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AGENDA: Reports attached
ITEM SUBJECT
1
2

APOLOGIES FOR ABSENCE
.
DECLARATIONS OF INTEREST (IF ANY)

Presented
by
CHAIR
ALL

3

MINUTES OF THE MEETING OF THE JARAC
HELD ON 13 February 2019

CHAIR

4

REVIEW OF ACTIONS

CHAIR

CORE BUSINESS
5

INTERNAL AUDIT

5A

Internal Audit Recommendations Monitoring

5B

5C

Internal Audit Progress Report
a) Collaboration: Strategic Financial Planning
b) Collaboration: Risk management
c) Collaboration: Business Planning
d) IT Strategy
e) Payroll
Annual Report 2018/19

6

EXTERNAL AUDIT

6A

Audit Committee Briefing

6B

External Audit Fees 2019/20

7

RISK MANAGEMENT

7A

Force Risk Management 2018/2019 Mid-Year
Review

SIMON ALLSOP

7B

OPCC Risk Management 2018/2019 Mid-Year
Review

ANDREW DALE

8

INTERNAL CONTROL AND GOVERNANCE

8A

Anti-Fraud and Corruption Activity Forward Plan
DISCUSSION

SIMON ALLSOP

8B

Police and Crime Plan
FOR INFORMATION- SPA Report

ANDREW DALE

CHAIR
INTERNAL
AUDITOR

INTERNAL
AUDITOR

EXTERNAL
AUDITOR
EXTERNAL
AUDITOR

8C

GDPR Implementation Update
VERBAL

SIMON
ALLSOP/RACHEL
SWANN
SUE
SUNDERLAND

8D

JARAC Recruitment
VERBAL

8E

Update on Treasury Management Arrangements
TO BE TABLED

9

FINANCIAL REPORTING

9A

PCC’s Annual Governance Statement
TO FOLLOW

SIMON ALLSOP/
ANDREW DALE

9B

CC’s Annual Governance Statement
TO FOLLOW

SIMON ALLSOP/
ANDREW DALE

10

JARAC GOVERNANCE

10A

Annual Report – early thoughts.
MEMBER DISCUSSION

SIMON ALLSOP/
ANDREW DALE

MEMBERS

END OF THE PUBLIC MEETING
CLOSED SESSION
None
DEVELOPMENT
Review of ToRs
(For member discussion: developing the role
within the ToRs as well as developing the ToRs Copy of the ToRs for members ONLY)

MEMBERS
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MINUTES of a meeting of the JOINT AUDIT, RISK ASSURANCE COMMITTEE
held in the Old Reception Room, Police HQ on 13 FEBRUARY 2019
PRESENT
Ms S Sunderland (in the Chair)
Mr L Harrold
Mr D Morgan
OPCC Present:
DPCC Gillott, Mr A Dale, Mr D Peet, Mrs L Kelly
Constabulary Present: Mr S Allsop, DCC Swan
Internal Audit:
Brian Welch
External Audit:
Hassan Rohimum
01/19

APOLOGIES
0.1

02/19

Ms A Joynes
DECLARATIONS OF INTEREST

02.1

No declarations declared.

RESOLVED:
1.
To note that no members declared any personal or prejudicial interests.
03/19

MINUTES OF THE MEETING OF THE JARAC HELD ON 14
NOVEMBER 2018
03.1

The minutes were noted and confirmed by the Committee.

RESOLVED:
1.
The Minutes of the meeting of the JARAC held on 13 February 2019
were confirmed as a true record by the Committee.
04/19

REVIEW OF ACTIONS
RESOLVED:
1.
The actions and updates were noted.

TO ALLOW THE EXTERNAL AUDITOR TO ATTEND ANOTHER MEETING THE
COMMITTEE AGREED TO RECEIVE AGENDA ITEM 6 NEXT
05/19

EXTERNAL AUDIT PLAN
05.1 The External Auditor presented the report which attached the proposed
external Audit Plan for the financial year 2018/19 and the audit of the
statement of accounts.
1
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05.2 Mr Rohimum highlighted the risks as outlined on pages 5 and 6 of the
report and the response to those risks as highlighted on pages 9 and 10
of the report.
05.3 Members requested reassurances that, as the incoming auditor,
relationship building with the Finance team was being undertaken. Mr
Rohimum advised that this was taking place and both Mr Allsop and Mr
Dale were able to provide reassurance that all was going well with the
new auditing arrangements.
RESOLVED:
1.
The External Audit Plan 2018/19 was received.
2.
No matters of concern were raised with the Audit Director.
06/19

AUDIT COMMITTEE BRIEFING
06.1 The Police Sector Audit Committee Briefing produced by EY, External
Auditors was attached to the report at Appendix A for members
information.
06.2 Members commented that the briefing contained useful information and
thanked Mr Rohimum for the Briefing.
RESOLVED:
1.
The Committee received the Committee Briefing document

TO ALLOW MR J PERKINS, BUSINESS CONTINUITY & CIVIL CONTINGENCIES
MANAGER, THE OPPORTUNITY TO PRESENT THE REPORT AND LEAVE THE
MEETING EARLY AGENDA ITEM 8B WAS RECEIVED AS THE NEXT ITEM
07/19

EU EXIT PREPARATIONS
07.1 Mr Perkins presented the report, providing an update to members on
the Force preparations for Brexit.
07.2 Members commented that the update had been useful to get assurance
that the Force are preparing for the EU exit.
RESOLVED:
1.
The committee noted the preparations that are being made to ensure
that Derbyshire Constabulary can manage the potential impact of a nodeal exit from the EU.

08/19

INTERNAL AUDIT RECOMMENDATIONS MONITORING
RESOLVED:
1.
The Internal Audit Recommendations Monitoring was noted.
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09/19

INTERNAL AUDIT PROGRESS REPORT
09.1

Mr Welch presented the progress report as attached at Annex A to the
report. The following full audit reports attached at Appendices A to D
were then considered and discussed:

09.2 Progress Report (Annex A)
Mr Welch highlighted that the response for the three collaboration
audits, Strategic Financial Planning, Risk Management and Business
Planning are outstanding.
Mr Dale advised that as he was the responsible officer for the Strategic
Financial Planning he would complete the work by the end of week.
Members noted the delay and asked if any areas of concern had been
flagged and it was confirmed that there were not.
09.3 GDPR Review (Appendix A)
Satisfactory assurance was provided with one fundamental and four
house-keeping recommendations.
Members commented that the risks and objectives highlighted in the
first paragraph read negatively because these actually refer to
objectives. Mr Welch agreed to re-word this to show that the audit
testing looked to provide assurance that effective systems and controls
are in place to mitigate against / contribute to the following risks and
objectives.
Members queried the assurance opinion of satisfactory as there was a
significant recommendation. Members felt that limited assurance would
have been more accurate and would be taken positively. Members also
felt that the management response of ‘accepted’ did not provide
adequate reassurance to a significant recommendation.
Mr Allsop advised that there is an action plan in place to ensure
compliance with GDPR and the plan is being managed and monitored.
Members accepted this but still required further information to
understand what work is being undertaken to ensure full GDPR
compliance. Members could not take adequate reassurance from the
report, it was therefore agreed that further report be presented to the
next meeting of the Committee.
09.4 Core Financial Systems (Appendix B)
Satisfactory assurance was provided with one significant and one
house-keeping recommendation.
3
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Members were concerned to note the management response to the
significant recommendation which did not provide any reassurance that
a breach of threshold would not happen again.
Both Mr Allsop and Mr Dale were able to provide reassurance that the
issue had been identified before the transaction had taken place and
the breach that occurred was merely a timing issue. The retrospective
authorisation for the breached limits would have been supported
prospectively too – such was the need at that time. Members
requested further detail on the controls and Mr Allsop agreed to email
members with further information to provide the reassurance needed.
Mr Dale added that the Treasury Management Strategy would provide
reassurance about the process and it was agreed that this be presented
to the next meeting of the Committee.
09.5 Recruitment (Appendix C)
Satisfactory assurance was provided with two significant and two
house-keeping recommendations.
Members noted and welcomed the report, but noting that this report
was withdrawn from the last meeting due to problems with the
management sign off, members requested some reassurance that this
would not happen again. Mr Dale informed members that both he and
Mr Allsop would be more involved prior to the draft stage to ensure a
more robust process is undertaken and he will be preparing a process
for future use which he would share with the Chair in the first instance
before tabling it more formally to the wider Committee.
09.6 Follow up of Audit Recommendations (Appendix D)
Mr Allsop was happy to advise members that the new expenses system
is now in place and training will be taking place later in the week.
Members did note that the Health Safety Audit has revealed a gap in
training and Mr Allsop provided reassurance by stating that much work
is ongoing to address this.

RESOLVED:
1. The Committee took assurance that the internal audit plan addresses
relevant matters and is being delivered as expected, as detailed in the
progress report.
2. The committee took assurance that the controls upon which the
organisation relies to manage the functions, as detailed below, were
suitably designed, consistently applied and effective:
4
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Core Financial Systems (Appendix B). This was however, subject to
clarifying specific points around the investment breach (see minute 09.4
above).
Recruitment (Appendix C)
Follow up of Audit Recommendations (Appendix D)
Assurance could not be taken with regards the following:
GDPR (Appendix A). Members commented that further assurance was
required and this should be presented to the next meeting of the
Committee (see minute 09.3 above).
10/19

STRATEGY FOR INTERNAL AUDIT AND INTERNAL AUDIT PLAN
10.1 The Internal Audit Strategy 2019/20 to 2021/22 and the 2019/20
Internal Audit Plan was attached to report at Appendix A for members
consideration.
RESOLVED
1.
The adequacy of the proposed Strategy for Internal Audit 2019/20 to
2021/22 and the Internal Audit Plan 2019/20 was reviewed.
2.
The final plan be recommended to the Chief Constable and the Police
and Crime Commissioner for their respective approvals.

11/19

HMIC VfM PROFILES – VERBAL

11.1 Mr Allsop presented an overview of the VfM Profiles highlighting that
overall Derbyshire are a low cost, high performance Force.
11.2 Mr Allsop recommended that members’ browse the Value for Money
Profiles on line and after consideration and scrutiny, members can then
request further feedback or reports on any areas they feel they need
assurance on.
RESOLVED:
1.
To note the update.
12/19

UPDATE ON WORKPLACE INSPECTIONS
12.1 Mr Allsop provided an update on work being undertaken following a
series of workplace inspections in 2018, as detailed within the report.
12.2 Members commented that they had found it useful to have this level of
detail to enable them to take reassurance that this area of business is
being managed efficiently and effectively.
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12.3 Members did comment that this report highlights the need for more
training within this area, which correlates with the Internal Audit report,
as discussed at Agenda Item 09.6 above.
RESOLVED:
1.
Assurance was gained that this area of business is being managed
efficiently and effectively.
13/19

SUMMARY OF REVENUE BUDGET AND PRECEPT PROCESS
2019/20
13.1 Mr Dale presented the report which provided an update on the
2019/2020 budget process.
13.2 Mr Dale highlighted that an increase of £24 in the Precept had been
agreed by the Commissioner and then ratified by the Police and Crime
Panel. This increase will allow investment in communities and as such
there will be a significant increase in Officers and Staff.
13.3 Members commented that the budget showed clear links with the
priorities that had been identified at the Futures Seminar in December
2018.
They also commented that there had been excellent
communications which relayed a positive message to communities that
their concerns have been listened to.
13.4 A further detailed session for members would be undertaken in the
Development session after the meeting.
RESOLVED:
1.
Assurance was gained that this area of business is being managed
efficiently and effectively.

14/19

YEAR END ACCOUNTING ARRANGEMENTS AND ACCOUNTING
POLICIES
14.1

Mr Dale presented the report highlighting that the Accounting deadline
this year was 31 May to approve the accounts and 31 July for the
publication of accounts. Mr Dale emphasised that this is an intense
amount of work and work has already commenced with External Audit
through their interim audit.

14.2 Mr Dale provided reassurance that Derbyshire have a great track record
and are always audited as low risk, which is testament to the Finance
Team and the Director of Finance, Mr Neaves.
RESOLVED:
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1.

The Committee took assurance that plans, including the draft timetable
for the closure of accounts and the production of the Statements for
2018/19 are robust.

7
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JOINT AUDIT, RISK AND ASSURANCE COMMITTEE
REVIEW OF ACTIONS
Agenda Report Title and Action Required
Responsible Progress
Item
Officer
Meeting of the JARAC held on 13 February 2019
INTERNAL AUDIT PROGRESS REPORT
Amended version
Members commented that the risks and objectives highlighted in the first
Mr Welch
received and distributed
paragraph read negatively because these actually refer to objectives. Mr
on 14 February 2019
Welch agreed to re-word this to show that the audit testing looked to provide
assurance that effective systems and controls are in place to mitigate against /
contribute to the following risks and objectives.
GDPR Review
To understand what work is being undertaken to ensure full GDPR
compliance a further report be presented to the next meeting of the
Committee.
Core Financial Systems
Members requested further detail on the controls in place to stop a future
breach and Mr Allsop agreed to email members with further information to
provide the reassurance needed.

Mr Allsop

On the agenda

Mr Allsop
On the agenda

Mr Dale added that the Treasury Management Strategy would provide
Mr Dale
reassurance about the process and it was agreed that this be presented to the
next meeting of the Committee.
Recruitment
Members noted and welcomed the report, but noting that this report was
withdrawn from the last meeting due to problems with the management sign
off, members requested some reassurance that this would not happen again.
Mr Dale informed members that both he and Mr Allsop would be more

Mr Dale

1
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involved prior to the draft stage to ensure a more robust process is
undertaken and he will be preparing a process for future use which he would
share with members.

2

AGENDA ITEM 5A, JOINT AUDIT RISK ASSURANCE COMMITTEE, 16 MAY 2019

JARAC – INTERNAL AUDIT RECOMMENDATION MONITORING
Contac
t

Last
update
d

Dan
Fern

Dec
2018

A Dale
/ Dawn
R

REF
NO.

Audit / Recommendation

Priori
ty

Agreed
Implemen
tation
Date

Recommendations
Manager
Manager
Confirmed
Confirme
Implementatio
d Not
n
Implemen
ted

Audit
Confirme
d
Implemen
ted

Comments

N/A

Recommen
dation due
to
be
implemente
d
by
October
2018.

1/2018
A

Payroll 2016/17
Expenses Policy – Derbyshire
The Force should review and
update the Expenses Policy to
ensure that all information in relation
to expenses is collated into one
formal document for completeness.
This should include guidance on
train journeys and first class travel.
This document should include an
author, date of issue, date of review
and all key guidance for expense
claims.

One recommendation raised – P2
P2
April
N/A
2017

3/2018

Victim Services 2017/18

3A

Referral System & Reconciliation
of Data
The OPCC should work with the
Force to document how Victims are
referred to services. This should
then be reviewed and updated to
ensure the referral system is
operating as intended.
The OPCC should ensure that all
potential referrals are captured on
Niche and can be reconciled to that
submitted to / acted upon by the
service providers.

Four recommendations raised – three P2 and one P3. One P2
outstanding at last update:
P2
Sept
Yes - Partial
N/A
Yes Recommen
2017
Partial
dation
Implemente
d
(02.19
update)

Yes

Update

The expenses policy has been reviewed and
updated. However, it has not been implemented
as yet because it needs to incorporate changes
due to the impending electronic expenses
process. Electronic expenses has been put on
hold due to the change of payroll system being
delayed. As the system went live in November,
we are in the process of negotiating with the
supplier to establish when the expenses system
can be rolled out.

A review of the pain-points at the front end of the
referral system was completed early 2018, and
options to remedy the issues were discussed
between the Force and OPCC. A business case
proposing a new system of victim referral and
triage that both remedied the pain points and
increased the likelihood that victims would
consent to be referred to services, that complies
with GDPR was accepted by the Chief Constable
and PCC and is currently being implemented with
“go live” planned for January 2019. The business
case involves significant system/process change.
The new system will be monitored routinely every
quarter using a standard performance dashboard.
The PCC has developed a new method of
monitoring the uptake and impact of victim
services using a quarterly Victim Pack produced
by the OPCC. This now tells a clear story of the
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proportionate referral and uptake of victims
services.

R
Poxon

10.01

4/2018
4A(1)

4A(2)

Procurement
Raising of Requisitions and
Purchase Orders
A reminder should be issued across
the Force to enforce the
requirement to raise requisitions for
all purchases which have not been
included on the approved list of
exemption and obtain quotes for
goods, works and services for
purchases over £5k and up to £25k
in accordance with Contract
Regulations.
It should also be ensured that
procurement are informed where
contracts are overspent so that a
contract variation can be completed.
Budget holders should be reminded
that purchase orders must be raised
for additional contract expenditure.

Three P2 recommendations raised.
Yes

P2

The business case for change includes a
systematic approach to checking that all victims
are given the opportunity to be referred to victim
service, and this recorded on NICHE directly, with
additional resource being placed on those victims
categorised as enhanced (Victim Code of
Practice defined).
NA

Yes

Immedia
te

Recommendati
on
Implemented
(02.19 update)

This reminder will be issued week commencing
19Th November. This will then refer to the
updated list of order exemptions which is due to
be approved week commencing 12th November.
The reminder was delayed whilst the exemption
list was further refined. The reminder has now
been passed for publication along with an
updated summary of procurement procedures
for the new intranet

P2

Yes

NA

Yes

Recommenda
tion
Implemented

Finance team will copy Procurement in when
overspends are identified

R
Poxon

10.01

4A(3)

The purchase order exemption list
should be reviewed to ensure that it
include all purchases exempt from
the purchase ordering process.

P2

Yes

NA

Yes

Recommenda
tion
Implemented

The Purchase order exemption list has been
reviewed by the Head of Procurement. The list
should be approved by November 15th.
The exemption list is now finalised and
published.

D Fern

Dec
2018

4A(4)

Where invoices are received without
a purchase order number, before
processing, the invoice should be

P2

Yes

NA

Yes

Recommenda
tion
Implemented

Implemented. A reminder has been sent to
relevant finance staff.
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verified to the purchase order
exemption list. Where the
expenditure type is not listed this
should be raised and addressed
with the service area.
R
Poxon

10.01

D Fern

Dec
2018

A Dale/
D Peet

09.01

Adherence to Procurement
Regulations
The Area of non-contracted spend
identified in this audit report should
be addressed to ensure compliance
with the Force Contract Regulations
and OJEU procurement rules.
Contract frameworks for categories
of spend should be considered
when Agresso spend analysis is
completed by the Procurement
team.

P2
P2

By 30
Novemb
er (and
underta
ken
every
couple
of
months)

4C

Segregation of Duties
Requisitioners and system
approvers should be reminded that
two people should be involved in the
raising and approving of requisitions
and invoices to ensure appropriate
segregation of duties are in place.

P2

Immedia
te

6/2018
6A

Code of Corporate Governance
Self Assessment Review
The Self-Assessment Matrix should
be completed to include the
evidence that demonstrates that the
OPCC and the Force are compliant
with each principle.
Where it is assessed that they are
non-compliant, actions for
improvement should be detailed,
assigned to relevant officers and
given a target date foe

4B

yes

yes

Two significant recommendations
P2
January
2019

na

na

yes

Yes

Recommen
dation
Implemente
d
(02.19
update)

The items identified as non-compliant during the
audit have been added to the Procurement
pipeline.

Recommen
dation
Implemente
d
(02.19
update)

Implemented. A reminder has been sent to
requisitioners and approvers.

Regular Spend Analysis
The November review has been completed with 3
items identified for investigation prior to a
Procurement plan being prepared.
The report to facilitate this review has been
automatically programme to run so will act as a
regular reminder to complete the work.
As above, this is now ‘business as usual’

On target for completion
CFO and CEO meeting before the end of January
to complete the work.
CEO and CFO have completed the work and
quarterly update will take place later in May 2019
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implementation.
The matrix should be reviewed on a
quarterly basis with updates
provided on each action.
Jen CT

8/1/19

6B

7
Mark E

9/01

7A

Policy Review Log
Policy Review Logs for both the
Force and the OPCC should be
developed that enables the status of
the policies to be tracked. The log
should include, but not be limited to:
•
A list of all policies for
both the Force and the OPCC;
•The version number of the policy;
•The date of the last review;
•The due date of the next review;
•The officer responsible for review;
•The approving officer /committee;
•The monitoring checks to be
undertaken to confirm if the policy is
being applied correctly;
And
- Evidence of the monitoring checks
being completed.
The log should be held centrally and
updated on a monthly basis, with
each department submitting their
evidence for the updates.
Health & Safety
Workplace Inspections
The roles and responsibilities for
completion of workforce inspections
should be clearly stated, including
any delegations.
A centralised record of completed
workplace inspections should be
established and maintained to

January
2019

Policy Log created. Completed.
Policy & Partnerships Officer provided the OPCC
Heads of Department with updates required to
ensure compliance with this action – completed
by HoD in February 2019. New policies onto
website in May 2019. Completed.
First round of sample monitoring checks to be
scheduled for Aug/Sept 2019 – monitoring form
to be created by the Policy and Partnerships
Officer.

P2

Septem
ber
2018

Yes

NA

Yes

Recommen
dation
Implemente
d
(02.19
update)

In relation to consistency and training of
workplace inspectors, the decision has been
taken that Health and Safety Advisors will carry
out annual inspections of all Force owned
premises. These inspections will be conducted
over a 12-month period with findings being fed
back into Divisional Committees at their regular
meetings.
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ensure inspections are being
completed consistently and in
accordance with the Policy.
A workplace inspection procedure or
guidance should be should be
documented to ensure a correct and
consistent approach to inspections
is followed. This should be shared
throughout the Force.
The H&S Team should consider
running workplace inspection
training for the relevant officers to
ensure that staff carrying out the
inspections have the necessary
skills to do so.
Mark E

09.01

7B

External Contractors
The external contractors on-site
monitoring framework should be
completed and include relevant
reporting requirements to provide
assurance over health and safety.
A H&S Team representative should
be included on the tender evaluation
panel for all contracts that includes
a health and safety element.
The sharing of health and safety
information between Assets and the
H&S Team should be formalised
and agreed to ensure that the
Health and Safety Section has an
appropriate amount of insight and
proactive monitoring of ongoing
works being completed by external
contractors.
A process to ensure the periodic
refresh of contractor due diligence
documentation should be
established, along with a contract

To ensure a consistent approach is applied for
these inspections and reports a template has
been developed which will be used for future
inspections. The professional competency of the
Advisors will ensure that consistent approach is
applied with regard identifying issues and
providing advice and guidance to rectify as
appropriate.
To enable demonstration that these inspections
take place, a programme has been developed
which will be completed with inspection dates and
any findings.

P2

Septem
ber
2018

Yes

NA

Yes Partial

Partially
implemente
d

A significant amount of work has taken place in
conjunction with Procurement in regard to
addressing the recommendation. A standard set
of questions have been developed and will be
included in the contractor selection element of the
tender process. In addition, Health and Safety
Advisors will assess the submissions of
contractors in relation to the answers provided to
these questions which will form part of the final
decision and selection process.
To assist on-site monitoring to take place a
template has been developed which will be
updated on a monthly basis with project
information including start date and frequency of
inspections. Frequency of inspections will be
determined upon the duration of the contract and
how they scored in the selection process.
To ensure the continued health and safety
requirements of those longer term contracts are
maintained (i.e. 5yrs) a process of due diligence
shall take place every 2yrs, whereby contractors
are requested to submit their most recent signed
Health and Safety Policy as well as confirmation
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monitoring checklist to ensure
health and safety requirements are
continued to be met.
Mark E

09.01

Mark E

09.01

7C

7D

of continued compliance with a recognised
accreditation body (where applicable)

Strategy Objectives
Progress towards each objective
should be monitored and reported at
both the Force H&S Committee and
the Strategic Governance Board in
accordance with the reporting
requirements as set out in the
Strategy.

P2

Decemb
er 2019

NA

Yes

Yes
partial

Partially
implemente
d. Revised
implementat
ion date –
March 2019

Accident/Injury Reporting
The H&S Team should ensure they
receive notifications of reportable
incidents.

P2

na

yes

na

Yes

Recommen
dation
implemente
d
(02.19
update)

The H&S Team should review all
appropriate accident reports to
confirm there are no further ‘stuck’
cases in the system that require
reporting to the Health and Safety
Executive
Mark E

09.01

7E

Accident/Injury Reporting
Process
The Accident & Incident reporting
procedures should be updated to
ensure that key information is
captured that allows the Force to
ensure compliance with the
RIDDOR guidance.

P2

Septem
ber
2018

yes

na

Mark E

09.01

7F

The Co-ordination of Health and
Safety Training
The H&S team should review all

P2

Decemb
er 2018

Yes

na

Yes

Yes

Recommen
dation
implemente
d
(02.19
update)

Recommen
dation
implemente

The previous and current Health and Safety
Strategies have been monitored and updates
provided to various forums on an annual basis,
however this did not meet what the documents
stated, i.e. provide updates on 6 monthly basis.
Progress of objectives for the 2018 – 2020
Strategy will be a standing agenda item on Force
Health and Safety Committees and will be
included in the SPAB reports provided to the
OPCC.
The 3 documents associated with accident
reporting have been reviewed and merged into
one Legislative Guidance document which now
reflects the upgraded reporting system. In
addition to this, to provide further guidance to
Investigators, with regard completing the report,
the step-by-step guidance has been updated to
provide information with regard completing the
section which details absence periods of the
injured person.
A robust system is already in place with regards
identifying incomplete reports which may affect
the ability of the Health and Safety section to
make timely reports to the HSE. Due to the
improved functionality of the injury on duty
reporting system, notifications are received by the
Health and Safety section when an incident is
reported and the system is far more user friendly
which means that the number of incomplete
reports has significantly reduced.
Information below details the training which is
delivered in terms of induction for new starters
and management training available within Force.
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mandatory and optional training
courses that staff are undertaking
for health and safety to ensure
these courses are appropriate.
The H&S Team should liaise with
the regional learning and
development unit to confirm what
elements of H&S are included within
training courses and provide the
Force with assurance over levels of
H&S training being received by the
workforce.
Information sharing regarding the
training courses provided and
completion dates should be
established to ensure that this can
be included in reports provided to
Divisional and Force Health and
safety Committees.

d
(02.19
update)

As can be seen there is very little, if any,
foundation level health and safety training
provided to all employees within the Force.
Induction
No formal induction package for new starters
(Police Staff) is currently in place which would
include health and safety training requirements
such as Fire Safety, Display Screen Equipment,
Risk Assessment, Accident Reporting and
Manual Handling etc. Currently, student officers
receive basic health and safety training via the
NCALT portal during their term of training. Force
Operation Room new staffs receive a classroom
based induction session of basic health and
safety delivered by the H&S section when upon
request.
Management Training
Currently
the
Force
has
several
“Manager/Leadership” development programmes
that are delivered through EMCHRS Learning
and Development. These programmes are
aimed at leadership for PC to Sergeant and
Police Staff, and Leadership for Inspectors.
These programmes are split into five modules
and form part of the National Police Promotions
Network that, in conjunction with awarding
bodies, awards national qualifications.
There are no areas within the modules that look
at or deal with Health and Safety.
Mandatory Health and Safety Training
A regular programme of fire safety awareness
and display screen equipment training and risk
assessment is completed by all Officers and Staff
usually on a biennial basis.
Rates of completion for these two courses are fed
into Divisional Health and Safety Committee
meetings.
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Abbey
T

Simon
A

02/19
5B A

GDPR Review - One P1 recommendation

02/19
5B B

Core Financial Systems - One P2 recommendation
Investment Thresholds
P2 Impleme
Finance should ensure that
nted
investments stay within the
approved thresholds by ensuring
that calculations are provisionally
entered into the Investments
Spreadsheet to calculate total
exposure before being agreed with
a broker.

02.19

Recruitment – Two P2 recommendations

Implementation of Action Plan
The organisation should seek to
complete the implementation of its
action plan.
We acknowledge the approach
being taken to update the
Information Asset Register and this
should look to be completed as
soon as is practical. It will require
management commitment,
adequate resource to implement
and oversight of management to
ensure it is implemented in a timely
manner.
We also acknowledge the ongoing
drive to embed the process for
completing the Data Privacy Impact
Assessments.

P1

Septem
ber
2019

Accepted

NA

Patrial

As referred to in the observation/risk
retrospective approval was sought at the time the
investments were made. This shows that
mitigating controls immediately identified the error
and the Senior Operational Management
Accountant took appropriate action to bring this to
the attention of the Director of Finance and Chief
Financial Officer.
It is not always practical for the investment
spreadsheet to be completed prior to investments
being made, as this is used to check the
confirmation documentation from the broker.
A ‘lessons learned’ de-brief has been undertaken
with the Finance Team to try and prevent a
similar error happening in the future.
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Phil M

Phil M

5B C

5c

Retaining Documentation
Retained HR should carry out
sample tests on candidates that
have been recruited to give
assurance that the Service Centre
are carrying out the process
accordingly.
There should be further guidance
provided within the Service Centre
around the importance of the preoffer stage.
Guidance and refreshers should be
provided to all staff involved in the
recruitment process, emphasising
the importance of retaining
documentation on e-recruitment.

P2

Performance Reporting
The Force should determine targets
and performance standards which it
expects of the Transactional
Services team. Following this,
regular reporting should be carried
out against this.
Performance reporting in respect of
recruitment should be included as a
regular item on the board reports.

P2

Dec 18

Jan 19

Jan 19

The Service Centre will carry out monthly audit
checks of the recruitment process and report
back findings of these to both forces as part of
the Client Liaison function.
An offer and pre-employment checks has been
created across all employee types to ensure each
stage of the process is completed consistently
and correctly before the vacancy is achieved.
The Drug tests results are supplied on long lists
of candidates, so these are saved locally and
obtained by the supplier. But the result should be
updated within E-Recruitment.
The team will receive additional training to ensure
they are adhering to process.
The process around retaining documentation was
reviewed in Oct/Nov and training has been
provided to the Recruitment Team regarding this.
The new checklist for pre-employment
documentation was introduced in January 2019
and is now being utilised by the team and signedoff by Team Leaders.
Plans are underway to standardise and
automate contract creation. This will further
help to reduce the risk of errors as contracts
will be automatically created.
Performance of the recruitment area is always
reported to the HRSC Management Board.
Whilst performance is not a separate item on the
agenda it has always been included as part of the
performance data in the Manager Board Report.
There are further plans to develop reporting to
both forces in the future so that a quarterly
Information pack is provided detailing relevant
performance data.
Further work is underway in conjunction with
the E-Recruitment Sytem supplier to develop
a dashboard for users which will provide upto-date and detailed analysis of recruitment
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AGENDA ITEM

5B
JOINT AUDIT RISK ASSURANCE
COMMITTEE
REPORT
TITLE

INTERNAL AUDIT PROGRESS REPORT 2018/2019

REPORT BY BRIAN WELCH
DATE

16 MAY 2019

PURPOSE OF THE REPORT
1.1

To receive a progress report from the internal auditors on their work to date
during 2018/19

1.2

This report is in a format which includes each audit report in full as an Appendix,
rather than under separate reporting cover.

ATTACHMENTS
Internal Audit progress Report 2018/19 (Annex A)
Collaboration: Strategic Financial Planning (Appendix A)
Collaboration: Risk Management (Appendix B)
Collaboration: Business Planning (Appendix C)
IT Strategy (Appendix D)
Final Payroll Memo (Appendix E)

RECOMMENDATIONS
i. That the Committee takes assurance that the internal audit plan addresses relevant
matters and is being delivered as expected, as detailed in the progress report.

AGENDA ITEM 5B
JOINT AUDIT RISK ASSURANCE COMMITTEE
16 MAY 2019

ii. It is recommended that the committee take assurance that the controls upon which
the organisation relies to manage the functions detailed below are suitably designed,
consistently applied and effective:
Internal Audit progress Report 2018/19 (Annex A)
Collaboration: Strategic Financial Planning (Appendix A)
Collaboration: Risk Management (Appendix B)
Collaboration: Business Planning (Appendix C)
IT Strategy (Appendix D)
Final Payroll Memo (Appendix E)

CONTACT FOR ENQUIRIES
Name:

Andrew Dale

Tel:

0300 122 6000

Email

pccoffice@derbyshire.pnn.police.uk
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OVERVIEW
1.1 As part of the management of the internal audit process, a progress report is
provided to each meeting of the JARAC. Attached at APPENDIX A to this report is
the latest progress report dated MAY 2019.
1.2 Members are requested to review the covering progress report and each detailed
audit assignment.
1.3 The committee can consider if it can take assurance that the controls upon which
the organisation relies to manage each of the audit activities are suitably designed,
consistently applied and effective as detailed in each of the Appendices to the
report.
1.4 The report will be presented by a representative from Mazars. JARAC Members
will then have the opportunity to question the internal auditor.
1.5 There is an opportunity to review the content of the audit plan to ensure it continues
to be fit for purpose.
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Office of the Police & Crime Commissioner for Derbyshire and Derbyshire
Police
Internal Audit Progress Report 2018/19
May 2019

Presented to the Joint Audit, Risk & Assurance Committee meeting of: 16th May 2019

Contents
01

Introduction

02

Summary and conclusions from Internal Audit work to date

03

Performance

Appendices
A1 Summary of Reports 2018/19
A2 Internal Audit Plan 2018/19
A3 Definition of Assurances and Priorities
A4 Contact Details
A5 Statement of Responsibility

01 Introduction
1.1

The purpose of this report is to update the Joint Audit, Risk & Assurance Committee (JARAC) as to the progress in respect of the Operational Plan
for the year ended 31st March 2019 that was considered and approved by the JARAC at its meeting on 8th March 2018.

1.2

The Police and Crime Commissioner and Chief Constable are responsible for ensuring that the organisations have proper internal control and
management systems in place. In order to do this, they must obtain assurance on the effectiveness of those systems throughout the year, and are
required to make a statement on the effectiveness of internal control within their annual report and financial statements.

1.3

Internal audit provides the Police and Crime Commissioner and Chief Constable with an independent and objective opinion on governance, risk
management and internal control and their effectiveness in achieving the organisations’ agreed objectives. Internal audit also has an independent
and objective advisory role to help line managers improve governance, risk management and internal control. The work of internal audit, culminating
in our annual opinion, forms a part of the OPCC and Forces’ overall assurance framework and assists in preparing an informed statement on internal
control.

1.4

Responsibility for a sound system of internal control rests with the Police and Crime Commissioner and Chief Constable and work performed by
internal audit should not be relied upon to identify all weaknesses which exist or all improvements which may be made. Effective implementation of
our recommendations makes an important contribution to the maintenance of reliable systems of internal control and governance.

1.5

Internal audit should not be relied upon to identify fraud or irregularity, although our procedures are designed so that any material irregularity has a
reasonable probability of discovery. Even sound systems of internal control will not necessarily be an effective safeguard against collusive fraud.

1.6

Our work is delivered is accordance with the Public Sector Internal Audit Standards (PSIAS).
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02 Summary of internal audit work to date
2.1

We have issued one final report in respect of the 2018/19 plan since the last progress report to the JARAC, this being in respect of IT Strategy.
Additionally, a draft audit memo has been issued in respect of Payroll and we await management’s response. Further details are provided in
Appendix 1.
Derbyshire 2018/19 Audits

2.2

Report
Status

Assurance
Opinion

Priority 1
(Fundamental)

Priority 2
(Significant)

Priority 3
Total
(Housekeeping)

Business Continuity – Followup

Final

Satisfactory

-

-

2

2

Health & Safety

Final

Satisfactory

-

6

2

8

Code of Governance

Final

Satisfactory

-

2

3

5

Recruitment

Final

Satisfactory

-

2

2

4

Regulatory Check – Visit 1

Final

N/A

-

-

-

0

Procurement

Final

Satisfactory

-

3

8

11

General Data Protection
Regulation (GDPR)

Final

Satisfactory

1

-

4

5

Core Financial Systems

Final

Satisfactory

-

1

1

2

IT Strategy

Final

Significant

-

-

4

4

Payroll

Draft
Total

1

14

26

41

The audit of Data Quality, in agreement with management, has been deferred and will be added to the 2019/20 Internal Audit Plan. Further details are
provided in Appendix 2.
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2.3

The 2018/19 Collaboration Internal Audit Plan is largely complete. Since the last progress report to the JARAC we have issued three final reports, these
being in respect of Strategic Financial Planning, Risk Management and Business Planning. Additionally, we were asked to undertake an additional
audit in respect of Projected Underspends and the draft report has recently having been issued. Further details are provided in Appendices 1 and 2.
Collaboration Audits
2018/19

Status

Assurance
Opinion

Final

Satisfactory

4

Risk Management

Final

Satisfactory

3

3

6

Business Planning

Final

Satisfactory

2

1

3

Projected Underspend

Draft
9

4

13

Strategic
Planning

Financial

Total

Priority 1
(Fundamental)

-

Priority 2
(Significant)

Priority 3
(Housekeeping)

Total
4

3

03 Performance
3.1

The following table details the Internal Audit Service performance for the year to date measured against the key performance indicators
that were set out within Audit Charter.
No

Indicator

Criteria

Performance

1

Annual report provided to the JARAC

As agreed with the Client Officer

Achieved

2

Annual Operational and Strategic Plans to the
JARAC

As agreed with the Client Officer

3

Progress report to the JARAC

7 working days prior to meeting.

Achieved

4

Issue of draft report

Within 10 working days of
completion of final exit meeting.

100% (10/10)

5

Issue of final report

Within 5 working days of
agreement of responses.

6

Follow-up of priority one recommendations

90% within four months. 100%
within six months.

7

Follow-up of other recommendations

100% within 12 months of date of
final report.

Achieved

8

Audit Brief to auditee

At least 10 working days prior to
commencement of fieldwork.

100% (10/10)

9

Customer satisfaction (measured by survey)

85% average satisfactory or above

Achieved

100% (9/9)

N/A

100% (2/2)
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Appendix A1 – Summary of Reports 2018/19
Below we provide brief outlines of the work carried out, a summary of our key findings raised and the assurance
opinions given in respect of the final reports issued since the last progress report in respect of the 2018/19
Internal Audit Plan:
Derbyshire
IT Strategy
Assurance Opinion

Significant

Recommendation Priorities
Priority 1 (Fundamental)

-

Priority 2 (Significant)

-

Priority 3 (Housekeeping)

4

The audit objectives were to provide a review of the arrangements in place to support the development and
establishment of IT Strategy. Consideration will also be given to the governance of the IT Strategy. This
included:
 Current position of IT strategic planning and governance structures.
 An IT Strategy has been developed, documented, formally approved, and is up to date.
 The IT Strategy supports both the delivery of the IT team’s departmental objectives and Force’s corporate
objectives.
 The IT Strategy clearly defines Force’s IT priorities over the lifetime of the business plan, and how these
will be achieved. The strategy should address the following areas:
 The level and skill set of current resources.
 The needs of Force’s customers (both internal and external).
 Whether the current needs of customers are being met with the current level of resources.
 Force’s medium and long-term objectives.
 The continuing and future needs of the Force’s customers.
 The solutions possible to meet those needs given the technology available and are in line with
Market/Sector trends and technologies.
 The Force’s priorities.
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Potential constraints to the delivery of the service and risks are effectively identified, managed or
mitigated.



What the critical success factors are in assessing delivery against the IT strategy’s objectives.



The IT Strategy has been effectively communicated to key colleagues at all levels throughout the
organisation.



Senior management across the organisation are fully committed to the implementation of the IT
strategy.



There are effective governance, management structures and performance reporting structures in
place to manage and monitor the implementation of IT Strategy projects. This should include: (i) A
project management office/IT Strategy Group to oversee implementation and delivery, (ii) terms of
reference for the group (s), (iii) post implementation reviews of IT projects undertaken within agreed
timescales.



Governance procedures are in place to help support, manage and maintain the PSN accreditation.

We raised four priority 3 recommendations of a more housekeeping nature with regards the following:





In future versions of the main narrative IT strategy, the force should consider documenting key projects in
more detail to provide context including linkage to strategic aims.
A formal structure for review and republication of the ICT Strategy should be established to ensure it
remains up to date. For example, the strategy should be subject to at least annual review and republished
for another rolling three-year period.
We support the wider distribution of the strategy via the intranet to inform all users of the strategy as good
practice.
The force should consider a specific risk of failing to achieve its ICT Strategy or of sufficient progress.

Management confirmed that actions had either already been addressed or will be completed by September
2019.

Regional Collaboration Units
Strategic Financial Planning
Assurance Opinion

Satisfactory

Recommendation Priorities
Priority 1 (Fundamental)

-

Priority 2 (Significant)

4

Priority 3 (Housekeeping)

-
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Our audit considered the risks relating to the following control objectives:
Development of financial plans







An effective and informed medium term financial plan (MTFP) is in place to ensure that a comprehensive
review of the unit’s financial position for the current and future years is undertaken and reviewed on a
regular basis.
The MTFP and financial planning process is aligned with key objectives, priorities and strategies set out
in the unit’s Business Plan.
Appropriate assumptions are made as part of the planning process.
Responsibility for creation, review and sign off of the MTFP is defined and controls are in place to ensure
these responsibilities are discharged effectively.
The financial planning process takes into account the requirements of the individual regional forces.

Delivery of Efficiency Savings








Efficiency savings are incorporated into the MTFP and these savings are monitored on a regular basis.
There is evidence of stakeholder engagement in evaluating the proposed savings and they take into
account the impact on the wider Force and region.
The Regional Efficiency Board has a key role in reviewing and challenging financial plans and savings
assumptions.
Procedures and guidance are available to support the effective delivery of the savings programme,
including the methodology / rationale for calculating and justifying the proposed savings.
Responsibilities for the delivery of individual savings targets are agreed and understood.
There is a rigorous process for challenging the proposed savings targets, including their subsequent
approval.
Processes exist to enable management to highlight potential failure to deliver efficiency savings and action
taken accordingly.

Budget Management and Monitoring
 MTFP is regularly monitored to ensure financial performance is aligned with ongoing budget management
and monitoring procedures.
 Regular monitoring is undertaken to enable timely management information to be produced to assess
performance and accuracy of the MTFP.
 Reports on financial performance are submitted in a timely manner to the relevant forum, including the
relevant regional forces.
Budget Shortfall/ variances to budget projections
 Budget shortfalls/ variances to budget projections are recognised as part of the MTFP process.
 Shortfalls and variances are monitored and the MTFP updated accordingly as these occur through the
financial year, with future impact on deliver of the overall plan assessed.
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We raised four priority 2 recommendations where we believe there is scope for improvement within the control
environment. These are set out below:
 We concur with attempts to establish a longer term financial plan. These should follow a clearly defined
MTFP Process that is agreed and applied across the regions collaboration units.
This should include a clear timetable for the preparation of plans and the appropriate levels of scrutiny
through to final approval.
 The Collaboration budget setting process should be aligned with local Forces to ensure budgets are
sufficient to meet service requirements. When collaboration budgets include elements that are held with
the local Force (such as Officers in Kind), these are correctly stated across the Force budget and the
collaboration budget.
 To ensure consistency and clarity for financial planning, clear reporting lines should be established so that
individual(s) who have responsibilities for delivering budgets are clearly held to account.
 The Resource Board should determine a consistent approach to budget underspends and efficiency
savings to ensure each collaboration unit is engaged and incentivised to deliver efficiency savings.
Moreover, there should be clarity when savings are being prepared and proposed so that it is understood
what type of saving are being proposed and the impact for all stakeholders.
Management confirmed that actions had either already been addressed or will be completed by April 2019.

Risk Management
Assurance Opinion

Satisfactory

Recommendation Priorities
Priority 1 (Fundamental)

-

Priority 2 (Significant)

3

Priority 3 (Housekeeping)

3

Our audit considered the risks relating to the following areas under review:
 Procedures are in place to ensure that risks relating to the unit are identified, assessed, recorded, and
appropriate risk owners are assigned.
 Responsibility for risk, both in terms of supporting the overall risk management process across the unit
and individual risk owners, is delegated and understood.
 Risks are managed, where appropriate, at all levels of service delivery:
 Strategic
 Operational
 Contracts
 Programme
 Partnership
8



Risk registers are in place and are adequate and reasonable in terms of risk scoring, documented
mitigation and action plans.
 The risk register is subject to regular review and is updated in a timely and consistent manner.
 Risk mitigation actions are in place and there is evidence they are monitored to ensure tasks are completed
within agreed timescales.
 Appropriate oversight and reporting arrangements are in place and are working effectively.
 Collaboration unit risk registers are aligned with individual force registers, including how risks are escalated
and reviewed, ensuring that duplication is minimised.
 Risk registers are routinely shared with force risk managers in order to ensure there is awareness across
the region of the risks collectively being faced and how those risks are being mitigated.
We raised three priority 2 recommendations where we believe there is scope for improvement within the control
environment. These are set out below:
 The EMSOU unit should establish a Risk Management Policy or Strategy to formally document their existing
system for managing risk.
 The Collaboration Units should ensure that their Risk Registers are fully completed.
 The collaboration units should review their risk mitigation actions to confirm they clearly align to the risks.
The collaboration units need to ensure that the risk registers are regularly reviewed and updated.
Updates need to be specific to the risks and agreed mitigating actions
When the risk registers are reviewed by management within the collaboration units, the lack of updates on
risks should be challenged and actions set to ensure risks are being actively managed.
We also raised three priority 3 recommendations of a more housekeeping nature with regards responsibilities,
the format of risk registers and risk scoring, and the alignment of force risk.
Management confirmed that actions will be completed by June 2019.
Business Planning
Assurance Opinion

Satisfactory

Recommendation Priorities
Priority 1 (Fundamental)

-

Priority 2 (Significant)

2

Priority 3 (Housekeeping)

1

Our audit considered the risks relating to the following areas under review:
 There is a Section 22 agreement in place which sets out how the unit will operate and which underpins
how the business plan in constructed.
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 There is a clearly defined business plan in place that sets out, amongst other elements, the statutory duties
and aims / objectives of unit and the key performance measures against which the service will be
monitored.
 There is a clear link between strategic planning and service delivery such that:
 Business Plan – how the unit will deliver its objectives;
 Service Plans – operational plans for each area of activity; and
 Individual Work Plans – how individuals will contribute towards the objectives and priorities of the
unit.
 There is a robust business planning process in place that covers both the current year but also includes
future year considerations.
 The business planning process includes the assessment of resources to achieve the stated objectives /
priorities.
 The reliance on partners / suppliers to deliver the business plan is considered.
 The business plan is kept under review to ensure that it remains ‘fit for purpose’ and meets the requirements
of each regional Force.
 The business plan is aligned with the Section 22 agreement and sets out the key deliverables of the service.
 Supporting each deliverable, there are clear, measurable performance measures against which the service
will be measured.
 Performance management / reporting arrangements are in place to support the effective delivery of the
service.
 Effective reporting routines are in place which provide up to date and accurate information to each regional
force on the delivery of the service.
 Plans are in place and are appropriately reported in respect of agreed actions to address identified issues.
 There are clear policies and procedures in place supporting delivery of the service which are aligned to the
delivery of the business plan.
We raised two priority 2 recommendations where we believe there is scope for improvement within the control
environment. These are set out below:




The EMSOU collaboration unit should progress plans to adopt business plans for the four main areas
of operation – Serious Organised Crime, Major Crime, Forensic Services and Special Branch. A
timetable should be established to ensure these business plans are put in place in a timely manner.
The EMOpSS collaboration unit should ensure an appropriate business plan is adopted once the new
format of the unit has been established.
The Collaboration Units should ensure that there is an agreed business planning process that is
scheduled annually.
The planning process should include



Coverage of both the current year but also includes future year considerations.
The assessment of resources to achieve the stated objectives / priorities.

We also raised a priority 3 recommendation of a more housekeeping nature with regards the format of business
plans.
Management confirmed that actions will be completed by May 2019.
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Appendix A2 Internal Audit Plan 2018/19
Auditable Area

Planned
Fieldwork
Date

Draft Report
Date

Final Report
Date

Target
JARAC

Comments

Core Financial Systems

Nov 2018

Dec 2018

Jan 2019

Feb 2019

Final report issued.

Payroll

Nov 2018

Feb 2019

May 2019

Draft memo issued.

Regulatory Checks – Visit 1

July 2018

Aug 2018

Nov 2018

Final memo issued.

Core Assurance

Regulatory Checks – Visit 2

Aug 2018

N/A

N/A

Deferred to 2019/20 and incorporated within
Property Management audit.

Code of Governance

June 2018

June 2018

Sept 2018

Nov 2018

Final report issued.

Procurement

Sept 2018

Sept 2014

Nov 2018

Nov 2018

Final report issued.

Information Technology - GDPR

Nov 2018

Dec 2018

Jan 2019

Feb 2019

Final report issued.

Business Continuity – Follow-up

April 2018

April 2018

April 2018

May 2018

Final report issued.

IT Strategy

Feb 2019

April 2019

April 2019

May 2019

Final report issued.

Recruitment

Aug 2018

Aug 2018

Jan 2019

Feb 2019

Final report issued.

Health & Safety

May 2018

June 2018

June 2018

July 2018

Final report issued.

Data Quality

Mar 2019

May 2019

Deferred to 2019/20.

Strategic & Operational Risk
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Auditable Area

Planned
Fieldwork
Date

Draft Report
Date

Final Report
Date

Target
JARAC

Comments

Risk Management

Aug 2018

Nov 2018

Feb 2019

May 2019

Final report issued.

Strategic Financial Planning

July 2018

Oct 2018

Feb 2019

May 2019

Final report issued.

Business Planning

Sept 2018

Jan 2019

Mar 2019

May 2019

Final report issued.

Review of Collaboration
Assurance Statements

May 2018

May 2018

June 2018

July 2018

Final memo issued.

Projected Underspends

Feb 2019

Mar 2019

May 2019

Draft report issued.

Collaboration
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Appendix A3 – Definition of Assurances and Priorities
Definitions of Assurance Levels
Assurance Level

Adequacy of system
design

Effectiveness of
operating controls

Significant
Assurance:

There is a sound system
of internal control
designed to achieve the
Organisation’s objectives.

The control processes
tested are being
consistently applied.

Satisfactory
Assurance:

While there is a basically
sound system of internal
control, there are
weaknesses, which put
some of the
Organisation’s objectives
at risk.

There is evidence that
the level of noncompliance with some
of the control processes
may put some of the
Organisation’s
objectives at risk.

Limited Assurance:

Weaknesses in the
system of internal
controls are such as to
put the Organisation’s
objectives at risk.

The level of noncompliance puts the
Organisation’s
objectives at risk.

No Assurance

Control processes are
generally weak leaving
the processes/systems
open to significant error
or abuse.

Significant noncompliance with basic
control processes
leaves the
processes/systems
open to error or abuse.

Definitions of Recommendations
Priority

Description

Priority 1
(Fundamental)

Recommendations represent fundamental control
weaknesses, which expose the organisation to a high
degree of unnecessary risk.

Priority 2
(Significant)

Recommendations represent significant control
weaknesses which expose the organisation to a moderate
degree of unnecessary risk.

Priority 3
(Housekeeping)

Recommendations show areas where we have highlighted
opportunities to implement a good or better practice, to
improve efficiency or further reduce exposure to risk.
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Appendix A4 - Contact Details

Contact Details

David Hoose

Brian Welch

07552 007708
David.Hoose@Mazars.co.uk

07780 970200
Brian.Welch@Mazars.co.uk
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A5 Statement of Responsibility

Status of our reports

The responsibility for maintaining internal control rests with management, with internal audit providing a
service to management to enable them to achieve this objective. Specifically, we assess the adequacy of the
internal control arrangements implemented by management and perform testing on those controls to ensure
that they are operating for the period under review. We plan our work in order to ensure that we have a
reasonable expectation of detecting significant control weaknesses. However, our procedures alone are not a
guarantee that fraud, where existing, will be discovered.
The contents of this report are confidential and not for distribution to anyone other than the Office of the Police
and Crime Commissioner for Derbyshire and Derbyshire Police. Disclosure to third parties cannot be made
without the prior written consent of Mazars LLP.
Mazars LLP is the UK firm of Mazars, an international advisory and accountancy group. Mazars LLP is
registered by the Institute of Chartered Accountants in England and Wales to carry out company audit work.
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Police & Crime Commissioners – Derbyshire, Leicestershire, Lincolnshire,
Northamptonshire & Nottinghamshire
Final Internal Audit Report
Collaboration: Strategic Financial Planning
February 2019

Contents
01

Introduction

02

Background

03

Key Findings

04

Areas for Further Improvement

Appendices
A1

Audit Information

If you should wish to discuss any aspect of this report, please contact Brian Welch, Manager, Mazars LLP
brian.welch@mazars.co.uk or David Hoose, Partner, Mazars LLP david.hoose@mazars.co.uk
Status of our reports
This report (“Report”) was prepared by Mazars LLP at the request of the Offices of the Police and Crime Commissioners
for Derbyshire, Leicestershire, Lincolnshire, Nottinghamshire and Northamptonshire and the respective Police Forces
and terms for the preparation and scope of the Report have been agreed with them. The matters raised in this Report
are only those which came to our attention during our internal audit work. Whilst every care has been taken to ensure
that the information provided in this Report is as accurate as possible, Internal Audit have only been able to base findings
on the information and documentation provided and consequently no complete guarantee can be given that this Report
is necessarily a comprehensive statement of all the weaknesses that exist, or of all the improvements that may be
required.
The Report was prepared solely for the use and benefit of the Offices of the Police and Crime Commissioners for
Derbyshire, Leicestershire, Lincolnshire, Nottinghamshire and Northamptonshire and the respective Police Forces and
to the fullest extent permitted by law Mazars LLP accepts no responsibility and disclaims all liability to any third party who
purports to use or rely for any reason whatsoever on the Report, its contents, conclusions, any extract, reinterpretation,
amendment and/or modification. Accordingly, any reliance placed on the Report, its contents, conclusions, any extract,
reinterpretation, amendment and/or modification by any third party is entirely at their own risk. Please refer to the
Statement of Responsibility in Appendix A2 of this report for further information about responsibilities, limitations and
confidentiality.

01 Introduction

02 Background

As part of the Internal Audit Plans for 2018/19 for the Offices of the Police
and Crime Commissioners for Derbyshire, Leicestershire, Lincolnshire,
Nottinghamshire and Northamptonshire and the respective Police Forces, it
was agreed that an element of internal audit resource would be spent on
regional issues or collaboration units, with each OPCC taking the lead for one
of the audits.

The Forces in the East Midlands have been collaborating in a number of ways
since 2001 when the first collaboration unit – East Midlands Special
Operations Unit (EMSOU) was formed by the five Forces in the region. Since
then collaboration units have emerged between the Forces, ranging from two
to five Force collaborations being established.

We have carried out an audit of the processes in place across the region in
respect of Strategic Financial Planning across a sample of collaboration units
agreed by the CFO’s – East Midlands Operational Support Services
(EMOpSS), East Midlands Police Legal Services (EMPLS), East Midlands
Special Operations Unit Serious Organised Crime Unit (EMSOU SOC) and
the East Midlands Special Operations Unit Fraud and Financial Investigations
Unit (EMSOU FFI).
As part of the review, we engaged with a number of staff members within the
collaboration units across the region, as well as the Regional Collaboration
Manager and are grateful for their assistance during the course of the audit.
The specific areas that formed part of this review included: Development of
Financial Plans, Delivery of Efficiency Savings, Budget Management and
Monitoring, and Budget Shortfalls.

Following a review of governance, risk and business planning undertaken by
the Chief Executive of Derbyshire Office of the Police and Crime
Commissioner in 2016, a recommendation was put forward to having a
support function to help oversee the co-ordination of the collaboration units
on behalf of all the Forces in the region. In February 2018 a Regional
Collaboration Manager and two support officers were appointed by the region
and they assist the Forces in overseeing the collaboration units.
A Police and Crime Commissioners’ (PCC) Board oversees the collaboration
units and ultimately agrees the annual budgets for the collaboration units
each year. Each unit carries out a budget setting process internally before
being collated and presented for approval. The agreed budgets across the
East Midlands Collaboration Units for 2018/19 are stated below. The
collaboration units have a number of funding streams other than the PCCs,
such as specific grant funding and Home Office funding for some of the
services that they deliver. Of the £44.6m total budget, £31.6m is funded from
the five PCCs (as relevant) in the region based upon an agreed funding
formula on a unit by unit basis.
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Collaboration Unit

2018/19 Budget (£000’s)

EMSOU SOC
EMSOU TSU
EMSOU Major Crime
EMSOU Forensics
EMCHRS L&S
EMCHRS OHU
EM Legal
EMOpSS
EMCJS
Total

23,577
2,136
954
4,914
2,509
1,699
1,577
6,390
861
44,617

The Regional Collaboration Manager and the support officers help coordinate these meetings and have been working to develop a clear timetable
for the meetings to ensure the appropriate flow of information and levels of
scrutiny in relation to financial planning.

The EMSOU unit makes up a large portion of the total collaboration and this
unit has a dedicated regional Deputy Chief Constable to oversee it.
Additionally, a dedicated Head of Finance and Corporate Services is in post for
EMSOU and they present the regional budget proposals to the Police and
Crime Commissioners Board for all collaboration units. EM Legal finances
are supported by Derbyshire Police’s finance team as they are based in the
same location.
EMOpSS has undergone a significant change, having recently reduced from
a four Force collaboration unit to a three Force following the withdrawal of
Nottinghamshire from the collaboration. The financial administration of
EMOpSS are supported by Lincolnshire Police’s finance team.
There is a governance structure in place for the collaboration units which
incorporates a number of key meetings/boards. These include the PCC
Board, a regional CC Board, Resources Board, Regional Efficiencies Board,
OPCC CFO’s meeting and a Joint OPCC and Force CFO Meeting. These are
all in addition to the governance boards and management boards within each
collaboration unit.

Efficiency savings have been built into the collaboration budget setting
process over the last few years. The supporting paper for the 2018/19
Collaboration Budgets, presented by the Head of Finance and Corporate
Services for EMSOU, states ‘It is now estimated that over £13.7m of annual
savings have been achieved when compared with the running costs prior to
collaboration. This equates to a 33% reduction in costs and over £70m of
cumulative savings.’
The 2018/19 financial plans for the collaboration include planned savings,
however to further review the efficiency of the units a Regional Efficiency
Board has been set up to carry out a detailed examination of all current
collaborative assets with the intention of reviewing these functions in terms
of operational effectiveness, relevance, efficiency, value for money and
alignment of collaborations.
A system of monitoring the delivery of budgets and the included savings has
been established, with monthly monitoring undertaken within the units
themselves. A summary report of all the units is presented by the EMSOU
Head of Finance and Corporate Services to the Joint OPCC and Force CFO
Meetings, the Resources Board and to the PCC Board.
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03 Key Findings

including the Joint CFO’s meeting and the PCC’s/CC’s meeting. This enables
appropriate oversight over the current financial performance of the
collaboration units;

Assurance on adequacy & compliance of internal controls

• A review of a number of the 2018/19 Collaboration Budgets confirmed that
appropriate assumptions were made as part of the Financial Planning Process,
with these being transparent thereby enabling appropriate scrutiny;

Satisfactory Assurance
• A review of the 2018/19 Budget plans for a sample of collaboration units
confirmed that efficiency savings have been included within them.

Examples of areas where controls are operating reliably
• It was evident to audit from a review of the governance meeting minutes that
strategic financial planning for the collaborations is discussed and, to aid future
decision making, a Resources Efficiency Board has been created.

Priority

• The Terms of Reference for the East Midlands Resources Board includes a
focus on the Medium Term Financial Plans for collaborations and review of the
meeting minutes confirmed discussions on MTFPs had taken place regularly.

Number of recommendations

1 (Fundamental)

-

2 (Significant)

4

3 (Housekeeping)

-

TOTAL

4

• One objective of the newly created Resources Efficiency Board is to review the
current financial planning processes across collaborations with an aim of
creating medium term financial plans for all collaboration units;
• The governance structure for regional collaboration allows the stakeholders i.e.
the OPCCs and Forces, a forum where individual needs can be discussed and
therefore form part of financial planning;
• Each collaboration unit has its own internal budget monitoring process to
ensure delivery of budgets and the incorporated savings plans. These are
collated and presented to the Forces’ at a number of regional meetings,
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Collaboration budgets to ensure that there are no shortfalls that would lead to
collaboration failure or increased pressures on Force finances.

Risk Management
The current status of strategic financial planning for the collaboration units is in its
infancy, with none of the units currently having an approved medium term financial
plan. However, the units have begun to prepare future plans and the EMSOU Head
of Finance and Corporate Services has highlighted the funding gap in future
collaboration budgets due to a number of external funding streams reducing and
thus the need for the Forces to increase their contributions to bridge the gaps if
current levels of service are to be maintained.
The East Midlands Resources Boards’ Terms of Reference includes the creation of
Medium Term Financial Plans for the collaboration units, however it has been noted
at the meetings that this has been hampered by a lack of clear guidance from PCC’s
and CC’s to allow this to take place. To provide more insight for strategic financial
planning, a Regional Efficiency Board has been created to fully evaluate the impacts
of future financial plans across the region. A proposed terms of reference has been
developed, which included clearly identified work streams and an intention that each
work stream will be assigned a lead and they will complete the work and feedback
to the board on their findings.

The EMSOU collaboration is the largest in the region and it has dedicated resources
to manage it, including a regional Deputy Chief Constable and a Head of Finance &
Corporate Services. The ongoing finance monitoring across all collaborations are
prepared separately but submitted to EMSOU’s Head of Finance & Corporate
Services who presents the figures for scrutiny at various regional governance
forums, including the PCC’s and CC’s Board. There is a risk of lack of accountability
as EMSOU’s Head of Finance & Corporate Services has no responsibility or
authority over other units’ financial management.
There is a risk that collaboration units are not incentivised to deliver budget
underspends or efficiency savings as any benefit from doing so would be returned
to the Forces. There is a lack of clarity, at the collaboration units that audit visited as
part of the review, that defines the approach that should be taken when delivering
underspends or efficiency savings on budgets.

In February 2018 a Collaboration Manager and support officers were appointed to
provide secretariat support for the governance, financial planning and risk
management structure of the collaboration units. They have been developing a
meeting framework and associated timetable that would assist in an efficient and
effective financial planning process being adopted by all collaboration units moving
forward. This work is ongoing although, at the time of the audit, an agreed financial
planning process had yet to be agreed and established.
The financial models that are in operation for collaboration units differ, with the use
of officers in kind, Force contributions and other grant funding used to fund the units.
There is a risk of a lack of clarity when considering the collaboration budgets as to
the elements that are held within Force and that which are held by the collaboration
units. There needs to be clear alignment between each Force budget and the
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04 Areas for Further Improvement and Action Plan
Definitions for the levels of assurance and recommendations used within our reports are included in Appendix A1.We identified a number of areas where there is
scope for improvement in the control environment. The matters arising have been discussed with management, to whom we have made recommendations. The
recommendations are detailed in the management action plan below.
Observation/Risk

4.1

Recommendation

Priority

Management Comments

Responsibility
& Timescale

2

In
considering
this
recommendation, it should be
clearly understood that individual
Forces act as the lead authority
for collaborative units.
It
therefore follows that a given
collaborative unit will be bound by
the financial procedures and
regulations of their host Force
(i.e. Leics in the case of EMSOU
or Lincs in the case of EMOPPS).

East Midlands
CFOs/FDs

Medium Term Financial Plans
Observation: Whilst the annual budgets for the
regional collaboration units are set each year,
there remains a need to establish medium term
financial plans to sit alongside these.

We concur with attempts to
establish a longer term financial
plan. These should follow a clearly
defined MTFP Process that is
agreed and applied across the
Each collaboration unit has its own internal
budget setting process to allow for management regions collaboration units.
scrutiny prior to the following years budget being This should include a clear
put forward for final sign off by the regional timetable for the preparation of
Police and Crime Commissioners Board.
plans and the appropriate levels of
However, there is no clearly defined process scrutiny through to final approval.
followed for the creation and approval of a
medium term financial plan alongside the budget
setting process.
Audit reviewed four collaboration units as part of
the review and found that for three of the units
the EMSOU Head of Finance and Corporate
Services had prepared an initial three year
budget requirement. These had been presented

EMSOU Head of
Finance
&
Corporate
Services
8th April 2019
(next meeting)

The recommendation calls for
both consistency and timeliness
for MTFPs across collaborative
units. This principle is accepted
and agreed.
However, implementing the
recommendation will require a
little more work to achieve.
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for discussion, demonstrating developments in
strategic financial planning are being made. For
the other unit reviewed by audit, EMOpSS, due
to the change in model following
Nottinghamshire being disaggregated from the
collaboration, no medium term financial plans
have yet been developed.
Although it is noted that the Regional
Collaboration Manager and his team are working
to develop a framework to support this, it has yet
to be finalised and agreed. Additionally, the
newly created Resource Efficiency Board has a
remit to review the strategic financial plans
across the collaboration units moving forward.
However, a consistent and agreed process to
ensure MTFP’s are completed across all the
collaboration units needs to be established.
Risk: Inconsistent and ineffective MTFP
planning processes are carried out by the
collaboration units
Future funding shortfalls are not clearly identified
and highlighted to the PCCs and Chief
Constables.

Firstly, it is suggested that the
East Midlands CFOs and FDs:
1. Formally agree that the
EMSOU Head of Finance and
Corporate Services (HoFCS)
will be the central coordinating
role for collaboration MTFPs
under the leadership of the
regional DCC.
2. Form and agree a common set
of principles and assumptions
for
the
production
of
collaborative MTFPs that
allows for a simplified datacollation exercise for the
HoFCS such that a ‘whole
region’ MTFP can be produced
for Chief Constables and
PCCs.
3. Agree that assumptions over
issues such as inflation (pay
and non-pay) are harmonised
wherever possible.
4. Discuss at their next available
meeting
the
budgeting
timetable with a view to setting
out clear expectations of when
MTFPs will be produced,
shared and consolidated by the
HoFCS.
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5. Agree to ensure within their
own Force area that Finance
staff cooperate with the HoFCS
both in terms of the required
information for collaborative
units as well as the timetables
agreed by CFOs/FDs.

4.2

Alignment of Collaboration and Force
Budgets
Observations: The collaboration units vary from
two to five Force collaborations and within these
there are a number of different financial models
in operation.
From audits review of four collaboration units a
number of different models were evident, with
some that rely upon budgets that are held by the
Forces:
-

The EMSOU budget includes circa £21.5m
that are held by the Forces.
EMOpSS total budget includes circa £20m of
officers in kind support from the Forces
which are held by the Forces.

The Collaboration budget setting
process should be aligned with
local Forces to ensure budgets are
sufficient to meet service
requirements. When collaboration
budgets include elements that are
held with the local Force (such as
Officers in Kind), these are
correctly stated across the Force
budget and the collaboration
budget.

2

Agreed. The HoFCS will seek
assurances from individual
Finance departments regarding
the content of Force budgets,
which, it should be noted, remain
a local matter.

EMSOU Head of
Finance
&
Corporate
Services
Immediate

Where
difficulties
are
encountered, the HoFCS will
escalate via the respective
CFO/FD for resolution.
An
update will then be provided to
the CFOs/FDs at their joint
meeting or by email in the interim
if more urgent.

As a consequence, the budgets for the
collaboration units need to align with individual
Forces’ budgets to ensure there are no shortfalls
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or variances that would affect the unit’s ability to
delivery operational policing services.
An EMOpSS comparison of Force budgets to the
proposed EMOpSS budget highlighted some
discrepancies. To ensure that these are not
repeated moving forward, these considerations
need to be made during budget setting.
Risk: Discrepancies in budgets are not identified
and promptly addressed leading to failure to
deliver objectives.

4.3

Responsibility for Collaboration Financial
Management

To ensure consistency and clarity
Observation: The current process of financial for financial planning, clear
planning and financial monitoring across the reporting lines should be
collaborations is undertaken by each established so that:
collaboration separately. This information is
who
have
passed to the Head of Finance & Corporate - individual(s)
responsibilities
for
delivering
Services for EMSOU who then presents the
budgets are clearly held to
figures as a whole for collaboration at the various
account.
scrutiny meetings.
However, the Head of Finance & Corporate
Services for EMSOU is not the responsible
officer for all collaboration units and therefore is
presenting figures that he has no responsibility
for. For example, an overspent budget at

2

Agreed. It is essential that clarity East Midlands
is provided for all concerned CFOs/FDs
regarding collaborative budgets th
8 April 2019
and in-year reporting.
(next meeting)
As referred to in 4.1 above, the
East Midlands CFOs/FDs will
discuss formally empowering the
HoFCS to act on their behalf
when liaising locally in-Force and
reporting
regionally
on
collaborative matters.
It is considered more practical to
take this approach as each
collaborative unit has its own
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EMOpSS will be reported by the Head of
EMSOU, however they have no responsibility or
authority for delivering this budget.

governance structure and is
under the jurisdiction of the
respective lead-Force’s financial
procedures and regulations. The
proposed solution is therefore
one of pragmatism, underpinned
by the expectations of the
relevant CFOs/FDs.

There are various arrangements in place to
support the financial management of the
collaboration units, with different Forces leading
on financial support. Ideally all collaboration
Finance would operate under the same financial
support system however, due to different
systems in place, this is not possible at present.
Risk: Lack of accountability for delivery of
budgets.
4.4

Consistent Approach to Efficiency Savings
Observations: It was clear from audit’s review of
processes that the delivery of efficiency savings
is a key consideration when reviewing the
finances of the collaboration units. Moreover,
each of the sample of units reviewed by audit
had efficiency savings factored into their
2018/19 budgets.

The Resource Board should
determine a consistent approach to
budget underspends and efficiency
savings
to
ensure
each
collaboration unit is engaged and
incentivised to deliver efficiency
savings.

However, there was a lack of clarity over how
any budget under spends delivered by the units
would be utilised.
Moreover, there should be clarity
when savings are being prepared
Discussion with the units highlighted concerns and proposed so that it is
that the achievement of underspends and understood what type of saving are
efficiency savings would simply be passed back

2

This
recommendation
has East Midlands
become more topical in light of CFOs/FDs
the 2019/20 regional budget th
8 April 2019
settlement and is agreed.
Under the settlement agreed by
PCCs
for
2019/20,
the
underspends for all regional
collaboration will be carriedforward (with correct accounting
principles) into the EMSOU
budget to offset cost pressures.
A risk inherent in that approach is
to reinforce a ‘spend it or lose it’

Leading to:
East Midlands
Resources
Board
(or
equivalent)
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to the Force’s rather than being used to re-invest being proposed and the impact for
in other areas of collaboration.
all stakeholders.

mentality
in
the
collaboration units.

Due to the financial models that are in operation
across the regional collaboration it is important
to understand what type of savings are being
proposed when setting the savings plans. The
savings could differ from a cash saving, an
efficiency saving by the collaboration, an
efficiency saving by the Force on behalf of the
collaboration (e.g. Officers in Kind) or the
reduction/removal of a service.

The East Midlands CFOs/FDs will
discuss this issue at their next
meeting (8th April 2019) and make
recommendations through the
CFO representative to the
Resources Board (or future
equivalent) for consideration.
Those recommendations will
include clarity over carry-forward
arrangements (as informed by the
respective s22 agreements)
together with how sound financial
management principles will be
reinforced.

Risk: Collaboration units do not strive for budget
underspends as there is no incentive for them to
do so.
Risk: Lack of clarity or understanding as to the
level of savings that are being delivered.

other
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A1 Audit Information
Audit Control Schedule
Primary Sponsors:

Andrew Dale - Chief Finance Officer, Derbyshire
OPCC (Lead)
Charlie Radford – Chief Finance Officer,
Nottinghamshire OPCC
Julie Flint – Chief Finance Officer, Lincolnshire
OPCC
Martin Henry - Chief Finance Officer,
Leicestershire OPCC
Helen King – Chief Finance Officer,
Northamptonshire OPCC

Client contacts:

Jonathan Peatling, EMSOU Head of Finance &
Corporate Services
Steven Lichfield, EMPLS Finance Lead
Julie Bratton, EMOpSS Finance Lead
Bert Moore, Collaboration Manager

Internal Audit Team:

David Hoose, Partner
Brian Welch, Internal Audit Senior Manager
Mark Lunn, Internal Audit Assistant Manager

Draft report issued:

8th October 2018

Management responses
received:

15th February 2019

Final report issued:

19th February 2019

Audit Objectives
Our audit considered the risks relating to the following areas under review:
Development of financial plans
• An effective and informed medium term financial plan (MTFP) is in place to
ensure that a comprehensive review of the unit’s financial position for the
current and future years is undertaken and reviewed on a regular basis.
• The MTFP and financial planning process is aligned with key objectives,
priorities and strategies set out in the unit’s Business Plan.
• Appropriate assumptions are made as part of the planning process.
• Responsibility for creation, review and sign off of the MTFP is defined and
controls are in place to ensure these responsibilities are discharged
effectively.
• The financial planning process takes into account the requirements of the
individual regional forces.
Delivery of Efficiency Savings
• Efficiency savings are incorporated into the MTFP and these savings are
monitored on a regular basis.
• There is evidence of stakeholder engagement in evaluating the proposed
savings and they take into account the impact on the wider Force and region.
• The Regional Efficiency Board has a key role in reviewing and challenging
financial plans and savings assumptions.
• Procedures and guidance are available to support the effective delivery of the
savings programme, including the methodology / rationale for calculating and
justifying the proposed savings.
• Responsibilities for the delivery of individual savings targets are agreed and
understood.
• There is a rigorous process for challenging the proposed savings targets,
including their subsequent approval.
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•

Processes exist to enable management to highlight potential failure to deliver
efficiency savings and action taken accordingly.
Budget Management and Monitoring
• MTFP is regularly monitored to ensure financial performance is aligned with
ongoing budget management and monitoring procedures.
• Regular monitoring is undertaken to enable timely management information
to be produced to assess performance and accuracy of the MTFP.
• Reports on financial performance are submitted in a timely manner to the
relevant forum, including the relevant regional forces.
Budget Shortfall/ variances to budget projections
• Budget shortfalls/ variances to budget projections are recognised as part of
the MTFP process.
• Shortfalls and variances are monitored and the MTFP updated accordingly
as these occur through the financial year, with future impact on deliver of the
overall plan assessed.
The objectives of our audit were to evaluate the adequacy and effectiveness of
the Strategic Financial Planning processes across the collaboration units. In
giving this assessment it should be noted that assurance cannot be absolute. The
most an Internal Audit Service can provide is reasonable assurance that there are
no major weaknesses in the framework of internal control.
We are only able to provide an overall assessment on those aspects of Strategic
Financial Planning that we have tested or reviewed. Testing has been performed
on a sample basis, and as a result our work does not provide absolute assurance
that material error, loss or fraud does not exist.

Definitions of Assurance Levels
Assurance Level

Adequacy of system
design

Effectiveness of
operating controls

Significant
Assurance:

There is a sound system of The control processes
internal control designed to tested
are
being
achieve the Organisation’s consistently applied.
objectives.

Satisfactory
Assurance:

While there is a basically
sound system of internal
control,
there
are
weaknesses which put
some of the Organisation’s
objectives at risk.

There is evidence that the
level of non-compliance
with some of the control
processes may put some
of the Organisation’s
objectives at risk.

Limited
Assurance:

Weaknesses in the system
of internal controls are such
as to put the Organisation’s
objectives at risk.

The level of noncompliance puts the
Organisation’s objectives
at risk.

No Assurance:

Control processes are
generally weak leaving the
processes/systems open to
significant error or abuse.

Significant
noncompliance with basic
control processes leaves
the processes/systems
open to error or abuse.
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Definitions of Recommendations
Priority

Description

Priority 1
(Fundamental)

Recommendations represent fundamental control
weaknesses, which expose the organisation to a high
degree of unnecessary risk.

Priority 2
(Significant)

Recommendations represent significant control
weaknesses which expose the organisation to a
moderate degree of unnecessary risk.

Priority 3
(Housekeeping)

Recommendations show areas where we have
highlighted opportunities to implement a good or better
practice, to improve efficiency or further reduce exposure
to risk.
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A2 Statement of Responsibility
Status of our reports

We take responsibility to the Office of the Police and Crime Commissioner for Derbyshire, Leicestershire, Lincolnshire, Nottinghamshire and Northamptonshire and the
respective Police Forces for this report which is prepared on the basis of the limitations set out below.
The responsibility for designing and maintaining a sound system of internal control and the prevention and detection of fraud and other irregularities rests with
management, with internal audit providing a service to management to enable them to achieve this objective. Specifically, we assess the adequacy and effectiveness of
the system of internal control arrangements implemented by management and perform sample testing on those controls in the period under review with a view to providing
an opinion on the extent to which risks in this area are managed.
We plan our work in order to ensure that we have a reasonable expectation of detecting significant control weaknesses. However, our procedures alone should not be
relied upon to identify all strengths and weaknesses in internal controls, nor relied upon to identify any circumstances of fraud or irregularity. Even sound systems of
internal control can only provide reasonable and not absolute assurance and may not be proof against collusive fraud.
The matters raised in this report are only those which came to our attention during the course of our work and are not necessarily a comprehensive statement of all the
weaknesses that exist or all improvements that might be made. Recommendations for improvements should be assessed by you for their full impact before they are
implemented. The performance of our work is not and should not be taken as a substitute for management’s responsibilities for the application of sound management
practices.
This report is confidential and must not be disclosed to any third party or reproduced in whole or in part without our prior written consent. To the fullest extent permitted by
law Mazars LLP accepts no responsibility and disclaims all liability to any third party who purports to use or reply for any reason whatsoever on the Report, its contents,
conclusions, any extract, reinterpretation amendment and/or modification by any third party is entirely at their own risk.
Registered office: Tower Bridge House, St Katharine’s Way, London E1W 1DD, United Kingdom. Registered in England and Wales No 0C308299.
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Statement of Responsibility

If you should wish to discuss any aspect of this report, please contact Brian Welch, Manager, Mazars LLP
brian.welch@mazars.co.uk or David Hoose, Partner, Mazars LLP david.hoose@mazars.co.uk
Status of our reports
This report (“Report”) was prepared by Mazars LLP at the request of the Offices of the Police and Crime Commissioners for
Derbyshire, Leicestershire, Lincolnshire, Nottinghamshire and Northamptonshire and the respective Police Forces and
terms for the preparation and scope of the Report have been agreed with them. The matters raised in this Report are only
those which came to our attention during our internal audit work. Whilst every care has been taken to ensure that the
information provided in this Report is as accurate as possible, Internal Audit have only been able to base findings on the
information and documentation provided and consequently no complete guarantee can be given that this Report is
necessarily a comprehensive statement of all the weaknesses that exist, or of all the improvements that may be required.
The Report was prepared solely for the use and benefit of the Offices of the Police and Crime Commissioners for Derbyshire,
Leicestershire, Lincolnshire, Nottinghamshire and Northamptonshire and the respective Police Forces and to the fullest
extent permitted by law Mazars LLP accepts no responsibility and disclaims all liability to any third party who purports to use
or rely for any reason whatsoever on the Report, its contents, conclusions, any extract, reinterpretation, amendment and/or
modification. Accordingly, any reliance placed on the Report, its contents, conclusions, any extract, reinterpretation,
amendment and/or modification by any third party is entirely at their own risk. Please refer to the Statement of Responsibility
in Appendix A2 of this report for further information about responsibilities, limitations and confidentiality.

01 Introduction

02 Background

As part of the Internal Audit Plans for 2018/19 for the Offices of the Police
and Crime Commissioners for Derbyshire, Leicestershire, Lincolnshire,
Nottinghamshire and Northamptonshire and the respective Police Forces, it
was agreed that an element of internal audit resource would be spent on
regional issues or collaboration units.

The Forces in the East Midlands have been collaborating in a number of ways
since 2001 when the first collaboration unit – East Midlands Special
Operations Unit (EMSOU) - was formed by the five Forces in the region.
Since then collaboration units have emerged between the Forces, ranging
from two to five Force collaborations being established.

We have carried out an audit of the processes in place across the region in
respect of Risk Management within a sample of collaboration units agreed by
the CFO’s – East Midlands Operational Support Services (EMOpSS), East
Midlands Police Legal Services (EMPLS), East Midlands Special Operations
Unit Serious Organised Crime Unit (EMSOU SOC) and the East Midlands
Special Operations Unit Fraud and Financial Investigations Unit (EMSOU
FFI).

This audit forms part of the wider plan to provide assurance across a number
of collaborative initiatives across the East Midlands region. Over the past two
years Internal Audit have undertaken high level reviews of the governance
arrangements within most of the regional collaboration units. These reviews
have covered such areas as the section 22 agreements, business planning,
performance, value for money and risk management. The intention during
2018/19 is to review in more detail some of these areas, where we take a
theme and look to compare and contrast across a sample of regional units.
This review focused on risk management.

As part of the review, we engaged with a number of staff members within the
collaboration units across the region, as well as the Regional Collaboration
Manager and are grateful for their assistance during the course of the audit.
The specific areas that formed part of this review included: Policies and
Procedures, Responsibility for Risk, Risk Management at all levels of service
delivery, Risk Registers, Risk Mitigation Actions, and the alignment to Force
Risks.

Risk management is the “systematic application of principles, approach and
processes to the identification, assessment and monitoring of risks.” By
managing the risk process effectively, organisations will be in a better position
to safeguard against potential threats and exploit potential opportunities to
improve services and provide better value for money.
Each collaboration unit is responsible for managing its risks across the
various levels of services that it provides for the Forces. They set the risk
management approach, responsibilities within the collaborative unit and how
the risks they face are aligned with the Forces.
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03 Key Findings

Priority

Assurance on adequacy & compliance of internal controls

Number of recommendations

1 (Fundamental)

-

2 (Significant)

3

3 (Housekeeping)

3

TOTAL

6

Satisfactory Assurance

Risk Management
Examples of areas where controls are operating reliably
• All of the collaboration units that audit visited had a strategic risk register that
was used to actively monitor and manage the identified risks to the unit.
• It was clear from our review that risk management is considered across various
levels within the collaboration units, including strategic, operational and
programme risks.
• Responsibilities set out in job descriptions for managing risks or co-ordinating
risk registers was clearly defined.
• The terms of reference for the various forums (Senior Management Team,
Strategic Board, etc.) within the collaboration units all made reference to the
responsibility to manage risks within the unit.
• The governance structure within each of the collaboration units ensured that
the risk registers were reviewed at the appropriate forum and a review of
agendas and meeting minutes confirmed that this was taking place.

Whilst there is a basically sound system of internal control, the level of noncompliance puts the objectives at risk.
The approach taken for managing risks should be clearly defined so that correct
working practices are followed and staff are fully aware of their responsibilities for
managing risk. This wasn’t the case at all the collaboration units visited. Failure to
do so increases the risk that incorrect working practices are followed and staff do
not execute their responsibilities, leaving the collaboration units exposed to
unnecessary risks.
To ensure consistency and clarity in the management of collaboration risks across
the region, consideration could be given to aligning the format of risk registers and
risk scoring methodology so that the level of risks being faced can easily be
identified. It was noted from audit’s review of risk registers that all units adopted a
different risk score matrix and the format of risk registers differed slightly.
Audit testing of the risk registers found that there were issues with the completeness
of the registers and appropriate and timely updates being provided. This lack of
information prevents effective oversight to confirm that risks are being effectively
managed by the collaboration units. Moreover, the oversight of the risk registers
should have highlighted the lack of updates being provided.
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Once risks have been identified, appropriate mitigation actions should be put in
place to ensure that risks are being managed and reduce the level of exposure that
the units are facing. Each of the risk registers recorded actions against the risks
identified, however audit testing noted in some instances the action did not clearly
mitigate the identified risk.
The Forces should be fully aware of the collaboration risks so that these can be
aligned to their own risk registers. Each unit carries this out in various ways through
Force representation at strategic collaboration management meetings. However, as
a Force may not be part of the collaboration, the wider region may not be aware of
relevant risks. Until recently the regional Deputy Chief Constables meeting collated
and reviewed the highest risks across all the collaboration units, however it was
recently agreed this would no longer take place.

Sector Comparison
The system of risk management can differ between organisations, however there
are a number of best practice approaches that should be adopted. This includes the
adoption of risk registers at different levels, from Strategic to Departmental, as well
as project and programme risk registers. The Collaboration Units have all adopted
this best practice approach with risk registers being utilised.

One area where the collaboration units differ with the Forces’ and other
similar organisations is that they have no dedicated Risk Manager to provide
advice and oversight of the risk management systems. They assign a coordinator role instead who collates information as opposed to providing
expertise and guidance in regards to effective management of risk.

OPCC’s Derbyshire, Leicestershire, Lincolnshire, Northamptonshire & Nottinghamshire
Collaboration: Risk Management
February 2019 - Page 3

04 Areas for Further Improvement and Action Plan
Definitions for the levels of assurance and recommendations used within our reports are included in Appendix A1.We identified a number of areas where there is
scope for improvement in the control environment. The matters arising have been discussed with management, to whom we have made recommendations. The
recommendations are detailed in the management action plan below.
Observation/Risk

4.1

Recommendation

Priority

Risk Management Approach
Observation: The risk management approach
followed at EMSOU was explained to audit and
evidence to support this taking place was provided,
however the process is not clearly defined and
documented.
Therefore there is an increased risk that incorrect
working practices are followed or the process is not
followed as staff are unware of the correct risk
management process. Moreover, there is an
increased risk that, as the responsibilities for
managing risk are not clearly stated, the risks are not
managed placing the collaboration units and the
Forces’ exposed to the realisation of risks.

Agreed.
The EMSOU unit should establish a
Risk Management Policy or Strategy
to formally document their existing
system for managing risk.

2

Responsibility
& Timescale
Jon Peatling

A risk management policy will be 30 June 2019
formulated for EMSOU.

This should include, but not be limited
to:
•
•

•
EMPLS has a Risk Management Policy and •
EMOpSS has a Risk Management Strategy that •
clearly sets out the approach that will be taken by the •
•
units.
Risk: Staff are unware of the risk management
processes that should be carried out.

Management Comments

Individual Responsibilities for
Managing Risk;
The Forums/Group
Responsibilities for Managing
Risk;
Process for risk identification;
Process for risk scoring;
Process for risk escalation;
Review of risks; and
Process for adding/removing or
rescoring existing risks on the risk
register.
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4.2

Responsibilities
Observations: Audit reviewed the EMOpSS and The responsibilities of Risk Owners
EMPLS Risk Management Strategy and Policy and Action Owners that are
respectively.
assigned on Collaboration Unit risk
registers should be clearly defined
Whilst these documents contained high level
responsibilities for managing risk within the and communicated.

3

Agreed.

Jon Peatling for
EMSOU

Malcom Turner
The role of risk owners will be for EMPLS
defined within the respective Risk
Management Strategies and
Policies
Kerry Smith for
EMOpSS

units, one area that was not clearly defined were
the roles of Risk Owners and Action Owners that
are assigned as part of the Risk Registers that
are maintained for the units.
Per 4.1 above, EMSOU do not currently
document their approach to Risk Management
and therefore the responsibilities are not
defined.

30 June 2019

Risk: Key roles in the risk management system
within the collaboration units are unaware of
their responsibilities in regards to managing risk.
4.3

Format of Risk Registers and Risk Scoring
Observations: The risk registers used by the
collaboration units that audit visited all varied in
format, although they all included key
information in respect of the risks that had been
identified.

The
Collaborations
should
consider adopting a standard risk
scoring matrix so that when they
are sharing risk registers across
the region there is clarity in the
However, one key variance with the risk level of high risks at each unit.
registers was the risk scoring systems that were
adopted, with each unit having a different risk

3

Agreed.

Brian Welch to
recommend
consistent
approach.

There should be consistency
across the risk registers. Mazars 31 March 2019
should recommend a consistent
risk register format and scoring
matrix.
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scoring matrix, for example, 3 by 3, 4 by 4 and 5
by 5 scoring grids in operation. Therefore, the
comparison of collaboration risks would be
difficult as the risks scores given to identified the
level of risk being faced differs.

The Collaboration Units should
consider adopting a standard risk
register format so provide clarity
when sharing these with the Forces
and provide an opportunity to have
an overall collaboration risk register
Risk: The levels of risk score are underestimated by collating the risks into one
due to variances in the risk score method being register - this would assist when
used across collaborations.
reviewing these on a regional level.
4.4

Completeness of Risk Registers
Observations: Audit carried out testing on the The Collaboration Units should
risk registers that are currently in use at a ensure that their Risk Registers are
number of collaboration units. Testing found a fully completed.
number of issues:
• EMSOU Strategic Risk Register - 4/10 risks
had no action owners assigned, 2/10 had no
updates provided at all, 4/10 had no last date
updated provided and some of the dates of
last update were back to April 2017.
• EMSOU Departmental Risk Register (SOC)
- 8/19 risks had no risk mitigation actions
listed, 1/19 had no action owner assigned,
14/19 had no updates provided.
• EMOpSS Risk Register - 1/21 errors within
the risk score (two factors make up the
overall score Probability times Impact, the
Probability score was missing).

2

Agreed

Jon Peatling for
EMSOU

Malcolm Turner
for EMPLS

Kerry Smith for
EMOpSS

30 June 2019
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Risk: Collaboration Unit Risk registers fail to
manage the identified risks.
4.5

Review of Risks and Mitigating Actions
Observation: Each of the collaboration units had
a process in place to update their risk registers
on a monthly basis. Audit carried out a review of
the risk registers to confirm that the review and
updating of the register was being carried out.

The collaboration units should
review their risk mitigation actions
to confirm they clearly align to the
risks.

The collaboration units need to
As touched upon in 4.4 above, audit testing ensure that the risk registers are
found:
regularly reviewed and updated.
• EMSOU Strategic Risk Register - 2/10 had
no updates provided, 4/10 had no last date
of update provided and some of the dates of
last update were back to April 2017.
• EMSOU Departmental Risk Register (SOC)
- 14/19 had no updates provided.
• EMPLS Risk Register - The dates of last
action update are historic ranging from June
2017 - January 2017. In one case the date of
last action is prior to the issue being raised.

Updates need to be specific to the
risks and agreed mitigating actions
When the risk registers are
reviewed by management within
the collaboration units, the lack of
updates on risks should be
challenged and actions set to
ensure risks are being actively
managed.

2

Agreed.

Jon Peatling for
EMSOU

Malcolm Turner
for EMPLS

Kerry Smith for
EMOpSS

30 June 2019

From the review of risk registers it was clear that
some risks had been on the register for a long
time with little or no updates provided. Whilst
audit testing confirmed risk registers are on the
agendas for management meetings at various
levels within the collaboration units, the issue of
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lack of updates should have been highlighted
during these oversight meetings.
Audit also carried out testing on a sample of 20
risks across the four risk registers to review the
mitigating actions. Testing found:
• 5/20 - Mitigation actions were not clearly
aligned to the risk and/or directly addressed
the stated risk.
• 5/19 - Had no update provided or an
ineffective update that did not address the
risk.
Risk: Failure to review the identified risks and
provide updates could lead to an increase in the
likelihood or probability of the risk occurring
without appropriate actions being taken to
address.
4.6

Alignment to Force Risks
Observations: Individual Forces who are part of
the collaboration have sight of the collaboration
risks as they have Force representatives at the
Strategic Board level of the collaborations,
where strategic risks are reviewed.

Agreed.
The Forces should consider how
the strategic risks of the
collaboration units will be collated
and reviewed. Moreover, who has
responsibility for doing so

3

DCC
Haward

Chris

Strategic oversight will be
provided by the DCC East 30 June 2019
Midlands with issues escalated to
the DCC board if required.

Additionally the Regional Deputy Chief
Constables Board review the risk registers of all
the collaboration units. However, in August 2018
it was agreed that they would cease doing this.
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At the time of the audit visit it was unclear who
would have responsibility for reviewing the
strategic risks being faced across all the
collaboration units in the region.
Risk: Lack of oversight of all collaboration unit
risks within the region.
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A1 Audit Information
Audit Objectives

Audit Control Schedule
Primary Sponsors:

Martin Henry - Chief Finance Officer,
Leicestershire OPCC (Lead)
Andrew Dale - Chief Finance Officer, Derbyshire
OPCC
Charlie Radford – Chief Finance Officer,
Nottinghamshire OPCC
Julie Flint – Chief Finance Officer, Lincolnshire
OPCC
Helen King – Chief Finance Officer,
Northamptonshire OPCC

Client contacts:

Jonathan Peatling, EMSOU Business & Finance
Manager
Rachel Haywood, EMSOU FFI
Malcolm Turner, Deputy Head of EMPLS
Kerry Smith, Head of EMOpSS

Internal Audit Team:

David Hoose, Partner
Brian Welch, Internal Audit Senior Manager
Mark Lunn, Internal Audit Assistant Manager

Draft report issued:

6th November 2019

Management responses
received:

27th February 2019

Final report issued:

27th February 2019

Our audit considered the risks relating to the following areas under review:
• Procedures are in place to ensure that risks relating to the unit are identified,
assessed, recorded, and appropriate risk owners are assigned.
• Responsibility for risk, both in terms of supporting the overall risk
management process across the unit and individual risk owners, is delegated
and understood.
• Risks are managed, where appropriate, at all levels of service delivery:
Strategic
Operational
Contracts
Programme
Partnership
• Risk registers are in place and are adequate and reasonable in terms of risk
scoring, documented mitigation and action plans.
• The risk register is subject to regular review and is updated in a timely and
consistent manner.
• Risk mitigation actions are in place and there is evidence they are monitored
to ensure tasks are completed within agreed timescales.
• Appropriate oversight and reporting arrangements are in place and are
working effectively.
• Collaboration unit risk registers are aligned with individual force registers,
including how risks are escalated and reviewed, ensuring that duplication is
minimised.
• Risk registers are routinely shared with force risk managers in order to ensure
there is awareness across the region of the risks collectively being faced and
how those risks are being mitigated.
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The objectives of our audit were to evaluate the adequacy and effectiveness of
the Risk Management processes across the collaboration units. In giving this
assessment it should be noted that assurance cannot be absolute. The most an
Internal Audit Service can provide is reasonable assurance that there are no major
weaknesses in the framework of internal control.
We are only able to provide an overall assessment on those aspects of Risk
Management that we have tested or reviewed. Testing has been performed on a
sample basis, and as a result our work does not provide absolute assurance that
material error, loss or fraud does not exist.

OPCC’s Derbyshire, Leicestershire, Lincolnshire, Northamptonshire & Nottinghamshire
Collaboration: Risk Management
February 2019 - Page 11

Definitions of Assurance Levels
Assurance Level

Adequacy of system
design

Definitions of Recommendations

Effectiveness of
operating controls

Significant
Assurance:

There is a sound system of The control processes
internal control designed to tested
are
being
achieve the Organisation’s consistently applied.
objectives.

Satisfactory
Assurance:

While there is a basically
sound system of internal
control,
there
are
weaknesses which put
some of the Organisation’s
objectives at risk.

There is evidence that the
level of non-compliance
with some of the control
processes may put some
of the Organisation’s
objectives at risk.

Limited
Assurance:

Weaknesses in the system
of internal controls are such
as to put the Organisation’s
objectives at risk.

The level of noncompliance puts the
Organisation’s objectives
at risk.

No Assurance:

Control processes are
generally weak leaving the
processes/systems open to
significant error or abuse.

Significant
noncompliance with basic
control processes leaves
the processes/systems
open to error or abuse.

Priority

Description

Priority 1
(Fundamental)

Recommendations represent fundamental control
weaknesses, which expose the organisation to a high
degree of unnecessary risk.

Priority 2
(Significant)

Recommendations represent significant control
weaknesses which expose the organisation to a
moderate degree of unnecessary risk.

Priority 3
(Housekeeping)

Recommendations show areas where we have
highlighted opportunities to implement a good or better
practice, to improve efficiency or further reduce exposure
to risk.
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A2 Statement of Responsibility
Status of our reports

We take responsibility to the Office of the Police and Crime Commissioner for Derbyshire, Leicestershire, Lincolnshire, Nottinghamshire and Northamptonshire and the
respective Police Forces for this report which is prepared on the basis of the limitations set out below.
The responsibility for designing and maintaining a sound system of internal control and the prevention and detection of fraud and other irregularities rests with
management, with internal audit providing a service to management to enable them to achieve this objective. Specifically, we assess the adequacy and effectiveness of
the system of internal control arrangements implemented by management and perform sample testing on those controls in the period under review with a view to providing
an opinion on the extent to which risks in this area are managed.
We plan our work in order to ensure that we have a reasonable expectation of detecting significant control weaknesses. However, our procedures alone should not be
relied upon to identify all strengths and weaknesses in internal controls, nor relied upon to identify any circumstances of fraud or irregularity. Even sound systems of
internal control can only provide reasonable and not absolute assurance and may not be proof against collusive fraud.
The matters raised in this report are only those which came to our attention during the course of our work and are not necessarily a comprehensive statement of all the
weaknesses that exist or all improvements that might be made. Recommendations for improvements should be assessed by you for their full impact before they are
implemented. The performance of our work is not and should not be taken as a substitute for management’s responsibilities for the application of sound management
practices.
This report is confidential and must not be disclosed to any third party or reproduced in whole or in part without our prior written consent. To the fullest extent permitted by
law Mazars LLP accepts no responsibility and disclaims all liability to any third party who purports to use or reply for any reason whatsoever on the Report, its contents,
conclusions, any extract, reinterpretation amendment and/or modification by any third party is entirely at their own risk.
Registered office: Tower Bridge House, St Katharine’s Way, London E1W 1DD, United Kingdom. Registered in England and Wales No 0C308299.
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AGENDA ITEM 5B, APPENDIX C, JARAC, 16 MAY 2019

Police & Crime Commissioners – Derbyshire, Leicestershire, Lincolnshire,
Northamptonshire & Nottinghamshire
Final Internal Audit Report
Collaboration: Business Planning
March 2019
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If you should wish to discuss any aspect of this report, please contact Brian Welch, Manager, Mazars LLP
brian.welch@mazars.co.uk or David Hoose, Partner, Mazars LLP david.hoose@mazars.co.uk
Status of our reports
This report (“Report”) was prepared by Mazars LLP at the request of the Offices of the Police and Crime Commissioners
for Derbyshire, Leicestershire, Lincolnshire, Nottinghamshire and Northamptonshire and the respective Police Forces
and terms for the preparation and scope of the Report have been agreed with them. The matters raised in this Report
are only those which came to our attention during our internal audit work. Whilst every care has been taken to ensure
that the information provided in this Report is as accurate as possible, Internal Audit have only been able to base findings
on the information and documentation provided and consequently no complete guarantee can be given that this Report
is necessarily a comprehensive statement of all the weaknesses that exist, or of all the improvements that may be
required.
The Report was prepared solely for the use and benefit of the Offices of the Police and Crime Commissioners for
Derbyshire, Leicestershire, Lincolnshire, Nottinghamshire and Northamptonshire and the respective Police Forces and
to the fullest extent permitted by law Mazars LLP accepts no responsibility and disclaims all liability to any third party who
purports to use or rely for any reason whatsoever on the Report, its contents, conclusions, any extract, reinterpretation,
amendment and/or modification. Accordingly, any reliance placed on the Report, its contents, conclusions, any extract,
reinterpretation, amendment and/or modification by any third party is entirely at their own risk. Please refer to the
Statement of Responsibility in Appendix A1 of this report for further information about responsibilities, limitations and
confidentiality.

01 Introduction

02 Background

As part of the Internal Audit Plans for 2018/19 for the Offices of the Police
and Crime Commissioners for Derbyshire, Leicestershire, Lincolnshire,
Nottinghamshire and Northamptonshire and the respective Police Forces, it
was agreed that an element of internal audit resource would be spent on
regional issues or collaboration units, with each OPCC taking the lead for one
of the audits.

The Forces in the East Midlands have been collaborating in a number of ways
since 2001 when the first collaboration unit – East Midlands Special
Operations Unit (EMSOU) - was formed by the five Forces in the region.
Since then collaboration units have emerged between the Forces, ranging
from two to five Force collaborations being established.

We have carried out an audit of the processes in place across the region in
respect of Business Planning across a sample of collaboration units – East
Midlands Operational Support Services (EMOpSS), East Midlands Police
Legal Services (EMPLS), East Midlands Special Operations Unit Serious
Organised Crime Unit (EMSOU SOC) and the East Midlands Special
Operations Unit Fraud and Financial Investigations Unit (EMSOU FFI).
As part of the review, we engaged with a number of staff members within the
collaboration units across the region, as well as the Regional Collaboration
Manager and are grateful for their assistance during the course of the audit.
The specific areas that formed part of this review included: Section 22
Agreements, Business Plan Setting Process, Business Planning Alignment
to Service Delivery, Monitoring of performance and Reporting of business
plan progress.

Following a review of governance, risk and business planning undertaken by
the Chief Executive of the Office of the Police and Crime Commissioner for
Derbyshire in 2016, a recommendation was put forward to having a support
function to help oversee the co-ordination of the collaboration units on behalf
of all the Forces in the region. In February 2018 a Regional Collaboration
Manager and two support officers were appointed by the region and they
assist the Forces in overseeing the collaboration units.
There are Section 22 collaboration agreements, signed by the Police and
Crime Commissioners and Chief Constables of each Force, that underpin the
units that are in place. The agreements state “The Management Board will
provide a three year business plan including baseline performance data
approved by the operational lead in each Force to ensure the maintenance
and continued development of “the unit" in line with regional strategic aims.”
It is noted that there is no agreed consistent approach to business plans
across the region and each unit is responsible for developing its own business
plan and monitoring progress against it. The governance structures differ
across the different collaboration units, dependent on the size or makeup of
the services that it delivers for the Forces. There is no agreed format on how
business plans should be developed and monitored and, again, each unit
decides upon the most efficient and effective way in which to do this.
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Performance of collaboration units is a key consideration for all the Forces
that are part of the collaboration. Dependent on the type of services being
provided, this can vary in regards to qualitative and quantitative data upon
which performance can be reviewed.
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03 Key Findings

 Each collaboration unit had a performance monitoring structure embedded
within its operation. Due to the varying roles of the units, the performance data
gathered varies in line with their service delivery.

Assurance on adequacy & compliance of internal controls
Priority

Satisfactory Assurance

Examples of areas where controls are operating reliably
 Section 22 agreements are in place for each of the collaboration units that were
visited. All included reference to the need for each unit to have a three year
business plan in place that is aligned with regional strategic aims. It was noted
that all section 22 agreements are currently being reviewed and updated
across the region.
 Where Business Plans are in place they had clear alignment to the section 22
agreement that defines service delivery.
 Each collaboration unit has an appropriate governance structure through which
business plan progress could be monitored. Where a business plan was in
place it was embedded in the governance structure and was reviewed
regularly.
 Where a business plan was in place it included key deliverables of the service
that could be measured and the unit reported against these deliverables
internally and also to the Forces involved in the collaboration.

Number of recommendations

1 (Fundamental)

-

2 (Significant)

2

3 (Housekeeping)

1

TOTAL

3

Risk Management
From the collaboration units that were visited as part of this audit it was clear that
formal business plans were not in place at all the collaboration units visited, however
the structures and frameworks upon which a business plan could be formally
monitored and reviewed are established. Moreover, the performance of the units are
routinely monitored at both an operational and strategic level.
Section 22 agreements are the legal documents that underpin each unit, with Force
responsibilities, the governance and financial structures, as well as service delivery,
all being clearly set out. During the audit visit it was noted that these are currently
being reviewed and updated across the region. However, the Section 22
Agreement’s still make reference to units having three year business plans in place.
Audit carried out visits to three units as part of the audit and it was confirmed that
two of the three units did not have a business plan in place. The lack of a business
plan increases the risk of the inability to measure the performance of the
collaboration unit.
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The business planning process at all of the collaboration units visited differed and
were not documented. To ensure effective and efficient business plans are set there
should be a robust planning process.
Where a business plan existed at EMPLS there was an appropriate framework and
reporting routes that allowed scrutiny of performance against the business plan by
the Senior Management Team as well as the Forces’.
Whilst a business plan was not in place at EMSOU, the annual MoRiLE (Matrix of
Risk in Law Enforcement) scores were used as the basis for strategic direction and
alignment of operations to meet the high risk areas of policing. EMOpSS are
currently in a period of transition, however they are still tracking performance and
once the business case for the new unit has been established a business plan will
be put in place and monitored through the existing framework,
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04 Areas for Further Improvement and Action Plan
Definitions for the levels of assurance and recommendations used within our reports are included in Appendix A1.We identified a number of areas where there is
scope for improvement in the control environment. The matters arising have been discussed with management, to whom we have made recommendations. The
recommendations are detailed in the management action plan below.
Observation/Risk
4.1

Recommendation

Priority

Management Comments

Responsibility
& Timescale

Business Plans
Observation: Audit carried out visits to a number
of collaboration units to review the processes in
place with regards supporting the strategic
direction of the unit. The Section 22 agreements
that underpin each collaboration clearly states
"The Management Board will provide a three
year business plan including baseline
performance data approved by the operational
lead in each Force to ensure the maintenance
and continued development of "the unit" in line
with regional strategic aims".

The EMSOU collaboration unit
should progress plans to adopt
business plans for the four main
areas of operation – Serious
Organised Crime, Major Crime,
Forensic Services and Special
Branch. A timetable should be
established to ensure these
business plans are put in place in a
timely manner.

EMPLS have a three year business plan, which
is in line with the section 22 agreement. The EMOpSS collaboration unit
However, EMSOU and EMOpSS do not should ensure an appropriate
currently have a business plan in place.
business plan is adopted once the
new format of the unit has been
EMSOU have previously discussed the best way
established.
to utilise Business Plans across the various
capabilities and during the 2016/17 audit visit
they were drafting business plans. It was

2

Accepted
EMSOU is publishing a refreshed
business strategy for 2019-21,
March 2019
including the Medium Term
Financial Plan, in February 2019. Head of Finance
It will be supported by a more
& Corporate
detailed EMSOU Delivery Plan,
Services
which will be the units Business
Plan. This will cover the four
areas of operation identified in the
audit.
The
EMOpSS
Strategic
Management Board considered
the structure and operating
practices of the unit on 08.02.19
and agreed to move to an
enhanced local footprint model.
The Board requested an updated
costed business case to be

OPCC’s Derbyshire, Leicestershire, Lincolnshire, Northamptonshire & Nottinghamshire
Collaboration: Business Planning
March 2019 - Page 5

confirmed during this audit visit that it never
progressed beyond this and the unit does not
currently have business plans in place.
Discussions with Head of EMSOU confirmed the
regional DCC has recently been reviewing the
governance structure across the unit and the
Strategic Governance Board Terms of
Reference has been updated to include the
objective of creating three year business plans.
Moreover, a reporting structure is in place to
enable review and monitoring of the plans once
they have been established. Audit noted there is
no timetable for when the business plans will be
established.

produced for the next Board
meeting.
An
agreed
implementation date for the new
model and the development of a
new business plan will follow.

May 2019 with
implementation
to follow

In May 2018 EMOpSS had a significant change
when they moved from a four Force
collaboration to three following the
disaggregation of Nottinghamshire Police. At the
time of the audit visit a new Business Case for
the unit was being drafted and therefore there is
no business plan in place for the unit. Through
discussion with the Head of EMOpSS it was
confirmed that when the business case has been
established this will allow a business plan to be
produced for the unit.
Risk: Inability of the Forces to hold collaboration
units to account through inability to monitor
progress against business plans.

OPCC’s Derbyshire, Leicestershire, Lincolnshire, Northamptonshire & Nottinghamshire
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4.2

Business Planning Process
Observations: From the visits we undertook at
the collaboration units in the region is was clear
that there was no agreed / standard business
planning process in place.

The Collaboration Units should
ensure that there is an agreed
business planning process that is
scheduled annually.

Whilst EMPLS have a business plan in place, The planning process should
and it remains on the agenda at meetings to include
review, there is no defined process on how the
- Coverage of both the current
business plan will be created.
year but also includes future
The other units, per Rec 4.1 above, do not have
year considerations.
a business plan and have no agreed planning - The assessment of resources
to achieve the stated objectives
process.
/ priorities.
Whilst it is acknowledged the collaboration units
are at different stages in regards to ability to
create and implement a business plan, to ensure
a robust business plan is created a clear
planning process should be established.

2

Accepted
This recommendation is agreed
and will be considered in
conjunction
with
the
recommendation at 4.3 that:
Forces should consider if a
template/format for collaboration
business plans should be
established.

April 2019
Regional
Collaboration
Manager

Risk: Inappropriate or ineffective business plans
are put place through poor planning process.
The business planning process will be forgotten
/ ignored once a business plan has been
established.
OPCC’s Derbyshire, Leicestershire, Lincolnshire, Northamptonshire & Nottinghamshire
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4.3

Business Plan Format & Consistency
Observation: Each collaboration unit currently
adopts the business plan format that suits them
the most. There is no template or agreed format
for the business plans that they are required to
put in place.
However, to ensure consistency across the
region and to provide assistance to collaboration
units when preparing their business plans, a
template could be created to assist them.

The Forces should consider if a
template / format for collaboration
business plans should be
established.

3

Accepted
This recommendation will be April 2019
taken for consideration by the
Regional Efficiency Board and Regional
Collaboration
Regional Resources Board.
Manager

Risk: Lack of consistency in the business plans
set across the East Midland Police Collaboration
Units
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A1 Audit Information
Audit Control Schedule
Primary Sponsors:
OPCC and Force Section 151 Officers
Client contacts:



Andy Dickin, Head of EMSOU
Craig Sutherland, Head of EMPLS
Kerry Smith, Head of EMOpSS
Bert Moore, Collaboration Manager

Internal Audit Team:

David Hoose, Partner
Brian Welch, Internal Audit Senior Manager
Mark Lunn, Internal Audit Assistant Manager

Draft report issued:

4th January 2019

Management responses
received:

1st March 2019

Final report issued:

4th March 2019

Service Plans – operational plans for each area of activity; and
Individual Work Plans – how individuals will contribute towards the
objectives and priorities of the unit.
There is a robust business planning process in place that covers both the
current year but also includes future year considerations.
The business planning process includes the assessment of resources to
achieve the stated objectives / priorities.
The reliance on partners / suppliers to deliver the business plan is considered.
The business plan is kept under review to ensure that it remains ‘fit for
purpose’ and meets the requirements of each regional Force.
The business plan is aligned with the Section 22 agreement and sets out the
key deliverables of the service.
Supporting each deliverable, there are clear, measurable performance
measures against which the service will be measured.
Performance management / reporting arrangements are in place to support
the effective delivery of the service.
Effective reporting routines are in place which provide up to date and accurate
information to each regional force on the delivery of the service.
Plans are in place and are appropriately reported in respect of agreed actions
to address identified issues.
There are clear policies and procedures in place supporting delivery of the
service which are aligned to the delivery of the business plan.













Audit Objectives
Our audit considered the risks relating to the following areas under review:
 There is a Section 22 agreement in place which sets out how the unit will
operate and which underpins how the business plan in constructed.
 There is a clearly defined business plan in place that sets out, amongst other
elements, the statutory duties and aims / objectives of unit and the key
performance measures against which the service will be monitored.
 There is a clear link between strategic planning and service delivery such that:
 Business Plan – how the unit will deliver its objectives;

The objectives of our audit were to evaluate the adequacy and effectiveness of
the Business Planning processes across the sample of collaboration units. In
giving this assessment it should be noted that assurance cannot be absolute. The
most an Internal Audit Service can provide is reasonable assurance that there are
no major weaknesses in the framework of internal control.
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We are only able to provide an overall assessment on those aspects of Business
Planning that we have tested or reviewed. Testing has been performed on a
sample basis, and as a result our work does not provide absolute assurance that
material error, loss or fraud does not exist.

No Assurance:

Control processes are
generally weak leaving the
processes/systems open to
significant error or abuse.

Significant
noncompliance with basic
control processes leaves
the processes/systems
open to error or abuse.

Definitions of Assurance Levels
Assurance Level

Adequacy of system
design

Effectiveness of
operating controls

Definitions of Recommendations

Significant
Assurance:

There is a sound system of The control processes
internal control designed to tested
are
being
achieve the Organisation’s consistently applied.
objectives.

Satisfactory
Assurance:

While there is a basically
sound system of internal
control,
there
are
weaknesses which put
some of the Organisation’s
objectives at risk.

There is evidence that the
level of non-compliance
with some of the control
processes may put some
of the Organisation’s
objectives at risk.

Weaknesses in the system
of internal controls are such
as to put the Organisation’s
objectives at risk.

The level of noncompliance puts the
Organisation’s objectives
at risk.

Limited
Assurance:

Priority

Description

Priority 1
(Fundamental)

Recommendations represent fundamental control
weaknesses, which expose the organisation to a high
degree of unnecessary risk.

Priority 2
(Significant)

Recommendations represent significant control
weaknesses which expose the organisation to a
moderate degree of unnecessary risk.

Priority 3
(Housekeeping)

Recommendations show areas where we have
highlighted opportunities to implement a good or better
practice, to improve efficiency or further reduce exposure
to risk.
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A2 Statement of Responsibility
Status of our reports

We take responsibility to the Office of the Police and Crime Commissioner for Derbyshire, Leicestershire, Lincolnshire, Nottinghamshire and Northamptonshire and the
respective Police Forces for this report which is prepared on the basis of the limitations set out below.
The responsibility for designing and maintaining a sound system of internal control and the prevention and detection of fraud and other irregularities rests with management,
with internal audit providing a service to management to enable them to achieve this objective. Specifically, we assess the adequacy and effectiveness of the system of
internal control arrangements implemented by management and perform sample testing on those controls in the period under review with a view to providing an opinion on
the extent to which risks in this area are managed.
We plan our work in order to ensure that we have a reasonable expectation of detecting significant control weaknesses. However, our procedures alone should not be relied
upon to identify all strengths and weaknesses in internal controls, nor relied upon to identify any circumstances of fraud or irregularity. Even sound systems of internal
control can only provide reasonable and not absolute assurance and may not be proof against collusive fraud.
The matters raised in this report are only those which came to our attention during the course of our work and are not necessarily a comprehensive statement of all the
weaknesses that exist or all improvements that might be made. Recommendations for improvements should be assessed by you for their full impact before they are
implemented. The performance of our work is not and should not be taken as a substitute for management’s responsibilities for the application of sound management
practices.
This report is confidential and must not be disclosed to any third party or reproduced in whole or in part without our prior written consent. To the fullest extent permitted by
law Mazars LLP accepts no responsibility and disclaims all liability to any third party who purports to use or reply for any reason whatsoever on the Report, its contents,
conclusions, any extract, reinterpretation amendment and/or modification by any third party is entirely at their own risk.
Registered office: Tower Bridge House, St Katharine’s Way, London E1W 1DD, United Kingdom. Registered in England and Wales No 0C308299.
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Final Internal Audit Report
IT Strategy
April 2019
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Statement of Responsibility

If you should wish to discuss any aspect of this report, please contact Brian Welch, Senior Manager,
brian.welch@mazars.co.uk or David Hoose, Partner, david.hoose@mazars.co.uk

Status of our reports
This report (“Report”) was prepared by Mazars LLP at the request of the Office of the Police & Crime Commissioner for Derbyshire and
Derbyshire Police and terms for the preparation and scope of the Report have been agreed with them. The matters raised in this Report are
only those which came to our attention during our internal audit work. Whilst every care has been taken to ensure that the information
provided in this Report is as accurate as possible, Internal Audit have only been able to base findings on the information and documentation
provided and consequently no complete guarantee can be given that this Report is necessarily a comprehensive statement of all the
weaknesses that exist, or of all the improvements that may be required.
The Report was prepared solely for the use and benefit of the Office of the Police & Crime Commissioner for Derbyshire and Derbyshire
Police and to the fullest extent permitted by law Mazars LLP accepts no responsibility and disclaims all liability to any third party who purports
to use or rely for any reason whatsoever on the Report, its contents, conclusions, any extract, reinterpretation, amendment and/or
modification. Accordingly, any reliance placed on the Report, its contents, conclusions, any extract, reinterpretation, amendment and/or
modification by any third party is entirely at their own risk
Please refer to the Statement of Responsibility in Appendix A2 of this report for further information about responsibilities, limitations and
confidentiality.

01 Introduction



As part of the Internal Audit Plan for 2018/19 for the Office of the Police and Crime
Commissioner for Derbyshire (OPCC) and Derbyshire Police, we have undertaken
an audit of the controls and processes in place for the management of the Force’s
IT Strategy.
The specific areas that formed part of this audit included a review of the
arrangements in place to support the development and establishment of an IT
Strategy. Consideration was also given to the overall governance of the IT Strategy.
We engaged with a number of staff members across the Force and are grateful for
their assistance during the course of the audit.

02 Background
Derbyshire Police and its neighbouring forces in the East Midlands have been at the
forefront of collaborative policing in the UK for more than a decade.
Under the collaboration arrangements, the five forces of Derbyshire, Leicestershire,
Lincolnshire, Northamptonshire and Nottinghamshire are working together in many
different areas vital to policing, ranging from major crime investigation through to IT
infrastructure.
Whilst three of the above forces were initially planned to be part of a tri-force
arrangement, Derbyshire remained independent of that process and in control of its
own IT Strategy. The planned tri-force arrangements have since been abandoned
and we have performed a similar review of IT Strategy at the Leicestershire,
Northamptonshire and Nottinghamshire forces over the course of the last year.







objectives and the Force’s corporate objectives.
The IT Strategy clearly defines the Force’s IT priorities over the lifetime of the
business plan, and how these will be achieved. The strategy should address the
following areas:
o The level and skill set of current resources,
o The needs of Force’s customers (both internal and external),
o Whether the current needs of customers are being met with the current
level of resources,
o Force’s medium and long-term objectives,
o The solutions possible to meet those needs given the technology
available and alignment with market/sector trends and technologies,
o The Force’s priorities,
o Potential constraints to the delivery of the service and risks are
effectively identified, managed or mitigated, and,
o What the critical success factors are in assessing delivery against the
IT strategy’s objectives.
The IT Strategy has been effectively communicated to key colleagues at all
levels throughout the organisation.
Senior management across the organisation are fully committed to the
implementation of the IT Strategy.
There is effective governance, management structures and performance
reporting structures in place to manage and monitor the implementation of IT
Strategy projects. This should include: (i) A project management office/IT
Strategy group to oversee implementation and delivery, (ii) terms of reference
for the group(s), (iii) post implementation reviews of IT projects undertaken
within agreed timescales.
Governance procedures are in place to help support, manage and maintain the
PSN accreditation.

The audit objectives included:




Current position of IT strategic planning and governance structures.
An IT Strategy has been developed, documented, formally approved, and is up
to date.
The IT Strategy supports both the delivery of the IT team’s departmental

OPCC for Derbyshire and Derbyshire Police – IT Strategy (Draft) – April 2019
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03 Key Findings



Assurance on adequacy and effectiveness of internal controls
Significant Assurance

Examples of areas where controls are operating reliably












A three-year ICT Strategy has been recently developed, documented, and
formally approved.
The ICT Strategy is designed to support the delivery of the strategic vision,
goals and objectives of Derbyshire Police.
The Strategy is owned by the Deputy Chief Constable with day to day delivery
the responsibility of the Head of Information Technology. Overall oversight is
provided by the Senior Leadership Team (SLT) which comprises of the
Executive team, Chief Superintendents and police staff heads of department
for HR, IS and Assets.
Senior management lead by the Deputy Chief Constable (DCC) and PCC are
committed to the delivery of the strategy and this has support from key
stakeholders within the organisation who contribute regularly through the
Change Board and Optimising Technology Board (OTB).
The terms of reference for both the Change Board and OTB are well defined.
The ICT Strategy supports the delivery of the IT team’s departmental
objectives and the Force’s corporate objectives as established in the Policing
Vision and PCC’s Police and Crime Plan and considers a range of other
internal and external factors.
Senior management led by the DCC and PCC are committed to the delivery
of the strategy as confirmed through enquiry and through the approval
processes for the IT Strategy.
The organisational structure required to support delivery of the Strategy has
been well defined, including key projects and deliverables. Work is continuing

to underpin the Strategy in relation to finance and ongoing monitoring.
Derbyshire Police has provided evidence that its infrastructure is approved to
connect to The National Policing Community of Trust - (National Systems and
PSN in Policing Protected and Secured Networks) for the following period: 6th
January 2019 - 6th January 2020.

Priority

Number of recommendations

1 (Fundamental)

-

2 (Significant)

-

3 (Housekeeping)

4

TOTAL

4

Sector Comparison
Internal Audit carried out IT Strategy audits across four of the regional Forces which
enable a basis for comparison across the Forces visited. Three of these Forces
were initially due to share an IT Strategy under the previous Tri-force arrangements.
However, since those ended each force has been required to develop its own IT
Strategy.
Derbyshire Police’s IT Strategy review was the last of the reviews to be completed
and it was generally in line and consistent with the approach of two of the other
three Forces and ahead of the other.
The governance structure established to support Strategy development was
effective and appropriate, and whilst it will continue to mature to oversee progress,
measure performance and review strategy, the base line has been established.

Risk Management
Effective risk management is critical to the success of IT service and programme
delivery. Recognising this, the Force has defined a process to manage each
category of IT related risks:



Programme risks are managed through the “Change Board”;
There is recognition of the financial constraints and challenges in the supporting
IS Financial Planning document.

We did note however that there was no specific risk related to failure to achieve
strategy in the risk register entries.
We also noted that the risk system is going through a review process and this may
change.
While the system of internal control for the management of the IT Strategy at the
Force is adequate, it is still early in the maturity of the current Strategy. We also
noted some minor weaknesses which put some of the organisation’s objectives at
risk.

Value for Money
Value for money (VfM) considerations can arise in various ways and our audit
process aims to include an overview of the efficiency of systems and processes in
place within the auditable area.
In regard to the strategy development and governance structure, VfM is
considered and an effective process exists to support consideration of its impact.
The structures established allow and invite ideas to be proposed but ensure that
VfM as well as need and benefit are considered.

04 Areas for Further Improvement and Action Plan
Definitions for the levels of assurance and recommendations used within our reports are included in Appendix A1.
We identified a number of areas where there is scope for improvement in the control environment. The matters arising have been discussed with management, to whom we
have made recommendations. The recommendations are detailed in the management action plan below.

Observation/Risk
4.1

Recommendation

In future versions of the main narrative IT
strategy, the force should consider
Observation: The IT Strategy identifies a number of key
documenting key projects in more detail to
projects/changes that are managed through the strategy
provide context including linkage to
on a page (SOAP) which are managed through the
strategic aims.
Programs and Project Roadmap. However, the level of
detail is limited, and we would suggest that more detail This should include:
could be included as an appendix to the main IT Strategy
 consideration of its importance,
document. This would then provide a mechanism by which
 summary of business case,
success could be judged at a strategic level.
 benefits and expected costs;
and
As present there are success factors that can be judged
 providing a basis on which
across a range of topics, projects and initiatives but as this
success or failure can be
is early in the process no formal measurement factors have
judged.
been defined and there is room for improvement in
assessing success criteria.

Priority

Identification of Projects

Risk: Potential insufficient consideration of business needs
or projects and how success of the strategy can be judged.
Business need is not fully considered or justified and there
is a risk that the overall success of the IT Strategy cannot
be measured.

3

Management response

Timescale/
responsibility

Agreed. The planning around
projects and roadmaps has done
in the ‘enablers planning room’
and is physical displayed on the
walls. This will be translated and
updated into the next iteration of
the strategy.

Next iteration will
be Sept 2019.
Responsibility Richard Cariss,
Head of IT

Observation/Risk
4.2

Recommendation

A formal structure for review and
republication of the ICT Strategy should
Observation: As a largely new ICT Strategy and new
be established to ensure it remains up to
approach, the governance is at an early stage of maturity.
date. For example, the strategy should be
subject to at least annual review and
The governance structure now in place should allow for
republished for another rolling three-year
monitoring of current and future needs, we also noted that
period.
the Change Board meeting minutes show ongoing
discussion of issues and needs. The approach to
governance aims to balance the agility in delivering digital
excellence with the controls needed to manage an
effective service to the force. It details the local, regional
and national governance processes required for
Information Services.

Priority

Strategy Review Process

3

Management response

Timescale/
responsibility

Agreed. Annual review will be
with the DCC and via the Change
Board and as the governance
develops in 2019, the newly
formed Design board. A rolling
update process for the strategy
will be developed.

Next iteration will
be Sept 2019.

In Autumn 2018 a review with
senior organisational leaders
highlighted that lengthy strategic
documents of any kind were a
hard sell to members of their
teams. Alternative summary
approaches were discussed
including vblogs and use of the
new
intranet.
Internal
communications
will
be

Summer 2019.

Responsibility Richard Cariss,
Head of IT

The plan for the IT Strategy is to review as required by the
IS Leadership group and at least annually during the life
cycle of the Strategy, but this is not formally defined.
Risk: Without review, the IT Strategy does not become an
effective/evolving process or document and becomes out
of date or not aligned with Force priorities.
4.3

Strategy Promotion

We support the wider distribution of the
strategy via the intranet to inform all users
Observation:
The
Information
Services
(IS)
of the strategy as good practice.
communications plan explains the communication aims,
how the IS Team communicate the ICT Strategy, its aims
internally to the department and to customers in the Force.
The SOAP was communicated to heads of departments,
but the Force is looking again at how it is more widely
communicated, and we noted that it is not currently
published on intranet.

3

Responsibility Richard Cariss,
Head of IT

Observation/Risk

Recommendation

Priority

Management response

Timescale/
responsibility

contacted to support a better
shorter delivery approach to
getting the IS strategy on the
intranet, with the document
available in the background.

By identifying and communicating the expected
deliverables to the wider demographic it will help to engage
the reader, manage expectations, ensure buy in from key
stakeholders and provide a clear picture of the potential
benefits to the Force upon successful delivery of the ICT
Strategy.
Risk: The ICT Strategy has not been effectively
communicated to key colleagues at all levels throughout
the organisation, leading to a lack of awareness or
engagement.
4.4

Risk of non-achievement

The force should consider a specific risk
of failing to achieve its ICT Strategy or of
Observation: The risk register does not recognise a risk of
sufficient progress.
failing to achieve sufficient strategy objectives in relation to
IT. In these difficult times for police funding and resourcing
such a risk is potentially considerable if not adequately
managed and mitigated.
We noted that at present the risk system is going through
a review process, may change and that within other
supporting strategy documents both financial and
resourcing risks are considered.
Risk: Key risks not adequately identified, managed and
mitigated resulting in failure to deliver against the
objectives of the IT Strategy.

3

Agreed. As the IS risks are
reviewed onto the new system
this will be considered by the risk
management team and added if
appropriate. Related risks will be
held on the local IS risk register.

July 2019.
Responsibility Richard Cariss,
Head of IT / Mark
Euerby, Risk
Manager

A1 Audit Information
Scope and Objectives

Audit Control Schedule
Client contacts:

Rachel Swan, Deputy Chief Constable
Richard Cariss, Head of IT

Internal Audit Team:

The audit objectives are to provide a review of the arrangements in place to support the
development and establishment of IT Strategy. Consideration will also be given to the
governance of the IT Strategy. This will include:


Current position of IT strategic planning and governance structures.

David Hoose, Partner



An IT Strategy has been developed, documented, formally approved, and is up to date.

Brian Welch, Internal Audit Senior Manager



The IT Strategy supports both the delivery of the IT team’s departmental objectives and
Force’s corporate objectives.

Neil Belton, IT Audit Manager
Finish on Site \ Exit Meeting:

13 March 2019

Draft report issued:

8 April 2019

Management responses received:

12 April 2019

Final report issued:

17 April 2019



The IT Strategy clearly defines Force’s IT priorities over the lifetime of the business
plan, and how these will be achieved. The strategy should address the following
areas:
 The level and skill set of current resources.
 The needs of Force’s customers (both internal and external).
 Whether the current needs of customers are being met with the current level
of resources.
 Force’s medium and long-term objectives.
 The continuing and future needs of the Force’s customers.
 The solutions possible to meet those needs given the technology available
and are in line with Market/Sector trends and technologies.
 The Force’s priorities (NB: consider the IT perspective).

 Potential constraints to the delivery of the service and risks are effectively
identified, managed or mitigated.
 What the critical success factors are in assessing delivery against the IT
strategy’s objectives.


The IT Strategy has been effectively communicated to key colleagues at all levels
throughout the organisation.



Senior management across the organisation are fully committed to the implementation
of the IT strategy.



There are effective governance, management structures and performance reporting
structures in place to manage and monitor the implementation of IT Strategy projects.
This should include: (i) A project management office/IT Strategy Group to oversee
implementation and delivery, (ii) terms of reference for the group (s), (iii) post
implementation reviews of IT projects undertaken within agreed timescales.



Governance procedures are in place to help support, manage and maintain the PSN
accreditation.

Testing was completed on a sample basis, and as a result our work does not provide
absolute assurance that material error, loss, or fraud does not exist.

Definitions of Assurance Levels
Assurance Level

Adequacy of system
design

Definitions of Recommendations
Effectiveness of
operating controls

Significant
Assurance:

There is a sound system of
internal control designed to
achieve the Organisation’s
objectives.

The control processes
tested are being
consistently applied.

Satisfactory
Assurance:

While there is a basically
sound system of internal
control, there are
weaknesses which put some
of the Organisation’s
objectives at risk.

There is evidence that the
level of non-compliance
with some of the control
processes may put some
of the Organisation’s
objectives at risk.

Limited Assurance:

Weaknesses in the system
of internal controls are such
as to put the Organisation’s
objectives at risk.

The level of noncompliance puts the
Organisation’s objectives
at risk.

No Assurance

Control processes are
generally weak leaving the
processes/systems open to
significant error or abuse.

Significant noncompliance with basic
control processes leaves
the processes/systems
open to error or abuse.

Priority

Description

Priority 1
(Fundamental)

Recommendations represent fundamental control
weaknesses, which expose the organisation to a high
degree of unnecessary risk.

Priority 2
(Significant)

Recommendations represent significant control
weaknesses which expose the organisation to a moderate
degree of unnecessary risk.

Priority 3
(Housekeeping)

Recommendations show areas where we have highlighted
opportunities to implement a good or better practice, to
improve efficiency or further reduce exposure to risk.

A2 Statement of Responsibility
Status of our reports

We take responsibility to the Office of the Police & Crime Commissioner for Derbyshire and Derbyshire Police for this report which is prepared on the basis of the
limitations set out below.
The responsibility for designing and maintaining a sound system of internal control and the prevention and detection of fraud and other irregularities rests with
management, with internal audit providing a service to management to enable them to achieve this objective. Specifically, we assess the adequacy and effectiveness of
the system of internal control arrangements implemented by management and perform sample testing on those controls in the period under review with a view to
providing an opinion on the extent to which risks in this area are managed.
We plan our work in order to ensure that we have a reasonable expectation of detecting significant control weaknesses. However, our procedures alone should not be
relied upon to identify all strengths and weaknesses in internal controls, nor relied upon to identify any circumstances of fraud or irregularity. Even sound systems of
internal control can only provide reasonable and not absolute assurance and may not be proof against collusive fraud.
The matters raised in this report are only those which came to our attention during the course of our work and are not necessarily a comprehensive statement of all the
weaknesses that exist or all improvements that might be made. Recommendations for improvements should be assessed by you for their full impact before they are
implemented. The performance of our work is not and should not be taken as a substitute for management’s responsibilities for the application of sound management
practices.
This report is confidential and must not be disclosed to any third party or reproduced in whole or in part without our prior written consent. To the fullest extent permitted
by law Mazars LLP accepts no responsibility and disclaims all liability to any third party who purports to use or reply for any reason whatsoever on the Report, its
contents, conclusions, any extract, reinterpretation amendment and/or modification by any third party is entirely at their own risk.
Registered office: Tower Bridge House, St Katharine’s Way, London E1W 1DD, United Kingdom. Registered in England and Wales No 0C308299.
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Final Payroll Memo
May 2019
01

Introduction
In line with the approved 2018/19 Internal Audit Plan for the Office of the Police & Crime Commissioner
for Derbyshire and Derbyshire Police, Internal Audit have carried out an audit of the Payroll function to
review the effectiveness of the internal controls in operation. There is a joint working arrangement between
Derbyshire Police and Leicestershire Police for the administration of the Payroll function and, as such,
Mazars visited both organisations as part of the audit.
A separate audit is to be completed on the payroll provider, Kier Services, later in the current financial
year. This audit will include a visit to the Kier offices in Lincolnshire where they have a team who maintain
the payroll system for Leicestershire and Derbyshire Police.

02

Background
The Leicestershire Payroll Team have responsibility for the input of data into the Payroll system
on behalf of both Derbyshire and Leicestershire Police.
We last carried out a payroll audit in December 2017 where we provided a satisfactory assurance
opinion in respect of the controls in place.
iTrent, which replaced Selima, was introduced as the new payroll system in November 2018
(which continues to be provided by Kier Services), with access to the legacy Selima system
available for certain information which had not been transferred over. The role of Kier has
remained the same, including the maintenance and running of the Payroll System, as well as
processing the monthly BACS payments.
The current payroll system continues to be made up of four separate payrolls for each of the
forces – Police Officers, Police Staff, Pensioners and Office of the Police and Crime
Commissioner Staff. Each payroll follows the same administration processes, although are paid
at different times of the month in line with the agreed payroll timetable.
The Leicestershire Payroll Team is notified of new starters, leavers and variations to existing
payroll data through a shared email inbox. These notifications are received in the form of a PIM
request which are printed and distributed to the team to input onto the payroll system. The inputs
are checked and those involved in the processing of the request sign and date the printed form
to confirm this has been actioned. This is then checked by a secondary officer who countersigns
the printed form to confirm the secondary check has been completed.
Whilst the processing of final payroll BACS payment is completed by the payroll provider, a clear
authorisation process is in place. The Force send pre-authorisation through to the provider for
each of the four payroll payment runs prior to these being processed.
A separate audit is to be completed on the payroll provider later in the current financial year which
will include a visit to the Kier Services offices in Lincolnshire where the team who maintain the
payroll system for Leicestershire Police are located.
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Findings
Access to the iTrent payroll system, for users at both Derbyshire and Leicestershire, are controlled by
Kier, the payroll provider. On a monthly basis, Kier provide a list of iTrent users, along with their assigned
workgroup, to the Payroll Services Manager at Leicestershire. The workgroups are differentiated by tiers,
offering various levels of either no access, read only or write access to functions within iTrent. We
compared the actual access on iTrent to the list provided by Kier and confirmed that this was correct for
a sample of five members of staff within the Derbyshire finance operations team.
New starters to the force are promptly added to the Payroll, with key information provided on the PIM
request form inputted on to the system by the Leicestershire payroll team. Through review of a sample of
ten new starters at Derbyshire, we noted two instances where the PIM request was not fully completed,
missing the spinal column point. Therefore, we were not able to confirm whether this was reflected
accurately on the iTrent system.
Leavers from the force are processed by Leicestershire payroll, following instruction via PIM request
forms. We reviewed a sample of ten leavers at Derbyshire and in two instances for OPCC staff, we were
not provided with evidence of the PIM request. In one of these instances, it was noted that the request
was made through email correspondence.
We reviewed the value of the first payslip for each new starter within our sample and noted that this was
in line with our calculations. This exercise was also conducted for each leaver within our sample and we
confirmed that the employee account was closed on the iTrent system and that the final payslip was in
line with our calculations.
Variations to employment are processed in accordance with the PIM request form, which audit confirmed
for a sample of five individuals.
The finance team at Derbyshire centrally process any overtime, expenses or mileage claims. Through
use of the Agresso finance system, officers can submit their overtime claims for authorisation to their line
manager. For some specialist units where some Derbyshire Officers are based, and for Staff overtime,
these are still processed on a paper-based system. Audits testing of ten overtime claims confirmed that
in all instance there was appropriate sign off by the line manager for authorisation.
Derbyshire Police currently operate a paper-based system for expenses and mileage, with staff
completing the request, which is then forwarded to the Finance Team for entry on to the payroll system.
The claim will only be directed to the individual’s line manager if the value is above the threshold of
£350/600 miles for mileage and £50 per day/£300 per claim for expenses. Testing of ten mileage claims
and ten expense claims confirmed that where applicable, there was sign off by the line manager to
authorise the claim being submitted.
Audit did note from testing that for two mileage claims (made by a member of staff and an officer) and two
expense claims (made by an officer and a staff member), the claims were not signed by the claimant.
Through discussions with management it was noted that this was due to the claims being sent
electronically. However, in these instances, a digital signature should be made. Each claim requires a
signature from the claimant to confirm that they agree to the terms of the claim and that they agree to the
legitimacy of the claim.
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Areas for Further Improvement and Action Plan

Definitions for the levels of assurance and recommendations used within our reports are included in Appendix A1.
We identified a number of areas where there is scope for improvement in the control environment. The matters arising have been discussed with management,
to whom we have made recommendations. The recommendations are detailed in the management action plan below.
Observation/Risk
4.1

Recommendation

Priority

New starters

PIM request forms should be
completed fully and accurately in
Observation:
New starters to the force are all instances.
promptly added to the Payroll, with key
information provided on the PIM request form
input on to the system by the Leicestershire
payroll team. Through review of a sample of ten
new starters at Derbyshire, we noted two
instances where the PIM request was not fully
completed, missing the spinal column point.
Therefore, we were not able to confirm whether
this was reflected accurately on the iTrent
system.
Risk: New starters are incorrectly processed.
Individuals are assigned incorrect information
on the payroll system.

Management response
Accepted

3

Timescale/
responsibility
Immediate
Wisdowson

/

Clare

Observation/Risk

4.2

Recommendation

Priority

Leavers

PIM request forms should be
utilised for all leavers, to ensure
Observation: Leavers from the force are that there is consistency applied
processed by Leicestershire payroll, following in the removal of individuals from
instruction via PIM request forms. We reviewed the payroll system.
a sample of ten leavers at Derbyshire and in
two instances we were not provided with
evidence of the PIM request. In one of these
instances, it was noted that the request was
made through email correspondence.
Risk: Individuals are incorrectly removed from
the payroll.

Management response
Accepted

3

Timescale/
responsibility
Immediate
Wisdowson

/

Clare

Observation/Risk

4.3

Recommendation

Priority

Mileage & Expense Claims

Officers and staff should be
reminded that all mileage and
Observation: Audit noted from testing that for expense claim forms should be
two mileage claims (made by a member of staff signed by the claimant prior to
and an officer) and two expense claims (made submission.
by an officer and a staff member), the claims
were not signed by the claimant. Through
discussions with management it was noted that
this was due to the claims being sent
electronically. However, in these instances, a
digital signature should be made. Each claim
requires a signature from the claimant to
confirm that they agree to the terms of the claim
and that they agree to the legitimacy of the
claim.
Risk: Individuals do not agree to the terms of
the expense or mileage claim.
Claims are inappropriately made for mileage or
expenses.

3

Management response

Timescale/
responsibility

Accepted.
This will be Immediate / Joint Director
addressed through the new of Finance & Business
on line expenses module Services
which is being rolled out.
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Conclusion
An audit opinion of ‘Satisfactory has been achieved with regards to the controls in place within Leicestershire for the delivery of the payroll service; see Appendix 1 for
audit definitions of assurance opinions.
The audit of the Payroll System found that while there is a basically sound system of internal control, there are weaknesses which put some of the Organisation’s
objectives at risk. The Leicestershire Payroll Team are completing the required inputs on behalf of Derbyshire’s payroll and the system generally has sufficient audit
trails in place to confirm the rationale behind why changes have been made to payroll information. The access of staff in various departments to the Payroll system is
an area that had previously identified as a weakness whilst the former Selima system was used, however this has now been corrected since the implementation of
iTrent.

Appendix 1 – Definitions of Assurance Levels
Definitions of Assurance Levels
Assurance Level

Adequacy of system design

Effectiveness of operating
controls

Significant Assurance:

There is a sound system of internal The control processes tested are
control designed to achieve the being consistently applied.
Organisation’s objectives.

Satisfactory Assurance:

While there is a basically sound system
of internal control, there are weaknesses
which put some of the Organisation’s
objectives at risk.

Limited Assurance:

Weaknesses in the system of internal The level of non-compliance puts the
controls are such as to put the Organisation’s objectives at risk.
Organisation’s objectives at risk.

No Assurance:

Control processes are generally weak Significant non-compliance with
leaving the processes/systems open to basic control processes leaves the
significant error or abuse.
processes/systems open to error or
abuse.

There is evidence that the level of
non-compliance with some of the
control processes may put some of
the Organisation’s objectives at risk.

Definitions of Recommendations
Priority

Description

Priority 1
(Fundamental)

Recommendations represent fundamental control weaknesses, which expose the
organisation to a high degree of unnecessary risk.

Priority 2
(Significant)

Recommendations represent significant control weaknesses which expose the
organisation to a moderate degree of unnecessary risk.

Priority 3
(Housekeeping)

Recommendations show areas where we have highlighted opportunities to implement a
good or better practice, to improve efficiency or further reduce exposure to risk.

Appendix 2 – Statement of Responsibility
Status of our reports

We take responsibility to the Office of the Police & Crime Commissioner for Leicestershire and Leicestershire Police for this report which is prepared on the basis of the
limitations set out below.
The responsibility for designing and maintaining a sound system of internal control and the prevention and detection of fraud and other irregularities rests with
management, with internal audit providing a service to management to enable them to achieve this objective. Specifically, we assess the adequacy and effectiveness of
the system of internal control arrangements implemented by management and perform sample testing on those controls in the period under review with a view to
providing an opinion on the extent to which risks in this area are managed.
We plan our work in order to ensure that we have a reasonable expectation of detecting significant control weaknesses. However, our procedures alone should not be
relied upon to identify all strengths and weaknesses in internal controls, nor relied upon to identify any circumstances of fraud or irregularity. Even sound systems of
internal control can only provide reasonable and not absolute assurance and may not be proof against collusive fraud.
The matters raised in this report are only those which came to our attention during the course of our work and are not necessarily a comprehensive statement of all the
weaknesses that exist or all improvements that might be made. Recommendations for improvements should be assessed by you for their full impact before they are
implemented. The performance of our work is not and should not be taken as a substitute for management’s responsibilities for the application of sound management
practices.
This report is confidential and must not be disclosed to any third party or reproduced in whole or in part without our prior written consent. To the fullest extent permitted
by law Mazars LLP accepts no responsibility and disclaims all liability to any third party who purports to use or reply for any reason whatsoever on the Report, its
contents, conclusions, any extract, reinterpretation amendment and/or modification by any third party is entirely at their own risk.
Registered office: Tower Bridge House, St Katharine’s Way, London E1W 1DD, United Kingdom. Registered in England and Wales No 0C308299.
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Part I –
For Publication

JOINT AUDIT RISK AND ASSURANCE COMIITTEE
16 MAY 2019
REPORT OF THE INTERNAL AUDITOR
5C:

INTERNAL AUDIT REPORT 2018/19

1.

PURPOSE OF THE REPORT

1.1

To receive the Internal Audit Annual Report 2018/2019 from the internal
auditors.

2.

INFORMATION AND ANALYSIS

2.1

The report, attached at Appendix A, provides a summary of the work
undertaken by Internal Audit 2018/19. Overall assurance was given that
management have in place a robust control environment and, whilst further
remedial actions are needed in some areas, Internal Audit were assured that
management have in place effective processes for the implementation of
identified areas of weakness.
ATTACHMENTS
Internal Audit Annual Report 2018/19
RECOMMENDATIONS
i.

That the Committee notes the report and raise any questions with the
Auditors as appropriate.

3.

IMPLICATIONS

All implications are assessed and scored to the table below.
HIGH – supporting explanation and narrative required and to be contained
within the report
MEDIUM – narrative to be contained within the report at the discretion of the
author
LOW – no narrative required
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LOW
Crime & Disorder

X

Environmental

X

Equality & Diversity

X

Financial

X

Health & Safety

X

Human Rights

X

Legal

X

Personnel

X

MEDIUM

Contact details

Name: Andrew Dale

in the event

External telephone number: 0300 122 6000

of enquiries

Email address: pccoffice@derbyshire.pnn.police.uk
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HIGH

AGENDA ITEM 5C, JARAC, 16 MAY 2019

Office of the Police & Crime Commissioner for Derbyshire and Derbyshire Police
Internal Audit Annual Report 2018/19

April 2019
This report has been prepared on the basis of the limitations set out on page 13.
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Introduction

Purpose of this Report
This report summarises the work that Internal Audit has undertaken and the key control environment themes identified across Office of the Police and Crime Commissioner for
Derbyshire and Derbyshire Police during the 2018/19 financial year, the service for which is provided by Mazars LLP.
The purpose of the Annual Internal Audit Report is to meet the Head of Internal Audit annual reporting requirements set out in the Public Sector Internal Audit Standards (PSIAS)
and the Accounts and Audit Regulations 2011. The PSIAS requirements are that the report must include:


An annual internal audit opinion on the overall adequacy and effectiveness of the organisation’s governance, risk and control framework (the control environment);



A summary of the audit work from which the opinion is derived (including reliance placed on the work by other assurance bodies); and



A statement on conformation with the PSIAS and the results of the internal audit quality assurance and improvement programme (QAIP), if applicable.

The report should also include:


The disclosure of any qualifications to that opinion, together with reasons for the qualification;



The disclosure of any impairments or restriction in scope;



A comparison of the work actually undertaken with the work that was planned and a summary of the performance of the internal audit function against its performance
measures and targets;



Any issues judged to be particularly relevant to the preparation of the annual governance statement; and



Progress against any improvement plans resulting from QAIP external assessment.

The Police and Crime Commissioner and Chief Constable are responsible for ensuring that the organisations have proper internal control and management systems in place. In
order to do this, they must obtain assurance on the effectiveness of those systems throughout the year, and are required to make a statement on the effectiveness of internal
control within their annual report and financial statements.
Internal audit provides the Police and Crime Commissioner and Chief Constable, through the Joint Audit, Risk & Assurance Committee (JARAC), with an independent and
objective opinion on governance, risk management and internal control and their effectiveness in achieving the organisation’s agreed objectives. Internal audit also has an
independent and objective advisory role to help line managers improve governance, risk management and internal control. The work of internal audit, culminating in our annual
opinion, forms a part of the OPCC and Force’s overall assurance framework and assists in preparing an informed statement on internal control.
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Responsibility for a sound system of internal control rests with the Police and Crime Commissioner and Chief Constable and work performed by internal audit should not be
relied upon to identify all weaknesses which exist or all improvements which may be made. Effective implementation of our recommendations makes an important contribution
to the maintenance of reliable systems of internal control and governance.
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Head of Internal Audit Opinion

Opinions
From the Internal Audit work undertaken in compliance with the Public Sector Internal Audit Standards (PSIAS) for the year ending 31st March 2019, we can provide the following
opinions:

ASSURANCE POLICE & CRIME
COMMISSIONER

ASSURANCE CHIEF CONSTABLE

Our overall opinion is that adequate and effective
risk management, control and governance
processes were in place to manage the
achievement of the organisation’s objectives.

Our overall opinion is that adequate and effective
risk management, control and governance
processes were in place to manage the
achievement of the organisation’s objectives.
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Basis of the Opinion
Internal Audit applies a risk-based approach and our audits assess the governance framework, the risk management process, as well as the effectiveness of controls across a
number of areas. Our findings on these themes are set out below. Overall, we can provide assurance that management have in place a robust control environment and, whilst
further remedial actions are needed in some areas, we are assured that management have in place effective processes for the implementation of identified areas of weakness.
Corporate Governance
As part of the 2018/19 Internal Audit plan we undertook an audit of the Code of Corporate Governance. The specific areas that formed part of this review included: governance
framework, policies and procedures, roles and responsibilities and decision making. We concluded that there is a basically sound system of internal control, although there are
weaknesses which put some of the Organisation’s objectives at risk.
Through are delivery of the internal audit plan and attendance at JARAC meetings, we are satisfied that the governance framework for the Office of the Police and Crime
Commissioner for Derbyshire and Derbyshire Police has been effective for the year ended 31st March 2019.
Risk Management
In previous years we have undertook audits of the controls and processes in place in respect of risk management. The specific areas that formed part of these reviews included:
policies and procedures; risk registers; risk mitigation; reporting arrangements and follow up of previous recommendations. We provided a significant assurance opinion and
concluded that overall risk management within the Force and OPCC is deemed effective and control processes tested were being consistently applied. It was evident throughout
the audits that risk management is well embedded at a strategic level and responsible staff had the required knowledge, experience and expertise to ensure good systems of
internal control.
Whilst a specific audit of risk management was not carried during 2018/19, risk management at an operational level is considered during each of our audit assignments. During
the course of delivering the 2018/19 audit programme, a key element of each audit scope was to evaluate the control environment and, in particular, how key risks were being
managed. As summarised in the ‘Internal Control’ section below, we were able to place reliance on the systems of internal control and the manner in which risks were being
managed by the Force and OPCC.
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Internal Control
As illustrated in the tables below, we have noted that Office of the Police and Crime Commissioner for Derbyshire and Derbyshire Police have a generally sound control
environment, although we have noted areas where improvements are required. During the 2018/19 year, all nine internal audits where an opinion was provided received
“satisfactory assurance” or above. In addition, the three collaborative audits covering the East Midlands policing region all were rated ‘satisfactory assurance’.
The following tables provide a brief overview of the assurance gradings given as a consequence of audits carried out during 2018/19, split between those specific to Derbyshire
and those undertaken as part of East Midlands regional collaborative audits. More details of the audit opinions and the priority of recommendations for all 2018/19 Internal Audit
assignments is provided in Appendix A1 – Audit Opinions and Recommendations.
Derbyshire Only
Assurance Gradings

1 As

2018/19

Significant

1

11%

Satisfactory

81

89%

Limited

0

0%

Nil

0

0%

Sub-Total

9

No opinion

1

Total

10

the Payroll service is outsourced, one of the ‘Satisfactory’ opinions relates to the controls in place within Leicestershire Police.
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Collaboration Audits
Assurance Gradings

2018/19

Significant

0

0%

Satisfactory

3

100%

Limited

0

0%

Nil

0

0%

Total

3

Issues relevant to Annual Governance Statement
The work of internal audit, culminating in our annual opinion, forms a part of the OPCC and Force’s overall assurance framework and assists in preparing an informed statement
on internal control. Internal Audit, through its annual programme of activity, has a duty to bring to your attention any areas of weakness we believe should be considered when
producing the Annual Governance Statement. As part of this responsibility, we have highlighted any limited or nil assurance reports within Appendix A2.

Restriction placed on the work of Internal Audit
As set out in the Audit Charter, we can confirm that Internal Audit had unrestricted right of access to all OPCC and Force records and information, both manual and computerised,
cash, stores and other property or assets it considered necessary to fulfil its responsibilities.
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Performance

The following table details the Internal Audit Service performance for the year to date measured against the key performance indicators that were set out within
Audit Charter.
No

Indicator

Criteria

Performance

1

Annual report provided to the JARAC

As agreed with the Client Officer

Achieved

2

Annual Operational and Strategic Plans to the JARAC

As agreed with the Client Officer

Achieved

3

Progress report to the JARAC

7 working days prior to meeting.

Achieved

4

Issue of draft report

Within 10 working days of completion
of final exit meeting.

100% (10/10)

5

Issue of final report

Within 5 working days of agreement
of responses.

100% (9/9)

6

Follow-up of priority one recommendations

90% within four months. 100% within
six months.

7

Follow-up of other recommendations

100% within 12 months of date of
final report.

Achieved

8

Audit Brief to auditee

At least 10 working days prior to
commencement of fieldwork.

100% (10/10)

9

Customer satisfaction (measured by survey)

85% average satisfactory or above

6

N/A

100% (2/2)

OPCC for Derbyshire and Derbyshire Police

Quality and Conformance with the Public Sector Internal Audit Standards
In addition to the firm’s overall policy and procedures, our internal audit manual and working papers are designed to ensure compliance with the Firm’s quality requirements.
Furthermore, our internal audit manual and approach are based on professional internal auditing standards issued by the Global Institute of Internal Auditors, as well as sector
specific codes such as the Public Sector Internal Audit Standards.
Our methodology and work has been subject to review as part of our internal Quality Assurance Reviews undertaken by our Standards and Risk Management team as well as
external scrutiny by the likes of external auditors, as well as other regulatory bodies. No adverse comments have been raised around our compliance with professional standards
or our work not being able to be relied upon.
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Appendix A1 - Audit Opinions and Recommendations 2018/19
Derbyshire 2018/19 Audits

Report
Status

Assurance
Opinion

Priority 1
(Fundamental)

Priority 2
(Significant)

Business Continuity – Followup

Final

Satisfactory

-

-

2

2

Health & Safety

Final

Satisfactory

-

6

2

8

Code of Governance

Final

Satisfactory

-

2

3

5

Recruitment

Final

Satisfactory

-

2

2

4

Regulatory Check – Visit 1

Final

N/A

-

-

-

0

Procurement

Final

Satisfactory

-

3

8

11

General Data Protection
Regulation (GDPR)

Final

Satisfactory

1

-

4

5

Core Financial Systems

Final

Satisfactory

-

1

1

2

IT Strategy

Final

Significant

-

-

4

4

Payroll1

Draft
Total

1

14

26

41

1Payroll

Priority 3
Total
(Housekeeping)

– as Leicestershire Police provide the payroll service on behalf of Derbyshire, the opinion relates to the Payroll audit carried out as part of the Leicestershire Police internal audit plan.
The number / priority of recommendations are those included in the separate memo provided to Derbyshire and which is summarised in Appendix 1.
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Collaboration Audits
2018/19

Status

Assurance
Opinion

Final

Satisfactory

4

Risk Management

Final

Satisfactory

3

3

6

Business Planning

Final

Satisfactory

2

1

3

Projected Underspend

Draft
Total

9

4

13

Strategic
Planning

Financial

Priority 1
(Fundamental)

9

Priority 2
(Significant)

Priority 3
(Housekeeping)

Total
4
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Appendix A2 – Definition of Assurances and
Priorities
Definitions of Recommendations

Definitions of Assurance Levels
Assurance Level

Adequacy of system
design

Effectiveness of operating
controls

There is a sound system of
internal control designed to
achieve the Organisation’s
objectives.

The control processes tested are
being consistently applied.

While there is a basically
sound system of internal
control, there are weaknesses,
which put some of the
Organisation’s objectives at
risk.

There is evidence that the level of
non-compliance with some of the
control processes may put some
of the Organisation’s objectives
at risk.

Limited Assurance:

Weaknesses in the system of
internal controls are such as to
put
the
Organisation’s
objectives at risk.

The level of non-compliance puts
the Organisation’s objectives at
risk.

No Assurance

Control
processes
are
generally weak leaving the
processes/systems open to
significant error or abuse.

Significant non-compliance with
basic control processes leaves
the processes/systems open to
error or abuse.

Significant
Assurance:

Satisfactory
Assurance:

Priority

10

Description

Priority 1
(Fundamental)

Recommendations
represent
fundamental
control
weaknesses, which expose the organisation to a high degree
of unnecessary risk.

Priority 2 (Significant)

Recommendations represent significant control weaknesses
which expose the organisation to a moderate degree of
unnecessary risk.

Priority 3
(Housekeeping)

Recommendations show areas where we have highlighted
opportunities to implement a good or better practice, to
improve efficiency or further reduce exposure to risk.

OPCC for Derbyshire and Derbyshire Police

Appendix A3 - Contact Details

Contact Details
David Hoose

07552 007708
David.Hoose@Mazars.co.uk

Brian Welch

07780 970200
Brian.Welch@Mazars.co.uk
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Appendix A4 - Statement of Responsibility

Status of our reports
The responsibility for maintaining internal control rests with management, with internal audit providing a service to management to enable them to achieve this objective. Specifically, we
assess the adequacy of the internal control arrangements implemented by management and perform testing on those controls to ensure that they are operating for the period under
review. We plan our work in order to ensure that we have a reasonable expectation of detecting significant control weaknesses. However, our procedures alone are not a guarantee that
fraud, where existing, will be discovered.
The contents of this report are confidential and not for distribution to anyone other than the Office of the Police and Crime Commissioner for Derbyshire and Derbyshire Police.
Disclosure to third parties cannot be made without the prior written consent of Mazars LLP.
Mazars LLP is the UK firm of Mazars, an international advisory and accountancy group. Mazars LLP is registered by the Institute of Chartered Accountants in England and Wales to
carry out company audit work.
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AGENDA ITEM

6A
JOINT AUDIT RISK ASSURANCE
COMMITTEE
REPORT
TITLE

AUDIT COMMITTEE BRIEFING

REPORT BY CHIEF FINANCE OFFICER/FINANCE DIRECTOR
DATE

16 MAY 2019

PURPOSE OF THE REPORT
To share with members, the Police Sector Audit Committee Briefing produced by EY,
External Auditors.

ATTACHMENTS
Police Sector Audit Committee Briefing

RECOMMENDATIONS
It is recommended that
i.

The Committee receive the Committee Briefing document

CONTACT FOR ENQUIRIES
Name:

Andrew Dale

Tel:

0300 122 6000

Email

pccoffice@derbyshire.pnn.police.uk

2

Police Sector
Audit Committee
Briefing
Quarter 1, March 2019

Contents
at a glance

Government and
economic news

2

Accounting,
auditing and
governance

4

Other

6

Key questions
for the Audit
Committee

10

Find out
more

11

This sector briefing is one of
the ways that we support you
and your organisation in an
environment that is constantly
changing and evolving.
It covers issues which may have an impact on your
organisation, the Police sector, and the audits that
we undertake.
This briefing is produced by our public sector audit
specialists within EY’s national Government and
Public Sector (GPS) team, using our public sector
knowledge, and EY’s wider expertise across UK
and international business.
This briefing brings together not only technical
issues relevant to the Police sector but wider
matters of potential interest to you and
your organisation.
Links to where you can find out more on any of
the articles featured can be found at the end of
the briefing.
We hope that you find the briefing informative
and should this raise any issues that you would
like to discuss further please contact your local
audit team.

Police Sector Audit Committee Briefing
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Government and
economic news

EY Club Item
The EY ITEM Club’s winter forecasts describe the UK economy
as being ‘mired in a Brexit fog’. The uncertainty arising from the
lack of clarity around the timing and nature of the UK’s withdrawal
from the EU, along with the associated downside economic risks,
contribute to a relatively gloomy outlook for the UK economy. This,
in turn, has a number of significant consequences when applying a
local government focus.
UK GDP grew 1.4% in 2018; the smallest rise since 2009. Under
the assumption that the UK leaves the EU with a deal , growth
is predicted to increase marginally to 1.5% in 2019, whilst a
‘no-deal’ scenario is projected to yield just 0.7% growth in 2019
(although there is significant uncertainty around this forecast).
The initial economic shock, coupled with the current lack of capital
investment and expected reduced migration, would adversely
impact the level of UK economic activity in the long term.

2019/20 Local Government Settlement
On 29 January 2019 the Government confirmed the Local
Government Finance Settlement for 2019/20. The settlement
is the annual determination of funding allocations from central
government to local governments.
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The 2019/20 settlement will allow Local Authorities, excluding
police and crime commissioners, continued flexibility in setting
council tax levels. In 2019/20, Authorities will be able to increase
council tax for up to a maximum of 3% without the need for a local
referendum. The government has agreed a referendum limit for
PCC of £24 to address changing demands on police forces. During
consultation, the preference of many local authorities, including
police and crime commissioners (PCCs) and chief constables (CCs),
was for the council tax referendum level to be removed altogether,
however the view of the government is that this level of flexibility
should be sufficient to address local needs, whilst protecting
households from excessive increase in council tax.
The Local Government Association (LGA) have responded to
the finance settlement by stating that, overall, local authorities,
including PCCs and CCs, will still face a significant funding gap
during 2019/20. This settlement is the final year of the existing
four year offer. The LGA has raised concerns that there is no
clarity over funding levels after March 2020, which hampers
meaningful financial planning.
The Chartered Institute of Public Finance and Accountancy (CIPFA)
has responded to the settlement by calling on central Government
to consider policy options for longer term reform in order to
increase financial sustainability across the local government
sector, including PCCs and CCs.
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Police Funding Increase
The Government has announced additional funding for the police
in 2019/20. The Police and Crime Commissioner will receive an
additional £314 million. A further £509 million may be available
through increased police precepts levied through local council
tax increases.
Broken down, the £314 million is split almost evenly between
money earmarked for pension increases at £153 million and £161
million in general grants. Of the £161 million, £14 million has been
earmarked specifically for the Metropolitan Police and the City of
London Police who are seen as facing ‘unique pressures’.
Within the settlement is an additional £59 million for funding of
counter-terrorism policing in 2019/20.
Should the Police and Crime Commissioners wish to take
advantage of the possibility of increasing the precept, this would
see a typical band D property increase its annual bill by £24 a year.
The Home Secretary has said that the additional funding will help
the police recruit more officers and also help them to assist in
dealing with the range of complex crimes the police now face.
According to the Public Accounts Committee there are currently
15% fewer police officers than 2010.

Provisional Police Grant Settlement:
2019 to 2020
Final allocation of grants to police and crime commissioners in
England and Wales for 2019 to 2020 was approved by parliament
on 24 January 2019. The Home Secretary has decided to continue
with the policy of damping which ensures that every police force
will continue to receive the same percentage increase in the
totality of formula funding.
The aggregate amount of grants to be awarded to police bodies in
England and Wales was £7,665,216,197.
Broken down this is as follows:
•

Home Office Police Core Settlement: £4,142,716,301

•

Legacy Council Tax Grants: £507,388,388

•

National and International Capital City Grants: £190,173,525

•

Welsh Top Up Grant: £4,128,442

•

Precept Grant: £2,700,000

•

DCLG Funding Formula: £2,818,109,541

Individual allocations for each of the 43 local policing bodies in
England and Wales are detailed within the Police Grant Report
(England and Wales) 2019/20.
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Accounting,
auditing and
governance

NAO report: Local Authority Governance
The National Audit Office (NAO) has published a report on local
authority governance. The report examined the pressures faced
by local government governance systems, the extent to which
local governance arrangements function as intended and whether
the Ministry of Housing, Communities and Local Government
(MHCLG) is fulfilling its responsibilities as steward of the system.
Key findings of the report were that:
•

•
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The risk profile faced by many local authorities, including
PCCs and CCs, has increased due to reduced spending power
and increased demand for services. External auditors have
indicated that risk profiles were 37% higher in 2017/18 as
a result
Effective governance arrangements are important to ensure
financial control at times of financial pressure. PCCs and CCs
are accountable to their communities on how monies are spent
and ensuring that spending represents value for money. Good
governance means that proper arrangements are in place to
ensure effective budgetary control and budget setting scrutiny

•

Concerns have been raised by external audit firms on the
effectiveness of internal checks and balances; including
the effectiveness and sustainability of internal audit,
governance arrangements and the adequacy of risk
management processes

•

Over half of section 151 officers requested greater focus
from external audit on value for money conclusion and less on
capital assets

•

MHCLG has the ability to intervene where it has concerns
over governance arrangements; however the process for
engagement is not transparent

The NAO report recommended that MHCLG should adopt a
stronger leadership role to oversee and coordinate the key
aspects of the governance framework
CIPFA’s Chief Executive Officer welcomed the report stating
that no authority should remain complacent with their current
governance arrangements, given the significant financial and
delivery challenges authorities face. The report also found that
while 87% of s151 officers who report directly to the Chief
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Executive responded as they were able to provide unfettered
advice to the senior leadership team, this dropped to 52% where
s151 officers who responded as not having a clear reporting line.
CIPFA has called for all s151 officers to be placed in a position
where they can directly report any concerns they may have to the
senior leadership team.

The report includes guidance on how to prepare working papers
with sufficient and appropriate audit evidence, which will
inevitably reduce delays/issues during the external audit process
and a pre-audit checklist on the draft year-end accounts.
This guidance is available free from CIPFA’s website and is based
on information as per Public Sector Accounts Workshops.

Accounting IFRS 16:
Leases — change of timetable
The Government’s Financial Reporting Advisory Board (FRAB)
has decided to defer the implementation of the new Accounting
standard IFRS 16 Leases until 01 April 2020, which is one
year later than originally intended. The CIPFA/LASAAC Local
Authority Accounting Code Board has similarly agreed to delay
the implementation of IFRS 16 in the Local Government Code of
Practice until 01 April 2020 for local government bodies. This
decision was made to avoid the additional work load caused by
the Whole of Government Accounts data collection process and to
finalise the approach relating to the subsequent re-measurement
of right-of-use assets.
CIPFA/LASAAC have encouraged local authorities to continue to
progress their plans for the implementation of the new standard
including to ensure that local authorities have the appropriate
information, processes and systems in place.

CIPFA: Streamlining of the accounts
CIPFA, in conjunction with the Society of London Treasurers and
external audit firms, has prepared guidance for local authorities,
aimed at chief finance officers and heads of finance, on how to
streamline the authority’s annual financial statements; including
the year end closure processes and format of the published
financial statements.
Aspects covered by the guidance include using materiality to
avoid key messages being obscured by excess detail, reviewing
accounting policies so that only relevant information is included
and consideration of the presentation and layout of the financial
statements themselves.
The key benefits to local authorities for stream lining their
financial statements and year end closure processes include:
•

More accurate in year information

•

Reduced time to prepare the accounts

•

Enhanced reputation of the finance function

•

Smoother external audit process

Police Sector Audit Committee Briefing
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Other

Police Workforce Statistics: England and Wales
31 September 2018
The latest workforce statistics across the 43 police forces in
England and Wales were published by the Home Office in January
2019. These figures are as at 31 September 2018. The data is
compiled by the Office for National Statistics. The table below is an
extract from the report.

There were a total of 200,448 full-time equivalent (FTE) workers
employed across the 43 Police Forces in England and Wales. This
represents Police officers, Police staff and designated officers and
Police Community Support Officers. Special constables and Police
support volunteers are not part of this headcount as they are not
paid by the police force. The 200,448 FTE represents a modest
1% increase in the figures when compared to the previous year as
demonstrated below:

Table 1: Police workforce in England and Wales as of 30 September 2017, 31 March 2018 and 30 September 2018
Change in 12 months 30 Sep–17 to
30 Sep–18
30–Sep–17

31–Mar–18

30–Sep–18

121,929

122,404

122,395

466

0.4%

Police staff and
designated officers

66,393

67,200

68,256

1,863

2.8%

PCSOs

10,056

10,139

9,791

–265

–2.6%

198,388

199,752

200,448

2,060

1.0%

Special constables
(headcount)

12,601

11,690

11,029

–1,572

–12.5%

PSVs (headcount)

6,909

7,856

8,131

-

-

Police officers

Total workforce

Number

Percentage

Source: Police Workforce Statistical Bulletin 02/19, England and Wales, 30 September 2018
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Police officer numbers stood at 122,395 across the 43 Police
Forces in England and Wales. This was a 0.4% increase on the
number of police officers at 30 September 2017. Figure 1
details the trend since 2006 with approximately 19,000 less
police officers in 2018 than 2006. Although there was a minimal

increase in the number of police officers in 2018, in totality,
compared with 12 months earlier, the picture across the 43 Police
Forces in England and Wales is far from uniform with 13 police
forces showing a decrease in police officers compared with
12 months earlier.

Figure 1: Change in the number of police officers as of 30 September 2018, compared with 30 September 2017

Gwent
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London
City of Nottinghamshire
Cambridgeshire
Cumbria
West Yorkshire
Norfolk
Suffolk
Essex
Northamptonshire
North Yorkshire
Greater Manchester
Kent
South Wales
Hertfordshire
Wiltshire
Devon & Cornwall
Lincolnshire
Gloucestershire
Lancashire
Sussex
Dyfed-Powys
Bedfordshire
Cheshire
Staffordshire
Avon & Somerset
England And Wales
West Midlands
Durham
North Wales
Derbyshire
Leicestershire
Thames Valley
Merseyside
Metropolitan Police
Warwickshire
Northumbria
South Yorkshire
Cleveland
Dorset
Surrey
Hampshire
West Mercia
–10

–5%

0%

5%

10%

15%

20%

Percentage stage
Source: Police Workforce Statistical Bulletin 02/19, England and Wales, 30 September 2018
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Also included in the analysis provided is details on the number
of police officers and police staff subject to misconduct or gross
misconduct proceedings in 2018/19. A total of 2,809 police
officers and staff were the subject of such proceedings. Of those
2,809 a total of 1,520 were subject to misconduct proceedings.
Broken down further this was managed as follows:
•

820 were assessed as misconduct and referred to a
misconduct meeting

•

700 required a misconduct hearing or special
case hearing

The remaining 1,289 did not require the bringing of misconduct
proceedings but resulted in management action. For further
analysis please refer to Figure 2.

Figure 2: Number of cases assessed relating misconduct
or gross misconduct for the year ending 31
March 2018
1400

Number of cases

1200

46
Staff

1243

Officers

1000
800

122

400

192

200

342
166

0
Management
action

Meeting

Hearing

Special case
hearing

Case finally assessed as ...
Source: P
 olice Workforce Statistical Bulletin 02/19, England and Wales,
30 September 2018

Home Office data is also available on the number of criminal
investigations against police officers and police staff in 2017/18.
For the year ended 2017/18 there were a total of 174 criminal
investigations, 137 of which related to police officers and 37
of which related to police staff. Of the criminal investigations
against officers, 59% resulted in the officer pleading or
being found guilty. 34% resulted in a non guilty verdict with
a further 7% of cases being discounted on the grounds of a
lack of evidence.
For police staff 62% resulted in a guilty verdict with 16% not guilty.
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Police Forces in England and Wales are not prioritising fraud
despite accounting for nearly a third of all crimes.
In a joint study by the Police Foundation think tank and Perpetuity
Research, the findings were that only 3% of fraud cases in 2017/18
resulted in criminal charges. By comparison the number of criminal
charges for overall crime was over 4 times higher at 13%.
The research findings provided further details on the nature of
the fraud environment and also the nature of fraud and how it is
perpetrated using online technologies. For example most fraud
cases (78%) currently involve the perpetrator and the victim living
in different areas. Furthermore 68% of forces currently rely on
non-specialist officers to investigate, despite research proving
that specialist officers prove much more effective in solving
such cases.
Online and digital technology were highlighted as playing a big
part in the modern fraud environment. Slightly more than two
thirds of all frauds (69%) were cyber enabled with almost half
(43%) being initiated online.
The outputs from the research culminated in the report ‘More
Than Just a Number’. The report calls on the government to
develop a national fraud strategy as well as suggesting that fraud
investigations be undertaken by dedicated fraud teams rather
than local forces.

Governing culture — practical considerations for
the Board and its committees

698

600

Police ‘Not Prioritising Fraud

Corporate culture has been a hot topic since the financial crisis.
In examining the underlying causes of corporate failings, many
commentators began to reflect on the role of corporate culture
in decision making. The Audit Committee has a unique role to
play in the governance of culture, which can directly affect the
integrity of the financial statements, internal control processes
and risk management.
Corporate culture can no longer be a conceptual discussion
topic, instead Audit Committees should have clear and specific
responsibilities including establishing, promoting, assessing,
monitoring and reporting culture. Committees need to include
cultural considerations within their governance frameworks and
consider the decisions they make and the oversight they exercise
through the lens of culture.
An organisation’s culture creates the environment in which
internal controls must operate. Misalignment between the desired
and actual culture, and between desired and actual behaviours,
has clear implications for risk management. Using culture to
enhance compliance frameworks, and thereby reduce risk, can
lead to reductions in fines imposed and litigation costs, fewer
financial misstatements and lower counterparty risk, including in
supplier relationships.
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Key messages for consideration by nomination committees:
Employees should be trained in how
to use the company’s stated values
when making daily business decisions.
The committee should gain assurance
on the effectiveness of such training.

The nomination committee should
consider the current and desired
culture of the company when
recruiting the CEO and NEDs to
ensure that new appointments
are aligned with the organisation’s
goals. It should also consider the
extent to which external search
firms are briefed on culture.

4

1
Key
messages

3

The nomination committee should
consider gaining assurance that
feedback on culture from departing
employees, as well as from external
sentiment analysis, is monitored
and addressed.
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The nomination committee should
consider how it gains assurance
on the integration of cultural
considerations into recruitment and
progression practices within lower
levels of the company as well.

9

Key questions for the Audit Committee
EY Club Item

CIPFA: Streamlining of the accounts

Is your force prepared for the different scenarios on the UK’s
exit from the EU?

How Has your force reflected on the first year (2017/18) of
the faster close accounts deadline? Has your force considered
what improvements and efficiencies can be achieved for the
current year (2018/19)?

2019–20 Local Government Settlement
How has your force been impacted by the 2019/20 finance
settlement? How has this been reflected in budget setting and
medium term financial planning?

Has the your force reviewed how it can streamline its financial
statements and year end closure processes?

Police Funding Increase

Police Workforce Statistics: England and Wales 31
September 2018

Are you aware of the Police funding settlement for your force?
What impact does this have on your Medium Term Financial
Plan and does this impact in any way on you strategic risk
register?

NAO report: Local Authority Governance
Is your force satisfied that appropriate governance
arrangements are in place?

Police ‘Not Prioritising Fraud’
Are you aware of the extent of misconduct and gross
misconduct cases at your force? What assurances do you
receive from those overseeing this process?

Does your s151 officer have the ability to raise concerns
directly with the senior leadership team?

Governing culture

IFRS 16 Leases

To what extent has the Committee considered potential
underlying cultural issues when assessing the integrity of
financial statements? How aware is the Committee of how
its own culture affects the interaction with internal auditors,
external auditors and management?

What plans does your force have in place to ensure it will be
ready to implement the IFRS 16 new accounting standard
when it becomes effective on 1st April 2020? Does your force
have the appropriate information, processes and systems
in place?
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What assurances have you received on the workforce model
and staffing levels at your force?

Practical considerations for the Board and its committees
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Find out more
EY Club Item
https://www.ey.com/uk/en/issues/business-environment/
financial-markets-and-economy

2019–20 Local Government Settlement
https://www.local.gov.uk/parliament/briefings-and-responses/
provisional-local-government-finance-settlement-201920-day
https://www.cipfa.org/about-cipfa/press-office/latest-pressreleases/cipfa-responds-to-the-provisional-local-governmentfinance-settlement-201920
https://www.gov.uk/government/speeches/final-localgovernment-finance-settlement-2019-to-2020-written-statement

Police Funding Increase
https://www.publicfinance.co.uk/news/2018/12/police-fundingincrease-short-term-buck-passing

Provisional Police Grant Settlement:
2019/20
https://assets.publishing.service.gov.uk/government/uploads/
system/uploads/attachment_data/file/764311/Provisional_
police_grant_report_2019-2010.PDF
https://www.gov.uk/government/publications/police-grants-inengland-and-wales-2019-to-2020

NAO report: Local Authority Governance

Accounting IFRS 16: Leases —
change of timetable
https://www.cipfa.org/policy-and-guidance/technical-panels-andboards/cipfa-lasaac-local-authority-code-board

CIPFA: Streamlining of the accounts
https://www.cipfa.org/policy-and-guidance/technical-panels-andboards/local-authority-accounting-panel

Workforce Statistics
https://assets.publishing.service.gov.uk/government/uploads/
system/uploads/attachment_data/file/772792/police-workforcesep18-hosb0219.pdf

Fraud
https://www.publicfinance.co.uk/news/2018/12/police-notprioritising-fraud

Governing culture — practical
considerations for the board and its
committees
https://www.ey.com/Publication/vwLUAssets/
EY-Governing-culture-practical-considerations-forthe-board-and-its-committees-January-2019/$File/
EY-Governing-culture-practical-considerations-for-the-board-andits-committees-January-2019.pdf

https://www.nao.org.uk/report/local-authority-governance-2/
https://www.cipfa.org/about-cipfa/press-office/latest-pressreleases/cipfa-response-to-nao-report-on-local-governmentgovernance
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AGENDA ITEM 6B
JOINT AUDIT RISK AND ASSURANCE COMMITTEE
16 MAY 2019

Part I –
For Publication

JOINT AUDIT RISK AND ASSURANCE COMIITTEE
16 MAY 2019
REPORT OF THE CHIEF FINANCE OFFICER

6B:

EXTERNAL AUDIT FEES 2019/20

1.

PURPOSE OF THE REPORT

1.1

To update the JARAC regarding the published fees in respect of External
Audit for 2019/20

2.

INFORMATION AND ANALYSIS

2.1

Derbyshire (both PCC and Chief Constable) have opted-in to the Public
Sector Audit Appointments (PSAA) body which both awards contracts to
external auditors as well as setting the fees for that work.

2.2

The scale of fees for the external audit have been set and notified to the
Police and Crime Commissioner and the Chief Constable. The fees are as
expected and have budget provision, at £23,897 and £11,550 respectively.
This is the same as charged for 2018/19.

2.3

The respective 2019/20 fees for both the PCC and Chief Constable are shown
below:
Body

2019/20 Fee

PCC (incl. Group)

£23,897

Chief Constable

£11,550

Total

£35,447

RECOMMENDATIONS
i.

That the Committee notes the published external audit fees for 2019/20
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3.

IMPLICATIONS

All implications are assessed and scored to the table below.
HIGH – supporting explanation and narrative required and to be contained
within the report
MEDIUM – narrative to be contained within the report at the discretion of the
author
LOW – no narrative required

LOW
Crime & Disorder

X

Environmental

X

Equality & Diversity

X

Financial

X

Health & Safety

X

Human Rights

X

Legal

X

Personnel

X

MEDIUM

Contact details

Name: Andrew Dale

in the event

External telephone number: 0300 122 6000

of enquiries

Email address: pccoffice@derbyshire.pnn.police.uk

Appendix A. PCC Fees
Appendix B. CC Fees
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Ernst & Young LLP Tel: + 44 161 333 2860
2 St. Peter’s Square Fax: + 44 161 3333001
Manchester
ey.com
M2 3DF

Mr. Hardyal Dhindsa
The Police and Crime Commissioner for Derbyshire
Police Headquarters
The Old Hall,
Butterley Hall,
Ripley,
Derbyshire,
DE5 3RS

26 April 2019
Ref: Fee Letter/19-20
Direct line: 01189 281 507
Email: HRohimun@uk.ey.com

Dear Hardyal,
Annual Audit 2019/20
We are writing to confirm the audit that we propose to undertake for the 2019/20 financial year at the Police
and Crime Commissioner for Derbyshire.
From 2018/19, local government and police bodies have been responsible for making their own
arrangements for the audit of the accounts.
The Secretary of State for Housing, Communities and Local Government has specified Public Sector Audit
Appointments (PSAA) as an appointing person under provisions of the Local Audit and Accountability Act
2014. PSAA has appointed auditors for bodies that opted into the national scheme. Appointments were
made for the duration of the five-year appointing period, covering the audits of the accounts for 2018/19
to 2022/23.
Indicative audit fee
For the 2019/20 financial year, PSAA has set the scale fee for each opted in body. Following consultation
on its Work Programme and Scale of Fees, PSAA has maintained scale audit fees at the same level as
for 2018/19, unless there are specific circumstances which require otherwise.
The fee reflects the risk-based approach to audit planning set out in the National Audit Office’s Code of
Audit Practice for the audit of local public bodies.
The audit fee covers the:
•
Audit of the financial statements;
•
Value for money conclusion; and
•
Whole of Government accounts.
Our final fee will include the impact of additional risks and/or circumstances that are out of the scope of
the scale fee, for example additional work covering:
•
•
•
•
•
•
•

Asset valuations, including the involvement of our valuation specialists;
The valuation of the net pension liability, including the involvement of our pension specialists;
Private Finance Initiative accounting;
Collaborative arrangements;
Accounting for associates and joint ventures;
The implementation of IFRS 16 Leases; and
Value for Money risks around financial resilience.

At this stage, the indicative fee is set at the scale fee.
This indicative fee is based on certain assumptions, including:
•
The overall level of risk in relation to the audit of the financial statements is not significantly different
to that of the prior year;
•
Management meet the agreed timetable of deliverables;
•
Our accounts opinion and value for money conclusion are unqualified;
•
Appropriate quality of documentation is provided by management;
•
There is an effective control environment; and
•
Prompt responses are provided to our draft reports.
Meeting these assumptions will help ensure the delivery of our audit at the indicative audit fee which is set
out in the table below.
As we have not yet completed our audit for 2018/19, our audit planning process for 2019/20 will continue
as the year progresses. Fees will be reviewed and updated as necessary, within the parameters of our
contract.
Summary of fees

Scale Fee
Total Code audit fee

Indicative fee
2019/20
£
23,897
23,897

Planned fee
2018/19
£
23,897
23,897

Any additional work that we may agree to undertake (outside of the Code of Audit Practice) will be
separately negotiated and agreed with you in advance. All variations to the scale fee will be subject to
PSAA approval.
Billing
The scale fee will be billed in 4 quarterly instalments of £5,974.
Audit plan
Our plan is expected to be issued in February 2020. This will communicate any significant financial
statement and value for money risks identified, planned audit procedures to respond to those risks and
the estimated fee implications of these additional procedures. Should we need to make any significant
amendments to the audit fee during the course of the audit, we will discuss this in the first instance with
the Chief Finance Officer and communicate the revised fee and the matters giving rise to any adjustments
to the scale fee in our Audit Results Report which we will present to the Joint Audit Risk Assurance
Committee.
For a high level overview of our approach and further information on how we intend to work with you under
the PSAA contract, please refer to our leaflet ‘EY working with you’ which is enclosed.

We remain committed to providing you with a high quality service. If at any time you would like to discuss
with us how our service to you could be improved, or if you are dissatisfied with the service you are
receiving, please contact me, or Janet Dawson as our Government and Public Sector Assurance Leader
at jdawson1@uk.ey.com. If you prefer an alternative route, please contact Steve Varley, our Managing
Partner, by writing to him at 1 More London Place, London, SE1 2AF. We undertake to look into any
complaint carefully and promptly and to do all we can to explain the position to you. Should you remain
dissatisfied with any aspect of our service, you may of course take matters up with our professional
institute.
Yours sincerely

Hassan Rohimun
Associate Partner
For and on behalf of Ernst & Young LLP
cc.

Andrew Dale, Chief Finance Officer
Ms Sue Sunderland, Chair of the Joint Audit Risk Assurance Committee
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Ernst & Young LLP
2 St. Peter’s Square
Manchester
M2 3DF

Mr. Peter Goodman
Chief Constable of Derbyshire Constabulary
The Old Hall,
Butterley Hall
Ripley
DE5 3RS

Tel: + 44 161 333 2860
Fax: + 44 161 3333001
ey.com

26 April 2019
Ref: Fee Letter/19-20
Direct line: 01189 281 507
Email: HRohimun@uk.ey.com

Dear Peter
Annual Audit 2019/20
We are writing to confirm the audit that we propose to undertake for the 2019/20 financial year at the Chief
Constable of Derbyshire Constabulary.
From 2018/19, local government and police bodies have been responsible for making their own
arrangements for the audit of the accounts.
The Secretary of State for Housing, Communities and Local Government has specified Public Sector Audit
Appointments (PSAA) as an appointing person under provisions of the Local Audit and Accountability Act
2014. PSAA has appointed auditors for bodies that opted into the national scheme. Appointments were
made for the duration of the five-year appointing period, covering the audits of the accounts for 2018/19
to 2022/23.
Indicative audit fee
For the 2019/20 financial year, PSAA has set the scale fee for each opted in body. Following consultation
on its Work Programme and Scale of Fees, PSAA has maintained scale audit fees at the same level as
for 2018/19, unless there are specific circumstances which require otherwise.
The fee reflects the risk-based approach to audit planning set out in the National Audit Office’s Code of
Audit Practice for the audit of local public bodies.
The audit fee covers the:
•
Audit of the financial statements;
•
Value for money conclusion; and
•
Whole of Government accounts.
Our final fee will include the impact of additional risks and/or circumstances that are out of the scope of
the scale fee, for example additional work covering:
•
•
•
•
•
.

The valuation of the net pension liability, including the involvement of our pension specialists;
Private Finance Initiative accounting;
Collaborative arrangements;
Accounting for associates and joint ventures; and
Value for Money risks around financial resilience.

At this stage, the indicative fee is set at the scale fee.
This indicative fee is based on certain assumptions, including:
•
The overall level of risk in relation to the audit of the financial statements is not significantly different
to that of the prior year;
•
Management meet the agreed timetable of deliverables;
•
Our accounts opinion and value for money conclusion are unqualified;
•
Appropriate quality of documentation is provided by management;
•
There is an effective control environment; and
•
Prompt responses are provided to our draft reports.
Meeting these assumptions will help ensure the delivery of our audit at the indicative audit fee which is set
out in the table below.
As we have not yet completed our audit for 2018/19, our audit planning process for 2019/20 will continue
as the year progresses. Fees will be reviewed and updated as necessary, within the parameters of our
contract.
Summary of fees

Scale Fee
Total Code audit fee

Indicative fee
2019/20
£
11,550
11,550

Planned fee
2018/19
£
11,550
11,550

Any additional work that we may agree to undertake (outside of the Code of Audit Practice) will be
separately negotiated and agreed with you in advance. All variations to the scale fee will be subject to
PSAA approval.
Billing
The scale fee will be billed in 4 quarterly instalments of £2,888.
Audit plan
Our plan is expected to be issued in February 2020. This will communicate any significant financial
statement and value for money risks identified, planned audit procedures to respond to those risks and
the estimated fee implications of these additional procedures. Should we need to make any significant
amendments to the audit fee during the course of the audit, we will discuss this in the first instance with
the Chief Finance Officer and communicate the revised fee and the matters giving rise to any adjustments
to the scale fee in our Audit Results Report which we will present to the Joint Audit Risk Assurance
Committee.
For a high level overview of our approach and further information on how we intend to work with you under
the PSAA contract, please refer to our leaflet ‘EY working with you’ which is enclosed.

We remain committed to providing you with a high quality service. If at any time you would like to discuss
with us how our service to you could be improved, or if you are dissatisfied with the service you are
receiving, please contact me, or Janet Dawson as our Government and Public Sector Assurance Leader
at jdawson1@uk.ey.com. If you prefer an alternative route, please contact Steve Varley, our Managing
Partner, by writing to him at 1 More London Place, London, SE1 2AF. We undertake to look into any
complaint carefully and promptly and to do all we can to explain the position to you. Should you remain
dissatisfied with any aspect of our service, you may of course take matters up with our professional
institute.
Yours sincerely

Hassan Rohimun
Associate Partner
For and on behalf of Ernst & Young LLP
cc.

Simon Allsop, Joint Director of Finance and Business Services
Ms Sue Sunderland, Chair of the Audit Committee
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Our commitment to you
The Chief Constable for Derbyshire Police opted into the Public Sector Audit Appointments (PSAA)
Appointing Person scheme which started in 2018/19. PSAA appointed EY as your auditors. PSAA is
responsible under the Local Audit (Appointing Person) Regulations 2015 for monitoring compliance with
the contract and is committed to ensuring good quality audit services are provided by its suppliers.
Details of PSAA’s audit quality monitoring arrangements are available from its website, www.psaa.co.uk.
I am the lead partner for this contract, and EY’s Global Government and Public
Sector Assurance Leader. I have been a partner in Government and Public
Sector (GPS) assurance services for 14 years, and have over 20 years of
experience and knowledge from working in the sector. My work across health
and central government brings an understanding of the broader context of the
environment that you operate within.

Janet Dawson –
Partner

My appreciation of the value of audit, transparency, and the importance of
working in partnership with the public sector aligns with PSAA in promoting
and supporting those values through our work. I have asked Hassan Rohimun
to lead your engagement on behalf of EY. Our commitment to quality and
culture of consultation means that they will draw on the expertise within the
firm in fulfilling this responsibility.

Our extensive experience of providing a range of assurance services has demonstrated that strong
relationships, clear communication, and investing time with our clients to understand their issues
delivers the highest quality outcomes.
This is our commitment to you.
Our contract with PSAA contains a method statement which sets out the firm’s commitment to deliver
quality audit services, our audit approach, and what clients can expect from us. A summary of the key
points of the method statement follows. It is provided as a guide and reference for liaising with us, and a
benchmark for you to provide feedback on our performance to PSAA via its survey in Autumn 2019.
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Working with you
Communication

Knowledge and training

Quality and Innovation

Our experience shows that close, constructive
working relationships are built on trust and
open dialogue.
Hassan Rohimun is your engagement lead and
responsible for our relationship protocols,
overall audit service and quality. We meet
regularly with Officers and Members,
discussing sector challenges and bringing
insights from our network. Your
engagement manager, Chris Hewitt, is a key
contact and brings significant experience of
managing local authority audits.
Our relationship protocols allow you to
escalate concerns to Janet Dawson (Contact
Partner) or Steve Varley (UK Managing
Partner) should you need to.
Our Audit Planning Report contains further
information on our planning approach and
timetable, giving you a risk based, tailored
audit. We ensure our senior leaders are
accessible for management and members.

Significant investment in the development of
dedicated GPS teams is part of our
commitment to improve skills in the public
sector. Our structured recruiting and training
approach delivers the best audit quality.
All our training is developed by technical
specialists and is quality and risk assessed.
Staff must pass online tests following
training, to demonstrate they can apply the
learning in practice.
GPS sector specific training including
emerging opportunities and risks, new
requirements and specific technical areas,
e.g., capital accounting, group accounts, LG
pensions and other areas.
Topics are derived from our sector knowledge
and stakeholder engagement.
We share these insights with you via our Audit
Committee Briefings, Public Sector
Accounting Workshops, Audit Committee
Forums and other bespoke training sessions.

Audit quality is our primary goal in ensuring
confidence in public services in a landscape of
constant change and uncertainty. Factors
which contribute to achieving consistently
high quality audits are our people, tailored
audits, consultation, and engagement quality
reviews.
Our consultation policies are built upon a
culture of collaboration, whereby audit
professionals are encouraged to share
perspectives on complex accounting, auditing
and reporting issues.
Audit quality is at the heart of our innovation
strategy.
We will continue to innovate and integrate
new technologies into our audit process. The
technologies discussed so far are just the
start of our journey, designed to grow and be
enhanced with additional functionalities.
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Value beyond the audit
In line with the firm’s broader vision to build a
better working world, EY’s commitment to, and
investment in, the public sector is focussed on
delivering sustainable social value.
We are the first of the Big 4 firms to establish
an apprenticeship programme awarded
‘employer status’ by the Skills Funding Agency,
that specifically addresses the needs of
deprived communities. ‘EY Business
Apprenticeships’ is a way of investing in local
people, directly challenging the UK skills gap,
whilst prioritising those from deprived
communities, and disadvantaged backgrounds.
Our work under the PSAA contract enable us to
create around 165 additional apprentice roles.
EY was also the major graduate recruiter to
change our minimum entry requirements,
increasing inclusivity by opening up
opportunities for talented individuals
regardless of their background and education.

Economic and Social
We deliver socio-economic improvements by carefully aligning existing initiatives to our clients’
objectives, for example, local authorities’ focus on local employability.
Examples include: Removing barriers to employment and education: our ‘Smart Futures’ initiative
provides Year 12 students access to paid work experience, employability workshops and career talks
plus 10-months of mentoring from an EY employee. We deliver this from 11 EY offices across the UK.
The benefit to you is that we focus on state schools and prioritise those on free school meals. In
addition, our ‘Stay Curious’ and ‘Employability Support’ initiatives raise awareness of audit career
opportunities to STEM students and provide CV advice, networking, mock interviews and assessment
centres. Collectively the improvement outcomes include increased employability for young people in the
community, connecting schools, universities, employers and building confidence in the students
themselves.
Supporting local businesses for prosperity in the community: the EY Foundation, our independent
charity, supports collaboration between young people and local businesses. The benefit is a community
better connected, focussed on key issues, and providing a voice to the under privileged.
Our global EY Ripples programme enables our staff to donate time to make use of their knowledge, skills
and experience to support young people and impact entrepreneurs, by providing mentoring support,
business skills training, and more equitable access to resources – to drive sustainable inclusive growth.

Environmental
We protect the environment by minimising waste and using resources efficiently, e.g., we proactively
manage and monitor the environmental impacts of our supply chain, and our own people. We encourage
carbon footprint reduction through initiatives such as Bike to Work, Flexible Working Policy, and our
sustainable travel strategy. We have also made changes to our processes from procurement to
recruitment to minimise the environmental impact of them on the wider world.
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EY | Assurance | Tax | Transactions | Advisory
About EY
EY is a global leader in assurance, tax, transaction and advisory services. The insights and quality
services we deliver help build trust and confidence in the capital markets and in economies the world
over. We develop outstanding leaders who team to deliver on our promises to all of our stakeholders.
In so doing, we play a critical role in building a better working world for our people, for our clients and
for our communities.
EY refers to the global organization, and may refer to one or more, of the member firms of
Ernst & Young Global Limited, each of which is a separate legal entity. Ernst & Young Global Limited, a
UK company limited by guarantee, does not provide services to clients. For more information about
our organization, please visit ey.com.

Ernst & Young LLP
The UK firm Ernst & Young LLP is a limited liability partnership registered in England and Wales with registered number OC300001 and is
a member firm of Ernst & Young Global Limited.
Ernst & Young LLP, 1 More London Place, London, SE1 2AF.
© 2019 Ernst & Young LLP. Published in the UK.
All Rights Reserved.
ED None
EY-000089533-01 (UK) 03/19. CSG London.
In line with EY’s commitment to minimise its impact on the environment, this document has been printed on paper with a high
recycled content.

ey.com/uk
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JOINT AUDIT RISK ASSURANCE
COMMITTEE
REPORT
TITLE

FORCE RISK MANAGEMENT – 2018/19 MID-YEAR
REVIEW

REPORT BY CHIEF CONSTABLE
DATE

16 MAY 2019

PURPOSE OF THE REPORT
To provide a summary report to the Joint Audit, Risk and Assurance Committee
(JARAC) of the arrangements with regards to the management of risk at the mid-year
point and to update the Police and Crime Commissioner on the progress of work being
undertaken.
ATTACHMENTS
Appendix A. – Corporate Risk Register (Summary Version)
Appendix B. – Archived Risks
RECOMMENDATIONS
To determine if the PCC can gain direct assurance that this area of business is being
managed efficiently and effectively.
CONTACT FOR ENQUIRIES
Name:

Supt Steve Pont

Tel:

0300 122 5400

Email

spaenquiries@derbyshire.pnn.police.uk

AGENDA ITEM 7A
JOINT AUDIT RISK ASSURANCE COMMITTEE
16 MAY 2019

1. INFORMATION AND ANALYSIS
1.1.

The Chief Constable is responsible for the management of the Force’s
operational and strategic business risks and is supported by an executive team
which determines the Force’s appetite for risk.

1.2.

The Corporate Risk Register (CRR) is a key governance document and under the
Risk Management Strategy 2019-21, the CRR captures the key strategic risks
and major challenges faced by the Force. The register continues to be refreshed
with risk owners so it remains focused and relevant.

1.3.

It is important to note that risks are liable to change as circumstances alter and
the CRR presents the position at a particular point in time, (Appendix A) to this
report reflects our mid-point position.

1.4.

A total of 19 risks have been closed and archived with board approval since the
last mid-year review report of which these are highlighted at (Appendix B).

1.5.

The remainder of this report focuses on changes that have been made in the
latest review.

2. FINDINGS - STRATEGIC RISK REGISTER REVIEW
2.1.

Appointed risk owners have reviewed their risks via an intranet-based software
system in consultation (where applicable) with their respective Command or
Senior Management teams.

2.2.

Currently our system holds 12 risks on behalf of the OPCC of which these do not
feature in the risk total or this report.

2.3.

Our key risks have been assessed, analysed and re-scored using the risk matrix
and a total of 36 risks now exist following the latest review. Currently, there are 3
risks with high (Red) residual scores, 10 risks with medium (Amber) residual
scores and 23 risks with low (Green) residual scores. The latest review has
provided an opportunity for risk owners to archive two risks subject to board
approval. The re-scored and archived risks are briefly outlined below.

2.4.

Loss of Estate through Lack of Maintenance
Risk

Impact
Score

Likelihood Residual
Score
Score

Previous
Score

Movement

STR1035
Infrastructure 4
3
12
12
and Assets
High
Very
Red
Red
High
Risk Owner: Strategic Head of Strategic – Fire and Police

2.5.

A revised Asset Strategy has been approved by the PCC to reflect the
operational changes to the force and takes into account a programme of
modernisation for existing building stock that we intend to retain. Currently, our
three main projects being Ascot Drive, Alfreton Hall (SARC) and North East Hub
are progressing through the design and site search stage. In addition, to this
Chesterfield Custody is the next highest priority that is currently unfunded.
2
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However, an ongoing program of capitalised maintenance is being undertaken in
an effort to maintain serviceable building stock. In supporting our property
strategy the next force wide property survey is scheduled for February 2019 of
which the new asset building management software will also be used to update
our building plans and will also be used for undertaking these condition surveys.
Until we have the result of the condition surveys the intention is to maintain the
risks current scoring.
2.6.

High Risk Properties - Risk Based Reviews
Risk

Impact
Score

STR2014
Infrastructure 3
and Assets
High

Likelihood
Score

Residual
Score

Previous
Score

3
High

9
Red

9
Red

Movement

Risk Owner: Strategic Head Of Assets - Fire and Police

2.7.

We have been notified by Information Services that all data rooms have now
been cleared of combustible materials and storage of non-data room equipment.
The safety signage has been replaced at the Matlock station following extensive
refurbishment and redecoration activities. In terms of identified fire safety issues
such as storing combustible materials under stairwells these have now been
cleared at multiple sites following discussions with local management, defective
or missing intumescent smoke seals on fire doors have either been repaired or
replaced. Extensive work has been undertaken in order to maintain housekeeping
standards the exercise is to be repeated in May 2019. Given the improvements
since our previous inspections particularly around housekeeping, cable
management including building repairs the decision has been taken to marginally
reduce the risk scoring.

2.8.

No deal Brexit

STR2022
Operational

Impact
Score

Likelihood
Score

Residual
Score

Previous
Score

4
Very High

3
High

12
Red

8
Amber

Movement

Risk Owner: Assistant Chief Constable (Operational Support)

2.9.

Recent developments regarding our EU Exit has led to the extension of the
Article 50 deadline to 31October. Therefore as a result I have taken the decision
to lift the annual leave embargo for police officers and I have now cancelled our
Gold and Bronze group meetings. In addition, the Strategic Coordinating Group
meeting has also been stood down. However, there is still the potential that these
plans may well be required later in the year and I have instructed group members
to keep them under review and updated where necessary so they can be quickly
implemented if required. Some work has been commissioned around potential
threats to local campaigners in the run up to the Council Elections on the 23 May
and perhaps we may be facing a General Election at some point. Given the
3
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constantly changing events the decision has been to further increase the risk
scoring.
2.10. Financial resources insufficient to fund development and pressures
Risk

Impact
Score

Likelihood
Score

Residual
Score

Previous
Score

Movement

STR1192
Finance

3
2
6
9
High
Medium
Amber
Red
Risk Owner: Director of Finance and Business Services (Police and Fire)

2.11. The Constabulary is refocusing the funding in new areas of priority and risk
including making considerable investment in our Estate and Information Services.
The £24 precept increase is already factored into next year’s budget and should
make this sustainable in the short-term but additional pressures have also been
identified since setting the budget for 2019/20. Resources are not finite and the
latest financial projections show the budget is under increasing pressure as it
struggles to fund; emerging estates projects, unpredictable costs of national IS
schemes and the need to extend legacy systems, investment in new and
emerging technology and the people to make this change work. The recent Public
Sector Pension Valuation Directions from the Treasury set out the requirement to
increase the Employers Contribution rate from 2019/20 for all Public Sector
Pension Schemes and therefore impacting on the Police Pension Scheme, this
issue could also be on-going. Work will commence on scenario planning for
future years, looking at best, worst and likely case scenarios through the Finance
Futures Board with an update to each Change Board on the financial climate in
order to further influence our decision making.
2.12. Sexual Assault Referral Centre (SARC) Facility
Impact
Score
STR2012
Operational

Likelihood
Score

Residual Previous
Score
Score

1
1
1
Low
Low
Green
Risk Owner: Head of Crime Support

Movement

1
Green

2.13. The relocation of the SARC facility to Alfreton Police Station will be a substantial
cost to the force with conversion costing's being higher than anticipated.
However, the PCC has now signed off on the decision and a contractor has been
appointed. Anticipated project delays such as vetting add to the issue although
we are working towards site occupation by June/July 2019. In terms of the current
building the issue is twofold.
•

Forensic requirements dictated by the National Forensic regulator whilst
currently only guidance is likely to become law. This is partly why the build
and budget for the new SARC has exceeded first estimates, however, it was
sensible to factor in the additional costs in order to future proof the build.
There is also a moderate risk around our forensic standards at the Codnor

4
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site, although we have spent a substantial amount of money for it to remain
compliant and operable.
•

Our current service providers, SV2 will state that the conditions at the Codnor
site are not good, but they are compliant.

2.14. Capita (Key Software Supplier)
Impact
Score

Likelihood
Score

STR2015
Competition
2
2
and Contract Medium Medium
Risk Owner: Head of Procurement

Residual Previous
Score
Score
4
Green

Movement

4
Green

RISK
CLOSED

2.15. The Client Director of Capita Secure Solutions and Services has informed us that
Capita is proceeding through a transformation project which is seeing a
consolidation of some business streams along with substantial investment in
Capita Group. A widely reported successful share issue in 2018 raised nearly
£700m in capital which is being invested across Capita Group. Capita Software
continues to be a very profitable division of Capita Group, with significant contract
extensions including new business won in 2018. They also forecast solid growth
opportunities in 2019 including personnel recruitment. In addition, Capita has
secured £50,000,000 supplementary funding to our R&D budget as we invest in
the enhancement and development of current and future solution platforms. We
have also liaised with the Cabinet office whose representative has stated that
whilst they are actively monitoring their situation as they do with all key suppliers
they saw no reason for us not to continue doing business with Capita. Given this
turn of events and stability in its scoring the risk is submitted for closure subject to
board approval.
2.16. Vetting of Force Employees

PRO1051
Knowledge
Management

Impact
Score

Likelihood
Score

Residual
Score

Previous
Score

3
High

1
Low

3
Green

3
Green

Movement
RISK
CLOSED

Risk Owner: Head of Organisational Learning, Culture and Ethics

2.17. This risk has now seen a significant period of stability following a staffing increase
including having a dedicated member of staff for management vetting. It is
therefore considered that the risk can be closed subject to Board approval.
3. OPERATIONAL AND REPUTATIONAL RISKS
3.1.

The Chief Constable continues to be provided with a monthly risk management
report for his one to one discussions with the Commissioner so the Board is

5
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assured from a governance perspective that risks in these areas are being
captured, namely:3.1.1. Summary of Operational Risks (Crime Support) – emerging
criminalities and issues facing the Force.
3.1.2. Summary of Reputational Risks (Organisational Learning) – adverse
judgements, specifically from the Coroner and opportunities for capturing
organisational learning.
3.1.3. Summary of Operational Risks (Operational Support) – emerging
criminalities and issues facing the Force.
3.2.

The update reports are scanned by the risk manager who reports back to the
board on items for further consideration and inclusion onto the forces risk
register. Due to operational sensitivity these risk summaries will not feature in the
JARAC report.

4. PRODUCT SAFETY RECALL
4.1.

Hewlett Packard (HP) is recalling 78,500 laptops due to a battery overheating
problem and subsequent fire risk. Our IS department have conducted a check
based on the affected models and identified 3 laptops users who have now
received incident requests for them to return the equipment for battery validation
and replacements.

5. RISK MANAGEMENT SOFTWARE (KETO)
5.1.

The newly developed risk management software solution went live in April 2019
following a Derbyshire led tender exercise undertaken on behalf of two forces.
The product offers greater flexibility, increased reporting capacity, with
comparable operating costs. To date, expressions of interest in the software
solution have been received from EMSOU, Nottinghamshire, Lincolnshire and
Police Scotland.

6. RISK MANAGEMENT STRATEGY 2019-21
6.1.

The force has revised its Risk Management Strategy the document replaces our
2016-18 strategy. The overall risk management process is owned by our Director
of Finance and Business Services with delegated authority from the Risk
Management Board. Our Force Executive, Divisional Commanders and Heads of
Department are responsible for identifying, assessing and controlling financial
and non-financial risks. The draft document will be reviewed by the board prior to
circulation to risk owners.

6.2.

The revised strategy is based on the principle that our risk management
arrangements are embedded within the organisations management
arrangements with strategies aim being to communicate why risk management is
undertaken, provide a common risk management language whilst highlighting the
approach taken to manage our risks which forms part of our internal controls and
corporate governance.
6
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7. INTERNAL AUDIT OF RISK MANAGEMENT (MAZARS)
7.1.

In late April, the force’s appointed internal auditors conducted an audit of risk
management to assess the adequacy and effectiveness of our internal controls in
operation. Any identified weaknesses will be bought to the attention of the force
and advice issued on how particular issues may be resolved and controls
improved to minimise future occurrences. The force is awaiting the report and will
update the JARAC on the outcome of the findings when available.

8. SUMMARY
8.1.

Our Strategic Risk Register has been reviewed to ensure that our risks are
accurately recorded. This report combined with tracking and monitoring the forces
highest risks via our software solution is a record of the principal risks that the
force faces and the existing/planned controls to address these risks as far as is
reasonably practicable. The board is ultimately responsible for considering and
accepting the risks and agree any further actions or controls it deems appropriate
regarding the risks reported on.
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Reference No

Risk Title

STR1035
STR2022

Loss of estate through lack of maintenance
No deal Brexit

STR2014
STR1959

Risk Status

Responsible Officer

12
12

Controlled
Controlled

9
8

Controlled
Controlled

STR2019

High risk properties – Risk based reviews
Adverse incidents in custody suites due to
physical condition
Loss of AIRWAVE through handset shortage

Head of Assets
Assistant Chief Constable
(Crime & Territorial)
Head of Assets
Head of Criminal Justice

6

Awaiting Review

Head of Business Futures

STR2016

GDPR and DPA 2018 compliance

6

Controlled

OPS1993

Policing environmental protests impacting on
force operations (fracking)
Failure to comply with information management
legislation
Insufficient staffing levels to meet demand
Financial Resources Insufficient to fund
development and pressures
Loss of power to force IT systems
St Mary’s Wharf police stn. – Security of main
entrance / foyer
Inability to meet legislative and operational data
requirements
Cell drowning Incident – Suicide risk
Letter-box style sinks – Ligature risk

6

Controlled

Head of Information
Management
Head of Operational Support

6

Controlled

6
6

Controlled
Pending Controls

6
6

Controlled
Controlled

Head of Information
Management
Head of HR
Director of Finance & Business
Services
Head of Information Services
Head of Assets

6

Controlled

Head of Business Futures

4
4

Controlled
Controlled

Head of Criminal Justice
Head of Criminal Justice

STR1046
STR1098
STR1192
STR1913
SOUTHDIV1924
STR1959
CRIMJ1992
CRIMJ1950

Priority Rating
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STR1967
STR1960
CRIME1931
STR1219
STR1422
STR1803
STR1089
STR1063
STR1088
STR1090
STR1882
STR1033
STR1104
STR1956
STR1677
STR1786

Niche PLX extract does not meet business
needs
Cyber Attack
Potential withdrawal of ABM source
management IT system by supplier
Officer and staff wellbeing
Operational resilience
Partnership funding arrangements impacting on
policing
Business continuity and disaster recovery
planning
Failure of provision of data from NICHE to
Home Office data hub
Corruption or inappropriate actions of police
officers and staff
Major incidents & disasters and / or civil
emergencies
Loss of operational communications capability
Data, IT and communications integrity
National agenda towards police integrity

4

Controlled

4
4

Controlled
Controlled

Head of Information
Management
Head of Information Services
Head of Crime Support

4
4
4

Controlled
Controlled
Controlled

Head of HR
Head of HR
Head of Business Futures

4

Controlled

Head of Operational Support

4

Controlled

Head of Business Futures

3

Controlled

3

Controlled

Head of Organisational Learning,
Culture & Ethics
Head of Operational Support

3
3
3

Controlled
Controlled
Controlled

Lack of contract management following award
of contract
Loss of confidence and engagement with new
and emerging communities
Partnership funding arrangements impacting on
BCU’s

2

Controlled

Head of Business Futures
Head of Information Services
Head of Organisational Learning,
Culture & Ethics
Head of Procurement

2

Controlled

Divisional Commander (South)

2

Controlled

Divisional Commander (South)
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STR1100
STR1094
STR1099
STR1944
STR2012

Fire safety arrangements
Adjusted duty of police officers
High staff turnover
Redbox voice recorders (intermittent failures)
Sexual assault referral centre (SARC) facilities

High Priority (Red 9 – 16)
Medium Priority (Amber 6 – 8)
Low Priority (Low 1 – 4)

2
2
2
1
1

Controlled
Controlled
Controlled
Controlled
Controlled

Head of Assets
Head of HR
Head of HR
Head of Contact Management
Head of Crime Support

Comprehensive controls, Frequent Monitoring and reporting, Immediate action and comprehensive
contingency plans
Cost effective controls, Regular monitoring and reporting, Necessary action and outline contingency
plans
Low cost controls, Occasional monitoring and reporting, Sporadic action and contingency plans not
essential
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CLOSED RISKS
Reference No

Risk Title

STR1832
STR1086

Joint Police and Fire headquarters project
Reduced public confidence leading to lack of
engagement
Unplanned loss of key buildings and facilities
Capita (key software supplier)
Custody suites – cell ligature risk
East midlands regional police collaboration
Loss of confidence / engagement with local
communities
New Joint Training Centre (Firearms Range
Project)
Failure to comply with EU/UK procurement
legislation
Vetting of force employees
Industrial action
Loss of unencrypted date (sent by Police to
CPS)
Failure of Niche PLX script to deliver relevant
records
Budget plans
Gateway upgrade project
Call handler recruitment, training and
retention

STR1039
STR2015
CRIMJ1842
STR1105
STR1190
OPS1930
STR1955
PRO1051
STR1102
STR1943
STR1958
STR1029
STR1962
STR1941

Priority Rating
At Closure

Archived

Responsible Officer

6
6

July 2018
December 2018

Head of Assets
Head of Business Futures

6
4
4
4
4

November 2018
February 2019
December 2018
December 2018
December 2018

Head of Assets
Head of Procurement
Head of Criminal Justice
Head of Business Futures
Head of Business Futures

4

July 2018

Head of Assets

3

November 2018

Head of Procurement

3

January 2019

3
3

November 2018
April 2018

Head of Organisational Learning,
Culture & Ethics
Head of HR
Head of Criminal Justice

3

August 2018

2
2
1

December 2018
November 2018
August 2018

Head of Information
Management
Head of Business Futures
Head of HR
Head of Contact Management

DERBYSHIRE CONSTABULARY
CORPORATE RISK REGISTER
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STR2013
STR2011
CRIME1932

CCMC telephony replacement
Forensic sample compromise
Resilience weakness of trained and PIP
accredited SIO’s

1
1
1

December 2018
August 2018
August 2018

Head of Contact Management
Head of Crime Support
Head of Crime Support
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TITLE

OPCC RISK MANAGEMENT UPDATE

REPORT BY ANDREW DALE
DATE

16 MAY 2019

PURPOSE OF THE REPORT
To update JARAC on the current assessment of Strategic Risk faced by the PCC
together with both planned and existing mitigations.

ATTACHMENTS
None

RECOMMENDATIONS
i.

To note the update on the OPCC Risk Register

ii.

To note the additional risk in respect of:

a.

Financial implications of partner disinvestment from non-statutory services as a

result of austerity
CONTACT FOR ENQUIRIES
Name:

Andrew Dale

Tel:

0300 122 6000

Email

pccoffice@derbyshire.pnn.police.uk
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CURRENT OPCC RISKS
The Chief Executive and Chief Finance Officer have reviewed strategic risks facing the
PCC. In descending order of risk ‘score’ (we use the same Red/Amber/Green scoring
matrix as the Force), the specific risks and some further narrative on each are as
follows:
Risk

Impact
Score

Likelihood
Score

Residual
Score

Previous
Score

Movement

Impact
Score

Likelihood
Score

Residual
Score

Previous
Score

Movement

NEW RISK
Partner disinvestment
3
3
9
N/A
N/A
High
High
in key services
Red
Owner: CFO
Description:
• Financial implications for the OPCC budget due to the impact of austerity on partner
agencies budgets and consequent cuts to their commissioned services and joint funding
initiatives.
Existing Controls:
• OPCC Commissioning Strategy provides for partnership solutions to service
sustainability
• OPCC Commissioning Team have strong links to partner agencies
• PCC able to take ownership and control of critical services where partners have
disinvested (provided it remains relevant to the Police & Crime Plan)
• Key focus for the PCC on victims and the needs of the public
Additional/Planned Controls:
• Executive conversations with partners to get early warning of possible disinvestment
Risk

STR1983
Diverse
community
3
2
6
6
High
Medium
representation policy
Amber
Amber
Owner: CEO
Description:
• Failure to achieve a policing service that in diversity-terms is representative of the
communities that it serves within the next 7 years (aligned to the 2025 policing vision)
Existing Controls:
• Use of grants programme to support community engagement around this priority
• PCC Deputy national portfolio lead for EDHR (Equality, Diversity & Human Rights)
• Specific objective within the Police & Crime Plan
• 'Positive Action' work with the Force to improve representation
• OPCC Representation at Valuing People & Valuing Difference (VPVD) board
• VPVD Strategy & Plan underpinning work of the Board
• NPCC Strategy and updated toolkit around workforce representation issued
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Additional/Planned Controls:
• PCC Black & Minority Ethnicity (BAME) group/forum
Risk

Impact
Score

Likelihood
Score

Residual
Score

Previous
Score

Movement

Impact
Score

Likelihood
Score

Residual
Score

Previous
Score

Movement

STR1986
3
2
6
6
PCC’s Media Strategy
High
Medium
Amber
Amber
Owner: CEO
Description:
• Current media strategy (very proactive approach) creating potential for reputational
issues
Existing Controls:
• Role of the Statutory Officers (CEO & CFO) in the OPCC regarding media issues
• Key role for members of the OPCC in use of social media / new media
• Scrutiny by the Police & Crime Panel on the role of the PCC and the conduct of the
current post holder
• Publically transparent decision-making by the PCC
• Contracted service for external media engagement & comms
• Review media training needs for the PCC and Deputy PCC regularly
• Facilitated Presentation training
Additional/Planned Controls:
• N/A

Risk

STR1977
Keeping communities
2
2
4
4
Medium
Medium
safe from crime and
Green
Green
harm
Owner: CEO
Description:
• Failure to keep the most vulnerable in our communities safe from crime and harm and
supporting those who unfortunately find themselves a victim of crime
Existing Controls:
• Police & Crime Plan AND Police & Crime Delivery Plan published
• Police attendance at PCC Strategic Commissioning Group
• Regular reports to Strategic Priorities Assurance Board (SPA)
• Regular Chief Officer 'scorecards' reviewed at SPA
• Continual review of SPA forward plan in this area
• Consultation with local delivery partners to assess performance across policing and
crime activities
Additional/Planned Controls:
• N/A
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Risk

Impact
Score

Likelihood
Score

Residual
Score

Previous
Score

Movement

Impact
Score

Likelihood
Score

Residual
Score

Previous
Score

Movement

STR2020
Financial liability as
3
1
3
3
contract-holder
for
Green
Green
High
Low
Jointly Commissioned
services
Owner: CFO
Description:
• Financial liability of holding contracts for Jointly Commissioned services where financial
input is not solely from the PCC
Existing Controls:
• Strong partnership and relationship links underpin the joint arrangements
• Funding/Partnership agreement supported by Legal Services
• Reciprocal arrangements where PCC contributes but does NOT hold the contract
• Contracts are jointly managed with all participating organisations
Additional/Planned Controls:
• N/A
Risk

STR2010
PCC as appellant body
3
1
3
3
High
Low
for complaints
Green
Green
Owner: CEO
Description:
• Failure to comply with new complaints legislation/responsibilities for PCCs
Existing Controls:
• Established appeals procedure
• National representation by Chief Exec on stakeholder groups including the Home
Officer and IPCC that will review implementation
• PCC has chosen to adopt ‘model 1’ (PCC acts as appellant body only) leaving
complainant contact and triage with the Force
Additional/Planned Controls:
• Head of Compliance building a review procedure to satisfy the requirements of the
2017 Policing and Crime Act and underpin the chosen model (draft statutory guidance
and regulation work-in-progress from IOPC and Home Office respectively) – to note that
implementation of this has been delayed nationally until at least Summer 2019 due to
calls on parliamentary time from Brexit.

4
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Risk

Impact
Score

Likelihood
Score

Residual
Score

Previous
Score

Movement

Impact
Score

Likelihood
Score

Residual
Score

Previous
Score

Movement

STR1982
Failure to meaningfully
3
1
3
3
engage with young
Green
Green
High
Low
people
Owner: CEO
Description:
• Failure to meaningfully engage and work with young people, including those who have
been either a victim of crime or offenders, to understand their needs and prevent them
from becoming involved in criminal activity
Existing Controls:
• OPCC Representation on Force's Young Peoples Engagement meeting
• Role of the OPCC's engagement function to obtain feedback from young people
• Key objective within the Police & Crime Plan 2016-2021
• Ongoing PCC involvement/funding of national Street Games initiative
• Thematic reports into SPA
• Strong working relationship established between new Engagement Co-Ordinator and
the County lead in this area
Additional/Planned Controls:
• Work to further develop the participation of young people in the governance
arrangements of the PCC (work is ongoing in this area)
• Comparison between current approach in Derbyshire and that of other OPCCs
nationally (work is ongoing in this area)
Risk

STR1978
Failure to deliver single
2
1
2
2
Medium
Low
CORE victim service
Green
Green
Owner: CFO
Description:
• Failure to bring contracted services together to deliver a single CORE (Cope and
Recover) victim service in accordance with specifications and compliance with the
Victims Code of Practice (VCOP)
Existing Controls:
• Facilitating joint publicity raising events, sharing of governance and reporting systems
• Joint Victims working group chaired by Superintendent attended by service providers
• Regular contract management meetings with all providers, with an enhanced rigour
and grip from the Commissioning Team
• Regular thematic reports considered at SPA
• Co-location of key victims services providers at FHQ
• Service delivery partners increasing inter-organisational communication
• Strategic Victims Pathway Board (SVPB) established
• Force-led "Think Victim" campaign
• User satisfaction surveys
• Implement CORDIS Bright Quality Assurance for CORE
Additional/Planned Controls:
• Understand referral levels and look to boost numbers (work is ongoing to implement a
new Victims Triage Unit)
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•

Risk

Develop marketing strategy to improve public awareness of victims services (ongoing –
this has been allocated to the newly appointed Head of Commissioning to progress)
Impact
Score

Likelihood
Score

Residual
Score

Previous
Score

Movement

Impact
Score

Likelihood
Score

Residual
Score

Previous
Score

Movement

STR1980
Impact of drugs and
2
1
2
2
Medium
Low
alcohol on communities
Green
Green
Owner: CEO
Description:
• Failure to demonstrate progress on reducing the effects of alcohol and drugs on
communities
Existing Controls:
• PCC National Portfolio raises profile of the issues and potential solutions
• Regular reports submitted to SPA
• Scrutiny by the Police & Crime Panel
• Ongoing Intoxicated campaign
• Existing funding of Drug Intervention programmes
• Safe Night Out campaign
• Partnership working in Derby City (‘Safe Space’ opened on 18/03/19)
Additional/Planned Controls:
• N/A
Risk

STR1985
Impact/success of the
2
1
2
2
Medium
Low
Police & Crime Plan
Green
Green
Owner: CEO
Description:
• Failure to demonstrate impact or success against the seven Police & Crime Plan
objectives
Existing Controls:
• Increased robustness of Grants process in linking to Police & Crime Plan objectives
• Publication of PCC's Annual Report
• JARAC oversight
• Specific report to SPA on impact and value of the grants process
• Internal Audit review of grants process
• OPCC Business Plan used to monitor work of the office
• Police & Crime Panel scrutiny
• Police & Crime Delivery Plan published by the Force
• Regular reports to SPA on achievement against objectives
• OPCC staff restructure to align resources to PCC's objectives implemented
Additional/Planned Controls:
• N/A
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Risk

Impact
Score

Likelihood
Score

Residual
Score

Previous
Score

Movement

STR1981
Failure to support
2
1
2
2
those with mental
Green
Green
Medium
Low
health issues
Owner: CEO
Description:
• Failure to support those with mental health issues within the CJS whether victim or
offender
Existing Controls:
• Environment/Horizon scanning of emerging government policy
• Co-chair of Mental Health Crisis Care Concordat (CCC)
• Mental Health triage resource within CCMC
• Regular thematic reports into SPA
• Reports into Mental Health Steering Group
• Current Grants process allows PCC to support Mental Health initiatives
• Existing PCC's experience in the CJS arena
• Commissioner attends Criminal Justice Board
• Local Criminal Justice Board (LCJB) structure revised in June 2015
• Internal OPCC Commissioning update meetings with the PCC
• Environment/horizon scanning of emerging government policy
• Mental Health Blue-Light Hub (with Police, EMAS and CCG partners) implemented from
Oct 2018, under review for permanent solution from Oct 2019
Additional/Planned Controls:
• Emerging issues due to implementation of Taylor review recommendations (work is
ongoing)
Risk

Impact
Score

Likelihood
Score

Residual
Score

Previous
Score

Movement

STR1984
VFM re commissioned
2
1
2
2
Medium
Low
services and grants
Green
Green
Owner: CFO
Description:
• Failure to achieve VFM and meaningful outcomes from commissioned services or grants
Existing Controls:
• Regular Internal Audit review of Commissioning/Grants
• Victim & User Satisfaction reviews embedded within contractual arrangements
• Experienced Head of Commissioning / current Consultant arrangements
• Existing Commissioning Principles
• Grants & Partnerships Officer managing grants process
• Potential opportunities around Social Value Act provisions
• Strategic Victims Pathway Steering Group
• Thematic reports into SPA
• Police & Crime Panel scrutiny
• Scrutiny of VFM arrangements by JARAC
• External Audit assessment of VFM
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•
•

Commissioning team skill-set and team capability reinforced via OPCC restructure
Revised dashboard approach to managing contracts, grants and outcomes – at a glance
useful statistics to understand impact and effectiveness
Additional/Planned Controls:
• N/A
Risk

Impact
Score

Likelihood
Score

Residual
Score

Previous
Score

Movement

STR1979
Working to provide
2
1
2
2
Medium
Low
strong and effective
Green
Green
partnership working
Owner: CEO
Description:
• Failure to manage and develop key relationships with partners and demonstrate due
regard to their strategic plans
Existing Controls:
• OPCC participate in the Force’s Business Futures event
• Annual review of the Engagement Strategy
• Regular reports to SPA
• Scrutiny by Police & Crime Panel
• Ongoing review within OPCC of partners' agendas and strategic policy
• OPCC Partnership & Stakeholder management a key part of the OPCC’s work at both
executive and senior management level
• PCC Engagement Programme & #D383
• Publication of Police & Crime Plan 2016-2021
• Partners attend Joint Threat and Risk seminar
• PCC represented on main partnership boards
• Internal Audit scrutiny into Partnership working (OPCC)
• Ongoing review of Police & Crime Plan during the term of office
• Policy & Partnerships Officer now in-post
• Police Officer review & mapping of partnerships – differentiating between formal and
informal (in response to IA recommendations)
Additional/Planned Controls:
• N/A

HOW THE OPCC WILL MANAGE RISKS AND REPORT BACK
1. Both the Chief Executive (CEO) and CFO have ownership of risks as set out
above. The CFO, in particular, leads on risk management for the PCC (including
oversight of the Force’s arrangements) and maintains the OPCC’s risk register in
conjunction with the CEO.

2. The Risk Register features as a standing item on the agendas for the key
meetings within the OPCC (Team meeting, Heads of Department, Senior
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Management Team and Exec Team) to ensure that the opportunity to discuss
the risk register, including any emerging risks, is available.

3. Political, reputational and financial risks in particular are embedded in how the
Exec Team (PCC, Deputy PCC, Chief Executive and CFO) work. They meet
regularly and jointly consider strategic risk areas and agree suitable mitigations
or responses.

4. The CFO attends the Force’s Risk Management Board and will keep any
possible cross-over or duplication of risks under review. Where the Force is
already managing a given risk, the CFO will seek assurance from that process
rather than duplicate the work. In addition to this, the Chief Constable provides
an overview of operational risk areas to the PCC at their regular catch-up
meeting which is also attended by the OPCC’s Exec Team.

5. A strong line of communication already exists with the Chair of JARAC. Where
the CFO identifies an area of concern or risk that the Chair needs to be urgently
made aware of, a briefing will be provided to the Chair (confidentially if
necessary) and consideration made to how the JARAC should be updated in due
course.
REPLACEMENT RISK MANAGEMENT SYSTEM
1. Implementation of the replacement for Orchid, ‘Keto’, has progressed well.
During the project, the OPCC’s risks were exported from Orchid and imported
into Keto for testing purposes. However, as the OPCC have yet to begin using
the new system, the risk register has been reviewed and updated separately in
the meantime. Once the OPCC begins using ‘Keto’ (expected imminently), any
changes contained in this report will be replicated in the system. Keto will be the
primary risk management tool for the OPCC going forward.
BREXIT
1.1

Brexit continues to be an area of uncertainty nationally and particularly for
Policing. Local planning (through a ‘Gold’ structure led by an Assistant Chief
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Constable) internally as well as with key external partners has progressed in the
meantime. In so far as it is possible to make definitive plans, Derbyshire Police
are prepared and await further clarity during the summer of 2019.
1.2

The CFO is the Brexit lead for the PCC and plays an active role in the Force’s
Gold meetings. The CFO is reassured by the Force’s work in this area and the
extent to which policing services are prepared and have assessed potential risk.
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TITLE

STRATEGIC PRIORITIES BOARD REPORT: UPDATE TO
POLICE AND CRIME PLAN

REPORT BY ANDREW DALE
DATE

16 MAY 2019

PURPOSE OF THE REPORT
To provide a courtesy copy of a report to be presented to the meeting of the Strategic
priorities Assurance Board on 20 May 2019.

ATTACHMENTS
SPA Report (Appendix A)

RECOMMENDATIONS
To note the paper as part of JARAC’s broader remit.

CONTACT FOR ENQUIRIES
Name:

Andrew Dale

Tel:

0300 122 6000

Email

pccoffice@derbyshire.pnn.police.uk

OVERVIEW
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BACKGROUND PAPERS
A. None
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ASSURANCE BOARD
REPORT
TITLE

REVIEW OF THE POLICE AND CRIME PLAN

REPORT BY CHIEF EXECUTIVE
DATE

20 MAY 2019

PURPOSE OF THE REPORT
To demonstrate compliance with the Police and Crime Commissioner’s duty to keep the
Police and Crime Plan under review.
ATTACHMENTS
None

RECOMMENDATIONS
1. To agree to retain the existing strategic priorities as set out in the Police and
Crime Plan 2016-21
2. To update the Finance & Resources with 2019/20
CONTACT FOR ENQUIRIES
Name:

David Peet

Tel:

0300 122 6000

Email

pccoffice@derbyshire.pnn.police.uk
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1.

LEGISLATIVE CONTEXT

1.1

Section 5 of the Police Reform and Social Responsibility Act 2011 (PRSRA)
places a duty on the Police and Crime Commissioner (PCC) to issue a Police
and Crime Plan.

1.2

Additionally s.5(9)(a) requires the PCC to keep the Plan under review.

1.3

A review may be required in light of recommendations made by the Police and
Crime Panel, or due to change in the Strategic Policing Requirement, as set by
the Secretary of State under s37A of the Police Act 1996.

1.4

The PCC may also seek to vary the plan in light of feedback from the public as
part of the PCC’s duty to obtain views of the community, and victims, on policing.

1.5

Any potential variation must then be consulted with both the Chief Constable and
the local Police and Crime Panel before it can come into effect.

2.

CONTEXT

2.1

In order to comply with the duties outline in paragraph 1.4 of this report, the PCC
undertakes ongoing, annual consultation with the Public to understand what
issues and/or concerns they may have.

2.2

The PCC also works with the police and other stakeholders to understand the
changing threats and risks facing the communities of Derbyshire.

2.3

As a result of these discussions the PCC varied the Police and Crime Plan in
2018 to include a specific priority on Cyber and Cyber-enabled Crime, replacing
a priority around partnership working that was also a foundation of the approach
of the Plan as a whole.

2.4

The PCC has undertaken further work to understand the public’s views as well
as understanding the threat and risk landscape.

3.

VARIATION TO THE POLICE AND CRIME PLAN

3.1

Having looked at public feedback, along with information from the Force and
other stakeholders on current threats and risks the PCC believes that the current
seven strategic priorities remain appropriate and fit of purpose.
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3.2

For this reason the PCC is proposing not to vary the priorities within the Police
and Crime Plan this year.

3.3

The Secretary of State has not updated the Strategic Policing Requirement, and
it is therefore proposed that this section of the plan remains the same.

3.4

The only change to the Plan that is being proposed is to update the ‘Finance &
Resources’ section to provide the budget figures for 2019/20.
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