is straightforward, and the auditee demonstrated good knowledge of 
the method and data set.  

A decision is required as to whether to align the method for calculating population 
across the South Staffs and Cambridge region. Either maintaining the same method 
or aligning the methods can be justified. 

We understand the assessment of one incident included in CRI had not been 
confirmed by the DWI at the time of the audit. 

A written commentary should be provided to support the data spreadsheets.  

A record of internal company checks should be incorporated into the spreadsheets 
for a complete audit trail. 

CRI score: 0.00 
SST CRI score: 1.136 

CAM CRI score: 0.00 

PR19SSC_D2 Supply 
interruptions  

B 

The team understands the reporting requirements for supply interruptions, and the 
targets set out in the 2019 Final Determination.  The data were traceable to source 
and have been correctly combined from each region to form the company totals.  

We found one discrepancy in the samples taken. The team is to confirm the start 
time of an unplanned interruption in the Cambridge region (Stow Cum Quy, 
16/04/21). 

The methodology requires updating to reflect the common process in both regions 
effective for the current reporting year (22/23).   

Average supply 
interruption per 
property per year 
(HH:MM:SS): 
00:06:08 

Average supply interruption per 
property per year(HH:MM:SS):  
00:03:15 

(No of properties 750,041) 
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AMP7 PC Code 
 Performance 

Commitment 
Score Summary 

2021/22 FD 

target 
2021/22 Performance  

PR19SSC_D4 Mains repairs  

C 

B 

Revised 
following 
re-audit 

An initial audit took place on the 09/06/22 in which we found a high risk associated 
with the reported figure. This was due to a lack of controls in place to ensure that 
miscoded repair jobs were captured within the data. We recommended that the team 
perform a keyword search to extract jobs with a high risk of being miscoded and 
validate the data accordingly. Following the audit, the team completed this data 
validation process. 

A follow-up audit was conducted on 21/06/22. The team explained the process and 
logic that was applied to the data in line with our recommendation. The figure was 
updated to reflect 38 jobs that had not initially been reported, bringing the total 
from 918 to 952 repairs. An up-to-date methodology document was also provided, 
including details of this process. The team confirmed that they would continue to 
apply this additional control on the data going forward. 

In advance of next year’s audit we recommend documenting all internal checks and 
controls on the data, including challenges to item classification and senior 
management sign off. 

127.8 repairs per 
1,000km 

109.6 repairs per 1,000km 

PR19SSC_D5 Unplanned outage 

B 

Unplanned Outage 

There is a significant outperformance on this measure. The team was able to explain 
some of this outperformance, but no commentary has been produced to explain the 
outperformance in detail. The Ofwat guidance is open to some interpretation and 
therefore the commentary should explain exclusions made.   

This is a well-managed process. The process has been documented, including details 
on exclusions, which the team explained to us in detail.  

We note that this measure relies on Distribution Input data, which we identified as 
being at high risk due to lack of controls on the process in our initial audit. A 
subsequent DI audit resolved the material issues.  

2.34% of PWPC 0.90% of PWPC 

B 

PWPC 

The reported figures reflect a marginal uplift in PWPC within the reporting year, 
though no material changes in capacity have been observed. The reporting process is 
also unchanged from the previous year. The written methodology covers only the 
Cambridge area.  

The team has limited or no visibility over the data validation performed on telemetry 
data within SCADA and PI Waterstats.  

We note that this measure relies on Distribution Input data, which we identified as 
being at high risk due to lack of controls on the process.  

N/A 597.55 Ml/d 
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AMP7 PC Code 
 Performance 

Commitment 
Score Summary 

2021/22 FD 

target 
2021/22 Performance  

PR19SSC_C5 Environmentally 
sensitive water 
abstraction 

B 
The team demonstrated the process to derive the reported number. They described 
checks and controls but had not recorded these. We recommend that the process 
includes recording of evidence of checks for next year. 

Normalised AIM 
performance: 0.00 
Ml 

Normalised AIM performance: 
0.00 Ml 

PR19SSC_C7 Protecting wildlife, 
plants, habitats 
and catchments B 

The team understands the reporting requirements for biodiversity and the targets set 
out in the 2019 Final Determination.   
The team demonstrated the process to derive the reported number. They described 
checks and controls but had not recorded these. We recommend that the process 
includes recording of evidence of checks for next year. 

320.0 hectares 542.0 hectares 

PR19SSC_B3 Education activity  

B 

This is a simple process and the team understands the guidance in the Final 
Determination well. The level of evidence provided could be improved as most of the 
schedules and forms gave the length of session but not the number of students 
attending. During the audit we identified one log entry with a note indicating that two 
classes had been combined into one. The team verified this with the school and 
revised the number reported accordingly. 

No. of people 
receiving 
education services: 
6,000 

No. of people receiving 
education services: 2,284 

PR19SSC_A1 C-MeX 

B 

This audit is to confirm the data extract to send to Ofwat for the sampling for the 
survey, not the C-Mex score itself.  

The process for capturing the customer data is not documented but appears to be in 
line with the reporting requirements. 

The team stated that the billing submission spreadsheet is cross checked with the 
data extract each month. The operational submission is checked in the same way. A 
second staff member also performs a cross check. This sign-off is not officially 
documented. 

The Company would benefit from clearer documentation of data checking and 
management review/approval.  

N/A C-MeX score: 83.38 

PR19SSC_B4 Priority services for 
customers in 
vulnerable 
circumstances 

B 

The internal procedures associated with the priority services register (PSR) and Extra 
Care assistance are in line with the relevant guidance. However, there is no 
documented methodology or record of checks undertaken. 

Reach: 6.6 % 

Actual Contact: 
35.0% 

Attempted 
Contact: 90.0% 

Reach: 8.7% 

Actual Contact: 39.7% 

Attempted Contact: 94.3% 

PR19SSC_B2 Extra care 
assistance 

Extra Care: 5.0% Extra Care: 5.1% 

PR19SSC_B1 Financial support  
C 

The data are captured using SQL queries, that are unchanged from the previous 
reporting year. The auditee ran the queries during the audit to demonstrate the 
process, and the data was captured as expected. 

No. of customers 
receiving financial 
assistance: 34,000 

No. of customers receiving 
financial assistance: 58,611 
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AMP7 PC Code 
 Performance 

Commitment 
Score Summary 

2021/22 FD 

target 
2021/22 Performance  

Two key issues were identified during the audit as raising a risk of non-compliance 
with the reporting guidance. These concerned the inclusion of additional financial 
assistance schemes within the reported figure, and no accounting for customers in 
receipt of financial assistance part way through the reporting year. In light of these 
issues, we recommend the following actions: 

• The Company should confirm with Ofwat that the inclusion of Stepchange 
Referral, Low Value Plan and DWP Direct Deductions was part of their target 
setting and reporting so far. If not previously secured, the Company should also 
seek clarification from CCWater and its customer challenge group over the 
inclusion of Stepchange Referral, Low Value Plan and DWP Direct Deductions 
within the reported figure. 

• The company may wish to consider a process for identifying customers that are 
in receipt of a form of financial help for only part of the financial year. 

We note that in any case the Company will meet its target for 21/22. 

In addition to the above actions, we recommend that the company updates its 
methodology in advance of next years’ audit to describe the reporting process in 
more detail. The company would benefit from formal documentation of checks and 
controls made on the data, including senior management sign off. 

PR19SSC_E2 Residential void 
properties and gap 
sites 

B 
SSC has met the Performance Commitment to validate 100% of its void properties. 
We have not seen a written methodology for the process this year. 

100% properties 
verified 

100% properties verified 

PR19SSC_A2 D-MeX  

B 

The reporting process is mostly unchanged from the previous year.  The job 
management system (Maximo) is now used in the Cambridge region aligning the 
region to the process in South Staffordshire.  The original process in Cambridge has 
been run in parallel with Maximo for the year to ensure consistency of data.  The 
methodology in both regions will be fully aligned for FY 22/23.   

No material issues were identified during the audit. While there is a high level of 
manual processing of the D-MeX data, around 80% is subject to monthly internal 
audit and assurance. This process is thorough and well documented. 

The team agreed to provide the following documents after the audit: 

• Maximo screenshots to complete the sample checks undertaken during the 
audit 

• Evidence of senior management sign-off 

• Performance commentary on the reported figures 

Post audit update 21/06/22: 

N/A 

D-MeX score: 84.385% (11th 
position) 

 

Quantitative score: 97.78% 

Qualitative score: 70.99% 
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AMP7 PC Code 
 Performance 

Commitment 
Score Summary 

2021/22 FD 

target 
2021/22 Performance  

Screenshots from Maximo were provided.  The dates recorded in Maximo align to the 
dates in the summary spreadsheet.  This closes the first bullet point above. 

PR19SSC_D7 Visible leak repair 
time  

B 

This is a simple measure, defined as the number of days that the company takes to 
repair 90% of reported and visible leaks on its network, measured from the time the 
leak is found or reported.  

The team uses Power BI to calculate this measure, a tool which pulls data on 
individual jobs from Maximo and compiles it in a reporting dashboard. We found no 
material issues to the process or data. However, there is no documented process 
methodology. 

5 days 5 days 

PR19SSC_D8 Water treatment 
works delivery 
programme  

A 

The Company is reporting a zero return for the 2021-22 period. This is in line with 
the performance commitment level outlined in the final determination and agrees 
with the team’s report of progress. 

The audit served as a progress review of the Hampton Loade and Seedy Mill schemes 
against two key milestones – the installation of a second stage of filtration at each 
site by 31/03/23 and 31/03/25 respectively. The team is forecasting that both 
schemes will be completed on schedule, in accordance with the performance 
commitment requirements. 

0.0% scheme 
completion 

0.0% scheme completion 

PR19SSC_C8 Carbon emissions 

B 

The team demonstrated a good understanding of the GHG accounting process and 
the prescribed methodology has been followed. They also showed a good awareness 
of issues within the Carbon Accounting Workbook (CAW) that Ofwat requires to be 
used. A small number of data errors (mainly transcription) were identified and 
amended in the audit. However, this did not have a significant impact on the overall 
figures reported (0.7% change in Gross Operational Emissions; 1.2% change in Net 
Operational Emissions).  

The audit focus was on the CAW/Table 11 Ofwat reporting values as these have 
superseded the PC in importance in GHG reporting. The PC value reported in the 
audit was calculated pre audit using the CAW v.15 (due to team being unable to 
access the CAW v.16 at time of calculation); this will need to be updated using the 
values in the post audit CAW 16 but still exceeds target (62.7 kgCO2e/connected 
property). 

68.0 kgCO2e per 
connected 
property 

CAW v.15 

60.0 kgCO2e per connected 
property 

CAW v.16 

62.7 kgCO2e per connected 
property 

PR19SSC_D3 Risk of severe 
restrictions in a 
drought  

A 
There has been no change in the process since last year and the numbers are lifted 
from the published WRMP19 tables. We checked alignment with the WRMP19 tables 
and found no issues. 

Population at risk: 
0.0%  

Population at risk: 0.0% 
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AMP7 PC Code 
 Performance 

Commitment 
Score Summary 

2021/22 FD 

target 
2021/22 Performance  

PR19SSC_D6 Customer contacts 
about water 
quality 

B 

The PC methodology document was provided before the audit and outlines the 
processes underpinning the data.  We did not identify any anomalies with the data we 
sampled. The data that provides the numerator for this measure is robust.   

The score of “B” solely reflects the calculation of the denominator. The team 
confirmed the differing population assessment methodologies remain in place 
between the South Staffordshire Water region (SST) and Cambridge Water Company 
region (CAM), although a plan is in place to align the regions to a single consistent 
methodology.  The company is transparent with the DWI regarding the difference in 
approach between the two regions.  

1.11 contacts per 
1,000 population 

0.76 contacts per 1,000 
population 

Table 3. AMP7 APR Table Audit Summary 

RAG-4.10 

Tables & Other 

Data 

Score Summary 2021/22 Performance Figure 

Properties and 
population: 

Table 4R 

B Property and population reporting follow the established methodologies. All data were traceable to source and have 
been correctly combined from each region to form the company totals. There is a minor unexpected discrepancy in 
the new connection numbers where the outturn is some 1,300 properties short of that forecast. SSC is investigating 
why this is the case.  

Multiple 

Water balance: 

RAG compliance; 
backcasting; and 
table 6B 

B Water Balance 

 

CAM 

The water balance for the Cambridge region is currently reporting a < 2% water balance gap with all the current 
updates applied this year including non-household night use.  

The compliance RAGs have been assessed as all green for leakage and PCC. We did not review every element of the 
RAG - our review focussed on those area that the team told us had changed for APR22. 

There are several historic assumptions (such as on illegal use of standpipes) which should be investigated to see if 
they are still applicable. 

 

SST 

For the South Staffs region, the water balance gap is currently greater than 2%, giving an amber score in the 
compliance RAG for leakage. One of the elements of the RAG for DI is also amber but the overall DI component is 
green. We have provided separate detailed feedback for DI.  

Other improvements have been reflected in the updated RAGs for leakage and PCC. We did not review every element 
of the RAG - our review focussed on those area that the team told us had changed for APR22. 

CAM 

Consumption (In Year) 

Measured HH: 32.38 Ml/d 

Unmeasured HH: 15.63 Ml/d 

Measured NHH: 21.64 Ml/d 

Unmeasured NHH: 1.01 Ml/d 

DSOU: 0.07 Ml/d 

WTIU: 0.10 Ml/d 

WTLU: 0.26 Ml/d 

 

SST 

Consumption (In Year) 

Measured HH: 73.98 Ml/d 

Unmeasured HH: 130.71 Ml/d 

Measured NHH: 51.30 Ml/d 
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RAG-4.10 

Tables & Other 

Data 

Score Summary 2021/22 Performance Figure 

Unmeasured NHH: 1.42 Ml/d 

DSOU: 0.48 Ml/d 

WTIU: 0.31 Ml/d 

WTLU: 0.95 Ml/d 

Bottom Up Leakage 

 

Both Regions 

For APR22, both regions have included a new non household night use figure which has been derived from a new 
convergence model developed by Artesia. The resulting figures are lower than previous years, resulting in a higher 
leakage figure. The process is well defined for both regions and well understood but we identified some areas for 
improvement regarding version control. Throughout the audit process several items were amended without recording 
a history. We recommend reviewing the reporting process and using a shared centralised area and version control of 
documents to ensure consistency.  

There are also still outstanding non-material actions from APR21. 

 

SST 

In the South Staffs region, no issues were identified within the sample checks back to source data / systems. 

 

CAM 

No issues identified with the sample checks conducted for the CAM region.  

During the audit we noted that the method of assessing trunk mains leakage for one trunk main area had been 
changed from flow balance to BABE. Whilst the difference was not material, we recommended that the team should 
maintain the assessment method for each zone for consistency. This was reverted to flow balance during the audit.  
The team explained they had used a threshold of 90% for data availability for flow balance. We recommend reviewing 
this data availability threshold.  

It was also noted that the team presented additional drop test data at the second audit. These were missed previously. 
In future this could be mitigated by utilising a shared storage area to capture all relevant data. 

SST Pre MLE Leakage (Zonal) 

• 50.00 Ml/d 

• 0.00 Ml/d – Trunk Main 

• 0.00 Ml/d – SRV Losses 

 

CAM Pre MLE Leakage (DMA Level) 

• 8.62 Ml/d 

• 1.13 Ml/d – Trunk Main 

• 0.08 Ml/d – SRV Losses 

Leakage Backcasting 

The proposed non household night use change has a material impact to the leakage calculation for both regions. 
However, this is a methodology improvement and allows SSC to be compliant with the latest guidance. The stated 
backcasting approach allows all reporting years to be consistent and compliant for AMP7 moving forward. We found 
no material issues with the implementation of the change.  
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RAG-4.10 

Tables & Other 

Data 

Score Summary 2021/22 Performance Figure 

The additional changes in the Cambridge region for trunk mains losses and DSOU are further methodology 
improvements to ensure a consistent approach across leakage baseline and AMP7 reporting. We found no material 
issues with these changes.  

During our APR21 assurance work we identified material issues in the process for deriving Distribution Input in the 
South Staffs region (see summary below).  

Distribution Input: 
Table 6B.4 

D 

B 

Revised 
following re-

audit 

SST 

During initial audits in June there were a significant number of material process risks identified and a score of D was 
given. DI is reported as a combined figure across both the South Staffs and Cambridge regions and therefore was 
given one overall score, however, the material issues related to the risks within the process for deriving South Staffs DI.  

 A re-audit was arranged 8th July and focused on the material issues noted.  

The original ‘D’ scoring was based on a number of areas within the DI process which the team couldn’t explain around: 

• Data validation 

• Process ownership 

• Run to waste  

• Data integrity from source to DI reporting.  

Understanding and ownership of the entire process was not clear in the initial audit. For this re-audit a different team 
was present and they were able to demonstrate as part of the audit all the various data validation stages and quality 
assurance checks. They also addressed the question over accounting for pumped top waste volumes. We were also 
able to trace data back to source showing the full data integrity process. 

There are still a number of outstanding issues which affect both regions around full process documentation and 
ownership which should be addressed as soon as possible. We recommend a half year deep dive audit to review 
progress with this. 

The overall score was revised from D (initial audit) to B (re-audit). 

 

CAM (from audit in June) 

The process for deriving Distribution Input is more streamlined within the CAM region than in SST. The front end of 
the process managing raw data from telemetry and in BOWARD is understood and largely owned by one staff 
member. Whilst this demonstrates ownership it does present a risk of single point of failure in the process. The team 
provided evidence of data verification processes and data cleansing which had been undertaken. 

Data is handed to the water balance team who were initially unclear on the steps they applied to this data before use 
in the MLE. This was clarified within the audit.    

During the audit we identified a number of material issues: 

• The team was not able to demonstrate that the data correctly reflected the point of measurement (i.e. need for 
adjustment for pumping to waste). 

SST  

Bulk imports = 0.02Ml/d 

Bulk exports = 0.91Ml/d 

Water from own works to own 
customers = 325.06Ml/d 

Demand by own customers = 
325.08Ml/d 

TWOU = 1.143Ml/d 

Pre MLE DI = 323.94Ml/d 

Water balance Pre MLE DI = 
323.94Ml/d  

 

Post MLE DI = 326.40Ml/d (from 
water balance feedback) 

 

CAM 

Water from own works = 83.50Ml/d 

Bulk imports = 0.075Ml/d 

Bulk exports = 0.15Ml/d 

Pre MLE DI = 83.43Ml/d 

Water balance Pre MLE DI = 
83.44Ml/d (rounding) 

 

Post MLE DI = 83.62Ml/d (from 
water balance feedback) 
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RAG-4.10 

Tables & Other 

Data 

Score Summary 2021/22 Performance Figure 

In the second audit (10th June) the team presented data to confirm the non-materiality of this for APR22. They 
also confirmed this is not accounted for in the process and has not been part of the process previously. We 
recommend this should be embedded in the process going forwards. 

• There was no evidence of internal assurance and sign-off of the proposed figure. 

• There is some documentation setting out the high level process, but this does not cover the entire end to end 
process and does not set out roles and responsibilities. 

Mains lengths, 
profiles, CPs: 

Table 5A.22; 6A.5; 
and 6C.1-21 

C 

B 

Updated 
following 

updated data 

The process and data for most of the lines covered are sound, but we identified some concerns:  

• The figures for the number of lead and galvanised communications pipes replaced were based partly on an 
average of previous years, rather than available data.  

• The number of lead communication pipes relies on the broad assumption that communication pipes of unknown 
material connected to a pre-1973 main are lead. This may be resulting in over-reporting of the number of lead 
pipes.  

We did not see a written methodology or management sign-off for any of the lines in the audit, or evidence of any 
internal checks or quality control.  

There was a minor discrepancy between the GIS data source and the reported figure for the length of raw water mains. 
The team was not able to explain this, which appears to be because the GIS database does not adequately log 
changes. We recommend this is addressed in future GIS system development.  

Post audit update (21/06/22): 

The team has collated the available data to more accurately estimate the number of lead and galvanised 
communication pipes replaced during rehabilitation. Evidence of this process was provided, and the audit score has 
been updated to reflect this change. 

Multiple 

Production 
operational data: 

Table 5A; 6A; and 
6B 

C The production data is all kept in one large spreadsheet, and various filters/ sums are used to calculate the various 
lines in tables 5A, 6A and 6B. There is no process documentation, and various pointers on the methodology such as 
exclusions to a sum are noted in comments on the cells. The process relies on the one team member’s knowledge of 
the asset base. There is a moderate risk of error in calculation within this spreadsheet and our audit uncovered two 
instances where proportions of volumes had been misallocated. Whilst there are medium to high risks within the 
process we did not find outstanding issues with the data. Our key recommendation is to implement documentation of 
the process to calculate each line, introduce a change log, incorporate first and second line checks and management 
sign-off.  

Multiple 

Average pumping 
head: 

Table 5A.23; 6A.6; 
6A.31; and 6B.28 

B There are two separate processes for calculating APH in the two different regions due to legacy telemetry. The two 
values are then combined using a weighted average based on the DIs of the two regions. 
The SST spreadsheet is mostly automated to read telemetry data from Pi and requires limited manual use, however 
the methodology is not documented and therefore can be hard to follow. The CAM spreadsheet relies on manual 
transference of input data so there is an inherent risk of human error. 

5A.23 – 32.24 m.hd 

6A.6 – 22.63 m.hd 

6A.31 – 2.33 m.hd  

6B.28 – 128.56 m.hd 
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RAG-4.10 

Tables & Other 

Data 

Score Summary 2021/22 Performance Figure 

We note that during audit we were not able to trace data back to source but that this was provided post audit and we 
found no issues. 

ERI: 

Table 6C.23 

B The process recommendations made for CRI, detailed in the water quality compliance PC summary, also apply to ERI 
calculation. Specifically, in regard to reaching a decision over the method for calculating population across the South 
Staffs and Cambridge regions, as well as providing a written commentary and records of internal checks on the data. 

We also recommend preparing a formal company methodology for ERI to assist in an unexpected role handover and 
for process repeatability. 

SSC ERI Score: 29.495 

 

CCW complaints 
data 

C 

B 

Updated 
following 

further 
information 

The process for deriving the complaints data is not documented but appears to be in line with the reporting 
requirements. 

The team stated that contacts classified as complaints are reviewed on a fortnightly basis, and screenshots evidencing 
this process were provided after the audit. Evidence of the guidance/scripts used to ensure complaints are reported by 
customer service agents was also provided. The data owner referred to a monthly review process of call agents, yet 
there was no evidence of checks or internal assurance to ensure that agents report all complaints in line with the 
guidance/scripts they are provided. It was also unclear what checks and controls are undertaken by Echo MS 
themselves to ensure that all complaints are reported. 

The Company would benefit from formal documentation of all internal checks and controls on the data, as well as 
evidence of the quality assurance performed by Echo MS. We also recommend preparing a written methodology in 
advance of next year’s audit. 

Written (1st stage): 947 

Written (2nd stage): 23 

Non-written: 296 

Energy 
consumption: 

Table 11A & APR 
commentary/CAW
B 

B The team demonstrated a good understanding of the GHG accounting process and the prescribed methodology has 
been followed. They also showed a good awareness of issues within the Carbon Accounting Workbook (CAW) that 
Ofwat require to be used. A small number of data errors (mainly transcription) were identified and amended in the 
audit however, this did not have a significant impact on the overall figures reported (0.7% change in Gross 
Operational Emissions; 1.2% change in Net Operational Emissions). 

Gross operational emissions (LB) = 
47,042.51 tCO2e 

Net operational emissions (LB) = 
26,315.121 tCO2e 

 

Financial flows: 

Table 1F 

A The team talked us through its workings for tables 1F, 4C, the in-period adjustment model and the company’s long 
term viability statement. We did not identify any issues. 

We completed desktop reviews of the workings for Table 1F, 4C and the company inputs for the in-period adjustment 
model. We identified some minor amendments through this process and the team provided updated data for Table 1F 
and the in-period adjustment model. 

Not applicable. 
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Appendix B. List of audited data 

 AMP7 PC Code Performance Commitment Title 

1 PR19SSC_D1 Water quality compliance (CRI) 

2 PR19SSC_D2 Water supply interruptions 

3 PR19SSC_C1 Leakage (South Staffs region) 

4 PR19SSC_C2 Leakage (Cambridge region) 

5 PR19SSC_C3 Per capita consumption (South Staffs region) 

6 PR19SSC_C4 Per capita consumption (Cambridge region) 

7 PR19SSC_D4 Mains repairs 

8 PR19SSC_D5 Unplanned outage 

9 PR19SSC_D3 Risk of severe restrictions in a drought 

10 PR19SSC_B4 Priority services for customers in vulnerable circumstances 

11 PR19SSC_A1 C-MeX 

12 PR19SSC_A2 D-MeX 

13 PR19SSC_B1 Financial support 

14 PR19SSC_B2 Extra care assistance 

15 PR19SSC_B3 Education activity 

16 PR19SSC_C5 Environmentally sensitive water abstraction 

17 PR19SSC_C7 Protecting wildlife, plants, habitats and catchments 

18 PR19SSC_C8 Carbon emissions 

19 PR19SSC_D6 Customer contacts about water quality 

20 PR19SSC_D7 Visible leak repair time 

21 PR19SSC_D8 Water treatment works delivery programme 

22 PR19SSC_E2 Residential void properties and gap sites 

Other APR data 

 APR Table  Data description 

 1F Financial flows 

 4R Properties, customers and population 

 5A, 6A and 6C Mains length 

 5A, 6A and 6B Production operational data 

 5A, 6A and 6B Average pumping head 

 6B Treated water distribution - DI 

 6B Treated water distribution – water delivered volumes (including RAG) 

 6C ERI 

 11A Energy consumption 

Other data 

 1 CCW complaints 
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We did not audit the following PCs 

 AMP7 PC Code Performance Commitment Title 

1 PR19SSC_A3 Retailer measure of experience 

2 PR19SSC_C6 Supporting water efficient house building 

3 PR19SSC_E1 Bad debt level 

4 PR19SSC_E3 Employee engagement 

5 PR19SSC_E4 Treating our suppliers fairly 

6 PR19SSC_F1 Trust 

7 PR19SSC_F2 Value for money 

8 PR19SSC_NEP01 Delivery of Water Industry National Environment Programme requirements 

 

 





 

 

 

 

 

 





Independent Auditor’s report to the Water Services Regulation Authority (the WSRA) and the 
Directors of South Staffordshire Water PLC 

Opinion 
 
We have audited the sections of South Staffordshire Water PLC’s Annual Performance Report for the 
year ended 31 March 2022 (“the Regulatory Accounting Statements”) which comprise: 
 

• the regulatory financial reporting tables comprising the income statement (table 1A), the 
statement of comprehensive income (table 1B), the statement of financial position (table 1C), 
the statement of cash flows (table 1D),the net debt analysis (table 1E), lines 1F.1 to 1F.3, 1F.5 
to 1F.8, 1F.12 to 1F.14, 1F.21 to 1F.22 and 1F.24 to 1F.26 of the statement of financial flows 
(table 1F) and the related notes; and  

• the regulatory price review and other segmental reporting tables comprising the segmental 
income statement (table 2A), the totex analysis for wholesale water and wastewater (table 
2B), the operating cost analysis for retail (table 2C), the historical cost analysis of fixed assets 
for wholesale and retail (table 2D), the analysis of grants and contributions and land sales for 
wholesale (table 2E), the household water revenues by customer type (table 2F), the non-
household water revenues by customer type (table 2G), the non-household wastewater 
revenues by customer type (table 2H), the revenue analysis & wholesale control 
reconciliation (table 2I), the infrastructure network reinforcement costs (table 2J), the 
infrastructure charges reconciliation (table 2K), the analysis of land sales (table 2L), the 
revenue reconciliation for wholesale (table 2M), residential retail social tariffs (table 2N) and 
historical cost analysis of intangible assets (table 2O) and the related notes. 

We have not audited lines 1F.4, 1F.9 to 1F.11, 1F.15 to 1F.20 and 1F.23 of the statement of financial 
flows (table 1F), the Outcome performance table (tables 3A to 3I) or the additional regulatory 
information in tables 4A to 4U, 5A to 5B, 6A to 6F, 7A to 7F, 8A to 8D, 9A, 10A to 10E and 11A. 
 
In our opinion, South Staffordshire Water PLC’s Regulatory Accounting Statements have been 
prepared, in all material aspects, in accordance with Condition F, the Regulatory Accounting 
Guidelines issued by the WSRA (RAG 1.09, RAG 2.09, RAG 3.13, RAG 4.10 and RAG 5.07) and the 
accounting policies (including the Company’s published accounting methodology statement(s), as 
defined in RAG 3.13, appendix 2), set out on page 53. 
 
Basis for opinion 
 
We conducted our audit in accordance with International Standards on Auditing (UK) (“ISAs (UK)”), 
including ISA (UK) 800, and applicable law, except as stated in the section on Auditors’ responsibilities 
for the audit of the Regulatory Accounting Statements below, and having regard to the guidance 
contained in ICAEW Technical Release Tech 02/16 AAF ‘Reporting to Regulators on Regulatory 
Accounts’ issued by the Institute of Chartered Accountants in England & Wales. 
 
Our responsibilities under ISAs (UK) are further described in the Auditors’ responsibilities for the audit 
of the Regulatory Accounting Statements within the Annual Performance Report section of our 
report. We are independent of the Company in accordance with the ethical requirements that are 
relevant to our audit, including the Financial Reporting Council’s (FRC’s) Ethical Standard as applied to 
public interest entities, and we have fulfilled our ethical responsibilities in accordance with these 
requirements. We believe that the audit evidence we have obtained is sufficient and appropriate to 
provide a basis for our opinion. 
 
 



Emphasis of matter – special purpose basis of preparation 
 

We draw attention to the fact that the Regulatory Accounting Statements have been 
prepared in accordance with a special purpose framework, Condition F, the Regulatory Accounting 
Guidelines, the accounting policies (including the Company’s published accounting methodology 
statement(s), as defined in RAG 3.13, appendix 2) set out in the statement of accounting policies and 
under the historical cost convention. The nature, form and content of the Regulatory Accounting 
Statements are determined by the WSRA. As a result, the Regulatory Accounting Statements may not 
be suitable for another purpose.  It is not appropriate for us to assess whether the nature of the 
information being reported upon is suitable or appropriate for the WSRA’s purposes. Accordingly we 
make no such assessment. In addition, we are not required to assess whether the methods of cost 
allocation set out in the accounting methodology statement are appropriate to the circumstances of 
the Company or whether they meet the requirements of the WSRA. 
 
The Regulatory Accounting Statements are separate from the statutory financial statements of the 
Company and have not been prepared under the basis of international accounting standards in 
conformity with the requirements of the Companies Act 2006 (“UK IASs”). Financial information other 
than that prepared on the basis of UK IASs does not necessarily represent a true and fair view of the 
financial performance or financial position of a Company as shown in statutory financial statements 
prepared in accordance with the Companies Act 2006. 
 
The Regulatory Accounting Statements on pages 36 to 77 have been drawn up in accordance with 
Regulatory Accounting Guidelines with a number of departures from IASs. A summary of the effect of 
these departures in the Company’s statutory financial statements is included in the tables within 
section 1. 
 
Our opinion is not modified in respect of this matter. 
 
Conclusions relating to going concern 
 
In auditing the Regulatory Accounting Statements, we have concluded that the directors’ use of the 
going concern basis of accounting in the preparation of the Regulatory Accounting Statements is 
appropriate. 
 
Our evaluation of the directors’ assessment of the company’s ability to continue to adopt the going 
concern basis of accounting included: 

• Assessing Management’s financing facilities including nature of facilities, repayment terms 
and covenants; 

• Assessing Management’s projected cash flow and performing sensitivity analysis; 

• Assessing the assumptions used in establishing the liquidity position throughout the going 
concern period, with reference to forecast income and expenses; and 

• Evaluating the appropriateness of the disclosures in the financial statements.  
 

Based on the work we have performed, we have not identified any material uncertainties relating to 
events or conditions that, individually or collectively, may cast significant doubt on the company’s 
ability to continue as a going concern for a period of at least twelve months from when the financial 
statements are authorised for issue.  
 
Our responsibilities and the responsibilities of the directors with respect to going concern are 
described in the relevant sections of this report. 
 



Other information 
 

The other information comprises all of the information in the Annual Performance Report other than 
the Regulatory Accounting Statements and our auditors’ report thereon. The directors are responsible 
for the other information. Our opinion on the Regulatory Accounting Statements does not cover the 
other information and we do not express any form of assurance conclusion thereon. 
 
In connection with our audit of the Regulatory Accounting Statements, our responsibility is to read 
the other information and, in doing so, consider whether the other information is materially 
inconsistent with the Regulatory Accounting Statements or our knowledge obtained in the audit, or 
otherwise appears to be materially misstated. If we identify an apparent material inconsistency or 
material misstatement, we are required to perform procedures to conclude whether there is a 
material misstatement of the Regulatory Accounting Statements or a material misstatement of the 
other information. If, based on the work we have performed, we conclude that there is a material 
misstatement of the other information, we are required to report that fact. 
 
We have nothing to report based on these responsibilities. 
 
Responsibilities of the Directors for the Annual Performance Report 
 
As explained more fully in the Statement of Directors’ Responsibilities, the directors are responsible 
for the preparation of the Annual Performance Report in accordance with Condition F, the Regulatory 
Accounting Guidelines issued by the WSRA and the Company’s accounting policies (including the 
Company’s published accounting methodology statement(s), as defined in RAG 3.13, appendix 2). 
 
The directors are also responsible for such internal control as they determine is necessary to enable 
the preparation of the Annual Performance Report that is free from material misstatement, whether 
due to fraud or error. 
 
In preparing the Annual Performance Report, the directors are responsible for assessing the 
Company’s ability to continue as a going concern, disclosing as applicable, matters related to going 
concern and using the going concern basis of accounting unless the directors either intend to 
liquidate the Company or to cease operations, or have no realistic alternative but to do so. 
 
Auditors’ responsibilities for the Audit of the Regulatory Accounting Statements within the Annual 
Performance Report 
 
Our objectives are to obtain reasonable assurance about whether the Regulatory Accounting 
Statements as a whole are free from material misstatement, whether due to fraud or error, and to 
issue an auditors’ report that includes our opinion. Reasonable assurance is a high level of assurance 
but is not a guarantee that an audit conducted in accordance with ISAs (UK) will always detect a 
material misstatement when it exists. Misstatements can arise from fraud or error and are considered 
material if, individually or in the aggregate, they could reasonably be expected to influence the 
economic decisions of users taken on the basis of the Regulatory Accounting Statements. 
 
Irregularities, including fraud, are instances of non-compliance with laws and regulations. We design 
procedures in line with our responsibilities, outlined above, to detect material misstatements in 
respect of irregularities, including fraud. The extent to which our procedures are capable of detecting 
irregularities, including fraud, is detailed below. 
 
We considered the nature of the company’s industry and its control environment, and reviewed the 
company’s documentation of their policies and procedures relating to fraud and compliance with laws 



and regulations. We also enquired of management about their own identification and assessment of 
the risks of irregularities. 
 
We obtained an understanding of the legal and regulatory framework[s] that the company operates 
in, and identified the key laws and regulations that: 
 

• Had a direct effect on the determination of material amounts and disclosures in the 
Regulatory Accounting Statements. These included Regulatory Accounting Guidelines as 
issued by the WRSA, UK Companies Act, pensions legislation and tax legislation; and 

• do not have a direct effect on the Regulatory Accounting Statements but compliance with 
which may be fundamental to the company’s ability to operate or to avoid a material penalty. 
These included the company’s operating licence, regulatory solvency requirements and 
environmental regulations. 

 
In common with all audits under ISAs (UK), we are also required to perform specific procedures to 
respond to the risk of management override. In addressing the risk of fraud through management 
override of controls, we tested the appropriateness of journal entries and other adjustments; 
assessed whether the judgements made in making accounting estimates are indicative of a potential 
bias; and evaluated the business rationale of any significant transactions that are unusual or outside 
the normal course of business. 
 
In addition to the above, our procedures to respond to the risks identified included the following: 

• reviewing financial statement disclosures by testing to supporting documentation to assess 
compliance with provisions of relevant laws and regulations described as having a direct 
effect on the financial statements; 

• performing analytical procedures to identify any unusual or unexpected relationships that 
may indicate risks of material misstatement due to fraud;  

• enquiring of management and external legal counsel concerning actual and potential 
litigation and claims, and instances of non-compliance with laws and regulations; and  

• reading minutes of meetings of those charged with governance and reviewing 
correspondence with HMRC and WSRA. 
 

A further description of our responsibilities for the audit of the Regulatory Accounting Statements is 
located on the Financial Reporting Council’s website at www.frc.org.uk/auditorsresponsibilities. This 
description forms part of our auditor’s report. 
 
Use of this report 
 
This report is made, on terms that have been agreed, solely to the Company and the WSRA in order to 
meet the requirements of Condition F of the Instrument of Appointment granted by the Secretary of 
State for the Environment to the Company as a water and sewage undertaker under the Water 
Industry Act 1991 (“Condition F”). Our audit work has been undertaken so that we might state to the 
Company and the WSRA those matters that we have agreed to state to them in our report, in order 
(a) to assist the Company to meet its obligation under Condition F to procure such a report and (b) to 
facilitate the carrying out by the WSRA of its regulatory functions, and for no other purpose. To the 
fullest extent permitted by law, we do not accept or assume responsibility to anyone other than the 
Company and the WSRA, for our audit work, for this report or for the opinions we have formed. 
 
Our opinion on the Regulatory Accounting Statements is separate from our opinion on the statutory 
financial statements of the Company for the year ended 31 March 2022 on which we reported on 15th 
July 2022, which are prepared for a different purpose. Our audit report in relation to the statutory 



financial statements of the Company (our “Statutory audit”) was made solely to the Company’s 
members, as a body, in accordance with Chapter 3 of Part 16 of the Companies Act 2006. Our 
Statutory audit work was undertaken so that we might state to the Company’s members those 
matters we are required to state to them in a statutory audit report and for no other purpose. In 
these circumstances, to the fullest extent permitted by law, we do not accept or assume responsibility 
for any other purpose or to any other person to whom our Statutory audit report is shown or into 
whose hands it may come save where expressly agreed by our prior consent in writing. 
 

 
 
Deloitte LLP 
London, United Kingdom  
18 July 2022 
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