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Meeting of the Joint, Audit, Risk and Assurance Committee on 14
JULY 2016 at 11am, in The Conservatory, Police HQ, Ripley.
AGENDA: Reports attached
ITEM

SUBJECT

Presented
by
CHAIR

1

APOLOGIES FOR ABSENCE

2

DECLARATIONS OF INTEREST (IF ANY)

ALL

3

APPOINTMENT OF VICE CHAIR

ALL

4

MINUTES OF THE MEETING OF THE JARAC HELD
ON 12 MARCH 2015

CHAIR

5

Review of Actions

HELEN
BOFFY

6
6A

GOVERNANCE
JARAC Member Recruitment

6B

Terms of Reference and Meetings Protocol

7
7A

RISK
Force Risk Management 2016/17 Mid-Year Review

HELEN
BOFFY
HELEN
BOFFY
TERRY
NEAVES

This report is: For assurance
8
8A

EXTERNAL AUDIT
External Audit Annual Fees 2016/17

EXTERNAL
AUDIT

This report is: To Note
8B

External Audit Progress Report and Technical Update

EXTERNAL
AUDIT

This report is :To note
9
9A

INTERNAL AUDIT
Internal Audit Annual Report 2015/2016 :

INTERNAL
AUDIT

This report is: For Assurance
9B

Internal Audit Progress Report June 2016:
- Appendix A: Audit Progress Report 2015/6 &
16/17
- Annex A: Payroll
- Annex B: Commissioning Victim Support
Services
- Annex C: LLP Financial Arrangements

INTERNAL
AUDIT

-

Annex D: Forensics
Annex E: Risk Management
Annex F: Follow up of previous Audit
Recommendations (General)
Annex G: - POCA follow up

This report is: For Assurance
10
10A

FINANCIAL
REPORTING
JARAC Annual Report 2015/16

HELEN
BOFFY

This report is: To approve
10B

Annual Governance Statement 2015/16 Police and
Crime Commissioner

HELEN
BOFFY

This report is: To approve
10C

Statements of Accounts 2015/16
This report is: For assurance
And to approve the Chief Constable AGS

HELEN
BOFFY/
TERRY
NEAVES
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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
3 March 2016
PRESENT
Miss K Alcock (in the Chair)
Mr S Cook
Ms S Hart
Mr A Salt
OPCC Present:
Constabulary Present:
Internal Audit:
External Audit:

Mrs H Boffy
Mr D Fern
Mr M Clarkson and Mr B Welch
Mr A Cardoza and Mr S Lacy

Apologies were received from Mr T Neaves and Mr M Carrington
01/16

DECLARATIONS OF INTEREST
01.1 No declarations of interest were declared.
RESOLVED:
1.
To note that no members declared any personal or prejudicial interests.

02/16

MINUTES OF THE
17 DECEMBER 2015

MEETING

OF

THE

JARAC

HELD

ON

02.1 Minute 47.2 fourth paragraph under PEEL Efficiency, change of
wording from ‘Force taking to Force takes’. In the next paragraph under
Vulnerability change ‘outstanding to remarkable’.
02.2 Minute 54.3 the members requested to have sight of final figures for
the calendar year 2015. Mrs Boffy said that the total number of
complaints made were 452. Mrs Boffy will email information on how
many complaints were resolved and investigated.
RESOLVED:
1.
The Minutes of the meeting of the JARAC held on 17 December 2015
were then confirmed by the Committee.
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03/16

REVIEW OF ACTIONS
03.1 Data Protection Audit by the Information Commissioner (IC)
Miss Alcock recollected that a request was made to have a final report.
Ms Hart had received an email saying that the recommendations are
still being worked through and should be completed by September this
year.
03.2 OPCC Risk Register – mid-year review 2014
This action is on-going and is under regular review.
03.3 Internal Audit Progress Report
This report has been deferred to 2016/17. Ms Hart will raise ICT Mobile
devices when looking at the plan.
03.4 Revenue Budget and Precept Report 2015/16
This is on-going
03.5 Statement of Accounting Policies
This is on-going
03.6 Statement of Accounts
This will be reported on later in the year.
03.7 OPCC Risk Register: Mid-Year Review 2015
This will be reported on later in the year.
03.8 Force Risk Management
Mrs Boffy had attended the Risk Management Board (RMB) and the
two matters were raised by this Committee were discussed at the RMB
and were accepted and they have reopened the risk regarding
corruption.
03.9 Guidance on the Appointment of External Auditors
Mrs Boffy will check with LGA Group who are leading on this.
RESOLVED:
1.
The actions were noted.

04/16

EXTERNAL AUDIT PLAN 2015/16
04.1 Mr Cardoza gave an overview of the report.
numbers of risks that need to be focussed on.

There are no huge

04.2 Materiality - for planning purposes this has been based on last year’s
expenditure and set at £3m for PCC and CC. In terms of uncorrected
2
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omissions/misstatements which are clearly trivial these are set at
£150,000 anything above this will be reported however, nothing was
reported last year.
04.3 Significant risks - they will be looking at collaboration and whether it is
progressing and delivering against milestones.
04.4 Other areas of audit focus - the new payroll system and the Limited
Liability Partnership (LLP) accounts for the new build.
0.45 Value for Money – the National Audit Office (NAO) has taken over from
the Public Sector Audit (PSA) however nothing much has changed. The
NAO do have an overall criteria supported by three grades, Informed
Decision Making, Sustainable Resource Deployment, Working with
partners and third parties. KPMG had met with the senior management
team to review the evidence required.
04.6 The fee has reduced from £41,000 to £31,000 for the Police and Crime
Commissioner and £20,000 to £15,000 for Chief Constable. Mr
Cardoza said for this level of fees we need to work closely together to
ensure that we are efficient and effective. As part of the audit they will
be using more data analytics to automate the process.
RESOLVED:
1.
The External Audit was received.
05/16

EXTERNAL AUDIT PROGRESS AND TECHNICAL UPDATE
05.1 Mr Lacy gave an overview of the audit progress so far and useful
background information. The report highlights the main technical
issues which are currently having an impact in local government. The
external auditors are currently on side regarding the planned approach
and will commence the audit in the first week of August.
05.2 Ms Hart queried the level of impact on page 5 as medium for the Local
Government spending review which was low on page 1. Mr Lacy said it
was low.
05.3 Miss Alcock asked about narrative statement/tax for the accounts and
how will this affect Derbyshire. Mr Cardoza has started to look at this
across local government and what will need to be included.
Miss Alcock said the accounts will go forward for audit before the next
meeting on 14 July.
05.4 The reported was received and technical updates were noted.
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RESOLVED:
1.
Direct assurance was gained that this area of business is being
managed efficiently and effectively.
06/16

INTERNAL AUDIT PROGRESS REPORT 2015/16
06.1 Mr Welch reported that they have issued three final reports in respect of
Procurement, Proceeds of Crime, and Victims Code of Practice. The
table below shows a summary of the recommendations and overall
assurance opinion for each of the assignment audits.
Name of audit undertaken

Procurement

Proceeds of Crime Act cash
seizures
Victims Code of Practice

Assurance
Opinion

Recommendations
P1 Fundamental

0

P2 Significant

1

P3 Housekeeping

0

P1 Fundamental
P2 Significant
P3 Housekeeping
P1 Fundamental
P2 Significant
P3 Housekeeping

0
3
7
0
2
4

Satisfactory

Satisfactory

Satisfactory

06.2 In addition to the above work they looked at payroll and the local
arrangements in Derbyshire, Leicestershire and Lincolnshire. The final
memo and commissioning will be finalised shortly.
06.3 Mr Welch said that Baker Tilley had undertaken assurance mapping
across various areas of collaboration. The OPCC Chief Finance Officer
Group has identified four areas for 2016/17 below. This will be reported
at the next meeting in July.
•
•
•
•

Officers in kind
Forensics
Covert Payments
Terms of Reference for the PCC Board

06.4 Mr Welch gave an overview of their key findings in respect of the
reports issued to date with the main issues as below.
• Forensics Team - There were issues on the raising of purchase
orders and the need to refer over £200,000 to the PCC which
adheres to the Force Financial Regulations.
• Proceeds of Crime – A few areas were raised where there is scope
for improvements.
• Victims of Code of Practice – There were two Priority 2
recommendations around crime contracts and needs assessments.
4
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06.5 Ms Hart said that there is a lot of change around procurement which will
satisfy some of the housekeeping issues. Miss Alcock asked for
clarification on policy, procedure and guidance as in 4.5 as it states
‘Cash should be banked within seven days in line with Force policy’, it
then states further ‘that the seven days quoted in the policy is only
guidance’. Mr Clarkson said that if the procedure, policy or guidance
says it should be done within seven days then this is where they would
draw the line. Miss Alcock has concerns around reputational risk and
would it be better to alter the policy or process to give greater flexibility
of managing the risk. Mrs Boffy offered to review the policies/processes
and whether or not they are still appropriate.
06.6 Mr Salt said that for many years officers have had problems with the
Guardian system and it is excellent that it is being replaced with NICHE.
HB said that the five force collaboration and the exchange of
information will be very beneficial.
06.7 Mr Cook was concerned with the furthest implementation date being the
criteria for the report and wants to see all the dates and any changes
within a report. Mr Clarkson said that they will work up an alternative
and will concentrate on Priority 1 and 2. Mr Cardoza said rather than
reinvent the wheel they have a tracker template which can be used to
note what has been completed. Mr Clarkson said they will do followups more frequently with some testing once a quarter and confirm what
has been done.
06.8 RESOLVED:
1.

2.
07/16

The below reworded recommendation was accepted.
It is recommended that the committee takes assurance that the controls
upon which the organisation relies to manage Proceeds of Crime Act
cash seizures are suitably designed and effective as detailed in Annex
B to the report. The committee cannot gain assurance that the risk is
being managed effectively. It understands that further work has been
undertaken and a follow-up report is requested.
The recommendation was agreed with the proviso that the follow-up
report/process will be reviewed.
STRATEGY FOR INTERNAL AUDIT 2015/16: INTERNAL AUDIT
ASSIGNMENTS

07.1 Mr Clarkson reported on the plan for 2016/17 onwards which is based
on assurance mapping previously undertaken. They have looked at
and agreed the key strategic risks, met with risk owners, reviewed
documents and mapping to try to identify gaps in control or those risks
that have moved from high risk to a low risk to ensure the controls are
operating. They have also looked at where other sources of assurance
may come from such as HMIC, Health and Safety and will leave it to
them. Appendix A gives a summary of the audit plan and it includes the
5
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proposed timings which will dictate which Committee will receive the
final reports. There is also a summary of the scope of work in those
areas. Appendix B is a summary of the three year plan.
07.2 Ms Hart raised the issue of mobile devices. Mrs Boffy said that there
are no plans at present to roll these out. Mr Fern said that it is reliant
on some of the major systems being implemented first before the roll
out of mobile technology.
07.3 Miss Alcock raised collaboration and if the proposed timing was enough
as it is a large area. Mr Clarkson said that the collaboration audits are
in conjunction with other forces so one audit will be done and shared
across the forces.
07.4 Miss Alcock raised Professional Standards and Anti-Corruption which
are not on the list. These areas are reviewed by the IPCC.
07.5 Mr Cook raised assurance mapping and would like to have some
confidence in this. He gave an example of the Force Risk Register
which deals with vetting of force employees however there does not
seem to be a third line of defence which is a concern. Mrs Boffy does
not expect to see a third line of defence on every risk. Mr Clarkson said
that the risks are covered in some way.
07.6 RESOLVED:
1. To review and make comments on the adequacy of the proposed
Strategy for Internal Audit 2016/2017.
2. To recommend, subject to any amendments, the final plan to the
Chief Constable and the Police and Crime Commissioner for their
respective approvals.
08/16

HMIC VALUE FOR MONEY PROFILES (VFM) 2015
08.1 Mrs Boffy said that we see the VFM profiles for the year and would like
to see the direction of travel for comparison. The Strategic Finance
team will look at this to build up a three year trend. This will enable us
to see where forces are making efficiencies or changes in services.
08.2 Mr Cook said that this Committee should not be looking at the detail of
this report and what they needed to know was what management
oversight had already taken place and asked if this report had been to
the SGB. Mrs Boffy said the report was circulated to the PCC and the
Chief Constable and his team for them to review and because there is
nothing different to any other year, it did not warrant further
investigation or a report so there was no further action. It is also
available on a public website and so did not need to be part of the SGB
agenda.
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08.3 RESOLVED:
1.

09/16

In light of the verbal update and that the Police and Crime
Commissioner and the Chief Constable have reviewed the VFM profiles
the Committee can gain direct assurance.
SUMMARY OF REVENUE BUDGET AND PRECEPT PROCESS
2016/17

09.1 Mrs Boffy reported that the billing authorities wanted to get their billing
process up and running as soon as possible and to issue direct debits
they have to give two weeks’ notice. The Commissioner set the
decision outside the public meeting which had helped the billing
authorities.
09.2 RESOLVED:
1.
Direct assurance was gained that this area of business is being
managed efficiently and effectively.
10/16

2015/16 YEAR END ACCOUNTING
ACCOUNTING POLICIES

ARRANGEMENTS

AND

10.1 Mr Fern reported that the statements were prepared using the CIPS
Code of Practice which had no changes this year, along with other
legislation to enable them to put the accounts together. For
reassurance the appendix gives the close down timetable and
deadlines for each task. Some internal changes had been made this
year due the accounts being brought forward a month. The main risk in
bringing this deadline forward is around external parties relying on
information. They have published two sets of financial statements. The
annual Governance statements accompany the statements. The
Accounting policies are the specific principals, conventions, rules and
practices which are applied in presenting the accounts. One accounting
policy has been added to the Commissioner’s account relating to the
definition of fair value and relates to the values of assets but we are still
waiting for clarification.
10.2 RESOLVED:
1.
Direct assurance was gained that this area of business is being
managed efficiently and effectively.
11/16

GOVERNANCE AND ASSURANCE MAPPING - COLLABORATION
11.1 Mrs Boffy said that region had tasked Baker Tilley to come up with an
assurance framework which could pilot all the collaboration activities.
This has been done and a report was submitted in December 2015. It
had been hoped that the regional directors/ treasurers of finance would
have been able to meet to make available a final plan with the activities
which the Committee could be following up in 2016/17 but this has not
7
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happened. Mrs Boffy tabled a paper which was a summary of how the
collaboration activities are being overseen. Mrs Boffy undertook to
email the members with the background of the full review for the 10
areas. Mrs Boffy was waiting for feedback from the region on a scoring
sheet for the 10 areas.
11.2 Mrs Boffy said that for the next meeting in July there would be a
programme with suggestions on how to go forward.
12/16

Miss Alcock and Mr Charles thanked Mr Salt and Mr Carrington for the
support and work they had undertaken on behalf of this Committee.
MEETING CLOSED AT 12:40 PM
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JOINT AUDIT, RISK AND ASSURANCE COMMITTEE
REVIEW OF ACTIONS
Agenda Report Title and Action Required
Responsible
Item
Officer
Meeting of JARAC 23 September
7A
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.
10A

Internal Audit Progress Report
Internal Audit to provide an update on the scoping of ICT Mobile
Devices for the meeting of the Committee in December.

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.

Progress

Ongoing

Internal Audit

Deferred to 2016/17
at the earliest.

Terry Neaves

Noted – Ongoing

Helen Boffy

Noted – ongoing

Terry Neaves

Noted – ongoing

1
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Meeting of the JARAC 24 September 2015
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

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.

Meeting of the JARAC 17 December 2015
7A
GUIDANCE ON THE APPOINTMENT OF EXTERNAL AUDITORS
It was noted that a process for appointment must be agreed by the end
of 2016 with the development of a procurement strategy. It was agreed
that this be added to the JARAC actions so that progress can be
monitored and noted.

Helen Boffy

Review of this on
the agenda.

Helen Boffy

Noted and carried
forward

Helen Boffy

All

Update sent to
members on 9
February. Full risk
review expected
2016.
Members invited to
the Strategic Risk
Seminar on 9
November.

March Update:
A plan is being
developed. .

2
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Meeting of the JARAC 3 March 2015
6B
Data Protection Audit by the Information Commissioner (IC)
Miss Alcock recollected that a final wind-up report had been requested.
Ms Hart had received an email saying that the recommendations are
still being worked through and should be completed by September this
year. Once all the recommendations have been resolved a final report
is requested to give assurance.
10A

7A

7A

Internal Audit Progress Report
Internal Audit to provide an update on the scoping of ICT Mobile
Devices for the meeting of the Committee in December.
Guidance On The Appointment of External Auditors
A plan is being developed Mrs Boffy offered to check with the LGA
Group who are leading on this.

Internal Audit Progress Report 2015/16
Clarification on policy, procedure and guidance as per para 4.5 as it
states ‘Cash should be banked within seven days in line with Force
policy’, it then states further ‘that the seven days quoted in the policy is
only guidance’. Mrs Boffy offered to review the policies/processes and
whether or not they are still appropriate.
Internal Audit to ensure that the follow-up report/process will be
reviewed.

Mr Neaves

Add to the
September agenda

Internal
Audit

Add to December
Agenda

Mrs Boffy

OPCC and
Constabulary have
registered an
interest with the
LGA.

Mrs Boffy/
Dan Fern

Internal
Audit

On this agenda.
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10A

Governance and Assurance Mapping – Collaboration
It was hoped that the regional directors/ treasurers of finance would Mrs Boffy
have been able to meet to make available a final plan with the activities
which the Committee could be following up in 2016/17 but this has not
happened. Mrs Boffy tabled a paper which was a summary of how the
collaboration activities are being overseen. Mrs Boffy undertook to
email the members with the background of the full review for the 10
areas. Mrs Boffy was waiting for feedback from the region on a scoring
sheet for the 10 areas.
Mrs Boffy said that for the next meeting in July there would be a
programme with suggestions on how to go forward.

4
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Section B
Part I For Publication

JOINT AUDIT RISK ASSURANCE COMMITTEE
14 JULY 2016
JOINT REPORT OF THE TREASURER AND THE DIRECTOR OF FINANCE

6A:

JARAC MEMBER RECRUITMENT 2016

PURPOSE OF THE REPORT
1.1

The recruitment process for the appointment of two members to the Joint
Audit Risk Assurance Committee was confirmed at the meeting of the
Strategic Governance Board on 14 September 2015.

1.2

The appointments have been confirmed by the Commissioner and the Chief
Constable at the meeting of the Strategic Governance Board on 28 June
2016.

1.3

The report is presented for members of the JARAC to note the final outcome
of the selection process.

INFORMATION AND ANALYSIS
2.1

The recruitment campaign attracted a total of 9 candidates who were sifted by
the Panel (The JARAC Chair, Ms K Alcock, Mrs H Boffy and Mr T Neaves),on
12 January 2016.

2.2

Five of those who applied were invited to interview on 3 February 2016 and
the two candidates selected to complete the recruitment process by passing a
rigorous vetting procedure were Mrs Susan Sutherland and Mr Andrew
Jenkinson. Both will be recruited on a five year term ending 31 May 2021.
Both candidates were successfully vetted and have been confirmed as full
members for a 5 year term, by the Chief Constable and the Commissioner at
the Strategic Governance Board meeting on 27 June 2016.
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2.3

The 2 retiring JARAC members’ term ended on 31 May 2016 which was the
official commencement date for the two new members. Induction training took
place on 23 June and the first meeting of the JARAC they will attend is on 14
July 2016.

2.4

The remaining three members of the Committee were recruited in April 2013
and they were recruited on a five year term. Their first term of office will not
end until 31 May 2018 when recruitment will commence again. Members will
be eligible to re-apply for a second term should they choose to do so.

RECOMMENDATIONS
i.

To note the Appointments of Susan Sunderland and Andrew Jenkinson as full
JARAC members for a 5 year term ending on 31 May 2021.

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

MEDIUM

HIGH

x

Financial

x

Health & Safety

x

Human Rights

x

Legal

x

Personnel

x

Contact details

Helen Boffy

in the event

External telephone number: 03001226005
2
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of enquiries

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

BACKGROUND PAPERS: none
ATTACHMENTS: none
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Section B
Part I For Publication

JOINT AUDIT, RISK AND ASSURANCE COMMITTEE
14 JULY 2016
REPORT OF THE TREASURER

6B:

TERMS OF REFERENCE AND MEETING PROTOCOL

1.

PURPOSE OF THE REPORT

1.1

To review the existing JARAC Terms of Reference and make
recommendations for any changes to the Police & Crime Commissioner and
the Chief Constable.

2.

INFORMATION AND ANALYSIS

2.1

The Police and Crime Commissioner and Chief Constable have established
the Joint Audit Risk and Assurance Committee (JARAC) and have given it a
number of responsibilities within its terms of reference.

2.2

Included within the Terms is a requirement to carry out an annual review. The
Committee is asked to consider the terms of reference (attached as
Appendix A) and to determine whether it wishes to propose any changes for
the consideration of the Commissioner and the Chief Constable.

3.

RECOMMENDATIONS

i.

To undertake the annual review of the JARAC terms of reference and
determine any changes for consideration by the Commissioner and the Chief
Constable.

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
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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

Helen Boffy

in the event

External telephone number: 0300122 6005

of enquiries

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

BACKGROUND PAPERS
None
ATTACHMENTS
Appendix A. JARAC Terms of Reference Sept 2014
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Appendix A
Agenda item 6B
JARAC
14 July 2016

DERBYSHIRE CONSTABULARY
POLICE AND CRIME COMMISSIONER FOR DERBYSHIRE

TERMS OF REFERENCE FOR
JOINT AUDIT, RISK & ASSURANCE COMMITTEE

August 2014

1.

INTRODUCTION

1.1

In line with the principles of good governance as laid down by the
Chartered Institute of Public Finance & Accountancy (CIPFA) and the
Financial Management Code of Practice for the Police Service of
England and Wales, this independent Joint Audit, Risk & Assurance
Committee (JARAC) has been established, covering the separate roles
and offices of both the Police & Crime Commissioner (Commissioner)
and the Chief Constable.

1.2

The Office of Commissioner and Chief Constable are intrinsically linked
by the priorities of the Police and Crime Plan and therefore it is in the
best interests of the public, value for money and probity that a Joint
Audit, Risk and Assurance Committee (JARAC) is established.

1.3

The purpose of the JARAC is to provide independent assurance of the
adequacy the following:
•
•
•

•

The risk management and the internal control framework operated
by the Commissioner and the Chief Constable.
The effectiveness of their respective governance arrangements
including providing for value for money services.
Appointment, support and keep under review the work of internal
and external auditors as they provide assurance on risk
management, internal controls and the annual accounts through
their work.
The financial reporting process.

1.4

The JARAC is a non-executive Committee and has no executive
powers, other than those specifically detailed in these Terms of
Reference.

1.5

The JARAC will establish effective communication with the
Commissioner and Chief Constable, their nominated representatives,
their respective Chief Finance Officers, Head of Internal Audit, the
External Auditor and other relevant stakeholders, including the Police
and Crime Panel, for the purpose of fulfilling these terms of reference.
A working protocol will be established to ensure that this is achieved by
all parties.

2.

MEMBERSHIP

2.1

The JARAC will have a Chair, a deputy chair and three other members,
all of whom must be independent of the Commissioner, the Chief
Constable and the Police and Crime Panel.

2.2

Members of the JARAC shall be recruited by the JARAC Chair on
application and through open competition, in conjunction with the Police
and Crime Commissioner and Chief Constable or their representatives.
They shall be recruited to ensure that the JARAC has all the necessary
skills and experience to fulfil its terms of reference, in accordance with

the job description for JARAC members. To ensure the independence
of the JARAC, members shall not be:
•
•
•
•
•

A standing or ex-Commissioner or Chief Constable.
A member or ex-member of a Police and Crime Panel.
Serving police officers or any person who has served as a police
officer within the last 5 years.
Currently serving officers of councils within the force area.
Have no direct or indirect fiduciary relationship with the
Constabulary i.e. a member of any partnership body.

2.3

The Chair of the JARAC will be jointly recruited by the Commissioner
and the Chief Constable and will serve for one term in this role as
Chair.

2.4

All JARAC Members will serve for a maximum of 2 terms, each term
being a maximum of 5 years. To ensure continuity, where possible,
members shall be rotated on and off the JARAC in turn rather than as a
group, therefore the term of membership for the JARAC will be
determined on recruitment of the member.

2.5

The deputy Chair is selected by a vote by members of the JARAC. The
deputy will serve for one term only in this role. The deputy Chair will
act as Chair at meetings in the absence of the Chair. If the Chair can no
longer continue in this role, the deputy Chair will act as the Chair until
the formal appointment of a new Chair. The deputy Chair will not
automatically become the new Chair, although may apply for the post of
Chair as part of the recruitment and replacement process run by the
Commissioner and Chief Constable.

2.6

All members of the JARAC will participate in an annual self-assessment
of the JARAC as detailed in clause 9.3.

2.7

On joining the JARAC, each member must attend an induction training
course to help them understand the roles of the Commissioner and the
Chief Constable, the Police and Crime Committee and the
organisations pertaining to the Commissioner and Chief Constable.
Further training on specific relevant topics will be provided as
necessary, according to the members’ own relevant experience and
emerging business needs of the JARAC. Members of the JARAC will
be expected to attend all such training and to develop their skills as part
of a member development programme. Training needs will be
considered during the annual self-assessment process and a training &
development programme established both for the JARAC and its
individual members as appropriate.

2.8

In accordance with the JARAC members’ code of conduct, each
member will be required to record any conflicts of interest in the register
of pecuniary and non-pecuniary interests. In addition, JARAC members
will be required to disclose any such interests at the commencement of
any meeting where there is a need to do so due to the nature of the

JARAC agenda, or immediately if they arise unexpectedly in
discussion.
3

RIGHTS

3.1

The JARAC may with reasonable justification and with prior agreement
of the Commissioner and Chief Constable, procure specialist ad-hoc
advice to obtain additional skills, knowledge and experience at the
expense of the Commissioner and Chief Constable to support the
JARAC in the achievement of its terms of reference. This will be
considered appropriate where specialist advice is not available within
the existing JARAC support arrangements or it is not considered
appropriate to use this support.

3.2

Only members of the JARAC have the right to vote on matters.

3.3

The members of the JARAC will be remunerated and reimbursed for all
expenses incurred in the fulfilment of their JARAC duties, roles and
responsibilities in accordance with the schedule of allowances and
expenses agreed by the Commissioner and Chief Constable. The
allowances and expenses of the JARAC are detailed in par 3.4

3.4

The members of the JARAC will be remunerated and reimbursed for all
expenses incurred in the fulfilment of their JARAC duties, roles and
responsibilities in line with the allowances specified as follows
•
•
•
•
•
•
•

4
4.1

1

for a full day attendance (more than 4 hours including travel)
Chair £263.94; Ordinary Member £211.15.
for a part day attendance (less than 4 hours including travel)
Chair £130.62; Ordinary Member £104.50.
Notional preparation and reading time, per hour £15.00
Travel by car £0.45 per mile irrespective of engine size
Car parking: costs incurred, receipt required
Travel by taxi: costs incurred, receipt required
Carer or child care: costs incurred 1, receipt required

SUPPORT
The Chair, in conjunction with the Commissioner and Chief Constable
has particular responsibility for ensuring that the work of the JARAC is
appropriately resourced, including appropriate secretariat support and
any other specialist support necessary to ensure its members are
effective in their role. The JARAC Chair has a duty to report any
shortfall in the level of support to the Commissioner and Chief

The carer cannot be a member of the claimant’s household;
The minimum rate will be the non-London adult hourly Living wage, and the maximum rate
will be £12.34 (the hourly weekday rate charged locally by Derby City Council for a home care
assistant).
The payment is payable only in respect of children aged 16 or under and in respect of other
dependants where there is medical or social work evidence that care is required.

Constable in the first instance and in a public report if this is not
remedied.
4.2

5

The allocation of secretariat support to the JARAC and its funding will
be agreed between the Commissioner and Chief Constable. This will
include ensuring that best practice as contained in relevant good
governance codes and protocols are upheld so that the JARAC is
effective and the members’ independence is maintained.
FREQUENCY AND NOTICE OF MEETINGS

5.1

The JARAC will meet at four times a year after March 2013. The
calendar of meetings shall be agreed at the start of each financial year.
One meeting shall be dedicated to the scrutiny of the statement of
accounts of the Commissioner and Chief Constable before or close to
submission to external audit.

5.2

Further meetings outside of the normal cycle of the JARAC can be
convened at the request of the JARAC Chair or any of its members,
subject to agreement by the Chair.

5.3

The Commissioner and or Chief Constable may ask the JARAC to
convene further meetings to discuss particular issues on which they
want the advice of the JARAC.

5.4

Meetings can be requested by the external or internal auditors where
this is considered necessary and on agreement of the JARAC Chair.

5.5

Unless otherwise agreed, formal notice of each meeting confirming the
venue, time and date together with the agenda of items to be
discussed, will be forwarded to each member of the JARAC, any other
person required to attend and all other appropriate persons determined
by the Chair, no later than five working days before the date of the
meeting.

5.6

Any meetings held outside the normal cycle of meetings should be
convened with a minimum notice of five working days. Extraordinary or
urgent meetings may be held with less notice but should be for
exceptional matters only, subject to the Chair’s agreement and quorum
requirements. In this case the agenda and any supporting papers will
be sent to the JARAC members and to other attendees at the same
time as the meeting notice is sent out, recognising that if the matter is
so urgent that there may only be an oral report. If this is the case then
this will be identified on the agenda.

6
6.1

ATTENDANCE AT MEETINGS
Members of the JARAC are expected to attend all meetings. If two or
more meetings are missed in a year, this will be discussed as part of
the annual self-assessment process. Regular non-attendance of
JARAC members will lead to their removal as a member of the JARAC
on agreement by the Chair.

6.2

The Commissioner and Chief Constable, will attend all meetings of the
JARAC, or ensure that they are suitably and appropriately represented,
therefore ensuring that the purpose of the meeting is not compromised
and that the members are able to appropriately fulfil their
responsibilities. In addition, the Police Reform and Social Responsibility
Act 2011, Section 114 of the Local Government Finance Act 1988 and
the Audit and Accounts Regulations 2011 assign a number of statutory
responsibilities to each of the Chief Finance Officers of the
Commissioner and Chief Constable. Given the nature of these
responsibilities it is expected that both the Chief Finance Officers of the
Commissioner and the Chief Constable will attend all meetings of the
JARAC, or where this is not possible then their nominated
representatives.

6.3

The Head of Internal Audit and representatives of the external auditor
will be invited to attend meetings on a regular basis. The JARAC should
meet with the Head of Internal Audit and representatives of the external
auditor separately and privately at least once a year.

6.4

A minimum of three members of the JARAC must be present for the
meeting to be deemed quorate, one of whom must be either the Chair
or deputy Chair.

6.5

All JARAC meetings will be held in public with the matters discussed
being placed in the public domain. Where items are considered
commercially sensitive or contain issues which are deemed confidential
or relate to a member of staff the JARAC may sit privately, that is,
excluding members of the public or press, and will record their reasons
for this decision in the public domain.

6.6

The JARAC may hold private informal meetings e.g. for briefing and
training purposes without any non-members present if they so decide.
Decisions cannot be taken at such meetings.

7
7.1

8
8.1

ACCESS
The Chief Finance Officers, Head of Internal Audit and the
representative of external auditor of the Commissioner and Chief
Constable will have free and confidential access to the Chair of the
JARAC.
MINUTES OF MEETINGS
The secretary of the JARAC will record the names of those present at
the meeting, write minutes, including the key points and decisions of all
JARAC meetings, along with any actions stemming from discussion
that need to be taken. The minutes of the previous meeting must be
approved by the JARAC and signed by the chair as a true record at
each meeting.

8.2

The secretary of the JARAC will establish, at the beginning of each
meeting, the existence of any conflicts of interest and minute them
accordingly, see also paragraph 2.9 of these terms of reference.

8.3

The unsigned and unapproved minutes of the most recent JARAC
meeting will be circulated promptly and generally no later than ten
working days after the meeting to all members of the JARAC, to the
Commissioner and the Chief Constable along with their nominated
representative at the JARAC, the Chief Finance Officers of the
Commissioner and Chief Constable and to the internal and external
auditors, once they have been approved by the Chair or deputy Chair in
the Chair’s absence.

8.4

The minutes of the JARAC will be placed in the public domain as soon
as these have been approved and signed by the Chair, with exclusion
to any matter deemed private and confidential, as per paragraph 6.5 of
these terms of reference.

9

REPORTING

9.1

The Chair of the JARAC will provide the Commissioner and Chief
Constable with an Annual Report in the name of the JARAC, timed to
support finalisation of the accounts and the Annual Governance
Statement, summarising its conclusions from the work it has done
during the year and drawing attention to any significant or emerging
issues as appropriate. This report will be placed in the public domain
following its discussion with the Commissioner and Chief Constable
along with their responses. The Chair will be responsible for dealing
with any public or media questions relating to that report.

9.2

The JARAC will, having regard to best governance practice, review
these terms of reference annually and make any changes deemed
necessary in consultation with the Commissioner and Chief Constable.

9.3

The JARAC will annually review its own performance to ensure it is
fulfilling its terms of reference and operating effectively. In doing so it
will make any recommendations for change to the Commissioner and
Chief Constable. This annual review of performance will be based on a
self-assessment model found in the Guidance for Audit Committees –
Local Authorities and Police (CIPFA 2013).

10

RESPONSIBILITIES

10.1 Risk Management, Governance and internal control responsibilities
The JARAC will obtain assurance in connection with the following:
10.1.1. The establishment and maintenance of an effective system of risk
management, integrated governance and internal control, across the
whole of the Commissioner and Chief Constable activities that
supports the achievement of the objectives of the Police and Crime
plan, ensuring probity, value for money and good governance.

10.1.2. The timely implementation of any actions necessary to ensure
compliance with all internal standards and best practice, both financial
and non-financial operated by the Commissioner and Chief
Constable.
10.1.3. The adequacy of relevant disclosure statements, in particular the
Annual Governance Statement, together with any accompanying
Head of Internal Audit report, external audit opinion, risk register or
other appropriate independent assurances, prior to endorsement by
the Commissioner and / or the Chief Constable.
10.1.4. The adequacy of arrangements for ensuring compliance with relevant
regulatory, legal, code of conduct and antifraud and corruption
requirements as set out in Secretary of State Directives and other
relevant bodies or professional standards.
10.1.5. The JARAC will recommend for adoption the Annual Governance
Statement for the Commissioner and Chief Constable.
10.2. Internal audit responsibilities
It is anticipated that the Commissioner and Chief Constable will engage the
same internal auditors. The role of the JARAC in relation to internal audit will
include advising the Commissioner and Chief Constable on the following:
10.2.1. Consider and make recommendations on the provision of internal
auditors, including appointment, assessment of performance and
dismissal.
10.2.2. Review and advise on the internal audit strategy and annual internal
audit plan, ensuring that this :
• is consistent with professional standards;
• meets the audit needs of Commissioner and Chief Constable;
and
• provides the JARAC with adequate coverage for the purpose of
obtaining appropriate levels of assurance over the adequacy of
the risk management, governance and internal control
environment of both the Commissioner and Chief Constable.
10.2.3. Consider the Head of Internal Audit’s annual report and opinion, and a
summary of audit activity (actual and proposed) and the level of
assurance it gives over the risk management and governance
arrangements of the Commissioner and Chief Constable.
10.2.4. Consider the findings of internal audit reports (or their summaries),
the assurance provided and the adequacy of the response by the
Commissioner and / or Chief Constable.
10.2.5. Commissioning additional work from the internal auditor, having
regard to any actual or potential conflicts of interest.

10.2.6. Ensuring co-ordination between the internal and external auditors to
optimise audit resources.
10.2.7. Annually review the effectiveness of internal audit.
10.2.8. Where the JARAC considers there is evidence of ultra vires
transactions, evidence of improper acts, or if there are other
important matters that the JARAC wishes to raise, the chair of the
JARAC must raise the matter with the Commissioner and Chief
Constable and where appropriate seek legal advice if required.
Exceptionally, the matter may need to be referred directly to the
external auditor, HMIC and / or the Home Office e.g. fraud suspicion
directly involving the Commissioner or Chief Constable.
10.3. External audit responsibilities
It is anticipated that the Commissioner and Chief Constable will engage the
same external auditors. The role of the JARAC in relation to external audit will
include advising the Commissioner and Chief Constable on the following:
10.3.1. Consider and make recommendations on the provision of external
auditors, including appointment and dismissal in conjunction with the
Audit Commission who are currently responsible for the appointment
of external auditors in England to bodies subject to audit under the
Audit Commission Act 1998.
10.3.2. Review, advise on and endorse the external audit strategy and annual
audit plan, ensuring that this is consistent with professional standards
and the External Audit Code of Audit Practice.
10.3.3. Consider the external auditor’s annual letter, relevant reports and the
report to those charged with governance.
10.3.4. Consider specific reports as agreed with the external auditor.
10.3.5. Commissioning work from the external auditor, having regard to any
actual or potential conflicts of interest.
10.3.6. Consider major findings of external audit work and the adequacy of
response of the Commissioner and / or Chief Constable
10.3.7. Ensuring co-ordination between the internal and external auditors to
optimise audit resources.
10.3.8. Annually review the effectiveness of external audit.
10.4. Annual Accounts of the Commissioner and Chief Constable
The JARAC will:
10.4.1. Review and scrutinise the annual statement of accounts prior to their
external audit. Specifically, it will seek assurances whether

appropriate accounting policies have been followed and whether
there are any concerns arising from the financial statements.
10.4.2. Consider the external auditor’s report to those charged with
governance on issues arising from the audit of accounts.
11

INFORMATION REQUIREMENTS

11.1 A programme for the annual cycle of JARAC meetings will be prepared.
The current cycle is as follows
Quarter
Spring meeting

Approx month
about March

Main topic(s)
Value for Money

Summer meeting

about June

Risk Management and
Review and Advice on
Internal Controls

Autumn meeting

about September

Financial reporting / Final
Accounts /Data Quality and
Appraisal

Winter meeting

about December

Risk Management

11.2 In addition to the cyclic agenda, each meeting of the JARAC will be
provided with:
• A progress report from the head of internal audit summarising:
o Work performed and a comparison with work planned
o Key issues emerging from internal audit work
o Management response to audit recommendations
o Changes to the periodic plan
o Any resourcing issues affecting the delivery of internal audit
objectives
• A progress report from the external audit representative
summarising work done and emerging findings.
• A summary report of actions being tracked and progress made in
particularly in connection with the implementation of significant risk,
governance and internal controls matters, thereby providing an
on-going process of follow-up.
And where applicable:•

•

A report summarising any significant changes to the Commissioner
and Chief Constable risk and controls profile and any action
planned in response.
A report on any governance matters arising or a note that no
governance matters have arisen since the last meeting and any
action planned in response.

Alan Charles
Commissioner for Derbyshire
Version 3
Effective from September 2014

Mick Creedon QPM
Chief Constable of
Constabulary

Derbyshire
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JOINT AUDIT RISK AND ASSURANCE COMMITTEE
14 JULY 2016
REPORT OF THE CHIEF CONSTABLE

7A:

FORCE RISK MANAGEMENT – 2016/17 MID-YEAR REVIEW

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 at the 2016/17
mid-year point; and to update the Police and Crime Commissioner on the
progress of work being undertaken.

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.

2.2

The Corporate Risk Register (CRR) is a key governance document and under
the Risk Management Strategy 2016-18, the CRR captures the key strategic
risks and major challenges faced by the Force. The register continues to be
refreshed with risk owners so it remains focused and relevant.

2.3

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

2.4

A number of risks have been closed and archived with board approval namely:•
•
•
•
•
•

Transfer of commissioning of detainee healthcare and forensic medical
services
CCMC Server Room – Capacitor Failure Incident
Resilience weakness of trained Senior Command Officers
Temporary relocation of Contact Management staff (101 Calls)
Counter Terrorism Funding – Future Government Funding
Inappropriate Management Decision Making

The remainder of this report focuses on changes that have been made in the
latest review.
3.

STRATEGIC RISK REGISTER REVIEW – UPDATE

3.1

The relevant senior officers have been mandated by the Deputy Chief Constable
to consider each risk under their control and in full consultation with their
respective Command or Senior Management Teams.
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4.2

A total of 67 risks now exist following the latest review and in light of information
obtained from our risk owners. Currently, there are three risks with high (Red)
residual scores, 14 with medium (Amber) residual scores and 50 risks with low
(Green) residual scores. The latest review provided an opportunity for risk
owners to archive six strategic risks and to create four new risks for consideration
and acceptance by the Board. Periodically risks are reported to the Board that
are given ‘Confidential Marking’ therefore on this occasion one our archived risks
will not feature in this report. However, all other new, re-scored and archived
risks are outlined as below.

4.3

Force Telephony System – 101 Calls Dropping Out
Risk
STR1929
Operational

Impact
Score
3
High

Likelihood
Score
3
High

Residual
Score
9
Red

Previous
Score
-

Movement
NEW
RISK

Risk Owner: Head of IS

A combination of age-related technical issues with our telephony equipment
being 30 years old and staff resource problems has led to frequently high
abandonment rates (43%) of 101 non-emergency calls with an average 20-25
minute response rate. This led to adverse public criticism on social media sites
and the establishment of ’Gold Group' in order to resolve the problem. When the
system has reached its threshold limit of receiving calls the system reverts to
providing an 'engaged tone' followed by a 'continuous tone' leading the caller to
think they have then been cut off. On 4 May changes were implemented to the
force’s 101 telephony system. When ringing 101, callers are now offered three
options as below:•
•
•

4.4

leave a voicemail message for an officer, which will be sent to a centralised
mailbox at CCMC and then forwarded to the relevant officer/staff member by
e-mail
leave a voicemail message for a call-back by Force Operations Room staff
hold for the operator. Additionally, these changes will also allow for ‘queue
messages’ to be reintroduced.

Force Telephony System - Failure in 700/730 Switches
Risk

Impact
Score

STR1912
3
Operational
High

Likelihood
Score

Residual
Score

Previous
Score

3
High

9
Red

6
Amber

Movement

Risk Owner: Head of IS

Following a lightning strike taking out the 730 switch resulting in the loss of 101
and other telephony (not 999) in CCMC we have identified that there are two BT
Meridian telephone switches for the force; both are old technology and reaching
2
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the end of their life and due to the equipment’s age only external specialist
support is available in the event of a system failure. The work to replace these
switches was scheduled for December 2015 although a combination of
technical/timing issues means the work has still yet to be done. Due to this the
risk scoring has been increased.
4.5

Police and Crime Commissioner – Election 2016
Risk

Impact
Score

STR1923
Political and 4
Compliance Very High

Likelihood
Score

Residual
Score

Previous
Score

2
Medium

8
Amber

4
Green

Movement

Risk Owner: Head of Corporate Services

On 12 May a new Police and Crime Commissioner for Derbyshire took up the
position. However, candidate manifestos could place the Force in an uncertain
position as it has the potential for fundamental changes in the way policing and
support services are delivered, which could present future difficulties and
challenges that could impact on the policing landscape in Derbyshire. Due to this
the risk scoring has been increased.
4.6

St Mary's Wharf Police Station - Security of Main Entrance/Foyer
Risk

Impact
Score

Likelihood
Score

DDIV1924
Infrastructure 4
2
and Assets
Very High Medium
Risk Owner: Head of Assets

Residual
Score
8
Amber

Previous
Score
-

Movement
NEW
RISK

The Superintendent (Ops) has raised a security issue following criminal damage
being sustained (2-3 instances per year) to the buildings main entrance door
including two occasions when an intruder has gained access to the Enquiry
Office area. In light of the current threat level being set at SEVERE (An attack is
highly likely) a request has been made to make security improvements to this PFI
building. Funding has been approved for security improvements with the Assets
Department currently working with the PFI provider and Local Authority Planning
Department in order to implement the changes.
4.7

Poor Information Management
Risk
STR1046
Operational

Impact
Score

Likelihood
Score

Residual
Score

2
3
6
Medium
High
Amber
Risk Owner: Head of Corporate Services

Previous
Score

Movement

4
Green
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Programme of audits on our information management systems to be scheduled
in 2016 using a risk based approach. In addition, the Review, Retention and
Disposal (RRD) and Back Record Conversion (BRC) plan for Niche migration will
also contribute to improved data quality. Until this work has been competed the
risk scoring has been marginally increased.
4.8

Reduction in Funding and Uncertainly of Funding Levels in Future Years
Risk

Impact
Score

Likelihood
Score

Residual
Score

STR1192
Finance

3
2
6
High
Medium
Amber
Risk Owner: Head of Strategic Finance

Previous
Score

Movement

9
Red

The Comprehensive Spending Review (CSR) and the decisions in November
2015 meant that police budgets were less impacted by austerity cuts. However,
uncertainty still remains as a one year settlement has only been provided, the
Home Office is still committed to completing the review of police funding
allocation formula and the Home Office is still committed to a number of national
policing initiatives, all of which impact at the local level. Also, the CSR provided
no extra money for new inflationary pressures and the additional £3m cost of
changes to National Insurance Contributions. As a result any plans going forward
will need to be flexible and be kept under review so that the resources available
are used in the most effective manner. Derbyshire Constabulary remains in a
strong financial position to meet the policing and financial challenges that lie
ahead. Nevertheless, given the extent of the known and likely demands being
placed on the Force, changes are still required, which will have a marked impact
on the policing service we deliver. However, given the news and our financial
position it has been decided to reduce the risk scoring.
4.9

New Firearms Range (Joint DFRS Project)
Risk

Impact
Score
OPS1930
2
Operational Medium

Likelihood
Score
2
Medium

Residual
Score
4
Green

Previous
Score
-

Movement
NEW
RISK

Risk Owner: Head of Assets

This joint building project with the Derbyshire Fire and Rescue Service (DFRS) is
a shared facility on the old workshops site comprising of a firearms range/fire
training centre. The project lead for the development is DFRS of which planning
consent was granted in April subject to conditions. The building specification has
been finalised and the project will go out to tender in early June with an
anticipated completion date of January 2018. For operational continuity we will
retain our existing firearms training facility in the basement of the HQ Exec Block
which will impact on timescales for demolition of the old HQ building including
associated car park and landscaping works for the new HQ site.
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4.10

Wide Area Network (WAN) Security
Risk

Impact
Score

STR1925
Infrastructure 3
and Assets
High
Risk Owner: Head of IS

Likelihood
Score

Residual
Score

1
Low

3
Green

Previous
Score

Movement

-

NEW
RISK

The force’s Wide Area Network (WAN) is not encrypted in accordance with
current Her Majesty’s Government (HMG) guidance and with the future change
to BT's 'Cloud Based' service it potentially increases the risk around network
security. The budget has now been approved and a tender exercise has been
completed. However, due to resource constraints and project prioritisation this
piece of work will not be completed until December 2016.
4.11

CCMC Server Room - Capacitor Failure Incident

STR1924
Operational

Impact
Score
3
High

Likelihood
Score
3
High

Residual
Score
9
Red

Previous
Score
9
Red

Movement
RISK
CLOSED

Risk Owner: Head of Assets

In April 2015 the CCMC basement server room suffered a capacitor failure
resulting in an explosion/fire and evacuation of the building. It was identified that
two similar capacitors remained in the server room and that should the same
failure occur causing a Halon discharge it was likely to affect the force computer
network significantly. The manufacturing company have attended and swopped
out all the capacitors and static transfer switches, which appears to have rectified
the problem. Based on the update the board approved its closure.
4.12

Temporary Relocation of Contact Management Staff (101 calls)
Risk

Impact
Likelihood
Score
Score
STR1919
2
2
Operational
Medium
Medium
Risk Owner: Head of Operational Support

Residual
Score
4
Green

Previous
Score
4
Green

Movement
RISK
CLOSED

Temporary repairs to the roof of Cotton Lane were successful and the force
Contact Centre was relocated there between September and December 2015
without any significant incident. This risk has now been superseded by risk
STR1035 which deals with our estate/condition of building stock. Given the risk is
no longer required or relevant the board approved its closure.
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4.13

Resilience Weaknesses of Trained Specialist Senior Command Officers
Risk

Impact
Likelihood Residual
Score
Score
Score
STR1095
2
2
4
People
Medium
Medium
Green
Risk Owner: Head of Human Resources

Previous
Score
4
Green

Movement
RISK
CLOSED

A skills database has been developed that forms part of the Gateway system
with demands for trained specialist command officers having now been met and
therefore now considered this to be no longer a significant organisational risk as
adequate provision has been met in the required areas. Based on the update the
board approved its closure.
4.14

Inappropriate Management Decision Making
Risk

Impact
Score

Likelihood
Score

Residual
Score

STR1061
Leadership
3
1
3
and Strategic High
Low
Green
Planning
Risk Owner: Head of Human Resources

Previous
Score
6
Amber

Movement
RISK
CLOSED

Existing control measures around this risk are well established with no significant
evidence or trends to poor decision making from HMIC audits or external
reviews. Given the risk is no longer required or relevant the board approved its
closure.
4.15

Collaboration may conflict with priorities and austerity plans
Risk

Impact
Score

Likelihood
Score

Residual
Score

Previous
Score

STR1742
Leadership
3
1
3
3
and Strategic High
Low
Green
Green
Planning
Risk Owner: Director of Finance and Business Services

Movement
RISK
CLOSED

Due to additional funding within the CSR being announced for Counter Terrorism
as confirmed by our recent funding settlement the risk is deemed to be no longer
required or relevant. Based on the update the board approved its closure.
5.

RISK MANAGEMENT STRATEGY 2016-18

5.1

The force has revised its Risk Management Strategy it being the second edition
of the document replacing our 2013-15 strategy. The overall risk management
process is owned by our Deputy Chief Constable with delegated authority from
the Risk Management Board. Our Force Executive, Divisional Commanders and
Heads of Department are responsible for identifying, assessing and controlling
6
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financial and non-financial risks. The document has been reviewed and approved
by the board prior to circulation to our risk owners and uploading to the force
intranet.
5.2

The revised strategy is based on the principle that our risk management
arrangements are embedded within the organisations management
arrangements with the aim of the Strategy being to communicate why risk
management is undertaken, provide a common risk management language
whilst highlighting the approach taken to manage our risks which forms part of
our internal controls and corporate governance.

6.

RIDDOR INCIDENT – IPCC/HSE INVESTIGATION

6.1

A serious crush injury (amputation) occurred to a detained member of the public
whilst being transported in a cell van. The subsequent investigation focussed on
the actions/training of officers involved in the incident and the cage design within
the vehicle. On conclusion of the Health and Safety Executives (HSE)
investigation and liaison with the IPCC no improvement or prohibition notice was
issued by HSE. However, the enforcement agency levied a charge against the
force for an alleged ‘material breech’ quoting numerous police-related incidents
of finger trapping within Custody Suites (not Derbyshire related). Following
consultation with Legal Services and discussion at the Risk Management Board
a decision was taken to settle the charge levied against the force by the HSE
under Fee for Intervention (FFI) in order prevent any further escalation of costs.

7.

CORPORATE RISK REGISTER ANALYSIS (KPMG)

7.1

A client comparison exercise was conducted by the forces external auditors,
KPMG. The exercise compared corporate risk registers within the emergency
services and local authorities. The review involved providing copies of the Force
and OPCC risk registers.

7.2

The report (Appendix B) does not appear highlight any specific issues/differences
in relation to the Force and its other clients who contributed to the exercise.
However, a meeting had been scheduled in June by the OPCC with KPMG’s
Audit Manager to discuss the report amongst other issues.

8.

INTERNAL AUDIT OF RISK MANAGEMENT (MAZARS)

8.1

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

ATTACHMENTS
Appendix A – Corporate Risk Register (Summary Version)
Appendix B – Local Authority Corporate Risk Register Analysis (KPMG)
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Ref No

Risk Title

Risk Status

Responsible Officer

STR1833

Continuity of Senior Leadership

Impact Likelihood Rating
4

3

12

Controlled

Deputy Chief Constable

Force Telephony System - 101 Calls Dropping Out
Force Telephony System Failure in 700/730
switches
Joint Police and Fire Headquarters Project
Police and Crime Commissioner – Election 2016
St Marys Wharf Police Station – Security of Main
Entrance/Foyer
Contact Management IT System Performance

3
3

3
3

9
9

Controlled
Controlled

Head of IS
Head of IS

4
4
4

2
2
2

8
8
8

Controlled
Controlled
Controlled

Head of Assets
Head of Corporate Services
Head of Assets

3

2

6

Controlled

Head of IS

Data, I.T. and Communications Integrity
Failure to Support Decision Making
Force IT Systems at FHQ – Single Feed Supplies
High Profile Incident Impacting on Public Confidence
National Agenda towards Police Integrity
Officer and Staff Absence
Poor Information Management
Reduced Availability of Fleet Resources
Reduction in Funding and Uncertainly of Funding
Levels in Future Years
The Estate (Condition of Building Stock)
Changes to Estate & Building Closures (Reduction in
Public Confidence)
Custody Suites – Cell Ligature Risk

3
3
3
3
3
2
3
3
3

2
2
2
2
2
3
2
2
2

6
6
6
6
6
6
6
6
6

Controlled
Controlled
Controlled
Controlled
Controlled
Controlled
Awaiting Control
Controlled
Controlled

Head of IS
Head of IS
Head of IS
Head of Corporate Services
Head of Professional Standards
Head of HR
Head of Corporate Services
Head of Assets
Head of Strategic Finance

3
2

2
2

6
4

Controlled
Controlled

Head of Assets
Head of Corporate Services

4

1

4

Controlled

Head of Criminal Justice

Confidential

STR1929
STR1912
STR1832
STR1923
DDIV1924
CONM
1787
STR1033
STR1048
STR1913
STR1086
STR1104
STR1098
STR1046
STR1091
STR1192
STR1035
STR1881
CRIMJ
1842
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STR1105
STR1882
STR1028
STR1607
STR1063
STR1092
STR1050
STR1883
STR1199
STR1190
STR1677
STR1894
OPS1930
STR1219
STR1093
STR1422
STR1803
DDIV1023
CRIME

East Midlands Regional Police Collaboration
Emergency Services Communications Programme
(EMSCP) (AIRWAVE)
Environmental Targets
Failure of ANPR System

2
4

2
1

4
4

Controlled
Controlled

2
2

2
2

4
4

Controlled
Controlled

Failure to NMIS to supply data to Home Office Data
Hub
Failure to share information with ‘Partner Agencies’
HMIC Inspection finding inadequate MoPI
compliance
Implementation of next generation Command &
Control system
Legislative Compliance

2

2

4

Controlled

Head of Corporate Services
Assistant Chief Constable
(Ops Support)
Head of Assets
Assistant Chief Constable
(Crime & Territorial)
Head of Corporate Services

2
2

2
2

4
4

Awaiting Control
Awaiting Control

Head of Crime Support
Head of Corporate Services

4

1

4

Controlled

2

2

4

Controlled

Assistant Chief Constable
(Ops Support)
Head of Corporate Services

Loss of Confidence/Engagement with Local
Communities
Loss of Confidence and Engagement with New and
Emerging Communities
Major Projects
New Firearms Range (Joint DFRS Project)
Officer and Staff Wellbeing
Operational or Support Resource Availability
Organisational Resilience
Partnership Funding Arrangements Impacting on
Policing.
PFI Buildings
Potential Withdrawal of ABM Source Management IT

2

2

4

Controlled

Head of Corporate Services

2

2

4

Controlled

4

1

2

2

2

2

4
4
4
4
4
4

Controlled
Controlled
Controlled
Controlled
Controlled
Controlled

Divisional Commander
(South Division)
Head of Corporate Services
Head of Assets
Head of HR
Head of Corporate Services
Head of HR
Head of Corporate Services

2
4

2
1

4
4

Controlled
Awaiting Control

Head of Assets
Head of Crime Support
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1931

System by Supplier

CRIME
1932
STR1795
SE1087
PRO1088

2

2

4

Awaiting Review

Head of Crime Support

2
2
3

2
2
1

4
4
3

Controlled
Controlled
Controlled

Head of IS
Head of Assets
Head of Professional Standards

3
3
3
3
3
3
3

1
1
1
1
1
1
1

3
3
3
3
3
3
3

Controlled
Controlled
Controlled
Controlled
Controlled
Controlled
Controlled

Head Corporate Services
Head of IS
Head of IS
Head of HR
Head of Corporate Services
Head of Assets
Head of Operational Support

3
3
2
2
2
2

1
1
1
1
1
1

3
3
2
2
2
2

Awaiting Control
Controlled
Controlled
Controlled
Controlled
Controlled

Head of Professional Standards
Head of IS
Head of HR
Head of Corporate Services
Head of Operational Support
Head of Operational Support

STR1555

Resilience Weakness of Trained and PIP accredited
SIO’s
Technical Failure – Uploading to PLX
Vehicle Compound Exposure
Corruption or Inappropriate Action of Police Officers
and Police Staff
Failure to meet Derbyshire ‘Police and Crime Plan’
Force cannot connect to PSN
Force IT Systems
Industrial Action
Ineffective Performance Management System
Loss of Key Buildings and Facilities
Major Incidents & Disasters and/or Civil
Emergencies within the County
Vetting of Force Employees
Wide Area Network (WAN) Security
Adjusted Duty Police Officers
Budget Plans
Business Continuity and Disaster Recovery Planning
Business Continuity arrangements for transition to
joint Police & Fire HQ
Continuity of Procurement Expertise

2

1

2

Awaiting Control

SE1025
OPS1830
STR1026

Environmental Compliance in Service Delivery
Firearms Range (FHQ)
Hazardous Waste

2
2
2

1
1
1

2
2
2

Controlled
Controlled
Controlled

Director of Finance & Business
Services
Head of Assets
Head of Operational Support
Head of Assets

STR1057
STR1909
IS1032
STR1062
STR1060
STR1039
STR1090
PRO1051
STR1925
STR1094
STR1029
STR1089
OPS1933
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STR1099
STR1100
STR1041
STR1786
STR1020
STR1052
STR1059
STR1106

High Staff Turnover
Inadequate Fire Safety Procedures
Loss of Lease for Key Building Stock
Partnership Funding Arrangements Impacting on
BCU’s
Partnerships Representation
Cross Border Information Sharing
Failure to Combat Serious and Organised Crime
Limiting Damage to Force Reputation
(Adverse HMIC Insp. Observations)

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

2
2
2
2

1
1
1
1

2
2
2
2

Controlled
Controlled
Controlled
Controlled

2
1
1
1

1
1
1
1

2
1
1
1

Controlled
Controlled
Controlled
Controlled

Head of HR
Head of Assets
Head of Assets
Divisional Commander
(South Division)
Head of Corporate Services
Head of Crime Support
Head of Crime Support
Head of Corporate Services

Comprehensive controls, Frequent monitoring and reporting, Immediate action and comprehensive contingency
plans
Cost effective controls, Regular monitoring and reporting, Necessary action and outline contingency plans
Low cost controls, Occasional monitoring and reporting, Sporadic action and contingency plans not essential
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Local authority corporate risk
register analysis
Background
Risk management is a critical management tool to manage, assess and prioritise risks therefore
enabling resources to be applied to minimise, monitor and control the probability and/or the impact of
negative events.
An important component of the risk management process is the corporate risk register, which
identifies those risks which are critical for management to minimise, monitor and control.
KPMG has used its extensive audit client base to undertake Corporate/Strategic risk register analysis.
The exercise compared the corporate risk registers from a range of local authorities covering:
—

Police bodies;

—

Fire and Rescue Services;

—

Single Tier Councils;

—

County Councils; and

—

District Councils.

The outcome highlights the most frequently featured risks across local authority risk registers and
changes from 2014 when a similar exercise was carried out.
We also considered the arrangements in place to maintain and review risk registers at the local
authorities and fire and police bodies.
Finally, we considered the degree to which risk registers are used as an integrated management and
assurance tool, which is especially important given other parts of the Public Sector are increasingly
using tools such as Board Assurance Frameworks and Assurance Mapping.
Purpose
Organisations should use the comparative information to help consider:
—

Whether there are potential risks that may have been omitted from their own risk register;

—

Whether potential risks are given sufficient priority;

—

The mechanics of the risk management process at their organisations; and

—

How managing risks and providing assurance can be developed further.

Our aim is that our clients, both Members and Officers, find this paper useful when considering what
risks to include or not include in their risk registers and helping to keep those registers live and up to
date. We hope that it will also help our clients, such as yourselves, to take a fresh look at their risk
registers and facilitate a healthy and robust challenge as a result of being able to compare and
contrast between yourselves and other similar organisations. Officers may wish to review their own
risk registers in light of the comparative information contained here and Members may in turn wish to
seek assurance from Officers that the contents of this report have been duly considered.
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Local authority corporate risk
register analysis (cont.)
Most frequently featured risks across all authority types
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%

Delivering the financial
plan

Data loss/Information
Business
security/Information
Continuity/Disaster
Governance
recovery/Emergency
planning

Staff morale

2015

Safeguarding
vunerable children or
adults

Delivering major
projects

Asset Management

Planning and
Development

2014

The top three residual risks occurring most frequently are:
—

Delivering the medium term financial plan/saving targets/delivering funding cuts;

—

Business continuity/disaster recovery incidents/emergency planning; and

—

Data loss/information security/information governance risks.

A much higher number of bodies (80% compared to 62% in 2014) identified Delivering the medium
term financial plan/saving targets/delivering funding cuts as a risk, although this is still not as
high as might be expected given the significant reduction in grants seen in recent years and on-going
financial pressures.
Risks in relation to Business continuity and disaster recovery were identified in 53% of risk
registers (compared to 61% in 2014) and Data loss/information security and information
governance were identified in 29% of risk registers (compared to 61% in 2014). So whilst these risks
remain high in terms of frequently occurring risks – It is noticeable that both risks occur less often
than in prior years. This fall is a surprise but may be as a result of investments in arrangements
reducing the residual risks across the sector.
The risk that no longer features in the above analysis is Partnership arrangements/governance,
which is surprising given the emergence and growth of initiatives such as the Better Care Fund.
Compared to the same analysis last year, the following risks are new for 2015:
—

Asset management; and

—

Planning and development issues.
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Local authority corporate risk
register analysis (cont.)
Most frequently featured risks across Police and Crime Commissioners (PCC) and Chief
Constables (CC)
The chart below shows the eight most frequently identified risks at PCC and CCs included in
the exercise.
120%
100%
80%
60%
40%
20%
0%

Delivering the
Crime and
Safeguarding
Medium Term community Safety vunerable children
Financial Plan
or adults
(MTFP) / Savings
targets/Delivering
Funding cuts

Risk to Service
Delivery

Significant IT
failure leading to
service disruption

Delivering
Organisational
change

Corporate capacity

Asset
Management

Whilst we see Delivery of the Medium Term Financial Plan as the frequent common risk in both
the cross authority analysis and police bodies analysis, the specialist nature of police focuses risks
towards Crime and community Safety. Safeguarding vulnerable children and adults was seen
as a significant risk in 30% of risk registers against a background of the significant reputational and
business impact of safeguarding cases.
Given the difficulties reported by many PCCs and CCs in Service Delivery this was only noted in
23% of registers. We also noted that Staff morale was a less prevalent risk in police risk registers
compared to the all authorities analysis but that Corporate Capacity and Delivering Organisational
change was more of a concern.
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Local authority corporate risk
register analysis (cont.)
Survey Responses on Risk Register Reporting and Responsibilities
100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%

Risks scored on
impact
probability/likelihood

Risks allocated to
lead officers

Mitigating controls in
place

Register identifies
movement of risk

Clarity on when
specific risks will be
reviewed

Risks allocated to
leading members

The chart above analyses the risk registers reviewed across all authorities. As expected, a high level
of registers score risks on impact, probability and the controls in place and risks are allocated to
lead officers.
However, less risk registers clarify when a risk is to be reviewed, which could result in the risk not
being dealt with appropriately and provides less assurance. Further to this, risks do not appear to be
regularly/widely allocated to lead members, which could reduce the scrutiny of these risks.
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Local authority corporate risk
register analysis (cont.)
Software used to support risk management
The chart below shows that 75% of authorities do not use specific risk management software, often
preferring to use spreadsheet systems to record the risks. These systems are potentially less robust
compared to specific software. Of the authorities that do use specific software, the most commonly
used packages are Covalent, 4risk and MK Insight.
Percentage
3.80%

6.33%
6.33%
2.53%
3.80%
2.53%

74.68%

4Risk

Other Specific Risk Software

Covalent

JCAD

MK Insight

TEN

Generic software

Moving forward
It is noted that in the wider Public Sector many bodies are now using Board Assurance
Frameworks/Assurance Mapping. Assurance mapping is the process where risk reports set out the
controls and assurances in place to confirm that risks are being addressed. Setting out the assurances
can give lead Officers and Members confirmation that assurance is in place and that the quality of the
assurance is sufficient against the risk.
Our work has identified limited use of such tools in the local authority sector.
—

Risks were linked to strategic objectives in 57% of reports;

—

Assurances were reported in 53% of the reports; and

—

Effectiveness of controls were reported in 49% of the reports.

These are important elements of assurance mapping processes and our work suggests there is
significant scope for local authorities to develop in this area.
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JOINT AUDIT, RISK AND ASSURANCE COMMITTEE
14 JULY 2016
JOINT REPORT OF THE TREASURER AND THE DIRECTOR OF FINANCE

8A:

EXTERNAL AUDIT FEES 2016/17

1.

PURPOSE OF THE REPORT

1.1

To advise the Committee of the fee level determined by the Audit Commission
and to be charged by KPMG for the audit of the 2016/17 accounts.

2.

INFORMATION AND ANALYSIS

2.1

The scale of fees for the external audit have been set and notified to the
Police and Crime Commissioner and the Chief Constable. The fees are as
expected and have budget provision, at £31,035 and £15,000 respectively.
This is a reduction overall of £15,345 on the fee charged for 2014/15 and the
same as charged for 2015/16.

2.2

Mr Andrew Cardoza, the Director, KPMG, will be present to talk to this paper
and answer Members’ questions.

3.

RECOMMENDATIONS

i.

To note the fees for the 2016/17 audit

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

√

Environmental

√

Equality & Diversity

√

MEDIUM

HIGH

√

Financial
Health & Safety

√

Human Rights

√
√

Legal
√

Personnel

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
None
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JOINT AUDIT, RISK AND ASSURANCE COMMITTEE
14 JULY 2016
REPORT OF THE TREASURER
8B:

EXTERNAL AUDIT PROGRESS REPORT AND TECHNICAL UPDATE

1.

PURPOSE OF THE REPORT

1.1

This report provides the Joint Audit Risk Assurance Committee (JARAC) with
an overview on progress in delivering the external auditor’s responsibilities.

1.2

The report also highlights the main technical issues which are currently having
an impact in local government and policing.

2.

INFORMATION AND ANALYSIS

2.1

An External Audit Plan covering the work that should be carried out to support
the Audit opinion for the Statements of Accounts for 2015/16 has been
considered previously. The plan details the audit approach which covers
planning, the control evaluation, substantive procedures and other audit
matters.

2.2

The detailed report attached at APPENDIX A covers four areas
•

A progress report against the 2015/16 external audit plan
o The technical update – where of particular interest is reference
to an NAO report on the financial sustainability of police forces
in England and Wales. An extract of the report is attached at
Appendix B.

2.3

Mr Cardoza, Director KPMG Public Sector Audit and Assurance, will be
present to talk to this paper and answer Members’ questions.

3.

RECOMMENDATIONS

i.

To receive the External Audit Progress report 2015/16

ii.

To note the technical updates

iii.

To raise any matters of further concern with the Audit Director.
1
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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

√

Environmental

√

Equality & Diversity

√

MEDIUM

HIGH

√

Financial
Health & Safety

√

Human Rights

√
√

Legal
√

Personnel

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. External audit progress report July 2016 KPMG
Appendix B : Conclusionsandrecommendations from the Public Accounts
Committee: Financial sustainability of police forces in England and Wales
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External Audit
Progress Report and
Technical Update
Office of the Police and Crime Commissioner for Derbyshire
Derbyshire Chief Constable
Audit Committee - July 2016

External audit progress report – July 2016
This document
provides the Joint
Audit Risk Assurance
Committee (JARAC)
with a high level
overview of our
progress against our
2015/16 external audit
plan.

Since the last meeting of the Joint Audit Risk Assurance Committee (JARAC) we have substantially completed our
interim audit. We will continue to liaise with management on the significant financial and operational issues at the
PCC/CC and relevant current and emerging issues in respect of the 2015/16 accounts and value for money
conclusion.
Accounts Audit
We undertook our interim audit work during February 2016. The planned audit work has included:
 Updating our understanding and performing walk through and controls testing on key financial systems;
 Testing of controls for significant accounts;
 Determining our approach for data and analytics testing; and
 Discussing the accounting requirements for 2015/16, including relevant changes to the CIPFA guidance.
Interim Work – Financial Statements
We are pleased to report that our 2015/16 interim audit work on the financial statements has progressed well against
the plan and we do not have any significant findings to report that may impact on our opinion at this stage. We have
obtained an understanding of the PCC / CC’s overall control environment.
We have, however, work to complete on:
 Journals – We have tested an initial sample of journals during our interim visit to ensure appropriate generation
and authorisation controls are in place. We will complete this testing to cover journals created at the year end to
conclude this testing.
 Bank Reconciliation – We have tested the processes for the completion of bank reconciliations undertaken
during the financial year. We will complete this testing at the final accounts visit to cover the reconciliations
undertaken at the year end.
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External audit progress report – July 2016
This document
provides the Joint
Audit Risk Assurance
Committee (JARAC)
with a high level
overview of our
progress against our
2015/16 external audit
plan.

Interim Work – Value for Money
We have carried out an initial risk assessment against the new criterion specified by the National Audit Office for
2015/16 onwards. The Government’s Spending Review continues to provided a challenging financial future for the
PCC and CC.
The 2015/16 budget was established on the basis that £11.8m efficiency savings would be achieved during the year
in line with the Medium Term Financial Strategy (MTFS). We have reviewed progress against this target during the
interim visit and at that stage £11.5m of savings had been achieved. The PCC and CC have effective arrangements
to monitor the delivery of savings which is referred to as the ‘Moving Forward Agenda’ and monitored monthly
through the ‘Moving Forward Operational Implementation Group’.
The PCC and CC have plans in place to achieved required savings through to 2020/21 and has included £2.4m of
savings already in place for 2016/17.
Our 2015/16 VFM work is on-going and the focus of our work will be around your Medium Term Financial Planning
arrangements and achievement of the anticipated outturn position. We will update our VFM assessment during the
year and report our conclusions in the ISA260 report to the Joint Audit Risk Assurance Committee in September
2016.
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Swiss entity. All rights reserved.
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External audit progress report – July 2016
Audit fee update and
other work

At this stage there are no changes planned to the 2015/16 scale audit fee of £31,035 and £15,000 for the PCC and
CC respectively as reported in April 2015 and in our February 2016 Audit Plan. No other audit related or non-audit
work is in progress or planned for 2015/16.
We have not undertaken any other work as part of our engagement.

Actions

We ask the Joint Audit Risk Assurance Committee to:
- NOTE this progress report and technical update

Contacts

Andrew Cardoza, Director

Simon Lacey, Manager

Anita Pipes, Assistant Manager

andrew.cardoza@kpmg.co.uk

simon.lacey@kpmg.co.uk

anita.pipes@kpmg.co.uk
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Local Government External Audit

Technical update
Financial sustainability of police forces in England and Wales

Level of impact 

KPMG perspective

Further to the NAO report on the Financial sustainability of police forces in England and Wales, published in June 2015,
and the hearing of the Public Accounts Committee (PAC) in July 2015 on the same topic, the PAC has now published its report
on the matter.

The Committee may wish to seek
assurances how their Force is addressing
the issues raised in the reports.

The PAC report considers issues of devolution and accountability, and demand on police forces and the availability of
information, and makes a number of recommendations. Forces may wish to be aware of the report in order to inform their
planning considerations, particularly in relation to value for money arrangements.
The PAC report can be found here: www.publications.parliament.uk/pa/cm201516/cmselect/cmpubacc/288/288.pdf
A copy of the original NAO report can be found here: www.nao.org.uk/report/financial-sustainability-of-police-forces-in-

england-and-wales/
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Appendix B to
Agenda Item 8B
JARAC
14 July 2016

Conclusionsandrecommendations from the Public Accounts
Committee:
Financial sustainability of police forces in England and Wales
1.

The Department’s hands-off approach to police forces limits its ability to
ensure value for money.
Recommendation: The Department should set out how it proposes police forces
make further significant savings via structural reforms, and assess the legal
implications of changes and possible mergers, while having regard to local
accountability.

2.

The process by which the Department allocates funding to Commissioners
by a formula is ineffective and the results have been subverted by the
decision to apply an equal percentage funding reduction to all
Commissioners regardless of local conditions.
Recommendation: The Department should ensure the new funding formula
takes proper account of the demand for police services, the scope for
savings, local circumstances including precepts, and the levels of reserves. It
should introduce the new formula for 2016-17 after consulting with the
sector. It must announce any changes to the formula as soon as possible, to
allow forces to plan.

3.

The impact of cost reductions made by other government departments on
the police’s workload (cost shunting) is not known
Recommendation: The Department must ensure police forces collect data that
allows it to identify the impact on forces of funding reductions elsewhere in
government, and work closely with other departments to ensure that the
impact of their spending decisions are not borne by the police service. HMIC
should identify the scope for joint inspections of services in those areas where
cuts may impact on the police.

4.

It is not clear who is responsible for ensuring that there are adequate
business skills to manage police forces effectively and for spreading best
practice in this area.
Recommendation: The Department and College need to ensure police
officers have the requisite business skills to manage police forces effectively
and form a joint view on the role and remit of the College in these areas as a
matter of urgency.

5.

Most police forces lack sufficient information on the current and future
demands they face, which is essential for the Department and the police to
ensure forces have the right skills and resources to meet that demand.
Recommendation: The Department, working closely with the College of
Policing, should ensure that there is a common standard for measuring
demand and that this is used to provide comparable, accessible data on all
forces. This needs to be addressed as a matter of urgency.

6.

The need to make further savings may encourage forces to make greater
use of outsourcing, but even given the devolved accountability system for
policing, current oversight for these types of arrangements is inadequate.
Recommendation: The Department should ensure any outsourcing
arrangements undertaken by Commissioners or forces are subject to
effective scrutiny. It should also develop a clearer mechanism for assessing
the long-term value for money of outsourcing; and encourage arrangements
that allow forces to retain the ability to respond to evolving needs.
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JOINT AUDIT RISK AND ASSURANCE COMIITTEE
14 JULY 2016
REPORT OF THE INTERNAL AUDITOR
9A:

INTERNAL AUDIT ANNUAL REPORT 2015/16

1.

PURPOSE OF THE REPORT

1.1

To receive the annual report of the internal auditors for 2015/16 which
summarises the audit activity carried out during the year, and

1.2

To take assurance that the Head of Internal Audit Opinions are satisfactory on
all counts suitable for inclusion in the respective Annual Governance
Statements.

2.

INFORMATION AND ANALYSIS

2.1

As part of the internal control process and as a support to management,
reviews that provide assurance or report in an advisory capacity are carried
out each year by our internal auditors. Reviews are planned at the start of the
year and focus on areas of risk, as part of internal control or to provide
evidence that supports the work of the external audits.

2.2

Under Regulation 6 of the Accounts and Audit Regulations 2015, authorities
are required to publish an annual governance statement which covers issues
of internal control, and there is guidance from CIPFA/SOLACE called the
Good Governance Framework which has been used as guidance to meet that
statutory requirement. Copies of the two annual governance statements for
2015/16 are included on this agenda.

2.3

As our internal audit provider, the assignment opinions that Mazars provides
to both the Chief Constable and the Commissioner during the year are part of
the framework of assurances that assist the corporations sole in preparing
informed governance statements.

2.4

The outcomes of the review are detailed at APPENDIX A to the report, as are
the assurance statements for 2015/16.
1

\\Srvsdrive01\fhq\HQ\OPCC\Governance & Strategic Planning\JARAC\2016\July 2016\Agenda Item 9A Internal Audit Annual
Report 2015-16 FV.docx

AGENDA ITEM 9A
JOINT AUDIT RISK AND ASSURANCE COMMITTEE
14 JULY 2015

2.5

The attached report documents for the year ended 31 March 2016, the Head
of Internal Audit’s Opinion for the Police and Crime Commissioner for
Derbyshire states that from the internal audit work undertaken in compliance
with the Public Sector Internal Audit Standards (PSIAS) for the year ending
31st March 2016, their overall opinion is that adequate and effective risk
management, control and governance processes were in place to manage the
achievement of the organisation’s objectives.

2.6

The attached report documents that for the year ended 31 March 2016 the
Head of Internal Audit’s Opinion for the Chief Constable for Derbyshire states
that from the internal audit work undertaken in compliance with the Public
Sector Internal Audit Standards (PSIAS) for the year ending 31st March 2016,
their overall opinion is that adequate and effective risk management, control
and governance processes were in place to manage the achievement of the
organisation’s objectives.

3.

RECOMMENDATION
It is recommended that the Committee take assurance that the outcome of the
work undertaken by Internal Auditors Mazars on the adequacy and
effectiveness of the arrangements for governance, risk management and
control at Derbyshire Constabulary and the Police and Crime Commissioner
for Derbyshire and should be included in their respective Annual Governance
Statements.

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
APPENDICES
1.

Internal Audit Annual Report for 2015/16: Mazars May 2016
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APPENDIX A TO AGENDA ITEM 9A
JARAC
14 JULY 2016

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

June 2016
This report has been prepared on the basis of the limitations set out on page 13.
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Introduction

Purpose of this Report
This report summarises the work that Internal Audit has undertaken and the key control environment themes identified across Office of the Police and Crime Commissioner for
Derbyshire and Derbyshire Police during the 2015/16 financial year, the service for which is provided by Mazars LLP.
The purpose of the Annual Internal Audit Report is to meet the Head of Internal Audit annual reporting requirements set out in the Public Sector Internal Audit Standards (PSIAS)
and the Accounts and Audit Regulations 2011. The PSIAS requirements are that the report must include:
•

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

•

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

•

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

The report should also include:
•

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

•

The disclosure of any impairments or restriction in scope;

•

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

•

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

•

Progress against any improvement plans resulting from QAIP external assessment.

The Police and Crime Commissioner and Chief Constable are responsible for ensuring that the organisations have proper internal control and management systems in place. In
order to do this, they must obtain assurance on the effectiveness of those systems throughout the year, and are required to make a statement on the effectiveness of internal
control within their annual report and financial statements.
Internal audit provides the Police and Crime Commissioner and Chief Constable, through the Joint Audit, Risk & Assurance Committee (JARAC), with an independent and
objective opinion on governance, risk management and internal control and their effectiveness in achieving the organisation’s agreed objectives. Internal audit also has an
independent and objective advisory role to help line managers improve governance, risk management and internal control. The work of internal audit, culminating in our annual
opinion, forms a part of the OPCC and Force’s overall assurance framework and assists in preparing an informed statement on internal control.

1
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Responsibility for a sound system of internal control rests with the Police and Crime Commissioner and Chief Constable and work performed by internal audit should not be
relied upon to identify all weaknesses which exist or all improvements which may be made. Effective implementation of our recommendations makes an important contribution
to the maintenance of reliable systems of internal control and governance.
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Head of Internal Audit Opinion

Opinions
From the Internal Audit work undertaken in compliance with the Public Sector Internal Audit Standards (PSIAS) for the year ending 31st March 2016, we can provide the following
opinions:

ASSURANCE POLICE & CRIME
COMMISSIONER

ASSURANCE CHIEF CONSTABLE

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

Our overall opinion is that adequate and
effective risk management, control and
governance processes were in place to
manage the achievement of the organisation’s
objectives.
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Basis of the Opinion
Internal Audit applies a risk-based approach and our audits assess the governance framework, the risk management process, as well as the effectiveness of controls across a
number of areas. Our findings on these themes are set out below. Overall, we can provide assurance that management have in place a robust control environment and, whilst
further remedial actions are needed in some areas, we are assured that management have in place effective processes for the implementation of identified areas of weakness.
Corporate Governance
Whilst no specific audit of Governance was carried out during 2015/16, we have carried out a number audits where governance arrangements were a key aspect. Through are
delivery of the internal audit plan and attendance at Joint Audit, Risk & Assurance Committee’s (JARAC) meetings, we are satisfied that the governance framework for the Office
of the Police and Crime Commissioner for Derbyshire and Derbyshire Police has been effective for the year ended 31st March 2016.

Risk Management
During the course of delivering the audit programme a key element of each audit scope is to evaluate the control environment and, in particular, how key risks are being managed.
As summarised in the ‘Internal Control’ section below, we were able to place reliance on the systems of internal control, with all auditable areas receiving either significant or
satisfactory assurance.
In addition, as part of fulfilling the JARAC’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.
In conclusion, we felt 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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Internal Control
As illustrated in the tables below, we have noted that Office of the Police and Crime Commissioner for Derbyshire and Derbyshire Police have a sound control environment.
During the 2015/16 year, two (20%) internal audit projects were rated ‘significant assurance’, whilst all internal audit projects received “significant” or “satisfactory assurance”.
In addition, of the four collaborative audits covering the East Midlands policing region, one was rated ‘significant assurance’, one was rated ‘satisfactory assurance’, whilst in two
instances they related to advisory work and no audit opinion was provided.
The following tables provide a brief overview of the assurance gradings given as a consequence of audits carried out during 2015/16, split between those specific to Derbyshire
and those undertaken as part of East Midlands regional collaborative audits. More details of the audit opinions and the priority of recommendations for all 2015/16 Internal Audit
assignments is provided in Appendix A1 – Audit Opinions and Recommendations.
Derbyshire Only
Assurance Gradings

2015/16

Significant

2

1

20%

Satisfactory

8

80%

Limited

0

0%

Nil

0

0%

Sub-Total

10

No opinion

2

Total

12

1 As the Payroll service is outsourced, one of the two ‘Significant’ opinions relates to the controls in place within Leicestershire Police and the Payroll Provider,
Kier.
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Collaboration Audits
Assurance Gradings

2015/16

Significant

1

50%

Satisfactory

1

50%

Limited

0

0%

Nil

0

0%

Sub-Total

2

No opinion

2

Total

4

Issues relevant to Annual Governance Statement
The work of internal audit, culminating in our annual opinion, forms a part of the OPCC and Force’s overall assurance framework and assists in preparing an informed statement
on internal control. Internal Audit, through its annual programme of activity, has a duty to bring to your attention any areas of weakness we believe should be considered when
producing the Annual Governance Statement. As part of this responsibility, we would ordinarily highlight any limited or nil assurance reports within Appendix A2. We are pleased
to report that we have not given a limited or nil assurance opinion following any of the audits carried out during 2015/16.

Restriction placed on the work of Internal Audit
As set out in the Audit Charter, we can confirm that Internal Audit had unrestricted right of access to all OPCC and Force records and information, both manual and computerised,
cash, stores and other property or assets it considered necessary to fulfil its responsibilities.
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03

Performance

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

Indicator

Criteria

Performance

1

Annual report provided to the JARAC

As agreed with the Client Officer

Achieved

2

Annual Operational and Strategic Plans to the JARAC

As agreed with the Client Officer

Achieved

3

Progress report to the JARAC

7 working days prior to meeting.

Achieved

4

Issue of draft report

Within 10 working days of completion
of final exit meeting.

83% (10/12)

5

Issue of final report

Within 5 working days of agreement
of responses.

100% (12/12)

6

Follow-up of priority one recommendations

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

7

Follow-up of other recommendations

100% within 12 months of date of
final report.

Achieved

8

Audit Brief to auditee

At least 10 working days prior to
commencement of fieldwork.

100% (12//12)

9

Customer satisfaction (measured by survey)

85% average satisfactory or above

6

N/A

N/A

OPCC for Derbyshire and Derbyshire Police

Quality and Conformance with the Public Sector Internal Audit Standards
In addition to the firm’s overall policy and procedures, our internal audit manual and working papers are designed to ensure compliance with the Firm’s quality requirements.
Furthermore, our internal audit manual and approach are based on professional internal auditing standards issued by the Global Institute of Internal Auditors, as well as sector
specific codes such as the Public Sector Internal Audit Standards.
Our methodology and work has been subject to review as part of our internal Quality Assurance Reviews undertaken by our Standards and Risk Management team as well as
external scrutiny by the likes of external auditors, as well as other regulatory bodies. No adverse comments have been raised around our compliance with professional standards
or our work not being able to be relied upon.
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Appendix A1 - Audit Opinions and Recommendations 2015/16
Auditable Area

Report
Status

Assurance
Opinion

Priority 1
(Fundamental)

Priority 2
(Significant)

Priority 3
Total
(Housekeeping)

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

Final

Satisfactory

-

3

7

10

Integrated
Management

Final

Satisfactory

-

1

-

1

Payroll – Advisory

Final

No opinion given

-

-

-

-

Procurement

Final

Satisfactory

-

1

-

1

Victims Code of Practice

Final

Satisfactory

-

2

4

6

Payroll

Final

Significant1

-

-

-

-

Commissioning – Victims
Support Service

Final

Satisfactory

-

1

5

6

LLP Financial Controls

Final

Significant

-

-

1

1

-

16

25

41

Derbyshire Only
HR Transactional
Data
Quality
Complaints

Offender

Derbyshire Total
1 Payroll

–

– as the service is outsourced, the ‘Significant’ opinion relates to the controls in place within Leicestershire Police and the Payroll Provider, Kier.
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Auditable Area

Total

Report
Status

Assurance
Opinion

Priority 1
(Fundamental)

Priority 2
(Significant)

Priority 3
(Housekeeping)

Forensics

Final

Satisfactory

-

3

2

5

Officers in Kind

Draft

Significant

-

-

3

3

PCC Board Governance

Draft

N/A

-

3

4

7

Covert Payments

Draft

N/A

-

2

1

3

-

8

10

18

Collaboration

Collaboration
Total
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Appendix A2 - Audit Projects with Limited and Nil Assurance 2015/16
Project

Grading

Summary of Key Findings
No limited or nil assurance opinions were given as a consequence of the audits carried during 2015/16.
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Appendix A3 – Definition of Assurances and
Priorities
Definitions of Recommendations

Definitions of Assurance Levels
Assurance Level

Adequacy of system
design

Effectiveness of operating
controls

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

The control processes tested are
being consistently applied.

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

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

Limited Assurance:

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

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

No Assurance

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

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

Significant
Assurance:

Satisfactory
Assurance:

Priority

11

Description

Priority 1
(Fundamental)

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

Priority 2 (Significant)

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

Priority 3
(Housekeeping)

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

OPCC for Derbyshire and Derbyshire Police

Appendix A4 - Contact Details

Contact Details
Mike Clarkson

07831 748135
Mike.Clarkson@Mazars.co.uk

Brian Welch

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

Status of our reports
The responsibility for maintaining internal control rests with management, with internal audit providing a service to management to enable them to achieve this objective. Specifically, we
assess the adequacy of the internal control arrangements implemented by management and perform testing on those controls to ensure that they are operating for the period under
review. We plan our work in order to ensure that we have a reasonable expectation of detecting significant control weaknesses. However, our procedures alone are not a guarantee that
fraud, where existing, will be discovered.
The contents of this report are confidential and not for distribution to anyone other than the Office of the Police and Crime Commissioner for Derbyshire and Derbyshire Police.
Disclosure to third parties cannot be made without the prior written consent of Mazars LLP.
Mazars LLP is the UK firm of Mazars, an international advisory and accountancy group. Mazars LLP is registered by the Institute of Chartered Accountants in England and Wales to
carry out company audit work.
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JOINT AUDIT RISK AND ASSURANCE COMIITTEE
14 JULY 2016
REPORT OF THE INTERNAL AUDITOR
9B:

INTERNAL AUDIT PROGRESS REPORT 2015/16

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.

1.2

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

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 dated June 2016.

2.2

The report shows a summary of progress against the Internal Audit plan,
including the status of the three audit assignment reports and the follow up
report produced in this quarter.

2.3

The opinions issued and the actions by priority are categorised into either
Priority 1 (Fundamental), Priority 2 (Significant) or Priority 3 (Housekeeping).

2.4

The table below shows a summary of the recommendations and overall
assurance opinion for each of the assignment audits covered in this report.
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Annex to
the report
Annex A

Annex B

Annex C

Annex D

Annex E

2.5

Name of audit
undertaken
Payroll

Commissioning
Victims Services

LLP Financial
Controls

Forensic services

Risk Management

Annex F

Follow up of
previous Audit
Recommendations
(General)

Annex G

POCA follow up

Assurance
Opinion

Recommendations
P1 Fundamental

0

P2 Significant

0

P3 Housekeeping

0

P1 Fundamental

0

P2 Significant

1

P3 Housekeeping

5

P1 Fundamental

0

P2 Significant

0

P3 Housekeeping

1

P1 Fundamental

0

P2 Significant

3

P3 Housekeeping

2

P1 Fundamental

0

P2 Significant

0

P3 Housekeeping

1

Significant

Satisfactory

Significant

Satisfactory

Significant

Members are directed to reviewing the covering progress report, each
detailed audit assignment and the follow up reports.

2.6

The committee can consider if it can take assurance that the controls upon
which the organisation relies to manage each of the audit activities are
suitably designed, consistently applied and effective as detailed in each of the
Annexes to the report.

2.7

The committee can consider if it can take assurance that the previous
activities agreed by management in earlier audit reports have been carried out
2
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as planned and/or as reported in the follow up report, as detailed in Annex F
and Annex G to the report.
2.8

The report will be presented by a representative from Mazars. JARAC
Members will then have the opportunity to question the internal auditor.

2.9

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

3.

RECOMMENDATIONS
i.

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

ii.

It is recommended that the committee take assurance that the controls
upon which the organisation relies to manage payroll are suitably
designed, consistently applied and effective as detailed in Annex A to
the report.

iii.

It is recommended that the committee take assurance that the controls
upon which the organisation relies to manage the commissioning of
victims support services are suitably designed, consistently applied and
effective, as detailed in Annex B to the report.

iv.

It is recommended that the committee take assurance that the controls
upon which the organisation relies to manage LLP financial controls
are suitably designed, consistently applied and effective, as detailed in
Annex C to the report.

v.

It is recommended that the committee take assurance that the controls
upon which the organisation relies to manage forensics services are
suitably designed, consistently applied and effective, as detailed in
Annex D to the report.
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vi.

It is recommended that the committee take assurance that the controls
upon which the organisation relies to manage risk are suitably
designed, consistently applied and effective, as detailed in Annex E to
the report.

vii.

It is recommended that the committee take assurance that the previous
activities agreed by management in earlier audit reports have been
carried out as planned and/or as reported in the follow up reports, as
detailed in Annex F and Annex G to the report.

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
4
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BACKGROUND PAPERS
1.

Internal Audit Plan 2015/16

ATTACHMENTS
Appendix A. Internal Audit Progress Report June 2016, Mazars
Annex A

Payroll

Annex B

Commissioning Victims Support Services

Annex C

LLP Financial Controls

Annex D

Forensics

Annex E

Risk

Annex F

Follow up report (general)

Annex G

Follow up report (POCA)
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APPENDIX A TO AGENDA ITEM 9B, JARAC, 14 JULY
2016

Office of the Police & Crime Commissioner for Derbyshire and Derbyshire
Police
Internal Audit Progress Report 2015/16 & 2016/17
June 2016
Presented to the Joint Audit, Risk & Assurance Committee meeting of: 14th July 2016
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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, together with progress on delivering the 2016/17 Internal Audit Plan which was considered and approved by
the JARAC at its meeting on 3rd March 2016.

1.2

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

1.3

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

1.4

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

1.5

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

1.6

Our work is delivered is accordance with the Public Sector Internal Audit Standards (PSIAS).

1

02 Summary of internal audit work to date
2.1

Three reports have been issued since the last meeting of the JARAC on 3rd March 2016. These relate to Commissioning Victims Support
Services, LLP Financial Controls and Payroll, with the latter audit primarily being carried out in Leicestershire Police, the providers of the
service. Further details are provided in Appendix A1. The following table provides a summary of assurances, including the number and
categorisation of recommendations, in each report issued during 2015/16.
Derbyshire 2015/16
Audits

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

Final

Satisfactory

-

3

7

10

Integrated
Offender
Management

Final

Satisfactory

-

1

-

1

Payroll – Advisory

Final

No opinion given

-

-

-

-

Procurement

Final

Satisfactory

-

1

-

1

HR
Transactional
Data
Quality
Complaints

–

Priority 3
Total
(Housekeeping)
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Derbyshire 2015/16
Audits

Report
Status

Assurance
Opinion

Priority 1
(Fundamental)

Priority 2
(Significant)

Final

Satisfactory

-

2

4

6

Final

Significant

-

-

-

-

–

Final

Satisfactory

1

5

6

LLP Financial Controls

Final

Significant

1

1

25

41

Victims
Practice

Code

of

Payroll
Commissioning
Victims Support

Total

-

16

Priority 3
Total
(Housekeeping)

2.2

Following a recent meeting of the JARAC, Internal Audit were asked to undertake a follow-up of the Baker Tilly reports on Network Security (initial
report in 2012 and follow-up in 2014). This was carried out in March 2016, with the output of the work also informing the IT Security audit that is
scheduled for later in 2016/17.

2.3

As reported in the last progress report, Internal Audit were tasked with undertaking four audits of collaborative arrangements across the region. At
the time of writing, we have issued one final report, in respect of Forensics, whilst draft reports have been issued in respect of the other three
audits and we are awaiting management’s comments. Further details are provided in Appendix A1, including the scope of the three reports that
are currently in draft, the details of which will be presented at the next JARAC.
Collaboration 2015/16
Audits

Report
Status

Assurance
Opinion

Priority 1
(Fundamental)

Priority 2
(Significant)

Priority 3
Total
(Housekeeping)

Forensics

Final

Satisfactory

-

3

2

5

Officers in Kind

Draft

Covert Payments

Draft

PCC Board Governance

Draft
Total

-

3

2

5
3

2.4

Work in respect of the 2016/17 internal audit plan is underway and, to date, we have issued one final report in respect of Risk Management.
Further details are provided in Appendix A2. We have also issued two draft report in respect of Firearms Licensing and the National Undercover
Policing Inquiry which we await management’s response.
Derbyshire 2016/17 Audits

Report
Status

Assurance
Opinion

Risk Management

Final

Significant

Firearms Licensing

Draft

National Undercover Policing
Inquiry

Draft
Total

2.5

Priority 1
(Fundamental)

-

Priority 2
(Significant)

-

Priority 3
Total
(Housekeeping)
1

1

1

1

Fieldwork in respect of Workforce Planning has recently been completed and a summary of the findings will be reported in the next progress report to
the JARAC. Further details are provided within Appendix A4.
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03 Performance 2015/16
3.1

The following table details the Internal Audit Service performance for the year ending 31st March 2016 measured against the key performance
indicators that were set out within Audit Charter.
No

Indicator

Criteria

Performance

1

Annual report provided to the JARAC

As agreed with the Client Officer

Achieved

2

Annual Operational and Strategic Plans to the JARAC

As agreed with the Client Officer

Achieved

3

Progress report to the JARAC

7 working days prior to meeting.

Achieved

4

Issue of draft report

Within 10 working days of completion
of final exit meeting.

83% (10/12)

5

Issue of final report

Within 5 working days of agreement
of responses.

100% (12/12)

6

Follow-up of priority one recommendations

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

7

Follow-up of other recommendations

100% within 12 months of date of
final report.

Achieved

8

Audit Brief to auditee

At least 10 working days prior to
commencement of fieldwork.

100% (12//12)

9

Customer satisfaction (measured by survey)

85% average satisfactory or above

N/A

N/A
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Appendix A1 – Summary of Reports 2015/16
Final Reports
Below we provide brief outlines of the work carried out, a summary of our key findings raised and the assurance
opinions given in respect of the final reports issued since the last meeting of the JARAC relating to the 2015/16 Internal
Audit Plan:
Commissioning – Victim Support Services
Assurance Opinion

Satisfactory

Recommendation Priorities
Priority 1 (Fundamental)

-

Priority 2 (Significant)

1

Priority 3 (Housekeeping)

5

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

Governance Arrangements – consideration of the adequacy of roles and responsibilities, risk management,
reporting, decision making arrangements and links between key stakeholders.

•

Compliance with Legislation – processes are in place to ensure the new arrangements for supporting victims
are compliant with legislation, including Victims Code of Practice and EU legislation for supporting victims.

•

Transfer of Data - arrangements to ensure the secure transfer of data from Victims Support to Remedi and to
other specialist service providers and the ‘handover process’ up to 1st April 2016.

•

Performance Monitoring - to ensure that effectiveness of the new services are subject to regular monitoring and
any potential issues are identified and rectified on a timely basis.

•

System Requirements and Information Security - the Crime Recording system is adequate to meet the ‘Opt In’
arrangement and there are adequate interim arrangements in place for the Opt In model between 1st April 2016
and the introduction of NICHE (planned for June 2016).

We raised one priority 2 recommendation where we believe there is scope for improvement within the control
environment. This related to the following:
•

An overarching summary of a project plan should be documented to provide an overview of all elements of
the ongoing commissioning work so as to provide an opportunity to identify any gaps in the process which
may need addressing as part of the final implementation stage.
This should provide an overview of the location/ status of key documentation and frameworks and consider:
•
Roles and responsibilities of key stakeholders;
•
Action plans being maintained internally and also mobilisation plans by the new provider;
•
Identification of links with dependencies (for example, specialist service providers);
•
Risk management arrangements;
•
Stakeholder communication arrangements;
•
Transition of victims between providers and exit strategy arrangements; and
•
Management of the impact of the transfer from Guardian to Niche over the initial months of the
contract.
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For future projects a comprehensive plan should be documented and embedded as part of the project
management process from the outset.
We also raise five priority 3 recommendations of a more housekeeping nature in respect of the risk register, handover
arrangements, specialist service performance monitoring, opt in model system requirements and Niche mandatory
fields.
Management have confirmed that these recommendations have, in some cases, been implemented immediately or will
be implemented by April 2016.
LLP Financial Controls
Assurance Opinion

Significant

Recommendation Priorities
Priority 1 (Fundamental)

-

Priority 2 (Significant)

-

Priority 3 (Housekeeping)

1

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

Procedures and policies are in place to support the effective administration of financial arrangements and
have been communicated to all relevant staff.
Accounting transactions are completely, accurately, validly and timely allocated and recorded in the accounts.
Financial information is completely, accurately, validly and timely produced and secured to allow for effective
monitoring of the current financial position, decision making and reporting.
All monies received are held securely and banked in a secure, accurate and timely manner.
Procedures and controls are in place to process returns in a timely manner.
Cash flow information is accurately, completely, validly and timely produced and secured to allow for effective
monitoring of decision making.
There are effective processes and controls in place with regards the approval of expenditure and the
receipting of goods and services.
There are effective processes and controls in place with regards the receipt and accounting of income.
Effective arrangements have been put in place for the charging and accounting for costs associated with the
LLP.

We raised one priority 3 recommendation of a housekeeping nature. This related to bank reconciliations and
management have confirmed that is was addressed immediately.
Payroll
The Leicestershire Payroll Team have responsibility for the input of data into the payroll system on behalf of
Derbyshire Police, with requests to amend payroll standing data being received from the East Midlands Shared Human
Resources Centre.
The current payroll system is made up of four separate payrolls – Police Officers, Police Staff, Pensioners and Office
of the Police and Crime Commissioner Staff. Each payroll follows the same processes although are paid at different
times of the month, with a timetable in place for key processes to be completed for each. Derbyshire have agreed their
pay dates as part of the payroll agreement.
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As part of the Payroll process, the payroll system is provided by Kier Services, formerly Mouchel, and their role is the
maintenance and running of the Payroll System, including processing payments from the system. A new contract has

recently been awarded for the Payroll Service to Kier, whilst a new payroll system, Selima, has replaced SAP
and was introduced from 1st November 2015.

A separate audit was completed on the Payroll Provider at the time of this audit, including a visit to the Kier offices in
Lincolnshire where they have a team who maintains the payroll system on behalf of both Forces.
An audit opinion of Substantial has been achieved with regards the controls in place within Leicestershire and the
Payroll Provider for the delivery of the payroll service. The audit of the Payroll System found that adequate internal
controls were in place and they were being operated as intended. The Leicestershire payroll team are completing the
required inputs on behalf of Derbyshire’s payroll and the system has satisfactory audit trails in place. The Payroll
Provider has effective controls in place around security of the system, key processes undertaken and the authorisation
of BACS payments on behalf of the Force. The outcomes of the audit have been discussed with the Head of Finance,
with some housekeeping recommendations included within the report to Leicestershire Police with the aim of
implementing good practice.
Forensics
Assurance Opinion

Satisfactory

Recommendation Priorities
Priority 1 (Fundamental)

-

Priority 2 (Significant)

3

Priority 3 (Housekeeping)

2

The East Midlands Special Operations Unit (EMSOU) is a regional tasking structure which has, for more than a
decade, made use of expertise and resources from within the East Midlands police forces to investigate many of the
most serious crimes which affect the region. EMSOU is an amalgamation of certain key resources provided by the
forces to be deployed throughout the region as and when there is an investigative need. Forensic Services (EMSOUFS) is one of five main branches of EMSOU’s work.

Our audit considered the following area objectives:
•

Governance, Performance Monitoring and Accountability - There are effective arrangements in place to ensure
performance (both operational and financial) is effectively monitored with regular reporting and accountability
measures through an appropriate governance structure.

•

Expenditure and budget management processes - Roles and responsibilities in respect of budget management
and oversight of expenditure are appropriate. Appropriate internal control systems and delegations exist to
ensure that expenditure from the retained Force Forensic budgets is appropriately managed and there are
adequate controls around the ordering, receipting and payment processes in respect of those budgets.

•

Work for external bodies and associated income - Work for external bodies is appropriately approved, managed
and monitored. Processes ensure that debtors are raised for the provision of services provided by Forensics
and that income is subsequently realised within the associated budget.

8

We raised three priority 2 recommendations where we believe there is scope for improvement within the control
environment. These are set out below:
The current dip sampling process should be documented to include the percentage of invoices subject to
verification each month and the approach taken for selection of the sample. In addition, the outcome of the
checks should be evidenced to provide assurance that these have been completed and reliance can be placed
on this risk-based approach.

•

It is noted, however, that the new marketing approach proposed for Forensic Services for implementation in
August 2016, would negate the need for the dip sampling process in this regard, as procurement would be
based on a fixed annual contract value rather than the current ‘pay as you go’ model.
•

Official orders should be raised for goods or services or alternatively be agreed within the list of
exemptions approved by Derbyshire Police.

•

All works for external bodies (current and future) should be formalised in an agreement to include
outline agreed services, associated charges and insurance arrangements. This should be approved by
the Director of Finance (where works are not expected to exceed £200k per annum).

Management confirmed that all actions will be undertaken by 30th June 2016.
Draft Reports
In this section we provide brief summaries of the scope of those audits relating to the 2015/16 Internal Audit Plan for
which the reports are currently in draft. Management are currently considering their responses and full details will be
included in the next progress report once the final reports have been issued.
Officers in Kind
The audit review considered the following control objectives:
•
•
•
•
•
•
•
•

There are clear and agreed procedures in place between EMSOU and each regional force with regards the
funding model for officers in kind.
Costings in respect of officer in kind funding are understood, accurate, supported by a clear funding model
and are communicated to the regional forces in a timely manner.
Estimates of each forces contribution are given at the outset and supported by monthly outturn projections.
Charges made to the regional forces are supported by clear documentation / funding assumptions.
Variations to the number and grade of officers provided by each regional force are taken into account within
the funding model, including year-end adjustments.
There is clear, timely and complete management information in place to support the funding model and to
enable forces to manage their budgets.
Each regional force has sound budget processes in place that enable them to manage officer in kind
payments, including projected year-end adjustments.
The current accounting procedure and process for the treatment of Officers in Kind is an efficient and effective
model for the secondment of officers working in regional units.
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Covert Payments
The audit review considered the following control objectives:
•

Procedures and policies are in place to support the effective administration of the function and are
communicated to all relevant staff.

•

There are clear and understood procedures in place for the authorization and setting up of bank accounts.

•

Transfers between bank accounts are approved and documented.

•

Systems and data are adequately protected to reduce the risk of them being open to abuse.

•

New and amended vendor details can only be processed by authorised officers.

•

There are agreed and effective processes in place for the authorisation of covert payments.

•

Payments made in respect of covert activities are valid and appropriate.

•

There are effective controls in place with regards accounting for covert payments.

•

Timely and accurate management / payment information is available to support the delivery of covert activities.

PCC Board Governance
Our audit considered the following area objectives:
•

Governance Arrangements - There are defined arrangements for the Board with documented roles and
responsibilities, accountability and decision making processes. Structure of meetings is effective and outcomes,
actions and decisions are well documented.

•

Collaboration Arrangements - There is effective oversight of Section 22 collaboration arrangements to ensure the
effective use of resources and delivery of required outcomes.

•

Decision Making - Decision making processes are clearly defined and operate effectively to ensure transparency
in terms of value for money and effective use of resources.

•

Change Management - Horizon scanning is undertaken to ensure informed change managements. Considerations
of changes in responsibility and ‘churn’ of officers is embedded with the board operations.

•

Performance Management and Accountability - There is a consistent approach to performance management and
ensuring accountability of Chief Constables. Financial planning and budget approval for regional collaboration is
consistent and effective.
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Appendix A2 – Summary of Reports 2016/17
Final Reports
Below we provide brief outlines of the work carried out, a summary of our key findings raised and the assurance
opinions given in respect of the final reports issued since the last meeting of the JARAC relating to the 2016/17 Internal
Audit Plan:
Risk Management
Assurance Opinion

Significant

Recommendation Priorities
Priority 1 (Fundamental)

-

Priority 2 (Significant)

-

Priority 3 (Housekeeping)

1

Our audit considered the following control objectives relating to the area under review:
Risk Management Strategy
•

A risk management strategy, with supporting policies and procedures, is in place and available to officers and
staff.

•

Procedures are in place to ensure that risks are identified, assessed, recorded, and appropriate risk owners
are assigned.

Strategic Risk Management
•

Strategic risk registers are adequate and reasonable in terms of risk scoring, documented mitigation and
action plans.

•

Risk registers are subject to regular review and are updated in a timely and consistent manner.

•

The methods for identifying and managing potential risk within the business areas are regularly reviewed, with
consideration given to developing engagement at all levels.

•

Risk mitigation actions are in place and there is evidence they are monitored to ensure tasks are completed
within agreed timescales.

Governance and Reporting Arrangements
•

Appropriate oversight and reporting arrangements, including between the Force and OPCC, are in place and
are working effectively.

•

Recommendations raised in the previous Internal Audit (RSM Tenon) have been implemented

We raised one priority 3 recommendation of a housekeeping nature. This related to business continuity arrangements
in respect of the Corporate Risk Manager. Management have confirmed that this will be addressed by July 2016.
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Appendix A3 Internal Audit Plan 2015/16
Auditable Area

Planned
Fieldwork Date

Draft Report
Date

Final Report
Date

Target
JARAC

Comments

Core Financials

Oct 2015

Nov 2015

Nov 2015

Dec 2015

Final report issued.

Payroll

Jan 2015

Feb 2016

Mar 2016

July 2016

Final report issued.

Procurement

Nov 2015

Dec 2015

Jan 2016

Mar 2016

Final report issued.

HR – Transactional

Aug 2015

Aug 2015

Sept 2015

Dec 2015

Final report issued.

Regulatory Checks – Divisions

On-going

On-going

On-going

On-going

Visit carried out in October 2015 and an audit
memo was produced.

Integrated Offender Management

Sept 2015

Oct 2015

Nov 2015

Dec 2015

Final report issued.

Proceeds of Crime

Sept 2015

Sept 2015

Dec 2015

Mar 2016

Final report issued.

Commissioning – Victims Support

Feb 2015

Feb 2016

Mar 2016

July 2016

Final report issued.

Code of Practice for Victims of Crime

Nov 2015

Dec 2015

Jan 2016

Mar 2016

Final report issued.

Estates VFM

Jan 2016

N/A

N/A

N/A

Data Quality – Complaints

Aug 2015

Aug 2015

Sept 2015

Dec 2015

Final report issued.

LLP Financial Controls

Feb 2016

May 2016

May 2016

July 2016

Final report issued.

Core Assurance

Strategic & Operational Risk

Due to ill health of auditee, agreed to defer to
2016/17
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Collaboration
Officers in Kind

Mar / Apr 2016

Apr 2016

July 2016

Draft report issued.

Forensics

Mar / Apr 2016

Apr 2016

July 2016

Final report issued.

Covert Payments

Mar / Apr 2016

Apr 2016

July 2016

Draft report issued.

PCC Board Governance

Mar / Apr 2016

Apr 2016

July 2016

Draft report issued.

Oct 2015

Oct 2015

Dec 2015

Audit memo issued.

May 2016

Other
Payroll – Advisory

Oct 2015
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Appendix A4 Internal Audit Plan 2016/17
Auditable Area

Planned
Fieldwork
Date

Draft Report
Date

Final Report
Date

Target
JARAC

Comments

Core Assurance
Core Financials

Oct 2016

Dec 2016

Payroll

Nov 2016

Mar 2017

Regulatory Checks – Divisions

Aug 2016

Sept 2016

Governance

Jan 2017

Mar 2017

Risk Management

June 2016

June 2016

June 2016

July 2016

Final report issued.

Strategic & Operational Risk
IT Security

Dec 2016

Firearms Licensing

May 2016

Partnerships

Nov 2016

Mar 2017

Estates Management

Dec 2016

Mar 2017

National Undercover Policing
Enquiry

June 2016

Workforce Planning

July 2016

Mar 2017
May 2016

June 2016

Sept 2016

Sept 2016

Draft report issued.

Draft report issued.

Sept 2016

14

Auditable Area

Planned
Fieldwork
Date

Draft Report
Date

Final Report
Date

Target
JARAC

Comments

Collaboration
Collaboration

Sept 2016 – Jan
2017

Dec 2016 & Mar
2017
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Appendix A5 – Definition of Assurances and Priorities
Definitions of Assurance Levels
Assurance Level
Significant
Assurance:

Satisfactory
Assurance:

Limited Assurance:

No 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.

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.

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 A6 - Contact Details

Contact Details
Mike Clarkson

Brian Welch

07831 748135
Mike.Clarkson@Mazars.co.uk

07780 970200
Brian.Welch@Mazars.co.uk
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A7 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.

18

ANNEX A TO AGENDA ITEM 9B
JARAC
14 JULY 2016

Payroll
March 2016
01

Introduction
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 an audit on the payroll system that
is in place to review the effectiveness of internal controls in operation. The current arrangement is between
Derbyshire Police, Leicestershire Police and the Payroll Provider, Kier Services, and, as such, Mazars
visited each organisation as part of the audit.

02

Background
The Leicestershire Payroll Team have responsibility for the input of data into the payroll system on behalf
of Derbyshire Police, with requests to amend payroll standing data being received from the East Midlands
Shared Human Resources Centre.
The current payroll system is made up of four separate payrolls – Police Officers, Police Staff, Pensioners
and Office of the Police and Crime Commissioner Staff. Each payroll follows the same processes although
are paid at different times of the month, with a timetable in place for key processes to be completed for
each. Derbyshire have agreed their pay dates as part of the payroll agreement.
As part of the Payroll process, the payroll system is provided by Kier Services, formerly Mouchel, and
their role is the maintenance and running of the Payroll System, including processing payments from the
system. A new contract has recently been awarded for the Payroll Service to Kier, whilst a new

payroll system, Selima, has replaced SAP and was introduced from 1st November 2015.
A separate audit was completed on the Payroll Provider at the time of this audit, including a visit to the
Kier offices in Lincolnshire where they have a team who maintains the payroll system on behalf of both
Forces.

03

Findings
Appropriate policies and procedures are in place at Leicestershire Payroll Team to ensure staff are aware
of the correct processes to follow. The Selima System has been in use since 1st November 2015 and the
payroll provider controls user access to the system based on requests from the Force. A review of system
users confirmed that only relevant police staff and police vetted provider staff are users on the system,
including staff at both Derbyshire and Leicestershire having appropriate levels of access to the payroll
system.
The current system in use, and the SAP system that was used prior to 1st November 2015, produced
monthly reports on the errors in the system and provide the Payroll Team with the opportunity to correct
errors prior to final payroll payment. A robust process is in place for authorising the final payroll payment
completed by the provider, with a list of appropriate authorised signatories held.

The upload of payroll files into the Forces general ledger system, Agresso, is undertaken by the Corporate
Finance team in Derbyshire when they receive the files via secure transfer from the payroll provider. Audit
reviewed this processed and it included a reconciliation to ensure the general ledger is correctly stated in
line with the payroll system.
A robust process is in place for the inputting of data into the payroll system, with specific forms in place
that are completed and checked by the East Midlands Collaborative Human Resource Service (EMCHRS)
and emailed to the Payroll Team for input. The forms are printed, input, and a check of the input is
completed before the forms are filed. A good control environment with segregation of duties is in place to
protect the payroll system from fraudulent entries. Audit testing of 20 new starters, 20 leavers, and 10
variations relating to Derbyshire’s payroll confirmed that inputs from source documentation were accurate.
Requests for voluntary deductions from the Payroll are input by the Payroll Team and checked by a
secondary member of staff. The payment of these deductions are reconciled monthly as part of the payroll
to general ledger reconciliation.
Derbyshire currently operate a paper-based system for expenses, with staff completing the request,
signed off by their line manager and then forwarded to their Finance Team for entry on the payroll system.
Whilst this is currently a time consuming manual process, the Force are looking to move this to an Agresso
module to make the system more efficient. Audit tested a small sample of expenses by tracing system
payments to the paper records and found few errors, with the exception of 1/5 where the authorising
signature was missing.
The contract with the Payroll Provider includes Key Performance Indicators with financial penalties for
underperformance. It was noted from the review of past information that the performance information was
not always received in a timely manner and the format of reporting provided limited information for the
Force. Whilst the new contract is in its infancy, a clear reporting format for the new KPI’s has yet to be
established and discussions between Leicestershire Police and the payroll provider are ongoing, with
agreement envisaged to be reached before the start of the new financial year.

04

Conclusion
An audit opinion of Substantial has been achieved with regards the controls in place within Leicestershire
and the Payroll Provider for the delivery of the payroll service; see Appendix 1 for audit definitions.
The audit of the Payroll System found that adequate internal controls were in place and they were being
operated as intended. The Leicestershire payroll team are completing the required inputs on behalf of
Derbyshire’s payroll and the system has satisfactory audit trails in place. The Payroll Provider has effective
controls in place around security of the system, key processes undertaken and the authorisation of BACS
payments on behalf of the Force.
The outcomes of the audit have been discussed with the Head of Finance, with some housekeeping
recommendations included with the report to Leicestershire Police with the aim of implementing good
practice.

Appendix 1
Definitions of Assurance Levels
Assurance Level

Adequacy of system design

Effectiveness of operating
controls

Significant Assurance:

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

Satisfactory Assurance:

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

Limited Assurance:

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

No Assurance:

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

There is evidence that the level of
non-compliance with some of the
control processes may put some of
the Organisation’s objectives at risk.
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01 Introduction
As part of the Internal Audit Plan for 2015/16 for the Office of the Police and
Crime Commissioner for Derbyshire (OPCC) and Derbyshire Police, we have
undertaken an audit of the controls and processes in place in respect of
Victims Services Commissioning.
The specific areas that formed part of this review included: governance
arrangements, compliance with legislation, transfer of data, performance
monitoring and system requirements and information.
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.

A new Crime Recording System (CRS), Niche, is due to be introduced with a
Victim Support module which will need to be managed alongside the
transformation of the victim support services. The intended ‘go live’ date for
Niche is 21st June 2016 and therefore the existing CRS will continue to be
utilised for referral of victims in the interim.
The transformation process is overseen by the OPCC Head of
Commissioning. There is a Victim Support Working Group which includes
key representatives from both the OPCC and Derbyshire Constabulary to
ensure that support services for victims, as a whole, is an effective provision
and also that key actions which will aid the success of the introduction of the
new model are managed effectively.

02 Background
Historically all victims of crime have been referred to Victim Support and
engagement levels with support services have been relatively low.
Derbyshire OPCC, supported by the Constabulary, have recognised there
was a need to modernise this provision and ensure effective services were
provided which were more specific to the individual Victim’s needs. Tender
exercises have recently been completed and new services commissioned for
an ‘opt in’ service for victims approach which will involve provision of
dedicated strands of support. This followed a long period of needs analysis
and consultation, working in partnership with the councils and Derbyshire
Constabulary, voluntary sector providers and local victims groups.
A generic Victim Support Service contract has been agreed with ‘Remedi’
based on this model, alongside specialist support services commissioned
from Derby City Council for Domestic Abuse. These contracts will commence
on 1st April 2016. In addition, the OPCC is in the process of commissioning
for other specialist services, including Hate Crime.
OPCC for Derbyshire and Derbyshire Police – Victim Services Commissioning - March 2016
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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 new model for support services to victims is more efficient than the existing
process and successful implementation would meet key requirements of both
the Victims Code of Practice and related EU legislation and requirements.
Performance monitoring procedures have been embedded within the Remedi
Service Contract to provide a platform for effective reporting against agreed
outcomes on a regular basis.
Development of the Niche system victim’s module is in progress to ensure that
requirements of VCOP and EU legislation can be evidenced and also to ensure
support for victims can be evidenced as an individualised, end to end process.
Effective support for victims is of key importance to both the OPCC and the
Derbyshire Constabulary and there is a structured reporting process throughout
both organisations, with any issues being escalated and managed by either the
contract monitoring forums or the Justice Delivery Board.

Priority

Number of recommendations

1 (Fundamental)

-

2 (Significant)

1

3 (Housekeeping)

5

TOTAL

6

Sector Comparison
The implementation of Niche is a five force initiative, with Derbyshire being the last
force to ‘go live’ in June 2016. There is a strong understanding of system
requirements and development within the Force and liaison with other forces should
allow initial system issues to be resolved prior to roll out in Derbyshire.
It is understood that other Forces may be reviewing their provision for support
services for victims in the future to also modernise processes in line with providing a
more efficient and effective service.
There is currently an issue with the ‘Track My Crime’ module of Niche which is
currently under review. Some forces already have ‘Track My Crime’ whilst for others
it will be a new initiative and timeliness of roll out is also under consideration. This
will require further communications between both Derbyshire OPCC and Force and
also between the five forces.
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Risk Management
Overall, assurance was taken that risks to the success of the new victim service
were being managed, however there are some weaknesses which could put
objectives at risk if not appropriately monitored or that key outstanding actions are
not timely completed.
One of the main risks identified is the lack of a comprehensive structured project
plan, or equivalent, from the outset of the programme. Transitional change
programmes should be supported by a robust planning document, with progress and
actions updated throughout the process. It is acknowledged that Derbyshire OPCC
have a very high level plan to include some key milestones and associated target
dates alongside various mechanisms to track progress, however not all were in a
quantifiable format. There is limited resource available at this late stage of
implementation to retrospectively embed a full project plan, however it is
recommended that an outline plan is produced to ensure all controls are operating
effectively, including governance arrangements, communication with key
stakeholders and risk management and flag any issues that may need resolving
before go live in April 2016.
For any future transformational change it should be ensured that a fully detailed
project plan is embedded from the outset, as this also demonstrates good
governance and effective project management.
The audit identified that there are still a number of key issues to be resolved. These
include the transition of data and victim support cases between the existing and new
provider and also to ensure that the Guardian system is capable of providing the
required functionality to support the new model in the interim period prior to Niche
implementation. Audit have raised findings and recommendations in this report in
respect of these actions as, although plans are in place to progress these, there
remains a risk that given the contracts will commence on 1st April 2016, this does
not allow for any contingency for disruption or unforeseen issues should these not
be resolved in a timely basis.
The findings in this report should be considered for any future transformation change
programmes to ensure that management are able to evidence good governance

from the outset and that sufficient time is built into the project plan to allow for a
contingency to deal with issues which may affect success of the project.

Value for money
If implemented effectively, the new model for support services for victims will realise
efficiencies for the Derbyshire Constabulary and provide a better service and
engagement with victims.
Performance monitoring and reporting provisions – both with providers of victims
services and internally with key stakeholders - are currently being developed,
however it is recognised that Niche has more functionality than the existing Guardian
system which will enable better management information and supervision processes
which should also aid an efficient and effective service.
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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

Project Plan
Observation: A comprehensive project plan should
exist to aid effective project management in respect of
all transformational change projects. This provides an
oversight of arrangements in respect of governance,
risk management, roles and responsibilities, objectives
and resulting actions and enables effective monitoring
throughout the life of the project and is effective in
minimising the risk of failure.

An overarching summary of a project plan
should be documented to provide an overview
of all elements of the ongoing commissioning
work so as to provide an opportunity to identify
any gaps in the process which may need
addressing as part of the final implementation
stage.

At the time of the audit a high level project plan was This should provide an overview of the location/
maintained to include high level key milestones and status of key documentation and frameworks
associated target dates, however there was no and consider:
comprehensive detailed project plan available. - Roles and responsibilities of key
Assurance was taken from a number of processes and
stakeholders;
frameworks in operation that the majority of elements - Action plans being maintained internally
were being managed effectively.
and also mobilisation plans by the new
provider;
These assurances included a Victim Support Group
Identification of links with dependencies
Action Plan, Contract Specifications and mobilisation
(for example, specialist service
plans, however others (including transition of victims
providers);
between
providers,
exit
arrangements,
communications with key stakeholders and roles and - Risk management arrangements;
communication
responsibilities) were based on verbal assurance - Stakeholder
arrangements;
provided by the Head of Commissioning.
- Transition of victims between providers
and exit strategy arrangements; and

2

The project plan will be Mary Bosworth
updated to reflect a more April 2016
detailed view of actions
required to deliver the Victims
Strategy. Access to Microsoft
Project 2010 will also be given
to the new Analyst and
Contract Support Officer to
ensure capacity is available to
develop project plans, make
changes and update the
actions as required.

A Risk Register has been Done
completed for the ‘opt in’
element of work, which is the
joint piece of task and finish
work
with
Derbyshire
Constabulary, Derby City and
Derbyshire County Councils to
support the automatic referral
of all victims of crime from the
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Observation/Risk

Recommendation

Audit acknowledge that a significant amount of
resource would be required to now create a detailed
project plan given that there are pressures to meet the
implementation date of 1st April 2016. However, it is
still deemed beneficial to document an overview of
current processes as an opportunity for assurance that
all elements of commissioning have been considered
and the project is on track to achieve its objectives and
delivery of the new support services for victims model
by 1st April 2016.

-

Priority

In addition, the forums
established separately have
the oversight of the services
commissioned by the PCC.
However, this governance
structure is being revamped
with the establishment of the
Victims Steering Group. This
group will receive performance
and information on all PCC
contracts to be scrutinised,
through
a
partnership
/multiagency forum to ensure
the joint and separately
commissioned
support
services can be seen as a
whole.

For future projects a comprehensive plan
should be documented and embedded as part
of the project management process from the
outset.

All future projects will have a
comprehensive project plan to
enable
effective
project
management
3

Risk Register
Observation: A risk register is an effective tool in Consideration should be given to developing a
evidencing the identification and management of risk. dedicated risk register to support the final stage
Robust risk management processes ensure effective of implementation of the new support services
for victims. This should include key risks being

Timescale/
responsibility

police to the commissioned Done
service.

Management of the impact of the transfer
from Guardian to Niche over the initial
months of the contract.

Risk: If a comprehensive project plan does not exist
there is a risk that elements of delivery may not be
timely identified and actioned and all elements of the
projects have not been captured. In addition, this could
contribute to a failure to evidence effective project
management and accountability.

4.2

Management response

This was agreed
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Observation/Risk

Recommendation

Priority

Management response

Timescale/
responsibility

implementation and to minimise disruption of delivery faced at this stage and document mitigation
of the new service.
strategies and responsibilities to ensure
effective tracking and management of risk.
At the time of the review there was no dedicated risk
register aligned with the implementation of the new
Remedi contract and supporting specialist services
contracts.
Risk: The absence of a dedicated risk register can lead
to a lack of transparency that robust risk management
arrangements exist. In addition ‘risk owners’ may not
be aware of their responsibilities generating a lack of
accountability in this area.
4.3

Handover Arrangements
Arrangements for the transition of data, existing
referrals and live cases should be finalised in a
timely manner to ensure an effective handover
process. Reference should be made to the
existing suppliers’ exit strategy to provide
reference to any contractual arrangements that
At the time of the audit, the handover arrangements could be enforced by either party.
between Victim Support and Remedi were still being Arrangements should be confirmed at the
established and the Head of Commissioning had a earliest opportunity in respect of both transfer of
meeting planned for w/c 22nd February to bring the victim data between the two providers and also
providers together to confirm how this process would the pending referrals up to 31st March 2016 (for
be managed. This is intended to cover data transfer example those victims referred to Victim
between the two organisations and consideration of Support who have not yet been contacted).
both live cases and pending referrals and how these
would be transferred from the historic process of
referring all victims to the ‘opt in’ model.
Observation: To ensure a smooth transition and
continuing support for victims, the handover process
from Victim Support to Remedi and the specialist
services providers should be well managed in a timely
manner.

3

An operational meeting was Mary Bosworth
held between the two providers 31st March 2016
on Thursday 25th February
2016 to agree handover
arrangements, identify any
risks to the service and agree
actions to ensure smooth
transfer. Mechanisms were
agreed to manage referrals up
to 31st March,
the
communication with victims
referred in the last week of the
contract, consent agreements
for those needing to be
transferred to the new provider,
and mitigation plans for BTP
and Action Fraud referrals, if
they fail to be sent to the new
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Observation/Risk

Recommendation

Priority

Management response

Timescale/
responsibility

provider and are sent to Victim
Support instead.

In addition, the process of co-location of Remedi staff
was also still under negotiation and work was ongoing
to finalise how this would be effectively implemented.

The OPCC were assured that
the communication covered all
potential risks, with an ongoing
communication plan agreed
where those mitigation plans
were required. VS have been
asked to provide an exit plan to
demonstrate this arrangement

Given that, at the time of the audit, there was
approximately 6-7 weeks until ‘go live’, it is imperative
that these arrangements are finalised. Audit
considered that ideally the transition process should
have been established at an earlier stage to ensure
there was a contingency in the event of any disruptions
or unforeseen issues that may occur as part of
negotiations between the two suppliers.
Risk: If arrangements are not adequate then there is a
risk of breach of data protection, untimely transfer
leading to victims entitlements not being met and
financial and reputation risk to the Force/ OPCC.
4.4

Specialist Services Performance Monitoring
Observation: A key driver in the success of any new
service is the defining of performance indicators to
ensure it is achieving the intended outcomes.
Measurable indicators should exist followed by regular
reporting to ensure that any initial weaknesses are
identified in a timely manner and remedial action taken.

Key Performance Indicators in respect of the
Domestic Abuse Services contract should be
defined in a timely manner to ensure the
effective performance monitoring from the
outset of the contract in April 2016.

3

This is being done having now Mary Bosworth
awarded the contract in the City 31st March 2016
to Refuge. These will be done
prior to 1st April in discussion
with the new provider

A contract has now been agreed with Derby City
Council for the provision of support for victims of
Domestic Abuse. Required outputs had been agreed
as part of the service specification, however
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Observation/Risk

Recommendation

Priority

Management response

Timescale/
responsibility

performance indicators were yet to be defined to
support these outputs. The Head of Commissioning
was due to liaise with the City Council to agree a suite
of indicators ahead of the contract start date of 1st April
2016.
Risk: If KPI’s are not defined in a timely manner there
is a risk that early issues with contract implementation
will not be identified and the contract will be unable to
meet their requirements in terms of regular
performance monitoring.
4.5

Opt In Model – System Requirements
The Opt In functionality with Guardian should
be progressed to ensure the system fully meets
the requirements of the new model for support
services for victims. This should include liaison
with Guardian alongside communication with
front line officers to ensure that they are aware
of the new function and requirements to be
completed as part of the victim support
The effectiveness of this model relies on the Crime recording process.
Recording System having the functionality to identify
those victims who have opted in and the
Management should also ensure that the new
implementation of Niche will support this model.
support service providers for victims providers
During the fieldwork of the audit, Force staff had are fully aware of the implications of the initial
confirmation from contacts at Guardian (the current use of Guardian in the interim period prior to the
Crime Recording System) that this functionality could introduction of Niche.
also be utilised to support the Opt In model until Niche
is fully implemented (due June 2016). Arrangements
Observation: The new contract with Remedi is based
around an Opt in model which means support will only
be offered/ provided to those victims who have
specifically agreed/ requested this. This is a change in
process from the existing mechanism where all victims
are referred and subsequently contacted by Victim
Support.

3

A Victims Working Group was Mary Bosworth
established with membership
st
from various depts. of the 31 March 2016
Force and the PCC to oversee
the implementation of the Opt
in mechanism and to agree the
action plan and the risk register
for these has been done. This
includes training for police
officers
and
contact
management team workers

The work is on track to be
completed by 31st March as far
Guardians concerned, with
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Observation/Risk

Recommendation

Priority

now need to be put in place to ensure this new function
in the existing system can be effectively rolled out, for
example, revision of referral data fields and
communication with officers to ensure they utilise this
functionality at the point of contact with the victim.

Management response

Timescale/
responsibility

further improvements identified
through NICHE in June 2016
Whatever is delivered, the risk
is duplication of referral rather
than victims being missed.

Risk: If the system functionality does not support the
opt in model there could be disruption to delivery of the
new contract and subsequently to the support provided
to victims.
4.6

Niche – Mandatory Fields
The implementation of a mandatory field to
support the Opt In model should be revisited
with the other forces to establish whether there
is any support to request a system change.
This should consider whether any other force
has the intention to adopt a similar model in
future and also the cost of making this field
This field (accept or decline) is not currently mandatory mandatory against the resource that would be
for completion as, upon system design, the other East utilised in the compensating controls.
Midlands Forces did not see this as a priority and would
come at an additional cost. If this is not completed by
an officer then the compensating control would be
exception reporting by cases where this field had not
been completed, then subsequently escalation to
officers and their supervisors. This would then prompt
the officers to revisit the case and update as to whether
the victim has accepted the offer of victim support.
Observation: The Niche system includes a field for
which officers must note whether the victim wants to
‘Opt In’ to a support service. This field must be
completed to ensure success of the new model and
referral of relevant victims to both Remedi and
Specialist Service Providers.

3

Currently, other forces in this MB/ DP
regional agreement do not
want mandating in this field. Ongoing
This position will be reviewed
regularly throughout the year to
determine whether this position
could be changed, as it
remains an ambition of
Derbyshire OPCC

If this field was made mandatory it may save the
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Observation/Risk

Recommendation

Priority

Management response

Timescale/
responsibility

resource involved in this exception reporting and
officer time revising the records to make the necessary
updates. It is acknowledged that Derbyshire have in
effect been ‘outvoted’ at the system design stage,
however this is raised as a risk which could potentially
impact on the efficiency and timeliness of the victim
receiving their support.
Risk: Additional use of resources allocated to
exception reporting and requests for officers to revisit
cases and update records. This could also affect the
timeliness of support being provided to victims if action
is not taken timely upon receipt of the exception
reports.
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A1 Audit Information

Scope and Objectives
Our audit considered the following area objectives:

Audit Control Schedule
Client contacts:

•

Governance Arrangements – consideration of the adequacy of roles and
responsibilities, risk management, reporting, decision making arrangements and
links between key stakeholders.

•

Compliance with Legislation – processes are in place to ensure the new
arrangements for supporting victims are compliant with legislation, including Victims
Code of Practice and EU legislation for supporting victims.

•

Transfer of Data - arrangements to ensure the secure transfer of data from Victims
Support to Remedi and to other specialist service providers and the ‘handover
process’ up to 1st April 2016.

•

Performance Monitoring - to ensure that effectiveness of the new services are
subject to regular monitoring and any potential issues are identified and rectified on
a timely basis.

•

System Requirements and Information Security - the Crime Recording system is
adequate to meet the ‘Opt In’ arrangement and there are adequate interim
arrangements in place for the Opt In model between 1st April 2016 and the
introduction of NICHE (planned for June 2016).

Helen Boffy, OPCC Chief Financial Officer
Terry Neaves, Force Finance Director
Mary Bosworth, Head of Commissioning
ACC Gary Knighton (Final Report)

Internal Audit Team:

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

Finish on Site \ Exit Meeting:

9th February 2016

Draft report issued:

17th February 2016

Management responses received:

2nd March 2016

Final report issued:

4th March 2016

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

Definitions of Recommendations

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 non-compliance with
some of the control
processes may put some of
the Organisation’s
objectives at risk.

Limited Assurance:

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

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

No Assurance

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

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

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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Final Internal Audit Report
LLP Financial Controls
May 2016
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01 Introduction

02 Background

As part of the Internal Audit Plan for 2015/16 for the Office of the Police and
Crime Commissioner (PCC) for Derbyshire and Derbyshire Police, we have
undertaken an audit of the controls and processes in place in respect of the
Financial Controls of the Limited Liability Partnership (LLP) between
Derbyshire PCC and Derbyshire Fire and Rescue Authority (DFRA).

The Office of the Police and Crime Commissioner (PCC) for Derbyshire and
Derbyshire Police engaged with Derbyshire Fire and Rescue Authority
(DFRA) and the decision was made to build a new joint headquarters in the
grounds of the current Police headquarters at Butterley Hall.

The specific areas that formed part of this review included: policies and
procedures, accounting transactions, income, expenditure, cash flow
monitoring, performance monitoring and management information.
We engaged with a number of staff members at the Fire Service and the
OPCC during the review and are grateful for their assistance during the
course of the audit.

The two partners decided that a formal Limited Liability Partnership (LLP)
should be incorporated for the building of the new headquarters and this was
registered with Companies House in December 2014. It was agreed that the
split of costs for the LLP would be based on the occupation of the new
headquarters and this was agreed as 67% PCC and 33% DFRA.
A formal LLP agreement was signed by Derbyshire PCC and DFRA which
documented how the LLP was to be run and monitored, with the individual
partners responsibilities outlined.
DFRA are responsible for the ongoing monitoring of Finances for the LLP and
it currently sits within their Corporate Financial Services team and they report
to the LLP Management Board on a monthly basis.
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03 Key Findings
Assurance on adequacy and effectiveness of internal controls

Substantial Assurance

Priority

Number of recommendations

1 (Fundamental)

-

2 (Significant)

-

3 (Housekeeping)

1

TOTAL

1

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

The Financial Regulations that govern the LLPs Financial Arrangements are in
place.
A separate module within the DFRS Finance system is in place to account for
the LLP separately.
Payment authorisation processes are in place, with board members approving
all payments made by the LLP.
Income from both partners in the LLP are accounted for correctly and in a timely
manner.
Regular reconciliations of the bank account and the financial system are in
place to ensure they are both correctly stated.
Cash flow forecasts are prepared and are presented to both partners at the
monthly board meetings.
Financial updates are provided to the board on a monthly basis by the DFRS
Director of Finance to aid decision making and allow effective performance
monitoring of the LLP.

Risk Management
The risks of the LLP Financial Arrangements are being well managed with controls
in place that are operating effectively.
The Financial Regulations that were adopted when the LLP was incorporated were
the Financial Regulations of DFRS, which were last reviewed in December 2014.
However, to ensure that they fully reflect the specific requirements of the LLP, a
revised version is currently in draft and is to be approved by the Board shortly.
DFRS Finance are responsible for accounting for the transactions of the LLP, which
is carried out using a separate module of Agresso Finance software. The system
allows orders to be raised and invoices uploaded and hence segregation of duties
is embedded, however payments are not made through the system and manual
internet banking transfers are completed.
LLP expenditure follows the internal controls of DFRS Finance, although manual
authority is requested from each partner in the LLP before internet banking
payments are processed, in line with DFRS Finance internal controls.
Whilst it was noted that it took some time to create the Agresso module for the LLP,
with invoices having to be retrospectively uploaded, audit testing confirmed that in
all payments sampled tested each had appropriate authorisation.
Audit reviewed the current cash flow projections and confirmed that this was based
on the payments schedule of the main contractors currently engaged in the
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completion of the new building. Moreover, the payments requested from each
partner have been designed to reflect the agreed split of costs and this was factored
in over a number of months due to the timings of payments from both partners.
DFRA Finance produce a monthly finance monitoring report which is reconciled to
the bank account and Agresso to ensure it is an accurate representation of the LLP
finances. This report is presented to the Board on a monthly basis by the DFRA
Director of Finance.

Value for money
Value for money (VfM) considerations can arise in various ways and our audit
process aims to include an overview of the efficiency of systems and processes in
place within the auditable area.
At present, there is a manual administrative process in place for the authorisation of
LLP expenditure which could be streamlined to be more efficient. However, due to
the complexities of the two partners’ IT systems, a manual process is currently in
place whilst an alternative solution is found.
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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

Reconciliation
Observation: It is best practice that
reconciliations should be signed and dated by
the completer and further signed and dated by a
reviewer to ensure a clear audit trail is in place.
Reconciliations are completed between the
finance system, Agresso, and the bank
statements to ensure they are both correctly
stated. Audit were informed that the Project
Accountant at DFRA completes the
reconciliations in electronic format and then
emails it to Director of Finance to review.
However, copies of the email are not retained,
whilst there is no evidence of any subsequent
review.

The bank reconciliation sheet
should include the name of
person completing it and the date
the reconciliation was carried out.
It should also include the name of
the reviewer and the date it was
reviewed to ensure a clear audit
trail and confirmation that the
bank reconciliation has been
completed correctly.

3

Agreed

Immediate
Simon Allsop
Director of
Finance/
Treasurer
(DFRS)
Treasurer LLP

Risk: Bank reconciliations are incorrectly
completed and accounts and finance system do
not reconcile.
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A1 Audit Information

Scope and Objectives

Audit Control Schedule
Our audit considered the following control objectives relating to the area under review:
Primary Sponsors:

Helen Boffy, OPCC Finance Director

•

Terry Neaves, Force Finance Director
•
Client contacts:

Simon Allsop – Director of Finance
Derbyshire Fire & Rescue Service
Debra Kerry – Finance Manager ,
Corporate Finance Manager
Joanne Williams- Project Accountant,
Derbyshire Fire & Rescue Service

Internal Audit Team:

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

Finish on Site \ Exit Meeting:

20th April 2016

Draft report issued:

5th May 2016

Management responses received:

12th May 2016

Final report issued:

17th May 2016

•

•
•
•
•
•
•

Procedures and policies are in place to support the effective administration of
financial arrangements and have been communicated to all relevant staff.
Accounting transactions are completely, accurately, validly and timely allocated and
recorded in the accounts.
Financial information is completely, accurately, validly and timely produced and
secured to allow for effective monitoring of the current financial position, decision
making and reporting.
All monies received are held securely and banked in a secure, accurate and timely
manner.
Procedures and controls are in place to process returns in a timely manner.
Cash flow information is accurately, completely, validly and timely produced and
secured to allow for effective monitoring of decision making.
There are effective processes and controls in place with regards the approval of
expenditure and the receipting of goods and services.
There are effective processes and controls in place with regards the receipt and
accounting of income.
Effective arrangements have been put in place for the charging and accounting for
costs associated with the LLP.

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

Definitions of Recommendations
Effectiveness of
operating controls

Priority

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.

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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01 Introduction
As part of the Internal Audit Plan for 2015/16 for the Office of the Police and
Crime Commissioner for Derbyshire, Leicestershire, Lincolnshire,
Nottinghamshire and Northamptonshire and the respective Police Forces, we
have undertaken an audit of the controls and processes in place in respect of
the Forensic Services collaboration.
The specific areas that formed part of this review included: governance,
performance management and accountability; expenditure and budget
management processes; and work for external bodies and associated
income.
We engaged with a number of staff members across the individual force’s
during the review and are grateful for their assistance during the course of
the audit.

02 Background
The East Midlands Special Operations Unit (EMSOU) is a regional tasking
structure which has, for more than a decade, made use of expertise and
resources from within the East Midlands police forces to investigate many of
the most serious crimes which affect the region. EMSOU is an amalgamation
of certain key resources provided by the forces to be deployed throughout the
region as and when there is an investigative need. Forensic Services
(EMSOU-FS) is one of five main branches of EMSOU’s work.
The aim of EMSOU-FS is to provide a regional forensic service to the five
forces of the East Midlands operating under a single management structure,
led by the Director of Forensic Services. The centralised services are
delivered from a single Centre of Excellence based at The Arrow Centre, in
Hucknall, Nottinghamshire. Services include:

•
•
•
•
•
•
•
•

A Regional Identification Bureau enabling the identification of
suspects and persons of interest through fingerprints.
A Regional laboratory service for the effective and efficient delivery
of all specialist analytical processes.
A specialist footwear capability processing, analysing, screening and
providing expert evidence to link crime scenes to footwear of persons
of interest.
A specialist analytical drugs laboratory.
A single quality and performance management team.
A regional forensic case management function.
The provision of a locally based and deployed CSI service.
The provision of an e-Forensics and CCTV/ Imaging service.

A central supplies and services budget is utilised and monitored by
Management. In addition, each individual Force have retained budgets to
meet their Crime Scene Investigator staff costs and payments for Forensics
Services which relate to cases within the regional Force area.
There are four main contracts for Forensics Services across the region which
are operated on a ‘pay as you go’ basis. The suppliers under these contracts
are Key Forensics Ltd, Environmental Services Group, LGC Ltd and Cellmark
Forensic Services. The majority of services are requested by the Forensic
Services Team at the Arrow Centre, following which invoices are received
each month and then forwarded to the relevant Force for payment processing
through their individual Finance systems.
These contracts are now due to expire and a new Marketing Strategy is being
explored for an upcoming tender process where an annual fixed value would
be associated to the contracts to reduce the amount of administration
required, including the number of invoices and to avoid duplication of checks
between the Arrow Centre staff and individual approvers within each Force.

2015/16 Collaboration Audits – Forensics Services – May 2016

Page 1

03 Key Findings

Priority

Assurance on adequacy and effectiveness of internal controls

Satisfactory Assurance

Number of recommendations

1 (Fundamental)

-

2 (Significant)

3

3 (Housekeeping)

2

TOTAL

5

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

The Section 22 Agreement and supporting governance structure has provided
a mechanism for management of the collaboration, including decision making
and performance reporting.
Contracts are in place for Forensic Services procured externally to demonstrate
a structured approach to purchasing and to support value for money
requirements.
Budget monitoring processes are embedded in each force, with processes in
place to ensure the timely payment of invoices for goods and services.
A proactive approach to transformation, efficiency and effectiveness was
evidenced throughout the audit with professionalism and expertise being key
requirements of the EMSOU-FS team.

Overall, assurance was taken that risks to the success of Forensic Services are
being effectively managed, however there are areas where controls should be
reviewed to ensure that objectives are not put at risk.
The Forensics Services governance structure is outlined in the supporting
Collaboration Agreement which was implemented in 2014. The Agreement outlined
the Aims of Forensic Services to provide a quality assurance Forensic Science and
Investigation Service to the five East Midlands Police Forces, with the strategic
objective of supporting the efficient and effective investigation of crimes and
incidents by these forces. Over the last two years the Service has operated under
this agreement and governance arrangements include quarterly management board
meetings and operational/ performance reporting to the overall EMSOU
management board and also the PCC Board where applicable. The document also
outlines responsibilities and accountabilities for Forensic Services in respect of the
PCC Board, Management Board and the Head/ Deputy Head of Forensic Services.
Now the Forensic Service is fully operational, ‘business as usual’ governance
arrangements are being reviewed to ensure they remain fit for purpose and support
the future operation and transformational objectives of the service. As part of this
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review a transformation programme is under consideration which includes a new
marketing strategy for Forensic Services Providers, a revised regional budget
approach and review of performance information and assurances in line with
separate pieces of work being commissioned by the PCC’s Office. In addition, a
new DCC has recently been appointed who will chair the Forensic Services
Management Board which will provide further opportunity to review the current
governance structure, review and update current business plans and associated
aims and objectives and ensure arrangements remain adequate and effective.
Consideration should be given to ensuring governance and accountability is a
standing agenda item at each management board as this develops.
The current model for Forensic Services budgets is that a central Supplies Service
Budget is managed by the Head of Forensics, with monitoring by Derbyshire Police.
This includes central costs associated with the Arrow Centre, including staff,
equipment and other overheads. In addition, there is a retained budget in each for
regional Crime Scene Investigators and also Forensic Service provision by area.

Value for money
Forensics Services are currently in the process of reviewing several aspects of
operation, including marketing strategy and budget arrangements, for the East
Midlands Region which forms part of a bigger transformational piece across EMSOUFS. This intends to promote and embed a partnership approach to the delivery of
Forensic Services and delivery efficiencies in the process.
Currently there is no specific reporting to demonstrate VFM of the collaboration,
however this is something that has been highlighted across other collaborations as
part of the PCC Board Collaboration Audit, which his currently being finalised. This
audit will suggest tools and techniques the Commissioners can use to demonstrate
value for money across each of the collaborations.

When forensic works are required, these are requested from the key providers by
the Arrow Centre. Invoices are then submitted to the Arrow Centre, where initial
checks are made using a dip sampling process, before being submitted to the
individual Force finance sections for payment. This process is deemed heavy in
administrative resource and in some cases can result in duplication in approval
when invoices have been checked by Arrow Centre staff and then are also subject
to the individual Force Finance Systems ‘workflow’ approval. The audit identified
that the dip sampling process in its current form does not follow a documented,
structured methodology and this should be reviewed in line with the audit
recommendation made in this report.
EMSOU-FS provide a small amount of work for external bodies in terms of Forensic
Testing for an agreed hourly charge, dependent on the nature of work. Although the
value of this work to date has been relatively low there are requirements, as outlined
in Derbyshire Police Financial Regulations, that are not being met and should be
address for all works going forward with both current and future customers.
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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

Goods Receipting Process
Observation: An effective goods receipting process
should exist so that payments are only made for services
The current dip sampling process should be
that have been delivered.
documented to include the percentage of
A dip sampling process has been embedded by EMSOU invoices subject to verification each month
FS to carry out pre-payment checks on invoices received and the approach taken for selection of the
from the Forensic Services Providers. This process sample. In addition, the outcome of the
involves checks back to requests within the individual checks should be evidenced to provide
case files to verify accuracy of invoiced costs. Due to the assurance that these have been completed
volume of invoices received (approximately 60 per and reliance can be placed on this risk-based
quarter including multiple cases) there is insufficient approach.
resource to carry out a 100% check of all invoices,
It is noted, however, that the new marketing
therefore audit deem that this risk-based approach an
approach proposed for Forensic Services for
appropriate mechanism to apply.
implementation in August 2016, would
There is, however, no documented methodology to negate the need for the dip sampling process
support this process, for example to quantify the in this regard, as procurement would be
percentage of invoices checked each month and ensure based on a fixed annual contract value rather
that any errors are subject to checks the following month. than the current ‘pay as you go’ model.

2

Management response

Timescale/
responsibility

We are happy to develop a
standard operating procedure
for how we deal with invoices in
line
with
our
quality
management system.

30th June 2016
Jo Ashworth,
Head of
Forensics

However, as noted this will be
superseded by the new
approach to forensic contracts
which should be in place by the
New Year.

In addition, the supporting evidence to confirm the check
has taken place is not routinely maintained.
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Observation/Risk

Recommendation

Priority

Management response

Timescale/
responsibility

Cellmark have already been
engaged through our account
management arrangements
and improvements have been
discussed and agreed.

June 2016

Where such services are
procured through EMSOU-FS,
Purchase Orders will be raised
in
accordance
with
Derbyshire’s
Financial
Regulations. Accordingly, any
exemptions will be reviewed
and will be those agreed with

June 2016

Risk: Payments are inaccurate or made for goods and
services that have not been provided/ agreed, resulting
in unforeseen expenditure and potential overspends.
4.2

Invoicing Processes
Observation: Invoices are received from the four main
providers of Forensic Services with the agreement that
each invoice should relate to cases requested by
regional force area.

Cellmark’s current invoicing practice, as per
the agreed contract, should be reviewed to
ensure it is being adhered to and enables
easy identification of which Force invoices
relate to. Requests for any improvement to
From invoices tested during the audit it was confirmed
be made to the supplier where necessary.
that for the majority it was clear to which police force each
service related to. However, from the Cellmark invoices
it was not clearly identifiable on first review which Force
works related to. FS staff provided clarification that the
customer reference on the Socrates system show which
force the case relates to. It was acknowledged, however,
that this suppliers invoicing process is not as other
suppliers and this has led to duplicate payments in the
past which the supplier has now refunded.

3

Jo Ashworth,
Head of
Forensics

Risk: Lack of clarify as to allocation of costs and risk of
duplication or incorrect payments against force budgets.
4.3

Ordering Process
Observation: As per Financial Regulations, there is a
responsibility to issue official orders for all works, goods
or services being supplied to Derbyshire Police, except
for purchases that are included on a list of exemptions
agreed with the Treasurer.

Official orders should be raised for goods or
services or alternatively be agreed within the
list of exemptions approved by Derbyshire
Police.

2
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Jo Ashworth,
Head of
Forensics

Observation/Risk

Recommendation

Priority

The majority of invoices tested (selected from
transactions from the retained budgets) were within
contracted agreements with the suppliers for Forensic
Services.

Management response

Derbyshire’s
Team.

Timescale/
responsibility

Procurement

However, the audit identified 3 out of 20 invoices that had
been received and paid for specialist work where an
official order had not been raised.
From discussions with Arrow Centre staff it was noted
that orders are sometimes placed with providers of
specialists in different elements of forensics works
however official orders are not always raised.
Risk: Ordering processes are not in line with Financial
Regulations, ineffective goods receipting process and
failure to identify appropriate approval has been gained
to support the expenditure and recognise the
commitment.
4.4

Work for External Bodies
Observation: Financial Regulations acknowledge that
Derbyshire Police provides services to other bodies
outside of its normal obligations, for which charges are
made e.g. training, special services. Arrangements
should be in place to ensure that any risks associated
with this work are minimised and that such work is not
ultra vires. (Derbyshire Police Financial Regulations
section 6.3).

All works for external bodies (current and
future) should be formalised in an agreement
to include outline agreed services, associated
charges and insurance arrangements. This
should be approved by the Director of
Finance (where works are not expected to
exceed £200k per annum).

2

All externally provided work
arrangements
are being
reviewed and a standard
approach will be adopted which
will be compliant with
Derbyshire’s
Financial
Regulations.

Forensics Services works are provided by EMSOU to a
number of other public sector organisations (DWP, Derby

2015/16 Collaboration Audits – Forensics Services – May 2016

Page 6

30th June 2016
Jo Ashworth,
Head of
Forensics

Observation/Risk

Recommendation

Priority

Management response

Timescale/
responsibility

and Leicester Trading Standards). The value of these
works collectively in 2015/16 was approximately £6,000.
The arrangements with the organisations are
documented within operating and work flow procedures,
however there was no contracts or service level
agreements in place to evidence approval by the Director
of Finance and to satisfy the requirements as outlined in
Financial Regulations.
Risk: Risks around insurance, costs, accounting
treatment and quality of services can arise from noncompliance with Financial Regulations in this area.
4.5

June 2016

Debtor invoices and associated Income
Observation: A review of the debtor invoicing process in Forensics Services staff should establish
respect of Forensic Work for External Bodies was carried from Derbyshire Finance the correct
out.
treatment of VAT to be applied when raising
requests for invoices to external bodies.
From examination of four invoices it was identified that
one invoice had 20% VAT applied, whereas the others VAT arrangements should also be clarified
had been deemed exempt.
within formal arrangements as recommended
in 4.4 above.
The VAT element of the debtor request (raised by FS
staff to Derbyshire Finance) had not been completed as Periodic reports should also be requested to
staff were unsure of the correct VAT treatment and were identify income postings to enable FS to
reliant on Finance to process this.
monitor payment against invoices raised.

3

At the time of the audit, Derbyshire Finance were in the
process of providing clarification of VAT treatment in
fingerprinting as application can differ for the variety of
services delivered.
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Through implementation of
recommendation
4.4,
Forensics will be able to
provide Finance with the
correct information to ensure
that VAT treatment is correctly
applied.
Finance can send monitoring
reports to Forensics showing
invoices
paid
and
outstanding. It should be
emphasised that outstanding
invoices will be identified and
recovery action taken in
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Jo Ashworth,
Head of
Forensics
Dan Fern, Head
of Finance

Observation/Risk

Recommendation

Priority

From a review of income procedures it was found that FS
are not currently aware of when income has been
received from customers following raising of a debtor
request. It was confirmed that this information can be
incorporated into monthly budget reports for Derbyshire
Finance.

Management response

accordance with the Force’s
debt management procedures.

Risk: Incorrect treatment of VAT within the invoicing
process effecting the adequacy of returns to HMRC. In
addition, failure to monitor income resulting in increased
risk of bad debts and services being provided to
customers who already have outstanding debts which
could therefore increase.
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Timescale/
responsibility

A1 Audit Information

Scope and Objectives
Our audit considered the following area objectives:

Audit Control Schedule

• Governance, Performance Monitoring and Accountability
Client contacts:

OPCC Chief Financial Officers
There are effective arrangements in place to ensure performance (both operational and
Terry Neaves, Force Finance Director

Internal Audit Team:

Dan Fern, Head of Finance

through an appropriate governance structure.

Jo Ashworth, Head of Forensics

• Expenditure and budget management processes

Mike Clarkson, Partner

Roles and responsibilities in respect of budget management and oversight of expenditure

Brian Welch, Internal Audit Senior
Manager
Rosie Watson, Assistant Manager
Finish on Site \ Exit Meeting:

financial) is effectively monitored with regular reporting and accountability measures

1st April – initial exit meeting
11th April – final information received on
outstanding issues

Draft report issued:

19th April 2016

Management responses received:

24th May 2016

Final report issued:

24th May 2016

are appropriate.
Appropriate internal control systems and delegations exist to ensure that expenditure
from the retained Force Forensic budgets is appropriately managed and there are
adequate controls around the ordering, receipting and payment processes in respect of
those budgets.
• Work for external bodies and associated income
Work for external bodies is appropriately approved, managed and monitored.
Processes ensure that debtors are raised for the provision of services provided by
Forensics and that income is subsequently realised within the associated budget.
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

Definitions of Recommendations
Effectiveness of operating
controls

Significant
Assurance:

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

The control processes
tested are being
consistently applied.

Satisfactory
Assurance:

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

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

Limited Assurance:

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

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

No Assurance

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

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

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, Leicestershire,
Lincolnshire, Nottinghamshire and Northamptonshire and the respective Police Forces. 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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Final Internal Audit Report
Risk Management
June 2016
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2

01 Introduction
As part of the Internal Audit Plan for 2016/17 for the Office of the Police and
Crime Commissioner for Derbyshire (OPCC) and Derbyshire Police, we have
undertaken an audit of the controls and processes in place in respect of risk
management.
The specific areas that formed part of this review included: policies and
procedures; risk registers; risk mitigation; reporting arrangements and follow
up of previous audit recommendations.
We engaged with a number of staff members across the Force and the OPCC
during the review and are grateful for their assistance during the course of
the audit.

02 Background
Risk management is the process of identifying, assessing, controlling and
managing risks across the organisation. It is an integral part of internal control
and good governance. Risk Management enables the OPCC for Derbyshire
and Derbyshire Police to make informed decisions to achieve their objectives,
based on calculated risk.
As corporations sole, risks are identified separately for the OPCC for
Derbyshire and Derbyshire Police. The recording, review and reporting
process is overseen by a Corporate Risk Manager in the Force with the
OPCC Chief Finance Officer taking the lead for OPCC risk management. The
overarching responsibility of risk management for the Force lies with the
Deputy Chief Constable.

The Corporate Risk Manager works with the Head of Corporate Services and
is responsible for overseeing the Risk Management system and acts as a
gatekeeper for both strategic and departmental risks being responsible for
advising managers and staff on risk management issues for the Force.
The Force has a Risk Management Strategy in place that has recently been
reviewed and updated and is now in place for 2016-2018. The OPCC have
broadly adopted this strategy, although have a separate risk scoring matrix.
The strategy outlines the principles of risk management and defines how risk
is identified, assessed, recorded and managed within Derbyshire Police to
enable delivery of their duties and force objectives in conjunction with the
OPCC.
The Force utilise Orchid, a risk management software package, to maintain
their corporate risk register, which provides a central point for capturing risks,
scoring, ownership and mitigation activities. The Force report three times a
year to the Risk Management Board, which is chaired by the Deputy Chief
Constable, with the OPCC also represented at this Board, with updates
provided to the Joint Audit, Risk & Assurance Committee (JARAC) biannually.
The OPCC maintain a risk register on a spreadsheet which has been created
to allow oversight of all OPCC’s risks and documents existing mitigating
controls, planned mitigation and levels of assurance. The OPCC risk register
is reported bi-annually to Joint Audit, Risk & Assurance Committee (JARAC).
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03 Key Findings

Priority

Assurance on adequacy and effectiveness of internal controls

Significant Assurance

Examples of areas where controls are operating reliably
•

Both the Force and OPCC have a risk register in place which evidences a robust
risk management process in respect of strategic risks.

•

Each identified strategic level risk, recorded within the Orchid system for the
Force or on a separate spreadsheet for the OPCC, had been assigned an
appropriate risk owner who is responsible for managing, reviewing and
reporting upon the specific risk.

•

Mitigation actions (existing controls) had been identified and are detailed
against each risk which are reviewed on a regular basis, including proposed
actions and the progress of implementation

•

The Strategic Risk Management Board meets tri-annually and reviews the
Force risk register.

•

The Joint Audit, Risk and Assurance Committee meet quarterly and reviews the
Risk Management Reports of both the Force and OPCC.

Number of recommendations

1 (Fundamental)

0

2 (Significant)

0

3 (Housekeeping)

1

TOTAL

1

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.
Due to the high importance of the services delivered and the great level of scrutiny
that is received, it is common for public sector organisations to be risk averse. It is
therefore important that public sector organisations have effective risk management
functions in place.
Most organisations across the sector develop corporate risk registers at the top level
of the hierarchy. These tend to include strategic risks which would have a large
effect on the achievement of the organisation’s strategic objectives should they
materialise.
Often a common area of weakness in respect of risk management is the ability to
embed the importance of the process in to the culture of the organisation. This can
have an effect on the likelihood of an enterprise wide approach to risk management.
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Risk Management

Value for Money

Overall risk management within the Force and OPCC is deemed effective and, with
the exception of a housekeeping issue, controls are in place and are being
consistently applied.

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.

It was evident throughout the audit that risk management is well embedded and
responsible staff had the required knowledge, experience and expertise to ensure a
good system of internal control.

The Orchid software system is an efficient way of managing the risk register for the
Force; however the forces Risk Manager acknowledged that improvements could
be made. The contract with the software supplier is due for renewal in October 2017
and the Corporate Risk Manager is currently reviewing alternative options, including
conducting a bench marking exercise combined with visiting other Forces to see
other alternate software solutions.

The Corporate Risk Manager manages the Force risk register that are input through
the Orchid system, through discussion with risk owners and with further scrutiny on
categorisation with regular meetings with risk owners. The Chief Financial Officer
for the OPCC manages the OPCC risk register through a standalone spreadsheet
that documents key information required in the management of the risks.
A key risk to the Force and the OPCC is that of inappropriate management decisions
being made due to key risks not being identified and managed. To mitigate against
this risk, both the Force and OPCC have their own risk registers is in place which
are maintained and updated on a regular basis.
Both risk registers contains high level risks which would have a significant impact
on the organisations should they materialise. Existing mitigating controls are
recorded against each risk, with a risk score based upon impact to the organisation
and probability of realisation. The Force and OPCC score their risks in accordance
with their own separate risk matrices.
Both the Force and OPCC provide regular reports to the Risk Management Board
and the Joint Audit, Risk and Assurance Committee respectively. The OPCC are
also represented on the Risk Management Board so as to provide an oversight of
the Force and an understanding of any risks arising for the Force that could affect
the OPCC.
The audit highlighted a minor area for consideration for the Force in respect of the
reliance placed on the Corporate Risk Manager and how periods of absence would
be addressed.
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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 an area 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

It is acknowledged that this is a key
role within the risk management
process and the Force should
consider business continuity issues
if the individual in this role was
unable to carry out the current
duties.

Head
Corporate
Services

Corporate Risk Manager – Business Continuity
Observation: The Corporate Risk Manager has a
fundamental role within the Risk Management
system in place at Derbyshire Police, with key
functions including the regular review of risks with
risk owners and the reporting of the risk register to
the Risk Management Board reliant on the Risk
Manager.
Moreover, the archiving of risks on Orchid is reliant
on the Risk Manager monitoring the risk register
and having good relationships with risk owners to
enable these to be reported to the Risk
Management Board.

The Force should consider
the business continuity issue
should key roles within the
Risk Management system be
unavailable.

3

of

July 2016

We are already taking steps to
address this business continuity
issue should the Corporate Risk
Manager be unavailable to provide
our risk management service
provision.

There are currently limited continuity arrangements
in place should the Corporate Risk Manager be
unavailable to assist in key risk management tasks.
Risk: Risk Management is unable to be effectively
maintained by the Force in the absence of the
Corporate Risk Manager.

OPCC Derbyshire and Derbyshire Police – Risk Management (Final) – June 2016
Page 4

A1 Audit Information

Our audit considered the risks relating to the following areas under review:

Audit Control Schedule
Client contacts:

Helen Boffy – OPCC Chief Finance
Officer
Terry Neaves – Director of Finance
C/Supt Sunita Gamblin – Head of
Corporate Services
Mark Euerby – Corporate Risk Manager

Internal Audit Team:

Scope and Objectives

Mike Clarkson, Director
Brian Welch, Internal Audit Senior
Manager
Mark Lunn, Senior Auditor

Finish on Site \ Exit Meeting:

26th May 2016

Draft report issued:

6th June 2016

Management responses received:

9th June 2016

Final report issued:

10th June 2016

Risk Management Strategy
• A risk management strategy, with supporting policies and procedures, is in place and
available to officers and staff.
• Procedures are in place to ensure that risks are identified, assessed, recorded, and
appropriate risk owners are assigned.
Strategic Risk Management
• Strategic risk registers are adequate and reasonable in terms of risk scoring,
documented mitigation and action plans.
• Risk registers are subject to regular review and are updated in a timely and consistent
manner.
• The methods for identifying and managing potential risk within the business areas are
regularly reviewed, with consideration given to developing engagement at all levels.
• Risk mitigation actions are in place and there is evidence they are monitored to ensure
tasks are completed within agreed timescales.
Governance and Reporting Arrangements
• Appropriate oversight and reporting arrangements, including between the Force and
OPCC, are in place and are working effectively.
• Recommendations raised in the previous Internal Audit (RSM Tenon) have been
implemented
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

Definitions of Recommendations
Effectiveness of
operating controls

Significant
Assurance:

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

Satisfactory
Assurance:

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

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

Limited
Assurance:

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

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

No Assurance:

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

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

Priority

Description

Priority 1
(Fundamental)

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

Priority 2
(Significant)

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

Priority 3
(Housekeeping)

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

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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APPENDIX F TO AGENDA ITEM 9B, JARAC, 14 JULY 2016

OPCC for Derbyshire Police & Derbyshire Police
Follow up of Audit Recommendations – June 2016
01 – Introduction
In line with the commitment to follow up Internal Audit recommendations made, this report provides an overview of activity undertaken to verify the implementation of audit recommendations
made as a result of 2015/16 audits. The review focused on priority 1 and 2 recommendations (see Appendix 1) where agreed implementation dates had now passed, although lists all
recommendations irrespective of implementation date. Where satisfactory evidence has been provided that the recommendation has been implemented, and this has been reported to the Joint
Audit, Risk & Assurance Committee, the recommendation will be removed from future reports.
This report covers only those audits where a dedicated follow-up has not been planned for 2016/17. As a consequence, recommendations in respect of the 2015/16 Proceeds of Crime Act audit
report will be reported separately.
The following provides the status of all audit reports issued in 2015/16, each recommendation and is based on the evidence provided:
Audit / Recommendation

Complaints
- Terms of reference (Investigations)
- Complaint Content (Investigations)
- Investigation Duration
Commissioning – Victims Services
- Project Plan
Core Financials
- New Creditors & Amendments to Existing
Creditors
- Goods Receipting Process
HR Transactional
- Service Level Agreement
- Governance Arrangements
- Learning and Development Operations

Priority

Recommendations
Agreed
Manager
Manager
Implementati
Confirmed
Confirmed Not
on Date
Implementation
Implemented
Seven recommendations raised – three P2 and four P3
P2
31st Jan 2016
Yes
P2
31st Jan 2016
Yes
P2
31st Jan 2016
Yes
Six recommendations raised – one P2 and five P3
P2
30th Apr 2016
Yes
Two recommendation raised – both P2
P2
Already
Yes
Implemented
P2
30th Sep 2016
Yes
Seven recommendations raised – three P2 and four P3
P2
Sept 2015
Yes
onward
P2
Aug 2015
Yes
P2
Sept 2016
Yes

Audit
Confirmed
Implemented

Comments

Yes
Yes
Yes

Reported to JARAC Feb 16
Reported to JARAC Feb 16
Reported to JARAC Feb 16

Yes

Implemented.

Yes

Implemented.

Yes

Implemented

Yes

Implemented.

Yes
Yes

Implemented.
Implemented.

Audit / Recommendation

Integrated Offender Management
- IOM Documentation Process and System
Procurement
- Adherence to Procurement Regulations
Victims Code
- Crime Contract
- Needs Assessment

Priority

Recommendations
Agreed
Manager
Manager
Implementati
Confirmed
Confirmed Not
on Date
Implementation
Implemented
One recommendation raised – P2
P2
31st May 2016
Yes
One recommendation raised – P2
P2
Already
Yes
Implemented
Six recommendations raised – two P2 and four P3
P2
31st January
Yes
2016
P2
30th April 2016
Yes

Audit
Confirmed
Implemented

Comments

Yes

Implemented.

Yes

Reported to JARAC Feb 16

Yes

Implemented.

Yes

Implemented.

02 – Follow-Up Results
Commissioning – Victims Services (Final Report March 2016)
Finding

Recommendation

Initial Management
Comments

Project Plan

An overarching summary of
a project plan should be
documented to provide an
overview of all elements of
the ongoing commissioning
work so as to provide an
opportunity to identify any
gaps in the process which
may need addressing as
part
of
the
final
implementation stage.

The project plan will be updated
to reflect a more detailed view
of actions required to deliver the
Victims Strategy. Access to
Microsoft Project 2010 will also
be given to the new Analyst and
Contract Support Officer to
ensure capacity is available to
develop project plans, make
changes and update the actions
as required.

Observation: A comprehensive project plan
should exist to aid effective project
management in respect of all transformational
change projects. This provides an oversight of
arrangements in respect of governance, risk
management, roles and responsibilities,
objectives and resulting actions and enables
effective monitoring throughout the life of the
project and is effective in minimising the risk of
failure.
At the time of the audit a high level project plan
was maintained to include high level key
milestones and associated target dates,
however there was no comprehensive detailed
project plan available. Assurance was taken
from a number of processes and frameworks in
operation that the majority of elements were
being managed effectively.
These assurances included a Victim Support
Group Action Plan, Contract Specifications and
mobilisation plans, however others (including
transition of victims between providers, exit
arrangements, communications with key
stakeholders and roles and responsibilities)
were based on verbal assurance provided by
the Head of Commissioning.
Audit acknowledge that a significant amount of
resource would be required to now create a
detailed project plan given that there are
pressures to meet the implementation date of
1st April 2016. However, it is still deemed
beneficial to document an overview of current
processes as an opportunity for assurance that

This should provide an
overview of the location/
status of key documentation
and
frameworks
and
consider:
Roles
and
responsibilities of key
stakeholders;
Action plans being
maintained internally
and also mobilisation
plans by the new
provider;
Identification of links
with dependencies
(for
example,
specialist
service
providers);
Risk
management
arrangements;
Stakeholder
communication
arrangements;
Transition of victims

A Risk Register has been
completed for the ‘opt in’
element of work, which is the
joint piece of task and finish
work
with
Derbyshire
Constabulary, Derby City and
Derbyshire County Councils to
support the automatic referral of
all victims of crime from the
police to the commissioned
service.

In addition, the forums
established separately have the
oversight of the services
commissioned by the PCC.
However, this governance
structure is being revamped
with the establishment of the
Victims Steering Group. This

Follow Up Result

Result/
Timeframe of Risk
Exposure

Audit were provided with the following
evidence for each initial management
comment:

Recommendation
Implemented.

-

An updated project plan.
A completed risk register.
Confirmation of Victims Steering
Group formation.

This confirmed that the Force had
implemented all of the actions that is stated in
its initial management comments in response
to the audit recommendation.
Discussion with Commissioning Manager
further stated that the tendering and
commissioning work had been completed.
The project plan for Victims service will be
brought in line with the introduction of the
new Police & Crime Commissioners Plan
moving forward.

all elements of commissioning have been
considered and the project is on track to
achieve its objectives and delivery of the new
support services for victims model by 1st April
2016.
Risk: If a comprehensive project plan does not
exist there is a risk that elements of delivery
may not be timely identified and actioned and
all elements of the projects have not been
captured. In addition, this could contribute to a
failure to evidence effective project
management and accountability.

-

between providers
and exit strategy
arrangements; and
Management of the
impact of the transfer
from Guardian to
Niche over the initial
months
of
the
contract.

For future projects a
comprehensive plan should
be
documented
and
embedded as part of the
project
management
process from the outset.

group will receive performance
and information on all PCC
contracts to be scrutinised,
through
a
partnership
/multiagency forum to ensure
the joint and separately
commissioned support services
can be seen as a whole.

All future projects will have a
comprehensive project plan to
project
enable
effective
management

Core Financials (Final Report January 2016)
Finding
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.

Recommendation

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.

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.

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.

Follow Up Result

Result/
Timeframe of Risk
Exposure

Centralising the finance function
and reducing the overall size of
the team in response to
Government austerity measures
means
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 the supplier Masterfile.

Audit confirmed that the Agresso system has
now been updated and an email alert is now
sent to the Finance Support whenever the
bank details of a supplier are amended which
allows them to confirm amendments to bank
details are correctly processed.

Recommendation
Implemented.

An Agresso consultant has recently met with
the Head of Finance to discuss some of the
options that are available for amendments for
the current purchase to pay process and
presented a report to the Head of Finance.
The Head of Finance is reviewing the report
and is looking at the best options to adopt.

Recommendation ongoing. As this will be
re-visited as part of the
Core Financial audit in
Quarter 3, it will be
omitted from further
follow-up reports,

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.

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.

Initial Management
Comments

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.

The current purchase to pay
process is currently being
reviewed. A review of controls
for the receipt of goods will be
included as part of this review.
Amending current workflow
would simply not work. This
has already been considered
and dismissed.
The time
needed to set up and maintain
the number of users required is
not proportionate.

The process has therefore been reviewed in
line with the recommendation and, as a key
control in the core financial audits, this will be
reviewed by audit again when the new
process has been agreed and implemented.

HR Transactional (Final Report September 2015)
Finding
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:
Terms of service which do not
comprehensively set out required areas of
operation and responsibility, including
monitoring and reporting against performance
targets.
Governance Arrangements
Observation: The ‘Client and Strategic Liaison’
management meetings do not currently make
use of structured agendas, minutes, papers
and action plans.

Recommendation

Initial Management
Comments

Follow Up Result

Result/
Timeframe of Risk
Exposure

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

A meeting was held with the Head of
Transactional Services. It was confirmed that
the SLA has now been finalised and
communicated to staff via various channels
including publication on the Force Intranet.

Recommendation
Implemented.

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.

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

A new suite of KPI’s are being reported to the
quarterly HRSC Management Board and
audit evidenced this through the latest reports
presented to this board.

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.

Senior management for the
HRTSS and Forces HR
strategic and client liaison
functions should develop a
structured approach to

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

Audit confirmed that although Agendas are
not always used for the meetings, a
spreadsheet of issues raised is maintained to
ensure appropriate monitoring of progress
can be completed.

Recommendation
Implemented.

Risk: Lack of documentation and monitoring of
management decisions and actions.
Learning and Development Operations
Observation: Discussions with management
during transactional testing identified:
-

-

-

-

-

No capability for programming automatic
issuing of email alerts to delegates to
inform on course joining instructions or
preparation material. The current system
for ensuring all delegates receive
instructions is actioned at the point of
registration, without periodic reminders
near the time of the course;
That large volume attendance courses are
likely to require more than five working
days to complete registrations;
The protocol for setting up and registering
some courses varies significantly across
the two Forces, especially driving related
programmes;
Some courses are retrospectively input to
the training database without compliance
to protocol resulting in errors on individual
staff’s training records; and,
Future training plans are often subject to
change and the current practice of setting
up courses for an annual cycle within a
specified timeframe may lead to high
instances of cancellation and revision.
Numerous manual working schedules are
maintained external to the administration
system as its monitoring and reporting
capabilities are limited.

Risk: Non-compliance with stated SLA targets,
inefficient (duplicated) processing and
inaccurate training records. Non-timely issuing
of course information.

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.
The process underway for
determining upgrades to the
training
administration
system should include:
-

system functionality for
auto
alerts
to
delegates; and,
adequate monitoring
and
reporting
capabilities which will
negate the need for
manual schedules.

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

will be used as a working
document to monitor/maintain
progress.
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.

Whilst TAS (Training Admin System) is used
by a large number of forces, it was deemed
unfit for purpose and a development group
has been formed to work out the
requirements that are needed for a new
system. Derbyshire are the lead force for
this. A spreadsheet with a list of requirements
has been formulated to date which includes
the audit recommendation around automated
email notifications. These requirements are
fed into the Gateway Portal development
updates and will be used when looking to
tender for a replacement software system of
TAS.

Recommendation
Implemented.

quarterly.

Integrated Offender Management (Final Report November 2015)
Finding
IOM Documentation Process and
System
Observation: The process for adding and
removing individuals for IOM is established in
the strategy document.
Testing was performed to check whether
operational decisions to add or remove
individuals to the IOM scheme (across the
different areas) were performed consistently in
line with the documented process.
With the help of the Chief Inspector, examples
were selected of successful and unsuccessful
nominations and removals for the scheme
across Buxton, Chesterfield, Derby, and
Erewash.
Documentation was then requested from the
area IOM teams on the rationale behind each
decision.
It was noted that there was no standard
process followed for documenting and setting
out the rationale for decisions. The lack of a
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

Recommendation

Initial Management
Comments

i. The Force should
examine
whether
a
centralised system for
documentation of the IOM
scheme and the rationale
behind decisions made
could be implemented.

We recognise the findings and
that the management of IOM
could be improved through the
implementation 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.

ii. 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.

iii. Checks should be
performed and documented
by the central team that
appropriate documentation
is being detailed and
retained by the area IOM
officers.

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.

Follow Up Result

Result/
Timeframe of Risk
Exposure

The Force presented a report to the
Integrated Offender Management Steering
and Implementation Group (IOM SIG) on the
implementation of E-CINS, a case
management system.

Recommendation
Implemented.

The report highlighted each element of the
audit recommendations in the background
details. It was agreed and there is a plan in
place to implement a new system,

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.

Victims Code (Final Report January 2016)
Finding

Recommendation

Crime Contract
Observation: When a crime or incident is
reported an officer should complete a Crime
Contract with the victim to provide written
acknowledgement of the crime and provide the
officer details, incident/ crime reference, actions
that will be taken, time/ date when they will
updated and other contact details including
victim support services.
This supports the VCOP entitlement of the
victim to receive a written acknowledgement
that they have reported a crime.
From testing of a sample of twenty three crimes
it was identified that a crime contract had only
been created in six cases. Of the seventeen
without a contract, the ‘crime contract issued’
field within the Guardian system had been
updated as issued, however the supporting
notes made by the officer noted that this was
not actually the case.
As performance
information is drawn from this field within
Guardian, such practice results in inaccurate
performance information.
The crime contract document is not actually
evident within Guardian due to restrictions on
system capability. As a compensating control,
officers should complete an investigation sheet

Initial Management
Comments
Accepted

A crime contract should be
completed for all crimes
with supporting information
in the form of the
Investigation
Template
recorded in the Guardian
system. Where a contract
has not been issued, the
crime contract field in
Guardian should not be
completed as this affects
the
accuracy
of
performance
monitoring
information.
It should also be confirmed
for the implementation of
Niche that either documents
can be scanned into the
system or e-forms will exist
for completion to ensure an
adequate audit trail to
confirm that this entitlement
has been fulfilled.

Action: The issue Crime
Contracts will continue to be
monitored by the Confidence
and Ethics Board which is
chaired by the DCC.
The requirement to issue a
Crime Contract and to complete
the Investigation Template will
be re-iterated through Chief
Constables Orders.

Follow Up Result

Result/
Timeframe of Risk
Exposure

Evidence of monitoring through the weekly
crime contract compliance report was
confirmed and meeting minutes from the
Confidence and Ethics Board confirmed the
report was being reviewed.

Recommendation
Implemented.

The contract will be scanned onto Niche once
the system goes live with the contract already
noting the need to scan and attach the
contracts onto the system.
The action to issue a Crime Contract was not
re-iterated through Chief Constables Orders
as it was later deemed unnecessary in light of
the other actions taken to address the
recommendation.

script and evidence this within Guardian to
provide further details of the discussions with
the Victim. Out of the six cases where a crime
contract had been issued, only two evidence
full completion of the investigation sheet.
Risk: Failure to evidence that the victim has
received all required information and related
support leading to non-compliance with the
Victims Code of Practice. If fields are updated
where actions have not actually taken place,
this may lead to inaccurate performance
information and weaknesses in performance
not being reported and addressed.
Needs Assessment
Observation: All victims of a criminal offence
are entitled to an assessment by the police to
identify any needs or support required. The
outcome of this needs assessment should be
recorded and the officer should decide whether
victims fall into one of the three priority
categories (victims of the most serious crime,
persistently targeted, and vulnerable or
intimated) to ensure that any future support
required can be tailored accordingly.
From testing undertaken on the sample of
crimes selected there was no evidence that this
formal needs assessment process and
outcome is recorded within the Guardian
system.
However, it is acknowledged that the Force
now have a working group in place with the
OPCC to oversee victim support and, as part of
this, the consideration of needs assessments,
including officer training and availability of
specialist provider services, is to be a key item
for this working group.
Risk: Lack of identification of the support needs
of the victim and subsequent failure to provide
the required level of support resulting in
increased vulnerability of victims and non
compliance with the Victims Code of Practice.

Needs assessments should
be carried out with all
victims of crime and results
recorded within the Crime
Recording System. This
should then be used as the
basis of support provision
for the victim going forward.

An assessment of vulnerability
is
made
by
Contact
Management when an incident
is initially reported using the
THRIVE Model. The forces
current policy is to refer all
victims of crime to Victim
Support, however, this will
change in April 2016 with the
Police & Crime Commissioner
introducing an ‘opt in’ service
through REMEDI.
The working group will ensure
that a specific VCOP compliant
assessment is introduced into
the THRIVE model and through
a revised Crime Contract to
ensure that the ‘opt in’ services
meets victim’s needs.
The NICHE Audit Trail to be
explored by the NICHE project
Team and addressed at the
NICHE Project Board.

Audit were provided with evidence of the new
crime/incident contract and also new Niche
guidance that allows victims to ‘opt in’ to
victim support services.
The Niche VCOP module covers opting-in/out
and audit were provided with the User Guide
that refers to this.
The Crime/Incident contract also refers to
opting in for Victim Support with one question
clearly asking whether victim support is
required. Additionally all the victims’ services
information is on the back of the customer
copy of the Crime/Incident contract.

Recommendation
Implemented.

Appendix 1 – Definitions of Recommendations
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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2

01 Introduction
As part of the Internal Audit Plan for 2016/17 for the Office of the Police and Crime Commissioner (PCC) for Derbyshire and Derbyshire Police, we have undertaken
a follow up audit of the previously identified weaknesses in respect of the Proceeds of Crime Act (POCA) cash seizures audit, December 2015.
The specific areas that formed part of this review included: policies and procedures, officers training, recording and control of POCA cash and performance
monitoring and management information.
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
An audit of the Proceeds of Crime Act was carried out in September 2015 as part of the 2015/16 Internal Audit Plan. The resultant report provided satisfactory
assurance with regards the control environment, although a number of issues were raised where it was believed that internal controls could be strengthened.
Whilst management accepted a number of the issues raised by Internal Audit, and indicated that actions had been or would be taken to address them, in several
instances management felt that the control environment was robust and proposed that no further action would be taken.
At the Joint Audit, Risk & Assurance (JARAC) meeting on 3rd March 2016 an extract of the report was presented as part of the wider Internal Audit progress report.
JARAC members felt that they could not take assurance that the risks were being effectively managed and requested that a follow-up exercise be carried out to
determine the extent to which agreed recommendations had been implemented and assess what mitigating controls were in place where no changes had been
made in view of previously identified weaknesses.
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03 Method and Objectives
The objective of the audit was to determine the extent to which agreed recommendations have been implemented and assess what mitigating controls are in place
where no changes have been made in view of previously identified weaknesses. The follow-up audit work was carried out through discussions with appropriate
staff, review of documents and testing to confirm the previous agreed recommendations have been implemented and / or mitigating controls are in place where
no further action has been taken in respect of a previous recommendation.

04 Summary
Audit found that controls were in place to mitigate the key risks relating to POCA Cash Seizures and were generally being applied. As initially reported, in a number
of instances management felt that sufficient controls were in place to manage the identified risks and had said that no further action would be taken. However,
upon further review, we are happy to report that many subsequent actions have been taken to address identified control weaknesses and, where this is not the
case, we were able to confirm compensating controls.
In summary, we followed up the ten recommendations that were made following the 2015/16 internal audit and found the following:
Recommendation Status

Number of recommendations

Recommendation Ref.

Implemented

2

4.1, 4.4

Partially implemented

1

4.2

Risk mitigated sufficiently

5

4.3, 4.7, 4.8, 4.9, 4.10

Await implementation of Niche

1

4.6

Issue still to be addressed

1

4.5

TOTAL

10
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05 Status for Previous Recommendations
Definitions for the levels of assurance and recommendations used within our reports are included in Appendix A1.
Recommendation

4.1

Initial management response

Priority

Follow up result

Status /
Timescale/
responsibility

Confirmation of POCA Cash movements
Regular reconciliation’s by FIU should be Copies of the POCA bank account statement
carried out between POCA cash seizure and bank account reconciliation are now
postings to the bank account and the FIU forwarded to FIU on a regular basis.
internal database/ master spreadsheet.
The cash detained should ideally only relate to
cash relating to current investigations and
payments pending to the Home Office. These
reconciliations should confirm that cash seized
is accurately and timely deposited and also
agree with the quarterly management
information produced by the FIU.

2

Following discussions with the Finance Implemented.
Support Manager, Senior Assistant, and
review of the reconciliations completed
and submitted to the Economic Crime Unit
(ECU), it was confirmed that a monthly
reconciliation is completed to match
POCA cash seizures and ensure, moving
forward, that only POCA cash is held
within the POCA Account.
On a monthly basis the Finance Support
Team email the ECU an extract of the
Cash Book, Bank Reconciliation and Bank
Account Statements to show a clear audit
trail of workings and ensure accuracy in
the information provided.
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Recommendation

4.2

Initial management response

Priority

Follow up result

Status /
Timescale/
responsibility

There are two POCA bank accounts, the
POCA current account and POCA interest
bearing account. The current account is
used to receive monies in and is paid out
the same day after confirming the entry to
be POCA related. This is accurate and
kept up to date with the account being
emptied on a daily basis. This ensures
moving forward only POCA related
monies is placed into the interest bearing
account.

Partially
implemented

POCA Bank Account
A review of the records to support the POCA/
PACE bank account should be undertaken to
establish which transactions and historic
reserves relate to each income stream. In
addition, assurance should be gained that the
Home Office is aware of all monies detained
and that payments have been transferred to
them where necessary.

A separate bank account is maintained for
cash seized under POCA legislation. Any
cash seized under PACE legislation is paid
into a different bank account.
A spreadsheet is maintained, which details
every transaction relating to POCA since the
separate bank account was opened. The
Finance Support Team are currently
reviewing the previous manual paper based
system to ensure the more up to date
spreadsheet system is complete as part of an
ongoing drive to eradicate paper from the
department.
The spreadsheet and bank account
reconciliations allows Strategic Finance to
establish the balance of the account for yearend closedown purposes and preparation of
the financial statements. Working papers
confirming the balance are prepared for
scrutiny by external audit. Balances at the
financial year-end for the past three years are
as follows: 2014/15 £705,337.48
2013/14 £422,172.03
2012/13 £460,661.52

2

In discussion with the Administration
Officer within the ECU, it was identified
that there is monies within the POCA
interesting bearing account that is not
related to POCA. Due to the size and
nature of the account, it could not be
quantified as to the value this relates to.
There is currently an ongoing project to
ensure only POCA cash is held within the
account and detailing the origin of each
entry into this account.
The Finance Support Manager confirmed
that the process is ongoing, with an
expected 85% of data being matched. The
remaining 15% is still ongoing where the
Force are tracing through paper records to
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Ongoing
Head of Finance
and Business
Support /
Finance Support
Manager

Recommendation

Initial management response

Priority

Status /
Timescale/
responsibility

match entries.

Therefore, we do not consider that changes to
the current systems and procedures are
required, as internal controls provide good
levels of assurance and adequately mitigate
risk.

4.3

Follow up result

In carrying out the initial audit, and the
subsequent follow-up, it is acknowledged
that the reconciliation has had to go back
to the beginning of POCA in 2003. The
majority of records used were paper, most
of which having been archived in an offsite
facility, with electronic records introduced
in 2012. In order to establish whether
monies relate to POCA the review had to
establish the reason for seizure. As many
of the instances are in the early days of
POCA when the law enforcement
community was still coming to terms with
how to use POCA, the Force now has a
great deal of hindsight and case law to
help in the distinction between POCA and
PACE.

Officer Training
Consideration should be given to formulation
and documentation of a proactive training plan
to ensure that all new officers, or those that
have not received training for a number of
years, have received up to date POCA cash
seizure training.

All new officers receive training on the
Proceeds of Crime including cash seizures. In
addition, Trainee Detectives are provided with
more training during their attendance at the
ICIDP Course.
Training to operational staff is also catered for
by utilising the Economic Crime Unit Financial
Investigators based on the territorial divisions

3

In discussion with the Financial Risk mitigated
Investigation Team Manager, it was sufficiently.
identified that the training for officers has
been reviewed and is tailored to the needs
of the officer.
A new training guide has been introduced
and distributed to all staff at the end of the
2015. There was also specific training and
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Recommendation

Initial management response

Priority

who will deliver tailored and specific Proceeds
of Crime training.

Status /
Timescale/
responsibility

guidance delivered, in April 2016, to the
North Division on the recommendation
from a senior officer. This demonstrates a
proactive approach in offering officer
training, where an issue has been
identified and further training provided
which is specific to the needs of the
officers.

Therefore, it is considered that further training
as suggested in this recommendation is no
required. Current arrangements already in
place are more than adequate.

4.4

Follow up result

Cash Counting
Records to support the cash counting process Cash is counted by the Finance Team at
should be signed by the two officers involved in Force HQ, witnessed by Officers from FIU.
the process to confirm a true and accurate total
Evidence and confirmation of the amount of
has been recorded and banked.
cash counted and banked is emailed to the
relevant officer by the Finance Team. This is
done because seizures often contain
mutilated and counterfeit currency and the
true figure is not known until after the monies
have been verified by the bank.
Therefore we do not consider that there
needs to be changes to the current systems

2

A new procedure has been introduced into Implemented.
the Finance Department. The ECU
Administrator emails the team to inform
them of a seizure, and to expect the cash
to come to them for counting and banking.
The money is now counted, bagged, and
a denomination sheet completed detailing
the cash seized. Two officers initial the
sheet to confirm their presence and
accuracy of the count.
There has been nine cash seizures
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Recommendation

Initial management response

Priority

and procedures, apart from the banking
record is now initialled by the officers and staff
who count the cash and witness the count.

4.5

Follow up result

Status /
Timescale/
responsibility

counted and banked since April 2016.
Testing of these nine cash seizures
identified that in eight cases, two initials
were present. In one case, the officers had
not initialled the paperwork. This is to be
followed up and reminder sent to the
officer.

Banking Process
Cash should be banked on a timely basis and The seven days quoted in the policy is only
within 7 days of the seizure in line with Force guidance. There will be always occasions
Policy.
when resources are not available to transport
cash for banking. The risk described is
equally relevant to cash being held within the
seven day timescale.
Therefore, we do not consider that changes to
the current systems and procedures are
required, as internal controls provide good
levels of assurance and adequately mitigated.

3

It was noted that there has been 18 cash
seizures since 1st January 2016. In four
cases the money has not yet been
banked, this relates to seizures between
the 4th and 27th May 2016, with the longest
case being 26 days after seizure.
However, in the 26 days case, the seizure
in being held under a detention order as it
may be used in evidence under PACE,
and therefore should not yet be banked.
In the remaining 14 cases, five were not
banked within the 7 days stated in the
policy, this included cases of 19, 15, 13
days. Further inspection into four cases
identified that a delay had been caused in
relation to checking if forensic testing was
required. This check, in three cases, was
not completed until after the seventh day
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Re-Raised,
Financial
Investigation
Team Manager
August 2016.

Recommendation

Initial management response

Priority

Follow up result

Status /
Timescale/
responsibility

and forensics was not required in any of
the four cases investigated further.
It is recommended that the Force should
consider ensuring cash is banked within
the seven days stated on the policy or
review the policy document and time
period for banking to ensure efficient
working practices are adopted by officers.
Consideration should be taken as to the
effectiveness of the seven day rule.
Management Response:
Monies detained under the provisions of a
Court Detention Order under POCA must
be banked at the earliest opportunity. The
Proceeds of Crime Cash Seizure Policy
states:
“The cash must be paid into an interest
bearing account immediately following the
completion of all forensic examinations.
This must be done as soon as possible
after the initial 48 hour detention unless it
is required for evidence in a criminal
case.”
I have again reminded my financial
investigators to take all monies to
business support for banking as soon as
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Recommendation

Initial management response

Priority

Follow up result

Status /
Timescale/
responsibility

is practicable after a Court Detention
Order has been imposed, and certainly no
later than seven days from the date of that
Order unless forensic examination of the
cash is required.
It is interesting to note that one problem
identified at the ‘follow up’ procedure was
an amount of cash that had been seized
and retained for a period of 26 days. This
cash was not subject to a POCA cash
seizure but was a seizure of cash under
the provisions of PACE. Although the
audit is in relation to POCA cash seizure
work, other seizures of cash are being
assessed and are affecting the report.
As was previously entered in the original
review report, the seven day ‘banking’
period can only be guidance due to the
very nature of the seizures of cash under
PACE and POCA. Forensic testing of
money will affect the time limits, together
with the fact that in certain cases money
will be required preserving in its original
format for evidential purposes.
4.6

Guardian System Recording
Operational officers should be reminded of the In preparation for the implementation of
requirement and importance of logging full Niche, the replacement for Guardian the

3

Testing of four cash seizure entries on Awaiting
Guardian found that in one case the seal implementation
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Recommendation

Initial management response

Priority

details of the cash seizure on the Guardian Divisional Support Teams are currently
system, including value estimations and unique undertaking an audit of all property to ensure
seal numbers.
we are only taking complete and accurate
data across onto the new system.

Follow up result

Status /
Timescale/
responsibility

number had not been entered into of Niche,
Guardian. In one further case, the seal 22/06/16.
number was entered into the log enquiries
field, and not the specific seal field within
the programme. In all cases there was a
value attached to the cash seizure.

Following implementation of Niche controls
built into the system make entering details of
seized property much easier for officers.

Following discussions with the Head of
Finance and Business Support, it was
identified that these fields should be
mandatory within Niche and officers will
not be able to continue through the
programme without first completing these
required fields.
Niche is due to go live on the 22nd June
2016. As such, no recommendation has
been re-raised. Confirmation should be
obtained to ensure that the fields are
mandatory and officers are not able to
leave this blank at the time of entry. This
could be completed in test mode during
the ongoing Niche training that is currently
running.

4.7

Out of Hours Safe Log
The cash log book should be reintroduced for
Chesterfield and Buxton night safe deposits to

3

Following discussion with the Head of
Finance and Business Support, it was
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Recommendation

Initial management response

Priority

ensure an adequate audit trail exists in terms of Introducing a further paper based record of
cash movement and officers depositing and cash seizures is not deemed necessary.
removing cash.
Currently the Constabulary require all
seizures to be recorded on to Guardian. It is
considered best practice only to have one
record, allowing a second paper based
system to be used is an inefficient duplication.

Status /
Timescale/
responsibility

confirmed that the cash log book has been Risk mitigated
removed from Derby to avoid duplication sufficiently.
of entries.
All information is entered into Guardian at
the time of the seizure, including the
location of the items seized. This is then
updated to keep an accurate audit trail
when items are removed from temporary
storage to the main hold.

On learning that the second system has been
operational at Derby, the paper based manual
record have been withdrawn and a notice put
in its place to remind officers to record
seizures made out of office hours on to
Guardian.
4.8

Follow up result

As items are logged into Guardian and an
audit trail is available, no recommendation
has been re-raised.

Payments to the Home office
Legal services should review current forfeitures
awaiting sign off to establish why the 2014
cases remain outstanding.
In addition,
consideration should be given to prioritising
high value forfeitures to enable any significant
amounts of incentive income to be realised at
the earliest opportunity.

I can confirm that we have reviewed systems
as to why there are still transfers outstanding
from 2014. The detail related to the fact that
the amounts for forfeiture were not the same
as the amounts held in the POCA account and
there was dialogue between Finance, Legal,
and ECU about why this might be the case.
This has now been resolved (banknotes had
not been banked due to the need for forensic
testing) and I understand the transfers have
been made.

3

This process has now been centralised Risk mitigated
within the Economic Crime Unit, with the sufficiently.
Administrator following the process from
start to finish. This ensures a full audit trail
is held within the same department and
streamlines the process to work more
effectively and efficiently.
As the Administrator is able to track
seizures from the time seized, into the
bank account, they are aware of what
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Recommendation

Initial management response

Priority

There will be a priority for high value cases
but this is subject to concurrent criminal
investigations and the case law authorities
that say that these should not go ahead where
there is a risk that they may prejudice the
criminal case.

Follow up result

Status /
Timescale/
responsibility

monies to expect and where the Home
Office require payment.

There is a new process where HO transfers
will be completed by ECU officers which
brings Derbyshire into line with the Region.
4.9

Receipting of Cash Seizures
All POCA cash seizures should be deposited in The audit identified one occasion when an
the dedicated bank account.
error was made. There will always be the odd
occasion when cash is paid into the incorrect
Officers should be reminded of the importance bank account. The important point is cash
of confirming with property/ finance staff of the was timely banked in this instance.
nature of the cash to ensure it is receipted to
the correct account.
Therefore, we do not consider changes to the
current systems and procedures are required,
as internal controls provide good levels of
assurance and adequately mitigate risk.

3

Following discussion with the Senior Risk mitigated
Finance Support Assistant and ECU sufficiently.
Administrator, it was confirmed the
finance department are informed of any
cash seizures at the time of the seizure,
as a note to expect the money to come in
for counting.
This enables the finance team to identify
which monies are in relation to POCA, and
which are PACE.
There is also the monthly reconciliation
which works as a secondary check to
ensure all monies are correctly accounted
for.

OPCC for Derbyshire and Derbyshire Police – POCA Cash Seizures Follow Up June 2016

Page 14

Recommendation

4.10

Initial management response

Priority

Follow up result

Status /
Timescale/
responsibility

Performance Monitoring
Performance information submitted to FIU do routinely produce information on
management should include payments made to POCA activity for the Constabulary’s Director
the Home Office and current bank reserves to of Intelligence.
inform the planning/ forecasting process.
Financial planning does not rely on POCA
In addition, this information should be utilised incentives to fund the Constabulary’s
for the purpose of annual investment reports to revenue, nor is it good practice to do so.
outline how POCA incentives received by the
force have been utilised specifically and how Any funding received is treated as a ‘one off’
this resource is planned to be allocated in and used to fund specific police activity.
future.

3

Following discussion with the ECU Risk mitigated
Administrator and Head of Finance and sufficiently.
Business Support, it was noted that Force
is unable to place financial reliance on the
Home Office incentive scheme. This is
due to the income not being guaranteed,
and funding could be removed at any
stage. This means that the funding cannot
be included in budgets and financial
planning moving forward.
The incentive payments received by the
Home Office are currently used on
projects such as improving CIS
Knowledge and introducing Enforcement
Teams throughout the Force. £200,000 of
Home Office Incentive payments is used
for ECU administration of the department.
Any remaining funds are used as an
incentive scheme within the Force where
departments / divisions can apply for
funding for specific projects.
The ECU currently produces monthly
performance reports on; confiscation,
cash seizures (POCA), restraints and
money laundering charges. This
information is distributed to the Assistant
Chief Constables and Crime Support
Divisional Commands.
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A1 Audit Assurances & 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.

OPCC for Derbyshire and Derbyshire Police – POCA Cash Seizures Follow Up June 2016
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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.

OPCC for Derbyshire and Derbyshire Police – POCA Cash Seizures Follow Up June 2016
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AGENDA ITEM 10A
JARAC
14 JULY 2016
Section B
Part I For Publication

JOINT AUDIT RISK ASSURANCE COMMITTEE
14 JULY 2016
REPORT OF THE TREASURER
10A: JOINT AUDIT RISK AND ASSURANCE COMMITTEE: ANNUAL REPORT
2015/16

1. PURPOSE OF THE REPORT
1.1 To present the Joint Audit Risk and Assurance Committee Annual Report to
members of the JARAC for its consideration prior to publication as a final
document.
2. INFORMATION
2.1 In line with the principles of good governance as laid down by the Chartered
Institute of Public Finance & Accountancy (CIPFA) and the Financial
Management Code of Practice for the Police Service of England and Wales, an
independent Joint Audit, Risk & Assurance Committee (JARAC) is in place to
support and advise the Chief Constable and the Commissioner in respect,
predominantly, of risk and financial assurance.

2.2 The JARAC operates under Terms of Reference, one of which is to prepare an
Annual Report. A copy of the draft Report for the financial year 2015/16 is
attached at APPENDIX A for the committee to consider.
2.3 Following consideration by the members, the final report will be produced and
subject to sign off by the Chair. The final report is a public document and will be
published on the Constabulary and the Commissioner’s websites.
2.4

In addition, the Annual Report will be presented by the Commissioner to the
Police and Crime Panel at its next available meeting.

1
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3.
i.

RECOMMENDATION
That the Committee comments on the draft JARAC annual report for 2015/16
and

ii.

The Chair signs off the final version.

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

MEDIUM

HIGH

X

Health & Safety

X

Human Rights

X

Legal

X

Personnel

X

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
JARAC Terms of Reference 2014
ATTACHMENTS
Appendix A: JARAC Annual Report 2015/6
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Police and Crime Commissioner for Derbyshire
Chief Constable of Derbyshire
JOINT AUDIT RISK AND ASSURANCE COMMITTEE
ANNUAL REPORT 2015/16
POLICING GOVERNANCE: A NEW MODEL

November 2012 saw a fundamental change in the governance of Policing with
the abolition of Police Authorities and the election of Police and Crime
Commissioners (except in London where the elected Mayor is responsible for
policing). This new model was heralded as a shift from a bureaucratic to an
accountable model, with Police and Crime Commissioners elected every 4
years.

It is the responsibility of the commissioner to appoint and if necessary dismiss
the Chief Constable and to hold him/her to account for the efficient delivery of
policing in the area. Commissioners must produce a Police and Crime Plan and
set the budget and policing precept.

The Chief Constable retains responsibility for operational policing, and has
direction and control of all police officers and all police staff who do not directly
support the Commissioner.
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As part of the 2012 change, the Home Office produced new guidance and
expected that Chief Constables and Commissioners would be supported by
independent Audit Committees. In Derbyshire this is the Joint Audit Risk and
Assurance Committee or JARAC
The purpose of the JARAC is to provide independent assurance to the Chief
Constable and the Commissioner of the adequacy the following:
•

The risk management and the internal control framework operated by the
Commissioner and the Chief Constable.

•

The effectiveness of their respective governance arrangements including
providing for value for money services.

•

Appointment, support and keep under review the work of internal and
external auditors as they provide assurance on risk management, internal
controls and the annual accounts through their work.

•

The financial reporting process.

It is a non-executive committee and works to Terms of Reference approved by
the Commissioner and the Chief Constable, based on national professional
guidance from the Chartered Institute of Public Finance & Accountancy.
Therefore the JARAC operates in line with the principles of good governance.

In addition to an audit committee, there is a Police and Crime Panel, hosted in
this case by the Derbyshire County Council made up of 16 members to achieve
political balance; this panel holds the Commissioner to public account between
elections; it has other statutory functions from time to time.
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DERBYSHIRE JOINT AUDIT RISK AND ASSURANCE COMMITTEE
(JARAC)
In Derbyshire, there are 5 JARAC members, all independent of the
Commissioner and the Chief Constable. The members are appointed through an
open recruitment process and selected on the basis of experience and
expertise. They have been appointed for periods between 3 and 5 years.

The members during 2015/16 are

(clockwise from bottom right)
Kate Alcock, Chair; Mike Carrington, Vice Chair; Tony Salt; Samantha Hart; Steve Cook

The JARAC meets in public at least 4 times a year, usually at Constabulary HQ
at Ripley. A programme for the annual cycle of JARAC meetings has been
established and the cycle for 2015/16 was as follows
Quarter
Spring meeting

Approx month
around March

Main topic(s)
Value for Money

Summer meeting

around June

Risk Management & Review and
Advice on Internal Controls

Autumn meeting

around September

Financial reporting / Final Accounts
/Data Quality and Appraisal

Winter meeting

around December

Risk Management
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The attached schedule summarises the conclusions from the work of the
JARAC during 2015/16.

The committee will continue with these activities and in 2015/16 in particular we
also focused on the following areas:

1. Following up on issues highlighted in action plans to ensure that they are
addressed.
2. The JARAC will seek greater understanding of how assurance is established
where the Force is working in collaboration with other Forces.
3. Improved communication with the Police and Crime Panel to ensure good
governance.
4. Completing a self-appraisal using the model issued by CIPFA in 2013 to
monitor its performance and to establish training needs.

All of these areas of activity will be continued in 2016/17.

Agendas are published in advance on the Commissioner’s
website http://www.derbyshire-pcc.gov.uk/Home.aspx and Minutes are
published with Strategic Governance Board papers as well as on the next
following JARAC agenda.
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SUMMARY OF ASSURANCE GAINED 2015/16
Risk Management and Internal Control
Meeting

Minute Decision / Assurance Gained
FORCE RISK MANAGEMENT
20/15

16/07/2015

RESOLVED:
1. Assurance was taken that this area of business is being managed efficiently and effectively
POLICE AND CRIME COMMISSIONER RISK MANAGEMENT

21/15

RESOLVED:
1. The risk update was received and assurance was taken that this area of business is being managed
efficiently
ASSURANCE MAP 2015

16/07/2015

27/15

RESOLVED:
1. The committee reviewed the final draft map and subject to the amendments noted in 27.3 above
approved the Governance and Assurance map
OPCC RISK REGISTER – MID YEAR REVIEW 2015

24/09/2015

41/15

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
VERBAL UPDATE RE: FORCE RISK MANAGEMENT BOARD

24/09/2015

42/15
RESOLVED:
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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.
FORCE RISK MANAGEMENT
17/12/2015

48/15

17/12/2015

49/15

RESOLVED:
1. Direct assurance was gained that this area of business is being managed efficiently and effectively
ANNUAL STRATEGIC RISK BRIEFING
RESOLVED:
1. The update on the current force strategic risk was received and assurance was gained that this area of
the business is being managed efficiently and effectively
HMIC INSPECTION ACTIVITY

17/12/2015

47/15

03/03/2016

11/16

RESOLVED:
1. Direct assurance was gained that there is a process in place to implement where relevant, HMIC
recommendations, but note that there are matters beyond the Forces’ control as some recommendations
sit with third parties
GOVERNANCE AND ASSURANCE MAPPING – COLLABORATION
RESOLVED:
1. Verbal update noted
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Governance and Value for Money Arrangements
Meeting

Minute Decision / Assurance
JARAC RECRUITMENT

24/09/2015

34/15

RESOLVED:
1. Members noted the JARAC Members recruitment process
JARAC MEETING TIMETABLE

24/06/2015

35/15

RESOLVED:
1. The future meeting dates of the JARAC were considered and subject to finalising the July date, the dates
were agreed
NCRS AND NSIR COMPLIANCE REPORT

24/09/2015

43/15

03/03/2016

08/16

RESOLVED:
1. Assurance was taken that this area of business is being managed efficiently and effectively, subject to
some assurance that sexual crimes are being dealt with appropriately with a report to the December 2015
meeting of the Committee
HMIC VALUE FOR MONEY PROFILES (VFM) 2015
RESOLVED:
1. In light of the verbal update and that the Police and Crime Commissioner and the Chief Constable have
reviewed the VFM profiles the Committee can gain direct assurance.
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Oversight of Internal and External Audit
Meeting

Minute Decision / Assurance
INTERNAL AUDIT ANNUAL REPORT 2014/2015

16/07/2015

23/15

16/07/2015

24/15

RESOLVED:
1. Assurance was taken that the outcome of the work undertaken by Internal Auditors Baker Tilly on the
adequacy and effectiveness of the arrangements of governance, risk management and control at
Derbyshire Constabulary and the Police and Crime Commissioner for Derbyshire and should be included
in the respective Annual Governance Statements.
INTERNAL AUDIT: GOVERNANCE – MANAGING DELIVERY OF THE POLICE AND CRIME PLAN
RESOLVED:
1. Assurance was taken that the controls upon which the organisation relies to manager this area are
suitably designed, consistently applied and effective.
INTERNAL AUDIT: COMMISSIONING VICTIM SUPPORT SERVICES

16/07/2015

25/15

RESOLVED:
1. The report was noted
INTERNAL AUDIT REPORT: DRAFT INTERNAL AUDIT STRATEGY 2015/16 TO 2018/19 INTERNAL AUDIT
PLAN

16/07/2015

26/15

RESOLVED:
1. The adequacy of the proposed strategy for Internal Audit 2015/16 was reviewed comments made
2. To recommend, subject to any amendments following assurance following the assurance mapping being
finalised by Mazars, the working plan to the Chief Constable and the Police and Crime Commissioner for
their respective approvals.
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EXTERNAL AUDIT ANNUAL FEES
16/07/2015

22/15

RESOLVED:
1. The fees for 2015/16 audit were noted
INTERNAL AUDIT PROGRESS REPORT

24/09/2015

36/15

RESOLVED:
1. Pending receipt of the assurance map, members noted the internal audit plan
INTERNAL AUDIT ASSURANCE MAP- DISCUSSION

24/09/2015

37/15

RESOLVED:
1. The discussion was noted.
EXTERNAL AUDIT - REPORT TO THOSE CHARGED WITH GOVERNANCE (ISA 260) REPORT 2014/2015

24//09/2015

38/15

RESOLVED:
1. The ISA 206 report to those charged with governance for the financial year 2014/15 was received and
discussed.
INTERNAL AUDIT – PROGRESS REPORT DECEMBER 2015

17/12/2015

52/15

RESOLVED:
1. Assurance was taken that the internal audit plan addresses relevant matters and is being delivered as
expected
INTERNAL AUDIT REPORT: ASSURANCE MAPPING

17/12/2015

57/15

RESOLVED:
1. The Committee received the Internal Audit Assurance Maps and approved their consideration for
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planning for internal audit activities
INTERNAL AUDIT REPORT: HR TRANSACTIONAL
17/12/2015

53/15

RESOLVED:
1. Assurance was taken that the controls upon which the organisation relies to manage this area are suitably
designed, consistently applied and effective
INTERNAL AUDIT REPORT: DATA QUALITY – COMPLAINTS HANDLING

17/12/2015

54/15

RESOLVED:
1. Assurance was taken that the controls upon which the organisation relies to manage this area are suitably
designed, consistently applied and effective
INTERNAL – INTEGRATED OFFENDER MANAGEMENT

17/12/2015

55/15

RESOLVED:
1. Assurance was taken that the controls upon which the organisation relies to manage this area are suitably
designed, consistently applied and effective
INTERNAL AUDIT REPORT: CORE FINANCIALS

17/12/2015

56/15

RESOLVED:
1. Assurance was taken that the controls upon which the organisation relies to manage this area are suitably
designed, consistently applied and effective
EXTERNAL AUDIT- GUIDANCE ON THE APPOINTMENT OF EXTERNAL AUDITORS

17/12/2015

50/15
RESOLVED:
1. The briefing on the appointment of external auditors was received and noted
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INTERNAL AUDIT PROGRESS REPORT 2015/16

03/03/2016

06/16

RESOLVED:
1. The below reworded recommendation was accepted. It is recommended that the committee takes
assurance that the controls upon which the organisation relies to manage Proceeds of Crime Act cash
seizures are suitably designed and effective as detailed in Annex B to the report. The committee cannot
gain assurance that the risk is being managed effectively. It understands that further work has been
undertaken and a follow-up report is requested.
2. The recommendation was agreed with the proviso that the follow-up report/process will be reviewed.
STRATEGY FOR INTERNAL AUDIT 2015/16: INTERNAL AUDIT ASSIGNMENTS

03/03/2016

07/16
RESOLVED:
1. It was suggested that a report should go to the SGB or a decision be made outside the Board

03/03/2016

04/16

EXTERNAL AUDIT PLAN 2015/16
RESOLVED:
1. The External Audit was received

03/03/2016

05/16

EXTERNAL AUDIT PROGRESS AND TECHNICAL UPDATE
RESOLVED:
1. Direct assurance was gained that this area of business is being managed efficiently and effectively.
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The Financial Reporting Process
Meeting

Minute Decision / Assurance
JARAC ANNUAL REPORT 2014/15

16/07/2015

28/15

RESOLVED:
1. Subject to the agreed amendments the JARAC Annual Report was received and approved
ANNUAL GOVERNANCE STATEMENT 2014/15 POLICE AND CRIME COMMISSIONER

16/07/2015

29/15

RESOLVED:
1. The Annual Governance Statement for the Commissioner attached at Appendix A was considered along
with the amendments circulated at the meeting
2. It was agreed that the Annual Governance Statement 2014/15 accompany the Statement of Accounts for
2014/15 for audit
3. No further areas of Governance needing further development in 2015/16 were considered to be included
in the final statement
STATEMENT OF ACCOUNTS

16/07/2015

30/15

RESOLVED:
1. The annual Governance Statement for the Chief Constable contained within the draft 2014/15 Financial
Statements as attached to the report were approved
2. The draft Statements of Accounts for 2014/15 were noted
DRAFT LETTERS OF REPRESENTATION

16/09/2015

39/15

RESOLVED:
1. The draft Letters of Representation for 2014/15 set out at Appendix A and Appendix B were considered.
2. 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.
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STATEMENT OF ACCOUNTS 2014/15

16/09/2015

40/15

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. 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.
ANNUAL AUDIT LETTER 2014/15

17/12/2015

03/03/2016

51/15

09/16

RESOLVED:
1. The Annual Audit letter for 2014/15 was received and assurance was taken once again, that
arrangements by Derbyshire police for financial reporting, value for money and external reporting were
satisfactory
2. The committee noted that the Commissioner and the Chief Constable received the Annual Audit Letter for
2014/15 at the meeting of the Strategic Governance Board on 14 December 2015
SUMMARY OF REVENUE BUDGET AND PRECEPT PROCESS 2016/17
RESOLVED:
1. Direct assurance was gained that this area of business is being managed efficiently and effectively.
2015/16 YEAR END ACCOUNTING ARRANGEMENTS AND ACCOUNTING POLICIES

03/03/2016

10/16

RESOLVED:
1. Direct assurance was gained that this area of business is being managed efficiently and effectively.
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Part I –
For Publication

JOINT AUDIT RISK AND ASSURANCE COMIITTEE
14 JULY 2016
REPORT OF THE TREASURER

10B: ANNUAL GOVERNANCE STATEMENT 2015/16 FOR THE POLICE AND
CRIME COMMISSIONER

1.

PURPOSE OF THE REPORT

1.1

This report presents for assurance and information purposes, the
Commissioner’s Annual Governance Statement for 2015/16, compiled after
reviews of internal control, and the effectiveness of internal audit have been
carried out.

2.

INFORMATION AND ANALYSIS

2.1

The Accounts and Audit Regulations 2015 (Regulation 6) requires the
Commissioner to publish an Annual Governance Statement alongside the
Statement of Accounts, which includes the publication of a statement on
Internal Control.

2.2

This process of review of internal control together with the ongoing assurance
processes during the year ensures that the statement provided accurately
reflects the internal control environment. Where appropriate, actions to
improve significant areas of internal control weakness have been identified to
continue to be actioned during the following financial year.

2.3

As a response to any changes in the Commissioner’s corporate governance
arrangements, and to reflect the local Joint Code of Corporate Governance
adopted for the period from November 2012, the Annual Governance
Statement (attached as APPENDIX A to this report) reviews and evidences
how well the Commissioner meets his own governance standards, and where
there are areas for improvement, these will be identified as actions for
2016/17. This review is attached as ANNEX 1 to APPENDIX A to this report.
1
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2.4

Particular attention is drawn to the review of the effectiveness of internal
control, as this element of the AGS changes every year. This is attached to
this report at ANNEX 2 to APPENDIX A. The AGS for the Region has been
prepared on behalf of the Deputy Chief Constable and is attached at ANNEX
3 to APPENDIX A.

2.5

In respect of the required review of the effectiveness of Internal Audit, this has
been provided by an assurance letter from the internal Auditors, Mazars.

2.6

Under the Accounts and Audit Regulations which came into effect from 1 April
2015, the statement of accounts are signed by the responsible financial officer
before the end of June (for 2015/16 and 2016/17 accounts) and submitted for
audit.

2.7

It is a requirement that the Annual Governance Statement is considered and
approved independently of the Statement of Accounts. The Commissioner’s
Annual Governance Statement 2015/16 is given at APPENDIX A.

2.8

The JARAC has this opportunity to review and make comment on the
Statement, as being the independent audit committee and therefore best
placed to make recommendations as to the content or process as required.

3.

RECOMMENDATIONS

i.

Consider the Annual Governance Statement for the Commissioner attached
at APPENDIX A (with Annexes) and identify any further content or
amendments.

ii.

Subject to any further matters raised for consideration, agree that the Annual
Governance Statement 2015/16 accompany the Statement of Accounts for
2015/16 for audit.

iii.

Consider any further areas of Governance that need further development in
2016/17 to include in the final statement.
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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

MEDIUM

HIGH

X

Health & Safety

X

Human Rights

X

Legal

X

Personnel

X

Contact details

Name: Helen Boffy , Treasurer

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: Commissioner’s AGS 2015/16
Annex 1 to Appendix A: Review of Principles
Annex 2 to Appendix A: Effectiveness of Control
Annex 3 to Appendix A: AGS Region
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POLICE AND CRIME COMMISSIONER FOR DERBYSHIRE
STATEMENT OF ACCOUNTS 2015/16
COMMISSIONER’S ANNUAL GOVERNANCE STATEMENT 2015/16

Position as at 31 March 2016 including plans for the financial year 2016/17

1

INTRODUCTION

1.1

The Police and Crime Commissioner (Commissioner) and the Chief
Constable have approved and adopted a Derbyshire Joint Code of Corporate
Governance which is consistent with the principles of the CIPFA Framework:
Delivering Good Governance in Local Government: Guidance note for Police.
A copy of the Joint Code of Corporate Governance can be obtained from the
Chief Executive, Office for the Police and Crime Commissioner for
Derbyshire, Butterley Hall, Ripley, Derbyshire, DE5 3RS. It is also available
on the Commissioner’s website here.

1.2

This Annual Governance Statement explains how the Commissioner has
complied with the joint code and also meets the requirements of Regulation 6
of the Accounts and Audit Regulations 2015 in relation to the review of the
effectiveness of the system of internal control.

2

SCOPE AND RESPONSIBILITY

2.1

The Commissioner and the Chief Constable are responsible for ensuring that
business is conducted in accordance with the law and proper standards, that
public money is safeguarded and properly accounted for, and used
economically, efficiently and effectively.

2.2

The Commissioner is responsible under the Police Reform and Social
Responsibility Act 2011 for securing, amongst other things, an efficient and
effective police Constabulary for Derbyshire and to deliver value for money,
and continuous improvement in the way in which its functions are exercised,
having regard to a combination of economy, efficiency and effectiveness.
A-1
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2.3

In discharging this overall responsibility, the Commissioner is also responsible
for putting in place proper arrangements for the governance of its affairs and
facilitating the exercise of its functions, which includes ensuring a sound
system of internal control is maintained through the year and that
arrangements are in place for the management of risk. He may do this
through delegation to his officers.

3

THE POLICE AND CRIME PANEL

3.1

The Police and Crime Panel has been established under legislation to hold
the Commissioner to account by scrutinising his decisions and also has a role
to play in overseeing the police and crime plan, on the setting of the precept,
the appointment of the Commissioner’s statutory officers and in the
appointment of a Chief Constable. The panel is politically and geographically
balanced with representatives from the local authorities in the policing area
with 2 co-opted independent members. There are 16 members on the
Derbyshire panel.

4

THE PURPOSE OF A GOVERNANCE FRAMEWORK

4.1

The Police Reform and Social Responsibility Act 2011 changed the way
policing was governed by introducing one directly elected Police and Crime
Commissioner. The Commissioner is a corporation sole, as is the Chief
Constable, and this required a new governance framework to be adopted.

4.2

Governance is about the systems and processes; and culture and values
which companies and other organisations are directed and controlled. Good
governance enables the Commissioner to:
• Deliver on his vision and priorities for policing and crime
• Performance manage the Force and other partners
• Hold individuals to account for delivery
• Make decisions in an open transparent way

A-2
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• Engage with the public and victims to achieve better outcomes
• Provide good stewardship over public funds and achieve value for
money
Importantly, it also provides an appropriate level of control and flexibility to
enable the Chief Constable to make timely, efficient and effective operational
decisions.

4.3

The Policing Protocol Order 2011 requires the Commissioner to abide by the
seven Nolan Principles as defined by the Committee on Standards in ‘Public
Life’ published in May 1995. These principles include: selflessness, integrity,
objectiveness, accountability, openness, honesty and impartiality. The
protocol also defines the Chief Constable’s operational independence from
interference by the Commissioner.

4.4

The Commissioner has sworn an oath of impartiality. This has committed him
to serve local people without fear or favour and it sets out his public
commitment to performing his role with integrity, impartiality and fairness.

4.5

The Commissioner’s governance framework has been in place since 22
November 2012 when the first Police and Crime Commissioner for Derbyshire
was elected. The framework was in place at the yearend 31 March 2016. The
original frame work was amended with effect from 1 April 2014 to reflect the
transfer of all police staff (except those under the direct control of the Police
and Crime Commissioner) to the employment of the Chief Constable (called
the Stage 2 transfer).

4.6

The Police & Crime Commissioner is able to confirm that his financial
management arrangements conform to the Financial Management Protocol
issued under the Police Reform and Social Responsibility Act 2011and the
CIPFA Statement on the Role of the Chief Finance Officer of the Police &
Crime Commissioner and the Role of the Chief Finance Officer of the Chief
Constable.
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5

THE POLICE AND CRIME PLAN

5.1

Each Commissioner is required to set out his vision, priorities and objectives
for policing and crime and contained within the Police and Crime Plan which
has effect (subject to review) until the end of the financial year of the next
election. The production and publishing of the Police and Crime Plan is a
core statutory planning requirement as defined by the Police Reform and
Social Responsibility Act 2011. The Plan sets out the resources and assets
that the Commissioner will make available to the Chief Constable for policing
and the mechanisms by which the Chief Constable will report on performance
and be held to account.

5.2

In developing the plan the Commissioner is required to consider a number of
duties. These include:
• Working and co-operating with partner organisations in developing
and implementing local crime and disorder strategies.
• Engaging and consulting with the public, victims of crime and
businesses.
• Resources to support the strategic policing requirements to address
national risks, harm and threats.
• Have regard to the safeguarding of children, promoting the welfare
of children and equality and diversity
• Co – operation with local criminal justice bodies to provide efficient
and effective criminal justice services.

5.3

Developing the Police and Crime plan is part of the Commissioner’s annual
business planning and commissioning cycle process. The Commissioner may
review the Police and Crime plan to take account of public and victim
consultation and findings from the any partnership risk and threat
assessment.

5.4

Although the Chief Constable is responsible for operational policing matters,
the direction and control of police personnel and for putting in place proper
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arrangements for the governance of the Constabulary, the Commissioner is
required to hold him to account for the exercise of those functions and those
of the persons under his direction and control. It therefore follows that the
Commissioner must satisfy himself that the Constabulary has appropriate
mechanisms in place for the maintenance of good governance, and that these
operate in practice. To this end and as a consequence of the Chief Constable
being a corporation sole with his own accounts, the Chief Constable will
produce his own Annual Governance Statement.

6

THE INTERNAL CONTROL ENVIRONMENT

6.1

The system of internal control is a significant part of the governance
framework and is designed to manage risk to a reasonable level. It cannot
eliminate all risk of failure to achieve policies, aims and objectives; it can
therefore only provide reasonable and not absolute assurance of
effectiveness. The system of internal control is based on an ongoing process
designed to identify and prioritise the risks to the achievement of the
Commissioner’s policing objectives, to evaluate the likelihood of those risks
being realised and the impact should they be realised, and to manage them
effectively, efficiently and economically.

6.2

The following documents and strategies establish the policies, aims and
objectives at a high level:
•

The five year Police and Crime Plan reflecting local and national priorities

•

The Office of the Police and Crime Commissioner Business Plan

•

The Medium Term Financial Plan

•

Strategic Risk Registers (Constabulary and Commissioner)

•

The Joint Scheme of Corporate Governance

•

The Code of Corporate Governance

•

The Scheme of Delegation and Consent

•

The Financial Regulations and Contract Regulations

•

Meetings protocol

•

Terms of reference for the Joint Audit Risk and Assurance Committee

A-5

APPENDIX A
AGENDA ITEM 10B
JARAC
14 JULY 2016

6.3

These documents and other strategies and policies, which incorporate best
practice, demonstrate that the Commissioner operates a good system of
internal control and is detailed further in the following key elements of the
Internal Control environment.

6.4

The Internal Control environment supports the Commissioner in establishing,
implementing and monitoring policies and objectives. The Commissioner, in
consultation with the Chief Constable, has published his 5 year Police and
Crime Plan which articulates the policing objectives, based on public
consultation, the assessment of risk and threat in the County and the
Commissioner’s manifestos commitments. The plan has to have regard to the
national Strategic Policing Requirement and the Policing Protocol, as well as
the community safety priorities of the responsible authorities.

6.5

The Medium Term Financial Plan and the Risk Registers are linked to the
policing objectives identified in the Police and Crime Plan. These objectives
are used to direct resources and manage activity and risk.

6.6

The 6 policing objectives in the 2012/2017 policing plan Derbyshire are: -



Work to improve the support provided to victims and
witnesses



Work to provide strong and effective partnership working
with organisations such as Neighbourhood Watch and the
Voluntary, Community and Social Enterprise Sector to
facilitate greater impact and use of resources



Work to keep people, particularly the most vulnerable in
our communities, safe from harm, antisocial behaviour and
criminal activities



Work to support local policing and maintain current
strength, distributing resources into places of greatest
need
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Work to drive continual improvement in performance
through a robust performance framework that identifies
key risks and Manifesto priorities



Encourage further investigation into the issues surrounding
alcohol-related crime & harm and the impact of drugs on
communities; explore ways to intervene early – with
support from our partners

6.7

The activities of the Constabulary are further governed by the vision,
corporate values, principles and behaviours that have been agreed by the
Commissioner and the Chief Constable.

6.8

Through the mechanism of a (generally) monthly public Strategic Governance
Board, the Commissioner receives regular reports from the Chief Constable,
the Chief Constable’s Director of Finance, the Chief Executive and the
Treasurer on the implementation of these objectives, financial management
and emerging issues. This is supplemented by a range of policies and
processes to support the operation of the Commissioner’s office, including a
scheme of delegation to officers, standing orders relating to the business of
the Commissioner, and codes of conduct for the Commissioner and his
Deputy as well as the staff of the OPCC.

7

TRANSPARENCY

7.1

The Commissioner has adopted and is following a wide ranging and robust
transparency agenda which, whilst it is based on the secondary legislation of
the two Specified Information orders and the requirements of the Information
Commissioner’s Office, is nevertheless one of the Commissioner’s key tenets.
Meetings are publicised in advance and as far as possible, all decisions are
taken in the public domain. All decisions are published along with any
supporting reports that are not subject to a restrictive marking.
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7.2

The financial management of the Commissioner’s business is integrated with,
and influenced by, many of the above processes, and includes processes for
forward planning of expenditure and resources; budget consultation, setting
and monitoring; and completion of final accounts, all aimed to be accurate,
informative and timely. The Commissioner also has in place financial
regulations designed to support sound financial management policies and
procedures, and adherence thereto, and to reflect the Commissioner's current
management structure and business activities.

7.3

In order to ensure compliance with policies, procedures and statutory
requirements, the Commissioner has a range of controls and processes in
place, as set out below. These processes also assist the Commissioner to
ensure the economical, effective and efficient use of resources, and to secure
continuous improvement in exercising his functions, providing for an effective
performance management and reporting process.

7.4

The Commissioner or his representative sit on project groups at all levels
within the Constabulary and the Constabulary regularly provides the
Commissioner with information on performance, finance and risk
management, in accordance with an agreed forward plan, which is published.

7.5

Collaborative functions are overseen by the East Midlands Police and Crime
Commissioners Board. The Board provides oversight of all collaboration
activities in the region and is a forum for all Police and Crime Commissioners
and Chief Constables to share and demonstrate their experiences of
partnership work. All forces can discuss governance, performance and
financial issues at the regular EMPCCB meetings. The collaboration builds
on best practice from across the region to improve performance and enhance
resilience as well as delivering a cost saving agenda.

7.6

There are 5 forces in the East Midlands region –Derbyshire, Leicestershire,
Lincolnshire, Northamptonshire and Nottinghamshire. These continue to
review collaborative arrangements through the East Midlands Police
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Collaboration Programme (EMPCP) which is led by the Deputy Chief
Constable East Midlands. All the projects aim to save money, increase
capacity and capability, maintain or improve customer service standards, use
officer and staff time in the best way possible, deliver the best service with the
resources available, improve performance or make better use of technology.
The EMPCP focuses on delivering joint regional work in both operational and
non-operational support services. Not all collaboration initiatives are shared
by all five forces.

7.7

An Internal Control Assurance Statement has been produced by the Deputy
Chief Constable East Midlands covering performance monitoring,
arrangements for compliance with relevant laws, policies and procedures, and
that appropriate controls are in place for the management of resources.
A copy of this is attached at ANNEX C to this report.
A management structure is in place, with clear lines of accountability for both
operational issues and use of resources. Budgets for each service are
approved each year at EMPCCB which defines the expenditure targets for
each area of policing within regional collaboration.

7.8

Each force actively supports the budget allocation and sets its own precept
accordingly. Management reports showing costs against budget are provided
generally monthly and unexpected variances and investigated and explained,
ready for reporting to EMPCCB quarterly. The monthly expenditure reports are
shared across the region to provide each force with visibility over expenditure to
date.

7.9

Whilst the EMPCCB provides joint oversight, it has no decision making
powers; Commissioners remain individually responsible for their decisions
and Chief Constables are held to account locally for activities they carry out
regionally.

7.10

The Joint Audit Risk and Assurance Committee for the Chief Constable and
the Commissioner is charged with overseeing the corporate governance
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process and the management of risk. It carries out the role similar to that of an
audit committee but acts in an advisory and assurance capacity. It will review
the full Annual Governance Statement and approve an abridged version for
inclusion in the annual Statement of Accounts. The Statement of Accounts for
2015/16 will be approved by the JARAC Committee itself in September.
8

REVIEW OF THE JOINT CODE OF CORPORATE GOVERNANCE 2015/16

8.1

In adopting the Joint Code the Commissioner undertook to demonstrate
compliance with the principles of corporate governance in each of the six
dimensions of his business:


Focusing on the purpose of the Commissioner and the Constabulary,
and on outcomes for the community, and creating and implementing
a vision for the local area



Leaders, officers and partners working together to achieve a
common purpose with clearly defined functions and roles;



Promoting values for the Commissioner and demonstrating the
values of good governance through upholding high standards of
conduct and behaviour;



Taking informed and transparent decisions which are subject to
effective scrutiny and managing risk;



Developing the capacity and capability of the Commissioner and the
Officer of the Police and Crime Commissioner to be effective; and



Engaging with local people and other stakeholders to ensure robust
public accountability.

Attached at ANNEX 1 is a review of these six areas with comment as to how
these have been achieved. This review evaluates how well the Commissioner
has met his own code during 2015/16, and identifies what areas of work will
be reviewed or improved in 2016/17.
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9

DELIVERING THE GOVERNANCE FRAMEWORK

9.1

The Commissioner is committed to maintaining an effective governance
framework.

9.2

The Joint Audit Risk and Assurance Committee has oversight over the full
range of audit and inspection activity undertaken across the commission
(excluding ethics dip testing). This provides effective assurance that
governance arrangements are working effectively.

9.3

External Inspection activity is carried out by KPMG LLP, appointed following a
national tender process by the outgoing Audit Commission. Mazars provides
the internal audit service from April 2015, when following a procurement
process, a new contract was awarded. HMIC have no remit to inspect
Commissioners but can inspect Commissioner activities on request and for a
fee.

9.4

The designated Monitoring Officer (the Commissioner’s Chief Executive) is
responsible for promoting and maintaining high standards of conduct of the
Commissioner and his deputy by monitoring compliance with the
Commissioner’s Code of Conduct and the Register of Interests and
Hospitality.

9.5

Collaboration is overseen by Management Boards with overall responsibility
through the East Midlands Police and Crime Commissioners Board.

10

REVIEW OF EFFECTIVENESS OF INTERNAL CONTROL

10.1

The Commissioner has responsibility for conducting, at least annually, the
review of the effectiveness of the system of internal control. The review of
effectiveness of the system of internal control is informed by the work of the
internal auditors and the managers within both the Constabulary and the
Commissioner’s Office who have responsibility for the development and
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maintenance of the internal control environment. It is also informed by the
comments received from external auditors, and other agencies.

10.2

There are a number of ongoing processes, which review effectiveness from
several different perspectives, and these are explained at ANNEX 2.

10.3

Internal Audit also provides assurance statements for each audit they carry
out during the year, categories being Significant, Satisfactory, Limited or No
Assurance.

10.4

Management Assurance statements were provided to the Chief Executive and
Treasurer by individual Senior Officers in the OPCC to provide confirmation
on the status of the internal control environment within their areas of
responsibility.

10.5

The Head of Internal Audit Opinion has reported that “our overall opinion is
that adequate and effective risk management, control and governance
processes were in place to manage the achievement of the organisation’s
objectives” and this is as detailed in the Internal Audit Annual Report 2015/16.

10.6

In addition to the above formal review, assurance is provided throughout the
year through:
•

The framework of regular management information.

•

Internal audit reviews, advisory reports and progress and follow-up
reports.

•

Performance monitoring arrangements.

•

The role of the Professional Standards Department where their work
impacts on the activities of the Commissioner’s office.

•

10.7

Reviews by external agencies such as the Audit Commission.

Having undertaken the review of the effectiveness of the governance
framework by the Joint Audit Risk and Assurance Committee, the
arrangements continue to be regarded as fit for purpose in accordance with
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the governance framework. The areas of work or development and new
actions planned in 2016/17 by the OPCC are outlined below:
•

Review governance arrangements as being appropriate for the
new Police & Crime Commissioner, Hardyal Dhindsa, elected in
May 2016;

•

Produce a new Police and Crime Plan;

•

Consolidate working relationships with the new internal auditor
provider, in place from April 2015 especially in respect to the audit
of collaboration activities.

•

Recruit a new Treasurer

11

SIGNIFICANT INTERNAL CONTROL ISSUES

11.1

Significant Internal Control Issues 2015/16 – There were no significant
control issues identified during the year and the system of Internal Control is
considered to have operated adequately in 2015/16. At the time of writing,
the Statements of Accounts for 2015/16 have not yet been audited. There are
no known post balance sheet events.

11.2

There were no significant control issues identified and reported in the
Statement of Accounts for 2014/15.

LOOKING FORWARD

11.3

Whilst the financial settlement for policing in the 2015 Comprehensive
Spending Review was less draconian than anticipated, funding pressure to
deliver policing in Derbyshire remains. The impact of ‘Brexit’ is currently
uncertain and Britain’s decision in June 2016 to leave the European Union is
anticipated to bring a potentially prolonged period of uncertainty for the British
economy at both national and international levels, which may play itself out in
new austerity measures or further prolonging the government’s current
austerity measures. A change in Prime Minister could be either a risk or a
threat to the levels of government resources made available to support the
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policing service. Rumours of a funding review continue, with no clarity about
how or when. Derbyshire would expect to be a beneficiary in any
redistribution of financial resources for policing. Derbyshire Police have
delivered substantial cuts whilst maintaining public satisfaction and reductions
in recorded crime. Police grant for the current financial year saw a broadly
standstill position but this was predicated on increases in local precepts. Top
slicing was evident in the settlement for 2016/7, to fund grant programmes for
government challenge programmes. The Constabulary continues in its risk
based resource allocation model, and this is supported by the new
Commissioner. The new Commissioner has indicated that he will build on the
foundations that were set by his predecessor, to which he will add his four
pillars being:- information technology, young people, mental health for those in
the criminal justice system and diversity of the policing family in Derbyshire.
Thus it is anticipated that the new police and crime plan will be along similar
lines to the current plan.The Commissioner and the Chief Constable are
committed to delivering a high quality policing service. The organisation
continues to make savings by reducing bureaucracy and focussing services
on areas of highest risk. It’s collaboration programme is continuing,
particularly with the new arrangements though a Limited Liability Partnership
with Derbyshire Fire and Rescue Service for a shared new Police and Fire
Headquarters and a new firearms and training centre both at Ripley.

12

SUMMARY

12.1

During 2015/16 the internal and external auditors continue to better
understand the organisation and have provided both opportunities and
challenges. The Commissioner welcomes the challenge and the support
proved by our auditors; we will continue to meet the financial, economic and
governance challenges of ensuring there is an efficient and effective policing
service in Derbyshire.
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Appendices:
Annex 1.

Police and Crime Commissioner for Derbyshire: Review of the Code of

Corporate Governance 2015/16.
Annex 2.

Internal Control Environment of the Police and Crime Commissioner for

Derbyshire incorporating the review of effectiveness for 2015/16.
Annex 3. AGS for Collaboration 2015/16
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Police and Crime Commissioner for Derbyshire
Annual Governance Statement 2015/16

Signed:

Hardyal Dhindsa

Police and Crime Commissioner for Derbyshire
Date

Signed:

David Peet

Chief Executive
Office of the Police and Crime Commissioner for Derbyshire
Date
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DERBYSHIRE POLICE AND CRIME COMMISSIONER
ANNUAL GOVERNANCE STATEMENT 2015/16
REVIEW OF PRINCIPLES
CORE PRINCIPLE 1:
Focusing on the purpose of the PCC and on outcomes for the community, and creating and implementing a vision for the local area
How the Commissioner demonstrates compliance
• develop and promote the PCC’s purpose and vision

• Police and Crime Plan and Commissioning arrangements

• review on a regular basis the PCC’s vision for the local area

• PCC/Joint Governance code, the meeting protocols, scheme of

and its impact on governance arrangements

delegation and budgets

• ensure that partnerships are underpinned by a common

• PCC/Joint Partnership protocols

vision of their work that is understood and agreed by all
parties

• PCC/Joint Governance code

• publish an annual report on a timely basis to communicate the

• Annual financial statements and Group Accounts
• Police and Crime Plan
• Commissioner’s Annual report to the Panel/public

PCC’s activities and achievements, the financial position and
performance
• decide how the quality of service for users is to be measured and

make sure that the information needed to review service quality
effectively and regularly is available

• This information is reflected in the PCC’s:
– Police and crime plan
– Medium term financial strategy
– Resourcing plan in order to ensure improvement

• put in place effective arrangements to identify and deal with failure

in service delivery

• Complaints procedure including dip sampling and persistent

complainants meetings
• Evidence that complaints have informed positive service

improvement
A-1-1
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• decide how value for money is to be measured and make sure

• The results are reflected in performance plans and in reviewing the

that the PCC/CC or partnership has the information needed to
review value for money and performance effectively. Measure the
environmental impact of policies, plans and decisions.
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CORE PRINCIPLE 2:
Leaders, officers and partners working together to achieve a common purpose with clearly defined functions and roles
How the Commissioner demonstrates compliance
• set out a clear statement of the roles and responsibilities of the
• Record of decisions and supporting materials

PCC, and the deputy PCC(s) where appointed, and the PCC’s
approach towards putting this into practice
• set out a clear statement of the respective roles and

• Organisation Charts
• Job Descriptions

responsibilities of the senior officers and staff of the office of the
PCC and the Force
• Determine a scheme of delegation and consent, including a formal

schedule of those matters specifically reserved for decision by the
PCC and those delegated to the Chief Constable, taking account of
relevant legislation, and ensure that it is monitored and updated
when required.
• Make a chief executive or equivalent responsible and

accountable to the PCC for all aspects of operational
management of the PCC

• Develop protocols to ensure that the PCC, deputy PCC(s) where

appointed, PCC chief executive and Chief Constable negotiate
their respective roles early in the relationship and that a shared
understanding of the roles and objectives is maintained
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• Standing Orders/Financial Regulations, which are reviewed on a

regular basis.

•
•
•
•
•

Conditions of employment
Scheme of delegation
Statutory provisions
Job descriptions/specification
PDR process

•
•
•
•
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Conditions of employment
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Statutory provisions
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• make a senior officer (usually the Section 151 officer )

responsible to the PCC for ensuring that appropriate advice is
given on all financial matters, for keeping proper financial records
and accounts, and for maintaining an effective system of internal
financial control

• make a senior officer (usually the monitoring officer) responsible to

the PCC for ensuring that agreed procedures are followed and that
all applicable statutes, regulations are complied with
• develop protocols to ensure effective communication between the

PCC, Deputy PCC(s) where appointed Chief Constable and officers
in their respective roles

Section 151 responsibilities in Treasurer’s Job Description
Statutory provision
Statutory reports
Budget documentation
Compliance with The Role of the CFO of the Police and Crime
Commissioner and the CFO of the Chief Constable and
reporting on it accordingly in the annual governance statement
• Compliance with The Role of the Head of Internal Audit in Public
Service Organisations and reporting on it accordingly
•
•
•
•
•

• Monitoring officer responsibilities contained in CX job description
• Statutory provision

• PCC/officer protocol
• PCC/Chief Constable Protocol
• memorandum of understanding

• set out the terms and conditions for remuneration of the PCC,

• Pay and conditions policies and practices

deputy PCC(s), Chief Constable and officers and an effective
structure for managing the process including an effective
remuneration panel (if applicable)

• PCC remuneration determined by statute
• DPCC remuneration is a percentage of PCC

• ensure that effective mechanisms exist to monitor service delivery

• Performance management system

• Ensure that the PCC’s vision, strategic plans, priorities and

•
•
•
•

targets are developed through robust mechanisms, and in
consultation with the local community and other key
stakeholders, and that they are clearly articulated and
disseminated
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• when working in partnership

• All grants awarded by the Commissioner are supported by formal

signed agreements which give terms and conditions, and the
outcomes expected, clarity of responsibilities and roles to deliver
/fund outcomes and show clear accountability for financial reporting

• ensure that the PCC and Deputy PCC(s) are clear about their

roles and responsibilities both individually and collectively in
relation to the partnership and to the Police and Crime
Commissioner
• ensure that there is clarity about the legal status of the

partnership
• ensure that representatives or organisations both

understand and make clear to all other partners the extent of
their authority to bind their organisation to partner decisions
•

A-1-5

Annex 1 to
Appendix A
Agenda Item 10B
JARAC
14 July 2016

•

CORE PRINCIPLE 3
Promoting values for the PCC and demonstrating the values of good governance through upholding high standards of conduct and
behaviour
How the Commissioner demonstrates compliance
• ensure that the PCC’s and Chief Constable’s leadership sets a

• Chief’s Briefings, Strategic Planning days and Risk and Threat

tone for the organisation by creating a climate of openness,
support and respect

assessments all attended by the Commissioner as well as the Chief
Constable

• ensure that standards of conduct and personal behaviour

expected of those holding public office and their staff are defined
and communicated through codes of conduct and protocols

• put in place arrangements to ensure that the PCC, Deputy PCC(s),

and officers of the PCC and CC are not influenced by prejudice, bias
or conflicts of interest in dealing with different stakeholders and
put in place appropriate processes to ensure that they continue
to operate in practice
• develop and maintain shared values including leadership values

•
•
•
•
•

Members/officers code of conduct
Performance management system
Performance appraisal
Complaints procedures
Antifraud and corruption policy

•
•
•
•

Standing orders
Codes of conduct
Financial regulations
Registers of interests and hospitality

• Codes of conduct
• Whistle blowing arrangements
• Exploring reciprocal arrangements with other OPCCs

both for the organisation and staff reflecting public expectations,
and communicate these between the PCC/CC, staff, the
community and partners
• put in place arrangements to ensure that systems and processes

are designed in conformity with appropriate ethical standards, and
monitor their continuing effectiveness in practice

• Codes of conduct
• Complaints procedures: OPCC
• Complaints procedures: PCC – Police and Crime Panel
• Complaints procedure: Chief Constable
• Developing a Code of Ethics
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• develop and maintain an effective standards monitoring process

• Codes of conduct
• Complaints monitoring and dip sampling

• use the organisation’s shared values to act as a guide for decision

making and as a basis for developing positive and trusting
relationships within the Office of the PCC

• Terms of reference
• Regular reporting to the PCC
• Decision making practices

• in pursuing the vision of a partnership, agree a set of values

• Protocols for partnership working as required

against which decision making and actions can be judged. Such
values must be demonstrated by partners’ behaviour both
individually and collectively.
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CORE PRINCIPLE 4:
Taking informed and transparent decisions which are subject to effective scrutiny and managing risk
How the Commissioner demonstrates compliance
• develop and maintain an effective review and scrutiny function

• Scrutiny is supported by robust evidence and data analysis
• An effective internal audit function which is resourced and

which encourages constructive challenge and enhances the
PCC’s performance overall and of any organisation for which it is
responsible

maintained

• develop and maintain open and effective mechanisms for

• Decision making protocols record of decisions and supporting

documenting evidence for decisions and recording the
criteria, rationale and considerations on which decisions are
based

materials
• Open decision making in public meetings
• Full decision transparency on website with supporting reports

• put in place arrangements to safeguard the PCC, Deputy

• Codes of conduct

PCC(s), CC and employees against conflicts of interest and
put in place appropriate processes to ensure that they
continue to operate in practice
• in conjunction with the Chief Constable develop and maintain an

• Terms of reference for JARAC
• Independent membership
• Training for audit committee members

effective Audit Committee (or equivalent)
• ensure that effective, transparent and accessible arrangements

are in place for dealing with complaints

• Complaints procedure
• Evidence of improvement as a result of a complaint received and

acted upon
• ensure that those making decisions whether for the PCC/CC or

partnership are provided with information that is fit for the
purpose – relevant, timely and gives clear explanations of
technical issues and their implications
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• ensure that professional advice on matters that have legal or

• Record of decision making and supporting reports

financial implications is available and recorded well in advance of
decision making and used appropriately
• ensure that risk management is embedded into the culture, with

all parties recognising that risk management is part of their job
• ensure that arrangements are in place for whistle blowing to which

• Risk management protocol
• Financial standards and regulations
• Whistle blowing policy

staff and all those contracting with the PCC have access
• actively recognise the limits of lawful activity, for example the ultra

vires doctrine, but also strive to utilise powers to the full benefit of
the community
• recognise the limits of lawful action and observe both the specific

• Monitoring officer provisions
• Statutory provisions

• Record of legal advice provided by officers

requirements of legislation and the general responsibilities placed
on the PCC/CC by public law
• observe all specific legislative requirements placed upon them,

as well as the requirements of general law, and in particular to
integrate the key principles of good administrative law – rationality,
legality and natural justice into the PCC/CC’s procedures and
decision making processes.
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CORE PRINCIPLE 5:
Developing the capacity and capability of the PCC, officers of the PCC and the Force to be effective
How the Commissioner demonstrates compliance
• provide induction programmes tailored to individual needs and

opportunities for the PCC, deputy PCC(s) CC and officers to update
their knowledge on a regular basis
• ensure that the statutory officers have the skills, resources and

•
•
•
•

Training and development plan
Induction programme
Update courses/information
Membership of APACC, PACCTS, APACCE

• Job description/personal specifications

support necessary to perform effectively in their roles and that
these roles are properly understood

• Membership of top management team

• assess the skills required by the PCC, deputy PCC(s) CC and

• Training development plan/performance development review (PDR)

officers and make a commitment to develop those skills to enable
roles to be carried out effectively
• develop skills on a continuing basis to improve performance

process
• Training and development plan reflect requirements of a modern

including the ability to scrutinise and challenge and to recognise
when outside expert advice is needed

• ensure that effective arrangements are in place for reviewing the

•
•
•
•

member including:
The ability to scrutinise and challenge
The ability to recognise when outside advice is required
Advice on how to act as an ambassador for the community
Leadership and influencing skills

• Performance management systems

performance of the PCC, deputy PCC(s), CC and the organisation
as a whole, and agreeing an action plan which might for example
aim to address any training or development needs
• ensure that effective arrangements designed to encourage

individuals from all sections of the community to engage with,
contribute to and participate in the work of the PCC

• Strategic partnership framework
• Stakeholders forums’ terms of reference
• Over to You public consultation and engagement
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• ensure that career structures are in place for officers to

• Succession planning

encourage participation and development
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CORE PRINCIPLE 6:
Engaging with local people and other stakeholders to ensure robust public accountability
How the Commissioner demonstrates compliance
• define who the PCC is accountable to, and for what

• Compliance with legislation overseen by the Monitoring Officer

• consider those institutional stakeholders to whom the PCC is

• Developing working relationships between the Police and Crime Panel,

the Commissioner and the relevant supporting officers – detail

accountable and assess the effectiveness of the relationships
and any changes required
• produce an annual report on the activities of the PCC in relation

• Commissioner’s annual report

to monitoring its own performance and that of the Chief
Constable and force
• ensure that clear channels of communication are in place with all

sections of the community and other stakeholders and put in place
monitoring arrangements to ensure that they operate effectively
• ensure arrangements are in place to enable the PCC to engage

• Processes for dealing with competing demands within the

community including Community Engagement Strategy,
• Compliance with statuary duty to have due regard to
Responsible Authorities’ community safety plans.
• Processes for dealing with competing demands within the

with all sections of the community effectively. These
arrangements should recognise that different sections of the
community have different priorities and establish explicit
processes for dealing with these competing demands
• establish a clear policy on the types of issues that the PCC will

meaningfully consult on or engage with the public and service
users, including a feedback mechanism for those consultees
to demonstrate what has changed as a result

community including a Community Engagement Strategy

• Partnership framework
• Communication strategy
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• on an annual basis, publish a performance plan giving

• Annual report

information on the PCC’s vision, strategy, plans and financial
statements as well as information about its outcomes,
achievements and the satisfaction of service users in the
previous period.

• Annual financial statements
• Annual business plan

• ensure that the PCC and the office of the PCC as a whole is open

and accessible to the community, service users and its staff and
ensure that it has made a commitment to openness and
transparency in all its dealings, including partnerships subject
only to the need to preserve confidentiality in those specific
circumstances where it is proper and appropriate to do so
• develop and maintain a clear policy on how staff and their

• Freedom of Information publication scheme
• Commissioner’s dedicated website
• Co located with Constabulary at HQ.

• Formalised engagement with recognised Union Representatives

representatives are consulted and involved in decision making
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REVIEW OF THE INTERNAL CONTROL ENVIRONMENT AT DERBYSHIRE POLICE AND CRIME COMMISSIONER’S OFFICE
INCORPORATING THE REVIEW OF EFFECTIVENESS OF CONTROL 2015/16
Serial
(a)
1.

Assurance
provided by:
(b)
Internal Audit
(new
IA
provider from
April 2015)

Nature of the Control
(c)
Provides
independent
and
objective level 3 assurance
across the whole range of the
Commissioner’s
activities.
Focuses on identified areas of
strategic and operational risk
based on a review of assurance
In addition, internal auditors
have carried out advisory work
to support services and have
focussed in more detail on
collaborative activities.
Internal audit carry out an
annual review of core financial
systems, which helps to inform
the work of External Audit

Review of Effectiveness of Control

Areas for Review/Improvement
2016/17
(d)
(e)
The External Auditor has confirmed that for Annual review of internal audit plan
the 2015/16 accounts they are able to place to address emerging and cyclical
reliance on the work of Internal Audit.
audit issues – working with new
In July 2015, the Internal Audit Plan for internal auditor providers, Mazars..
2015/16 was approved by the Strategic
Governance Board, focussing particularly on The Internal Audit plan for 2016/17
the key financial systems. The plan was has been approved, and the draft
predicated on the draft plan proposed by the plan covers:previous internal audit provider, pending a
review
of
assurance
across
the Core financial systems assurance:
Constabulary and the Commissioner’s office.
general ledger, cash banking &
treasury management, payment
For 2015/16 based on the work it has
and creditors, income & debtors
undertaken,
Mazars
advised
the Payroll (third party provider)
Commissioner in their Annual Audit Letter Regulatory checks at divisions
considered by the JARAC on 14 July 2016, Risk Management
that based on the work they had undertaken Governance
there were no significant internal control IT Security
issues and that adequate and effective Firearms Licensing
arrangements for governance, corporate risk Partnerships
management and control are in place.
Estates Management
National Undercover Policing
The audits carried out during 2015/16 were
Enquiry
as follows:Workforce Planning
Collaboration
A–2-1
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Serial
(a)

Assurance
provided by:
(b)

Nature of the Control

Review of Effectiveness of Control

(c)

(d)
HR Transactional
Data Quality –complaints
Regulatory checks
Core Financials
Proceeds of Crime
Integrated Offender Management
Payroll and Payroll – advisory
Procurement
Victims Code of Practice
Commissioning Victims Support Services
LLP Financial Controls
Collaboration: Forensics
Collaboration: Officers in Kind
Collaboration: PCC Board Governance
Collaboration: Covert Payments
Follow Up previous audits
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Areas for Review/Improvement
2016/17
(e)
Follow-up recommendations
Strengthen
collaboration
arrangements.

audit
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Serial
(a)
2.

3.

Assurance
provided by:
(b)
External
Auditors

HMIC

Nature of the Control

Review of Effectiveness of Control

(c)
Provides an independent and
objective level assurance by
reviewing and reporting upon
the Commissioner’s internal
control processes and matters
relevant
to
his
statutory
functions and codes of practice.
Audit of the statement of
accounts. Value for Money
opinion.

(d)
The Commissioner has continued to
maintain an efficient final accounts
closedown process including the provision of
good quality working papers to support the
financial statements.
The Statement of
Accounts for the Commissioner and the
Group Accounts were signed by the
Treasurer by the statutory deadline of 30
June and will be approved by the
JARAC/Commissioner in September 2016
after the audit had taken place.
An
unqualified Audit Certificate for the 2014/15
accounts was issued on 29 September 2015
when the Commissioner also had adequate
arrangements for securing economy,
efficiency and effectiveness.

The HMIC has no remit to
inspect Police and Crime
Commissioners
except
by
invitation and at a fee.

The Commissioner engages positively with a
number of external bodies, e.g. Her
Majesty's Inspectorate of Constabulary and
the College of Policing, in respect of any
inspection visits. These provide valuable
external consultancy and the Force and the
welcome the opportunity to learn and
improve.
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Areas for Review/Improvement
2016/17
(e)
The focus of External Audit work in
2016/17 will be on obtaining the
assurances required to give an
opinion on the statement of
accounts and the Value for Money
statement. The Audit Commission
had appointed KPMG LLP as the
external Auditor covering the period
1 April 2016 to 31 March 2017.

The Inspectorate could carry out
work at the request of the
Commissioner. There are no HMIC
Police and Crime Commissioner
inspections currently planned for
2016/17.

ANNEX 2 TO
APPENDIX A TO
AGENDA ITEM 10B
JARAC
14 JULY 2016

Serial
(a)
4.

Assurance
provided by:
(b)
Corporate
governance
and oversight
of Risk
Management

Nature of the Control

Review of Effectiveness of Control

(c)
Risk Management
arrangements are in place with
the objective of ensuring that the
risks facing the Commissioner in
achieving his Police and Crime
Plan objectives are evaluated,
regularly reviewed and
mitigation strategies developed.

(d)
The Force risk register is kept under review
by the Strategic Risk Management Group
which has a representative from the OPCC.
The budget proposals were risk assessed
for financial sustainability and a four year
medium term financial plan was agreed by
the Commissioner.

The JARAC has oversight of
audit reports and agrees the
audit plan.

Insurance policies and funds are in place
and are regularly reviewed to ensure the
Commissioner is adequately safeguarded.
The Commissioner has a risk register in
place, which is monitored by the chair of the
JARAC.
Risk is annually reviewed by
internal audit.

VFM

5.

Strategic
Governance
Board

Takes decisions in a public
environment
and
publishes
agendas, minutes, supporting
reports and decisions on the
web.
The public forum for

Areas for Review/Improvement
2016/17
(e)
Existing scheduled reporting of
Commissioner risks to the JARAC
is built into the Committee’s work
plan.

The JARAC will continue to review
the value for money profiles during
the year, to better understand
where the outlying costs sit in
comparison to other forces in the
region and nationally.
Financial monitoring reports are considered
by the Strategic Governance Board. Early
indications of budget variances are available
to ensure a robust financial position or
corrective action can be taken.
A–2-4

The Strategic Governance Board
programme of meetings will be
reviewed. The performance and
thematic reports timetable will be
reviewed.
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Serial
(a)

Assurance
provided by:
(b)

Nature of the Control

Review of Effectiveness of Control

(c)
(d)
holding the Chief Constable to Enhanced budget monitoring procedures
account.
show a predictive (outturn) budget position.

Areas for Review/Improvement
2016/17
(e)

Receives oversight of financial
health and budget monitoring
reporting.
Commissioner
sets
budget
policy and reviews the level of
reserves.
Reports
on
Treasury
management
are
regularly
made. Ensures the provision of
effective,
efficient
and
responsive system of financial
management.
Performance
monitoring
processes are in place to
measure
progress
against
objectives and to provide for
remedial
action
where
appropriate.

A Performance Management reporting
framework to the Strategic Governance
Board of ACPO Scorecards and thematic
reports assists the Commissioner in holding
the Chief Constable to account for
performance. A dedicated performance
officer in the OPCC scrutinises performance
in more detail so there is a greater depth to
the control process.
The Home Secretary determined that targets
were no longer considered an appropriate
performance management tool but the focus
became reducing overall crime.
A–2-5

Further
development
of
the
balanced scorecards and thematic
reports for each of the major work
areas to incorporate monitoring of
Policing Plan objectives and
emerging crime risks, through
qualitative
and
quantitative
indicators.
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Serial
(a)
6.

Assurance
Nature of the Control
provided by:
(b)
(c)
External and Codes of practice are issued by
regulatory
external bodies in respect of the
Commissioner’s
activities
bodies
services and processes, with
which the Commissioner is
expected to comply.

Complaints
against
Commissioner or the
Commissioner are dealt
the Police and Crime
hosted by Derbyshire
Council.

the
Deputy
with by
Panel,
County

Review of Effectiveness of Control
(d)
The Commissioner has complied with the
2003 CIPFA Code relating to Capital
Finance & Treasury Management.
The
Statement of Accounts is prepared in
accordance with the Local Authority
Accounting Code of Practice and the
Statement of Recommended Practice
(SORP). Where the Commissioner is subject
to regulation, he receives supporting
guidance on regulatory matters and general
information through his membership of the
Association
of
Police
&
Crime
Commissioners.
There have been no complaints against the
Commissioner during the reporting period
There were no complaints against staff of
/the Commissioner’s office.

A–2-6

Areas for Review/Improvement
2016/17
(e)
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Section B
Part I For Publication

JOINT AUDIT RISK AND ASSURANCE COMMITTEE
14 JULY 2016
REPORT OF THE TREASURER AND THE
DIRECTOR OF FINANCE AND BUSINESS SERVICES
10C: STATEMENT OF ACCOUNTS 2015/16

1.

PURPOSE OF THE REPORT

1.1

The Accounts and Audit Regulations 2015 require that the ‘responsible
financial officer’ sign and date a draft copy of the Statement of Accounts by
30th June following the year-end, with formal approval required prior to
publication before 30th September.

1.2

In support of the Treasurer and Director of Finance and Business Services
sign off, the Committee is asked to review and scrutinise the unaudited
Statements of Accounts for the financial year 2015/16.

2.

BACKGROUND

2.1

The Statements of Accounts have been prepared in accordance with
accounting conventions and the guidance contained within the CIPFA Code of
Practice on Local Authority Accounting. Where possible we have included
explanatory notes to aid the reader of the Accounts in interpreting the
information included.

2.2

The JARAC (as the audit committee) has no legal responsibilities over the
draft accounts at this stage. As a courtesy to the Committee and to give it
and the public the assurance that the closure process, transparency and
reporting objectives are being met in a timely manner, a copy of the draft
accounts is shared with Members and is also a public document.

2.3

The Statements of Accounts are published through the Commissioner’s
website and additional copies can be made available to members of the public
on request.
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2.4

Every year we are required, under statue, to produce and publish an annual
statement of accounts before the end of September of the following financial
year. The primary financial statements within this document comprise: -

2.5

•

Movement in Reserves Statement.

•

Comprehensive Income and Expenditure Statement.

•

Balance Sheet.

•

Cash Flow Statement.

In addition to these primary statements the accounts include a Narrative
Report providing context and explanations of key issues, and a series of
Notes providing further detail to the primary statements.

2.6

The Annual Governance Statement (AGS) also accompanies the statement of
accounts. The AGS sets out the management’s view of its governance
arrangements, issues to be addressed and actions to be taken to strengthen
governance. The Annual Governance Statement (AGS) for the Police and
Crime Commissioner is a separate item elsewhere on this agenda. The Chief
Constable’s AGS is included in the draft accounts as attached to this report at
Appendix B. and requires committee approval.

2.7

Since the Police Reform and Social Responsibility Act 2011 (the Act) came
into effect, we have had to publish two sets of financial statements: -

2.8

•

The Commissioner’s Statement of Accounts (including Group Accounts).

•

The Chief Constable’s Statement of Accounts.

This requirement was brought about by the creation of two separate legal
entities under the Act.

2.9

Even though the Commissioner receives all income and funding and makes
all payments from the Police Fund it is necessary to publish two sets of
financial statements. This is because we are required to apply the accounting
principle of ‘Substance Over Form’. The accounting principle is used to
ensure that financial statements present a complete, relevant and accurate
picture of transactions and events by accounting for the financial reality (the
‘economic substance’) rather than the legal form of a transaction.
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3.

INFORMATION AND ANALYSIS
Preparation of the 2015/16 Statement of Accounts

3.1

The substance over form review is conducted annually. No changes have
been required to this year’s financial statements. A summary of the content of
the two sets of financial statements is summarised below: -

Prime Statement
Comprehensive Income and
Expenditure Statement

Commissioner/Group
Commissioner – includes the
cost of his Office and inter-group
adjustments

Chief Constable
Includes the income and
expenditure associated with
providing a policing service in
accordance with the annual

Group – shows combined
Commissioners and Chief
Constable position
Balance Sheet

budget set by the
Commissioner, in consultation
with the Chief Constable

Commissioner – includes the

Includes plant and equipment,

assets and liabilities relating to

pensions liability and short-term

the estate. All current assets and

absences accrual, offset by a

liabilities and reserves, excluding

debtor from the Commissioner

pensions
Group – full statement reflecting
the totality of all assets, liabilities
and reserves across the
combined Commissioner and
Chief Constable position
Movement in Reserves

Full statement reflecting the

Accounting adjustments

movement on all reserves

through the general fund
relating to plant and equipment,
pensions and short-term
absences

Cash Flow Statement
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Full statement reflecting the cash

Includes non-cash adjustment

flow across the Commissioner

required to ensure consistency

and combined group

with other primary statements
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3.2

In general, the above position reflects the fact that all officers and police staff,
except those employed in the Commissioner’s office, are under the
operational control of the Chief Constable. Likewise, operational assets such
as vehicles and IT systems are used by these staff in providing policing
services.
General Fund and Earmarked Reserves

3.3

The position on the General Reserve (as detailed at page 28 of the
Commissioner’s and Group Accounts) is as follows: -

Details

General Reserve
£m

Balance as at 1 April 2014
Adjustment between accounting basis and
funding basis under regulations

3.4

3.300
(3.107)

Transfer from Reserves

3.807

Balance at 31 March 2015

4.000

The General Reserve position ensures that a prudent level of balances is
maintained in line with the Commissioner’s Budget and Reserves Strategy.
This set a general reserve requirement equivalent to at least 2% of its net
revenue budget.

3.5

In addition to the General Reserve the Commissioner also holds earmarked
reserves to be used for specific purposes. The table below summarises the
position (a full breakdown can be found at page 56 of the Commissioner’s and
Group Accounts) in relation to the Commissioner’s earmarked reserves: -
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Details

Earmarked
Reserves
£m

Balance as at 1 April 2014
Net (use)/additions during the year

3.6

39.321
(13.584)

Transfer to earmarked reserves at end of year

9.777

Balance at 31 March 2015

35.514

Earmarked Reserves can be broadly broken down into three distinct areas: •

Revenue funds – discretionary. These are the funds that we have set
aside in recent years, which have been fully committed for future years to
cushion the impact of spending cuts. They will help to manage the
reduction in police officer numbers over the next few years as well as
protecting, to some extent, from the immediate impact of future
unpredictable grant reductions.

•

Revenue funds – non-discretionary. These are funds that are
accounted for at the end of the year, but predominantly relate to funds that
have been received either for specific purposes (e.g. unspent specific
grant funding) or funds that represent money which is not (either wholly or
in part) ours (e.g. collaborative units where Derbyshire is the lead Force).
In addition, there is a reserve for self-insurance, the level of which is set
with reference to an independent fund review, and a PFI reserve that
enables the net cost of buildings leased under PFI contracts to be spread
evenly across the contract period.

•

Capital funds. These are funds held in support of future capital
expenditure. By using reserves in this way we are able to minimise the
need to borrow additional funds, thereby avoiding the costs associated
with servicing this borrowing (both interest and provision for the repayment of principal).
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Pensions
3.7

In preparing the accounts there is a requirement to comply with pension
accounting requirements as set out in International Accounting Standard 19
(IAS 19).

3.8

IAS 19 requires an organisation to account for retirement benefits when it is
committed to give them, even if the actual giving will be in many years to
come. It requires employers to disclose the total value of all pension
payments that have accumulated (including deferred pensions) at the 31st
March each year. This value is made up of :•

The total cost of pensions being paid out to former employees who have
retired.

•

The total sum of the pension entitlements earned to date for our current
employees – even though it may be many years before the people
concerned actually retire and begin drawing their pension.

3.9

IAS 19 also requires us to show all investments (assets) of the Pension Fund
at their market value, as they happen to be at the 31st March each year. The
value of these investments is subject to regular fluctuation on a day-to-day
basis, and so when compared across a 12 month time difference, can present
significant movement year on year.

3.10

As at 31 March 2016 the net pension fund liability (deficit) identified by our
actuaries is £1,709m (2014/15 - £1,934m). Of this £1,640m relates to Police
Officers (2014/15 - £1,846m) and £69m to Police Staff (2014/15 - £88m). The
Police Officers scheme is the responsibility of the Home Office; the Chief
Constable (as employer during the course of 2015/16) is responsible for
making employer contributions towards this scheme. The Police Staff scheme
is the Local Government Pensions Scheme (LGPS), administered by
Derbyshire County Council.

3.11

For the reasons set out above the IAS 19 figures can only be a snapshot at a
given point in time. A truer reflection of a pensions fund’s actual position
comes from a more detailed assessment made by an Actuary. This assesses
and examines the ongoing financial position of the pension fund, and as a
result can differ considerably from the IAS 19 valuation
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3.12

These more detailed actuarial assessments are carried out periodically, and
are used to review the contribution rates to the Fund made by us as the
employer, to ensure that existing assets and future contributions will be
sufficient to meet future pension payments. This can be done because, by its
very nature, the Pension Fund is ongoing and long-term so gives employers
time to act such that any deficit is spread and paid-off over a number of years

3.13

The last assessment completed on the LGPS was completed during 2013/14,
with the resulting changes in contribution rates commencing on 1 April 2014.
The next valuation will be in 2016/17 for the period commencing 1 April 2017.

3.14

Going forward it is too early to assess the impact the next actuarial
assessment will have on the employer contribution rate, but any change will
be factored into the financial planning assumptions for the Medium Term
Financial Plan.
Other Considerations

3.15

As is normal during the preparation of the draft financial statements we have
had to make several considerations. These include:•

Impairment of assets – As required by accounting standards an
impairment review of assets has been conducted to give consideration to
whether any impairment in value was required. The result of this review
was that no impairment in value was necessary.

•

Asset valuations – The current policy is to undertake a full valuation
exercise every five years, with the last valuation carried out as at 1st April
2014. Basis for the valuations is contained in the Accounting Policies on
page 16 of the Commissioner’s and Group Accounts. The Balance Sheet
shows a share of all the Jointly Controlled Operation Assets. These are
jointly controlled operations with the other East Midland Commissioners
(see note 6). Derbyshire’s share of the assets is dependent on the terms
of the collaboration agreement.
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•

Related Parties –The Commissioner and Executive Officers and the Chief
Officers of the Constabulary have been asked whether there were any
financial transactions requiring disclosure. The result of this review is
presented at note 7 (page 39) of the Commissioner’s and Group Accounts.

•

Insurance – A review has been undertaken and identified a discounted
value of future known liabilities. This has been provided for (note 23, page
55 – Commissioner’s and Group Accounts), and leaves £1.096m in
earmarked reserve to manage future risks.

•

Contingent Liabilities – In accordance with the requirements of the
accounting standards it has been considered whether there are any
liabilities which have not been financially provided for because they are
remote or cannot be accurately valued. No contingent liabilities were
identified as at 31 March 2016.

•

Short-Term Absences – In accordance with statutory requirements the
outstanding leave owed to officers and staff at 31March has been valued
and this balance is reflected in the Chief Constable’s Balance Sheet, with
the movement on this balance charged through the Chief Constable’s
Income and Expenditure Account.

•

In 2015/16 Derbyshire Police and Derbyshire Fire and Rescue Service
formed a Joint Venture under a Limited Liability Partnership (LLP). It will
be operated by both organisations in order to strengthen transparency,
accountability and governance for the construction and operation of the
joint headquarters and a joint training facility with the aim of working
towards a more economic, effective and lower carbon estate. Derbyshire
Police’s investment in the joint venture to date is £5.8m as at 31 March
2016, which represents Derbyshire Police’s 66% share of the venture
expenditure so far.
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Next Steps
3.16

The audit of the accounts will be undertaken during August 2016. Providing
the auditors are content, they will issue an Audit Certificate, enabling the final
Statement of Accounts to be approved by this Committee at its meeting in
September and published before the deadline set under the Regulations,
namely 30 September 2016.

3.17

Included in the Accounts and Audit Regulations 2015 is that from the 2017/18
financial year, the timetable for the preparation and approval of accounts will
be brought forward to a draft accounts deadline of 31 May and an audit
deadline of 31 July.

3.18

The Government believes that this change will reduce the burden of the
closure process, enabling finance staff to give more time to in-year financial
management. The economic downturn, the impact of austerity on public
sector funding levels, the increased demand for regulatory compliance,
greater transparency over the use of public funds, and now a faster reporting
timetable is making the task of delivering on-time, high quality financial and
non-financial information ever more challenging, for practitioners and auditors.

3.19

A trial run has been undertaken using existing systems and procedures for the
2015/16 financial year to fully understand the implications of preparing draft
accounts by 31st May. A comprehensive review is to follow during the
summer with the aim to formulate a definitive closedown plan and timetable in
time for the 2016/17 financial year. This will pave the way for a final trial run
before the formal date change. Details of changes made and a copy of the
new closedown plan and timetable will reported back to this Committee, prior
to the commencement of the 2016/17 financial year closedown.

3.20

The good news is that with some initial planning, communication and joint
working, the deadline of 31st May to prepare a draft set of accounts for the
2015/16 was achieved.

4.

RECOMMENDATIONS

i.

The Committee approve the Annual Governance Statement for the Chief
Constable contained within the draft 2015/16 Financial Statements as
attached to this report
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ii.

That the Committee notes the draft Statements of Accounts (as attached) for
2015/2016.

5.

IMPLICATIONS
LOW

Crime & Disorder

X

Environmental

X

Equality & Diversity

X

MEDIUM

HIGH

Financial

X

Health & Safety

X

Human Rights

X

Legal

X

Personnel

X

Name: Chief Superintendent Sunita Gamblin QPM
Contact details
in the event
of enquiries

External telephone number: 0300 122 4196
Email address: sgbenquiries@derbyshire.pnn.police.uk
Name: Helen Boffy
External telephone number: 0200 122 6005
Email address: helen.boffy.4808@derbyshire.pnn.police.uk
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Police & Crime Commissioner for Derbyshire
Chief Constable of Derbyshire
Statement of Accounts 2015/2016

As the responsible financial officer for the Police & Crime Commissioner for
Derbyshire I hereby declare that the Commissioner and Group Statement of
Accounts for 2015/16 published on the Commissioner’s website are unaudited and
that the statement of accounts, the annual governance statement (not yet approved)
and the narrative statement as published may be subject to change.
Signed

Helen Boffy
Treasurer to the Police & Crime Commissioner for Derbyshire
Date 28 June 2016

As the responsible financial officer for the Chief Constable of Derbyshire I hereby
declare that the Chief Constable Statement of Accounts for 2015/16 published on the
Chief Constable’s website are unaudited and that the statement of accounts, the
annual governance statement (not yet approved) and the narrative statement as
published may be subject to change.
Signed

Terry Neaves
Director of Finance and Business Services, Derbyshire Constabulary
Date 28 June 2016
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Police & Crime Commissioner for Derbyshire
Chief Constable of Derbyshire
Statement of Accounts 2015/2016

As the responsible financial officer for the Police & Crime Commissioner for
Derbyshire I hereby declare that the Commissioner and Group Statement of
Accounts for 2015/16 published on the Commissioner’s website are unaudited and
that the statement of accounts, the annual governance statement (not yet approved)
and the narrative statement as published may be subject to change.
Signed

Helen Boffy
Treasurer to the Police & Crime Commissioner for Derbyshire
Date 28 June 2016

As the responsible financial officer for the Chief Constable of Derbyshire I hereby
declare that the Chief Constable Statement of Accounts for 2015/16 published on the
Chief Constable’s website are unaudited and that the statement of accounts, the
annual governance statement (not yet approved) and the narrative statement as
published may be subject to change.
Signed

Terry Neaves
Director of Finance and Business Services, Derbyshire Constabulary
Date 28 June 2016

