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MINUTES of a meeting of the JOINT AUDIT, RISK AND ASSURANCE
COMMITTEE held at the Derbyshire Police Headquarters, Butterley Hall, Ripley
on 24 SEPTEMBER 2015
PRESENT
Miss K Alcock (in the Chair)
Mr M Carrington, Mr S Cook, Ms S Hart, Mr A Salt
OPCC Present: Mrs H Boffy, Ms L Kelly,
Constabulary Present: Mr T Neaves
Internal Audit: Mr M Chamberlain (Mazars)
External Audit: Mr A Cardoza
An apology was received from Mr Welch (Mazars)
31/15

DECLARATIONS OF INTEREST

31.1

No declarations of interest were declared.

RESOLVED:
1.
To note that no members declared any personal or prejudicial
interests.
32/15

MINUTES OF THE MEETING OF THE JARAC HELD ON 16 JULY
2015
32.1 An error was noted in the list of those present at the last meeting; the
representatives from Internal Audit should read M Clarkson (NOT
Chamberlain).
32.2 Minute 19.2 Network Security. Mr T Neaves provided a further
update on Network Security and advised that accreditation has now
been received for the Public Services Network to access core police
systems. As an update report had been circulated at the previous
meeting the action relating to this area of work had been removed.
To allow members to monitor progress made against the audit
recommendations, it was agreed that an action be re-added to the
actions arising.
32.3 A typo was noted in the title of 29/15 which should read
‘STATEMENT’ and not STRATEMENT.
RESOLVED:
1.
The Minutes of the meeting of the JARAC held on 16 July 2015 were
confirmed by the Committee.
1
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33/15

REVIEW OF ACTIONS
33.1 Meeting of the JARAC 23 September 2014
5B Joint Audit Risk and Assurance Committee Annual Report
This action can now be removed.
33.2 6B Data Protection Audit by the Information Commissioner (IC)
An update on progress had not been distributed to Members as
stated within the progress column, therefore this action should
remain.
33.3 Internal Audit Progress Report
Members had noted that the scoping of ICT Mobile Devices had NOT
been included in the Internal Audit Plan which was queried.
Members were advised that an audit would be conducted on mobile
devices after core IT systems had been replace. The progress
column was amended to state that this will be deferred until 2016/17
at the earliest.
RESOLVED:
1. The actions were noted.

34/15

JARAC RECRUITMENT
34.1 The recruitment schedule to appoint two new members was detailed
in the report for members to consider and note.
34.2 Mrs Boffy highlighted that after members have completed the selfappraisal for 2015 the skills set will be examined and taken into
consideration when recruiting the two new members.
RESOLVED:
1.
Members noted the JARAC Members recruitment process.

35/15

JARAC MEETING DATES 2015/16
35.1 The draft timetable of meeting dates for 2016 was attached for
members’ consideration and approval.
35.2 The June meeting had been carefully considered to ensure that the
accounts would be prepared and ready for members approval prior
to being publishing by 30 June. Two members; Ms K Alcock and Mr
S Cook, announced that the June date would not be convenient and
they would not be able to attend, it was also noted that, as two of the
other existing members may be leaving (refer to agenda item 5A) it
could potentially leave just one experienced member to attend the
2
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meeting. Due to this, it was agreed that the meeting should be
moved to mid-July as reassurance could be taken that the accounts
would have been considered by the Commissioner and the Chief
Constable and considered at a public meeting of the Strategic
Governance Board if necessary.
RESOLVED:
1.
The future meeting dates of the JARAC were considered and subject
to finalising the July date, the dates were agreed.
36/15

INTERNAL AUDIT PROGRESS REPORT
36.1 Mr B Welsh, Senior Manager with Mazars presented the Internal
Audit Plan.
36.2 Referring to page 2 of the report para 2.1, it was noted that since the
report had been written, a satisfactory report on HR Transactional
report had been received. It was highlighted that members will be
presented with a copy of the full report.
36.3 Referring to the Internal Audit Plan that had been presented at the
last meeting of the Committee, members highlighted their need to
have some level of assurance on the production of the assurance
map and Mr Welsh was able to advise that an assurance mapping
exercise will be undertaken and from this the shape and scope of the
plan will be determined.
36.4 Mr Neaves provided reassurance to members that the transition and
changeover between Internal Audit providers has been smooth and
the work undertaken so far has been very positive.
RESOLVED:
1.
Pending receipt of the assurance map, members noted the internal
audit plan.

37/15

INTERNAL AUDIT ASSURANCE MAP – DISCUSSION
37.1 Mrs Boffy circulated a proposal from Baker Tilly for a trial on
assurance mapping for collaborative activity, Mrs Boffy highlighted
that this had also been circulated to the East Midlands PCCs Board
for approval which had been given.
37.2 It was agreed that a copy of the proposal be provided by email to
both Internal and External Audit.
37.3 To provide members with the time to read and digest the proposals
put forward it was suggested that the Map be added to the
Committee Agenda in December.
3
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RESOLVED:
1. The discussion was noted.

38/15

REPORT TO THOSE CHARGED WITH GOVERNANCE (ISA 260)
REPORT 2014/2015
38.1 Mr Cardoza, External Auditor presented the report to those charged
with governance (ISA 260) 2014/15 highlighting as detailed on page
4 that the auditor anticipates issuing an unqualified VFM Conclusion
by 30 September 2015.
38.2 The External Audit highlighted, as detailed on page 3 of the report
that the audit identified one material adjustment that required
amendment however reassurance was provided that this had no
overall impact on the group net position.
38.3 Mr Cardoza was happy to provide members with reassurance that
there are good processes in place, good quality papers are provided
and the staff are professional. Mr Cardoza was happy to inform
members that, for the first time, the accounts had been provided
electronically which had proved very helpful.
38.3 An error was noted on page 3 of the report, where some wording had
not been deleted from the left hand column.
RESOLVED:
1.
The ISA 206 report to those charged with governance for the
financial year 2014/15 was received and discussed.

39/15

DRAFT LETTERS OF REPRESENTATION
39.1 The external auditors, KPMG will deliver an opinion on the accounts
by 30 September, prior to issuing the opinion, the Auditor will require
a Letter of Representation from the Police and Crime Commissioner
and the Chief Constable, which were set out at appendix A and B
respectively.
39.2 Members were required to consider the Letters of Representation
and raise any relevant matters as appropriate.
39.3 No issues or concerns were highlighted by Mrs Boffy, Mr Neaves or
the members.
RESOLVED:
1.
The draft Letters of Representation for 2014/15 set out at Appendix A
and Appendix B were considered.
4
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2.

40/15

No relevant matters as advice to the Police and Crime Commissioner
and the Chief Constable were raised prior to them and their
respective Chief Financial Officers signing the letters.
STATEMENT OF ACCOUNTS 2014/15

40.1 The Statement of Accounts 2014/15 for the PCC & Group and the
Chief Constable were attached at Appendices A & B respectively for
members to provide a final overview.
40.2 The External Auditor highlighted, as detailed in para 2.4 that the
audit had gone smoothly and there were no issues to highlight to
members. Also highlighted, as detailed at para 2.5 was the
uncertainty nationally with potential historic police pension payments
due to a challenge over the commutation factor. Reassurance was
given that there would be no impact on direct costs for Derbyshire
and the accounting details would be dealt with next year.
40.3 Mr Cardoza explained that some minor presentational amendments
had been made to the accounts since they were reviewed by the
Committee in July and these were highlighted to members (pages 25
and 27).
40.4 In considering the Statement of Accounts members requested some
clarification on their scrutiny role. Mr Cardoza explained that the
committee role is to review the accounts as lay people to examine if
there are any glaring omissions or mistakes, using their knowledge
and experience of Derbyshire; the JARAC should not examine the
accounts as an auditor. Mr Cardoza explained that if there were
issues with the accounts then their role may be slightly different, but
they would be guided by external audit and recommendations would
be provided in the ISA 260.
40.5 The Committee referred to page 75 of the accounts, para 9.2 which
states “The Joint Audit Risk and Assurance Committee has oversight
over the full range of audit and inspection activity undertaken across
the Commission”. Bearing in mind the role clarification (minute 40.4
above), members requested this be amended to reflect more clearly
what the JARAC do as part of the Governance Framework. It was
agreed however, that this remain as drafted for this Statement of
Accounts their role will be more clearly defined next year.
40.6 To ensure that the committee role is clearly defined it was agreed
that the committee Terms of Reference be amended to reflect that
the committee provide appropriate scrutiny in line with advice from
the External Audit associated with risk.

5

AGENDA ITEM 3
JOINT, AUDIT, RISK AND ASSURANCE COMMITTEE
17 DECEMBER 2015

RESOLVED:
1.
A final overview of the Commissioner and Group Statement of
Accounts as set out at Appendix A to the report was given to
provide assurance to the Police and Crime Commissioner prior to
him signing his statement of accounts.
2.

41/15

A final overview of the Chief Constable Statement of Accounts as set
out at Appendix B to the report was given to provide assurance to
the Police and Crime Commissioner prior to him signing his
statement of accounts.
OPCC RISK REGISTER: MID YEAR REVIEW 2015

41.1 A mid year review of the OPCC Risk Register had been undertaken
and the Risk Register was attached at Appendix A for members’
consideration.
41.2 Noting the risk on page 7 (PCC 2.6) ‘Impact of wider funding cuts
and change to partnership structures/delivery on the ability to deliver
Police and Crime Plan and PCCs reputation’, members queried why
the risk had reduced so dramatically. Mrs Boffy advised that the
Police and Crime Plan now forms part of the Business Plan and
during a review of the Business Plan showed only one red risk,
therefore the Plan is being delivered with no issues at present. In
addition to this it was agreed that the risk was inappropriately high
initially.
41.3 Page 9 risk PCC 3.4 members queried the risk ‘transforming
rehabilitation agenda: Possible increases in re-offending’. Mrs Boffy
highlighted that this risk had been identified by the Deputy Police
and Crime Commissioner who raised this risk as part of his
membership on the Reducing Reoffending Board – the re-offending
statistics are published almost two years after the relevant time,
therefore there will be a delay in analysing if changes to the
Probation Service have made an impact on re-offending. It was
agreed that this risk is out of the Commissioner’s control but it is
correct to add this as a high risk.
41.4 Page 10 PCC 4.2 ‘Failure to carry out appropriate financial planning
or anticipating reductions in government grants that may require
unplanned reductions in Police Officers and staff resources’, Mr
Neaves provided members with an update surrounding the
uncertainty of funding cuts, to be announced in the Comprehensive
Spending Review in November. Mr Neaves was able to provide
some reassurance that planning continues and a high level of
reserves has been built to bridge any gaps.
6
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41.5 Referring to page 14, PCC 5.3 ‘Risk and threat process abandoned’,
members queried when they might expect to receive a copy of the
mid-year review. Mrs Boffy would check and report back to
members.
RESOLVED:
1.
Assurance was taken that the mid-year risk register review has taken
place and:
2.
That an up to date OPCC risk register has been produced.
42/15

VERBAL UPDATE RE: FORCE RISK MANAGEMENT BOARD
42.1 Ms Hart had attended the Force Risk Management Board in August
2015 and was able to provide members with an update, advising that
she received a good degree of reassurance that risk is managed
appropriately within the Constabulary.
RESOLVED:
1.
To note the verbal update
2.
The Committee took significant assurance in the management of risk
through Ms Hart’s attendance at the Risk Management Board.

43/15

NCRS AND NSIR COMPLIANCE REPORT
43.1 Members were provided with an update on the results of the most
recent NSIR and NCRS risk based compliance audits.
43.2 Members referred to Appendix D which provided information on the
number of incidents audited, the number of errors and the number of
incidents failed, the overall compliance level was 92.27% which was
deemed a good rating. It was queried whether comparisons could
be drawn with other Forces, which Mr Neaves agreed to investigate.
43.3 As detailed on page 3 of Appendix B it was noted that from April
2015 the time limit for recording a crime will reduce to 24 hours from
72 hours, the impact of this was discussed and Ms Alcock was
particularly concerned about the impact this may have in recording
crimes for sexual offences. Ms Alcock referred to Appendix E page
2, which showed that overall compliance for sexual offences had
reduced from 92.86% last quarter to 71% this quarter and included
within the key findings was that 24 crimes had not be crimed within
72 hours. To provide some assurance that sexual crimes are being
dealt with appropriately it was agreed that a report be presented to
the December meeting of the Committee.
RESOLVED:
1.

Assurance was taken that this area of business is being managed
efficiently and effectively, subject to some assurance that sexual
7
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crimes are being dealt with appropriately with a report to the
December 2015 meeting of the Committee.
2.

ANY OTHER BUSINESS
It was agreed that the Chair of the Police and Crime Panel be
personally invited to attend a public meeting of the JARAC (either
December or March).

8
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JOINT AUDIT, RISK AND ASSURANCE COMMITTEE
REVIEW OF ACTIONS
Agenda Report Title and Action Required
Item
Meeting of the JARAC 17 December 2013
8B

Internal Audit Progress Report
Internal Audit to examine the possibility of adding some commentary on
timings and/or delays for future reports.

Meeting of the JARAC 17 July 2014
4
Review of Actions
Any large reports should be circulated to members in advance of the
agenda being published.
Meeting of JARAC 23 September
6B
Data Protection Audit by the Information Commissioner (IC)
Ensure the difficulty in achieving the recommendations within the
deadlines as set out in the ICs report are contained within the
Constabulary Risk Register.
7A

10A

Responsible
Officer

Progress

Internal Audit

Clarification from
Internal Audit
awaited.

Helen Boffy

Noted – Ongoing

Mr Neaves

OPCC Risk Register – mid year review 2014
Commentary be added to the Risk Register for any high/red risks or any Mrs Boffy
other risks in which added narrative would improve an understanding of
the risks or movement of risks.
Internal Audit Progress Report
Internal Audit to provide an update on the scoping of ICT Mobile
Internal Audit
Devices for the meeting of the Committee in December.

-1-

Explanatory email
received and sent
to members on 14
October 2015

Ongoing

Deferred to 2016/17
at the earliest.
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Meeting of JARAC 11 December 2014
8A
Proposed External Audit Scale Fees and Work Programme 2015/16
Request DCLG to extend current Contracts
Meeting of JARAC 12 March 2015
7A
Value for Money Profiles
For future meetings, reporting on the VfM profiles should provide a
summary (not the full report) including the outliers and the evidence of
any actions arising as a result.
8A

8B

Revenue Budget and Precept Report 2015/16
For future reports the JARAC committee should receive a summary to
evidence that due process has been followed.
Statement of Accounting Policies
Where the Statement of Accounting Policies is presented to the JARAC
committee for the future, both appendices should be attached to the
report but with a covering table to show any additions, deletions or
alterations thus allowing a simple compare and contrast of the
documents.

Meeting the JARAC 16 July 2015
7D
Internal Audit: Draft Internal Audit Strategy 2015/16 to 2018/19 and
2015/16 Internal Audit Plan
To draw up a timeline to accompany the audit approach.
Members to be involved in the scoping for a limited number of audit
areas.
8D

Statement of Accounts
• Noting the governance areas that will be tracked by the
Constabulary and the JARAC over the next 12 months, members

-2-

Mrs Boffy

Requested

Mrs Boffy

Noted – Ongoing

Helen Boffy

Noted – ongoing

Helen Boffy

Noted – ongoing

Mazars
Helen Boffy

Ongoing
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requested these governance areas be added to the committee
agenda:i.
LLP Governance

Terry Neaves

Internal Audit
Review

ii.

Replacement of Key IT Systems

Terry Neaves

Programme Board
in place

iii.

Organisational Change

Terry Neaves

Priority Based
Budgeting
Programme

Meeting of the JARAC 24 September 2015
3
Minutes of the JARAC 16 July 2015
Minute 19.2 Network Security
To allow members to monitor progress made against the audit
recommendations, it was agreed that an action be re-added to the
actions arising.
5B

6B

JARAC Meeting dates 2015/16
To agree and finalise the June/July 2016 meeting date.
Internal Audit Assurance Map – Discussion
To provide an electronic version of the proposal by email to both
Internal and External Audit.
Add the Internal Audit Assurance Map to the Committee Agenda in
December.

-3-

Terry Neaves

Helen Boffy

Helen Boffy

Helen Boffy

On this Agenda
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8B

Statement of Accounts
To amend next years’ Statement Accounts, page 75, para 9.2
‘Delivering the Governance Framework’, which states “The Joint Audit
Risk and Assurance Committee has oversight over the full range of
audit and inspection activity undertaken across the Commission” to
provide greater clarity of the role of the JARAC.
To amend the committee Terms of Reference to reflect that the
committee provide appropriate scrutiny in line with advice from the
External Audit associated with risk.

9A

10A

OPCC Risk Register: Mid Year Review 2015
Referring to page 14, PCC 5.3 ‘Risk and threat process abandoned’,
members queried when they might expect to receive a copy of the midyear review. Mrs Boffy would check and report back to members.
NCRS and NSIR Compliance Report
Members referred to Appendix D which provided information on the
number of incidents audited, the number of errors and the number of
incidents failed, the overall compliance level was 92.27% which was
deemed a good rating. It was queried whether comparisons could be
drawn with other Forces, which Mr Neaves agreed to investigate.
To provide some assurance that sexual crimes are being dealt with
appropriately it was agreed that a report be presented to the December
meeting of the Committee.

Helen Boffy

Helen Boffy

Helen Boffy

Terry
Neaves

Terry
Neaves

ANY OTHER BUSINESS
It was agreed that the Chair of the Police and Crime Panel be Helen Boffy
personally invited to attend a public meeting of the JARAC (either
December or March).
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Section B
Part I For Publication
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JOINT AUDIT RISK AND ASSURANCE COMMITTEE
17 DECEMBER 2015
REPORT OF THE CHIEF CONSTABLE

5A:

HMIC INSPECTION ACTIVITY

1.

PURPOSE OF THE REPORT

1.1

To inform Committee members of the HMIC activity within force over the past
12 months.

2.

INFORMATION AND ANALYSIS

2.1

The force has been subjected to six HMIC inspections in the past 12 months.

2.2

Digital Crime
This visit took place in January 2015. The force agreed to assist HMIC as a
scoping exercise and although it was managed as such this wasn’t a formal
inspection. The inspection examined how the force deals with the ever growing
area of digital crime. Initially there was no intention from HMIC to publish a
formal report however following consultation with those forces visited all have
agreed for the findings to be published. This is scheduled for 21December 2015
and is being overseen by the Head of Crime Support.

2.3

Stop People
This inspection took place in January 2015 with Derbyshire being one of eight
forces that were visited. It was intended as a follow up to HMIC’s inspection of
2013 ‘Stop and Search Powers: Are the Police Using Them Effectively and
Fairly?’ A national thematic report was published as well as a report specifically
relating to Derbyshire, the latter being published in August. The
recommendations for this form part of the force’s action plan to improve the use
of stop and search and can be found at Appendix A. This is being overseen by
a force lead at Chief Superintendent level and through the Stop and Search
steering group chaired by the ACC Crime and Territorial.

2.4

Identifying Victim and Witness Vulnerability in Criminal Case Files
This inspection took place in March 2015 and involved a review of ten case files
by two HMIC inspectors. The report was published in November. Some
concerns were raised over the potential failure to identify vulnerability in some
case files (please note this was relating to the case file, not that we hadn’t
identified the victim as such). This is being taken forward by the Head of
Criminal Justice and is being monitored through the Prosecution Team
Performance Management Meeting chaired by ACC Operational Support.
1
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2.5

PEEL Efficiency
In April we were visited over five days for the first part of the 2015 Police
Effectiveness, Efficiency and Legitimacy (PEEL) programme. This inspection
focused on efficiency. The report was published in October. The overall
question of the inspection was;•

How efficient is the force at keeping people safe and reducing crime?

For this Derbyshire received a grading of GOOD (possible grading’s
inadequate, requires improvement, good and outstanding). Three sub
questions were asked which are shown below along with the resultant grade.
•

How well does the force use its resources to meet its demand?

GOOD

•

How sustainable and affordable is the workforce model?

GOOD

•

How sustainable is the force’s financial position for the short and GOOD
long term?

Work has been undertaken by the force and OPCC to understand potential
areas for improvement, particularly benchmarking against those forces
assessed as outstanding.
2.6

Vulnerability
This inspection took place in June 2015 with the force again being inspected by
a team of inspectors over 5 days. The areas concentrated on were – missing
and absent children, domestic abuse and child sexual exploitation. The report
into this inspection has not yet been published. The force will be given an
overall grading in this area, which will further contribute to our overall grading
for the effectiveness strand of the PEEL inspection.

2.7

Crime
In July the force agreed to host the pilot inspection for the crime aspect of the
PEEL effectiveness programme. This gave an excellent opportunity to influence
the areas to be concentrated upon, and how the inspection was conducted. A
team of eight inspectors visited for a week and looked at many varying aspects
of how the force deals with crime, criminals and victims - they also took the
same approach to examining anti-social behaviour (ASB). The report into this
inspection is not expected to be published until February 2015.

2.8

The full PEEL assessment for 2015 is expected to be published in February
2015. This report will give a grading into the three main areas (effectiveness,
legitimacy and leadership). It will also include gradings to several sub
questions, such as those in the effectiveness inspection above.

2.9

HMIC have also this year undertaken an ‘insights’ programme. This is intended
to give HMIC a more in-depth understanding of the day to day operation of the
force outside of the formality of inspections. It usually involved just one member
2
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of HMIC visiting the force to look at specific areas. This year they have visited,
amongst others, an Organised Crime Group meeting and a divisional tasking
meeting. This programme will continue.
2.10 HMIC have also published a number of reports and although none of these saw
Derbyshire being visited specifically. However we will contribute to some with
relevant data and information.
● Firearms Licensing: examined the national effectiveness of firearms
licensing arrangements. Derbyshire’s approach to this area was
benchmarked against the report and was found to be largely compliant.
There are some IT issues in which the force feels it could be better and
these are being taken forward by the Firearms Licensing Manager and ACC
Operations and Support.
● In Harm’s Way: The role of the police in keeping people safe. This was a
compendium of the results of the rolling child abuse inspection programme,
and featured eight forces (as noted in 2.14 Derbyshire have not been
inspected in this area). Whilst the results from this report have been noted
we now await the publication the vulnerability report in this area.
● On-line and on the Edge: Real risks in a virtual world. This was an
inspection into how forces deal with the online exploitation of children.
Similarly to above this inspection crosses over with the vulnerability
inspection and we await this report.
● Building the Picture: This was an inspection into police information
management arrangements. The report made a number of
recommendations aimed at both local forces and national bodies. The
forces Head of Information Management has benchmarked the force
against these recommendations and is working with regional and national
colleagues to meet these wherever possible.
2.11 When an inspection takes place and there are recommendations made by the
HMIC, then the relevant business lead is alerted and where applicable, action
plans created. Any significant risks are transferred to the risk register.
Corporate Services maintain the overview of such plans. No issues have been
transferred to the risk register in the last 12 months.
2.12

The force is ensuring compliance with recommendations from each report.
There are two formal action plans currently in place; the Stop and Search plan
mentioned above and the on-going plan relating to domestic abuse (attached at
appendix B).

2.13 HMIC have not published an inspection timetable for 2016. The force is
expecting to be inspected on its arrangements in relation to child protection.
This will be an unannounced visit and preparation for this is being overseen by
the head of Crime Support.
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3.

RECOMMENDATIONS

3.1

To determine if the Committee can gain direct assurance that there is a
process in place, to implement where relevant, HMIC recommendations.

4.

IMPLICATIONS

4.1

Legal/Personnel and Environmental Considerations
HMIC operates under a legal framework set out within the Police Act 1996 and
is the primary body that informs parliament and the public about the state of
policing in the UK. Chief Officers and the Police and Crime Commissioner are
obligated to plan policing to meet nationally established standards. The Home
Secretary has reserved powers to deal with persistently under-performing
forces.

4.2

Financial Considerations
Recommendations from any inspection activity can carry financial
considerations. Internal inspections have regard to issues of efficiency,
effectiveness and economy.
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

Crime & Disorder
Environmental
Equality & Diversity
Financial
Health & Safety
Human Rights
Legal
Personnel
Contact details
in the event
of enquiries

LOW
x
x
x

MEDIUM

HIGH

x
x
x
x
x

Name: Chief Superintendent Sunita Gamblin
External telephone number: 0300 122 4196
Email address: sgbenquiries@derbyshire.pnn.police.uk

ATTACHMENTS
Appendix A Stop Search Plan
Appendix B Domestic Abuse Plan
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Derbyshire Constabulary
Stop & Search

Action Plan
October 2015

This action plan sets out the recommendations made in four
reports. They are designed to improve our stop and search
encounters, creating greater transparency, accountability and
community involvement in the use of the powers.
Recommendation
fully addressed

Recommendation
work in progress

Actions for the College of Policing,
Home Office or Government

HMIC 2013
Recommendation

1
2

3

Chief constables and the College of Policing
should establish a clear specification of what
constitutes the effective and fair exercise of
stop and search powers and guidance in this
respect. This should be compliant with the
Code of Practice.

Chief constables should establish or improve
monitoring of the way officers stop and search
people, so that they can be satisfied their
officers are acting in accordance with the law
and the Code of Practice. They should also
be satisfied that the power is used effectively
to prevent crime, catch criminals and maintain
public trust.

Chief constables should ensure that officers
carrying out stop and search encounters are
supervised so that they can be confident
that the law is being complied with and that
the power is being used fairly and effectively.
Particular attention should be given to
compliance with the Code of Practice and
equality legislation.

Action
A working definition has been created
and short guidance produced. This
remains under review by the College
of Policing and will be subject to
review and consultation prior to formal
publication.

Monthly audits are carried out by
superintendents, who dip test and
review ten records to check the grounds
for the stop search and quality of the
forms. Supervisors are given direct
feedback.

In addition to the actions taken above,
inspectors are supplied with data
regarding trends and patterns of
searches being carried out. This includes
the ethnicity and gender of the people
stopped.
Body worn video cameras are now
being rolled out across the force and
supervisors will have the ability to view
encounters.

Recommendation

4

The College of Policing is working with chief
constables to design a national training
programme to improve officers’ understanding
of the legal basis for their use of stop and
search powers; skills in establishing and
recording the necessary reasonable grounds
for suspicion; knowledge of how best to use
the powers to prevent and detect crime and
understanding of the impact that stop and
search encounters can have on community
confidence and trust in the police. Specific
training should also be tailored to the
supervisors and leaders of those carrying out
stops and searches.

5
Chief constables should ensure that officers
and supervisors who need this training
are required to complete it and that their
understanding of what they learn is tested.

6

7

Chief constables should ensure that relevant
intelligence gleaned from stop and search
encounters is gathered, promptly placed on
their force intelligence systems and analysed to
assist crime fighting.

Chief constables should, in consultation with
elected policing bodies, ensure that they
comply with the Code of Practice by explaining
to the public the way stop and search
powers are used in their area and by making
arrangements for stop and search records to
be scrutinised by community representatives.
This should be done in a way that involves
those people who are stopped and searched,
for example, young people.

Action

For the College of Policing to respond.

All new officers are given training when
they join the force while public order
officers receive updates at their annual
training event.
We have considered rolling out forcewide training, however we are awaiting
the new training programme from
the College of Policing. In the interim,
updates are given to officers through
electronic means.
Stop search records are already entered
onto the force intelligence system.
Analytical capacity is limited, however
with the new mapping requirements
on the police.uk website, we are now
overlaying crime and search data to
better understand our activity.
The new Stop and Search Advisory
Group (SSAG) will be taking this task on.
The group is predominantly made up
of black and ethnic minority community
representatives, linked into youth
groups. They are currently working
to review body worn video footage of
search encounters.
An annual event is also held with
University of Derby students who are
given the opportunity to review redacted
records and make comment.

Recommendation

8

9

10

Chief constables should ensure that those
people who are dissatisfied with the way they
are treated during stop and search encounters
can report this to the force and have their
views considered and, if they wish, make
a formal complaint quickly and easily. This
should include gathering information about
dissatisfaction reported to other agencies.

Chief constables should introduce a nationally
agreed form (paper or electronic) for the
recording of stop and search encounters, in
accordance with the Code of Practice.

Chief constables should work with their elected
policing bodies to find a way of better using
technology to record relevant information about
stop and search encounters, which complies
with the law and reveals how effectively and
fairly the power is being used.

Action
All stop search forms given to the
recipient have a clear area highlighting
how a person can make a complaint.
The SSAG was formed in January 2015
and they and the OPCC have reviewed
and actioned new communication and
complaints literature.
As part of the SSAG’s work, they will
look to review the circumstances, and
possible footage, of any stop and search
resulting in a complaint.
Although a national form has not been
developed, the NPCC lead for stop and
search has developed the minimum
recording requirements for stop and
search. The force is now amending
its forms to capture all the new
requirements. The new form is planned
for launch on November 1 2015.
We have explored the best practice
options as published by the HMIC
report. Options implemented by other
forces have been dismissed due to
negative feedback from those forces, the
cost implication and lack of suitable IT
platforms within force.
We continue to explore other options.

Best use of Stop and Search scheme
Recommendation

Action

Data recording - Forces will record the broader
range of stop and search outcomes e.g.
arrests, cautions, penalty notices for disorder
and all other disposal types. Forces will also
show the link, or lack of one, between the
object of the search and its outcome.

The force expects to introduce a new
stop and search form on November
1 2015. This will capture the broader
range of stop and search outcomes as
well as the link between the object of the
search and the outcome. There remains
an issue with how this will be recorded
as the force’s crime and intelligence
system is due to be replaced next year
and the force will not commit extra costs
to introduce new fields on an obsolete
system.

1

2

The force’s Community Involvement
Scheme allows the public to observe
officers on patrol. See the force website
for more details of the scheme.
Lay observation policies – Forces should
provide the opportunity for members of the
local community to accompany police officers
on patrol using stop and search.

The scheme has been offered to SSAG
members and we await observations
from those who decide to participate.
Group members felt that this was
unachievable and preferred viewing body
worn video footage.
Pre-planned operations, such as highprofile football matches where section
60 powers are authorised, will be
proactively offered to SSAG members.

3
Stop and search complaints ‘community
trigger’ – A local complaint policy should be
implemented, requiring the police to explain
to local community scrutiny groups how the
powers are being used where there is a large
volume of complaints.

All complaints regarding Code A of the
Police and Criminal Evidence Act 1984
will automatically meet the threshold
and are classed as a community trigger.
The head of the force’s Professional
Standards Department will work with the
SSAG to scrutinise complaints and the
data.
This ensures all complaints relating
to stop and search are automatically
referred to PSD for them to investigate.
Code A governs the exercise by police
of statutory powers to search a person
or a vehicle without first making an
arrest.

Best use of Stop and Search scheme
Recommendation

4

Reducing section 60 ‘no-suspicion’
stop and searches by
a

raising the level of authorisation to
senior officer (above the rank of chief
superintendent)

b

ensuring that section 60 stop and search
is only used where it is deemed necessary
and making this clear to the public

c

in anticipation of serious violence, the
authorising officer must reasonably believe
that an incident involving serious violence
will take place rather than may

d

limiting the duration of initial authorisations
to no more than 15 hours (down from 24)

e

communicating to local communities
when there is a section 60 authorisation
in advance (where practicable) and
afterwards, so that the public is kept
informed of the purpose and success of
the operation.

Action

a

Gold duty officers will treat any
spontaneous authority as a critical
incident and this will require approval
from a National Police Chiefs’
Council member

b

Where possible, community
contacts will be informed prior to
authorisation.

c

Already contained within the form
that the authorising officers has to
consider.

d 15 hours is stipulated on the
authorising form.
e

The section 60 form already features
Community Impact Assessments
and considerations to inform
communities where possible.

HMIC 2015

1
2

3

4

5

Recommendation

Action

With immediate effect, while changes to the
Authorised Professional Practice are being
considered, the College of Policing should
publish a working definition of what constitutes
an effective and fair stop and search encounter.

A working definition has been created
and short guidance produced. This
remains under review by the College
of Policing and will be subject to
review and consultation prior to formal
publication.

Chief constables should, with immediate effect,
develop plans that set out how each force will
complete the action required to make good
progress in relation to the recommendations in
HMIC’s 2013 report, and publish these plans
so that the public can easily see them on their
websites. These plans should include the
action forces are taking to comply fully with the
Best Use of Stop and Search Scheme, initiated
in April 2014 by the Home Secretary.

This plan has been published to answer
this recommendation. Various actions
continue to be progressed and regular
updates will appear on this plan.

HMIC expects chief constables to use the selfassessments they completed as part of this
inspection to formulate their plans, alongside
any other relevant information. All forces should
have completed, or be making good progress
in relation to, the recommended actions by
November 2015.

The self-assessment which was
submitted to Her Majesty’s Inspectorate
of Constabulary has been fully
considered in the writing of this action
plan.

Within 12 months, chief constables and the
College of Policing should agree and implement
a set of minimum recording standards for the
police use of the Road Traffic Act 1988 power
to stop motor vehicles and the Police Reform
Act 2002 powers to search for and seize
alcohol and tobacco from young people for
the purpose of assessing their effective and
fair use.

The NPCC stop and search lead will
work with the College of Policing on this
recommendation. The NPCC lead will
seek the views of forces.

Within 12 months, the Home Office should
establish a requirement for sufficient data to
be recorded and published in the Annual Data
Requirement so the public can assess how
effective and fair the police are when they use
these powers.

For the Home Office to respond.

Recommendation

6

7

8

9

10

Within 12 months, the Home Office should
incorporate the Road Traffic Act power to stop
motor vehicles and the Police Reform Act
Powers to search for and seize alcohol and
tobacco into Code A, so that officers have
guidance about how they should use these
powers in the same way that Code A provides
guidance about stop and search powers.
Within 12 months, the College of Policing
should make sure that the relevant Authorised
Professional Practice and the stop and search
national training curriculum include instruction
and guidance about how officers should use
the Road Traffic Act 1988 power to stop motor
vehicles and the Police Reform Act 2002
powers to search for and seize alcohol and
tobacco from young people in a way that is
effective and fair.
Within three months, chief constables should
require their officers to record all searches
which involve the removal of more than an
outer coat, jacket or gloves. This record must
specify the clothing that was removed; the age
of the person searched; whether the removal of
clothing revealed intimate parts of the person’s
body; the location of the search including
whether or not it was conducted in public view;
and the sex of the officers present.

Action

For the Home Office to respond.

For the College of Policing to respond.

The force expects to introduce a new
stop and search form on November
1 2015. This new form will capture
all of the details suggested in this
recommendation.

Within 12 months, the Home Office should
incorporate into Code A a requirement for the
recording of all searches which involve the
removal of more than an outer coat, jacket or
gloves and a requirement for officers to seek
the authority of a supervising officer before strip
searching children.

For the Home Office to respond.

Within 12 months, the Home Office should
work with forces to establish a requirement
for sufficient data to be published to allow the
public to see whether or not the way that police
conduct searches that involve the removal of
more than an outer coat, jacket or gloves is
lawful, necessary and appropriate.

For the Home Office to respond.

11

12

Recommendation

Action

Within three months, chief constables should
put in place a process to report, at least once
a year, the information they get from recording
searches that involve the removal of more
than an outer coat, jacket or gloves to their
respective police and crime commissioners
and to any community representatives who are
engaged in the scrutiny of the use of stop and
search powers to help them assess whether
these searches are lawful, necessary and
appropriate.

As per recommendation 8 above
once a new form has been introduced
Derbyshire Constabulary will be in a
position to record and report on this
data. This data will be included in reports
to the OPCC and independent scrutiny
panel for their reference.

Within 12 months, the College of Policing
should make sure that the relevant Authorised
Professional Practice and the stop and search
national training curriculum include instruction
and guidance about how to make sure that
searches that involve the removal of more than
an outer coat, jacket or gloves are conducted
in a way that are lawful, necessary and
appropriate.

For the College of Policing to respond.

APPGC recommendations
Recommendation

9

Recommendation 9
The Home Office and College of Policing
should use the “Best Use of Stop and Search”
scheme to promote good practice in relation
to the stop and search of children and young
people by encouraging police forces to:
a

10

12

improve the recording of data so that
accurate statistics can be presented on
the number of children and young people
who have been stopped and searched,
including whether this resulted in an
arrest, summons, requirement to attend a
voluntary interview, or confiscation of drugs
or a weapon

b

enable young people to participate in
public scrutiny and lay observations

c

promote clear complaints mechanisms to
under 18s

d

set out procedures for police liaison with
child protection teams where any risks or
concerns are identified following searches.

Action
Derbyshire is committed to the terms
of the Best Use of Stop and Search
scheme, although some areas require
changes to recording practices and
procedures.
a

as in recommendation 8 of the
HMIC 2015 report (above), a new
form is being designed and this will
considerably increase the available
data, which includes the data
suggested here.

b

young people are encouraged to
participate in scrutiny of this process
through the independent scrutiny
panel. This includes University
students during their annual input.

c

through this we will ensure that the
process for making a complaint is
clearly understood

d

Derbyshire police has a clear
structure for officers to follow to
complete appropriate referrals when
dealing with children, in whatever
circumstance

Recommendation 10
The national police lead on stop and search
should ensure that all police forces have in
place independent stop and search scrutiny
panels to examine the use of stop and search.
These panels should be representative
of the local population and address the
disproportionate use of stop and search on
specific groups, including children and young
people, and the use of stop and search on
particularly vulnerable groups such as
under-10s.

An independent scrutiny panel has
been set up within Derbyshire. In due
course further information on this will be
published here.

Recommendation 12
Following the Government’s review of stop and
search, the Home Secretary announced that
stop and search data will be made available
to the public in local crime maps. This should
include data on the stop and search of
children.

Derbyshire Constabulary’s use of stop
and search is available on the police.uk
website, which include details on ages of
those searched.

Recommendation

13

Recommendation 13
The Government should revise statutory
guidance to the police on carrying out stop and
search so that it:

•

•

14

Action

makes clear to police officers that the
safety and welfare of the child must
be of paramount consideration when
undertaking a stop and search on a person
below the age of 18, highlighting their duty
under section 11 of the Children Act 2004;

For HM Government to respond.

requires police forces to record the date of
birth of children and young people on stop
and search forms and central recording
systems. To deal with cases where a child
does not disclose his or her age, the code
should include the expectation that officers
make a visual estimate of the child’s age.

Recommendation 14
The College of Policing should publish
guidance within Authorised Professional
Practice (APP), following public consultation,
on the use of stop and search on children and
young people.
This should include:

•

procedures police officers should follow
to protect vulnerable children, such as
children in care, children under the age
of 10, and those at risk of abuse and
exploitation;

•

supplementary guidance to support police
officers on best practice in carrying out
stop and searches on children and young
people, and in particular those under the
age of 10;

•

advice on how police forces should enable
children and young people to provide
feedback in relation to their interaction,
or advice on how to make a complaint if
they feel they have been treated badly or
unfairly.

For the College of Policing to respond.

Recommendation

15

Recommendation 15
There should be a presumption against under10s being stopped and searched except in
exceptional circumstances. Where stop and
search does take place on children under 10,
a parent or guardian should be informed at the
earliest opportunity. A copy of the stop and
search form should be forwarded to the police
force’s child protection team for onward referral
to children’s services where appropriate.

Corporate Communications design&print - S&S Action plan 10-15

Action

A child under 10 will only be searched
where the necessary grounds exist.
As a force, Derbyshire is reviewing its
processes for when a child is stopped.
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Derbyshire Constabulary
HMIC Domestic Abuse Inspection

Action Plan
Version 2 - May 2015

Our twelve recommendations are designed
to tackle any risks identified in the service offered
to victims of domestic abuse in Derbyshire.
Recommendation
fully addressed

1
2
3

Recommendation
work in progress

HMIC Comment

Action

The force should consider the appropriateness
of using restorative justice for offences in
intimate relationships. Particularly how any
action will prevent further offences of domestic
abuse or reduce the risk to the victim.

The use of restorative justice has been
reviewed. It is no longer an option in
domestic violence offences involving
intimate partners.

The force should review its use of its Domestic
Abuse Perpetrator Scheme (DAPS) to assess
whether there is evidence that it prevents
re-offending, provides support to the victim
and reduces risk or potentially increases the
level of risk.

A review has taken place and the
DAPS is no longer used.

In line with CAADA guidance the threshold
for referring a matter to the MARAC
(Multi-Agency Risk Assessment Conference)
should be reduced. With only 1 in 4 high risk
cases currently being referred to MARAC the
opportunity for other agencies to collectively
provide support could be lost. This would
require an assessment of how the MARACs
are run across the force.
(Co-ordinated Action Against Domestic Abuse
(CAADA) is a national charity supporting a
strong multi-agency response to domestic
abuse)

The threshold for Domestic Abuse
Stalking and Harassment assessment
(DASH) high risk scoring has been
reduced from 17 to 14 to increase the
level of protection to victims.
A new member of staff was employed
in the MARAC in April 2014 and other
staffing issues are being addressed.

HMIC Comment

4

Action
The force uses the standard definition
of repeat victim.

The force should adopt an appropriate
definition of repeat victim and ensure there is
an effective response to the risk. The force
does not have a standard definition of repeat
victim.

Definitions of repeat and serial
perpetrators have been introduced.
Work is ongoing to update the crime
recording system to identify and flag
patterns of offending.
Divisional officers now know who the
repeat victims and offenders are in their
local areas.
A system has been introduced to quickly
identify repeat victims or offenders.

5

The force should review the process for
completing the DASH risk assessment.
This is to ensure:
• The form is completed as thoroughly as
possible by the attending officer having
regard to all the questions.

• The level of risk is assessed by officers and
staff using their professional judgement
rather than by computer

6
The force should undertake analysis of the
training requirements of officers and staff to
ensure they fully understand domestic abuse,
including coercive and psychological control.
It should also include raising awareness of
what options are available when undertaking
safeguarding of the victim.

7

The force should urgently reassess how
it undertakes reviews of the DASH risk
assessments. The backlog of DASH risk
assessments within the central referral unit
(CRU) is a concern.

DASH risk assessment aide memoires
were sent to all officers in January 2014.
DASH aide memoires are handed to
student officers during their training on
public protection issues.
Training is continuing.

Refresher training for all officers on
domestic abuse issues specifically
including coercive and controlling
behaviour and the support services
available to domestic abuse victims
began in July 2014.
Work is continuing to ensure that a
continuous rolling programme of
training is introduced.
A domestic abuse toolkit has been
developed to assist officers on what is
required at an incident and also assist
officers with signpost support for victims.

The processing of standard referrals
within CRU has been reviewed and
staffing has increased to reduce the
backlog of forms.

HMIC Comment

8
9
10

11

12

The force urgently needs to review the process
where standard risk assessments which have
not been reviewed within the 7 day guidelines
are closed without any further assessment
of risk or review of what action is required
including support to the victim.

The force should review the meeting structure
to evaluate whether the engagement at ACPO
level with key partners, especially the voluntary
sector is appropriate.

The force should undertake a review to ensure
there is clear oversight to ensure that the three
BCUs deliver an efficient and consistent service
to victims of domestic abuse and captures the
good practice within the force.

Action
The closure of referrals after seven
days stopped in February 2014.
A domestic abuse flowchart is in place
offering clear and precise guidance.

The domestic violence and serious
sexual violence governance board
now reports to the Derbyshire
Criminal Justice Board and the Safer
Communities Board in the city
and the county.
A strategic domestic violence oversight
group has been introduced and is held
every six weeks. It involves chief officers
and representatives from the BCUs.
This board monitors a number of action
plans impacting on public protection
and the Head of Public Protection acts
as the link with the DV/SSV governance
board

To consider how best to analyse data so that
the force understands whether it is doing well
and how it can improve. There is a wealth of
data which, if assessed, could help the force
build on the positive action taken by front line
officers.

Public protection performance meetings
have been introduced. The Assistant
Chief Constable reviews performance
data in all areas of public protection.

The force should consider how best to identify
and manage serial domestic abuse offenders.
Whilst some perpetrators may be managed
through the MAPPA/MARAC process the force
does not currently have a structured process to
tackle those who commit offences of domestic
abuse against more than one victim.

Definitions for repeat and serial offenders
have now been introduced. The crime
recording system has been updated
to allow serial and repeat offenders to
be easily identified. Work to improve
computer systems is continuing.

Monthly performance packs are now
produced which include data on
domestic violence.

Repeat and serial perpetrator lists have
been produced and sent to BCUs and
specialist domestic violence teams.
A disruption toolkit and a profile sheet
are available for officers along with an
offender management tool.
The lists are discussed monthly by local
officers and a monitoring and feedback
process is in place.
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JOINT AUDIT RISK AND ASSURANCE COMMITTEE
17 DECEMBER 2015
REPORT OF THE CHIEF CONSTABLE

6A:

FORCE RISK MANAGEMENT

1.

PURPOSE OF THE REPORT

1.1

To assure the Joint Audit, Risk and Assurance Committee (JARAC) of the
arrangements in place with regards to the management of risk.

1.2

To update the Police and Crime Commissioner (PCC) on progress of work
being undertaken in the relation to the development of the Forces risk
management process and to inform of any significant changes in the impact
or likelihood of current risks contained within the latest review of the Strategic
Risk Register.

2.

INFORMATION AND ANALYSIS

2.1

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; this is carried out as an
on-going monitoring process dictated by climate and operational
circumstances.

2.2

Effective risk management will also assist the PCC in achieving his vision and
strategic objectives, optimising the quality and efficiency of our service
delivery and upholding and enhancing our reputation. The way the Force
manages its risk will impact substantially on the PCC and the reverse is true
for the way the PCC manages his risks. In some cases risks are shared
jointly.

2.3

In order to support arrangements for good corporate governance it is
necessary for the Force to have a clear statement of its overall position in
relation to corporate risks which are reviewed on a regular basis. The
Corporate Risk Register (CRR) is a key governance document as part of this
process. In the main the risks represent long-term issues, and typically remain
on the register for indefinite periods. New risks can occasionally be
incorporated into an existing risk or on occasions by the creation of a separate
new risk. Major operations or operational risks would not normally feature on
the CRR unless it was felt that they would impact significantly on the ability of
the Force as a whole with regard to service delivery.

2.4

Under the Risk Management Strategy 2013-15, the CRR captures the key
strategic risks and major challenges faced by the Force, allowing the
Executive, Divisional Commanders and Heads of Department to make
1
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informed decisions in terms of their management. On the register each risk is
assigned a ‘traffic light’ inherent risk rating.
2.5

It is important to note that risks are liable to change as circumstances alter
and the CRR presents the position at a point in time. The register will continue
to be refreshed with risk owners having a responsibility to ensure the register
remains focused and relevant.

2.6

The CCR risks are assigned to a Chief Officer, Divisional Commander or
Head of Department to ensure the most senior level of ownership and
accountability. The remainder of this report focuses on changes that have
been made in the latest review of the Force’s business risks.

3.

RISK MANAGEMENT BOARD

3.1

The Force Risk Management Board (RMB) meets every four months and is
chaired by the Deputy Chief Constable (DCC), with the next meeting
scheduled to take place on 21st December 2015. Committee members will
note that the Treasurer from the OPCC is also a member of the RMB and
assists in raising the profile of Risk Management bringing forward
ideas/suggestions which may be relevant for inclusion in the CRR. In addition,
as a further level of assurance a member of JARAC attended the August Risk
Management Board meeting in an observer capacity.

3.2

Following the latest review of the register the Board considered updates on
high priority (red risks) provided by our risk owners; deciding whether any reprioritisation/rescoring was necessary and whether both existing and planned
controls in response to high priority risks are both sufficient and controlled as
far as is practicable.

4.

STRATEGIC RISK REGISTER REVIEW – UPDATE

4.1

Our appointed risk owners have reviewed their risks via an intranet based
software solution. The relevant senior officers have been mandated by the
DCC to consider each risk under their control and in full consultation with their
respective Command or Senior Management teams.

4.2

The key risks including those operational risks with a strategic impact facing
the Force have been assessed, analysed and rescored using a risk matrix,
any confidential risks are not highlighted in this report. A total of 65 risks now
exist following the latest review and in light of information obtained from our
risk owners. Currently, there are 2 risks with high (Red) residual scores, 14
risks with medium (Amber) residual scores and 49 risks with low (Green)
residual scores. The latest review also provided an opportunity to archive
three risks including the creation of five new risks for consideration and
acceptance by the Board. Based on discussion and updates from risk owners,
board members were satisfied with present scorings of the Force’s high level
risks although some risks can be rescored based on further updates provided
by board members. Our new and archived risks are also briefly outlined as
below.
2
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4.3

Reduction in Funding and Uncertainty of Funding Levels in future years
Risk

Impact
Score

Likelihood
Score

Residual
Score

Previous
Score

STR1192
Finance

3
3
9
High
High
Red
Risk Owner: Head of Strategic Finance

Movement

9
Red

This risk will be reviewed in detail at the forthcoming RMB meeting on 21st
December, following the CSR announcements last month.
Despite the
apparent cause for optimism arising from these announcements, the Force is
still awaiting the detail of the Chancellor's plans to better understand the scale
of any further savings it will have to make over the next CSR period. This is
anticipated to be available to police forces on 18th December 2015, following
which the necessary budgetary planning work will be done to inform the RMB
discussion on 21st December.
4.4

CCMC Server Room - Capacitor Failure Incident
Impact
Score

Likelihood
Score

STR1911
Operational

3
3
High
High
Risk Owner: Head of Assets

Residual
Score

Previous
Score

9
Red

-

Movement
NEW
RISK

The CCMC (basement) server room suffered a capacitor failure resulting in a
fire and evacuation of the building. A thorough investigation has now been
carried out and remedial actions implemented. The manufacturer has
provided the force with assurance that no other incidents have occurred in
other similar installations across Europe and their investigation concluded that
it was a completely 'random failure' of a capacitor component. The entire
process has also been overseen by the Business Continuity planning team,
including a structured de-brief for lessons learned.
4.5

Force IT Systems at FHQ – Single Feed Supplies
Risk
STR1913
Operational

Impact
Score

Likelihood
Score

Residual
Score

Previous
Score

3
High

2
Medium

6
Amber

-

Movement

NEW
RISK

Risk Owner: Head of IS Dept.

Within the IT infrastructure at FHQ, it has been identified that some of the
systems have only a single feed mains electrical supply ie an A or B feed
rather than an A and B feed combined for resilience purposes, which creates
3
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the potential for a single point failure. It is essential that there is a resilient
electrical supply to these systems at all times in order to maintain critical
operational capability. As part of the CCMC re-organisation, the Assets
department have replaced potentially faulty capacitors and the power supplies
have been tested. The review of the relevant power feed supplies now form
part of the IS Department’s schedule of works.
4.6

Force Telephony System - Failure in 700/730 Switches
Risk
STR 1912
Operational

Impact
Score

Likelihood
Score

Residual
Score

Previous Movement
Score

3
High

2
Medium

6
Amber

-

NEW
RISK

Risk Owner: Head of IS Dept.

In July a lightning strike took out the 730 switch resulting in the loss of 101
and other telephony (not 999) in CCMC leading to the subsequent evacuation
of FCC to Cotton Lane. A new Alcatel-Lucent telephony for ICCS Command
and Control system will be installed within CCMC by the end of December
2015 as part of the overall refurbishment of that building.

4.7

Police and Crime Commissioner – Election 2016
Risk
STR1923
Political &
Compliance

Impact
Score

Likelihood
Score

Residual
Score

Previous
Score

4
Very High

1
Low

4
Green

8
Amber

Movement

NEW
RISK

Risk Owner: Head of Corporate Services

On 12 May 2016 there will be an election for the new Police and Crime
Commissioner (PCC) for Derbyshire. Whilst this is a democratic process,
enshrined in legislation, it carries a risk to the current direction of the Force as
until confirmed candidates declare their manifestos there is as yet an
unknown impact on the future policing landscape for the county.
4.8

PFI Buildings
Risk

Impact
Score

Likelihood
Score

DDIV1023
Infrastructure 2
2
& Assets
Medium
Medium
Risk Owner: Head of Assets

Residual
Score

Previous
Score

4
Green

6
Amber

Movement

The Force maintains close liaison with owners of both sites regarding
implementation of variations with regular meetings held in order to maintain
4
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good relations and seek any early indicators regarding potential changes to
variation authorisation procedures or change of building ownership.
Therefore, based on an effective operational relationship for both sites, the
risk has been reduced from its previous Amber level.
4.9

Failure to share information with ‘Partner Agencies’
Risk

Impact
Score

Likelihood
Score

STR1092
Operational

2
2
Medium Medium
Risk Owner: Head of Crime Support

Residual
Score

Previous
Score

4
Green

4
Green

Movement

This issue of information sharing has again featured heavily in National
reports into child sexual exploitation and the wider protection of children. The
establishment of Multi Agency Safeguarding Hubs (MASH) is now on the
agenda for the Local Strategic Children’s and Adults Boards and senior
leaders meet regularly to progress the work involved. The introduction of the
MASH model will help improve the effective sharing intelligence with partner
agencies.
4.10

Temporary Relocation of Contact Management Staff (101 Calls)
Risk
STR1919
Operational

Impact
Score

Likelihood
Score

2
2
Medium Medium
Risk Owner: Head of Assets

Residual
Score

Previous
Score

Movement

4
Green

-

NEW
RISK

Cotton Lane Police Station in Derby is the Disaster Recovery (DR) site for the
Force’s Contact Centre, which deals with all 101 calls. The building’s roof
requires remedial work to address ongoing problems with water ingress which
have the potential to impact on force operations, particularly during the current
period of relocation to Cotton Lane whilst the CCMC refurbishment work is
undertaken. A site visit was conducted on 24th August 2015 attended by key
stakeholders from Assets, Operational Support/Contact Management, IS
Department and Health and Safety where a number of control measures were
agreed to address the problem in the short term. In the longer term, a full
condition survey is being undertaken of the Cotton Lane building to determine
the most appropriate future for the site and if it is to be retained, the scale of
the remedial work required.
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4.11

Corruption or Inappropriate Actions of Police Officers/Staff
Risk

Impact
Score

Likelihood
Score

Residual
Score

PRO1088
Operational

3
2
6
High
Medium
Amber
Risk Owner: Head of Professional Standards

Previous
Score

Movement

6
Amber

RISK
CLOSED

The Force has robust policies and procedures in place to mitigate this risk and
both Police officers and members of Police staff are regularly reminded of
their own personal responsibility and the need to report any inappropriate
actions by fellow staff members. In the absence of any specific issues of
current concern to the Force, the board agreed to close the risk and for the
Head of Professional Standards to report back to the board if it was felt
necessary to revisit the risk in the future.
4.12

Vetting of Force Employees
Risk
PRO1051
Operational

Impact
Score

Likelihood Residual
Score
Score

Previous
Score

Movement

3
High

2
Medium

6
Amber

RISK
CLOSED

6
Amber

Risk Owner: Head of Professional Standards

Staffing levels in the Force’s vetting team have been addressed, including a
dedicated manager for Management Vetting, which now enables effective
“business as normal” to be maintained. Based on the update provided, the
board agreed to close the risk.
4.13

Loss of Fingerprint Information due to GEM-PNC Link Failure
Risk
STR1781
Operational

Impact
Score

Likelihood
Score

Residual
Score

Previous
Score

Movement

3
High

1
Low

3
Green

3
Green

RISK
CLOSED

Risk Owner: Head of Criminal Justice

Although there continues to be the occasional failure of the GEM-PNC link,
these have now dramatically reduced to a manageable level and any such
failures are managed by a manual tasking process which has effectively
eliminated the risk. Based on the update provided the board agreed to close
the risk.

6
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5.

FORCE INSURERS – Michaels vs South Wales Police Supreme Court
Decision

5.1

In August, the Force insurers undertook a desktop exercise involving
interviews with key staff within Operational Support and Contact
Management. The exercise focused on gaining an understanding of the
activities/services provided by the Service in relation to the recent Michaels vs
South Wales Police Supreme Court decision (Appendix A). This exercise
concluded that there were no critical areas of concern identified during the
Assessment in respect of the Force’s ability to manage its insurable risk
exposures.

6.

INTERNAL AUDIT – ASSURANCE MAPPING EXERCISE

6.1

In October, the newly appointed internal auditors (MAZARS) were requested
to carry out an ‘Assurance Mapping Exercise’ on behalf of the OPCCs’ Joint
Audit, Risk and Assurance Committee (JARAC) as part of the approved
Internal Audit Plan for 2015/16. The work has been undertaken and the
auditors will issue a report on their findings in due course and will be
presented to the JARAC at the earliest opportunity.

7.

EXTERNAL AUDIT REQUEST

7.1

In November, the external auditors (KPMG) requested the supply of the latest
versions of the OPCC and Force risk registers for purposes of completing a
comparison exercise. Following submission of documentation, the Force is
currently awaiting feedback from the auditor.

8.

ORCHID

8.1

The Force has received notification from Leicestershire Police IT department
that the 2015/16 invoice for hosting the risk management software system on
Leicestershire’s servers will be increased to £2750 from the £1833 previously.
This effectively increases each force’s contribution by the sum of £917 - this is
due to Nottinghamshire Police withdrawing from the Orchid arrangement and
therefore their share of the operating costs of the system now fall to the
remaining forces, as per the collaborative agreement.

9.

RECOMMENDATIONS

9.1

The JARAC receives the report to gain direct assurance that this area of
business is being managed efficiently and effectively.

10.

IMPLICATIONS
All implications are assessed and scored to the table below.
HIGH – supporting explanation and narrative required and to be
contained within the report
7
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MEDIUM – narrative to be contained within the report at the discretion of
the author
LOW – no narrative required

Crime & Disorder
Environmental
Equality & Diversity
Financial
Health & Safety
Human Rights
Legal
Personnel
Contact details
in the event
of enquiries

LOW
X

MEDIUM

HIGH

X
X
X
X
X
X
X
Name: Chief Superintendent Sunita Gamblin
External telephone number: 0300 122 4196
Email address: sgbenquiries@derbyshire.pnn.police.uk
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JOINT AUDIT RISK ASSURANCE COMMITTEE
17 DECEMBER 2015
REPORT OF THE CHIEF CONSTABLE
6B:

ANNUAL STRATEGIC RISK BRIEFING

1.

PURPOSE OF THE REPORT

1.1

To provide an update on the strategic risk and threat process, as agreed at a
previous meeting, and to provide an update on the current priority risk areas for
the Force.

2.

INFORMATION AND ANALYSIS

2.1

To ensure that JARAC members are updated on the strategic risk and threat
process undertaken by the Constabulary, an update report which was
presented to the Strategic Governance Board on 14 December is attached for
information.

3.

RECOMMENDATIONS

3.1

To receive an update on the current force strategic risks and to determine if the
Committee can gain assurance that this area of business is being managed
efficiently and effectively.

4.

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

Crime and Disorder
Environmental
Equality and Diversity
Financial
Health and Safety
Human Rights
Legal
Personnel
Contact details
in the event

LOW
x
x
x
x
x
x
x
x

MEDIUM

HIGH

Name: Helen Boffy
External telephone number: 0300 122 3005
1
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of enquiries

Email
address:helen.boffy.4808@derbyshire.pnn.police.uk
Background documents: none
Appendices: Appendix A: Report to SGB 14 December 2015 Annual Strategic Risk
review
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STRATEGIC GOVERNANCE BOARD
14 DECEMBER 2015
REPORT OF THE CHIEF CONSTABLE

12B: ANNUAL STRATEGIC RISK BRIEFING

1.

PURPOSE OF THE REPORT

1.1

To provide an update on the strategic risk and threat process.

1.2

To provide an update on the current priority risk areas for the Force.

2.

INFORMATION AND ANALYSIS

2.1

The Strategic Tasking and Coordination Group (STCG), chaired by Assistant
Chief Constable (Crime and Territorial) takes place on a six monthly basis. The
purpose is, in conjunction with partners, to assess the risk and threat areas in
terms of the harm they pose to the communities of Derbyshire.

2.2

It had been proposed by the STCG, and approved by the Chief Officer Team, to
move the Strategic Risk Seminars to three yearly, on the basis that the STCG
will continue to monitor any changes to the risks and threats we face.
Therefore, the next Strategic Risk seminar will take place in November 2016.

2.3

All existing 14 areas were reassessed through the risk matrix at the last STCG
in November 2015. There was discussion about the links and crossovers
between the areas of Alcohol Related Harm and Drugs, particularly in light of
the County’s new Substance Misuse Action Plan. In light of this, a decision was
made by the group to combine the two areas into one area of Substance
Misuse with a Force Lead for this area.

2.4

Consideration was also given to any new potential areas of risk which may be
of concern. No such new areas were identified.

2.5

The new priorities set at that meeting for the forthcoming strategic period were
as follows:•
•
•
•
•
•
•
•
•

Acquisitive Crime and Offender Management
Domestic Abuse
Organised Crime Groups (OCGs)
Organised Immigration Crime, Human Trafficking and Exploitation (OICHTE)
Rape
Safeguarding Adults
Safeguarding Children
Substance Misuse
Terrorism and Domestic Extremism
1
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2.6

In a change to the previous priorities, Terrorism now also features. This has
been brought about by a heightened sense of concern. Specifically the threat
and risk emanating from Syria and Iraq affecting national and local communities
and the continued desire to join or support these related extremist groups.

2.7

Other areas assessed through this process are as follows:•
•
•
•

Economic Crime
Cyber Crime
Killed and Seriously Injured Road Collisions
Anti-social Behaviour

2.8

The next STCG is scheduled for 25 May 2016.

2.9

All of the priorities are addressed as equal priorities, not in rank order. They
continue to have an allocated Force Lead and a Control Strategy, and are the
main focus of National Intelligence Model (NIM) tasking processes throughout
the Force.

3.

RECOMMENDATIONS

3.1

To determine if the PCC can gain direct assurance that this area of business is
being managed efficiently and effectively.

4.

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

Crime and Disorder
Environmental
Equality and Diversity
Financial
Health and Safety
Human Rights
Legal
Personnel
Contact details
in the event
of enquiries

LOW
x
x
x
x
x
x
x
x

MEDIUM

HIGH

Name: Chief Superintendent Sunita Gamblin
External telephone number: 0300 122 4196
Email address: sgbenquiries@derbyshire.pnn.police.uk
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JOINT AUDIT RISK AND ASSURANCE COMIITTEE
17 DECEMBER 2015
REPORT OF THE EXTERNAL AUDITOR
7A:

GUIDANCE ON THE APPOINTMENT OF EXTERNAL AUDITORS

1.

PURPOSE OF THE REPORT

1.1

To receive and note a short briefing prepared by KPMG on the future
appointment of external auditors, following the demise of the Audit
Commission in March 2015.

2.

INFORMATION AND ANALYSIS

2.1

In August 2010, the Department for Communities and Local Government
(DCLG) announced plans to put in place new arrangements for auditing
England’s local public bodies. The Local Audit and Accountability Act 2014
received Royal Assent on 30 January 2014, and on 31 March 2015 the Audit
Commission closed, 30 years after it was established. Several of the
Commission’s functions are continuing.

2.2

Management of audit contracts. An independent company created by the
Local Government Association (Public Sector Audit Appointments Limited) is
be responsible for overseeing the Commission’s previous external audit
contracts with audit firms from 1 April 2015 until December 2017 or up to
2020. It manages the contracts and exercises statutory powers to appoint
auditors, set and determine fees.

2.3

It has been decided that police audit contracts will be extended by one year to
incorporate the audit of the 2017/2018 financial year. From this time, the
Commissioner and the Chief Constable have the power to appoint their own
auditors, either independently, jointly or in consortia. A briefing on the
changes to audit appointment process is attached to this report at APPENDIX
A and the external auditor will speak to the paper.

1
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2.4

The professional conduct of auditors will continue to be regulated by the
professional accountancy bodies. From 2017 or up to 2020, Recognised
Supervisory Bodies will determine the eligibility of local public auditors and
register them and, in turn, they will be recognised and supervised by the
Financial Reporting Council. The Financial Reporting Council’s Audit Quality
Review team will monitor the local public audits carried out by auditors
through new regulatory arrangements.

2.5

Code of Audit Practice. The National Audit Office will produce and maintain
the Code of Audit Practice and provide supporting guidance to auditors from 1
April 2015.

3.

RECOMMENDATIONS
It is recommended that
i.

The Committee receives and notes the briefing on the appointment of
external auditors.

4.

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

HIGH

Contact details

Name: Helen Boffy

in the event

External telephone number: 0300 122 6005

of enquiries

Email address: Helen.boffy.4808@derbyshire.pnn.police.uk

BACKGROUND PAPERS: NONE
ATTACHMENTS
APPENDIX A: Appointing your external auditor – considerations for the police sector
December 2015 KPMG
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Agenda Item 7A
JARAC
17 December 2015

Appointing your
external auditor
Considerations for the police
sector
December 2015

Appointing your external auditor
Background
In August 2010 the then Secretary of State for Communities and Local Government, Eric Pickles, announced
that he intended to close the Audit Commission, the body that appointed external auditors to Derbyshire Police.
As part of this announcement, he also stated that organisations whose appointments were previously
controlled by the Audit Commission should have the freedom to appoint their own external auditors.
The Audit Commission closed on 31 March 2015. At that time contracts were already in place for local
government and NHS external audit appointments that covered audits up to and including the financial year
2016/17. Within these contracts there is an option to extend for a maximum of three further years, i.e. up to and
including the financial year 2019/20.
A consultation exercise with key stakeholder groups has recently been concluded on whether, and if so for how
long, to extend these contracts. The Government decided that for police bodies the contracts will be extended
by one year, so incorporating the audit of the 2017/18 financial year. Contracts for NHS bodies will not be
extended.
What does this mean for your organisation?
This decision means that you will assume the power to appoint your external auditor from the 2018/19 financial
year onwards. This will be the first time you have made such an appointment. External auditors provide an
important professional service and play a critical role in the stewardship of public spending, so it is vital that this
new decision making power is exercised after careful consideration on how to proceed. Whilst you have
different options open to you on how to approach this new power, you will need to comply with some specific
requirements.
© 2015 KPMG LLP, a UK limited liability partnership and a member firm of the KPMG network of independent member firms affiliated with KPMG International Cooperative (“KPMG International”), a Swiss entity.
All rights reserved.
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Appointing your external auditor
What should local authorities be considering?
In deciding what to do there are a number of considerations.
Do your current external auditors
provide you with a good service?

If yes, do you need to change? If no, now you have an opportunity to do something
about it.

How could we procure an external You will have a number of options on how and when to procure your external audit
audit service to ensure we get best service – these are summarised later in this document.
value?
Given the range of options it will be important to consider the best approach for your
organisation.
What do we need to do before we
start a procurement process?

The new regulations require you to have an Audit Panel, which will be responsible for
recommending who your external auditor should be. This Panel must include a majority
of independent (i.e. not elected) members and an independent chair. It makes sense
for the Panel to have links with your audit committee.

When do we need to undertake a
procurement exercise?

The regulations require you to have appointed your external auditor by 31 December in
the year preceding the year of audit. As 2018/19 is the first year of these new
arrangements, you will need to have appointed your auditor by 31 December 2017.
You will need to undertake whatever procurement process you follow in good time –
sometime between the Spring and Autumn of 2017. And before doing that you will need
to have established your Audit Panel – by early 2017 would be sensible.

Who can I appoint to be our
external auditor?

You will only be able to appoint an audit firm that has been authorised by the ICAEW to
undertake ‘local audit work’. Local government auditing is highly specialised and you
will need to ensure that your auditor has the necessary capability, experience and
capacity to fulfil the statutory duties of a local government auditor.

© 2015 KPMG LLP, a UK limited liability partnership and a member firm of the KPMG network of independent member firms affiliated with KPMG International Cooperative (“KPMG International”), a Swiss entity.
All rights reserved.
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Appointing your external auditor
Procurement options
Although local government bodies will all assume the same power to appoint their external auditor, it is likely
that various options will be followed on how they go about doing this. The main options are set out below.
Re-appoint
incumbent
auditor

One option might be to continue with your current audit provider for a short period, say between one and three
years. This would delay testing the market, although you could benchmark proposed fees for reasonableness
against published data or by comparing to similar bodies. This would provide stability of service in the short
term and also avoid the ‘rush to market’ as large numbers of local authorities undertake procurement exercises
within a short period of time, allowing you to procure later in a more settled audit market.

Stand-alone
tendering

As with any other service, you could run your own procurement process. This allows complete autonomy over
how and when you want this to be done, although you will need to ensure you follow the Regulations and
consider any guidance issued by DCLG or other relevant bodies. However, you should consider whether you
will have sufficient purchasing power on your own to obtain best value.

Combined
You could join together with one or more neighbouring authorities to undertake a collective procurement
procurement exercise. This would enhance your purchasing power, but would diminish your autonomy over the process and
you would need to consider how to retain sufficient sovereignty over decision making and whether this might
complicate auditor independence considerations.
Existing
frameworks

You could use one of the many existing government or public sector frameworks. These list firms who have
already been shortlisted and therefore might speed up the process. You will need to ensure that the firms on
any framework have been authorised by the ICAEW for local audit work, however.

Sector led
The new audit legislation allows for a sector-led body (referred to as a ‘specified person’ in the Regulations) to
procurement undertake a bulk procurement process. If such an organisation emerges then this option provides an
administratively easy route and would most likely have the greatest element of specialist audit procurement
expertise. It would also provide good purchasing power, although with less autonomy than some other options,
and might afford easier management of potential auditor independence issues than other combined
procurements approaches. It will be the most similar option to the current arrangements.
© 2015 KPMG LLP, a UK limited liability partnership and a member firm of the KPMG network of independent member firms affiliated with KPMG International Cooperative (“KPMG International”), a Swiss entity.
All rights reserved.
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Appointing your external auditor
What other factors should you consider?
When you are deciding who to appoint as your external auditor you will need to consider a range of factors.
Key areas to consider are as follows:
■ Quality: This is a vital consideration and should be appropriately weighted in any scoring methodology for
assessing tenders. Relevant considerations include audit methodologies, systems and processes, staff
training and expertise, and quality monitoring arrangements.
■ Experience: Local government auditing is a specialist business and your auditor must have the necessary
skills and sector experience. This is not just about understanding local authority financial reporting, but
extends into auditors’ value for money audit responsibilities and ‘challenge’ work.
■ Independence: You will need to consider possible relationships with audit firms via non-audit work such as
consultancy and tax advice. Independence is also an important mind-set for auditors to adopt, where you
should be satisfied that your future auditor will be sufficiently challenging (and your current auditor should
not be constrained in exercising their duties by any tendering process).
■ Organisational fit: As with any service it is important to consider how the people you see in the audit team
fit with your own organisational culture – i.e. can you work with these people.
■ Price: Like any other out-sourced service you need to obtain good value through a competitive audit fee.
However, best value does not mean the cheapest quote. The fee must be sufficient to provide a good
quality service taking account of the scale, nature and risk profile of your organisation, and also the
requirement for your external auditor to comply with auditing standards and other statutory duties.
■ Other services: Although ethical standards provide limitations, you should consider what other services
you might want your auditor to perform, whether that is other assurance services (e.g. certifying grant
claims) or more added-value services.
© 2015 KPMG LLP, a UK limited liability partnership and a member firm of the KPMG network of independent member firms affiliated with KPMG International Cooperative (“KPMG International”), a Swiss entity.
All rights reserved.
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Appointing your external auditor
What next?
There is still plenty of time before you appoint your external auditor for the first time, but there will be a long
lead up to that decision. It is therefore important to think about how your organisation should approach this in
good time. We would suggest that you should be developing your procurement strategy and selecting your
preferred approach during 2016.
It is likely that further guidance and support will be issued by DCLG, and potentially other organisations such
as CIPFA, to help you with the decisions you need to make and how you proceed. We will continue to update
you on key developments.
If you want to discuss this further please contact your audit Engagement Lead, Andrew Cardoza.

Contact
Andrew Cardoza
Director, KPMG LLP
Public Sector Audit
One Snowhill, Snow Hill Queensway
Birmingham, B4 6GH
Tel: +44 (0)7711 869957
Email:
andrew.cardozarie@kpmg.co.uk

© 2015 KPMG LLP, a UK limited liability partnership and a member firm of the KPMG network of independent member firms affiliated with KPMG International Cooperative (“KPMG International”), a Swiss entity.
All rights reserved.
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JOINT AUDIT RISK AND ASSURANCE COMIITTEE
17 DECEMBER 2015
REPORT OF THE EXTERNAL AUDITOR
8A:

ANNUAL AUDIT LETTER 2014/15

1.

PURPOSE OF THE REPORT

1.1

To receive and review the Annual Audit Letter from the External Auditor
KPMG for 2014/15 and to take assurance as to the adequacy of financial
management, arrangements for value for money and external reporting.

2.

INFORMATION AND ANALYSIS

2.1

The Audit Commission's Code of Audit Practice requires auditors to prepare
an annual audit letter and issue it to each audited body. The purpose of
preparing and issuing annual audit letters is to communicate to the audited
body and external stakeholders, including members of the public, the key
issues arising from auditors' work, which auditors consider should be brought
to the attention of the audited body. The annual audit letter covers the work
carried out by auditors since the previous annual audit letter was issued.

2.2

This Annual Audit Letter is addressed to the Police and Crime Commissioner
and the Chief Constable, and has been considered by them at the Strategic
Governance Board meeting on 14 December 2015.

2.3

A copy of the letter is attached to this report at Appendix A for this committee
to review. It will be presented to the Committee by the Auditor.

2.4

The letter summaries the key messages to the audited bodies including
reporting an unqualified audit opinion on the 2014/15 financial statements and
that there are adequate Value for Money arrangements for securing economy,
efficiency and effectiveness. It details the reports issued, and the fee charged.

3.

RECOMMENDATIONS
It is recommended that
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i.

The Committee receive the Annual Audit Letter for 2014/15 and takes
assurance that once again the arrangements by Derbyshire police for
financial reporting, value for money and external reporting were
satisfactory.

ii.

The Committee note that the Commissioner and the Chief Constable
have received the Annual Audit letter for 2014/15 at the Strategic
Governance Board meeting on 14 December 2015.

4.

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

HIGH

Contact details

Name: Helen Boffy

in the event

External telephone number: 0300 122 6005

of enquiries

Email address: Helen.boffy.4808@derbyshire.pnn.police.uk

BACKGROUND PAPERS: NONE
ATTACHMENTS
APPENDIX A: Annual Audit Letter 2014/15 October 2015 KPMG
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This report is addressed to the Authority and has been prepared for the sole use of the Authority. We take no responsibility to any member of staff acting in their individual capacities, or
to third parties. The Audit Commission issued a document entitled Statement of Responsibilities of Auditors and Audited Bodies summarising where the responsibilities of auditors
begin and end and what is expected from audited bodies. We draw your attention to this document which is available on Public Sector Audit Appointment’s website (www.psaa.co.uk).
External auditors do not act as a substitute for the audited body’s own responsibility for putting in place proper arrangements to ensure that public business is conducted in accordance
with the law and proper standards, and that public money is safeguarded and properly accounted for, and used economically, efficiently and effectively.
We are committed to providing you with a high quality service. If you have any concerns or are dissatisfied with any part of KPMG’s work, in the first instance you should contact
Andrew Cardoza, the engagement lead to the Authority, who will try to resolve your complaint. If you are dissatisfied with your response please contact the national lead partner for all
of KPMG’s work under our contract with Public Sector Audit Appointments Limited, Trevor Rees (on 0161 246 4000, or by email to trevor.rees@kpmg.co.uk). After this, if you are still
dissatisfied with how your complaint has been handled you can access PSAA’s complaints procedure by emailing generalenquiries@psaa.co.uk, by telephoning 020 7072 7445 or by
writing to Public Sector Audit Appointments Limited, 3rd Floor, Local Government House, Smith Square, London, SW1P 3HZ.

© 2015 KPMG LLP, a UK limited liability partnership and a member firm of the KPMG network of independent member firms affiliated with KPMG International Cooperative, a Swiss entity. All rights reserved. KPMG
and the KPMG logo are registered trademarks of KPMG International Cooperative, a Swiss entity.
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Section one

Headlines

This report summarises

VFM conclusion

the key findings from our
2014/15 audit of the
Derbyshire Police and

To arrive at our conclusion we looked at your financial governance, financial planning and financial control
processes, as well as the arrangements for prioritising resources and improving efficiency and
productivity.

Crime Commissioner
(PCC) and Derbyshire
Chief Constable (CC).

We issued an unqualified conclusion for the Police and Crime Commissioner’s (PCC) and Chief
Constable’s (CC) arrangements to secure value for money (VFM conclusion) for 2014/15 on 29
September 2015. This means we are satisfied that that the PCC/CC had proper arrangements for
securing financial resilience and challenging how it secures economy, efficiency and effectiveness.

VFM risk areas

Although this letter is
addressed to the Police

We did not identify and significant risks as part of our VFM conclusion, though during our planning work
we identified one VFM risk. As part of our work on VFM we considered the arrangements you have put in
place to mitigate this risk:



and Crime Commissioner

Financial Resiliance – along with other forces significant budget savings are required in future years;

We have reviewed the action taken to address the ongoing financial pressures, particularly looking at the
forces long term plans up to the end of 2019/20 via the Moving Forward Implementation Group. Whilst the
PCC/CC did not plan to achieve savings in 2014/15 they did achieve a £2.294m underspend. To date
good progress is being made in achieving the savings for 2015/16. Moving forward after this time savings
plans will be subject to ongoing review and modification as more details on funding are received by the
force.

and Derbyshire Chief
Constable, it is also
intended to communicate
these issues to key
external stakeholders,

We were satisfied that sufficient work in relation to this risk was being carried out by the PCC/CC to
mitigate the audit risks for our VFM conclusion. We concluded that we did not need to carry out any
specific additional work ourselves.

including members of the
public.
Our work covers the audit
of the PCC and CC
2014/15 financial
statements and the

Audit opinion

We issued an unqualified opinion on the financial statements of the PCC (which incorporated the financial
statements of the CC), and the separate financial statements of the Chief Constable on 29 September
2015. This means that we believe both sets of financial statements give a true and fair view of the financial
position of the respective bodies and of their expenditure and income for the year.

2014/15 VFM conclusion.

© 2015 KPMG LLP, a UK limited liability partnership and a member firm of the KPMG network of independent member firms affiliated with KPMG International Cooperative, a Swiss entity. All rights reserved. KPMG
and the KPMG logo are registered trademarks of KPMG International Cooperative, a Swiss entity.
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Section one

Headlines (continued)

All the issues in this
Annual Audit Letter have

Financial
statements audit

We identified the following key financial statement audit risks affecting the PCC/CC 2014/15 financial
statements:





been previously reported.
The detailed findings are
contained in the reports
we have listed in

Stage 2 Transfer –transfer and accounting arrangements;
Management override of controls; and
Fraudulent revenue recognition

We reviewed the accounting treatment and disclosure and found they had been addressed appropriately.

Appendix 1.

We did not identify any material misstatements. The PCC/CC made a small number of non material
presentational adjustments to the PCC and CC CIES to ensue they cast correctly and agreed in total to
the group financial statements but these had no effect on the group bottom line figures.

Annual
Governance
Statement

We reviewed your Annual Governance Statements and concluded that they were both consistent with our
understanding of your governance arrangements put in place by both the PCC and CC.

Whole of
Government
Accounts

We reviewed the consolidation pack which the Authority prepared to support the production of Whole of
Government Accounts by HM Treasury. We reported that the Authority’s pack was consistent with the
audited financial statements.

Certificate

We issued our certificate on 29 September 2015 for both the PCC and the CC.
The certificate confirms that we have concluded the audit for 2014/15 in accordance with the requirements
of the Audit Commission Act 1998 and the Audit Commission’s Code of Audit Practice.

Audit fee

Our combined fee for 2014/15 was £61,380 excluding VAT. This included £41,380 excluding VAT for the
PCC and £20,000, excluding VAT for the CC. This was in line with the planned audit fee.

© 2015 KPMG LLP, a UK limited liability partnership and a member firm of the KPMG network of independent member firms affiliated with KPMG International Cooperative, a Swiss entity. All rights reserved. KPMG
and the KPMG logo are registered trademarks of KPMG International Cooperative, a Swiss entity.
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Appendices

Appendix 1: Summary of reports issued

This appendix
2015

summarises the reports
we have issued since our
last Annual Audit Letter.

External Audit Plan (February 2015)

January

The External Audit Plan set out our approach to the
audit of the PCC/CC financial statements and the
work to support the VFM conclusion.

February
March

Audit Fee Letter (April 2015)

April

The Audit Fee Letter set out the proposed audit
work and draft fee for the 2015/16 financial year.

May
June

Report to Those Charged with Governance
(September 2015)

July

The Report to Those Charged with Governance
summarised the results of our audit work for
2014/15 including key issues and recommendations
raised as a result of our observations. We also
provided the mandatory declarations required under
auditing standards as part of this report.

August
Auditor’s Report (September 2015)
The Auditor’s Report included our audit opinion on
the financial statements along with our VFM
conclusion and our certificate (issued on the 29
September).

September
October

Annual Audit Letter (October 2015)
November

This Annual Audit Letter provides a summary of the
results of our audit for 2014/15.

© 2015 KPMG LLP, a UK limited liability partnership and a member firm of the KPMG network of independent member firms affiliated with KPMG International Cooperative, a Swiss entity. All rights reserved. KPMG
and the KPMG logo are registered trademarks of KPMG International Cooperative, a Swiss entity.
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Appendices

Appendix 2: Audit fees

This appendix provides
information on our final
fees for the 2014/15 audit.

To ensure transparency about the extent of our fee relationship with the Authority we have summarised below the outturn
against the 2014/15 planned audit fee.
External audit
Our final fee for the 2014/15 audit of the PCC was £41,380. The final fee for the 2014/15 audit of the CC was £20,000. Both
were in line with our planned fees for the 2014/15 financial year as reported to you in April 2015.
Other services
We did not charge any additional fees for other services.

© 2015 KPMG LLP, a UK limited liability partnership and a member firm of the KPMG network of independent member firms affiliated with KPMG International Cooperative, a Swiss entity. All rights reserved. KPMG
and the KPMG logo are registered trademarks of KPMG International Cooperative, a Swiss entity.
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AGENDA ITEM 9A
JOINT AUDIT RISK AND ASSURANCE COMMITTEE
17 DECEMBER 2015

Part I –
For Publication

JOINT AUDIT RISK AND ASSURANCE COMIITTEE
17 DECEMBER 2015
REPORT OF THE INTERNAL AUDITOR
9A:

INTERNAL AUDIT PROGRESS REPORT

1.

PURPOSE OF THE REPORT

1.1

To receive a progress report from the internal auditors on their work to date
this during this financial year.

2.

INFORMATION AND ANALYSIS
Progress report

2.1

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 for December 2015.

2.2

The report shows a summary of progress against the Internal Audit plan,
including (where appropriate) the status of the assignment, the opinion issued
and the actions by priority, categorised into Priority 1 (Fundamental), Priority 2
(Significant) or Priority 3 (Housekeeping). The report will be presented by a
representative from Mazars. JARAC Members will then have the opportunity
to question the internal auditor.

2.3

There is an opportunity to review the content of the audit plan to ensure it
continues to be fit for purpose.

3.

RECOMMENDATION
That the Committee takes assurance that the internal audit plan addresses
relevant matters and is being delivered as expected.

4.

IMPLICATIONS

All implications are assessed and scored to the table below.
HIGH – supporting explanation and narrative required and to be contained
within the report
1
S:\HQ\OPCC\JARAC\2015\2015-12-17\Agenda Item 9A Internal Audit Progress Report Dec 2015 fv.docx

AGENDA ITEM 9A
JOINT AUDIT RISK AND ASSURANCE COMMITTEE
17 DECEMBER 2015

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

HIGH

Contact details

Name: Helen Boffy

in the event

External telephone number: 0300 122 6005

of enquiries

Email address: Helen.boffy.4808@derbyshire.pnn.police.uk

BACKGROUND PAPERS
1.

Internal Audit Plan 2015/16

ATTACHMENTS
Appendix A. Internal Audit Progress Report December 2015, Mazars
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APPENDIX A TO AGENDA ITEM 9A
JARAC
17 DECEMBER 2015

Office of the Police & Crime Commissioner for Derbyshire and Derbyshire
Police
Internal Audit Progress Report 2015/16
December 2015

Presented to the Joint Audit, Risk & Assurance Committee meeting of: 17th December 2015

Contents
01

Introduction

02

Summary and conclusions from Internal Audit work to date

03

Performance

Appendices
A1 Summary of Reports
A2 Internal Audit Plan 2015/16
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 2016. The plan was considered and approved by the JARAC at its meeting on 16th July 2015.

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, through the 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.

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).

1

02 Summary of internal audit work to date
2.1

We have issued four final reports to date, plus two audit memorandums where an assurance opinion was not given. There are also two draft
reports where we are currently in discussions with management and these will be included within our next progress report. The following table
provides a summary of assurances, including the number and categorisation of recommendations, in each report issued to the date. Further
details, and scheduled work for the rest of the year, are provided in Appendices A1 and A2 respectively.
Auditable
Area

Report
Status

Assurance
Opinion

Priority 1
(Fundamental)

Priority 2
(Significant)

Final

Satisfactory

-

3

4

7

Final

Satisfactory

-

3

4

7

Regulatory Checks

Final

No opinion given

-

-

-

-

Core Financials

Final

Satisfactory

-

2

-

2

Proceeds of Crime

Draft

Integrated
Offender
Management

Final

Satisfactory

-

1

-

1

Payroll – Advisory

Final

No opinion given

-

-

-

-

Total

-

9

8

17

HR
Transactional
Data
Quality
Complaints

2.2

–

Priority 3
Total
(Housekeeping)

In addition to the above, work in respect of the Procurement has recently been completed, whilst an audit in respect of the Victims Code has recently
commenced. Due to the absence of a key person within the Estates Department, in liaison with management, we are proposing that the audit of
Estates be deferred to 2106/17.
2

2.3

In Appendix A3 – Definitions of Assurance and Priorities – we set out how Internal Audit form our opinion on the systems of internal control and the
relative importance we place in the identified risk and recommended action. Professional judgment is called upon in determining the opinions /
priorities and there is therefore no defined formula in arriving at our conclusions. However, ‘Satisfactory Assurance’ is deemed to be a positive
outcome of the audit process

2.4

As part of fulfilling the Committee’s responsibilities, the JARAC required assurance that it is focusing its attention on the key risks to the OPCC and
Force and that it is receiving timely and effective assurance with regards the management of those risks. As Internal Audit is a one source of this
assurance, Internal Audit were requested to carry out an assurance mapping exercise which would identify where the OPCC / Force obtains this
assurance and that the Internal Audit plan is suitably focused and aligned with other sources of assurance. This exercise has recently been carried
out and is reported separately.

2.5

As reported at the previous committee meeting, Internal Audit attended a meeting of the OPCC Chief Financial Officers Group at which one of the
areas discussed was how Internal Audit could provide assurance with regards the key risks relating to regional collaboration. Since this meeting
Internal Audit have attended a further meeting of the Group at which Collaboration was again discussed. It was agreed that Baker Tilly, having
undertaken an initial ‘Proof of Concept’ review of the Learning and Development regional collaboration arrangement, would be commissioned to
undertake similar assurance mapping exercises on the other areas of collaboration. As a consequence, at the time of writing, the Group are currently
discussing how best to utilise the resources in the internal audit plan set aside for collaboration.

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. This list will be developed over time, with some indicators either only applicable at year end or have yet to be evidenced.
No

Indicator

Criteria

Performance

1

Annual report provided to the JIAC

As agreed with the Client Officer

N/A

2

Annual Operational and Strategic Plans to the JIAC

As agreed with the Client Officer

Achieved

3

Progress report to the JIAC

7 working days prior to meeting.

Achieved

4

Issue of draft report

Within 10 working days of completion
of final exit meeting.

100% (7/7)

5

Issue of final report

Within 5 working days of agreement
of responses.

100% (6/6)

6

Follow-up of priority one recommendations

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

N/A

7

Follow-up of other recommendations

100% within 12 months of date of
final report.

N/A

8

Audit Brief to auditee

At least 10 working days prior to
commencement of fieldwork.

100% (9/9)

9

Customer satisfaction (measured by survey)

85% average of 3 or less

N/A
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Appendix A1 – Summary of Reports
Brief outlines of the work carried out, a summary of our key findings raised and the assurance opinions given in
respect of the reports issued to date are provided below:

HR Transactional
Assurance Opinion

Satisfactory

Recommendation Priorities
Priority 1 (Fundamental)

-

Priority 2 (Significant)

3

Priority 3 (Housekeeping)

4

The audit objectives were to provide assurance that:
• There are effective governance arrangements underpinning the delivery of the HR Transactional Shared
Service (HRTSS), including roles and responsibilities, senior oversight, reporting routines, etc.
• There is a clear understanding from both forces in respect of the roles and responsibilities of the HRTSS, with
the objective of harmonising the service delivered to the two forces.
• These roles and responsibilities (tasks) are set out in a Service Level Agreement (SLA).
• The SLA contains clear and measurable targets against which the HRTSS’s performance can be measured.
• There are clearly documented procedures in place that support the delivery of the services.
• Transactional processes are delivered in an accurate and timely manner.
• There are effective performance management arrangements in place that contribute to the achievement of the
HRTSS’s objectives.
• Shortfalls in the service are highlighted and actions plans put in place to remedy any issues.
In reviewing the above risks, our audit considered the following areas:
• governance arrangements;
• responsibilities;
• policies and procedures;
• performance management; and
• remedial action planning.
We raised three priority 2 recommendations where we believe there is scope for improvement within the control
environment. These are set out below:
• The Head of the shared service function and Forces HR departments should develop and finalise the Service Level
Agreement by officially ratifying it as a signed document.
The document should be extended (by use of appendices) to comprehensively communicate expected areas of
operation and responsibility, including monitoring, reporting and remedial action, by reference to the central
function and Forces HR departments.
It is recommended that management set a less frequent basis for KPI monitoring and reporting, to perhaps
quarterly, to allow for optimum use of resource in collating data and adequate time to affect remedial actions.
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•

Senior management for the HRTSS and Forces HR strategic and client liaison functions should develop a
structured approach to planning, presenting and documenting information and actions arising at and from the
formal meetings.

•

The learning and development SLA performance indicators and targets should be reviewed and amended to
more closely reflect and define required operating practice.
All Forces personnel should be encouraged to own and verify their training records as part of the annual
performance development and review process.
Protocol for administrating training should be harmonised between the Forces as far as possible with
exceptions detailed in the appendices to the SLA.
The cycle for planning and registering training should be considered reduced in timeframe to perhaps
quarterly.

We also raised four priority 3 recommendations of a more housekeeping nature. These related to:
•
•
•
•

Procedures and processes;
Recruitment SLA performance indicators;
Post employment procedural compliance;
Document retention and archiving.

Management have confirmed that either actions have been taken or a timeframe has been agreed to address the
issues raised in the report, with most actions taken by October 2015.
Core Financials
Assurance Opinion

Satisfactory

Recommendation Priorities
Priority 1 (Fundamental)

-

Priority 2 (Significant)

2

Priority 3 (Housekeeping)

1

Our audit considered the following risks relating to the area under review:
•
•
•
•
•
•

Clearly defined policies and/or procedures are not in place resulting in ineffective and inefficient working
practices.
Systems and data entry restrictions are not in place which could lead to inappropriate access to the systems
and data.
There are errors in accounting transactions posted on the General Ledger resulting in inaccurate financial
information.
Inaccurate cash flow information regarding investments and borrowings is produced which could result in
inappropriate levels of cash held within the Force.
The purchasing process is not complied with by staff which could lead to fraudulent transactions that go
undetected.
An ineffective debt management process is in place which could lead to irrecoverable income and
inappropriate write off of debt.
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In reviewing the above risks, our audit considered the following areas:
• General Ledger
• Cash, Bank and Treasury Management
• Payments and Creditors
• Income and Debtors
We raised two priority 2 recommendations where we believe there is scope for improvement within the control
environment. These are set out below:

•

A report of all amendments to creditor standing data should be reviewed by a secondary member of
staff to confirm changes made are in line with the source documentation with a specific focus on
amendments to bank details.

•

Consideration should be given to amending the workflow so alternative members of staff to the
requester can be contacted to confirm goods have been received prior to payments being made.
Alternatively, the 7 day timeframe could be extended to give the requester sufficient time to respond.

Management have confirmed that actions have either already been taken to address the issues or plans put in place to
address them by September 2016.
Data Quality – Complaints Handling
Assurance Opinion

Satisfactory

Recommendation Priorities
Priority 1 (Fundamental)

-

Priority 2 (Significant)

3

Priority 3 (Housekeeping)

4

The audit objectives were to provide assurance that:
•
•

•
•
•
•

There are effective governance arrangements in place with regards the investigation and resolution of
complaints, including roles and responsibilities, senior oversight, reporting routines etc.
There are clearly documented procedures in place that support the investigation of complaints that are in
accordance with the Police Reform Act 2002, Police (Complaints & Misconduct) Regulations 2012 and any
other relevant legislation and good practice.
Information with regards complaints is accurately and completely captured.
Complaints are correctly assessed and dealt with in accordance with the relevant legislation and
requirements.
Actions/ deliverables are undertaken in accordance with legislative requirements, key performance standards
and internal targets.
Performance information is robust and enables the force to effectively manage the complaints process.
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In reviewing the above risks, our audit considered the following areas:
•
•
•
•
•
•

Policies and Procedures
Complaint Recording
Referrals
Investigation Processes
Outcomes
Performance Monitoring

We raised three priority 2 recommendations where we believe there is scope for improvement within the control
environment. These are set out below:
•
•

•

The documented terms of reference should be issued to all interested parties at the outset of each
investigation to ensure they are fully informed and satisfied with the intended approach.
At the outset of an investigation, the Investigating Officer should send a copy of the complaint received to the
complainant to verify that this is a full account of everything they wish to raise. Evidence of this should be
retained within the investigation file and any additional information received as a result incorporated into the
investigation immediately.
Further monitoring should take place to ensure that investigations are concluded on a timely basis and
Investigating Officers reminded that where delays have been experienced, reasons for this should be
documented on file. In addition, any ‘lessons learned’ resulting from lengthy investigations should be
documented and be communicated to Investigating Officers to minimise the risk of delays in future.

We also raised four priority 3 recommendations of a more housekeeping nature. These related to:
•
•
•
•

Contact with the Complainant
Proffered method of contact
Concerns with Investigating Officers
Force training

Where it was agreed that further action was required, Management have confirmed that actions have been taken to
address the issues raised in the report.
Integrated Offender Management
Assurance Opinion

Satisfactory

Recommendation Priorities
Priority 1 (Fundamental)

-

Priority 2 (Significant)

1

Priority 3 (Housekeeping)

-

The audit objectives were to provide assurance that:
•
•
•

A clear strategy has been identified and approved for managing IOM within Derbyshire Police.
Policies and procedures are in place for IOM to ensure that it follows the national principles and the agreed
strategy.
Policies and service level agreements, where relevant, are in place with partner agencies to ensure that the
force discharges its responsibilities within IOM.
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•
•
•
•
•

The process for nominating individuals for IOM is established and consistently applied
The process for removing individuals from the IOM process is consistently applied.
Decisions, and the rationale behind them, are clearly recorded.
Offender management plans are appropriately authorised and reviewed.
Performance measures to establish the effectiveness of the IOM process are in place, are reviewed for
accuracy and relevance and are reported to the appropriate level.

We raised one priority 2 recommendation where we believe there is scope for improvement within the control
environment. This is set out below:
•

The Force should examine whether a centralised system for documentation of the IOM scheme and the
rationale behind decisions made could be implemented.
County wide Procedures for how the decision making process for IOM nominations and leavers is
documented (including the rationale behind decisions) should be written, approved and implemented.
Checks should be performed and documented by the central team that appropriate documentation is being
detailed and retained by the area IOM officers.

Management have confirmed that plans are in place to address the issue by the end of May 2016.
Divisional Regulatory Checks
In line with the approved Internal Audit Plan for 2015/16 for the Office of the Police & Crime Commission for
Derbyshire and Derbyshire Police, Internal Audit have carried out unannounced visits to the three divisions (Derby,
Buxton and Chesterfield) to review the effectiveness of internal controls in operation with regards to the maintenance
and security of cash (petty and seized). The site visits were undertaken in unison with the Head of Finance.
The unannounced site visits showed that internal controls for petty cash are operating as intended, with internal audit
able to reconcile cash held to records maintained with some minor balancing errors detected.
Payroll Advisory
Derbyshire OPCC and Force have a collaboration agreement in place with Leicestershire Police Force for the provision
of the Payroll Service. As part of the delivery of the service, Leicestershire manage the contract with Kier as its payroll
bureau provider. Kier are in the process of changing software, from SAP to Selima, with the expected ‘go live’ date
scheduled for November 2015.
Internal Audit have carried out an advisory review of the planned transition by its Payroll bureau provider of its Payroll
software, Kier. The objective of the review was to report on the following control objective:
• Leicestershire Police Force have effective controls and sources of assurance in place with regards the transition,
by its payroll bureau provider, of its payroll software from SAP to Selima.
The review concluded the following:
• At the time of the audit the first parallel run had not yet fully completed for Derbyshire Police Payroll data as the
project was approximately 5 days behind schedule. This was due to the resolution of issues with the first parallel
runs, however resolution of these should reduce the number of issues in the second parallel run for which input of
data had already commenced. No transactional testing could therefore be carried out at this time to verify the
number/ nature of differences and estimated times for resolution.
• Training has been provided to staff, however further specialised training is still to be scheduled and delivered.
Dates of training should be confirmed to ensure staff are sufficiently trained in all areas prior to ‘go live’ date.
9

• There have been slight delays and the project current status remains at ‘amber’, however regular liaison,
monitoring and reporting is carried out between Kier and the Force to minimise the risk of delay to ‘go live’.
• The period commencing 26th October will be key to the project given that the second parallel run for Derbyshire will
go ahead alongside the preparation for ‘Go Live’ for Leicestershire Stage 1 Payroll run.
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Appendix A2 Internal Audit Plan 2015/16
Auditable Area

Planned
Fieldwork Date

Draft Report
Date

Final Report
Date

Target
JARAC

Comments

Core Financials

Oct 2015

A - Nov 2015

A – Nov 2015

Dec 2015

Payroll

Jan 2015

P - Feb 2016

P - Feb 2016

Feb 2016

Procurement

Nov 2015

P - Dec 2015

P - Dec 2015

Feb 2016

Fieldwork completed; being reviewed.

HR – Transactional

Aug 2015

A - Aug 2015

A - Sept 2015

Dec 2015

Final report issued.

Regulatory Checks – Divisions

On-going

On-going

On-going

On-going

First visits carried out in October.

Integrated Offender Management

Sept 2015

A - Oct 2015

A - Nov 2015

Dec 2015

Final report issued.

Proceeds of Crime

Sept 2015

A - Sept 2015

P - Oct 2015

Dec 2015

Draft report issued; currently agreeing
management’s response.

Commissioning

Feb 2015

P - Feb 2016

P - Feb 2016

April 2016

Code of Practice for Victims of Crime

Nov 2015

P - Dec 2015

P - Dec 2015

Feb 2016

Fieldwork in progress.

Estates VFM

Jan 2016

P - Feb 2016

P - March 2016

April 2016

Due to ill health of auditee, agreed to defer to
2016/17

Data Quality – Complaints

Aug 2015

A - Aug 2015

A - Sept 2015

Dec 2015

Final report issued.

Governance – LLP Arrangements

Feb 2016

P – Feb 2016

P - March 2016

April 2016

Core Assurance
Final report issued.

Strategic & Operational Risk

Collaboration
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Auditable Area

Planned
Fieldwork Date

Draft Report
Date

Final Report
Date

Target
JARAC

On-going

On-going

On-going

On-going

See paragraph 2.5.

Oct 2015

A - Oct 2015

A - Oct 2015

Dec 2015

Audit memo issued.

Collaboration

Comments

Other
Payroll – Advisory

* P – Planned Date; A – Actual Date
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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
07831 748135
Mike Clarkson
Mike.Clarkson@Mazars.co.uk

07780 970200
Brian Welch
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.
Chartered Accountants in England and Wales to carry out company audit work.
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JOINT AUDIT RISK AND ASSURANCE COMIITTEE
17 DECEMBER 2015
REPORT OF THE INTERNAL AUDITOR
9B:

INTERNAL AUDIT REPORT: ASSURANCE MAPPING

1.

PURPOSE OF THE REPORT

1.1

To receive a report from the internal auditors on their work on assurance
mapping for the Commissioner and the Chief Constable. This work is outside
the scope of the Internal Audit plan and will inform and support the planning
process for ongoing internal audit activity. It should provide a simple but
comprehensive method for the effective and focussed management of key
risks.

2.

INFORMATION AND ANALYSIS

2.1

As part of the management of the selection process for new internal audit
providers, Mazars committed to carry out an assurance mapping activity for
the Commissioner and the Chief Constable.

2.2

This mapping would review the levels of assurance that management, those
charged with governance and the JARAC could take from the risk mitigations
that were in place in the two organisations based on their Risk Registers, as
well as covering some core financial activities that management felt were
essential to good financial governance.

2.3

The report explains the three lines of defence model against which the
evaluation has been carried out. These are: the first line is departmental
control activities, the second line sits at an organisational and corporate level
and the third line is covered by audit functions which will include internal and
external audit as well as HMIC.

2.4

Members will be able to review the two framework dashboards which
accompany the report, but will be circulated under separate cover, as they are
not for publication.

1
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2.5

In reporting the outcome of the assurance mapping Mazars identified that it
was evident that both organisations had a sound understanding of the risks
and challenges they face and were able to demonstrate where the OPCC and
Force are securing assurance (across the three lines of defence) that the risks
are being effectively managed.

2.6

Whilst there remains an opportunity to review the content of the audit plan for
the current financial year, it is proposed that the assurance map informs the
internal audit plan for 2016/17. This draft plan will be drawn up in mid January
for consideration by the JARAC at its March meeting.

3.

RECOMMENDATION
That the Committee receive the IA Assurance Maps and approve thier
consideration for planning for internal audit activities for 2016/17.

4.

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
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HIGH
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Contact details

Name: Helen Boffy

in the event

External telephone number: 0300 122 6005

of enquiries

Email address: Helen.boffy.4808@derbyshire.pnn.police.uk

BACKGROUND PAPERS
1.

Internal Audit Plan 2015/16

ATTACHMENTS
Appendix A. Internal Audit Assurance Mapping Memorandum, November 2015,
Mazars
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Assurance Mapping
November 2015
01

Introduction
This review forms part of the agreement between Mazars LLP and the Office of the Police & Crime
Commissioner for Derbyshire and Derbyshire Police. It was carried out as part of the approved Internal
Audit Plan for 2015/16.
As part of fulfilling the Joint Audit, Risk & Assurance Committee’s (JARAC) responsibilities, the JARAC
require assurance that it is focusing its attention on the key risks to the OPCC and Force and that it is
receiving timely and effective assurance with regards the management of those risks. As Internal Audit
is a one source of this assurance, Internal Audit were requested to carry out an assurance mapping
exercise which would identify where the OPCC / Force obtains this assurance and that the Internal Audit
plan is suitably focused and aligned with other sources of assurance.

02

Background
To help ensure the good governance, arrangements need to be made to provide assurance across the
OPCC and Force that the systems, policies, processes and people put in place are operating in a way
that is economic, efficient and effective in driving the delivery of objectives. Assurance Mapping is a
method of identifying the key forms of assurance required.
The Assurance Map will provide a record of the JARAC’s determination of its assurance requirements
and its decisions on how its assurance needs are met. The analysis underlying the development of the
assurance map will aim to establish and record how the JARAC fulfils its assurance needs and highlight
any areas where the JARAC has insufficient or unreliable assurance. In particular, the Assurance Map
will show the combination of direct assurance, risk assurance and independent assurance provided and
any assurance gaps such as:
•
•

Areas/risks not covered; or
Areas/risks with insufficient or unreliable assurance.

The assurance process requires the OPCC and Force to identify the key sources of assurance available
to it, to assess the quality of each in providing assurance that risk management, control and governance
processes are likely to ensure the achievement of the organisational goals and objectives. It also
determines what evidence it needs to see of each.
The Assurance Framework will provide a systematic, top-down identification and analysis of the
assurance needs of the JARAC, and the complete and seamless fulfilment through co-ordinated actions
of the various assurance providers and the right combination of direct, risk and independent assurance
activities as shown below:

1s t Lin e of D e fe nc e
D e p a rtm e nt s

2 nd Line of D e fe nce
C o m p lia n ce an d L e g al
C o rp o ra te R isk

D e p ar tm e n t a l
co n tro l a ctivitie s

3 rd L in e of De fe nc e

S e cu rity, I nv es tig a tio n s et c

A u d it F un c tio n s

The assurance mapping process provides the JARAC with a simple but comprehensive method for the
effective and focused management of key risks.

03

Findings
The review was carried out through discussions with appropriate staff and review of documents to
confirm the adequacy of the assurance processes in place. In particular we:
Agreed the key strategic risks (OPCC and Force) that the JARAC require assurance on.
Identified and met with the nominated risk owners.
Through discussions and the review of relevant documents, using the ‘three lines of defence’
model referred to above, determined the key sources of assurance that the risks are being
effectively managed.
Identified and agreed gaps in assurance.
Agreed whether the gaps should be addressed and, if so, the likely sources of assurance
available.
In Appendices 1 and 2, we set out the results of the exercise, split between the OPCC and the Force.
The Assurance Map aims to demonstrate the following:
•

First Line of Defence – the management controls that are currently place to mitigate the
likelihood and probability of the risk occurring.

•

Second Line of Defence – the management oversight arrangements in place to manage the
risk.

•

Third Line of Defence – the independent assurance arrangements in place that provide
assurance as to the manner in which the risk is being mitigated.

As Internal Audit is a key third line of defence, the mapping diagrams look to demonstrate the following:
•

The alignment of the 2015/16 Internal Audit Plan with the key risks faced by the OPCC and
Force.

•

Where Internal Audit can be most effectively utilised in providing assurance for 2016/17 and
beyond.

•

Where there is currently no identified third line of defence, or even where some assurance is
identified, the OPCC and Force should look to assess whether further assurance is required
(with Internal Audit just being one source of assurance).

In determining Internal Audit’s current and future role in the ‘assurance landscape’, the following should
be noted:
1) Internal Audit has a wider remit than purely focusing on just those risks set out in the Strategic Risk
Registers of the OPCC and Force, and is required to provide assurance on the systems of internal
control, risk management and governance arrangements. For this reason, we have included in the
Assurance Map (to avoid duplication, it is included within the Force Assurance Map) other key
areas of assurance that need to be considered, under the broad headings of Finance, Governance,
Procurement, Information Technology and Risk Management.
2) Under ‘Proposed Internal Audit Coverage’ we have included areas for Internal Audit focus over the
coming three years. At this point we have not considered the resources required to provide this
assurance and it is evident that not all areas will be able to be audited within the current audit
budget. As a consequence, we would look to meet with key staff in new year to prioritise areas of
risk, and therefore areas of audit coverage, with a view to presenting to the JARAC a more detailed
and realistic Strategic Internal Audit Plan that is contained within available resources.

04

Conclusion
In conclusion, we feel that the Assurance Mapping process has been a useful exercise in reviewing just
where the OPCC and Force obtain their assurances. From discussions with staff, and a high level
review of documentation, it was evident that both organisations had a sound understanding of the risks
and challenges they face and were able to demonstrate where the OPCC and Force are securing
assurance (across the three lines of defence) that the risks are being effectively managed.
It is acknowledged that this was a high level exercise that, whilst attempting to determine the key
controls and assurances in place, will require further development to ensure it continues to capture all
relevant controls and source of assurance and that is evolves with the changing risk profile of both
organisations.
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9C:

INTERNAL AUDIT REPORT: HR TRANSACTIONAL SERVICES

1.

PURPOSE OF THE REPORT

1.1.

To receive and review a report from the Internal Auditors on the review of the
management of Human Resources Transactional services, and having
considered the report to take assurance as to the adequacy of the internal
controls.

2.

INFORMATION AND ANALYSIS

2.1

The scope of the audit work was to examine the policies, procedures and
internal controls relating to the Shared Service Centre with Leicestershire
Police for HR transactional services. The audit covers governance
arrangements, responsibilities, policies and procedures, performance
management and remedial action planning. The aim was to review the design
and application of the control frame work to evaluate the adequacy of risk
management and control within the systems and the extent to which controls
had been applied, with a view to providing an opinion.

2.2

The full report is attached at APPENDIX A, and states that taking account of
the issues identified, the organisation can take satisfactory assurance that the
controls upon which the organisation relies to manage this area are suitably
designed, consistently applied and effective.

2.3

There were 3 significant and 4 housekeeping recommendations as a result of
the audit. Significant recommendations represent significant control
weaknesses which expose the organisation to a moderate degree of
unnecessary risk.
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3.

RECOMMENDATION
It is recommended that the committee take assurance that the controls upon
which the organisation relies to manage this area are suitably designed,
consistently applied and effective.

4.

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

HIGH

Contact details

Name: Helen Boffy

in the event

External telephone number: 0300 122 6005

of enquiries

Email address: Helen.boffy.4808@derbyshire.pnn.police.uk

BACKGROUND PAPERS:
1.

Internal audit programme 2015/16

APPENDICES
1.

Internal Audit Report on HR Transactional, September 2015
2
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Final Internal Audit Report
HR Transactional
September 2015

Contents
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Background
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Key Findings

04

Areas for Further Improvement and Action Plan

Appendices
A1 Audit Information
A2 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 Mike Clarkson, Partner, mike.clarkson@mazars.co.uk

01 Introduction
As part of the Internal Audit Plan for 2015/16 for the Office of the Police and
Crime Commissioner for Derbyshire and Derbyshire Police, we have
undertaken an audit of the controls and processes in place in relation to the
HR Transactional shared service.
The specific areas that formed part of this review included: governance
arrangements, responsibilities, policies and procedures, performance
management and remedial action planning.
We engaged with a number of staff members across the force during the
review and are grateful for their assistance during the course of the audit.

02 Background
The Shared HR Service Centre (SHRSC) is collaboration between
Derbyshire Constabulary and Leicestershire Police's HR departments
intended to deliver transactional HR services from a single location to both
Forces. The SHRSC is designed to act as the first point of contact for HR
queries and processes the administrative functions for both forces HR
departments.

The centralised HR Transactional Shared Service function (HRTSS) is
comprised of three departments: Pre-employment/ recruitment; Learning
and Development (training); and Post-employment. Each department is
headed by a manager or team leader who report to the Head of Shared
Services. A Business Support Manager also operates alongside the
departmental managers in providing systems and processes support as well
as a compliance checking function. There are approximately 35 full time
equivalent posts currently spread across the three departments, which is a
reduction from about 50, prior to creation of the central function.
Review of processes and procedural workflows notes that each of the
Forces have different policies and required procedures in various areas of
operation – indicated on shared service workflow documents. As such, they
require a slightly different service deliverable from the HRTSS. As a
consequence, they have yet to fully harmonise many processes, for
example, some areas of recruitment and training.
A draft service level agreement has been developed by the Head of HRTSS
in consultation with the Heads of HR of the respective Forces. This
document, although communicated at management level to stakeholders,
remains unsigned and not officially published.

Over the last three years the East Midlands Collaborative HR Services –
Transaction Services (EMCHRS-TS) project has been designing and
developing the IT systems, business processes and buildings to
accommodate and facilitate the new shared service based at the Derbyshire
headquarters in Ripley. The new service aims to provide an opportunity for
greater force collaboration and reduced costs from economies of scale and
harmonised working practises between the two forces, as well as
significantly reduced IT maintenance and development costs due to the
merging of systems.
OPCC for Derbyshire and Derbyshire Police – HR Transactional (Final) – September 2015
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03 Key Findings

Priority

Assurance on adequacy and effectiveness of internal controls

Number of recommendations

1 (Fundamental)

-

2 (Significant)

3

3 (Housekeeping)

4

TOTAL

7

Satisfactory Assurance
Risk Management
Examples of areas where controls are operating reliably
•
•
•
•
•

The HR Transactional Shared Service function (HRTSS) has a defined
operational structure and division of labour between: recruitment, training and
post employment departments.
Comprehensive protocol documents and process flowcharts have been
developed by the HRTSS, in all areas, for the purpose of ensuring consistency
and compliance in operating practice.
Good e-services exist for all stakeholders in the form of the shared service online portal (intranet), where all protocol and guidance information can be
sourced.
The recently drafted service level agreement between HRTSS and the two
Forces appears an adequate basis for further development of performance
targets and defining of roles and responsibilities.
Transactional testing of items in each operational area identified no significant
issues in compliance with current protocol.

Conclusions are that risks in relation to the successful provision of HR transactional
shared services against a service level agreement are being adequately managed
and controls are found to be operating with reasonable effectiveness in all areas
specified by the scope of the review.
The service level agreement remains currently in draft form, with amendments and
signatories required to finalise the document. Governance arrangements
surrounding: monitoring, reporting and evaluating performance against the SLA are
recommended as formalised for the purpose of recording appropriate management
information on decision making and action planning.
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Value for money
Value-for-money 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.
The force currently utilises a variety of systems for processing HR transactional
shared services (HRTSS). It is noted that some systems are intended to be
upgraded/ replaced, namely the recruitment system and the training administration
system, which is likely to be presenting a partial barrier to operational efficiency. It is
understood that the Training Team Leader is part of a working group established for
developing the training administration system and issues detailed as part of
recommendation 4.4 below are under consideration.
Finalising and agreement of a shared service agreement will more effectively
demonstrate value-for-money in delivery of the centralised service for all
stakeholders. Further harmonising of practices between the forces, which enables
the HRTSS to administrator common procedures and processes will additionally
benefit the forces in value-for-money terms.
Review of processes and procedures has noted existence of differentials in required
modes of processing for either Force within the same areas of operation. This is
likely to reduce the benefit of economies from a shared service and increase the risk
of errors and non-compliance with separate required policies.
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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 response

Timescale/
responsibility

Service Level Agreement
Observation:
The service level agreement for centralised HR transactional operations,
as shared by the two forces, remains in draft format, unsigned by all
parties.
The agreement sets out service expectations for the centralised and Force
functions across each of the three operational areas, but does so only for
performance monitored targets. No section is included which sets out in
more detail, which operations are expected as delivered by the centralised
function, for the individual Forces. It is understood that a separate
comprehensive communications document is intended to append the SLA.
Additionally, no framework basis for monitoring and reporting on KPIs, as
well as remedial action for adverse performance, is currently included.
Discussions with management confirmed that KPIs are currently monitored
on a monthly basis for telephonic enquiry answering and within recruitment
to a limited extent, but no official reporting regime has been adopted.
Training and post-employment mechanisms for monitoring and reporting
against KPIs are under development.
Risk:

The Head of the shared service function
and Forces HR departments should
develop and finalise the Service Level
Agreement by officially ratifying it as a
signed document.

2

The SLA has now been
finalised.
SLA will be
communicated to both
Forces in early September.

Sept 2015 / Head
of Transactional
Services

The document should be extended (by use
of appendices) to comprehensively
communicate expected areas of operation
and responsibility, including monitoring,
reporting and remedial action, by reference
to the central function and Forces HR
departments.
It is recommended that management set a
less frequent basis for KPI monitoring and
reporting, to perhaps quarterly, to allow for
optimum use of resource in collating data
and adequate time to affect remedial
actions.

KPI’s will be reported on a
quarterly basis via the
HRSC Management Board.

Terms of service which do not comprehensively set out required areas of
operation and responsibility, including monitoring and reporting against
performance targets.
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Observation/Risk

4.2

Recommendation

Priority

Timescale/
responsibility

Governance Arrangements
Observation:

Senior management for the HRTSS and
Forces HR strategic and client liaison
The ‘Client and Strategic Liaison’ management meetings do not functions should develop a structured
currently make use of structured agendas, minutes, papers and action approach to planning, presenting and
plans.
documenting information and actions
arising at and from the formal meetings.
Risk:

2

An agenda will be agreed
and issued ahead of all
meetings.
All service
issues raised via the Client
Liaison function are now
logged on a spreadsheet
which will be used as a
working document to
monitor/maintain progress.

August 2015 /
Head of
Transactional
Services

3

A review of current
processes
has
been
undertaken.
Processes
have been streamlined
wherever
possible,
however, further work is
required to standardise
processes for both Forces.
This is a longer term
project and will be done as
both Forces renew their
policies.

Initial review
completed July
2015 / Head of
Transactional
Services

Lack of documentation and monitoring of management decisions and
actions.
4.3

Management response

Procedures and Processes
Observation:

The HRTSS should investigate and
summarise all differentials in policy,
Review of processes and procedural workflows noted that each of the procedures and processes between the
Forces have different policies and required procedures in various areas two forces within each of the three
of operation – indicated on shared service workflow documents. As departmental areas of operation.
such, they require a slightly different service deliverable from the
HRTSS. As a consequence, they have yet to fully harmonise many This information should be used to gauge
processes, for example, some areas of recruitment and training.
the potential impact/ cost to shared
services and barriers to further
Risk:
efficiencies. Steps should be taken,
Existence of differentials in required modes of processing within the wherever possible, to harmonise policy
same areas is likely to reduce the benefit of economies from a shared and processes.
service and increase the risk of errors and non-compliance with
separate required policies.
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Observation/Risk

4.4

Recommendation

Priority

Management response

Timescale/
responsibility

Recruitment SLA Section
Observation:

The recruitment SLA performance
indicators and targets should be
The Recruitment section to the draft SLA currently appears difficult to reviewed and amended to more closely
measure in terms of its responsibilities and targets. For example:
reflect and define required operating
- provision of advice and consultancy may be inherently difficult to practice.
measure;
- target timeframes include no specification as to which time point
forms the basis for measurement and are not applicable to all
forms of recruitment;
- compliance with some overall recruitment periods may be reliant
on staff external to the shared service function; and
- some targets currently blank imply 100% compliance requirement
but do not state a KPI.

3

SLA has been amended to
more
clearly
define
responsibilities. This along
with guidance notes will be
communicated via the
relevant Force intranets
and CLO’s.

From Sept 2015
/ Head of
Transactional
Services

Risk:
The SLA does not fairly or accurately define performance indicators and
targets.
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Observation/Risk

4.5

Recommendation

Priority

Management response

Timescale/
responsibility

Learning and Development Operations
Observation:

The learning and development SLA
performance indicators and targets
Discussions with management during transactional testing identified:
should be reviewed and amended to
- No capability for programming automatic issuing of email alerts to more closely reflect and define required
delegates to inform on course joining instructions or preparation operating practice.
material. The current system for ensuring all delegates receive The process underway for determining
instructions is actioned at the point of registration, without periodic upgrades to the training administration
reminders near the time of the course;
system should include:
- That large volume attendance courses are likely to require more
than five working days to complete registrations;
- system functionality for auto alerts to
- The protocol for setting up and registering some courses varies
delegates; and,
significantly across the two Forces, especially driving related - adequate monitoring and reporting
programmes;
capabilities which will negate the
need for manual schedules.
- Some courses are retrospectively input to the training database
without compliance to protocol resulting in errors on individual
All Forces personnel should be
staff’s training records; and,
- Future training plans are often subject to change and the current encouraged to own and verify their
practice of setting up courses for an annual cycle within a specified training records as part of the annual
timeframe may lead to high instances of cancellation and revision. performance development and review
- Numerous manual working schedules are maintained external to process.
the administration system as its monitoring and reporting Protocol for administrating training should
capabilities are limited.
be harmonised between the Forces as
far as possible with exceptions detailed in
Risk:
the appendices to the SLA.
Non-compliance with stated SLA targets, inefficient (duplicated)
processing and inaccurate training records. Non-timely issuing of The cycle for planning and registering
training should be considered reduced in
course information.
timeframe to perhaps quarterly.

2

There is no facility to issue
automatic email alerts via
the system however, once
a user logs into the
Gateway Portal they are
able to view their upcoming
training events.
This will be fed into the
TAS development meeting
with a view to consider
automatic
system
notifications as part of
further development.
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Observation/Risk

4.6

Recommendation

Priority

Management response

Timescale/
responsibility

Post Employment Procedural Compliance
Observation:

Post employment processing should
include retention of explicit evidence of
Testing of a sample of five payroll leavers from recent periods managerial authorisation to terminate
identified:
staff and indication of finalised
- three instances of no explicit evidence of operational manager outstanding leave entitlement.
authorisation for termination and confirmation of timeframes, by
official notification form or other correspondence; and,
- two instances of no explicit indication of finalising outstanding leave
entitlement, as required by standard change forms

3

Guidance on maintaining
an
audit
trail
of
changes/notifications will
be reissued to the team

Sept 2015 /
Head of
Transactional
Services

Supplementary evidence was seen on files to substantiate leaving
dates and instructions. No subsequent issues were noted as arising in
the sample tested.
Risk:
Non-compliance with internal protocol.
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Observation/Risk

4.7

Recommendation

Priority

Management response

Timescale/
responsibility

Document Retention and Archiving
Observation:

Centralised shared service personnel
should be reminded to create, save and
Testing of transactional items identified weaknesses with the mode of send only ‘Adobe PDF’ files in official
official correspondence issuing: MS Word document letters with third party correspondence.
automatic date populating tables being issued to third parties and saved
electronically on-file resulting in amendment to official issuing date Operating protocol should be amended
when the file is subsequently opened and/ or uploaded to the document and communicated accordingly.
archiving system.

3

Further guidance and Oct 2015 / Head
training on Cyclops will be of Transactional
issued to members of the Services
HRSC.

Operating procedures, such as ‘HR Cyclops protocols’, does not
currently outline exact requirements in relation to electronic format of
official correspondence.
Risk:
Incorrect audit trail on document archives. Non-optimum use of official
correspondence format.
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A1 Audit Information
Scope and Objectives

Audit Control Schedule
Primary Sponsors:

Client contacts:

Helen Boffy, OPCC Finance Director

The audit objectives are to provide assurance that:

Terry Neaves, Force Finance Director

• There are effective governance arrangements underpinning the delivery of the HR
Transactional Shared Service (HRTSS), including roles and responsibilities, senior
oversight, reporting routines, etc.
• There is a clear understanding from both forces in respect of the roles and
responsibilities of the HRTSS, with the objective of harmonising the service delivered to
the two forces.
• These roles and responsibilities (tasks) are set out in a Service Level Agreement (SLA).
• The SLA contains clear and measurable targets against which the HRTSS’s
performance can be measured.
• There are clearly documented procedures in place that support the delivery of the
services.
• Transactional processes are delivered in an accurate and timely manner.
• There are effective performance management arrangements in place that contribute to
the achievement of the HRTSS’s objectives.
• Shortfalls in the service are highlighted and actions plans put in place to remedy any
issues.

Phil Mason, Head of Human Resources
Maz Ahmad, Head of Transactional
Services

Internal Audit Team:

Mike Clarkson, Director
Brian Welch, Internal Audit Senior Manager
Frazer Hughes – Senior Auditor

Finish on Site \ Exit Meeting:

18th August 2015

Draft report issued:

26th August 2015

Management responses received:

15th September 2015

Final report issued:

16th September 2015

In reviewing the above risks, our audit considered the following areas:
• governance arrangements;
• responsibilities;
• policies and procedures;
• performance management; and
• remedial action planning.
Testing was carried out on a sample basis.
Our work does not provide any guarantee against material errors, loss or fraud or provide an
absolute assurance that material error, loss or fraud does not exist.
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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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A2 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.
Chartered Accountants in England and Wales to carry out company audit work.
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Part I –
For Publication

AGENDA ITEM 9D
JOINT AUDIT RISK AND ASSURANCE COMMITTEE
17 DECEMBER 2015

JOINT AUDIT RISK AND ASSURANCE COMIITTEE
17 DECEMBER 2015
REPORT OF THE INTERNAL AUDITOR
9D:

INTERNAL AUDIT REPORT: DATA QUALITY COMPLAINTS HANDLING

1.

PURPOSE OF THE REPORT

1.1.

To receive and review a report from the Internal Auditors on the review of the
data quality of the Constabulary’s Professional Standards Department (PSD)
management of complaints. Having considered the report to take assurance
as to the adequacy of the internal controls.

2.

INFORMATION AND ANALYSIS

2.1

The scope of the audit work was to examine the policies and procedures,
complaint recording, referrals, the investigation process, outcomes, and
performance monitoring relating to the management of Constabulary
complaints by PSD. The aim was to review the design and application of the
control frame work to evaluate the adequacy of risk management and control
within the systems and the extent to which data quality related controls had
been applied, with a view to providing an opinion.

2.2

The full report is attached at APPENDIX A, and states that taking account of
the issues identified, the organisation can take satisfactory assurance that the
controls upon which the organisation relies to manage this area are suitably
designed, consistently applied and effective.

2.3

There were 3 significant and 4 housekeeping recommendations as a result of
the audit. Significant recommendations represent significant control
weaknesses which expose the organisation to a moderate degree of
unnecessary risk.

1
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AGENDA ITEM 9D
JOINT AUDIT RISK AND ASSURANCE COMMITTEE
17 DECEMBER 2015

3.

RECOMMENDATION
It is recommended that the committee take assurance that the controls upon
which the organisation relies to manage this area are suitably designed,
consistently applied and effective.

4.

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

HIGH

Contact details

Name: Helen Boffy

in the event

External telephone number: 0300 122 6005

of enquiries

Email address: Helen.boffy.4808@derbyshire.pnn.police.uk

BACKGROUND PAPERS:
1.

Internal audit programme 2015/16

APPENDICES
1.

Internal Audit Report on Data Quality – Complaints Handling, September
2015
2
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AGENDA ITEM 9D
APPENDIX A
JARAC
17 DECEMBER 2015

Final Internal Audit Report
Data Quality - Complaints Handling
September 2015

Contents
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Introduction
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Background
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Key Findings

04

Areas for Further Improvement and Action Plan

Appendices
A1 Audit Information
A2 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 Mike Clarkson, Partner, mike.clarkson@mazars.co.uk

01 Introduction

with minor issues quickly and locally without the need to classify these
formally as complaints.

As part of the Internal Audit Plan for 2015/16 for the Office of the Police and
Crime Commissioner for Derbyshire and Derbyshire Police, we have
undertaken an audit of the controls and processes in place in respect of
complaints handling.

The status and progress of all recorded complaints is tracked through the
FIS Centurion system and data is submitted quarterly to the IPCC to enable
performance monitoring and reporting. Paper files are maintained to
evidence how complaints have been handled. However, the force is in a
transition period and intends maintain all complaint files electronically within
FIS Centurion.

The specific areas that formed part of this review included: policies and
procedures; complaint recording; referrals; the investigation process;
outcomes; and performance monitoring.
We engaged with a number of staff members across the force during the
review and are grateful for their assistance during the course of the audit.

02 Background
Responsibility for the handling of complaints lies with the Derbyshire Police
Professional Standards Department (PSD). The department is located at
the Police Headquarters in Ripley, Derbyshire. The Head of Professional
Standards holds overall responsibility, with certain aspects of the process,
including the recording of decisions, delegated to the Investigative Support
Manager.

For the period 1 January – 30 June 2015, 239 complaints were recorded.
14 of these resulted in an investigation and 56 were resolved locally (the
remainder are still live and in progress). For comparison, previous years
figures were 222 recorded of which 102 were investigated and 83 were
resolved locally.
The policy for handling complaints is outlined in law under the Police
Reform Act 2002 and the Police (Complaints and Misconduct) Regulations
2002. In addition, the IPCC issue statutory guidance to the police service
on the handling of complaints (last update May 2015) which is available to
both the force and publically on the IPCC website.

There are a number of different ways complaints are received into the force.
Complaints are made directly to PSD or the area divisions via the force
website, by phone, email or in person. A recording decision is made within
10 working days following which all complaints are logged within the FIS
Centurion system. A recording decision enables categorisation of the
complaint to either local resolution, investigation by PSD or referral to the
Independent Police Complaints Commission (IPCC). In addition, the force
have introduced a ‘service recovery’ system which enables them to deal
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03 Key Findings
Assurance on adequacy and effectiveness of internal controls
Sector Comparison
Satisfactory Assurance

Examples of areas where controls are operating reliably
•
•
•
•
•

Guidance, as outlined in law and by the IPCC, is widely available and
understood by staff with responsibility for complaint handling.
The different methods available for the public or a member of the force to make
a complaint are widely publicised.
Recording decisions were made on a timely basis, with the categorisation and
progress of the complaint clearly documented.
All information / evidence to support how the complaint has been handled,
including investigation documentation, is well maintained and was easily
accessible during the audit.
Performance monitoring procedures are robust and the force demonstrates
good performance by comparison to national averages in a number of areas
based on the IPCC published data.

Priority

Number of recommendations

1 (Fundamental)

-

2 (Significant)

3

3 (Housekeeping)

4

TOTAL

7

From our experience across our client base, we are seeing pressure on
resources and higher service demands have resulted in challenges to the
existing control environment. Controls which have previously been relied
upon may no longer work as effectively, whilst there continues to be
increasing scrutiny on the police force and, therefore, the need for robust
assurance frameworks in place.
Common areas of risk, and control weakness, include roles and
responsibilities not being clearly understood, a lack of oversight of the
process, including reporting routines not being fit for purpose, and a failure to
learn lessons from the areas being investigated.
As set out on this page, we found many areas of good practice and where
the processes in place stood comparison with other similar organisations.
Whilst we have raised a few recommendations where we believe the control
environment, particularly relating areas of IPCC good practice, could be
strengthened, they are not fundamental to the process and, when
implemented, would contribute to a more robust complaints system.
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Risk Management

Value for money

Overall risks are being well managed, controls were found to be operating
effectively in most areas and it was evidence that PSD operates efficient processes.

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.

As a result of the audit a key risk is in respect of the investigation process.
Investigations are not always carried out in line with performance targets in terms of
duration and there is also a risk that not all information is captured at the outset of
an investigation and that required correspondence (terms of reference) is timely
communicated to the complainant. The investigation process embedded by
management did include these requirements. However, sample testing identified
weaknesses in the application of controls and recommendations for improvement
were made as a result.
Complaints are being consistently recorded with the required supporting information
and regular performance reports are produced by the IPCC as a result. The force
has demonstrated improved performance which has been recognised by other
forces and resulted in requests for sharing best practice.

The force has embedded a system of performance improvement in terms of lessons
learnt from the complaint handling process. Triggers are in place to highlight where
several complaints are made against individual officers which prompts a
performance improvement process/ action plan which is implemented by
management.
It was noted that robust controls are in place to ensure that all required information
is collected and recorded following receipt of a complaint and that recording
decisions are made within 10 working days.
The introduction of the service recovery process has also resulted in issues raised
by complaints to be resolved more efficiently. In addition, the proposed move to a
paperless complaints system also demonstrates a drive for more effective use of
resources.
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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

Contact with the Complainant
Observation: In line with IPCC statutory guidance,
the force is required to acknowledge receipt of the
complaint with the complainant within two working
days of receipt.
Once a complaint is received by the force this is
categorised by a recording decision prior to
acknowledgement to the complainant that this has
been received.
Audit test a sample of fifteen complaints received
by the force. These had been categorised into
locally resolved (five cases), investigations by
PSD (five cases), referrals to the IPCC (three
cases) and service recovery (two cases).
It was noted that in two instances of the locally
resolved cases that the complainants had not
been contacted for three and six days
respectively. For the investigations by PSD, in
two out of five cases the complainants had not
been contacted for five and three days
respectively. For the remainder of the sample the
target had been met.

In line with IPCC statutory guidance,
upon receipt of a complaint the force
should make contact/ acknowledge
this with the complainant within two
working days. If a recorded decision
has not been finalised by this point
then contact should still be made to
ensure that the complainant is
informed that their complaint is being
dealt with.

3

Management response

Timescale/
responsibility

Correspondence by email to PSD Admin Not applicable
Inbox
generates
an
automatic
acknowledgement
but
routine
acknowledgement
of
written
correspondence was one of the
measures ceased under phase 1 of the
Moving Forward programme, agreed by
the Moving Forward Team as part of the
Priority Based Budgeting review, under
which PSD Admin was reduced by two
members of staff. The Force was
required to find £10m of savings after the
Home Office budget was reduced by an
additional 6% as part of the June 2013
Spending Review by the Chancellor. The
risks of adopting this procedure were fully
assessed by the review team prior to
approval. We have since introduced a
Service Recovery procedure under which
we aim to ensure that an investigator
makes contact with the complainant
within 24 hours of receipt of their
complaint.
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Observation/Risk

Recommendation

Priority

Management response

Timescale/
responsibility

Risk:
Required standards in regards to
communication with complainants are not adhered
to, resulting in the risk of further enquiries/
complaints being raised and impacting delays on
the complaint handling process.
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Observation/Risk

4.2

Recommendation

Priority

Preferred method of Contact
Observation: An important part of the process is to
ensure that the complainants preferred method of
contact has been established so that effective
communication takes place throughout the
complaint handling process.

The preferred method of contact
should be established with each
complainant and recorded on the
PCR1 form. Divisional officers
responsible for completion of PCR1
forms should be reminded of this
When a complaint is made and allocated to a requirement.
force officer, personal details of the complainant
and other relevant information is collected via a
Complaint Form (PCR1). This form includes the
requirement to establish the complainants
preferred method of contact throughout the
process.

3

Management response

Timescale/
responsibility

The standard letter template has been Implemented /
amended to include a request for this Investigative
information.
Support
Manager

Audit tested a sample of ten complaints (five
locally resolved and five investigated by the PSD)
and it was noted that the preferred method of
contact section had not been completed in eight
cases. From discussion with PSD administration
staff it was noted that this information should be
collected by divisional officers and noted on the
PCR1 accordingly.
Risk: Good practice as outlined in IPCC guidance
is not adhered to. The method of communication
used with the complainant may not be effective
leading to misunderstanding of the process,
delays and further complaints being raised.
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Observation/Risk

4.3

Recommendation

Priority

Concerns with Investigating Officers
Observation: A record should exist to outline
whether or not there is anything that could
reasonably give rise to a concern about whether
an appointed investigating officer could act
impartially during the course of the investigation.

As part of the process of appointment
of an Investigating Officer, PSD
should evidence whether or not a
concern has been raised with this
appointment or whether there is any
reason for the officer not to act
When a complaint is referred for investigation by impartially. This consideration should
PSD, an Investigating Officer is assigned by the be recorded even where no concern
Detective Superintendent to oversee this. is raised.
Consideration is given as part of this appointment
as to any relevant relationships (professional or
personal) which could cause this officer to act
impartially. If any potential conflict is identified
then this is recorded on the investigation file and
taken into account prior to the appointment.

3

Management response

Timescale/
responsibility

This is now the first entry on the Implemented /
Investigation Plan
Lead
Investigator

Audit tested a sample of five investigations carried
out by PSD and found that where no concern is
raised, this is not routinely noted. IPCC guidance
states that even if no such concern is identified,
an entry in the investigation decision log should be
made to that effect for the purposes of
transparency.
Risk: If consideration of concerns in respect of the
appointment of Investigating Officers is not
recorded the force may be open to allegations that
this has not been considered and that the officer
has reason not to act impartially. This could lead
to challenge/ scrutiny of the process and
increased risk of appeal on the outcome.
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Observation/Risk

4.4

Recommendation

Priority

Term of Reference (Investigations)
Observation: In accordance with IPCC statutory
guidance, terms of reference should be issued to all
interested parties to outline the focus, direction and
scope of the investigation.

The documented terms of
reference should be issued to all
interested parties at the outset of
each investigation to ensure they
are fully informed and satisfied
If a complaint is referred for investigation by PSD, with the intended approach.
terms of reference are documented to outline the scope
and objectives of the investigation based on the
complaint received. This is then retained within the FIS
Centurion system.

2

Management response

Timescale/
responsibility

The standard letter template has been Implemented /
amended to include the provision of this Investigative
information.
Support
Manager

It was noted by sample testing of five investigations,
and confirmed by PSD staff, that terms of reference are
not formally issued at the outset of the investigation. It
is only communicated as part of the final decision/
outcome report once the investigation has concluded.
Risk: Failure to clearly outline and communicate the
scope and purpose of the investigation to all interested
parties may result in uncertainty and risk of scrutiny
around the investigation process. Failure to
demonstrate all aspects of the complaint have been
captured leading to further enquires, complaints and
subsequent delays to the investigation process.
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Observation/Risk

4.5

Recommendation

Priority

Complaint Content (Investigations)
Observation: In accordance with IPCC statutory
guidance, where a complaint is referred for
investigation by PSD, the Investigating Officer should
be able to demonstrate that steps were taken to
understand the complaint and the views of the
complaint.
From discussion with the Investigative Support
Manager it was noted that the investigation process
requires the Investigating Officer to check with the
complainant that the details submitted is a full account
of everything that the person wishes to complain about.

At the outset of an investigation,
the Investigating Officer should
send a copy of the complaint
received to the complainant to
verify that this is a full account of
everything they wish to raise.
Evidence of this should be
retained within the investigation
file and any additional information
received as a result incorporated
into the investigation immediately.

2

Management response

Timescale/
responsibility

The standard letter template has been Implemented /
amended to include a request for this Investigative
information.
Support
Manager

Although standard letters to support this process were
provided at the time of the audit, sample testing on five
investigations highlighted this process had not been
followed routinely. In all five cases the standard letters
were not on file or evidenced as being sent to the
complainant.
Risk: Complete information not being captured at the
outset of the investigation leading to all circumstances/
evidence not being assessed as part of the process
and subsequent challenge/ increased risk of appeal on
the outcome. In addition, further allegations highlighted
within the investigation process resulting in delays to
timeliness and completion of the process.
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Observation/Risk

4.6

Recommendation

Priority

Investigation Duration
Observation: Investigations should be concluded on a Further monitoring should take
timely basis and in line with both IPCC and local place to ensure that investigations
performance targets.
are concluded on a timely basis
and
Investigating
Officers
The IPCC advise that investigations are concluded reminded that where delays have
within 120 days. The internal target for Derbyshire been experienced, reasons for
Police is 90 days.
this should be documented on file.
Audit tested a sample of five investigations by PSD and In addition, any ‘lessons learned’
from
lengthy
found that in three cases it had exceeded the IPCC resulting
investigations
should
be
target, having durations between 150 and 375 days.
documented
and
be
An additional, in one instance it had exceeded the local
communicated to Investigating
target, with a duration of 102 days.
Officers to minimise the risk of
There was no documented reason on file to provide a delays in future.
formal justification for this delay or any resulting
‘lessons learnt’ recorded to ensure steps were taken to
minimise lengths of similar investigations in future.

2

Management response

Each new case will have a 90 day
progress reminder entered at the time
of recording. PSD Admin will monitor
this and b/f and highlight any cases
exceeding this time limit. Further
reminders can then be entered until the
case is closed, with 120 days being the
maximum.

Timescale/
responsibility

Implemented /
PSD Admin

From a review of the IPCC performance statistics up to
March 2015, Derbyshire’s average performance was
published as 112 days. The investigations sampled at
the time of the audit had concluded after this date and
therefore would not be included in these performance
statistics.
Risk: If investigations are not concluded on a timely
basis there is a risk that difficulties will be encountered
in retrieving timely evidence and information to assist a
clear outcome. Long delays in the investigation
process, without justified reason, may also result in
increased scrutiny on the force and increased risk of
appeals on outcomes.
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Observation/Risk

4.7

Recommendation

Priority

Force Training
Observation: Staff involved in the complaints handling
process should receive regular training in respect of
changes to law/statutory guidance and opportunities for
continuous improvement.

Periodic refresher training should
be considered for staff involved in
the complaints handling process,
specifically those out in the
divisional areas responsible for
A suite of training to minimise complaints against force logging and collecting related
staff is delivered routinely as part of the induction information and handling of
process. In addition, controls are in place to ensure investigations.
that changes to law and statutory guidance and current
performance statistics are distributed to the relevant This training should incorporate
staff.
areas for improvement in terms of
the various assurance functions
It was noted, however, there are a number of different for example the OPCC monthly
assurance functions for Derbyshire Police, including the performance
checks,
IPCC
IPCC, OPCC and the Internal Audit Service. Although performance
statistics
and
confirmation was provided that feedback from these guidance updates, Internal Audit
functions was also distributed to staff, it was considered processes and lessons learned
that formal periodic refresher training for divisional staff from internal investigations.
would be good practice as a tool to drive continuous
improvement throughout complaint handling processes.

3

Management response

This is already done via every
Sergeants Management and Technical
Courses, all IPLDP courses for new
starters, and custody officers courses
as well as ad hoc on request

Timescale/
responsibility

Implemented /
Lead
Investigator

Risk: Failure to formally communicate feedback from
assurance functions, internal lessons learned and any
decrease in performance to staff involved in complaint
handling leading to actions for improvement not being
implemented and failure to drive continuous
improvement within processes and controls.
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A1 Audit Information
Scope and Objectives

Audit Control Schedule
Primary Sponsors:

Our audit considered the following risks relating to the area under review:
Helen Boffy – Treasurer, Office of the
Police and Crime Commissioner OPCC
Terry Neave – Director of Finance &
Business Services, Derbyshire Police

Client contacts:

Superintendent Rachel Walker
Alan Bannister – Investigative Support
Manager
Mark Gahagan – Lead Investigator

Internal Audit Team:

Mike Clarkson, Director
Brian Welch, Internal Audit Senior Manager
Rosie Watson, Internal Audit Assistant
Manager

Finish on Site \ Exit Meeting:

5 August 2015

Draft report issued:

10 August 2015

Management responses received:

25 September 2015

•

There are effective governance arrangements in place with regards the
investigation and resolution of complaints, including roles and responsibilities,
senior oversight, reporting routines etc.
• There are clearly documented procedures in place that support the investigation
of complaints that are in accordance with the Police Reform Act 2002, Police
(Complaints & Misconduct) Regulations 2012 and any other relevant legislation
and good practice.
• Information with regards complaints is accurately and completely captured.
• Complaints are correctly assessed and dealt with in accordance with the relevant
legislation and requirements.
• Actions/ deliverables are undertaken in accordance with legislative requirements,
key performance standards and internal targets.
• Performance information is robust and enables the force to effectively manage the
complaints process.
In reviewing the above risks, our audit considered the following areas:
• Policies and Procedures
• Complaint Recording
• Referrals
• Investigation Processes
• Outcomes
• Performance Monitoring
Testing was carried out on a sample basis.

Final report issued:

29 September 2015

Our work does not provide any guarantee against material errors, loss or fraud or provide an
absolute assurance that material error, loss or fraud does not exist.
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Definitions of Recommendations
Definitions of Assurance Levels
Assurance Level
Significant
Assurance:

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 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.

Satisfactory
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

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.
Chartered Accountants in England and Wales to carry out company audit work.
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AGENDA ITEM 9E
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Part I –
For Publication

JOINT AUDIT RISK AND ASSURANCE COMIITTEE
17 DECEMBER 2015
REPORT OF THE INTERNAL AUDITOR
9E:

INTERNAL AUDIT REPORT: INTEGRATED OFFENDER MANAGEMENT

1.

PURPOSE OF THE REPORT

1.1.

To receive and review a report from the Internal Auditors on the controls and
processes in place in respect of the Integrated Offender Management (IOM)
activity by Derbyshire Constabulary. Having considered the report to take
assurance as to the adequacy of the controls and processes in place.

2.

INFORMATION AND ANALYSIS

2.1

The scope of the audit work was to examine, in respect of IOM by the
Constabulary, the strategies, policies, procedures, data sharing agreements,
the process for adding and removing individuals for the IOM scheme,
documentation of decisions and rationale, and IOM performance monitoring.

2.2

The aim was to review the design and application of the management control
framework to evaluate the adequacy of risk management and control within
the systems and the extent to which controls had been applied in line with the
agreed audit scope, with a view to providing an opinion.

2.3

The full report is attached at APPENDIX A, and states that taking account of
the issues identified, the organisation can take satisfactory assurance that the
controls upon which the organisation relies to manage this area are suitably
designed, consistently applied and effective.

2.4

There was 1 significant recommendation as a result of the audit. Significant
recommendations represent significant control weaknesses which expose the
organisation to a moderate degree of unnecessary risk.

3.

RECOMMENDATION
1
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It is recommended that the committee take assurance that the controls upon
which the organisation relies to manage this area are suitably designed,
consistently applied and effective.
4.

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

HIGH

Contact details

Name: Helen Boffy

in the event

External telephone number: 0300 122 6005

of enquiries

Email address: Helen.boffy.4808@derbyshire.pnn.police.uk

BACKGROUND PAPERS:
1.

Internal audit programme 2015/16

APPENDICES
1.

Internal Audit Report on Integrated Offender Management, November 2015

2
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Background
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Appendices
A1 Audit Information
A2 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 Mike Clarkson, Partner, mike.clarkson@mazars.co.uk

01 Introduction
As part of the Internal Audit Plan for 2015/16 for the Office of the Police and
Crime Commissioner for Derbyshire and Derbyshire Police, we have
undertaken an audit of the controls and processes in place in respect of
Integrated Offender Management.

The Derbyshire Integrated Offender Management (IOM) Strategy was
developed by Derbyshire Probation Trust in conjunction with Derbyshire
Police and other agencies based on the nation ‘key principles’ of IOM.
The national IOM principles describe the main features of the scheme and
guide local arrangements and approaches. Local IOM models vary to reflect
local circumstances and priorities, but the key principles are:

The specific areas that formed part of this review included: IOM strategy,
policies and procedures, data sharing agreements with partner agencies,
the process for adding and removing individuals from the IOM scheme,
documentation of decisions and rationale, and IOM performance reporting.

•All partners manage offenders together.

We engaged with a number of staff members across the force during the
review and are grateful for their assistance during the course of the audit.

•Offenders face up to their responsibility or face the consequences.

•A local response to local problems.
•All offenders can potentially be included.

•Best use is made of existing programmes and governance arrangements.
•Achieving long-term desistance from crime.

02 Background
Integrated Offender Management (IOM) is intended to bring a cross-agency
response to the crime and reoffending threats faced by local communities.
The program targets a small group of offenders (who are assessed as being
highly likely to reoffend) for management and rehabilitation under the
programme. The scheme has a primary focus on community safety and
reducing the harm caused by these priority groups.
IOM is one of the key principles of the Derbyshire Re-Offending Strategy
2014-16, building from the previous Prolific and other Priority Offenders
(PPO) scheme but also includes offenders released from prison with no
supervision (non statutory), offenders under probation supervision and a
small group of ‘serious crime’ offenders.

Derbyshire reported a 28.4% reduction in offending by the County IOM
cohort and a 26.7% reduction for the City IOM cohort in Year 1 (June 2011May 2012). This was followed in Year 2 (July 2012 to June 2013) with a
reported 38% reduction in offending by the County IOM cohort and a 27.9%
reduction for the City cohort.
The Chief Inspector sits on the County IOM Steering & Implementation
Group (SIG) which oversees the operational implementation of Integrated
Offender Management in Derbyshire and has responsibility for reporting to
the Local Criminal Justice Board and the Safer Communities Board, as
required, which have strategic oversight. The SIG was established as a
County group, although includes membership from Derby City IOM Scheme
to ensure consistency of practice across both City and County IOM
Schemes.
Note: Offender management plans are reviewed and authorised by the
Probation Service and were therefore not tested in this review.
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03 Key Findings

Risk Management

Assurance on adequacy and effectiveness of internal controls

Satisfactory Assurance

Examples of areas where controls are operating reliably
•
•
•
•
•

A clear IOM Strategy has been identified and approved by Derbyshire
Police, based on national principles.
There is a Data Sharing agreement in place with the Probation
Service and other IOM partners.
The process for nominating individuals for IOM is established in the
Strategy.
Performance measures to establish the effectiveness of the IOM
process are in place.
Performance measures are reported to, and reviewed by, relevant
staff and committees.

Priority

A lack of a central system for IOM and standardised documentation means
that if IOM processes and controls were not performed consistently across
the Force, management may not have sufficient information to be able to
identify this.
Currently reasonable success levels are being reported by the IOM scheme
across the Force, suggesting that it is unlikely that there are any major issues
with the operational IOM processes. However, there is a risk that possible
weaknesses in IOM processes and controls are not identified if the issues
detailed in section four (below) are not addressed.

Value for money
Significant success for the IOM scheme has been reported across the Force
in the first two years of operation. In examining how cost effective
intervention is, the Force could look to quantify the drop in re-offending
compared to the level of resource allocated to the scheme by the Force.
If the IOM scheme can clearly demonstrate that it is highly cost effective to
the OPCC and the Force there will be a continued business case for
investing in, and possibly expanding, IOM.

Number of recommendations

1 (Fundamental)

-

2 (Significant)

1

3 (Housekeeping)

-

TOTAL

1
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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

IOM Documentation Process and System

i. The Force should examine
whether a centralised system for
Observation: The process for adding and
documentation of the IOM scheme
removing individuals for IOM is established in and the rationale behind decisions
the strategy document.
made could be implemented.
Testing was performed to check whether
ii. County wide Procedures for how
operational decisions to add or remove the decision making process for
individuals to the IOM scheme (across the IOM nominations and leavers is
different areas) were performed consistently documented
(including
the
in line with the documented process.
rationale behind decisions) should
With the help of the Chief Inspector, examples be written, approved and
implemented.
were selected of successful and unsuccessful
nominations and removals for the scheme iii. Checks should be performed
across Buxton, Chesterfield, Derby, and and documented by the central
team
that
appropriate
Erewash.
documentation is being detailed
Documentation was then requested from the and retained by the area IOM
area IOM teams on the rationale behind each officers.
decision.

2

Management response

Timescale/
responsibility

We recognise the findings and that 31st May 2016 /
the management of IOM could be Chief Inspector
improved through the implementation Steve Pont
of a centralised system. We will work
towards achieving this in discussion
with our partners and Steve Pont will
be responsible for leading this work.
I have set a timescale of six months
to seek a suitable solution for
implementation. I believe that this is
proportionate to the risk and I am also
mindful of the need to reach
partnership agreement and that the
force is delivering a number of
significant IS projects over the next 12
months.

It was noted that there was no standard
process followed for documenting and setting
out the rationale for decisions. The lack of a
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Observation/Risk

Recommendation

Priority

Management response

Timescale/
responsibility

standard documentation process resulted in
the central IOM team having difficulty
interpreting the documentation from the area
teams. In turn, this resulted in unclear
information being provided for the audit. It
took several clarifications of information over
a number of weeks before it was possible to
confirm that IOM policy had been followed
appropriately.
Delays were also experienced obtaining
information from area IOM Officers as there is
no centralised system for recording decisions
or current participants on the IOM scheme.
Evidence was ultimately provided for nine
successful applications and five unsuccessful
nominations across the four areas. It was
found that these decisions had been made in
accordance with approved scheme.
It was not possible to select examples for
South Derbyshire at the time of the audit as
the officer in charge of IOM in the area was not at
his home office and therefore did not have access
to electronic records stored in South Derbyshire
as there is no centralised system.
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Observation/Risk

Recommendation

Priority

Management response

Timescale/
responsibility

It was noted that a piece of work has been
started to consider how a centralised system
for
IOM
documentation
could
be
implemented. The implementation of a new
IOM system will require agreement of all IOM
partners.
Risk: Without a centralised record and
standard process for documentation it is not
possible for management to obtain timely
information on the operation of the IOM
scheme and relevant controls. Management
may not be aware if IOM processes and
controls are not being applied consistently
across the areas.
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A1 Audit Information

Scope and Objectives

Audit Control Schedule
Primary Sponsors:

Helen Boffy – Treasurer, Office of the
Police and Crime Commissioner OPCC
Terry Neave – Director of Finance &
Business Services, Derbyshire Police

Client contacts:

Chief Inspector Steve Pont
Assistant Chief Constable Gary Knighton

Internal Audit Team:

Mike Clarkson, Director
Brian Welch, Internal Audit Senior Manager
Tom Ridgway, Internal Audit Senior

Finish on Site \ Exit Meeting:

28 October 2015.

Draft report issued:

30 October 2015

Management responses received:

5 November 2015

Final report issued:

5 November 2015

The audit objectives were to provide assurance that:
• A clear strategy has been identified and approved for managing IOM within Derbyshire
Police.
• Policies and procedures are in place for IOM to ensure that it follows the national
principles and the agreed strategy.
• Policies and service level agreements, where relevant, are in place with partner
agencies to ensure that the force discharges its responsibilities within IOM.
• The process for nominating individuals for IOM is established and consistently applied
• The process for removing individuals from the IOM process is consistently applied.
• Decisions, and the rationale behind them, are clearly recorded.
• Offender management plans are appropriately authorised and reviewed.
• Performance measures to establish the effectiveness of the IOM process are in place,
are reviewed for accuracy and relevance and are reported to the appropriate level.
The audit work was carried out through discussions with appropriate staff, review of
documents and testing to confirm the effectiveness of the controls in place. The audit was
carried out with due awareness of the risks of fraud and corruption in the processes under
examination. Following the completion of the audit, the findings and recommendations were
discussed at an exit meeting with the key client contact.
Our work does not provide any guarantee against material errors, loss or fraud or provide an
absolute assurance that material error, loss or fraud does not exist.
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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 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.

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

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.
Chartered Accountants in England and Wales to carry out company audit work.
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JOINT AUDIT RISK AND ASSURANCE COMIITTEE
17 DECEMBER 2015
REPORT OF THE INTERNAL AUDITOR
9F:

INTERNAL AUDIT REPORT: CORE FINANCIALS

1.

PURPOSE OF THE REPORT

1.1.

To receive and review a report from the Internal Auditors on the review of the
management of core financial systems, and having considered the report to
take assurance as to the adequacy of the internal controls.

2.

INFORMATION AND ANALYSIS

2.1

The scope of the audit work was to examine the constabulary’s policies,
procedures and internal controls relating to the organisations’ core financial
systems, covering general ledger, cash, bank and treasury management,
creditors and payments, and debtors and income. The aim was to review the
design and application of the control frame work to evaluate the adequacy of
risk management and control within the systems and the extent to which
controls had been applied, with a view to providing an opinion.

2.2

The full report is attached at APPENDIX A, and states that taking account of
the issues identified, the organisation can take satisfactory assurance that the
controls upon which the organisation relies to manage this area are suitably
designed, consistently applied and effective.

2.3

There were 2 significant recommendations as a result of the audit. Significant
recommendations represent significant control weaknesses which expose the
organisation to a moderate degree of unnecessary risk.

1
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3.

RECOMMENDATION

It is recommended that the committee take assurance that the controls upon which
the organisation relies to manage this area are suitably designed, consistently
applied and effective.
4.

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

HIGH

Contact details

Name: Helen Boffy

in the event

External telephone number: 0300 122 6005

of enquiries

Email address: Helen.boffy.4808@derbyshire.pnn.police.uk

BACKGROUND PAPERS:
1.

Internal audit programme 2015/16

APPENDICES
1.

Internal Audit Report on Core Financials, November 2015
2
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If you should wish to discuss any aspect of this report, please contact Brian Welch, Senior Manager,
brian.welch@mazars.co.uk or Mike Clarkson, Partner, mike.clarkson@mazars.co.uk

01 Introduction
As part of the Internal Audit Plan for 2015/16 for the Office of the Police and
Crime Commissioner for Derbyshire and Derbyshire Police, we have
undertaken an audit of the controls and processes in place in respect of the
Core Financial systems.
The specific areas that formed part of this audit included: General Ledger,
Cash, Bank & Treasury Management, Creditors & Payments and Debtors &
Income.
We engaged with a number of staff members across the force during the
audit and are grateful for their assistance during the course of the audit.

02 Background
The administration and management of the core financial function is the
responsibility of the Finance & Business Support team, overseen by the
Head of Finance and Business Support. The Corporate Finance Manager
oversees the specific areas covered by this audit, with the Finance Support
Team dealing with day to day processing operations.

The Finance Support Team administers cash and banking on a daily basis,
with liaison with Treasury Management Accountant with regards preparation
of the cash book and reconciliation of the bank account and the general
ledger.
Treasury Management ensures that funds held by the force are controlled
and are maximised to assist the force in meeting its organisational and
statutory objectives. An annual investment strategy is approved by the
Strategic Governance Board (SGB) and the Treasury Management
Accountant carries out the strategy with oversight from the Corporate
Financial Manager.
The Finance Support Team administers the payment of suppliers through
the processing of requests from other departments. They are also
responsible for managing the supplier standing data, including setting up
new suppliers and amending existing ones.
The Finance Support Team raise invoices to debtors based on the
information provided by departments. The team are also responsible for
aspects of the Debt Recovery process should debtors fall outside of the
payment period given.

Derbyshire Police use Agresso to manage their General Ledger. The
system is modular in nature, with access levels and permitted user controls
embedded within the system. The management of the ledger is overseen by
the Corporate Finance Manager with operational input by the Finance
Support Team and budget control carried out by Operational Management
Accountants.
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03 Key Findings
Assurance on adequacy and effectiveness of internal controls

Satisfactory Assurance

Examples of areas where controls are operating reliably
•

The General Ledger is regularly and independently reconciled, with unbalanced
items investigated.

•

The Strategic Governance Board meets on a monthly basis, at which Treasury
Management performance is discussed.

•

The banking process for income received at HQ is carried out in a secure
environment.

•

Payments are being made only when appropriate authorisation is give to do so.

•

The raising of debtor invoices and credit notes is being carried out in a prompt
and accurate manner.

Sector Comparison
From our experience across our client base, we are seeing pressure on resources
and higher service demands have resulted in challenges to the existing control
environment. This often results in increased challenges to the decision making
process where conflicting priorities exist and need to be balanced with effective risk
management.

The risk of financial failure is the most important for any public sector organisation
and appropriate financial planning is needed and the ability to maximise current
resources is key to meeting the new financial pressure being brought about by the
current political agenda.
In austere times the risk of fraud and mismanagement increases and across the
public sector organisations need to be aware of these threats and implement
controls to prevent and detect fraudulent activity. As an example, mandate fraud is
when organisations receive requests to change a direct debit, standing order or
bank transfer mandate, by purporting to be an organisation you make regular
payments to, for example your business suppliers. This type of fraud is on the
increase across the public sector with fraudsters targeting control weaknesses to
defraud large sums of money quickly.

Risk Management
Priority

Number of recommendations

1 (Fundamental)
2 (Significant)

2

3 (Housekeeping)
TOTAL

2

Each area of the Core Financials that audit reviewed was covered by the Forces
Financial Regulations which provides a high level overview of the processes that it
carries out and details individual responsibilities within it. The Financial Regulations
were last updated in November 2012, although were reviewed in 2014 when no
further changes were made.

Aside from the overarching policy, whilst there was no formally documented
procedure manual, each department had key processes documented and staff had
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received training in respect of the key financial processes.

Value for Money

It was evident across all areas reviewed that systems and data were adequately
protected, with access controls and permissions to the Agresso system well
managed.

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.

General Ledger

Whilst the force’s primary objectives are not to make money they do generate
income through a variety of fees and charges in addition to recharges to other public
bodies such as the NHS and other police forces. The debtors outside of these
include requests for information and operational charges such as boarding up
houses after forced entry.

Accounting transactions processed on the general ledger were completed
accurately and timely, with the Corporate Finance Manager regularly reviewing
manual adjustments to maintain accurate records. The period end reconciliation of
the ledger is undertaken in a timely and accurate manner, with balancing items
investigated where necessary.
Cash Bank & Treasury Management
The monies that are received at Derbyshire Headquarters are handled in a secure
manner with the use of safes and a driver to make bank deposits. Such income is
accurately recorded in the general ledger, with independent reconciliation of the
bank account to general ledger entries carried out on a regular basis with a cash
book maintained alongside these records to ensure accuracy.
An annual investment strategy is approved by the Strategic Governance Board, with
funds placed with appropriate financial institutions and advice provided by specialist
brokers. The Treasury Management Accountant is responsible for all investments,
with oversight from the Corporate Finance Manager. .

The process of debt recovery is currently not maximising all available opportunities
to recover outstanding debts, with issues noted in respect of cases progressing to
legal for further action. Whilst the values involved are relatively small in comparison
to the forces funds, improvement to the debt recovery process have been
highlighted in this report.
The Agresso system that is in place at the force enables the attachment of
documents directly onto it and this is allowing the teams to be more efficient in
storing documents electronically on the system rather than maintaining paper
records. This process has begun but could be utilised further and as the teams are
accustomed to this new way of working it should reduce the space required to hold
paper files and save time by allowing quicker access to records when they are
required if they are all stored electronically on the system.

Payment & Creditors / Income & Debtors
Controls in respect of the payments and income systems are, on the whole, in place
and are being consistently applied. One area where controls could be strengthened
is in respect of dealing with supplier standing data, the details of which are detailed
in the action plan below. Appropriate independent reconciliations of the systems and
bank statements are completed to give assurance on the integrity of the general
ledger.
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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

New Creditors & Amendments to Existing
Creditors
Observation: When a request to amend creditors
standing data is received it is currently processed
by one member of the finance team.
The number of staff who can perform such changes
on the system is adequately restricted to the
Finance Support Team. However, there is currently
no secondary check of the amendment and the
source documentation requesting the change is not
retained to show adequate audit trail of change.
Risk: The lack of segregation of duties and
weaknesses in the audit trail, especially in respect
of changes in bank details, increases the risk of
errors and / or fraudulent activity not being promptly
identified.

A report of all amendments to
creditor standing data should
be reviewed by a secondary
member of staff to confirm
changes made are in line with
the source documentation
with a specific focus on
amendments to bank details.

Priority

2

Management response

Timescale/
responsibility

Centralising the finance function Systems
and reducing the overall size of the Administrator
team in response to Government
austerity
measures
means On-going
comprehensive
secondary
checking is not possible. Use of
functionality built into the financial
management system enables key
financial
controls
to
be
implemented by a much smaller
team, therefore mitigating the
majority of risk. The Systems
Administrator is exploring whether
exception reporting can be utilised
to manage changes to supplier
bank details.
In the meantime, the Finance
Support Manager has sent a written
reminder to the team reinforcing the
controls in place for changes to
bank details.
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Observation/Risk

4.2

Recommendation

Priority

Management response

Timescale/
responsibility

The current purchase to pay
process is currently being reviewed
by
Strategic
Finance
and
Procurement Departments.
A
review of controls for the receipt of
goods will be included as part of
this review. We hope to have the
review complete and any changes
made to systems and procedures
by September 2016

Head
Finance

Goods Receipting Process
Observation: The current work flow system required
invoices to be matched to existing orders and for
the goods to be receipted by the requester via
email notification. At present, if no response is
received from the requester within 7 days it is auto
approved.
Risk: Given the auto receipting process, payments
may be made for goods and services that have not
actually been received/ provided if the requester is
unable to give the required confirmation within 7
days.

Consideration should be
given to amending the
workflow
so
alternative
members of staff to the
requester can be contacted to
confirm goods have been
received prior to payments
being made. Alternatively, the
7 day timeframe could be
extended to give the
requester sufficient time to
respond.

2

of

September
2016

Amending current workflow is not
practical to implement as this
suggestion has already been
investigated. One of the major
draw backs of implementing
changes to workflow to facilitate
goods receipting is the additional
amount of work to set up and
maintain a user’s system access.
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A1 Audit Information

Scope and Objectives
Our audit considered the following risks relating to the area under review:

Audit Control Schedule
Client contacts:

•
Helen Boffy – OPCC Finance Director
Terry Neaves, Force Finance Director
Dan Fern, Head of Finance
Julie Burton – Corporate Finance Manager
Claire Widdowson – Finance Support Team
Manager

Internal Audit Team:

Mike Clarkson, Partner
Brian Welch, Internal Audit Senior Manager
Rosie Watson, Assistant Manager
Mark Lunn, Senior Auditor

•
•
•
•
•

Clearly defined policies and/or procedures are not in place resulting in ineffective
and inefficient working practices.
Systems and data entry restrictions are not in place which could lead to
inappropriate access to the systems and data.
There are errors in accounting transactions posted on the General Ledger
resulting in inaccurate financial information.
Inaccurate cash flow information regarding investments and borrowings is
produced which could result in inappropriate levels of cash held within the Force.
The purchasing process is not complied with by staff which could lead to
fraudulent transactions that go undetected.
An ineffective debt management process is in place which could lead to
irrecoverable income and inappropriate write off of debt.

In reviewing the above risks, our audit considered the following areas:
• General Ledger
• Cash, Bank and Treasury Management
• Payments and Creditors
• Income and Debtors

Finish on Site \ Exit Meeting:

3 November 2015

Draft report issued:

18 November 2015

Testing was carried out on a sample basis.

Management responses received:

26 November 2015

Our work does not provide any guarantee against material errors, loss or fraud or provide an
absolute assurance that material error, loss or fraud does not exist.

Final report issued:

29 November 2015
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Definitions of Assurance Levels
Assurance Level

Definitions of Recommendations

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.

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

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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